=

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.JS.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 H-Ud sagv—

l, [—f aac J i , being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,
(Print Name of Circutator/Witness)

and not otherwise disqualified from votmg under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party

named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein

named.

Swom and subscribed to before me in

H‘ucl Sehw N.J., on /%—«Q‘\/"

this . ?)fak day of Y27 Farmant Az
(Day) (Residence Address of CirculatorWimess)
M“‘”\" 2024 lecsey 't ©7304
{City or Toyh of CircutatopAVanass) @ip Code)
/M(LCA )‘
(Notary Signature)
07fog) 2094
pi — (Piace Notary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 16
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202 ELECTION - DEI DISTRICT DI GATE ALTERNATES

PETITION FOR DISTRICT DELEGATES/ALTERNATES TO THE QEMOCRATIC NATIONAL CONVENTION ,
100 Signatures Required (N.J.S.A. 19:24-4)

20th o) EGATE DISTRICT For Division of Elections Use:

To the Honorable Secretary of State: (N.J.S.A. 19:24-4) Total Number of Signatures on this Petition

Total Number of Signatures on all Petitions

Each signer of this petition certifies that the following statements are true:

1) | reside in the State of New Jersey in the <h Delegate District;

2) | am a qualified voter therein;

3) | am a member of the Democratic party;

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

5) | indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention; and

6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(NJ.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and alternate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.

*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor
placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 1



2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGATES 8 ALTERNATES

' REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT *

The candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
the name(s) of the candidate(s) on the said primary ballot the following slogan:

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17)

NOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
person or incorporated association of this State or their authorized representative is filed with this petition of nomination.

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 residence addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City : Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 ~ Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 08618
Suraj Patel 291 Woodbridge Ave. Metuchen 08840

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGA ALTERNATES
= THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address
1 Duncan Evans 1 William StApt419 Englewood 07631 du.w.evans@gmail.com
{Post Office Address)
2 Eric B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmail.com

(Post Office Address)

3.

(Post Office Address)
4,

(Post Office Address)
5

{Post Office Addrass)
The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



i 4

24 DELEGATt  .TERNATES
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS RE UIRED TO BE COMPLETED

PAGE 6



2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGATE  ,.TERNATES

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

1. _ . 128 cCaivin JStree
/R/ Pishan  Abbayi Twp of wwhingﬁ)n, N7 0767,

] o 1 Povemus B4,
\ Nea?™™ Slqs\htw Lizvi maawala N7 O BC

12

13.

14,

15.

16.

17.

18.

18.

20.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



AFFIRMATION OF ALLEGIANCE

Candidate Need Only Sign This Page Once for All Petitions

QUALIFICATIONS FOR CANDIDATE FOR DEMOCRATIC DISTRICT DELEGATES & ALTERNATES:

Shall have attained the age of 18 years by the day of the swearing into office

United States Citizen
Resident of New Jersey by the day of the election

Resident of the Delegate District for one year as of the day of the swearing into office

Registered Democratic Voter

State of New Jersey

County of 891" Sgﬂ

PRIMARY ELECTION -

DELEGATES 8 A

1 ,71/' NCAN E VAN 5 , do solemnly, sincerely and truly declare and affirm that | will support the Constitution of the United States and the

(Print Name of Delegate/Altamate Candidate)

Constitution of the 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.

Subscribed and affirmed before me at;

@@Q@n m-|n NJ.,

/‘ZA/LW.

mo«:mmsﬁémd and notarized)

This_\D  dayof /%('C{n 2024

(Signature of Delegate/Altemate Candidate)

(Day) (Month) (Year) Albert 8. Pinay
SOMIssaon #50130134
% % O!HFY’ Public State of New Jersey
N i Ssion Expires: June 26, 2025

(Signature of Notary or Attorney at Law of Jersay)

A“’)@N\‘I’S . QnQJ

{MM&NM«#W&!W&NWM}

©6/6/2025

{Comnfiission Efpiration Date of Notary)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

(Place Notary Stamp in the area above)

PAGE 19



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

I, the undersigned, hereby certify that | am a member of the }76 e elih T Party and qualified for the office.

