i -
il f\”' efcer @ 23 PRIMARY ELECTION - N.J, GE

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY
10C Signatures Required (N.J.S.A. 19:23-8)

For Division of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION )e W™ OC i‘cﬂ" VO PARTY | Total Number of Signatures on this Petition
L 'f_\: (PRINT NAME OF PARTY)
‘ ] LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions

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

. . - . . . 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 Jersey in the ™ = Legislative District; https://www.apportionmentcommission.org/adoption2022map.asp. | further
- ' | acknowledge the legislative district listed above is the district | intend on

2) | am a qualified voter therein; ! being a candidate in as a result of re-districting.
3) 1 am a member ofthe __ D v~ o ra Vg party;

4) | intend to affiliate with the said party at the ensuing election,
5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersey General Assembly; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.

19:23-7).
Name of Candidate: \I‘Ja‘[ ne @ De 58\ “3‘3\0
(Name must appear the samea on all petition booklats to ba fited.) (Plaase print or type nama)
105 Limewaodh Veiy® Neaw \ Yo~ DF LU
Residential Address City Zip Code
105 Lime@uwood VD \-\awi\\‘\'u&\ 08 40
Post Office Address . City Zip Code
bQ“nﬂQ\b For A-S.\embl v @b w‘.\ Lo
Candidate Email Address
Name of Candidate:
{Name must appear the same on all petition booklets to be filed.) (Ptease pnnt or type nama)
Residential Address City Zip Code
Post Office Address City 2Zip Code

Candidate Email Address

D 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



202 ON - N.J. GENERAL ASSEMB

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

LECTION - N.J, GE

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J N

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

2023 PRIMARY ELECTION - N.J. GENERAL ASSE

Residence Address (Numbar, Street, City, Zip Cods)
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SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. GENERAL ASSEMB!

Residence Address (Number, Street, City, Zip Code)
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3 ELECTION - N.J. GENERAL ASSEMBL

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

202 = GENERA

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

2023 PRIMARY ELECTION - SSEMB

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

3 PRIMARY ELECTION - N.J EMBLY

Residence Address (Number, Street, City, Zip Code)
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ELECTION - N.J. GENERA

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

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

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

State of New Jersey
HE)

County of W\MC Qe

’7/ 7 l bl AM\Q(JC‘ , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatorWitnes.
in the petition, | am at least 18 yea 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

P lsncczh 5= N.J., on WJ—-

(Uist County whare Affidavit was signed and notarized) {Signature of Clroulator/Witness) U
J—- . ——
this 2 & day of O
Vi (Day) (Residance Address of CirculatoriWitness)

..r-d.l 7@ G jepd. . .2023 Wcml\j\) Ogn%c?d(?

CHRISTINE BARRETT
Notary Public, State of New

Fy{,ﬂg n# 2276214
xpires Oct 30, 2026

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 12

(Piace Notary Stamp in the area above)

(NyYCo




2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
CANDIDATE’'S REQUEST FOR SLOGAN ON THE OFFICIAL PRIMARY ELECTION BALLOT

The candidate named in this petition requests that there be printed on the primary election ballot the following slogan: (Slogan must not exceed six words
and must be in accord with N.J.S.A. 19:23-17. If slogan includes the name of any person other than the candidate or any incorporated association of this
State, written consent of such person or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)

: N\QNQ!’ ‘\(\Q(U’f C()UAT\-l RQ?U‘&I bimogfc«T\‘c‘_ Orjavnzﬂ\;a.«

I (\r\\AC\\e.\Qi W\\C\A\e\e‘pﬂ (OJA‘T‘T \DQMQCICF\T(Q O(‘j&'\: zo'f‘::r\

—

N

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



02 Al E -

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

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

. §8.

County of

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

United States Citizen

l, UQ‘;!“Q— P BQ A ng Q—’ o , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of General Assembly Candidate)

State of New Jersey, that | will bear true faith and allegiance to the same and to the Governments established in the United States and in this State, under

the authority of the people.

So help me God.

