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Voter IDs: R

W/District in SVRS: # of Signatures:

PRIMARY PETITION FOR MEMBER OF COUNTY COMMITTEE

To the Municipal Clerk of Town/Township/Borough/City of B ergenflel d R
Political Party Affiliation: Democrat I:] Republican
Municipality: Be rge nf!eld ‘Ward/District: 6

CANDIDATE 1

Candidate Name: Jocelyn ISI p
(Name must appear the same as registered to vote)

Candidate Residence: 15 BUSh St Bergenfleld NJ 07621
Candidate Majling Address: 19 BUSH St. Bergenfield NJ 07621

Candidate Telephone #: _

CANDIDATE 2

Candidate Name: M@IVln ISIp

(Name must appear the same as registered to vote)

Candidate Residence: 12 BUSh St. Bergenfield NJ 07621
Candidate Mailing Addramsa 1.0 BUSH St. Bergenfield NJ 07621

Candidate Telephone #:

REQUEST FOR SLOGAN ON THE BALLOT (N.J.5.4. 19:23-17)

The candidate(s) endorsed for the office mentioned in this petition, do hereby request that there 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
(To be signed by Candidate)

STATE OF NEW JERSEY:
COUNTY OF BERGEN:

jOC;(,{q m A '5\10 (Candidate 1) and M@/ v f// ,LS I (Candidate 2)
clo 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.

CANDIDATE 1:

& Cel gf Subscribed and sworn before me
(Print Name of Candidate 1) th ig_m day of ’mltj‘ ” 20&

L

| Ft
(Sz\g@yﬂre off Candidate 1) Signature/of notary, attorney or other
officer authorized to take oathsps
State of New Jersey

ARVIN AMATORIO
Notary Putiic, State of New Jersey
My L smmission Expires

Typed or printed name of notawg}#f UEEY 1D, Qar

other officer authorized to take oaths in the

State of New Jersey
CANDIDATE 2:
/ M.@l Vﬂ/\ .l S l Subseribed and swor before me
(Print Name of Candidate 2) this5Z2 day of 20 22

2. 7///

(Signat my of Candidate 2)

Signature of Horary, atforney e
officer authorized to take oath§lin the ARVIN AMATORIO

State of New Jersey Notary Public, State of New Jarsey
My Commission Expires

February 15, 1223 7

s e

Typed or printed name of notary, attorney or
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.A. 19:23-15)

P
| IO; £ ‘ u Lg \l f (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 I am a

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

”

o /’;';?2'7?

P 7 (Signature of Candidate 1)

JEC-@(-C{VI I_Sirf

(CLEARIX Print or Type Name of Candidate 1)

M@ ( \/l.\ v I S;eo (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 [ 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.

z////

// (Signature of Candidate 2)

Mf’/{l/u/l ..LSuﬁ

(CLEARLY Print or Type Namé of Candidate 2)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(To be signed by Circulator;, N.JS.A. 19:23-11)

STATE OF NEW JERSEY:
COUNTY OF BERGEN:

I, 7BlcC ASc AL , the undersigned, being duly sworn upon oath, depose that I saw all
signatures made hereto and that each of the signers 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. T further depose that [ am registered to vote in the State of New Jersey, and T am affiliated with the
political party of the candidate named in the petition.

(Signature of Circulator) //

e AScnd
(Tvped or Printed name of Circulator)

Subscribed and sworn to before me the
2S5/ day of M 2027

Signatyg afnotary, attorney or other
officer authorized to take oaths in the
State of New Je

ARYIN AMATORIO

Notary Public, Stai¢ of New Jersey
My Commission Expires

February 15, a‘_’

Typed or printed NS -
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
hereinatter 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).

position: Member of the County Committee Political Party: 'Da’ho(,ﬂv(—
Candidate 1: :rDCQ,I n ZsP Municipality: ’l&ffgmﬁt Id

Candidate 2: W’Ulh IS'-P Ward/District: é

) gy’ Jeric Lo

Signature 0 ! j Print Name

\JM,SL\ g“} BLVO}LH+1L (,\ Nw 702

RBSIdence Address (Number, Street, Citv/Towd)

» D, L sn Den Mo

Slgnature Print Name

W04 Bush Sveetr Bog 258 Anold KT 09624

Residence Address (Number, Street, City/Town)

. o : o
3) & \\\C\:’\:Q_k_ e SHe

Signature Print Name

(OA RBush &% RerteuwfRel A NYT o w2
Residence Address (Number, Street City/Town) -
4 /\&oﬂm o KL o Meic a A HTEF

Signature Print Name

gfucgf/r %MICLD Pl - 67&9\

Residence Address (Number, Street, City/Town)

5) Zv’u,(lmu.fk i\,quth\, W;Aﬁé’: e ’QICW

Signature Print Name

)< :?(,L_t,q S RELAENCELN NMNT O LA

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

. 6) _/15;, ¢ piane  PasToR

Signature \ Print Name

T Puch Sveet Beroenfidd | NI 0T62)

Residence Addres mber Street, City/Town) J
7) ﬁ Ryaon fAaCroR

Signature i U = Print Nanle

E Buch Street E{fﬂlmﬁ dd . NI 070:2]

Residence Address (Number, Street, City/Town)
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Position: Member of the County Committee Political Party: De nmocC (g 7‘ b
Candidate 1: —j—a (‘,@‘\.{ n ! ) ﬁ Municipality: Bm%iﬁvd ]
Candl_date M -6( \/l\ 7 T S [ ID Ward/District: é /

4’”‘6’“0**/ /LUL Jasy Jacaveline /. MALLey
Slgrl ture Print Name

J £ L
)14 Geave st Beeqenleld N 0Fb2|

Residence Address (Number, Street, City/Town)

9) XL‘”““\%W% Hfm-\( 5 Mcx.\\b\l s

Signature Print Name

\A> er(:\fe. %\m_—( %erm«,\\aw AND o=\

Residence Address (Number, Street, City/Town)

10 Lk e me (rishing 7. €olloa her

Signature Print Name

(20 Facty Man $7. B-Gﬂzfn £.of (A, ) O /’6\‘—‘1’/

Residence; dress (Number, Street, City/Town)

/ﬂ TJoceryny T L

Slgnat Print Name ~—/

g ;g“‘dj Stﬂmm)g)m M Al AT 02 /
12) /// meaviN G . T

Slgna{ure/V e Print Name

1< B &3 Qﬂm&%dﬂ NI o762/

Res1dence ddréss {Nurﬁ'f;er Street, Cflyf]' owh)

13) /Q’Z%{ ; &‘(’/f ®, Mﬁ - é)/ﬁ ALt
Signat e / Print Name

f(oé/a#m/ /%{{/ IL,,}C /32/@//{/ //7// o7 |

Residence Address (Number, Street, City/Town)

'14) //IW Mm U)iPMng EQ\@\%

Signature U Print Naméd

£ Cliadss u"*fik DU[‘Q Qﬁii?fmg(l%\i’iojﬂ n oo

Residence Address (Number, Street, City/Town)

15)

Signature Print Name

Residence Address (Number, Street, City/Town)