//Z/'J%\/

(Signature ¢f Delegate/Altemate Cindidate)

/ ;M OV E\Jﬁ s
(Printed or Typewritten Name of Delegate/Altemate Candidate)

| Whilliam §1 Apt+ 44

(Residence Address of Delegate/Alteméte Candidate)

‘E\M(&wowf N) 07631

{City orTown & Zip Code of Delegate/Altemate Candidate)

Candidate Must Sign an Oath of Allegiance, Affirmation of Allegiance or Declaration of Allegiance and Certificate of Acceptance

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 41



]

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

QUALIFICATIONS FOR CANDIDATE FOR DEMOCRATIC DISTRICT DELEGATES & ALTERNATES:

Shall have attained the age of 18 years by the day of the swearing into office
United States Citizen
Resident of New Jersey by the day of the election

Resident of the Delegate District for one year as of the day of the swearing into office
Registered Democratic Voter

State of New Jersey
. §S.
County of Em“sé?'*\
é:(’ (R Q WK , do solemnly, sincerely and truly declare and affirm that | will support the Constitution of the United States and the

(Print Name of Delegate/Allemate Candidate)
Constitution of the 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.
Subscribed and affirmed before me at:

SR e

(List County where Oath was signed and notarized) (Signature of DefSgate/Aemsia Candidate)

This_| ™ dayof_SApcetn 2024

(Day) (Month) (Year)
(/—)’.\n ?/
(Signature of Notary or Attomey at Law of Naw Jersay) MAR'E C JOYCE
) NOTARY PUBLIC
WO L @
(Print Name of Notary or amaﬁfm(ﬁ New Jersay) STATE OF NEW JERSEY
ID # 50032689
2 —\R 26 Y COMMISSION EXPIRES FEB. 18, 2026
(Commission Expiration Date of Notary) (Ptace Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



SR e RIMARY ELECTION - DEM DISTRICT DELEG.
CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
NJSA 19:2315)

a—" ;
|, the undersigned, hereby certify that | am a member of the t e g : KOV /p Party and qualified for the office.

F’f:;,
(Printed orTypewntten Name of %e Candidata)

SIS Wohkinden Ave

(Residence Address of Delegate/Altermate Gdndidate)

LJoghin wgn _ 3IC76

(City or Town & Zip e of Delegate/Altemate Candidate)

Candidate Must Sign an Oath of Allegiance, Affirmation of Allegiance or Declaration of Allegiance and Certificate of Acceptance

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 41



# 2,_ 2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGATES & ALTERNATES

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
589

County of \—\\) dson

— .
1, L =atC 6: 7? > Kn , being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,
(Print Name of CirculatdriWitness)

and not otherwise disqualified from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party
named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein
named.

Sworn and subscribed to before me in

Houdsan N.J., on

(List Counly where Affidavil was signad and nolanzed)

this 93!‘ 4 day of g S’ L)"‘&(—V\ VaToN A‘JQ

(Day) (Residence Address of CirculatonWitness

M‘l {Month) % ?'r::} Wl{\;'\?r}'@ﬂ O%;’é

(City or Town of Cigplilator/Witness) (Zip Code)
MUl S —

{Motary Signatura)

01/ 0% | 3024

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

"MICHELLE GUENGUE
NOTARY PUBLIC OF NEW JERSEY
COMMISSION & 50108168
S MY COMMISSION EXPIRES 07/08/2024

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGATES & ALTERNATES

PETITION FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
100 Signatures Required (N.J.S.A. 19:24-4)

‘& ;O DELEGATE DISTRICT For Division of Elections Use:

Total Number of Signatures on this Petition

To the Honorable Secretary of State: (N.J.S.A. 19:24-4)

Total Number of Signatures on all Petitions

Each signer of this petition certifies that the following statements are true:

W
1) | reside in the State of New Jersey in the ??*f’ ) L Delegate District;
2) | am a qualified voter therein;
3) | am a member of the Democratic party;
4) | intend to affiliate with the said party at the ensuing election;
5) | indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(NJ.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his’her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and alternate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.

