EMOCRATIC COMMITTEE
of BERGEN COUNTY

March 18§, 2023

RE: Authorization of Use of Slogan

Dear Assemblyman Tully:

Pursuant to N.J.S.A_, 19:23-17, I, as an Officer of the Democratic Committee of Bergen County, grant and
hereby authorize Christopher Tully and his campaign the use of the slogan “Democratic Committee of
Bergen County” for the Democratic Primary Election scheduled for June 6%, 2023.

Please contact Conor Gorman, the Executive Director of our organization, immediately if you should have
any questions regarding the foregoing.

Sincerely,
Paul A. Juliano o bl
Chairman
Democratic Committee of Bergen County
State of oW Jarsy, Bstor of Slactlony
MAR 23 2033
Received
4 i I — "'T‘

560 Hudson St, 1% Floor Suite 3, Hackensack, NJ 07601 ~ Teléphone 201-487-0001 ~ Fax 201-487-0149
www.bergendemocrats.org



EMOCRATIC COMMITTEE
of BERGEN COUNTY

March 15, 2023

RE: Authorization of Use of Slogan

Dear Assemblywoman Swain:

Pursuant to N.J.S.A., 19:23-17, I, as an Officer of the Democratic Committee of Bergen County, grant and
hereby authorize Lisa Swain and her campaign the use of the slogan “Democratic Committee of Bergen
County” for the Democratic Primary Election scheduled for June 6%, 2023.

Please contact Conor Gorman, the Executive Director of our organization, immediately if you should have

any questions regarding the foregoing.

Sincerely,

oul

Chairman
Democratic Committee of Bergen County

- ‘.1."'.\---1:‘ e -‘."M ig K - !
State of e dorscy, Bivishon of Elections,
MAR 23 H&

Roceived

3 v

560 Hudson St, 1# Floor Suite 3, Hackensack, NJ 07601 ~ Telephone 201-487-0001 ~ Fax 201-487-0149
www.bergendemocrats.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 Jewv~o & Ot

For Division of Elections Use:
Total Number of Signatures on this Petition '2 l

%OUK\ o{\/

PARTY

2 ™ LEGISLATIVE DISTRICT

(PRINT NAME OF PARTY)

Total Number of Signatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:23-8)
Each signer of this petition certifies that the following statements are true:
M .
1)1 reside in the State of New Jersey in the _38 " Legislative District;
2) | am a qualified voter therein;

legislative district at the following

checking this box, | acknowledge that | have confirmed my
link:

G ssion.om/adoption2022m
owledge the legislative district listed above is the distri

being a candidate in as a resuit of re-districting.

hitps:/iwww.apportionmentc : ap.asp | further
ct | intend on

3) | am a member of the st party,

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

5) | indorse the person named as candidate for the nomination to

6) | request that you cause to be printed upon
19:23-7).

Name of Candidate: zc‘i So— § NN

the official primary election ballot of the said party,

the office of Member of the New Jersey General Assembly; and

the name of the candidate listed below; (N.J.S.A.

(Name must appear the same an ail petition booklets to be fled.) (Pleas print or type name) ) )
i [P
wood  \C B . Lewn 0740
Residential Address _ - City 2ip Code ;
tate of N3 sy, Bivisior of Election
Post Office Address , . Ciy Zip Code :
(o] s nng

‘:Wo-.\v\ PL—(‘!\JﬁﬁSEﬁM\Ab'V @ 9M°\"1 ey MAR 23 03
Candidate Emall Address . R é Hied
' 2CaLV
Name of Candidate: __(Ch( 5 T:A [y
(Name must appsar the sama on al petition bookiets o be fied.) [ (Pleass prnt or type name)

Yl N Chuetn At Brrentield R 2 XA —

Rasldential Address M City > Zip Code
Post Office Address City Zip Code

1 Ml!éﬂmraljflﬂblg @ gma,l' . Comn
Candidat® Email Address
?Check box if candidates listed above are to be bracketed on ballot and their names shall apf:ear on the ballot as indicated. (N.J.S.A. 19:14-10, NJ.SA. 19:14-12)

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

N,

Deadline: Before 4 p.m.

PAGE 1



Signature

SIGNATURE SHEET

Print Name

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

SIGNATURE SHEET
Print Name .

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

SIGNATURE SHEET
Print Name

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

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

Print Name

SIGNATURE SHEET

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

41.

42,

45.

47.

50.

PAGE 6



2 1 = N.J. GENERAL

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 affidavil 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

1 S8,

couy of fhe fgen L Qeeiginki

[, M U a ﬁ Q L [ p ¢ 4 {J . 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
Lhe 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 o the political party named in the petition.

Sworn and subscribed to before me in w
@" ALH Co N.J.. on Q/H ) MARK V_ CRISTALDT IR

(List Cotmty where Mffidavil wes signed and notarized) (Signature of CirculalonWilness) "::m ?%?Vafagﬂ
l Z‘ouc Commission Exphes 22772005
this 3— ?— day of b D { [ (QA/
h (Day) 3 (Residence Address of GirculatorWitness) N e
’;_ % 3 ."': e,
I\A' C\'Y(/ 2 (Yenr) é ’0 S CK A“[ 3 O 7(1‘5‘ 2 AR
O o Town of CirculalorWitness) (Zip Code) BABE G, el
MV,M&&M L
{Notary Signature) L PRl S :
0+[217)2s
(My Commission Expires) (Place Notary Stamp in the iéia above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



2023 PRIMARY ELE OMN - B
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:

me 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 altenative, 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. MM

{Signature of General Assembly Candidate)

LISA Swar

{Printed or Typewritten Name of General Assembly Candidate)

Lo tem anlbf ,

(Residentjal Address of General Assembly Candidate)

tov lowr. 0F40

(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

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,

Countyof Bg{gw
L sA Su)A{AJ

(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.

