REQUEST FOR SLOGAN ON BALLOT
Date:

To: County Clerk

I, (WE), QO&"; w&%&f\ having filed a petition
for the office of

S, fssmidy  Distrte b

have selected the slogan Hunterdon County Regular

Republican Organization.

Dated: 83 ’ Vj[[ 3 % /z/

' Signature of Candidate

Ross “Toaphangen

Print or Type Candidafe’s Name Clearly

Dated:

Signature of Candidate

Print or Type Candidate's Name Clearly
Dated: March 23, 2023

Signature of County Chairperson

Gabriel Plumer

County Chairperson

This request MUST be filed with the petition (19:23-17).



REQUEST FOR SLOGAN ON BALLOT
Date:

To: County Clerk -

I, (WE), We@“ﬁ’? Cé‘ffdce) M?Ba\ingﬁled a petition

for the office of

Distnet 16 Assméé?f

have selected the slogan Hunterdon County Regular

Republican Organization.

Dated: 03%62 5/ - W

Signatiire of Candidate
Weigeeny (Graey 2

. Print or Tvpe Candidate’s Name Clearly

Dated:

Signature of Candidate

Print or Type Candidate’s Name Clearly

Signature of County Chairperson

Gabriel Plumer
County Chairperson

This request MUST be filed with the petition (19:23-17).
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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 Bryan “Bucky”

Boccanfuso, Joseph Stillwell and Denise Turner Republican Candidates for Mercer
County

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 Bryan “Bucky” Boccanfuso, Joseph Stillwell
and Denise Turner Republican County Candidates. | hereby approve and consent to the
Bracketing Request of following Republican candidates:

Mercer County:

Lisa Marie Richford - Executive

Bryan "Bucky” Boccanfuso - Sheriff
Joseph A. 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

Candidates for LD 14:

Patricia "Pat” Johnson - LD 14 Senate
Adam Elias - LD 14 Assembly
Skye Gilmartin - LD 14 Assembly

Hamilton Township:
Marty Flynn - Mayor
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.5.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 Bryan “Bucky” Boccanfuso, Joseph
Stillwell and Denise Turner, Republican Candidates for Mercer County. 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.

Paid For By The Mercer County Republican Committee | 37 Burnside Ave. | Hamilton | NJ | 08620
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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.
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By Lisa M. Richford, Presidenit aﬁd\ Registered Agent and
Chair, I\/nercer County Republican Committee
(609)954-6273

/

Paid For By The Mercer County Republican Committee | 37 Burnside Ave. | Hamiiton | N3 | 08620




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:

Ross Traphagen and Grace Zhang, the candidates for State Assembly for the
16th 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 6, 2023.

Middlesex County Republican
Organization

By:A»”"”gL /"?

Robert Bengivenga, Jr., Presidefit




SOMERSET COUNTY
REPUBLICAN EXECUTIVE COMMITTEE

TIM HOWES
CHAIRMAN

March 24, 2023

New Jersey Division of Elections
20 West State Street, 4th Floor
Trenton, NJ 08608

Honorable Steve Peter, Somerset County Clerk
Somerset County Administration Building

20 Grove Street

Somerville, NJ 08876

Dear Mr. Giles and Mr. Peter:

Please accept this letter as the official consent on the part of the Somerset County
Republican Organization for the candidates listed below to use the slogan, “Somerset
County Republican Organization” on the primary ballot.

In addition, | am the campaign manager for the jointly filed petition of Donald Lemma
and Daniel Gallic for Somerset County Commissioner. Pursuant to N.J.S.A. 19:49-2, |
hereby authorize the following candidates to bracket with the jointly-filed county
candidates, and all candidates similarly authorized by me.

Member of the New Jersey State Senate, 16t Legislative District:
Michael Pappas

Member of the New Jersey General Assembly, 16t Legislative District:
Ross Traphagen
Weiguang “Grace” Zhang

66 EAST MAIN STREET « SOMERVILLE, NEw JERSEY 08876 « (908) 725-3380 « Fax (908) 725-5604
e-mail: somgoporgl®aol,com « www.somersetgop.org



s

SOMERSET COUNTY
REPUBLICAN EXECUTIVE COMMITTEE

TIM HOWES
CHAIRMAN

Thank you for your attention to this matter.

