










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:?)f,‘l’ l\a/”{ and
Zeldin Gov | nD | Kolstee |5l
Candidate ‘ Office/Dist Party Objector Vol # Page #

; NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT O

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing {code) (code) eis OUT Review

12

13

14 \

s A€

16 ..\Vv

TOTAL Number of Signatures OUT: LINE BY LINE O

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Qther Objection Notes Check,f Hearing
Registered | Enrolled Wrong or Wrong or Obiection (code) Page i Officer

W S0 -G

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS ‘i
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g. Independent Nominating Petition- Sec. 6-140 Election Law

1, the undersigned, do hereby state that I am a registered vater of the political unit for which a nomination for public qffice is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that I do hereby neminate the following named

persons as candidates for clection te public office to be voted for at the election to be held on the 8% day of Novembef, 2022 and that | select
INDEPENDENCE PARTY as the name of the independent body making the nomination and as the emblem of such body.
Names of Candidates Poblic Offices (ml:::::a:.r_ s‘k‘l'z E:ucm
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 58 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A. Esposito Lt. GOVERNOR, STATE OF NEW YORK 125 E. 95" §T., APT 20-M, NY, N 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Fi. Eamilion Parkway, 3%, yw, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 21 Street BC, Astorin, NY 11]02
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 54 Jobms Ave., Yonkers, NY 14704

I hereby appoint: Thomas $. Connolly, Jr., 19 Dobert Ct., Wynantskill, NY 12198; William Bogardt 160 Archer Ave., Copiagud NY 11726; Dennis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, 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. -
Name of Signer Enter Tawn or City
Date Residence (Exeeut 18 NYC enter county)

/) (Signature Requirfd) . , 4
N i i A I TN

1. 51 2§22 Hempstfad [ m

2517 AV)U-%&(M Sop b W1 Sun=eTdve Hempstad (o Ve (e
3.6100m \Jg g (d e ~  —  |doas Matalre blvd Hempstfad g Fon\
45174 /= 250 L WWa ok 1nta W0\ [ Hempsttad 15 e Wiy
5.5 1412 1509 e Ave, fopemia, Ny| Bemestad jo g ) o

6.5 15 Y oot o [apudegtiomesiad  Sfoyra

7.8’ 1792 - JIZ empstead

84742 (82 Oulnd.o A Hempyjsad

9. 511912 £ 01 )N J4ead Hﬂ"ps'}%:}ﬂ:a £
10572972 i) Sl Pl /A | Hompsigad

1.5 922 7 Sne Loul |Hemdl oA s

12. 51302 J7 Gocrud Sy Fortn i | Hempstiadd Ot ic \—
13.5 1212 Sy o "0 3o/ | Hempstfed  Geseler g
W ! Hempstjd 5?‘% 2.

1547 (122 ﬂﬂdj / Hempstga

Complete ONE of the Following
1) STATEMENT OF WITNESS

I, (name of witness) 4‘%0’[/ /é "05‘51' state; 1 am a duly
I now reside at (residence add%ss) )3 ¥ . et , 78 > .
Each of the individuals whose names are subscribed to this petition sheet containing fﬁll in number) signaturds, subscribed the
same in my presence on the dates above indicated and identified himself or herself to be the individual who signed this sheet.

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

j- 30 | 2022
Date

flified voter of the Stage of New York.

Signaturd of Witness
WITNESS IDENTIFICATION INFORMATION; The following information for the witness named above must be completed prior to

filing with board of election in order for this petition sheet to be valid.

Townor City _ Hempstead County (or Borough in NYC) Nassan

er 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.