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

So help me God.

Sworn and subscribed to before me in

% @rq M N.J., on
{Uist County whete Oath was signed and notarized) {Signature of General Assembly Candidate)
wis_ 2| qayor Maneh_ 2> |
(Day) (Mon) (Yean

JTET A e MARK V. CRIST,
i ‘ AL uormvmorﬂé%
RS BT e qcmmaon#mtzam
e T 1 Commission Expies 212772026

0312715 4o

W 1 e-

(My Commission Expires) (Place Notary Stamp lri u‘n-‘am'a':ai;me}

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



. . . 10N - ASSEMBLY

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19 zns) SELE

I, the undersigned, hereby certify that | am a member of the > emo Cfﬁ‘h C/ - Party and qualified for the office.

(Signature of General Assembly Candidate)

LISk Scodan

(Printed or Typawritten Name of General Assembly Candidate)

(o F@’V\mmmﬁ)@f s

(Residence Address of General Assembly Candidate)

Touw (o O340

(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 1S REQUIRED TO BE COMPLETED PAGE 17



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 Jersay 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 66(9 én

C” r8tophe. Tull\y , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of General Assembly
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

Reraen N, on LA \/W

(Lizt County whore Oath s signed snd notarzed) (Signature of General Assembly Candidate) ¥

this LQ: day of M om,‘h 20_2-3

e o MR MARK V. CRISTALDI JR.
Wt SR T L NOTARY PUBLIC OF NEW JERSEY
(Notauy sgmm; 3 . v = Commission # 50123754

My Commission Expras 2/21/2025

02125

My Commission Expiras) (Ptaca Notary Slamp in'.lthe. a;m M)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 16



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.

(] | 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.

[fietoth

(Signature of General Assembly Candidate) (/

C oy .L.f@m¢ - .T_:,{ (( 7

(Printed or Typewntten Name of General Assembly Candidate)

Ul W cliywey Sfree {
(Residential Address of General Assembly Candidate)

Bf(_gpw ‘{"r&ﬂ fvé oUW

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



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

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

Chotpy, et

(Signature of General Assembly Candldals)

Cirstapen Ty [y

(Printed or Typewnitten Name of General Ofsanhly Candidate)

T, byt 1
(Rmmhé/ Ll 5’71 ¥

of General Asserﬁhly Candidata)
éd’gmf‘;'d WY 072621
{ or Town & Zip Code of General Assembly Candidate)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



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

COMMITTEE ON VACANCIES

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
'\300\ ju Ran® 20 Forcview At \;\Jooéc\‘\ﬁ'; Lok O e+l
geMaer  Flekc\her J0\ Do v, i € Ag 6 66\

Nicholes Mammand \"+3 M\:,\L,)aué AV Fanwood 0023

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 14



Ly

CANDIDATE'S REQUEST FOR SLOGAN ON THE OFFICIAL PRIMARY ELECTION BALLOT

IMAR

ELEGCTION

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)

i %@(ge[\ Ne Committee of %efgex\ Cou(\«\-k{\’

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



PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatgres Required (N.J.S.A. 19:23-8) _%ook 2 For Division of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION [Jew~o « (nF PARTY | Total Number of Signatures on this Petition o
oy (PRINT NAME OF PARTY)

3 g LEG'SLATIVE DISTRlCT Total Number of Signatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
E ; ; - ; . ) y checking this box, | acknowledge that | have confirmed my
ach signer of this petition certifies that the following statements are true: gislative district at the following link:

e M

1) | reside in the State of New Jersey in the _33 islative District; | hites:/ mentcommission.org/adoption2022 + Turther
2; | am a qualified voter therein; y =5 Legislative District acknowledge the legislative district listed above is the district I intend on

3) | am a member of the ) st — 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) 11 ;eg;e_fst 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. -~
) N

Name of Candidate: QT So— § WA\

(Name must appear the same on all patition booklats to be filed.) (Please print or typa name) R o5 |
L. F;Q_ff\ é (\ C . Lewn 07 Lr( O Stateafl’l;wésrs:'f,..wsmrofﬂectmns
Residential Address City e Zip Code N
MAR 23 2323
Post Office Address City #o Gode Rzeeived

e 6—(!‘\} C&.Sfeyub}..j @ 9/\4'\0\1] 1 EvV V)

Candidate Email Address

Name of Candidate: ___(_ (1S T“-A [ 'V

(Name must appaar tha same on all petition booklets to be filed.) {Pleasa print of type nama)

Yl N Chuce b Aptl Brreenfie ld 6746 2|
Rasidential Address e City < Zip Code
Post Office Address City ' Zip Code
Candidate Email Address

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

AL INENRMATION IS RENTNREN TN RF COIMPIFTER PAGE 1



2023 PRI Y ELECTION - N.J. GENE ASSEMBLY

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELEC ASSEMBL

Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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. GEMERAL Y

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Z City, Zip Code)
21, - _ | CQ ﬁ/ff/% &
M SEAer St j@zz 22l Wi MY P60y
| 22 S L// ~ 4 :
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29.
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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PRIMARY ELECTION - N.J. GEN L 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

. §S.

