Votes ID{s): ALf BO@aSBngfﬁE?ﬁ%%’géé 7/#&31@@5- &( 2 20f6 -
PARTY: R@P o\s I caM-

(Print Name of Political Party)

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

We the undersigned hereby certify that we reside in the municipality of Roc_he, ‘ l e PHQ K in the
unty of Bergen, in the State of New Jersey and that we are qualified voters therein; that we are members of the
R Party, and that we intend to affiliate with the said party at the ensuing election;,that we endorse the
person{s) named as candidate(s) for the nomination for the office of TOWNch Commillee that we request
that you cause to be printed upon the official ballot of said party the name(s) of said' person(s) as the candidate(s) for such
nomination (N.J.5.4. 19:23-7); we further certify that the said person(s) so endorsed is or are legally qualified under the

laws of this State to be nominated for said office and is or are a member or members of the political party named in this
pefition.

We further certify that the office and term for which said cemdidai:e(s) is or are named are as follows:
FOR THE OFFICH OF ’_TOLOﬂ Sh lp C\’ﬁ\"f\m i ﬁ e WARD (IF ANY)

CHOOCSE 13

Fo Term [ Unexemmep . VEARTERM

We further certify that the residence and post-office address and e-mail address of said candidate(s) so endorsed are as
follows:

CAN})]})ATEQS! INFORMATION
1. Peee1n 1. MascA

{Name must appear ﬂ_ie same as regfﬂ&ed to vote)
Street Address: | 6 MAaRINL S S‘I'RQ?,'I
Municipality, State, 2ip 0 he He Park A3 . 03662
Email: .
2 Jdeaniter L. QPP ICE

{Name must appear the same as registered to vote)

Street Address: | 2 Hﬂf&\.}e\{t Anenge
Mﬁuicipaﬁty, State, Zip: Roche \\e Paek N3 Ol

Email: |

CANDIDATE’S REQUEST FOR SLOGAN

The above candidate(s), having been endorsed for the office mentioned in this petition, does or do hereby request that there
be printed opposite histher/their name(s) on said primary election ballot, the following slogan:

Repub licans  For Responsible E&overnmen T

NOTE: Slogan must not exceed six words and must be in accordance with R.8. 19:23-17. Candidates wanting to use an
official “county party slogan” must gain approval from the political party’s campaign manager. If the candidate(s) want to
use a slogan that includes the name of an individual other than the candidate(s) or incorporated association of this State,
written consent must be attached. '
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CANDIDATE(S) bATH OF ALLEGIANCE
(To be signed by Candidate)

STATE OF NEW JERSEY :

88
COUNTY OF BERGEN

I PCG’.R in 1 MG A {candidate no. I} and jﬁm I‘E"\Q L . AH)( ey
(candidate no, 2), the undersigned, 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 autbority of the people. So help me God,

CANDIDATE NO. 1: ASTO CANDIDATE NO. 1:
I:P‘ZQD\:L\"( . oS¢ Subscribed and sworn before me .
{(Print Name of Candidate No. 1) this ({, dayof nn@avec | , 202 L :
, : & \] ALE‘,-«;""I";;,.
’ | e,
. /m/—’\ - Ny O!‘.‘,‘S\(&\- s )'/;-'.((} -,
. N I oThe, s 2
(Slepdture of Candidate No. 1)  AMaanna = i WG BT 2
Signature of notary, attorney gr otherUE Frok "; o=
officer authorized to take oaths'inthe ~ % % UBL\C f 8
State of New Jersey R AL
‘) B
W JERSHN
it
Franci s Ualenzvela Or
Typed or printed name of notary, atzomey or
other officer authorized fo take oaths in the
State of New Jersey
CANDIDATE NO. 2: AS TO CANDIDATE NO, 2:
Z.e-jlﬂ(\ \Feq L. APPi ce Subscribed and swern before me iy,
(Print Name of Candidate No. 2) this {;* dayof Y7ARCH 202 \\\\‘6 \j_ﬁ};j{ NS,
= ....,,_ Bz
/\/OIVVUVD N'DOV :-é u- ='.. UBL\ ' ’.‘. _’D 5 :
Signature of notary, altorn other| - % "2 210 o § :
officer authorized to take oaths in the ’f,’ 5\14/15?, \\\‘
State of New Jersey Uy JE RO