2022

Date Notary Public / Commiissioner of Deeds

$heet No. Dl
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Page #
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STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address | TownCity | Other Other Notes Check if || Hearing
Registered | Enrolled | Wrongor | Wrongor | Objection Objection Signatur || Officer
Incomplete | Missing | (code) (code) , eis OUT || Review
Loy (D S ¢
1
2
3
4
5
6 % 025 DI0Y v
1 G 52213095 2 v
8
0 B DEITHIES:
10 % 0204801l
1
12 ) 412595 v
13 Cy v/
14
5 G 02991% 04 7
16
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18
19
20

TOTAL Number of Signatures OUT: LINE BY LINE

=

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City
Wrong or

Other
Objection

Other Objection
(code)

Notes

Check if
Page is

Hearing
Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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Voter Maintenance : et e R A e e s s e e e B At
Dupticate Management ‘Name i TURINI, THOMAS E Residential Address : ;mﬁl\}?gws:mm
Duplicate Voter Recall ‘Gender i M Mailing Address
Felon Management ‘Date of Birth 11171971959 Political Party : BLK

Daceased Monagemant
: N 9 Email Address
Election Management AP

Create Blection

i Search -State ID NY000000000038398837  Status

e : i Active
Election Mapping County ID : 03150709 Status Reason
MOVE Reports :County : Nassau Status Effectlve Date :
ar Apphcation Surmmary . i NVRA Registration
etian Transimictsl Summary .Reglstratlo.n. l?al.:f.‘ - : 10/15/1988. Source ¢ Local Reg!st{-ar‘
Post-tlection Recoipt Summary
Invalid #10VE Applcation D Met Tmrmmm— Yés . ' I ﬁeduiredﬂmnm” No S
Poll Site Surve
urvey Other ID Provided : No
Eiection Night Reporting [y g e - o
folling Place File Upload e e e e s . . U . e
Early Woting Polling Place Election District : 20 Legislative District 1 16
Polling Flace Reports .Senate District : 8 Assembly District 13
User Administration Congressional District  : 1 Town District : 0B
Change Password ward 13
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Voter Search
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Voter Maintenance
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Di plicate Vote- Recall
Felon Managenent
Doceased Managemant

Election Management
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Elaction Mapping

MOVE Reports

Vater Data Extract Details

Name

Gender
Date of Birth

State ID
-County ID
‘County

Pro-tlection Application Summary

Fro-tleckion Transmittiad Summary

Fost-Flaction Ra £ SUnTiary

Invalid MOVE Applization
Poll Site Survey
Election Night Reporting
Poliing Place File Upload

farly Voting Polling Place
ny Plare Reports
User Administration
Change Password
Reports
Help
Contetns and Index
Release hotes

Log Off

‘Registration Date

ID Met
Other ID Provided

: EIectIon District
Senate District
Congressional District
Ward

ATTANASIO, ROY H

M
03/03/1971

NYQ00000000035495819
302230952
Queens

10/19/1993

Yes

No

47
11

Resgidential Address
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| Absentee Info |

Mailing Address
Political Party
Emall Address

Status
Status Reason
Status Effective Date

NVRA Registration
Source

ID Required

Legislative District

Assembly District
Town District

[ Ballot History | [ Voter Hlstcry]
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REP
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10/19/1993
Mail-in through USPS

No
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& Independent Nominating Petition- Sec. 6-140 Election Law

1, the undersigned, do hereby state that [ am a registered voter of the political unit for which a nomination for public
made, that my present place of residence is tryly stated opposite my signature hereto, and that 1 do hereby nominate

persons as candidates for election to public office to be voted for at the election to be held on the 8™ day of November,

INDEPENDENCE PARTY as the name of the independent body making the nomination and

as the emblem

ice is hereby being
e following named
2022 and that 1 select

of such body.

Names of Candidates Public Offices (....'::fm' 73.‘55.'....»
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 8 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A. Espositc Lt. GOVERNOR, STATE OF NEW YORK 225 E. 95™ ST., AFT 20-M, N, NY 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 ¥1. Hambtton Parkway, 1%, Booklys, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27.35 21 Street BC, Astoria, NY 11102
Joe Pinion U.5. SENATOR, STATE OF NEW YORK 276 5¢, Johns Ave., Yonkers, NV 10704

L hereby appoint: Thomas S. Connolly, Jr., 19 Dobert Ct., Wynantskill, NY 12198; William Bogardt 160 Archer Ave., Copiague
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, as a committee to fill vacancies in sccordance with the provisions of the E

. IN WITNESS WHEREOQF, I have hereunto set my hand, the day and year placed opposite my signature.