County of 3¢ gen

C\\( \g &'\ \\ W\ﬁ NN , 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.

Swom and subscribed to before me in
e Lo
B{ir i Tedd! N.J., on Commission & 50123764

(List CountyWhers Affidavit was signed and notarized) (Signature of CirculatorWitness) My Commission Explres 212772025
this }1— day of 3)\‘\ N”\S\n\ Nfen)\" Q i w0 S
(Day) (Residence Address of CirculatorfWi +ak A
March 023 Naghrosde s ol
{City or Town of CirculatorWitness) {@ip Code)
‘Mak V %:—,.hé’dc Va3
(Notary Signature)
OHXUZ>S
(My Commission Expiras) (Placa Notary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



I5ETiT|6N FOR MEMBER OF THE .NIEW JERSEY GENERAL ASSEMBLY <3

100 Signatures Required (N.J.S.A 19:23-8) For Division of Elections Use:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION h&f\f\o « 1 PARTY | Total Number of Signatures on this Petition 6

- (PRINT NAME OF PARTY) _ B
2 g LEGISLATIVE DISTRICT -BOO K 3 Total Number of Slgnatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
y checking this box, | acknowledge that | have confirmed my

Each signer of this petition certifies that the following statements are true: Sgislative district at the following link:

ide i i M islati iatrict: | Ditps:/iwww .apportionmentcommission.org/adoption2022map.asp. | further
;) | s o the State-of New Jersay in'ihe 23 " Legislative District; acknowledge the legislative district listed above is the district | intend on
3; : :z : :Inuallft"l:aed v?::; therein, . Lot — being a candidate in as a result of re-districting.
ember 0 Der arty:

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 candldate listed below; (N.J.S.A.
19:23-7).

Name of Candidate: __ 1S S

(Name must appear the same on all petition booklets to be filed.) (Prease print of type name) _ Sy ' N
L Fecnurvod  NC 2. Lewwn 0740 "”E&?g-—:— o
Residental Address = City | Zip Code R “"*5'5‘3‘/5}3,: _
ti4p 23 Btiopg”
Post Office Address Zip Code R “&{3
s i &(‘n; asgennbly @ @ gmarl ¢ 2Cejy,
Candidate Email Address Cd
Name of Candidate: __(_ (5 —r‘/\ [ 'V
(Name must appear the same on all petiton booklets to be filed.) {Plaase print or type name)
Yl IN Chue f’-p'f‘i g&@mf\tfl Q762' T
Residential Address City d Zip Code e
Post Office Address ‘ City ' Zip Code
Candidate Email Address

?(:heck 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, NJSA. 19:14-12)

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

AL INENRAAATION IS RENLIREN TN RE COMPIETEN PAGE 1



SIGNATURE SHEET

Print Name

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

ﬂnéﬂ’:ﬂ //41‘1‘5@)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.S.A 19:23-11)

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

State of New Jersey
1 8S.

County of 63(99;*1

}{ d:é!'ﬂc% Jf" , being duly swom, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatorAWitness)
in the pefition, | 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

Ele«l’ A d N.J., on MARK V. CRISTALDI JR.
e VO e i
My Comemission Expias 2/27/2025
this__ S~ I— day of 23 Gkl A
h (Cay) (Residence Address of Circulator/Wilness)
Mﬁ\\'(/ 20 =3 \ RN G
- locllle Bl W3 2o R
%Z {City or Town of CirculatorWitness) @ip Code) L
(Notary Signature) ' .\
QH>7/25 TIE o
(My Commission Expires) (Ptaco Namsm’mp‘nw area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED s PAGE 12
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PE'ﬂTION 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 h@mo [ 0«"‘ PARTY | Total Number of Signatures on this Petition 50
oy (PRINT NAME OF PARTY)
3L LEGISLATIVE DISTRICT 2 M X Total Number of Signatures on all Petitions
oc

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
: ; x : ; hecking this box, | acknowledge that | have confirmed my
Each : re
ach signer of this petition certifies that the following statements are true: Kgislative district at the following link:

(s A
1) | reside in the State of New Jersey in the 23 islati istrict: | hitps:/ rtionmentcommission.org/adoption2022map.asp. | further
2; | am a qualified voter therein: pmt Logisiative Lot acknowledge the legislative district listed above is the district | intend on
' being a candidate in as a result of re-districting.

3) | am a member of the N st 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) ![ ;eg;e?s;t 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.

Name of Candidate: é‘i S o S AL N -

{Name must appear the same on all petition bookiets to be filed.) (Pleass print of type nama)
L_F-D.t’(\w_"m)é \‘3(‘ 2.0 [ewAN 074L0 R

Residential Address City - Zip Code state of “ﬁﬂ}g{g;‘f.ﬂ‘.ﬁswnmE‘BEi!Oﬂs
Post Office Address oy "l Zip Code FAR 23 e

c W nﬂ agé:elﬂﬂ , @ M G L ICWV-) S oy
Cind;:ta&t‘mﬂmﬁ—ss( J bly E Rgcet‘fed
Name of Candidate: (€ S T_Ul / IV )
(Name must appear the same on all petition bocklats to ba filed.) {  (Piease print or type name) 3