Sworn and subscribed to before me in

}’V\ eccel N.J., on

(List County where Oath was signad and notarized)

this ) ﬁ déyofj“““ﬂ 20273

(Day) (Month) (vear)
&_2(,,,' s b ﬁ(/ aAyeedf
(Notary Signatu /7

P -pp-2y

(My Commission Expirag)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

/
: (s%m,,’;/mw Assambly Candidate)
Tracy A Warney
Notary Public
New Jersey
My Commission Expires 9-28-24
No. 2229636

(Place Motary Stamp in the area above)

PAGE 15



2023 PRIMARY ELECTION -

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, wc‘ﬁl ne Q BQA“? Q\ O, do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of Generol Assembly Candidats)
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
ﬂ\ Qrc?r N.J.‘ o / //’u

(List County where Oath was signed and notarized) ﬂmﬁt{ General Assembly Candidato)

this ) ﬁ day of 5"""""1 2024

(Day) (Month) {Year) Tracy A Warney
Notary Public
ﬂ/ New Jersey
a aAryess My Commission Expires 9-28-24
(Notary Signaty L . No. 2229636
?- At - 2

(My Commission Expiros) (Place Notary Stamp In the ara abova)

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 16



2023 = , GENERAL ASSEMBL

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

I, the undersigned, hereby certify that | am a member of the bp— wmoccal o Party and qualified for the office.

e
o (Signay( of ?ﬁml Assembly Candidate)
\)Qo ne p B Q A,\c)d o

(Printed or Typewritten Name of General Assembly Candidate)

105 Lime woad EC\\}Q

(Residence Address of General Assembly Candidate)

Haw\‘\\{\)/\ |N3 08 loc”)

{City or Town & Zip Code of General Assembly Candidata)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

Pursuant to N.J.S.A. 19:23-15, however, no candidate who has accepted the nomination by a direct petition of nomination for the general election shall sign an acceptance to a petition
of nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey General Assembly shall sign an
acceptance if the candidate has signed an acceptance for the primary nomination or any other petition of nomination for the office of member of the New Jersey General Assembly in

another legislative district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



2 OM - G SSEMBLY

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

|, the undersigned, hereby certify that | am a member of the b&’ Mmoc( OJ\ < Party and qualified for the office.

(Signaluy( G@ Assembly Candidate)

\Wayne P. DeAasels

(Printed or Typewritten Name of General Assembly Candidate)

105 Limewassd Drur

(Residence Address of General Assembly Candidate)

Hewi Vo , AT 08670

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey Ganeral 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



Y ELECTION - N.J BLY

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 Title 2C of the New Jersey

Statutes shall not be subject to disclosure.
| certify the foregoing is a true and accurate statement. /7 }—\

(Signatlre otGeneral Assembly Candidate)

\Nayne Q Ve \A“SQJO

{Printad of Typewritlen Name of General Assembly Candidate)

105 LumRuoad Dewve
(Residential Address of General Assembly Candidate)

HO«W\\\'\-ML NY 08 LTV

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

| 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.

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

1. Crime of conviction: ‘ /
2. Date of conviction: /
3. Place of conviction: /

4. Penalties imposed for the-conviction:

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

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

| certify the foregoing is a true and accurate statement.

: /&s’ﬂim’m of General Assembly Candidata)
Way re @ b‘?é\“ﬁ‘?—h

{Printed or Typewritten Name of General Assembly Candidate)

105 LR wood hi‘\;{

(Residential Address of General Assembly Candidate)

HCx vv\\\l\um JNTY OF LTV

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 20



M adeyee @ ; AKY ELEG1IUN - M. GENERAL ASSEMBLY

PETITON FOR MEMEER 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 D€ 0¢ caT A& PARTY | Total Number of Signatures on this Petition

s (PRINT NAME OF PARTY)
\Ll - LEGISLATIVE DISTRICT _ Total Number of Signatures on all Petitions

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

. . - . . . :E: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:

| SR .
1) | reside in the State of New Jersey in the \H Legislative District; https://www.apportionmentcommission.org/adoption2022map.asp. | further

acknowledge the legislative district listed above is the district | intend on
;2’,; : 2$ : ?nu;::t; Zc: :?:Ere the‘r)elnv\ beraTic ity being a candidate in as a result of re-districting.
\, Bt (5% ;

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: \fJ aNne Y. Del f\fj@\ o

(Name must appear the same on all petition booklets 1o be filed.) (Please print or type name)

\0.‘) L\VV\QL\JL, o A Br{\jQ \\\CAUV\:\\J(‘(}.\ D?‘ocio
Residential Address City Zip Code

165 himeuwaood VDWW \-\uw(\\‘\'ut\ 68 410
Post Office Address City Zip Code

DQ\B\N-‘{Q\G For A sbeb\-\\)ltf @L, ma‘u\.c‘um

Candidate Email Address

Name of Candidate:

