RECEIVED ~1"?*
APR 01 2019
PARTY : RQ D\l blican p—

(Print Name of Party) ROCHELLE PARK

Petition for: Municipal Office (See Signatures Required, N.J.S.A. 19:23-8)

We the wundersigned hereby certify that we reside in the municipality of _

Rochelle Pani in the
County of Bergen, in the State of New Jersey and that we are qualified voters therein; that we
are members of the QQO\. il ¢aNn Party, and that we
intend to affiliate with the said party at the ensuing election; that we endorse the person named
as candidate for the nomination for the office of Tow NS p Committee that we
request that you cause to be printed upon the official ballot of said party the name of said person
as the candidate for such nomination (N.J.S.4. 19:23-7); we further certify that the said person
so endorsed is legally qualified under the laws of this State to be nominated for said office.

We further certify that the office for which said person is named, the residence and post-office
address of said person so endorsed is as follows:

FOR THE OFFICE OF ‘FOtuﬂ '3'.\’1 i P C'OMm \ H e WARD IF ANY
CANDIDATE(S) INFORMATION
L i T L A ARTOLA

(Name must appear the same as registered to vote)

Address: \\O HOL\)Q({C\} Baye r)\oc_htlle_ Pf\]{k Phune#QQl"G)qqq[ﬁ]g

Email: AN ] IQ[HJW), @ Msn. com
2.

(Name must appear the same as registered to vote)
Address: Phone #:
Email:

CANDIDATE’ S REQUEST FOR SLOGAN

The candidate(s) herein, having been endorsed for the office mentioned in this petition, does

hereby request that there be printed opposite his/her name on said primary ballot, the following
slogan:

RQNK licans For Resposible Gouern menT
(Must not exceed six words)

NOTE: Slogan must not exceed six words and must be in accordance with R.S. 19:23-17.

Candidates wanting to use an official “county party slogan” must gain approval from the party’s
campaign manager.
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(To be signed by Czrculator) (N.J.S.A. | 19:23-11)

The witness taking the affidavit below must be the person who obtained the signatures on this
petition. The circulator must take the affidavit for a petition he/she solicits and sign in the
presence of a person authorized to administer affidavits (e.g. notary public).

State of New Jersey }

S.S.
County of Bergen }
. (Al A ARTolA , being duly sworn or affirmed upon

(Print name of Circulator/Witness)

his/her oath, depose and say that such petition is signed by each of the signers thereof in his/her
own proper handwriting; that each of such signers is, to the best knowledge and belief of
deponent, a legal voter of the municipality of Roche |lL ParK in the County
of Bergen of the State of New Jersey, as stated in said petition, and belongs to the political party
named in said petition, and that such petition is prepared and filed in absolute good faith for the
sole purpose of endorsing the person therein named in order to secure his/her nomination or
selection as stated in said petition; and further affirms that he/she is a registered voter in the
State of New Jersey, whose party affiliation is of the same political party named in the petition.

Subscribed and sworn before me at:

AocheVle Park ol

/Signature of Circulator/Witness

At :
This 30 day of MARCH .20 149 WO Szt A

Street Address of Circulator/Witness

Aocho/flo. fond VT 07562

City or Town, Zip Code

;Ug{dr,y or Attom@ at Law-gf New Jersey

SN
&%z \alenzoela T2
f é?c@) or Attorney at Law of New Jersey

of S '
%@\s&m 11t q0a3
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OATH OF ALLEGIANCE
(To be signed by Candidate)

State of New Jersey }
S.S.
County of Bergen }

L ©all A, ARToLA

, do solemnly swear (or affirm)

that I will support the Constitution of the United States and the Constitution of the State of New
Jersey; that I will bear true faith and allegiance to the same and to the Governments established
in the United States and in this State, under the authority of the people. So help me God.

Subscribed and sworn before me at:

[ochelle Park N,

P \
This30 day of YY)ARC K 2019 .

Ez)nﬁ& A0 v

& n Date of Notary
Mgy

Subscribed and sworn before me at:

s N.J.,

This day of ,20

e

Signature of Candidate (1)

Signature of Notary or Attorney at Law of New Jersey

Print Name of Notary or Attorney at Law of New Jersey

Commission Expiration Date of Notary

Signature of Candidate (2)
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CERTIFICATE OF ACCEPTANCE
(To be signed by Candidate)

I, the undersigned, hereby certify that I am a member of the political party named in the
foregoing petition; that I am qualified for the office mentioned in this petition set forth; that I
consent to stand at the ensuing Election as candidate for the nomination; and that if nominated,
I agree to accept the nomination. I do further certify that I am a resident of and am a legal voter
registered to vote in the Municipality hereinbefore set forth.

ik

& & Signature of Candidate (1)

il By 8ol

Type or Print Name of Candidate

Signature of Candidate (2)

Type or Print Name of Candidate
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Candidatey (021 L A ALToln Municipality Roctheile  Fae)C
Candidate(2) Ofﬁce—TOk}ﬂSh l\lF’ Comm l{' ,’e@-

s la) Ao /o

@51 nature Print Name
ﬁ/ﬂ /Va%%ﬂ’/ Ane. /ﬁ’&/g// M’V/é y 8 07652

Residence Address (Number, Street, City/Town)

/) %/ Wocpt # /4?2;%%
4 vt A foesra e WA sree

RESIdEnCE Address (Number, Street, Cltv/Tcwn)

%WM (0l sy Mﬁ/aor pet o lliws

Slgnature Print Name

/ 74 @00/15//8 foe, #/&9\ [Pocthe /e /Ome,k MY oveez

esidenc ddress{Numher Street, City/T, n)

mﬂ/ 7 DIVIEL T llyws 1

Print Name

Rochel b EHT20. Hotng tle ey AT 07462,

Reslde ce Address (Number, Street, Cltw'Town)

/ o Judle U f0B0ec Hodas W

Smje //%&mw /w Z&Mzuﬂ /wuﬂ;/{ﬂ' P&Z&

Residence Address (Number, Street Cltv/Town)

Slgn ture

- -

f) (A AAM U7 LA L AnNna K ozimi”
; Sigpature Print B;P(‘Ar‘k'/ !\}_:l_ 0?(0[0‘:?—.