Sincerely,

W. Timothy Fowes
W. Timothy Howes
Chairman, Somerset County Republican Organization

66 EAST MAIN STREET » SOMERVILLE, NEw JERSEY 08876 « (908) 725-3380 « Fax (908) 725-5604
e-mail: somgoporgi®@aol,.com » www.somersetgop.org



PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION (Q\ 2 D\\\n\\wf\

For Division of Elections Use:

PARTY | Total Number of Signatures on this Petition loo

_\_\0_ LEGISLATIVE DISTRICT

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
Each signer of this petition certifies that the following statements are true:

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

3) | am a member of the oMo party:

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

(PRINT NAME OF PARTY)

Total Number of Signatures on all Petitions

Z

d By checking this box, | acknowledge that | have confirmed my
Iegislative district at the followinq link

Rhar ooy ‘ Do 1 e . | further
acknowledge the legislative district Iisted above is the district | intend on
being a candidate in as a result of re-districting.

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

19:23-7).
Name of Candidate: /?\DSS \ ff O\'\ aqen

(Name must appear the same on all petiion bookiets to ba filed.) /(Plaase prnt or type name)

WD (goavec Seeeek

Residential Address

U\;\\ny\ L NY
City 2

Post Office Address City

Yeg onGGen G nQSt.M\:)\‘-i e ama.-.\ v

Candidate Brmail Adgress

Name of Candidate: N & L AUGnQ
(Name must appear the same on all patition bookletib be filed.) )

“lopee™ uﬁﬁ.ea -
(Pleasa print or type name)

m()ﬂi%@ 4 State of Raw Jarscy, Civision of Elections
MAR 24 232
Z Code s
Received

Geace 2\ong

J

LS Seem Vol Gede Rrindun NS O3S0
Residential Address City * Zip Code
Post Office Address City Zip Code

o Las5e M\ (Y\.&,\\um

cé)anaﬂ Add
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




2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

jignature Print Name Residence Address (Number, Stwetj- Cﬂy;{:i’
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET
Residence Address (Number, Street, City, Zip Code)
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Signature

SIGNATURE SHEET
Print Name

Al

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

. GEN L

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

SIGNATURE SHEET
Print Name
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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 ASSEMELY

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

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

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

State of New Jersey
: ss.
County of W
1, S ' r\ being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Nama
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

@«_‘? N.J., on ¥ 2 /7—/-
(List County where Affidavit ‘and notarized)

{Signatura of Clraulator\Witness)

this 2 4‘ day of (9 0 nkyr W

(Day) (Residenca Address of CirculatonWitnass)

23
%M:gﬂf' G (Year) M 0‘&(0 ﬁ
3 (City or Town of Circula ) (Zip Code)

Mlmmmm) 7/&!/}93:‘3 . {Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



2023 PRIMARY ELECTION

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_Ruakec Ao \.SN(\\?U San (_,mm’m\ Q—L_é!\w &QUHL’{Q . DCS Gl g-;\-_u'bf\

2_Nneagesek fm}r_(_@-‘f‘jﬁ\w Q&Q;}tﬁm.\r OF(QJ funi 26650

3__\\n & L( Q@(&J\(\m( OY(\,\ (hai 2NN Q@"\Mw
o NS ey Modd sy QOQu\s\ium OV 6 niro o
_‘fa_(.m:\_’&\ shnci

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



2023 PRIMARY ELECTION - M.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



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

coutyot Yo Lirdin>

l do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of General ta)
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.

. 8S.

So help me God.

Sworn and subscribed to before me in

mmmmme rized) (Signature of General Assambly Candlidata)

this_ 24 day of W 2023
(Day) {Menth)

(Year)

(Notary Signature)

CECILIA COVINO
NOTARY PUBLIC OF NEW JERSEY

say-Comiseton Explrss gz,‘mz-‘ww £
(My Commission Expires) ’ (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



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

. §S.

County of ﬂ)’){//w-/

= M.J. GENERAL EMBLY

5 G q.m 74 Zha]ij
l, we 'j. j ( ) do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of Ganaral Assembly Candidata)

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

the authority of the people.

So help me God.