NY 11726; Dennis
ectlon Law.

Date Name of Signer Residence (EE:t L 'E(‘l,\::'r:. (:ll; g‘?‘dy )
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Complete ONE of the Following

1) STATEMENT OF WIT

: i ,d[{ﬁlﬁ,&ééras; Z
I now reside et (residence addrels) A, A

'NESS

I, (name of witness)

-

state: [ am a duly qualified voter of the Sta[e of New York.

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) /5 signaturds, 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 | had been duly swarn.

_5 .30

2022

Signatilre of Witness

WITNESS IDENTIFICATION INFORMATION: The following information far the witness named above must be completed prior to

filing with board of election in order for this petition sheet to be valid.

Town or City Hempstead County {or Borough in NYC)

Nassau

or 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 s}
signatures, who signed same in my presence and who, being by me duly sworn, cach for himself]

in number)
the foregoing statement made and subscribed by him or her, was true.

2022

eet containing (fill
or herself, said that

Date Notary Public / Commissioner of Deeds

Sheet NO.SQJ

e &
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138 COMMONWEALTH AVE
MASSAPEQUA 11758

REP

Active

12

17
oB

Local Registrar

[ Absentee Info ] [ Ballot History ] l Voter History ; [ Go Back




ISV Jiie

Home

Voter Data Extract Details Go Beck
Voter Search
Yater Data Extract Absentee Info ] [ Ballot History ] E Voter History
Voter Maintenance R - . S

Duplicate Maragement ‘Name : CARLSON, JOHN E Residential Address : 2 RLSING RD

E SETAUKET 11733-1921
Dupigate voter Recali Gender : M Mailing Address :
Felon Management 'Date of Birth ¢ 08/26/1977 Polltical Party : BLK
Dcooased Managomoent : Email Address :
Election Management : :
:State ID : NY000000000009786523  Status ¢ Active
inn Mapping County ID 1 09412595 Status Reason :

MOVE Reports _County s Suffolk Status Effective Date : ;
Dea Bleotion AR aticn < M . :
o H::): A:;j:j';; (t”;m:{: Registration Date : 08/26/1995 A Registration ., Mail-in through USPS
Bost-tlection Recopt Summary o o ‘ . o S o
lewalid MOYE Apslcation ID Met ’ e _ -.(es e ID Required o : Pi°~, e s

Poll Site Servev ‘ Other 1D Provided : No :

Election Night Reporting i e e s

Polling Place File Upload o ) o o ) B ) e e
Early Voting Polling Flace Election District : 89 Legislative District 1 5
Polling Place Raports Senate District HE | Assembly District H

User Administration ‘Congressional District  : 1 Town District : BROOKHAVEN
Change Passwaord VWard D1

Reports . o

Halp

Contents and index
Kelease Netos
Log Off

IR

[

Slgnature

[Absentee Info | [ Ballot History | { voter History | | Go Back




Home

Voter Search Voter Data Extract Details Go Back
Voter Data Extract Absentee Info | | Ballot History | [ Voter History
Vot:rp:‘z::i::;:mm _Name : BANK, THEODORE E Residential Address : (2)'7_56 '-Ila‘g‘:slgERleo 4
Duiplicate Yoter Recal .Gender : M Mailing Address :
E‘“’” ’“"‘3??9"?"“’” ‘Date of Birth : 12/20/1947 Political Party t DEM
Jersased Managevent
Ele;:ion l\il{ann:;eri:ent Email Address :
Create Blection N e e -
Clocrion Searc ‘State ID : NYQOQOQ0000039243053  Status i Active
Hlection Mapping County ID : 02991804 Status Reason H
MOVE Heports County : Nassau Status Effective Date :
A ReataOn Lot gt

tion Keceipt Sunmary

tnvalid MOVE Apolhcation 1D Met T : Yes> ‘ o ID Required e : No e

Poll Site Sf.lrvey Other 1D Provided ¢ No

Electian Night Reporting .