L”ﬂ Ave Pn(‘J/m”ﬂ

Residence Address (Number Street Clty/Town]

\(7) ¥€Anct s Ua [eﬁzucﬁA? SE
Print Name

I rsec.m Ave D holle PL M 5000 D—

Residence Address{Numher Street, Clty/Tuwn)

8) \ mU«e O Thewnas, m-&ﬁ\m e
Signature
f Macnus < Mc_\ﬂd\ﬁp e MT Oteed O

Residence Address (Number, Street, City/Town)

b oot 2R dnpeiicse Bee

Slgnature

Prmt Name

Nowﬂnb NvE ﬂoz:/%rug NI O 2

Residence Address (Number, Street, City/Town)
\(10 @w Z%/éw L aura %mwéf 2

Signature int Name

5N Wearel Shreer  [Zochel/e /)T o7C6o

Residence Address (Number, Street, City/Town)
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Candidatecty o L N. ARTO| A Municipality|Rq,hC' I le PALK
Candidate(2) offiee ToWN S iy Semm, HHee
AW 24 %Wm Svsem~ T FE 0,&% ol &
8 DY W s g3 fgetftll ,@31/) e

Reside Address(Nﬁfn’éet it/ Toyn)
\/ 2) (7 S | C),.‘ (‘-f-\\o

Signature Print

/Dty G—t"\(\*\rﬂ‘\ A%—?__ 70 el “’\\L "-w-\( A K_

Residence Agdress (Number, Street, City/Town)
Js) /Z W/// /ﬂ e (Y Sz E
iy pacley fas R oedF e g2 XS w2

Residence Address (Number, Street, Clty/Town)

[o _anay 20 LRy o fFe

Signature ,  Print Name

7
S ow ped Lpe., frobete RN . oZe Ao

Residence Address (Number, Street, Clty/TOWﬂ)
\/5) 4,% M P CTRAgo 14 GU) Py
O Dl ST (Lot PARRE ST aw@Q

Residence Address (Number, Street, City/Town)

\%%/M Eric /[,\_U_W

|~
Signatur| Print Name

a3 INeg & PardoDSF €U chal 0o, Pard, NI 01607

Residgpce Address (Number, Street, City/Town)
76 fmw TVdlsaye Z uz/{/{ari‘nmjag JJez

téu-re( Nest /aqséo‘/tc,{SaL Cie a0 phy MJ éﬂod’b

Re5|dence Address {Number, Street, City/Town)

ﬁ) /WM //‘OZMW MNM/L V. QL(/A/U
ng/ 7& - /zt/u:/é&f Z,e/t/ %/ QGr7l6 2
A / I : wa 1 ]’ 6/ ,/;L.//t/
P s e " Reoholl OF 7

Residence Address {(Number, Street, City/Town)

10) G lard A c/anf/—/‘ £ 7%1/:%/{‘“
'EUME %z/\zﬁ) e /gach e feck, NI 27662,

Residence Address{Number Street Cxty/Town)
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Candidate(1) GQ i\ A AKTD‘ o MunicipalityR(I_}'(i1 l £ F Ar L
Candidate(2) Ofﬁce—rowrﬁh i () Comm, H?e

it y-//%’ﬁv Aol A/pjpyg,m o vaLCi
e Vo uebw e, Rocllelle™ mhéﬁ U 0lkba

Residence Address {Number Streht,k;ty/“ruwn}
JZKAZ i//&é{i&/ _j&g‘P;?'f m/q—‘é/’ S

Print Name

y: mj/éﬁ‘%/mafﬁ/f K /@ML///_ THEE NI 0266 >

Resnd\ence Address (Number, Stregt, City/Town)
% - kmw}&%dgy,u@m c)_ffﬂjz\, -—7—._@610507@(/{
Si nature rint Name
B Waen ST Fochelle [hel) £ e

Resldence Address (Number, Street, Cltv/Town)

\//) ity il Chv C;*o'p le, Kystoncl!
Signature Print Name :
20 o) ot  Roecklle Pr., JJT O 266 1

esidence Address (Number, Street Clty/Town)
\/ Coznn %Mz&éa% Donne  NRUIMCHEVIC/

Signature Print Name

/1< Loﬁ)/tb <T - ﬂach%ue, POIE NN oY [ A7Z2%
Resndence Address (Number, Street, C|tw'Town)
/2(/3/ TrAaTAN A STOVEC ]

Slgnature [4 Print Name

/,? U/Mb ST - Aocuaace PAHEK | NT clpolk >

Residence Address (Number, Street, City/Town)

7) C»-)/Vw Lok \)gd(— bt)“L/LI Amela Rys Tk Tile 1

Signature Print Name

/8 WAA) 7 Koot e K, NT- 0266

Residence Address (Number, Street, City/Town)
9/5 7] | , Davia Valepeve e
L Pocke ‘Ao Kochelle "Pard NS 07¢¢ 2

Remdence Address (Number, Street, CItV/TOWﬂ)

%M&. )< /Qw;c Linda Greco
59 Rocker Bre Pochelle O, NI dHoG 23—

Resldence Address (Number Street, City/Town)

J g; VIR Bt D S v
TG s o3 Bl fut ™
Residence Address (Number, Street, City/Town) ( 1//\@7/ 76%