Yl IN Chore ;419"’" &-&ﬁ,mﬁtfi 674 2|

Residential Address e City g Zip Code
Post Office Address City Zip Code

BA\TE ASGQM“(} (A jmrn{l- con-

Candidaté Email Address

?cmck 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.SA. 18:14-12)

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 INENRMATION IS REQIIRFN TA RE COMPIETER e - P PAGE 1



SIGNATURE SHEET
Signature Print Name Reside%c’} Address (Nu;’ben Street, City, Zip Code)
) / (Pl Fe
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
| C;?%%a/ﬂﬂ4qﬁgk&°~"lé"’*” th@;gzi /MQde%%ﬂdﬁu<D'- *L3QL&_ 2.1 23"?%12£L£$J—- m:)"F?qégﬁéggiéiggp
2. % jﬁ?ph § V#{f 151 Covcort TV, Rllvt'v’ E«ﬁrﬂiﬁkﬁf
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l4¢ Wbl Ave.
5_7‘%{/2% gzﬁ// /)‘e/-r/ EJeé AT 7Pcs/
B e 3l Oal- A
P(:b CLJ€ ﬂe&l"”’ | que,’m%:cld\u o7%(

PAGE 2



Sagnatum

SIGNATURE SHEET
Print Name

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

Fo/ O ak Ave

[other~ Klether

Prves e MT 8766/

R0\ o\ e

Ruec Edge AD (llel

:ho\y\j(\ Hedchor

373 kedonkamache I

Mé@&

QMN Enlgp_ /NJ 9766 /

23. g
. 272 KndswKamMmac E RA
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26. . 199 Cogae? fd‘
dé’da_ Gesen. h///c/ﬂ Gt N Q,-Z;cgzi, 21 ofbk
S
Z?M Qﬂ%}\ k}ocjfbna )fa/e//cw‘ {49 g 0266/
2 ; | Sl Cb}\CM D¢ .
% S}m&g B Gaurhey e s, WD AUl
29, i AT (e Aves
' ,2%2' i QPV-J— ’r\-\P\'D(\“N\ RWS"/L.ED(‘TE NI 076b)
30. - - YIS o e
\_7]{7/‘-——&—/ ANUTH A AN ‘ Riven wéb@ NTO;I 66)
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Signature

Print Name

SIGNATURE SHEET

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

31.

37.

PAGE 5



Signature

Print Name

SIGNATURE SHEET

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

41.

42,

47.

49,

PAGE 6



2023 PRIM E - BLY

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

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

State of New Jersey

. 8S.

County of B er g ch

\_ (CSTHeR ﬁ-c-.-"‘ré HX , being duly swom, 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.

Swom and subscribed to before me in
Be@ en N.J., on ég@%’\ MARK V. CRISTALDI JR.

{List County whers Afidavit was signed and notarized) (Signature of CMMMI NOTWARY o ?ﬁ%%m
My Commission
this )‘D— day of QOI OM /409“ JE
M (Day) (Residence Address of CirculatorWitness)
arch 202-3 72, —~ 6@/
(Month) (Year) WIS LS @bé@zwm
- ) (City or Town of CirculatorWitness) ’ {Zip Code)
(Notary Signature) J _ B
QX 27/ >5
(My Commission Expires) (Place Notary Stampin the svoa sbove)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12
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PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY
100 Signatures Required (N.J.S.A. 19:23-8)

For Division of Elections Use:

Total Number of Signatures on this Petition \\

PETITION OF NOMINATION FOR THE PRIMARY ELECTION Jemo O PARTY
Ry (PRINT NAME OF PARTY) _ _
3 g LEGISLATIVE DISTRICT ®oe S Total Number of Signatures on all Petitions

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:
M :

1) | reside in the State of New Jersey inthe 38 " Legislative District;

2) | am a qualified voter therein; ;
3) | am a member of the D st party;
4) | intend to affiliate with the said party at the ensuing election;
5) | indorse the person named as candidate for the nomination to
6) | request that you cause to be printed upon the official primary election ball

19:23-7).
Name of Candidate: fg‘i Seo— g NN

(Nams must appear the sama on ail petition bookiets to be filed.)

L Facauvod (NC

w»py checking this box, | acknowledge that | have confirmed my
legislative district at the following link:
rt ission

https://www.apportionmentcol !
acknowledge the legislative district listed
being a candidate in as a result of re-districting.

o L)
A=l

the office of Member of the New Jersey General Assembly; and
ot of the said party, the name of the candidate listed below; (N.J.S.A.

Fiigr

(Pleasa print of type name)

T Lewn 074L0

Stato of Nw tarscy, Bviston of Elections

Residential Address Zip Code

Post Offics Address - ‘ ‘ Ty SeEeE (AR 23 043 -

e fon] asgenibly @ gMmadl reom Raceived

Candidate Email Address = :

Name of Candidate: __(ChC S Tally g

(Name must appear the same on all petition bookiets to be filed.) [ (Please print or type name) 4
Yl N Chucetn Apt ! Brrenfield 6746 2|

Residential Address i City s Zip Coda

Post Offics Address City Zip Code

N\\an"ﬁﬁ%em&u & 50 . com
Candidafe Email Address
?cmt 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.SA. 19:14-1 2

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)
T i s - PAGE 1



SIGNATURE SHEET

Print Name

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

SIGNATURE SHEET
Print Name :

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

1.

Headnripa D_piveapn sAcp1A

29 HAL AVE RBEbATID oy o;lsu

12.

13.

14,

15.

16.

17.

18.