Swom and subscribed to before me in

w&”@ N.J., on

(wmmmmmmmm

this 02 f day of %% 20 4~ 923

(Month) (Year)
(Notary Signature)
CECILIA COVINO

HOTARY PUBLIC OF NEW JERSEY
My Commission Expires 7 -1"/ 2413 _
(My Commission Expiras) {Placa Notary Stamp in tha arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 16



2023 PRIMARY ELECTION -~ N.J, GENERAL ASSEMBLY

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:2315)

|, the undersigned, hereby certify that | am a member of the @\P .!\'\}Q\“ﬁkh Party and qualified for the office.

(Lo L —

“ Signature of General Assembly Candidats)

_—
B
(Printed or n Name of Gneral ﬁ@mw Candidate)

L0 winleyw Serk

(Residence Address of General Assembly Candidate)

Uanrta, 87 6ty

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

Pursuant to N.J.S.A. 19:23-18, however, no candidate who has accepted the nomination by a direct petition of nomination for the general election shall sign an acceptance to a petition
of nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey General Assembly shall sign an
acceptance if the candidate has signed an acceptance for the primary nomination or any other petition of nomination for the office of member of the New Jersay General Assembly in

another legislative district in the same calendar year.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 17



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:2315)

A N
|, the undersigned, hereby certify that | am a member of the BQIQLLL: {l cahn Party and qualified for the office.

i

(Signature4t General Assambly Candidate)

Weiguargy ( Grace ) Zhaig

(Printed or Typdwritten Ndme of General Assembly Candidate)

6S Hemlpk_Circle

(Residence Address of General Assembly Candidate)

Prington, AJT 0 85%0

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey General Assembly shall sign an acceptance if

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 18



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
{ﬁe 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 alterative, 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.

(Signature of General Assambly Candidate)

M%%r’%%ﬁ%ﬁmw Candidate)
[%!} Cunkty  Deeetie

(Residential Address of General Assambly Candidate)
(\ietn 5 ONRNS

=

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



= BL

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.

[J | 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.

(Signature W&ml Assembly Candidate)

Weitiiang (Grace) 2hangy—

(Printed or Tygewritten Yame of General Assembly Candidate)

£S Hemlovk— Civile

(Residential Address of Ganeral Assembly Candidate)

Pringetem. NT ofSYe

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

| certify the foregoing is a true and accurate statement.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 20



PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A. 19:23-8) For Division of Elections Usa:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION (\1\ 3 D\L\n\fu.r\ PARTY | Total Number of Signatures on this Petition 10
(PRINT NAME OF PARTY)
\ \a LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) &

Ef 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:

ide in th ; i b Legistative District: . Ifurther
bl &S tiaw carsagumihe \ Cagisive Dultriet acknowledge the legislative district listed above is the district | intend on

€)1 90 Soumicd ver tisrsin bsing a candidate in as a result of re-districting.
3) | am a member of the NG A 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: /?‘\DSS 'T—m ohaq Lo

(Name must appear the same on all patition booklets to be filed.) ™ \ U(Pleasa print ot type name)
D (goaver Sreeek (Aako~ , NT 0% tate of R Jerscy, Dlvision of Elections
Residential Address City ¥ Zip Code )
HAR 24 232
Post Office Address City Zip Code le l
'\"rc.gn\\(‘, G . SSL00 Bl eamml\wa“ gLeive
Candidate Email Ad N |
; " f{ N
Name of Candidate: W& VAWGwQ [a ?_}w\ = C’J ro ol Z\f\ 0. WnQ
(Name must appear the same on all patition bookietiNo ba filed.) ) (Please print or type name) l J
Lﬂ’ e \oule  Grede, QeinAea NS RSY0
Resilential Address City ' Zip Code
Post Office Address City Zip Code
i 6 W\ oo\ -

Cé/a;wEmai! Addre
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)

ALLINFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



PRIMARY EL - EMBL

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

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 3



EL ON - . GENE| EMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

21.

23.

24,

25.

27.

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.

35.

36.

37.

39.

40.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5

L 3



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

41.

42,

43.

45.

47.

48.

49,

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



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

51.

52.

53.

57.

59.

60.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
61.

63.

67.

68.

69.

70.

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.

3.

74,

75.

76.

77.

78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



ELE ON - GENERAL EMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

81.

82.

83.

85.

87.

88.

89.

