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W/District in SVRS: # of Signatures:

PRIMARY PETITION FOR MEMBER OF COUNTY COMMITTEE

To the Municipal Clerk of Town/Township/Borough/City of BorOUQh of Bergenfleld ,

Political Party Affiliation: v/| Democrat Republican

Borough of Bergenfield WardDistrict: |0

Municipality:

CANDIDATE 1

Sheldon Stein

Candidate Name:

(Name must appear the same as registered to vote)

49 Regent Street, Bergenfield, NJ 07621

Candidate Residence:

Candidate Mailing Address: SN 1€ 85 above

Candidate Telephone #:_

CANDIDATE 2
Ora C. Kornbluth

(Name must appear the same as vegistered to voie)

51 Highgate Terrace, Bergenfield, NJ 07621

Candidate Name:

Candidate Residence:

Candidate Mailing Address: same as above

—

REQUEST FOR SLOGAN ON THE BALLOT (N./.S. 4. 19:23-17)

The candidate(s) endorsed for the office mentioned in this petition, do hereby request that thete be printed opposite

his, her or their names on the said Primary ticket the following designation:

Democratic Committee of Bergen County

(First Choice® — Must not exceed six words)
*Official County Party Slogan can only be accepted if granted authorization - read #4 on Instructions page.

(Second Choice — Must not exceed six words)
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CANDIDATES OATHS OF ALLEGIANCE

STATE OF NEW JERSEY:
COUNTY OF BERGEN:

I Sheldon Stein

(To be signed by Candidate)

(Candidate 1) and Ora C. Kombluth

(Candidate 2)

do solemnly, sincerely and truly declare and 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.

1. Sheldon Stein

(Print Name of Candidate 1)

1

‘ (ﬁl‘gﬁture of Candidate 1)

2. OraC, Kaornbluth

(Print Name of Candidate 2)

(Signature of Candidate 2)>~—

CANDIDATE 1:

Subscribed and sworn before me

this [ﬁﬁ day of mw » 2026

Signafure of notary,

officer authorized to take oaths i

State ofNTW%%HV!N AMATORIO

Notary Public, State of Na'wJersev
My Commission Expires

inted ndin®

Typed or
other offic
State of New Jersey

CANDIDATE 2:

203/

®eu Lo take oaths in the

Subscribed and sworn before me

thiv@lh day of Mz rch

3 ZOZé

Signat Hotary, attorney or other

officer authorized to take oa

ths in the

State of New Jersey

ARVIN AMATORIO
Notary Public, Stateof New Jersey
My Commission Expires

Typed or printed name of n

a V15"@5

other officer authorized to take oaths in the

State of New Jersey
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CANDIDATES CERTIFICATES OF ACCEPTANCE
(To be signed by Candidate; N.J.S.4. 19:23-15)

; Sheldon Stein

(Candidate 1), the undersigned, do hereby certify that I am qualified for

the position of Member of County Committee mentioned in the foregoing petition, that I am a member of the
political party named in the foregoing petition, and that I consent to stand at the ensuing Primary Election as
candidate for the election and that if elected I agree to accept the position; and I do further certify that T am a

resident of and a legal voter in the Municipality, Ward, if any, and election district hereinbefore mentioned.

" (Signature of Candidate I)

Sheldon Stein

(CLEARLY Prini or Type Name of Candidate 1)

1 Ora C. Kornbluth

(Candidate 2), the undersigned, do hereby certify that I am qualified for

the position of Member of County Committee mentioned in the foregoing petition, that T am a member of the
political party named in the foregoing petition, and that I consent to stand at the ensuing Primary Election as
candidate for the election and that if elected I agree to accept the position; and I do further certify that I am a

resident of and a legal voter in the Municipality, Ward, if any, and election district hereinbefore mentioned.

Qb ([

(Signature of Candidate 2)

Ora C. Kornbluth

(CLEARLY Print or Type Name of Candidate 2)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES

(To be signed by Circulator; N.J.S.A. 19:23-11)

STATE OF NEW JERSEY:
COUNTY OF BERGEN:

% he/dﬂf) LO?L@,/:/') , the undersigned, being duly sworn upon oath, depose that I saw all
SIgnatures made hereto and that each of the si gners signed in his or her own proper handwriting; that each of said

signers is to the best of my knowledge and belief a legal voter of the municipality, ward, if any, and election
district as stated in this petition, and belongs to the political party named in this petition, and that such petition is
prepared and filed in absolute good faith for the sole purpose of endorsing the person(s) therein named in order
to secure his or her nomination as a candidate for the office of Member of County Committee as stated in this
petition. I further depose that I am registered to vote in the State of New Jersey, and I am affiliated with the
political party of the candidate named in the petition.

