C. VERIFICATION
The Circulator/Witness taking the affidavit below must be the person who obtained the names on this set of signatures or several sets of signatures.
The witness must take the affidavit for each set he/she solicits and sign in the presence of a person authorized to administer affidavits. Although
the signature sheets are solicited separately, the entire petition must be bound together before submlttn{ Ayt Ggyyqty Clerk.
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, being duly sworn upoﬁ@s 0T hegggﬂp saith ﬂ?a‘f he or she
personally circulated the petltlon that the petition is signed by each of the signers thereof mﬁaﬁ of her propeg)ha wrltmg, that the
signers are to the best knowledge and belief of the affiant legal voters of the County of Glouc@ta@@f’%@@@% w Jersey, as stated in
the petition, and belong to the political party named in the petition, and that the petition is prep&gﬁ Xif]é:dﬂ'ﬁ\@bso}ute good faith for
the sole purpose of endorsing the person or persons therein named.in order to secure his, her or théﬂmg?maﬁbn or selection as stated in
the petition. The person who circulates the petition shall be a regi suhos y atfiliation is of the same political
party named in the petition.
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D. CANDIDATES REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The candidate(s), having been endorsed for the office mentioned in this petition; does hereby request that there be printed opposite his
name on the said primary ticket the following designation:

_REGULAR DEMOCRATIC ORGANIZATION OF GLOUCESTER COUNTY .

{(Must not exceed six words) (19:23-17)

E. CERTIFICATE OF ACCEPTANCE

I, the undersigned, hereby certify that T am qualified for the office mentioned in said petition; that I am a member of the
DEMOCRATIC PARTY, the political party named herein; that I am a resident of and a legal voter in
the jurisdiction of the office for which the nomination is to be made; that I consent to stand at the ensuing primary election, and that if
nominated I agree to accept the nomination.

Candidate’s Signature Candidate’s Signature
Candidate’s Signature Candidate’s Signature
Candidate’s Signature Candidate’s Signature

F. OATH OF ALLEGIANCE
State of FPeiw %erﬁw} 5
County of Gloucester

I, 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, and 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.

Sworn to and subscribed to before me - —
Candidate’s Signature

this day of

20 Candidate’s Signature

Officer Authorized to Administer Oath Candidate’s Signature

NOTICE ———
ALL CANDIDATES ARE REQUIRED BY LAW TO COMPLY WITH Candidate’s Signature
THE PROVISIONS OF THE NEW JERSEY CAMPAIGN CONTRI- . ,
BUTIONS AND EXPENDITURES REPORTING ACT. FOR FUR- Candidate’s Signature

THER INFORMATION, PLEASE CALL ELEC AT (609) 292-8700 . :
OR TOLL FREE WITHIN NJ AT 1-888-313-ELEC (3532). Candidate’s Signature