*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor
placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

l ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



2024 PRIMARY ELECT! - RATIC DISTRICT ALTERMNATE:
THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address

1 Duncan Evans 1 William StApt 419 Englewood 07631 duw.evans@gmail.com
(Post Office Address)

> Eric B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmail.com
(Post Office Address)

3
(Post Office Address)

4
(Post Office Address)

5.

(Post Office Address)

The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 4



2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGATES & ALTERNATES

REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT '

The candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
the name(s) of the candidate(s) on the said primary ballot the following slogan:

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17)

NOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the wntten consent of such
person or incorporated association of this State or their authorized representative is filed with this petition of nomination.

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 residence addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 08618
Suraj Patel ' 291 Woodbridge Ave. Metuchen 08840

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 17



‘Signature

2024 PRIMARY ELECTION - 1C DISTRICT DEL NATE

"~ 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",

145 L berty RD o726y

Me O)J.a (\_ M Jeih
USmarn [PACIPUE

/18 ATLANTIe ST 9HC
theeg/Speie T o760 )

Vst
yfeur
" Pl Selaam

Arelak Selam

6O River streat— 1l g consaak]
NT 07¢o)

14, / . B Todicom ok, Pacle Ridne
C_— thne fomocr | T
;- A9 Corgc\-%_c»‘\«{*@t—

777 WA s Aboderra Bnaw maZant | Bpafly we 27670
16. ; ~ - £8 < rPRTRTT CANT

Q= PR Gl i TeNarey NS 2769
17. i

e dol~ - MAD 1A C5A> Sal T

SN | fl/’—(bu%q’

RS PSEXD T
M- Caetle AlJTDH60/

SAIHAN < UAmEEm

M Delavan §4
TEONete  NT  Q2E6L

/4&4&' o Darwaish

5\’] washiﬂjfb"‘ ave
VocKensack y N O
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‘ v SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8




ARY EL N - LEGATES & ALTERNATE

. N SIGNATURE SHEET
*Signature Print Name Residence Address (Number, Strest, 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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Slgnature

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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OV666

55(Cenfer A, Toonecl<
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93.

95.

96.

97.

98.

99.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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E 20 RIMARY ELECTION - DEMOCRATIC DISTRICT DE ATES & ALTERNATE

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

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

State of New Jersey
:ss.

County of

l, 7:5( ’1‘7 AN M ve L‘A-{ , being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,
(Print Name of Circulator/Witness{

and not otherwise disqualified from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party

named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein

named.

Sworn and subscribed to before me in

MiDDLeSEX N.J., on %ﬁ&

(List County where Affidavit wass signed and notarized) (Signaturs of GirculatorWitnass)
5, X L,
this 4 day of (25 —7’1 Mb‘ﬂf"/q k € D-"-
(Day) {Residenca Address of Circulator/Witnass)
NIARCH 20_2Y :

(Month) (Yoan Fuoing O | &

L (City or Town of CifcutatorWitness) (Zip Code)

P, il o
¢ (Notary Signature) # 50127507

Commission Expires May 15, 2025
MAaYy 15 2025 -

(I;y Commission Expires) {Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



0! IMARY ELE - DEMOC TRICT DELEGATES & Al

PETITION FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
100 Signatures Required (N.J.S.A. 19:24-4)

2«0 DELEGATE DISTRICT For Division of Elections Use:

To the Honorable Secretary of State: (N.J.S.A. 19:24-4) Total Number of Signatures on this Petition _

Total Number of Signatures on all Petitions

Each signer of this petition certifies that the following statements are true:

1) | reside in the State of New Jersey in the 2 O 'H"\ Delegate District;

2) | am a qualified voter therein;

3) | am a member of the Democratic party;

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

5) | indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention; and

6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(N.J.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and alternate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.
*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor

placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



4 PRIM LEC - DEMOC DISTRICT D TES 8
~ e THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address

1. Duncan Evans 1 William St Apt419 Englewood 07631 du.w.evans@gmail.com
{Post Office Address)

9 Enc B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmad.com
(Post Office Address)

3.
{Post Office Address)

4
{Post Office Address)

5.

(Post Office Address)

The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



2024 PR El N - DI RATIC DISTRICT DELEGAT ALTERNATE

REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT

he candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
he name(s) of the candidate(s) on the said primary ballot the following slogan:

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17)

VOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
)erson or incorporated association of this State or their authonzed representative is filed with this petition of nomination.