{Name must appear the sama on all patition booklets to be filed.) (Ptease print or type name)
Residantial Address City Zip Code
Post Office Address City Zip Code

Candidate Email Address

D 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 1S REQUIRED TO BE COMPLETED PABE 1
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' SIGNATURE SHEET
Signature Print Name 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 Print Name ' Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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Signature Print Name Residence Address (Number, Strest, City, Zip Code)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.SA. 19:23-11)

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

State of New Jersey

: 88,

County of (heec e :

l, /rf;'\ \ A nA be ‘R r\ClQ,\O . being duly sworn; upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulator/Witness)

in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disdua!iﬁed 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 ' \
%f’ /2 CH N.J., on W

—h

(List County where Affidavit wos signed and notarized) (Signature of CirculatorWitnoss)

this J?/S day of . [“5 é t(aag:: 1:[}2 12
{Day) : (Residance Address of Ci itness)

c.%, Rnid . 20R2

) e '/ o
/ g - M 24 S P

qary Signalug@ly i TINE BARRETT
Notary Public, State of New Jersaey
Commission # 2276214

(Ptace Motary Stamp in the area 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

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 g_t_g_g_a_g (Please Print or Type)
1.
2"
3.
4,

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



2023 PRIMARY ELECTION -~ N.J. GENERAL ASSEMBLY

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14
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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

County of M efcer

I, UC‘Y“Q— Q b QA ng Q' O do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of General Assembly Candidatn)
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
n’\ ofce N.J., on 7
(List County where Oath was signad and notarized) @gél?! of Ggabral Assembly Candidate)
this \0\ dayof JAnvorq 202
© (Day) {Month) )
g Tracy A Warney
_ d . - Notary Public
% . }(/[Q/D}zc(/ New Jarsey
: No. 2229636
7 - 2-24
(My Commission Expires) ; (Place Notary Stamp In the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED . PAGE 15



- SSEMB

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

L 88,

County of NQF( er

1, L«)C“jl ne Q beA“?} Q\ O, do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of General Assembly Candidats)

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 .
W\GFCQ - - N.J., on //L/
(List County whara Oath was signed and notarized) (s:qa(m o Assembly Candidate)

s 1N dayor Janvery 5023
(Oay) (Montn) (Year) Tracy A Warney

Notary Public
My Commission Expires 9-28-
Rty g Ve ~ No. 2229636

9 - - LY.

(My Commission Expitos) (Ptaca Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 16
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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 Aﬁplicable Box
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. ;

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

| certify the foregoing is a true and accurate statement.

/ ~ JBon#ture of General Assembly Candidate)
\MNayne P. e Anﬁdo
(Printed or Typawritten Name of Ganeral Assembly Candidate)

10S LR osd b\"\\’p\

(Residential Address of General Assembly Candidate)

Naw \don, NI O L0

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 19



023 PRIMA ON - GE SSEM

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:

| 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.

[ 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: N\

2. Date of conviction: ‘ \

3. Place of conviction: \ :
4. Penalties imposed for the conviction: __ ‘ \

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

Statutes shall not be subject to disclosure.
W

o~
(§fatusg6f Genoral Assembly Candidate)

\Way re (P De ﬂc\“ﬁe-[G

(Printed dr Typewritten Name of General Assembly Candidate)

105 Lawmae wyoaek PF0

(Residential Address of General Assembly Candidate)

Necn \or AT 08 670

(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 20
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- ' @ 2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

PET!TION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100:Slgnatures Requited (N.J.9.A.18:23-5) i For Division of Elections Use:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION C/ PARTY | Total Number of Signatures on this Petition
(PRINT NAME OF PARTY)
l L ‘ EGISLATIVE DISTRICT Total Number of Signatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) m
. . - . " . 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 Jersey in the I g n\L islative Distﬁct; ~httgs:ﬁwww.aggqgionmentccmm@sion.org!adogtionm?zmag.asg. | further
) Y = acknowledge the legislative district listed above is the district | intend on

2) | am a qualified voter therein; )H' bei didate i it of re-districti
o . C ety ng 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: U\)M V\Q f DC,»A n Q’C/I/O

(Name must appear the same on all patitiog booklets to be filed.) ea print or type name)