Poiling Place File Upload e e
Early voting Pelling Flacs Election District 1 3 Legislative District : 16
Palling Place Reprts Senate District : 8 Assembly District : 10

Use'r Admif““’”““:’" Congressional District  : 1 Town District : OB
Change Password

Repnrt; Ward - : 10

Help

Contonis and Inoex

Relesse Notes n
sl 1] X

[ Absentee Info ] | Ballot HistoryJ [ Voter History | ] Go Backj




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: € Y|\ ¥ W and

‘=t

2¢eldin Gov  [IND. | Koo ce e | b4

Candidate Office/Dist Party Objector Vol # Page #

— NUMBER OF SIGNATURES CLATMED ON PAGE IN WITNESS STATEMENT / (-_-5‘

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).
Line | Not Not Address Town/City | Other Other Notes Check if | Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) {code) ¢is OUT Review

1
4 ALT-
¢
8
q

0
i
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TOTAL Number of Signatures OUT: LINE BY LINE Q

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code} Page is Officer

TOTAL Number of Signatures QUT: WITNESS OBJECTIONS (r\
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Vj‘\\\ﬁ\ ALY

and

Z2e1da LoV
Candidate Office/Dist

(1D
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Keleh (L

[

0¥

Objector

Page #

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

[0

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) {code) eis OUT Review
! %
2 ?7
3 %
: 2
5 Y,
6 7
! %
: ]
? 7.
1 i
11
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13
14
15
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18
19
20

TOTAL Number of Signatures OUT: LINE BY LINE

o

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
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Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
OWRALT-B

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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% Independent Nominating Petition- Sec. 6-140 Election Law

I, the undersigned, do hereby state that ] am a registered voter of the political unit for which a nomination for publicioffice is h;reby being
made, that my present place of residence is truly stated opposite my signature hereto, and thet I do hereby nominate the following named

persons as candidates for election to public office to be voted for at the election to be held on the 8™ day of November,
INDEPENDENCE PARTY as the name of the independent body making the nomination and

2s the emblem of such body.

2022 and that 1 select

Names of Candidates Public OfMces

(pest office adirep If

Places of Resldence

mot kentieal)

Lee M. Zeldin GOVERNOR, STATE OF NEW YORK

Alison A. Esposito Lt, GOVERNOR, STATE OF NEW YORK

228 B, 95™ ST., APT 20-M, NY,

Paul Rodriguez COMPTROLLER, STATE OF NEW YORK
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-3514 Street 8C, Astoria, NY 11102
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 SL Johos Ave,, Yenkers, NY 0704

58 ST. GEORGE DRIVE W, SHIRLEY, NY 11967

7501 Ft. Hamilton Parkway, 2, Brooklyn, NY 11288

I hereby appoint: Thomas 5, Connolly, Jr., 19 Dobert Ct., Wynantskill, NY 12198; Wiliiam Bogardt 160 Archer Ave., Copiagug, NY 11726, Dennis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, as a committee to fill vacancies in'accordance with the provisions of the Election Law.

TN WITNESS WHEREOF, I have hereunto set my hand, the day and year placed opposite my signature.

Name of Signer

Enter Town or City

Date _(Signature Reguired) Residence (Exceft In NYC enter conaty)
1.5 lalfr22 = P Y7 %,_\ Avene Hcmps‘end i
Y Y S 28] Gdar &7
3.5 /aq ' FTHI17 T e s A_en e
4.4 136 m il Hernpst{ead Ot

245 % r\a:luimn og ol

5. 13022 ﬁlf(mdmh-

Hempstead oy ¢ BRI ¢

6.6 130m ﬁw(/ (%’_(\ 243% Hawiton goac Hempstady van BeNmov ¢
7.€ (%m A e 107 &0any Roulevard Hempsteedn oyt Bellmore
.5/ | oloh Viche o 191 Aront Boultvar el Hempsteady nevhy Bell mave.
9.§ 1222 Wﬂw@w 22 povenport PLICC Hompetbad Novtn Belimose
10.5 Bo/22 g 22 Davenpet Place Hempsttadyortin Bellme/e
n / m / Hempstpad

1. 7 m ‘ Hempstfad

13. 1 22 ) Hempst*ad

4. [ m Hempsigad

15, 1 2 Hempstdad

Complete ONE of the Following
— 1) STATEMENT OF WlTi'NESS
I, {(name of witnessl-sJA.ﬂ ( QOV A= state: 1 am a duly qualified voter of the Stafe of New York.