Feanci s UA lenzoeld S
Typed or printed name of notary, attorney or
other officer authorized to take oaths in the
State of New Jersey
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CANDIDATE CERTIFICATE OF ACCEPTANCE
' (To be signed by Candidate)

I, PerRin T.MOSCA |, the undersigned, do 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 the
foregoing petition; that I consent to stand at the ensuing election as candidate for the office as
nominated in the foregoing petition; and that, if nominated, I agree to accept the nomination. I
do hereby further certify that I am a resident of and am a legal voter registered to vote in the

Maunicipality hereinbefore set forth. @/\

~

Signature of Candidate No. 1

Pergin T.Moscn

Type or Print Name of Candidate No. ]

CANDIDATE CERTIFICATE OF ACCEPTANCE
(To be signed by Candidate)

L "enn Fe p_L. A PPice, the undersigned, do 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 the
foregoing petition; that I consent to stand at the ensuing election as candidate for the office as
nominated in the foregoing petition; and that, if nominated, I agree to accept the nomination. 1
do hereby further certify that 1 am a resident of and am a legal voter registered to vote in the
Municipality hereinbefore set forth.

Tgnature of Candidate No. 2

Denn ifer L. APPicx

Type or Print Name of Candidate No. 2
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
{To be signed by Circulator; NJ.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 set of signatures he/she solicits and
sign in the presence of a person authorized to administer affidavits (e.g. notary public, attorney-
at-law), but may sign only one signature sheet endorsing the candidate. A candidate may sign
and circulate his/her own petition. The circulator is not required fo sign as a petitioner, but may

do so as long as he/she is a registered voter of the jurisdiction in which the candidate for whom
the petition is being circulated is running for office.

STATE OF NEW JERSEY:

SS:
COUNTY OF BERGEN:

I, TJenr Ferz. L .APfi*ce , the undersigned, being duly swom (or affirmed) upon
(Print name of Circulator)

oath, depose and say that I saw each of the signatures made hereto and such petition has been
signed by each of the signers thereof in his/her own proper handwriting, that each of said signers
% to the best of my knowledge and belief, a legal voiter in the municipality of

oche e Far K m 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 candidate for the office as stated in
said petition; and I further swear (or affirm) that I am a registered voter in the State of New Jersey,
whose party affiliation is of the same political party named in the petition. '

d? N\ m m (Q@Q)\,Ql Subscripgd and sworn before me

this | day of _maec H 20535
tohature of Qirculator

eyl
: ‘ Ol \i A N ’,
o _ P '?o %,
- H AR ee\! A Ve Signature of notary, attorngihor oth n_'ﬁ)\f%@‘“ S ”’ 730 f(} "f-
" Street Address of Circulator officer authorized to take okths in the = =¢ g e L

ROC)L& ”,9 Park | A SYLD State of New Jersey

. :; - '..% . %(.?/Q."-
Municipality, NJ, Zip Code %, AR 1830 A

¢

Feana S \[a \ﬁmue la e
Typed or printed name of notary, attorney or
other officer authorized to fake oaths in the
State of New Jersey
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Candidate(1) ?62{2 an 1. MosxcA Municipality ?‘QC))C i )C Pﬂ K
Candidate?) N1 Fer L . APPie Office_lO2N Sh:ﬂ Cornp, Hee

2)

5)

7)

-8

B

LU ADCNOOMN. Aoosater, O Qg
BN ol A R0 ST, WD S

Residen : ss {Number, St@s City/Town)
/ﬁ\ f? ERry é.s(;fi

S9g s ST_Rouee fai) HT ezt
Residence Address (Number, Street, City/Town)
g A  Bobers Mo