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



Signature

SIGNATURE SHEET
Print Name

LE - E B

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

" %/ Y

Ffﬁ-vk D. éZJOLlfﬁV)L:

363 50 [Pyl N2

H.LHMM» n}f@cﬁsd'f{?(

g@ﬁ“- ey L

3ar19arq /’fqz zaja,‘u: ‘

T3 Se-Brarch 24d.
ol sharassh, Ao T3 aegw—?{

93.

e M Acne

3% RO kﬂ?)?
8 lle Mend YT &% S0 >

94,

s

L adwree i@ Fox

Sq vel( Toorm
0, ra « el botm i

95.

>

S a @4;/4

S S i her) Ao
Eronch AT TS

. | Stre Yhi) &8
9 Qﬂsm D {psano @méfw jm il
97. ! 5 NE gfaﬁw EAAY (f /Cﬂ

-Eﬁﬂwﬂb T fdsaro

?ﬂ'ﬁ/"@%(/@é/ﬁ-’ 5"'-‘“)7£7

I —

98.

KQ\}CAK : \AQ_COQ{

254 Town 5"\"-[9 e Kof

99. j ' /f/%/,?,;,v/ﬁ%
/f% /%V(//ﬁw//?//q J{/vm g A3
ISt Hger 3

U,,\,W,Lw,( z/w

U klooy SE, /Y3 007K

ALL INFORMATION IS REQUIRED TO BE COMPLETED

\
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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

. 8S.

E
County of % 2 cdn-

We [QU ‘mfl' (ém'ae ) | : ﬁ , being duly swom, upon my oath say that my party affiliation is of the same political party named

V' (PrinilRame of CirculatorMWitness)
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 notarized) (Signature of SYEuatorWitness)
+h B et
this AT day of A He"ﬂbﬁé Civdle
(Day) {Residence Addrass of CirculatonWitness)

S Prperrv NI 08Yo

(Month)
w" @W ) {City of Tom of Gmﬂom
i

NeapRBiEtCboviNe /
NOTARY PUBLIC OF NEW JERSEY
(My Commission Expires) v/,:e/;e;;» (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



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

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

State, written consent of such person or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)
1.
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



RIMARY ELECTION - N.J. GENERAL EMBLY

COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: Itis not mandatory to have a “Committee on Vacancies”.
The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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

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

Shall have attained the age of 21 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for two years as of the day of the General Election
Resident of the legislative district for one year as of the day of the General Election
Legal voter by the day the petition is filed

State of New Jersey

County of

l, , 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 Govemments established in the United States and in this State, under

the authority of the people.

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

N.J., on

(List County where Oath was signed and notarized) (Signature of General Assembly Candidata)
this day of , 20
©ay) (Month) (Year)
(Notary Signature)
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

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

Shall have attained the age of 21 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for two years as of the day of the General Election
Resident of the legisiative district for one year as of the day of the General Election
Legal voter by the day the petition is filed

State of New Jersey
1 §8S.
County of
1, , 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

N.J., on
(List County whare Cath was signed and notarized) (Signature of Genaral Assembly Candidate)
this day of .20
(Day) (Month) {Year)
(Notary Signature)
(My Commission Expires) (Ptaca Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16

"



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

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

(Signature of General Assembly Candidate)

(Printed or Typewritten Name of Genaral Assembly Candidate)

(Residence Address of General Assembly Candidate)

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

another legislative district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



1 Y ELECTION - ENE EM

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

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

(Signature of Genaeral Assembly Candidate)

(Printed or Typewritten Name of General Assembly Candidate)

(Residence Address of General Assembly Candidate)

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey General Assembly shall sign an acceptance if

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

ALL ;NFORMAHON IS REQUIRED TO BE COMPLETED PAGE 18



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

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

[ 1 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
cniminal offense, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey
Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

(Signature of General Assembly Candidate)

(Printed or Typewritten Name of Ganeral Assembly Candidate)

(Rasidential Address of General Assembly Candidate)

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



- . GENERAL

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:

1 1 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.

[ | 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.