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)

"his 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
vith the Secretary of State, a certificate of nomination to fill the vacancy.

{ote: It is not mandatory to have a “Committee on Vacancies”.

‘he names and residence addresses of the three members named as a committee on vacancies are as follows:

lame(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 08618

Suraj Patel 291 Woodbridge Ave. Metuchen 08840




{| Y ELECTION - DEMOCRATIC DISTRICT DELEGATE ALTERNMNATES

o 8 SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

7% Tovn Vit 4] w57 Aprco
_./’ 2!6(5&‘1(;6’/&{ Qawfc NT 6%eo
2.0 208 fhigh lowol 1ol
/’;’é/\/ @—\ %,X 2 /on Mahwwh NJ 07430

13.

14.

15.

16.

17.

18.

19.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



7 24 PRIMARY ELECTION - DEMOCRATIC D CT DELEGATES & ALTER

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 ofa
person authorized to administer oaths (e.g., notary public).
State of New Jersey

:ss.

County of

2 qv]{f lnf\mrrwf 9@“(?68 g , being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,
itness)

{Print Name of Ci t .
and not otherwise disquaﬁc‘ﬁ; from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party
named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein
named.

Sworn and subscribed to before me in

Juk ddles<ex N.J., on 4/7

(List County where Alfidavit was signed and notarized) (Signature of Cimialormim;'ss)
4},.
this Q—L{ day of L"OK Qﬁdf &) LW)Q
(Day) (Residence Addfess of CirculatorWitness)

acCh ‘
Ml ——mt o
K

(Motary Signature)

Doris Lin, Esq abboe, LD #ose<al??é
jte 5 =

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



2024 PRIMARY EL OM - DEM TIC Dt DELE ALTERNATE

PETITION FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
100 Signatures Required (N.J.S.A. 19:24-4)

zofh DELEGATE DISTRICT For Division of Elections Use:

To the Honorable Secretary of State: (N.J.S.A. 19:24-4) Total Number of Signatures on this Petition _

i ; i 4 ; Total Number of Si Il Petiti
Each signer of this petition certifies that the following statements are true: B bor ol SIGNEURES onan Petions

7
1) | reside in the State of New Jersey in the Zﬂ Delegate District;
2) | am a qualified voter therein;
3) | am a member of the Democratic party;
4) | intend to affiliate with the said party at the ensuing election;
5) | indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(N.J.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and alternate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.
*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor

placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



Ei ON - DEMO [+]] ICT DELEGAT ALTERNATE

REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT

he candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
he name(s) of the candidate(s) on the said primary ballot the following slogan:

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17)

VOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
)erson or incorporated association of this State or their authonzed representative is filed with this petition of nomination.

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)

"his 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
vith the Secretary of State, a certificate of nomination to fill the vacancy.

lote: It is not mandatory to have a “Committee on Vacancies”.

‘he names and residence addresses of the three members named as a committee on vacancies are as follows:

lame(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 08618

Suraj Patel 291 Woodbridge Ave. Metuchen 08840




2024 PRIMARY EL - RATIC DISTRICT DEL ES & ALTER ES
THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address

1. Duncan Evans 1 Wiliam St Apt419 Englewood 07631 du.w.evans@gmai.com
{Post Office Address)

2 Eric B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmai.com
(Post Office Address)

3.
{Post Office Address)

4.
(Post Office Address)

S

(Post Offico Address)
The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



ot
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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i
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36.
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40.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED
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et =t s > 2024 PRIMARY ELECTION - DEMOC C DISTRICT DELEGATES & ALTERNATES

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.JS.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

1SS,

~ County of

, being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,

and not otherwise disqualified from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party
named in the petition; 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 palitical party
named in the petition; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein
named.