Signature

Print Name
GG Lesdnedon A—Uﬁ gcl1¢ffe YQ'- N WY, 9%

DL St ook
W sl I Tl R

Residence Address [N T, Bireet, City/Town}
Signature ¥ ~d Pr ntéémlel/m/[q Z\/‘f% rqqtﬂ%a y(b ~
g YS Moo e Wchelly DL a7

Residepce Address (Number, Street City/T own}
ﬁ%@ B =1 B Fonss St tro T

e L ey BrE focthtte Ak

Residence Address {Number, Street, City/Town)

< - =y “ |
e A 1’7{3/7],— /..?\/""""—’-"“ ves F I !\4 (/qf/lﬂ/p/
Signature - —_ Print Name . . B '
1N P sV Kecw 2. A

Residence Address {Number, Street, City/Town}

/’V/ﬂ/ﬁx’—/ %’M Mar\.ﬁ HODSOV\_

Signa re Print N

[/3@ wa\ Mue Rochelle WCLP\C-

reet, CRy/Town}

Residence Address [Rumbag, St
4 BM&Q TRancis OQ le 112 ue /A SE.

Sigriature

3 3 De(:K

Print

Roche [le

Pael D 02660

Rasidep Address {Numbef, Sfreet, Cilli/Tffam)

10):@% éu\,{ Q/ 5§ m\\@
ignature Prinf\Name - \
oY e V\A_m\ Ar TR RAC p4

Resadence Address {Number, Street, City/Town)

p—

-
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Candidate(1) ?QQR IN T MoS<A4 Municipality (ROChe ”& PAE K
Candxﬂate(Z)}nle’( L. A‘PPlCQ. OfﬁceTOUGf\S)'l ¢ Q CO ”m hl%

1)

2)

3)

4)

5)

7)

/ WL@M ﬁ&né,mé S Qx&c}e vell a_
%F;Rﬂ,. P /44;42, ﬂowhﬂf@ Pﬁ?&’y}[ﬁ_ /I/J—@’%;é;“

Residence Address {Number, Stmet CIty/T own)

evior 11 \kpadieas Sucan M. T 4005 0ca
Signa V L&MM %JWNWM )4‘_) 07éé‘>

Reskdence Address {Number, Street, City/Town)

%/fmf/-cj/vm Marie. \/ (Q/a/mﬂ

ame

ek St /Qm%@//f el VT 07

Resigence Address (Number, et, Cﬂ.y
gf g Baebhen Gz o
5 o0 b S /%Wé I nfozes

Residence Address {Number, Street, Cfty/‘fown;

/lfm }J/www) gﬁﬂ/f’ CE GRp2y oMo

Signature Print Name

> PEF’K %7’ AocHELLE Tk V.S @ 7642

Residence Address (Numbez Street, CltyfTown)

Daseph Makslds
ature Print Name
. el -,Qm;/ Pk, VT g 7062

%/V/U @/ s

srste W//WW S E an Frall A4

Residence Address (Numbef Straet, City/Town}

N 4 7/} Nojeer 1 A 30 pof e

Ty frzlay A Kued EIT e (76K 000 7og o

Residence Adciress {Number, St(eet, City/Town)

i t@'ﬂsfé/ (el Aol
gnaure /%%M /4% ﬁ%M :;;2& /VJ/ ﬁ?é.[,z

Restdence Address (Number Street, City/Town}

10) cW ;ﬂ.@, Aud) €L,ESE SECC

S!Enatur Print Name

= VoARD A Locifeece Fi M 0762

’_Res:denceAddress {Number, Street, City/Town)

~—

-
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Candidate(1) %\?;Riﬂ T MowAa Municipality Rxxhc | le. Fark.
Candidate?) JenMibee L APPKE office JownSh o  Gommitce