1 now reside at {residence address) /

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) ( & signatures, subscribed the

same in my presence on the dates above indicated and identified himse!f or herself to be the individual who signed thi

sheet.

Vunderstand that this statement will be accepted for all purposes as the equivalent of en affidavit and, if it contains a mjaterial false

statement, shall subject me to the same penalties as if 1 had been duly swo @
‘(/ o 2022 j

Dad Sign: of Witness

WITNESS IDENTIFICATION INFORMATION: The following ffiformation Jor the witness named above musi bd

filing with board of election in order for this petition sheet to be valid,

Town or City Heptpstead County (or Borough in NY()

Nassay

completed prior to

or 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 shet containing (fill

in number)
the foregoing statement made and subscribed by him or her, was true.

2022

signatures, who signed same in my presetice and who, being by me du ly swom, each for himself Tr herself, said that

Date Notary Public / Commissioner of Deeds

Sheet No. :}@’
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:; %E'H"QV\ L! and
Zeldin Gov VD | Kolstet 1 5 2
Candidate Office/Dist Party Objector Vol # Page #

- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT } C:;

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if || Hearing

Registered | Enrolled Wrong or Wrong or Objection Objection Signatur | Officer

Incomplete | Missing (code) {code) ¢ is OUT Review
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TOTAL Number of Signatures OUT: LINE BY LINE 0

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “cut”). Enter “B” if the Objection is Bad (the signature is “in™).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Repistered | Enrolled Wrongor | Wrongor | Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS m
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% Independent Nominating Petition- Sec. 6-140 Election Law

I, the undersigned, do hereby state that | am a registered voter of the political unit for which a nomination for public|office is hereby being

made, that my present place of residence is truly stated opposite my signature
persons as candidates for election ta public office to be voted for at the electio

INDEPENDENCE PART'Y &s the name of the independent body making t

It{ereto. and that 1 do hereby nominate fhe following named

to be held on the 8™ day of Novembér, 2022 and that | select
he nomination and as the emblem of such body.

Names of Candidates

Places of Residence

Public Offices

{pes) office sdhires if net identical)

Lee M, Zeldin
Alison A, Esposito
Pavl Rodriguez
Michael Henry
Joe Pinion

GOVERNOR, STATE OF NEW YORK

Lt. GOVERNOR, STATE OF NEW YORK
COMPTROLLER, STATE OF NEW YORK
ATTORNEY GENERAL, STATE OF NEW YORK
U.S. SENATOR, STATE OF NEW YORK

88 ST. GEORGE DRIVE W, SHIRLEY, NY 11567
225 E. 95™ ST., APT 20-M, NY, NY 10128

7501 F. Hamilton Parkway, 2, Brooklyn, NY 11283
27-35 11 Street 8C, Astorta, NY 1)102

276 St. Johns Ave,, Yonkers, NY {0704

| hereby appoint: Thomas 8. Connolly, Jr., 19 Dobert Ct., Wynantskill, NY 12198, Witliam Bogardt 160 Archer Ave,, Copiagur, NY 11726; Dennis
Zack, 235 Van Wyck Lake Rd, Fishkill, NY 12524, as a committee to &ill vacancies In sccordance with {he provisions of the Election Law.

IN WITNESS WHEREQF, | have herepnto set my band, the day and year placed opposite my signature.

Enter Town or City

Residence (Except in NYC enter county)
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Complete ONE of the Following

1) STATEMENT OF WITNESS

1, (name ofwimess)S?/lﬂﬂlU re 6/b V(/? ne state: Lzmya duly qualified voter of the State of New York.

1 now reside at (residence address) /0‘7/7 SPCOY/ q/ehl'r

L3

Each of the individuals whose names are subscribed to this petition sheet conta
same in my presence on the dates above indicated and identified himself or herself 1o be the individual who signed th,ij sheet.

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a

statement, shall subject me to the same penalties s if I had been duly sworn.