Sworn and subscribed to before me in
MID DLESEX N.J., on Cﬂ”ﬂ\. C‘L

(List County where Affidavit was signed and notarized) (Signature of CirmialnrM'imess]
this Zé (A day of 27 A H Am HOh S+ AO t. 20
(Day) (Residence Address of Circulator/Witness)
/MAR CH .20_2% .
(Moath) (Vear) Mew Pyuns w(c.k O%?O'
/Q/ (City or Tawn of Circulator/Witness) (Zip Code) o
oo \ e SR
. . Jorsay
£ (Notary Signature) O Focion 50127507

. Commission Expires May 15, 2025
/MAYy |5 2025

F i
(My Commission Expites) {Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



o
Y 2024 PRIM ELECTION - DEMOCRATIC DISTRICT DELEGATES & ALTERNATES

PETITION FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
100 Signatures Required (N.J.S.A. 19:24-4)

20th DELEGATE DISTRICT For Division of Elections Use:

To the Honorable Secretary of State: (N.J.S.A. 19:24-4) Total Number of Signatures on this Petition

Total Number of Signatures on all Petitions

Each signer of this petition certifies that the following statements are true:

Ah Delegate District;

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

3) | am a member of the Democratic party;
4) | intend to affiliate with the said party at the ensuing election;

5) | indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention; and

6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(N.J.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and alternate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.
*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor
placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



: & 8 ‘: : 2024 PRIMARY ELE - DEMOCRATIC DISTRICT D! TES & ALTERNATES
THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address

1. Duncan Evans 1 William St Apt419 Englewood 07631 du.w.evans@gmai.com
{Post Office Address)

2 Eric B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmail.com
{Post Office Address)

3.
(Post Office Address)

4.
(Post Office Addrass)

5.

(Post Office Address)

The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



=L S 2024 PRIMARY ELEC - DEMO TIC DISTRI GA ALTE TES

REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT

The candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
the name(s) of the candidate(s) on the said primary ballot the following slogan:

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (NJ.S.A. 19:23-17)

NOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
person or incorporated association of this State or their authorized representative is filed with this petition of nomination.

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 residence addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 08618
Suraj Patel 291 Woodbridge Ave. Metuchen 08840

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



2024 PRIMARY ELECTION - DEMOC

ISTRICT DELEGATES & ALTERNATES

N

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
1 _ '
| Ml b T Westview Tere, Teorec
.- - p
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> ~ ' - 3 geotitd Pl desreck NT
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ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 6



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
HELY
County of @e; b,e\f\
1, Dm L % Exfﬁ ) , being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,
(Print Name of Circulator/Witness)

and not otherwise disqualified from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party
named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein
named.

Sworn and subscribed to before me in

B@‘O\Q 8 C(‘):.m:@v’ N.J., on f?m %,//

(Uist Countvmdem Affidavit was signél and notarized) (Signature of Circulator/Witness) ;.
this QQ day of Rall o Sy Aﬁ' Lﬁ'f
(Day) (Residence Address of Circulator/Witness)
Macch 2024
e o g.:ﬁlfwc/ o731
m ‘g D {City or Town of CirculatorWitness) {@p Code)
{Notary Signature) Albert S. Piney
Commission #50130134
Notary Public State of New Jersey
_O@&@ZQOQ 5 Commission Expires: June 26, 2025
(My Commission Expires) (Place Notary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



"

PETI‘flON FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
100 Signatures Required (N.J.S.A. 19:24-4)

20th DELEGATE DISTRICT For Division of Elections Use:

To the Honorable Secretary of State: (N.J.S.A. 19:24-4) Total Number of Signatures on this Petiton __

Total Number of Signatures on all Petitions

Each signer of this petition certifies that the following statements are true:

1) | reside in the State of New Jersey in the 20 Delegate District:

2) | am a qualified voter therein;

3) | am a member of the Democratic party,

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

5) l indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(sVAlternate(s) position(s) to the Democratic
National Convention; and

6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(NJ.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and altemate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.

*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor
placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address

A Duncan Evans 1 Wiliam St Apt 419 Englewood 07631 du.w.evans@gmail.com
{Past Office Address)

2 Erc B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmai.com
(Post Office Address)

3
(Post Office Address)

4
(Post Office Address)

5.

(Post Office Address)

The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



' 2024 PRIMARY ELECTION - DE TIC DISTRICT DELEGATES & ALY ATES

REQUEST'FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT '

The candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
the name(s) of the candidate(s) on the said primary ballot the following slogan:

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17)

NOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
person or incorporated association of this State or their authorized representative is filed with this petition of nomination.

COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.5.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 residence addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City , 07306
Fatima Mughal ‘ 125 Timberlake Dr. Ewing 08618
Suraj Patel 291 Woodbridge Ave. Metuchen 08840

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 17
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i AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
1; (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

HE- N

County of H-Ud Sav—

L [sazc Jimewe=

{Print Name of Circulator/Witness)
and not otherwise disqualified from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party
named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein
named.

, being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,

Sworn and subscribed to before me in

Hud sem N.J., on /%(——’*Q‘\/"‘ | o

: i 3
(List County where Affidavit was signed and natarized) (Signature of Cireuffiorimess)
this 4&3‘- A day of yz 7 IQII’ML /4 L.
{Day) (Resldence Address of CirculatorWitness)
Mﬁ cc\n .20 24 i _ :
i £l fwf;y £t 07306 -
{City or Towh of Circulatogfviness) (2ip Code) =
4//1 oMA /L
(Notary Signature)
ofog ] 2034
(i.:yc‘um'ésﬁnems} (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' o PAGE 16



2024 PRIMARY ELECTION - DEMOCRATIC

DISTRICT DELEGATES & ALTERNATES

N FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
Required (N.J.S.A. 19:24-4)

ELEGATE{'-.'_'DI.STRICT For Division of Elections Use:

L

Honorab'esecretary of State: (N.J.S.A. 19:24_4) Total Number of Signatures on this Petition

Total Number of Signatures on all Petitions

Eaeh s;gnerof this petition certifies that the following statements are true:

- 1) | reside in the State of New Jersey in the oo

- 2) | am a qualified voter therein;

- 3) | am a member of the Democratic party;
4) | intend to affiliate with the said party at the ensuing election;
) lindorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5),

Delegate District;

CHOICE FOR PRESIDENT
(N.J.S.A. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

|
| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and alternate district delegate(s)

candidates.

I
1

“Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.
‘Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor

’laced opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
he district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

LL INFORMATION IS REQUIRED TO BE COMPLETED S PAGE 1
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2024 PRIMARY ELECTION - DEMOCRATIC DISTRICT DELEGATES & ALTERNATES

. REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT *

The candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
the name(s) of the candidate(s) on the said primary ballot the following slogan:

LI

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17) ;

NOTE: No such designation or siogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
person or incorporated association of this State or their authorized representative is filed with this petition of nomination.

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 residence addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 08618
Suraj Patel 291 Woodbridge Ave. Metuchen 08840

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17
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_ THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
st candidates in alphabetical order. Names must appear the same on all petitions to be filed.

lease print or type on lines below.

Name of District Delegate Residence Address City Zip Code Email Address
Duncan Evans 1 William St Apt419 Engtewood 07631 duw.evans@gmail.com
— 4
{Post Office Address)
Erc B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmail.com

{Post Office Address)

3.
(Post Office Address)
4
T
{Post Office Addross)
5.

{Post Office Address)
The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OF ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE R

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4
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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 : .

County of @e, be\{\

l, DV\ VW E\-’"\"‘\S » being duly sworn, upon my oath say that | am at least 18 years of age, a citizen of the United States,
(Print Name of Circulator/Witness)

and not otherwise disqualified from voting under the State Constitution or election laws of New Jersey, whose party affiliation is of the same political party
named in the petition; 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; and that the petition is prepared and filed in absolute good faith for the sole purpose of indorsing the person or persons therein
named.

Sworn and subscribed to before me in

BQ‘O\QY\ Cc‘brﬂ-s/ N.J,, on /74.’/1/\. Z&g/ / )

(List CounWL'a Affidavit was shnéd and notarized) (Signature of CirculatonWitness) . *
this 2 day of [ Willyam St Lot €T
(Day) (Residence Address of Circulator/Witness)
HMarch 2024
(Month) (Year) EM{PWMC/ 0/%2 ‘
Im % (City or Téwn of Circulator/Witness) (Zip Code)
Jl* T, S~
(Notary Signat Albert S. Piney
oLy el Commission #50130134
= Notary Public State of New Jersey -
OQ--— Commission Expires: June 26, 2025 b
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED T PAGE 16
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* ETITION FOR DISTRICT DELEGATES/ALTERNATES TO THE DEMOCRATIC NATIONAL CONVENTION
100 Signatures Required (N.J.S.A. 19:24-4)