1S5 | 00 ] v(@w/im Ogéfﬁ
105 Lime wowd DN1IR \\am\\m 0F LG 0

Post Office Addnaﬁ Zip Code

DQ ‘\CIQ\ ;; {&ili’v‘ol,e mm\ o™

Candidate Email AddreSs

Name of Candidate:
(Nama must appear the same on all patition bookiets to be filed.) (Please print or type nama)
Residential Address City % Zip Code
" - Post Office Address City Zip Code
Cendidate Emnil‘mss W w

D Check box if candidates listed abové are to be bracketed on ballot and their names shall appear on the ballot as indicated. (N.J.S.A. 19:14-10, N.J.S.A. 19:14-12)

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.5.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1
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2 - GENERAL ASSEMBLY

SIGNATURE SHEET

Print Name Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET
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2 ~N.J. GENERAL ASSEMBLY

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

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

e

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
&
County of [WRECRC :
1, ’ﬁ"“ ﬁ nn bo Aﬂﬁ % (0 , being duly sworn, upon my oath say that my party affiliation is of the s#me political party named

(Print Name of Circulator/Witness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of

the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to.the political party named in the petition.

Sworn and subscribed to before me in

(List County where Affidavit was signed and notanzed) (Sigmm’ae of CirculatorWitness)

this ;/ j% | da;of ﬂ),s LIQ]'&UJQZ)d )/ |

{Day) {Residence Addrass of Circulator/Witness)

“;"';2&(

et gL 0 A3

) e e / (vear)

! CHRISTINE BARRETT t
é Nctary Public, State of New Jersey
oy ORI Wznzu o
A o mission Expires Oct 30, 2026 ! (PYacs Moty Siemipin e dren i)
p—,

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12




' o : @ 2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
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 stMﬂgz 5 & PARTY | Total Number of Signatures on this Petition
¥ ; (PRINT NAME OF PARTY)
g Z EGISLATIVE DISTRICT : Total Number of Signatures on all Petitions
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) d/
. . " ) ) 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 Jersey in theMLegislative District: | httes:/www.apportionmentcommission.org/adoption2022map.asp. | further

: acknowledge the legislative district listed above is the district | intend on
2) | am a qualified voter thersin; being a candidate in as a result of re-districting.
3) | am a member of the f . party,

4) | intend to affiliate with the said party at the ensunng 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)

ot cinaone WO el
v Jog Lirewred Be  fourHon oiez

dential Address Zip Code

e T L D Mo s B8 70

Paost Office Address City ‘ Zip Code

Deé\«sekﬁr Assem'o(ulQ (,mm B

Candidate Email Address

Name of Candidate: >
{Name must appear the sama on all patition bookiets to be filed.) {Please printor type name)
‘“F;—e;;snﬁal Address City Zip Code
Post Office Address City Zip Code
Candidate Email Address | L w w

D 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
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Print Name

Residence Addpéss (Number, t, City, Zip Code)
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023 ELECTION - N.J. GENE ASSEMBLY

SIGNATURE SHEET

Sinar Print Name Residence Address (umr Soet. Gy, 2 Code)
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2023 ELECTION - N.J. GENERAL ASSEMB
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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28.

29,

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



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

31.

33.

36.

37.

38.

39.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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45.

46.

47.

48.

49,

50. : =5 . w

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



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

51.

52.

53.

55.

57.

59.

60. w . w o

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



202 - ASSEMBLY

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

61.

62.

63.

65.

67.

68.

69.

ALL INFORMATION IS REQUIRED TO BE COMPLETED . PAGE 8



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

7.
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74.
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78.

79.

89. w w w

ALL INFORMATION IS REQUIRED TO BE COMPLETED . PAGE 9



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

81.

82.

85.

86.

87.

89.

9. . w | w | : w|

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



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

9.

92.

93.

95.

96.

97.

98.

99.

108 : w | ->

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 11



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
:ss.
County of N\eccer :

N
1, i DN ) _ﬂ"\ A b 2 Aﬂ 9€ la , being duly sworn, upon my oath say that my party affiliation is of the same political party named
{Print Name of Circulator\Witness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

y C((-L ’J" on

(List County whare Affidawit was signed and notarized) (Signature of CirculatorWitness) U

day of /D/_Y L\W\Qw&‘& D/

T erntin NG 08690

{City ot Town of Circulator/Witness) {Zip Code)

this AN st

=t

w w

CHRISTINE BARRETT
Notary Public, State of New Jersey
Commission & 2276214
My Commission Expires Oct 30, 2026

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

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