May )_‘I 2022

Date
WITN 1 TIFICATI

Tawn or City Hempstead

ining (fill in number) 15 signature, subscribed the

aterial false

W

Signature of Wimdss <

IN TION: The following information for the witness named above must be completed prior to
filing with board of election in order for this petition sheet to be valid,

County (or Borough in NYC} Nassau

or 2} NOTARY PUBLIC OR COMMIS

SIONER OF DEEDS

On the dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet comaining (fill
in number) signatures, who signed same in my presence and who, being by me duly swom, ¢ach for himself dr herself, said that
the foregoing statement made and subscribed by him or her, was true.

2022

Date

Notary Public / Commissioner of Deeds
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Candidate Office/Dist Party Objector Vol # Page #
- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 1=

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”),
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing {code) (code) ¢is OUT Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City { Other Cther Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code} Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names;_ A lowe(s and
PR P> W% Gy et | olstee 171 A
Candidate Office/Dist Party Objector Vol # Page #
! NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT =
STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in).
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) {code) eis OUT Review
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TOTAL Number of Signatures OUT: LINE BY LINE O
STAFF REVIEW QF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in®).
Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures QUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: V—\\DV\(E\} and

2 elchin oy g lo\Shee \1

Candidate Office/Dist Party Qbjector Vol & Page #
- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT s

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolied Wrong or Wrong ot Objection Objection Signatur Officer
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Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: 1} | vy and
ZLeldin Gav \nch Yolshee \ 13
Candidate Office/Dist Party Objector Yol # Page #
; NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT '3
STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if || Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) eis OUT || Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).
Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_ |} \mV\a{\ and

Lelalin Gov Ine A Kolstee Y 17

Candidate Offtee/Dist Party Objector Vol # Page #
!MBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT [ S

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out™}). Enter “B” if the Objection is Bad (the signature is “in”).

Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Line
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Other
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Other
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TOTAL Number of Signatures OUT: LINE BY LINE
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”)., Enter “B” if the Objection is Bad (the signature is “in™),

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures QUT: WITNESS OBJECTIONS
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User
County

Home
Voter Search
Voter Data Extract
Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management
Election Management
Create Election
Election Search
Election Mapping
MOVE Reports
Pre-Election Application Summary
Pre-Election Transmittal Summary
Post-Election Receipt Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Folling Place File Upload
Early voting Polling Place
Polling Place Reports
User Administration
Chanye Password
Reports
Help
Contents and Index
Ralease Notes
Log Off

Voter Data Extract

. Go Back
Details
( Absentee Info l [ Ballot History }
l Voter History]
169 JERUSALEM
'Name . MALONEY, RYAN Residential _ AVE
'S Address " MASSAPEQUA
11758
‘ . Mailing .
_Gender : M Address :
: . . Political .
:Date of Birth : 09/05/1982 Party : BLK
Email .
Address :
‘State ID : NYO00000000055564584 Status : Active
Status .
County ID 1 99682938 Reason :
Status
County : Nassau Effective :
: Date
. . NVRA
pegistration ; g7/11/2016 Registration : 052
o Source 9 o
ID Met | : Yes ID Required : No
Other ID .
Provided + No
Election _ Legislative
District $29 District 17
Senate . 4 Assembly 17
District ) District )
Congressional | 2 Town . OB
'District ) District '
‘Ward 117




Usar

County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Etection Management
Create Blection
Election Search
EHlection Mapping

MOVE Reports

Pre-Election Application Summary
Pre-Zlection Transmittal Summary

Post-Election Receipt Summary

Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
barly Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Cantents and Index
Release Notes
Log Off

Voter Data Extract
Detalls

Go Back

Absentee Info ] fBaHot History ]

| voter History |

169 JERUSALEM

‘Name . MALONEY, Residential _ AVE
" JESSICA A Address ' MASSAPEQUA
11758
3 . Mailing
Gender : F Address
Date of Birth : 09/11/1982  bolitical  pep
: Party
Email .
Address '
-State ID ¢ NYO00000000038865719 Status + Active
_ . Status .
County ID 199174434 Reason :
Status
County : Nassau Effective
Date
. . NVRA
Registration ., 09/03/2003 Registration : J00
- Source 9 ’
"ID Met : Yes ID Required : No
‘Other ID .
Provided TN
Election | Legislative
District P29 District 17
c e, Assembly
Senate District : 4 District 17
Congressional | 2 Town . OB
District ’ District !