24 Y E OM - CRATY STRICT DELE A L.\

20th DELEGATE DISTRICT For Division of Elections Use:

To the Honorable Secretary of State: (N.J.S.A. 19:24-4) Total Number of Signatures on this Petition

3 " - y y i Il Petiti A
Each signer of this petition certifies that the following statements are true: ow Butier of Sighatess onell Pefiions .

1) I reside in the State of New Jersey in the 20th Delegate District;

2) | am a qualified voter therein;

3) | am a member of the Democratic party;

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

5) l indorse the person(s) named as candidate(s) for the nomination to the office of District Delegate(s)/Alternate(s) position(s) to the Democratic
National Convention: and

6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of said person(s) as the candidate(s) for
such nomination; (N.J.S.A. 19:23-7; N.J.S.A. 19:24-3; N.J.S.A. 19:24-4; N.J.S.A. 19:24-5).

CHOICE FOR PRESIDENT
(N.J.SA. 19:24-5)
(OPTIONAL)

Please place the name of the candidate for President, opposite our individual names or opposite our group of names. The candidate has signed his/her
permission below allowing the use of his/her name.

| consent to the use of my name to be shown opposite the names or groups of names of the district delegate(s) and altemnate district delegate(s)
candidates.

*Signature of Choice for President

Signature of Choice for President is REQUIRED if this option is exercised.

*Pursuant to N.J.S.A. 19:24-5 which allows delegates or alternates, with written consent, to have the name of the candidate for President whom they favor
placed opposite their individual names, enclosed herein is the written consent of the Presidential candidate or his/her authorized representative stating that
the district delegate(s) and district alternate(s) are entitled to use the name of and run on the line, column or row with said candidate for President.

-

Petition filing deadline - Before 4 p.m. on March 25, 2024 (N.J.S.A.19:23-14)

A M

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1
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THIS PAGE IS FOR UNCOMMITTED DISTRICT DELEGATES ONLY
# List candidates in alphabetical order. Names must appear the same on all petitions to be filed.

Please print or type on lines below.

Name of District Delegate Residence Address' ° City Zip Code Email Address

1 Duncan Evans 1 William St Apt 419 Englewood 07631 du.w.evans@gmail.com ,:'
(Post Office Address)

2 Ernc B. Kopp 515 Washington Avenue Washington 07676 ekopp102@gmail.com
(Post Office Address)

3.
(Post Office Address)

4 -

(Post Office Address)

(Post Office Address)
The candidates herein request that they be grouped together on the ballot (N.J.S.A. 19:24-5)

EACH CANDIDATE MUST SIGN AN OATH OF ALLEGIANCE, AFFIRMATION OF ALLEGIANCE OR DECLARATION OIE ALLEGIANCE
AND A CERTIFICATE OF ACCEPTANCE R '

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



202 MARY EL - DEMO TIC DISTRICT DELEGATES ERNATES

REQUEST FOR DESIGNATION OR SLOGAN ON THE OFFICIAL PRIMARY BALLOT

The candidate(s) herein having been indorsed for nomination to the office of District Delegate(s)/Alternate(s) hereby request that there be printed opposite
the name(s) of the candidate(s) on the said primary ballot the following slogan:

1A

Justice for Palestine, Permanent Ceasefire Now

(The designation or slogan must not exceed six words.) (N.J.S.A. 19:23-17)

¢ IS
A

NOTE: No such designation or slogan shall include or refer to the name of any person or any incorporated association of this State unless the written consent of such
person or incorporated association of this State or their authorized representative is filed with this petition of nomination.

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 residence addresses of the three members named as a committee on vacancies are as follows:

-

Name(s) Residence Address City Zip Code
Isaac Jimenez 429 Fairmount Ave. #508 Jersey City 07306
Fatima Mughal 125 Timberlake Dr. Ewing 086138
Suraj Patel 291 Woodbridge Ave. Metuchen 08840
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