(SJME of Circulator)

LS/‘Q-» ¢/\ %”[“Q/\/s

(Tyvped or Prmred name of C rrculator)

Subscribed and sworn to before me the

[ATh_dayof [Vhnreh_ 2026

Signature of notary, at?é'rne'}'f or other

officer authorized to take oaths in the

State of New Jersey ARVIN AMATORIO

Notary Public, State of New Jersey
My Commission Expires

February 15, |
Typed or printed nan olary, attorney or

other officer authorized to take oaths in the
State of New Jersey
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Signatures: We, the undersigned, do hereby certify that we reside in the above indicated municipality, ward, if any, and
election district of the State of New Jersey, and that we are qualified voters therein; that we are members of the above
indicated political party, and that we intend to affiliate with the said party at the ensuing election; that we endorse the persons
hereinafter mentioned as candidates for election to the positions of Member of the County Committee and that we request
that you print upon the official Primary Ballot of said political party the name of said persons as the candidates for such
positions; we further certify that the residence and Post Office addresses of the said persons so endorsed is as above set
forth, and that the said persons so endorsed are legally qualified under the laws of the State of New Jersey to be elected to
said positions are members of the political party named in this petition (N.J.S.4. 19:23-7).

pPosition: Member of the County Committee Political Party: DeMOQF a:h C
Sheldon Stein Borough of Bergenfield

Candidate 1: Municipality:
Candidate 2: .’Pra C. Kornbluth Ward/District: 10
3 ﬁiz//«ﬂ M e 71/{4/@ il (\Mm&
S[gnalure Print/Name

Sy &fﬂl%/wvéfr 4"‘* 88%&,](
Residence Address (Number, Streer, City/Town)
""B"QW Madod Robiea

Signature Print Name

‘QJ The~s  Reo s .-_,r‘*) quq 1o e

Residence Address (Number, Street, City/Town)

3) ‘,7"1-‘-'\ e—v’/ﬁ M\‘ger (ﬂx«\[; LTC t

Signature Print Name

2)

N i Westmia szt AR, Ber Sem "fJ-qlrl 2

Residence Address (Number, Street, City/Town)

4) ZaPN | ﬁw A <! ('rg x|

Signature Print Name

78 Westmrs e Ave @m,e.,n/’g//

Residence Address {Number, Street, City/Town)

5) ICM’\ pm{\ \r\@\md R@C\\ Vv

SI ature

T Hihaedre Teerae {zméw Ny 212

Residence Address (Nymber, Strbet, Cl‘sﬂTown)
6) % ﬂ/)l(-"ﬁ(}\@—!? /(rrj/{na/

Slgnature Print Name

/9 Thawes B)ud Wcté

Residence Address (Number, Street, City/Town)

0 W%\ [Vf//f—» ﬂw\

Signature Print Name

ol P\e—vfdl/g‘ @&rs{eﬂf.e.,

Residence Address (Number@reet City/Town)



Candidate 1:
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Position: Member of the County Committee Political Party: DeMOV(‘DJ‘TC/
Sheldon Stein imieipaity: Borough of Bergenfield

Ora C. Kornbluth 10

Candidate 2: Ward/District:

8) W SLQ, éor\ 5’7£€A/\

Sigaatiire Print Name

Ja e set S+ é,_fovonfneJQ S

Residence Address (Nl'iﬂ{ber Street, City/Town)

9) (jjy ( 1//,% L/ﬁ 7 (f’//\,_.?] /{/672 Vi /h—c“z

Sighature Print Name

< /"/5 /”") e 7O ﬂr’f 0 1 T o762/

Residence Address (Number, Street, City/Town)

Signature Print Name

S RN egde Tan@e g D vy 6

Residence Address (Nﬁmber Street, City/Town)

11) s//; OL ,iL KOJ“{',/, (‘}n[mfm‘

Signatire Print Name
e 5 Adecs AL Ql C‘-ir-' ‘Rd / BC”K‘CM:/(}CE LCJ L AT O26X
Residence Address (Number, Street, Clty/]"own) 7 \l !
12) A—QLZ Sh{OMn —Klfl./\
Signature Print Name

oS ew 2rid

Residence Addeess (Number, Street, City/Town)

13,

Signature ' ; - Print Name '

Residence Address (Number, Street, City/Town}

14)

Signature Print Name

Residence Address (Number, Street, City/Town)

15)

Signature Print Name

Residence Address (Number, Street, City/Town)