19.

20.

PAGE 3



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

88

County of ,5&(9 en

l, J A >on EE/@” /e n , being duly swomn, upon my oath say that my party affiliation is of the same political party named
(Print of CirculatorWitness)

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

the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political

subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Swormn and subscribed to before me in
MARK V.
/2 NOTARY PUBLC O Nt
Omlﬂllfsolun#w'lm
Bergen N, on 4 M Commissn b 1273028
(List County where Affidavit was signed and notarized) /{S@mum of CirculatorAilnass)
M (Day) (Residence Address of CirculatorWitnoss) et o
qrch 2023 S
p— ' per %/‘%naz/é ﬂ?Z{ g AN o
(City deXown of CirculatorWitness) (Zip Codea) ' 3

A ] w | r\ .
Mwst}nﬂum . i LT ¢!

OHX>1>5

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

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)
PETITION OF NOMINATION FOR THE PRIMARY ELECTION Deano « a1

For Division of Elections Use:

PARTY | Total Number of Signatures on this Petition I

2 ™ LEGISLATIVE DISTRICT

(PRINT NAME OF PARTY)

Total Number of Signatures on all Petitions

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:
23 ™ Legislative District

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

legislative district at the following link: -

TILLERS - FY Y el R
acknowledge the
being a candidate in as a resuit of re-districting.

checking this box, | acknowledge that | have confirmed my

adoption2022map.asp | further
bove is the district | intend on

. PN

ruonmaen On.org
legislative district listed a

3) | am a member of the _ Do, s 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: =1 Se= S v

(Name must appear the same on ail petition booklets to be filed.) (Please print or type name)
2L AV C e A 0 L{(O T T I St Ty
L FA‘M (¢ uru-\) d B CWE e mzm State of 2w datscy, Biviston of Electiong
AR 23 1823
Post Office Address ‘ - City Zip Code ‘
Ausern fon ] Asgemnbly @ aMarl 1eom Rsceived

Candidate Emall Address :

Name of Candidate: __(Ch( 5 Tally )

{Nama must appear the same an &ll petition bookiets to ba fled.) | (Please prnt or typs name) 3
Y1l N Clhuee W Apt| Brrenfield 674 2|

Resldential Address b City < Zip Code

Post Office Address City Zip Code

Fullufor As§emply

@ amayl. Lom
Candidate’Email Addrass TN

?Check box if candidates listed above are to be bracketed on ballot and their names shall apbear on the ballot as indicated. (N.J.S.A. 19:14-

10, NJ.SA. 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.A19:23-14)

PAGE 1



SIGNATURE SHEET

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

Signature Print Name _
% ' | ) pess A
W Gy loBtL SARL (& Boor, NT 02663
2 va — | { 22 5 {-f-#y«-s\b"llf-g.
/67_,- M f‘f]*"“' Garrele Seddlle Brock VT 67063

13 MHotter S5

%

= .
%’/"M' W@U&f I'D S&o/c/é,_ﬁfagﬁ’ WJ 07663
(@] mosr
/ 7/ | /&fre.:fyff/&%‘f)
| L : Axew N HXLE iy

Fanle e cloe

L2 Euons Plece
Saddelresle (P 662

Pl ZoDiay

C 3.3 Spdlle Rv— BN

sz M Bk N B3

Tlion Gaklord -Gexck

(LOB B &
Laddle e\&m’ o72L>

10.
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJSA. 19:23-11)

The person making the affidavit below must 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.

County of ergen

l, A J 1D G [E ek , being duly swomn, 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.

Swom and subscribed to before me in

MARK V. CRISTALDI JR.
Yoo Yo e
B&L:fi én N.J., on . 0@4&1_ My Comarssion Explres 22112025

(List County whare Affidavit was signed and notarized) (Signature of Clreulator/\Witness)
this >~ day of 608 fAsn Ave
(Cay) (Residenca Address of CirculatonWitness) ‘ , .
. 2. -
March — 223 Stppee Deook NI 07663
. ‘ ity of Town of CirculatorWiness) | @ip Code)
‘Wb . Zaatalds 4o
(Notary Signature)
QX726
(My Commission Expires) {Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12
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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 Jev~o & ot
(PRINT NAME OF PARTY)

PARTY

For Division of Elections Use:

A

Total Number of Signatures on all Petitions

Total Number of Signatures on this Petition

&é 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) 1 reside in the State of New Jersey in the 23 ™ Legisiative District;
2) | am a qualified voter therein; :
3) | am a member of the D st party.

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

hitps:/iwww.apportionmentcommissia Lt ption2¢ .asp.
acknowledge the legislative district listed above is the district | intend on
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

6) | request that you cause to be printed upon the official primary election ballot

office of Member of the New Jersey General Assembly; and

of the said party, the name of the candidate listed below; (N.J.S.A.

