Designating Petition scc.s.132, LECTION LAW

I, ll.le undersigned, do hereby state that I am a duly enrolled voter of the /[{e_pu H\(ﬁd/l Party and
entitled to vote at the next primary election of such party, to be held on June 24 ,207.C _; that my place
of residence is truly stated opposite my signature hereto, and I do hereby designate the following named person (or persons) as
a candidate (or candidates) for the nomination of such party for public office or for election to a party position of such party.

Name(s) of Candidate(s) Public Office or Party Position Place of Residence (also Post Office address if not identical)

Sosam M Papsen  Su@olk County Republican ]
Committee Town OFBMW%OCK\{ Pd‘lfﬂ'\' 1NY HFE
I do hereby appoint (here inscrt the nam%s‘“ﬁ\tara? rcgggﬁ\(&};st\gic persons, all of whom shall be enrolled voters of said party),
. shoe Lave NeswonseT, NY (13961 et 1o
2. B A LocRWood LANE Port JerFerson, NY LR TL
.... I shiey Ge, MANORVILLE MY 10344
as a committee to fill vacancies in accordance with the provisions of the election law.
IN WITNESS WHEREOF, I have hereunto set my hand, the day and year placed opposite my signature.
Date Name of Signer (signaturc required) Residence Enter Town or City
(printed name may be added) Except in NYC enter County
1 W Rosewood Rd BROOKHAVEN
Sl Rocky Point, NY 11339
2, | Rostucon RD
31 125 ReOKHAVEN
Prinied Name 'qu(y ’PO\IJ" f f\l\/ W3 g e
%, | asfd Bl RoscuooD RO BRoOKHAVEN
rinied Name |- %c{(\( 'Pou\)‘r, )J‘{ ll??g I
:?,{d:. 25 B Roscweod ¥ BRoOKHA‘/G")
i ame /P\ ’R@C\LY —P'o }’JT L M\/ \(???
:3@ 2 B Roscuood RAD ’ﬁ:{oOKHAVE"‘
e Name [, - PockY Pows, NY 1338
6.
By e B Rosewood RD BROOKHAVEN
el @ | Rocky Pont WY uF3§
3,0 12 Ml MAcnoLtA DR PROOKHAVEN
printed Name > |- “Roky PoiNT [Q\/ 13329
8.
ne B MAsNoUR VR TROOKUA(EN
Fed Name |- Rocky Soint, NY 1133€
%1 25 Ml Macno LA DR TRAKANICN
Printed Name - Q«OC‘KV QIQT J\}\/ t(?}g
8 o B MacNoLia DR BROOKWIEN
PludName | WRocry Pont, NY vty

(You may usc fewer or more signaturc lincs - this is only to show format.)

Complete ONE of the following

1) STATEMENT OF WITNESS

I (name of witness) Susan H H ANSEN state: I am a duly qualified voter of the State of New York

and am an enrolled voter of the REPUBLI CcAN Party. :
I now reside at (residence address) Rac ry Pr NY u3ds

Each of the individuals whose names are subscribed to this petition sheet containing (fill innumber) __|( signatures, subscribed
the same in my presence on the dates above indicated and identified himself or herself to be the individual who signed this sheet.

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false
statement,, shall subject me to the same penalties as if I had been duly sworn.

od/[02 / as \J(‘mww)% @ 7%’444.%
Date Sighature of Witness '

WITNESS IDENTIFICATION INFORMATION: The following information for the witness name
to filing with the board of elections in order for this petition to be valid.

Town or City ___OROOKHAVEN County __ SuFFOLK

d above must be completed prior

2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS
On the dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet
containing (fill in number) signatures, who signed same in my presence and who, being by me duly sworn, each for himself
or herself, said that the foregoing statement made and subscribed by him or her was true.

Date Signature and Official Title of Officer Administering Oath
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