2)

3)

4)

5)

8)

ﬁmmw O{U)MUL ﬂ)@nms m’_)u'@u,;a
’Zi I/, Passarc 6k Apmiod Rodieletick NT 07660

Reside Address( mber, Street, City/Town)
MM./Z'\ gﬁa@a 74/?46///050 ~

ignatur .. . Print Name .
N N A : b " s i
g Hobaadr C U VcNae N I PN by LY
. $

Residence Address (Number, Street, City/Town)

% M : N//dk LiBass

Signature Print Name
At Howang 4, . PQWW,?W NI D 7460~

Residence Address {Numbaer, Street, City/Town)

9.0 VAS St Zol/h
30 Bewned” 7z 278, m/// T 07{69-

Residence Addrass {Number, Street, City/Town)

/}M\- C- M - C\‘\ \iib\'v Ay, ’?,O"\ﬁ\ﬂ‘ a
Print Name

S[g?ége Bennerr Ave Mw @cw oS 0766

Resldence Address () umi:er pireet, CitvlT wn} e /o 44 AWM

LT S m %Q\

Slgn

Residence Ad , Street) q‘::tyﬁown)
7 @/« ~ Ml‘c\ae/ DF%’L

g o VA V\W AT e N TR0 W) SR

Residence Address {Number, Street, City/Town)

%Wé’a— 4‘4@ &/ IM‘C/JQ /?Ed[k/'}oe*“t b/:::}
Signature Print Name
205 Marion ﬂue Coictodle Vs AL T ovsee
Residence Address {Number, Street, City/Town)
r,cw Cﬁzﬂm mt?n brl Qrn/ée

At rint Name
o 1 o T Tlale )

Residence Address {Number, Stveet, City/Town)

10%%& é‘z&""—“"\-— éﬁﬂbﬂ ol e 22 pr ’
gnature

Print Name

U Efweds 7 Pochetpe Pecp 2T 7 2

Resldence Address {Number, Street, City/Town}
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Candidate(1) &QRin T m 03§ﬂ Municipality ?chc lle R—\Yék
Candidate2) e ke ;L . _APP i<e_ office (0w Ship Gmmitlee

) M Bt BBy
Signat__m Q@S P ST /é PﬁntMame"ﬂ‘&(- /‘/)___ o7 c< &

Residence Address (Numnber, Street, City/Town}

2) MWC\M&x Koke\ua C)q)c\oj)

Slgnature Print Name “J

S0 Q&smu Gt Kmmf’m U7 DL

Residence Address {Number, Street, City/Town)

'—Qoow\dkm ~Posanna Hooteleone

Slgnature Peint

"V O LGCe A(\/Q KZOC,MU,{ CScU“K M’"‘ o l(a(ol

Rest ence Address (Number, Street, (i
IAA OU{ ) \)&'5\06)/\\ ()V\GV\T{DS@SWO
Print Name
ey ( At Rkt Pk 1) Ompgr

Encayiddress {Number, Street, City/Town}

B P it Defr.
et b@m« Pokettr forh T O

ol apt e Lipnc.. bam’ﬁ(/ Qlash {\lzane,
=8 Lnasm Mire Loche™ Bt NT 630¢a

Residence Address {Number, Street City/Town}

pMWWM Dedlg Sila . Pubpgu D e(14 Salg

Signature Print Name

b w- O]AAé <y RBodhetle farie NN 9790

Residence Address (Number, Street, City/Town)

WM DU 4 (Q‘A Do m Della Selq
B8 . Dldis St Yochelle ot ™ng™ orig

Residence Address (Number Street, City/Town)
- /5,411 / 4)?0106 ‘
Lo N ¥jja NS oFela

Residence Address (r&umber, Street, City/Town)

10) W kuf\/% A 6Q€%«%

T fecker Au KQL/_K; N i4e]

. Restdence Address (Number Street, ChtyfTown}

-