19:23-7).
Name of Candidate: 168~ S wwannn =
(Nmmawhmmdlmmmmmbem.) (Pleasa print or type nama)
O ! —y UL »
ey d Br c_nyﬁ"( _Loww\ Q;Zc:“ State of Naw Jaescy, Eivision of Elactiong
[1AR 23 2823
Post Office Address = , . City Zip Code '
(sern B0 hsgennbly @ gMail reom Raceived
Candidate Emall Address .
Name of Candidate: __(_Ch (5 T lly
(Name must appear the same on all petition booklets o be filed.) [ (Piease prnt or type name) K
Yl W Chuee Aptl Brrenfie ld 674 2]
Residential Address e City 7 Zip Code
Post Office Address City Zip Code
il for assamiy (B amail. Com
Candidate hail Address T

?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

JSA. 18:14-12)

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)
o e ' PAGE 1



Signature

SIGNATURE SHEET

Print Name

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

SIGNATURE SHEET
Print Name

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

3 GodbW i R

Hea Ww [ ASH HOCHHALSER | paramur NI O765L
= ‘ wiTiog
E" n Law Poramuy NJ 07652
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. SIGNATURE SHEET .
Signature Print Name Residence Address (Number, Street, City, Zip Code)

21. a : . , << S"f“.
O,woha /&M@ Qw\.ci\\ Santyr ag(if\f;*mbyz

. ' . . $52. Lacstn L.
Q_‘ W Y Aetiriaz Ceaim brome. ?Mwstﬁi O1SZ-

22

23

24,

25,

26.

27.

28.

29.
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202 - MBLY

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 B e(ﬂ&n

M\g&& CQ'W\“(\ \‘\\ . being duly swom, 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.

Swom and subscribed to before me in MARK V. CRISTALDI IR,
/)7 ] Normvmngf S%W
R@A’ﬂ én N.J., on 0 A My Comnission Explres 22772025

e

{List Comly whare Affidavit was signed and notarized)

this 2 day of ( %{"ZL/ H‘fw th |

(Day) Addrass of CrrodfatorWitness)
March 12023 .-
" (Month) = (vear) | W 0’76 ﬁ/
X ) {City S Town of CirculatonWitness) @p Code)
Nark V, M
(Notary Signature)
O3 TIRS
(My Commission Expires) (Place Notary Stamp in the area above)

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)

3)

For Division of Elections Use:

1>

PARTY | Total Number of Signatures on this Petition

PETITION OF NOMINATION FOR THE PRIMARY ELECTION eno c ot
- (PRINT NAME OF PARTY)

3@7_*“_"LEGISLATIVE DISTRICT

To the Honorable Secretary of State: (N.J.S.A. 19:236)
Each signer of this petition certifies that the following statements are true:
1)1 reside in the State of New Jersey in the _3 ™ | egislative District;
2) | am a qualified voter therein; ;
3) | am a member of the DR o cot party;
4) | intend to affiliate with the said party at the ensuing election;
5) | indorse the person named as candidate for the nomination
6) | request that you cause to be printed upon
19:23-7).

Name of Candidate: (-1 S &= S AN

Total Number of Signatures on all Petitions

checking this box, | acknowledge that | have confirmed my

legislative district at the following link: -
ins:/hwww.ap 51 on2022map.asp. | further

p ssion.orgiac nag
acknowledge the legislative district listed abo the district | intend on
being a candidate in as a result of re-districting.

to the office of Member of the New Jersey General Assembly; and
the official primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.

o

(mmwhmmaﬂpwmmmnmd.) {Pleasa print or type name)

L F-om_ul‘w c! (lr

State of IW Jars2y, BUVision of Elections.

0740
Zip Code

2. [own
Cly

Residential Address |
AR 23 2023
i 0 _ ML X >0
Seern fCn) dsgembly 9 |
Name of Candidate: __ohe: S T lly |
(Name must appear the same on al petition booklets to be filed.) ] (Peass printor type name) -
Yl N Chucen Aptl Brrenfield 576 2]
Reskientil Addross ' City 7 Zip Coda
Post Office Address City “Zip Code
Aullu for_asseaminlan @ anad. com
Candidat® Email Address J

?cmck 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. 19:14-1 0, N.JSA. 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)
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Lisas  Scoeave-
Clers Tu.&)f

Signature

SIGNATURE SHEET
Print Name .

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

Votleen A Ghnz

5 Rydel R4
Faic lawA. NI 6740

AR 2

REBES 7. GORDIN

13 panraglie A

St Lqei’, W3 07910

éﬁb“ﬁw Sell VErs jﬁw

O

g S/ V14 7S
4

15.

16.

17.

18.

18.

20.
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2023 PRIM 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

1 8S.

County of fef 9 N 1 .

1, Q)«W \ e’{ & Zle I(@/\K\L}(’m} , 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 Eg'g. 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

_meen il o0 Mﬁ” %/ %

(List Ccu where Affidavit was signed and notarized) (Signatura of Clm.iam%n)

this =2~ day of i~(9 HGW‘-]L&N (O//ac,{e,

(Day) (Residence Addrass of CirculatonWitness)
Mar "‘ LS Forr (owdn 0740
(City or Town of Circulator/Witness) (Zip Code)
M\/ W %L
{Notary Signature)
0| 27|25
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



@

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N..SA. 19:23-8) o Oision of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ng\o ot PARTY | Total Number of Signatures on this Petition \ l
- (PRINT NAME OF PARTY) |

aé LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:236)
w.py checking this box, | acknowledge that | have confirmed my

Each signer of this petition certifies that the following statements are true: \Sgislative district at the following link:

1) | reside in the State of New Jersey in the 3™ Legislative District;
2) | am a qualified voter therein; -
3) | am a member of the __ )& s -t 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: £='§ So— guféu b : g

(Nmmapmmmmdlpemonmumbeﬂn) (Piasase print or type name)

_ b Fopauwod  0NC ‘s A Q_;Zg_(i)_-

Residential Address City

tps:/iwww.apportionmentCommiss m/ador D22map.asp.
acknowledge the legislative district listed above is the district | intend on
being a candidate in as a result of re-districting.