{Signature of General Assembly Candidate)

(Printad or Typewritten Name of General Assembly Candidate)

(Residential Address of General Assembly Candidate)

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

LS

ALl INFORMATION IS REQUIRED TO BE COMPLETED PAGE 20
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PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A. 19:23-8) I ——
PETITION OF NOMINATION FOR THE PRIMARY ELECTION r\)\_g_ 0\\\0\‘\'%‘\ PARTY | Total Number of Signatures on this Petition w—
(PRIIQT NAME OF PARTY)
\ \1 LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions

pd

i : i ; . . d 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:

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

1) | reside in the State of Je i b Legislative District; . | further
2; lam a :.?aliﬁed votae?tr?;ergn‘ mepir ""'L""‘ SRkt P acknowledge the legislative district listed above is the district | intend on
3lama ?n o ol : \J\:)\ n — being a candidate in as a result of re-districting.

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

5) l 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: \f\ A
(Nama must appear the same on all petition booklats to be filed.) Plaase print or lype nama)

Xed etk Ci(t.y)-\r\:ll =4 NT Zip()cﬁ%l)ﬁ State of Ryw Jarscy, Cvisior of Elections

Post Office Addrass City Zip Code hAR 2 4 23:3

Y g\\g %5 Y ggﬁg‘m\:\:‘ e Smafx\ T Reteived
Candidate Email Ad * g

i - = {! . A 1 '
Name of Candidate: ___\W&14W0w(q [aﬂ‘ Ce - 7_)“(‘4(]‘ 3 — broace 2w ang.
(Nams must appear the sama on all petition bookietiNo be fled.) ._) (Please print of type name) \)

Residantial Address

tﬁf S Vol Giedie, Qein@Ana, NS~ RSYO
Rasidential Address City * Zip Code
Post Office Address City Zip Code

) \ W\ Ao\ .Camn

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

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
1.
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name

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

) :ij_/@ ZM@«_@

Buaed Peaddrage

T1C  aarwsom Pre—
Q 4_5:_-"1:)11_)?) pjﬁa’&e !

?./gp,(—:_ V. V/f//(/&ﬁo{’

39 % So B/l VO
Wi llo Ayyond ﬂ/gf/ﬁ%”*

A YA

13

' jaréarq /"’/azzajq_#‘l

393 %o Bz I8
Hollsbevesh ( OT o8 €Y

| Shaw Il 77
Dyan &JMIO ﬁmﬁmw 457
' CNE STRAL B ERZYT [l 727)
BE%MAQ J- ?OWQ 3@,.1%0&{ AT 57|
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ﬂ’la\fj ?&42} | - o

B D foewt/ S0 27

’V

\<€~J N %QSUC\

3R Tom ASRP Liae o

Belle Mead  NT 050y

) 2 feibns [l

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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.

Signature

SIGNATURE SHEET
Print Name

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

21

Maryann Guill Couch
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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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SIGNATURE SHEET

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

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

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

candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

. 8§s.

County of j%{ :&7[ D

, /RDSS /T?Zw\'\aﬁm , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of Citculator\litness)

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.

Swom and subscribed to before me in

Nt der) CGoner  nson I~ —

(List County whare Affidavit was signed and no(aﬁmd) (Signature of CirculatorWitness)
+
this 24 4 day of D (_eapdes” Sx‘fl'/f/‘f
(Day) (Residenca Address of CirculatorWitness)

M) oL (don, NS O%E0G
N - % (City or Town of CirculatorWitness) (Zip Codb)
- &W

{Notary Signature)
CECILIA COVINO
NOTARY PUBLIC OF NEW JERSEY

My Commias\8B-RHIRA Expires) 7/-74/ 2023 (Place Notary Stamp in the area abova)

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. 19:23-8) | Eo Divisioi of Slacticna s
PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ >~/ w2\ \CA W PARTY | Total Number of Signatures on this Petiion 39
Lﬁ (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)

: . - . . ' thatl h firmed
Each signer of this petition certifies that the following statements are true: L] Ry checiing #his box, Ladknoudacige tak [ havs canfirmed my

\ legislative district at the following link:
1) | reside in the State of New Jerseyinthe \lc  Leqislative District | hites:/www.apportionmentcommission.org/adoption2022map.asp. | further
) y —2 €0 L acknowledge the legislative district listed above is the district | intend on

g; : 2 : qmu:r:ﬁb:i :?::;m%gﬁ:,p ol \ Cawn party; being a candidate in as a result of re-districting.
4) | intend to affiliate with the said party at the ensuing election,;