State of law J8183Y, pivisior of Elactions

7ip Code HAR 23

Post Office Address - . . - City |
e fcn asgbly @ 5ma e hivted

Candidate Email Address

Name of Candidate: ___(_hC S T lly _ _

(Name must appear the sama on all petition bookets o ba flled.) [ (Please prnt o typa name)

G| W Chuceln fptl _ Beenfeld 0747

Reslidential Addrass

Post Office Address City : Zip Code

+ulufor iiembly @gmail.com
Candidate Efmail Address ) ~
?crleck box If candidates listed above are to be bracketed on ballot and their names shall aphear on the ballot as indicated. (N.J.S.A. 19:14-10, N.J.SA. 18:14-12)

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)
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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, Street, City, Zip Code)

Signature Print Name

T sl Mo, e Qi e, B et o i
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' O e4(,
Donld Commedors |52 Winoor &L Moo
| H2Y Mawsn doe
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJSA. 19:23-11)

The person making the affidavit below must 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

1 8§,

County of 8@ (9 er

e5 ' - , being duly swom, upon my oath say that my party affiliation is of the same political party named
(Print e 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.

Swom and subscribed to before me in =
MARK V. CRIST,
; Nomvwaucassﬁsﬁ%
en N.J‘, on mewMII
(List County whaere Affidavit was signod and notarized)
this D day of
(Day)
M‘lf’(}h 20.9-3 The g R EEA
0|27/ 25
(My Commission Expires) (Ptacs Notary Stamp n the area above)

PAGE 12

ALL INFORMATION IS REQUIRED TO BE COMPLETED



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 De.ano ot

For Division of Elections Use:

PARTY | Total Number of Signatures on this Petition | ||

(PRINT NAME OF PARTY)

-
,5& 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 _33_ " Legislative District
2) | am a qualified voter therein;
3) | am a member of the st party;

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

Total Number of Signatures on all Petitions

y checking this box, | acknowledge that | have confirmed my
legislative district at the following link:
https:! .a ionme mmi .om/adoption2022map.asp. | further
acknowledge the legislative district listed above is the district | intend on
being a candidate in as a result of re-districting.

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

19:23-7).
Name of Candidate: _[-1 S e S wann

(Name must appear the same on all petition book!ats to be fied.) (Prease print or type name) 5 -
L Fecnvood  NC Bl Lewn 074(0 |

Residential Address City Zip Code e s

State of ft2w orscy, Biviston of Elaction

Post Office Address R City Zip Code cAD O 8703

ivuo..\v\ 6(“4 ﬁ\‘;j&mb’v @9/\’\0\(] 1 Loy AR 23 2043

Candidate Email Address _ . ;

xpceived

Name of Candidate: __ (¢ .S TU\ [ly

{Name must appear tha same on all patition booklats to be fled.) [ (Please print or type name) I
Yl N Chwreh Apt | Brreentie ld 6762 -

Residential Address ) City ’~ Zip Code

Post Office Address , City Zip Code

ully Porassemb | Bemm |, com

Candidate Email Address | /

?Check box if candidates listed above are to be bra;cketed on ballot and their names shall appear on the ballot as indicated. (N.J.S.A. 19:14-10, NJS.A. 18:14-12)
ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION

“0.Y
l \{‘I INENRRATION IS RENINRFN TO RF COMPIFTED

Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.S5.A.19:23-14)
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SIGNATURE SHEET

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

2023 PRIMARY ELECTION - N-J. GENERAL ASSEMBLY
Slgnatura Print Name SIGHATIRE SR Residence Address (Number, Street, City, Zip Code)
) _ 5 Deerteold KT
(} )/ Z@M/ﬂ/ Chrishne Mmggézm Bemfﬂf eld M {
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SIGNATURE SHEET

202 M. ELE - . GENE| ASSEMB

Signature _ Print Name Residence Address (Number, Street, City, Zip Code)
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10.

ALl INFORMATION IS REOUIRED TO RE:COMPLETED
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Signature

/N

SIGNATURE SHEET
Print Name

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

SIGNATURE SHEET

Print Name

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

Residence Address (Number, Street, City, Zip. Code)
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Resjdence Address (Number, Streel, City, Zip Code)
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Signature Print Name Residence Address (Number, Street, City, Zip Code)
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= N.J, GENERAL ASSEMBLY

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 pelition 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 Ge,{ 9 én
|M£X_KMML 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 pelition 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

fERcen) N on

(List County wheve Affidavit was signed and notarized)

this 22' '\b day of

({Day) (Resktence Address of CirculatorWitness)

MARCGH 202% sarl Kid
{Month) {Year)
(City or Town of Circutat itness) {Zip Code)

heedia/
< \'A (A7 ]
S. PAPENDICK
(Notary Sighature) NW‘I% %%m
Cones. 082172027

[My Commission Expires)

(Piace Notary ata;np it the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



. L 2 ELE - GEN EMB!

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 [Jew~o « 1 PARTY | Total Number of Signatures on this Petition \

e (PRINT NAME OF PARTY) —
3 g LEGISLATIVE DISTRICT Total Number of Slgnatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
y checking this box, | acknowledge that | have confirmed my

Each signer of this petition certifies that the following statements are true: logislative district at the following link:

(2% 5 :
P . s badi b e NI . rtionmentcommission.o option2022map.asp. | further
3 : oskis it :;ﬁ'tatﬁe"fm"ew. JOrsayin ihe 23 " Legislative District acknowledge the legisiative district listed above is the district | intend on
=4 :: : ?nu:m '; - :?thre erein; .t — being a candidate in as a result of re-districting.

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

19:23-7).
Name of Candidate: [ -1 S o g Waa N
(Name must appear the same on all patition booklets to be filed.) (Pieasa print or type name)

L Fecavrood  DNC B Lewn 0Z4L0
Residential Address el City Zip Code
Post Office Address City Zip Code

[

e 00| ASgenbly @ gMmarl 1com
Candidate Email Address =
Name of Candidate: Lhe S TU\ / ,V
(Name must appear the same on all petition booklets to be filed.) [ (Pisase pantor type name)

L’“ N Clhvee W 4‘p+t g&@mf‘t(l 07‘6 2'
Residential Address ! City 7 Zip Code
Post Office Address City Zip Code
Candidate Email Address

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

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



SIGNATURE SHEET

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

;bcm,mm Almonte | Dpuhgn AlmoriT@ 71}%:—7’6(— A, ﬁe@&ﬁ%{
2. V 74 t —

10.

ALL INFORMATION 1S REQUIRED TO BE-COMPLETED PAGE 2



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

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 3



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

21,

23

24,

25,

27.

28.

29.

ALL INFORMATION {S REQUIRED TO BE COMPLETED PAGEA



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

31.

32.

33.

35.

37.

38.

39.

ALL INFORMATION IS REQUIRED TO BE COMPLETED ) PAGE 5



) Y ELE - GE B

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

41.

42,

43,

45,

47,

48.

49,

50.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 6



PRI Y ELE = EMBL

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

¢ 8S.

County of Be( g9én

I.j} lﬁ[ K Vr- (A I.S I El.l dil { ) [ , 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.

Sworn and subscribed to before me in

:BE@QS'J N.J., on LY ‘Y.

(List County where Affidavit was signed and notarized) (Signature of CirculatorWitness)
this 22 A day of ﬂié&ﬁthm&ﬁl&&tﬁﬁ 403
(Day) (Residence Address of CirculatorWitness)
MARCH 2025
(Montt) (Year) f"’ll’ K RI.‘ d/ﬂ er‘ &) 7 (9 oX (ﬂ
(7 AN {City or Town of CirculatorWitness) {Zip Code)
Neea )\ ldﬂs‘blﬁl[) FAPENDICK
Q (Nolary Sighalure) m‘%‘:ﬂﬂmc:?,mgm Jersey
SEOT- 21,2027 My Comission Exics 21207
My Commlssbn' Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PaGF 17



PETITION FOR MEMBER OF THE NEW JERSEY GENERAL Assmaw@

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

For Division of Elections Use:

PARTY | Total Number of Signatures on this Petition ,53

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _Jeno « O™
: (PRINT NAME OF PARTY)

22 ™ LEGISLATIVE DISTRICT

Total Number of Signatures on all Petitions

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 38 '™ Legislative District
2) | am a qualified voter therein;

?.py checking this box, | acknowledge that | have confirmed my
egislative district at the following link:
. 9 : i

LLLIS n’fm IR | nsSs 1.0 .
acknowledge the legislative district listed above
being a candidate in as a result of re-districting.

Is the district | intend on

3) | am a member of the _| scrat 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 afficial primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.

19:23-7).
Vame of Candidate: __ -1 So= S vz

Name must appear the same on all patition booklets to be fied.) (Please print or typa name) ]_{ O
_E_%rmnmé DC Bl Lewn Q.,Zd,(

i al §E AN ! M&\! I‘CW\"’
i%gma:a:\mﬁ:rn*} S' b"‘/ 9 ;
lame of Candidate: __ /o bhr: S Tl ly
lame must appear the same on all petition bookiats to be filed.) {  (Please printor type name)
YL N Chuen Apt| Berenfie ld __b6767)
esidential Address Chy - Zip Coda
ast Office Address City Zip Code
andidate Email Address

ﬁ.check box If candidates listed above are to be bracketed on ballot and their names shall apbear on the ballot as Indicated. (N.J.S.A. 19:14-10, N.L.S.A. 18:14-12)
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)

DARE 1



SIGNATURE SHEET
Print Name

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

SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET ‘ -
Residence Address (Number, Sireet, City, Zip Code)

Signature Print Name
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SIGNATURE SHEET
Print Name

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

Signature
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i SIGNATURE SHEET
Signature Print Name

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

41.

42,

47.

50.
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2023 PRIMARY ELE = E

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
S8,

County of Bef 9 en

LMMML@L. 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 Stales 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 Stale 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

&@C{G}\) ‘ N.J., on ¢ Z ( .

(List County where Affidavit was signed and nolarized) " (Signature of CirculatorWitness)
this 22 M day of ! B erthoud Sreet ¢ tﬂ‘h‘(’,()}
(Day) (Residence Address of Circulator/Witness)
MARGE 2025
(Montn) (vear I""\YK Rid g e 07 S
(7 W (City or Town of Circulatdrvitness) (Zip Code)

(Notary S re) mm %gmdN?ngﬂ!

) : 2

SEPT- 21,2020 My Corurission Expcs 0921
My Comrrﬁssm'E xpires) {Ptace Nolary Stamp i lhe area abave)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGF 17