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

6) | request that y se 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), . o
Name of Candidate: Wé’/\o\\/«-@«“"\ Geace Zka\w\ — Grace Z-‘f\oms ‘Q—'j(

]

(Nmmwmemmaumbnmmonﬁnﬁ) (Please prnt of type name)
[ \o c.\o- c \e_ ’7 y
w{;ﬁmﬁ VA wWe myt‘“\v\c&:{"d? n ﬁ?ég‘f’ﬁ State of Kaw derscy, Civisior of Elastions
L5 \J,gmlcc—k— C\rdt_. ﬁ{vxc{h}w 0540 HAR 24 2523
Post Office Address City Zip Code

Ca%ale Email Address — : 0 1(-&& L\ " &WS\\l@dML@M Retalvaa

Name of Candidate: @ R 0SS W(X—MQ¢6&T ‘QX

(Nnﬂnﬂwappwuunmmulp&mmmmheﬁbd) ortypenm)

__b2 Cenfer Street _ c{ i MT _0. g8
Candidate Email Address | : oy ‘ "TQQ\(\&QQ"\ Fb( me\\‘[ Q/GM&k (oM

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, NJ.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 PAGE 1



Signature

SIGNATURE SHEET

Print Name

| N - N.J. El

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

SIGNATURE SHEET
Print Name

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

23 PRIMARY ELE N - N
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Signature

SIGNATURE SHEET
Print Name

= El Y

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

Residence Address (Number, Strest, City, Zip Code)
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«ALL INFORMATION IS REQUIRED TO BE COMPLETED
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= N.J, GENE EM

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

51.
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60.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7
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202 .
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)
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=N.J. BL

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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- . GENERAL EMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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+ 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)

91.

92.
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95.

97.

99,

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



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

. §8.

County of “FYleneen

1, W 4 LQWU l’ﬂ Cé' T M) ZW , being duly swom, upon my oath say that my party affiliation is of the same political party named
“APrint Nar® of CircuatorMitness) v

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

QLM%J N.J., on
(List County where Affidavit was signed and (Signature of

tis 247 day of 65 Hemjiode Civile

(Residence Address of CirculatorVWitness)

(Day)
e —  Prinatm. NI 0§5to
2 : ?g { ity or Town of CirculatorvViness) @ip Code)

(Notary Signature)
CECILIA COVINO

NO
WayCosnmissientugites ?/m/;a;} (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

County Slogan (Please Print or Type)

NOTE: Thers 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



MARY ELECTION - N.J, GE

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 1S REQUIRED TO BE COMPLETED PAGE 14



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

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

Shall have attained the age of 21 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for two years as of the day of the General Election
Resident of the legisiative 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

l, , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

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

the authority of the people.

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

N.J., on
(List County whare Cath was signed and notarized) (Signature of General Assembly Candidate)
this day of , 20
(Day) (Month) (Year)
(Notary Signature)
My Commission Expires) (Ptaca Notary Stamp in tha area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



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

1, , 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

N.J., on
(List County where Cath was signed and notarized) (Signature of General Assembly Candidate)
this day of .20
(Day) (Month) (Year)
(Notary Signature)
My Commission Expires) (Place Notary Stamp in the area above)

LALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



v 2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

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

(Signature of General Assembly Candidate)

(Printed or Typewritten Name of General Assembly Candidate)

(Residence Address of General Assembly Candidate)

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

another legislative district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



PRIMARY ELECTION - N.J, GENE EMBL

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

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

(Signature of General Assembly Candidate)

{Printed or Typewritten Name of General Assembly Candidate)

{Residence Address of General Assembly Candidate)

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey General Assembly shall sign an acceptance if

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 18



% ' M EL = N.J. LY

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:

[J 1 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.

(Signature of General Assambly Candidate)

(Printed or Typewritten Name of General Assembly Candidate)

(Residential Address of Genaral Assembly Candidate)

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



- . -] EMBLY
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:

(1 1 have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an
offense in any jurisdiction which, if committed in this State, would constitute such a crime.

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

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

| certify the foregoing is a true and accurate statement.

(Signature of General Assembly Candidate)

{Printed or Typewritten Name of General Assembly Candidate)

(Residential Address of General Assembty Candidate)

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

AL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 20