Ward : 17

|
|
|
[ Absentee Info ] [ Ballot History l { Voter History l [ Go Back



Usor

SVsler

Caounty

Home Voter Data Extract <o Back
Voter Search Details b0 Bac
Voter Data Extract | Absentee Info | | Ballot History |

Voter Maintenance [ Voter History]

Duplicate Management | 53 ROOSEVELT

Duplicate Voter Recall ‘Name , DIBONA, SCOTT Residential , BLVD
Fe!on Managen'\sent _‘ ' T Addl‘eSS ' LONG BEACH
_ 11561
Deceased Management Mailin
Election Management ‘Gender ' M Addregs :
Create Election Political
.Date of Birth : 09/10/1983 ! BLK
Eiaction Search ) /10/ Party
Election Mapping :?::'ess
MOVE Reports s
Pre-Election Application Summary e . . ‘ . T
Fost-Election Recelpt Summary . Status .
RN ; County ID : 99127546 Reason :
Invalid MOVE Application Stat
. atus
Poll Site Survey County : Nassau Effective :
Election Night Reporting Date
Polling Place File Upload . . ; NVRA
‘ _ » ‘Reglstratlon : 03/27/2002 Registration : Loc§l
Early Voting Polling Place Date Source Registrar
Polting Place Reports ' R
Change Password fID Met : Yes ID Required : No
e eno
Contents and Index e . .
Release Notes -Election . 16 Legislative 4
. Off ’ .District ) District )
°g ‘Senate . 9 Assembly . 20
‘District ) District )
-Congressional 4 Town . LB
.District ) District )

Ward 1 20
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: A\D\f\C\"\ and
Lelckn Cany I Nt lLslstece 11 13
Candidate Office/Dist Party Objector Vol # Page #

g NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

\5

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) . (code) eis OUT Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_A-lo0gy s and
Telhin (hov Inch kolstee \7 \Q
Candidate Office/Dist Party Objector Vol # Page #

; NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT =

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line { Not Not Address Town/City | Other Other Notes Check if Hearing

Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer

Incomplete | Missing (code) (code) e is OUT Review
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TOTAL Number of Signatures OUT: LINE BY LINE &

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_{} \(bhc{\ and
L e\l T, bnch | \eostee ! 21
Candidate Office/Dist Party Objector Vol # Page #

; NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

(5

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G?” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS
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ZeAckin Gov e | \olstee \1 22
Candidate Office/Dist Party Objector Yol # Page #
NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT Ror)
STAFF REVIEW OF (Lin¢ by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in").
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
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Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is *in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) Page is Officer

CAUSERS\ELEABALCAZAR-SANCHEZ\APPDATALOCALMICROSOFT\WINDOWS\NETCACHEVCONTENT.QUTLOOKATPCT3 ) VASTAFF WORKSHEET FOR OBIECTIONS.DOCX

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Y\ \o V\C,!\ and

2elcl Gov Wd | Kelslee 1 P

Candidate Office/Dist Party Objector Yol & Page #
— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT S

STAFF REVIEW OF (Line by Line} OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing {code) {code) eis OUT Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
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STAFF WORK SHEET OF OBJECTIONS
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STAFF REVIEW OF (Line by Line) OBJECTIONS,
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STAFF WORK SHEET OF OBJECTIONS
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Candidate Office/Dist Party Objector Vol # Page #

; NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 15

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing {code) {code) eis OUT Review
1
2
3
4
5
6
& e
G il e
- }
10
11
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13
14
15
16
17
18
19
20
TOTAL Number of Signatures QUT: LINE BY LINE O

STAFF REVIEW OF (Subscribing Witness} OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wwrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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SBOE Staff First Names:_P\lowct

and

Zelchiv (A 0y lnck | lepistze 10 a0
Candidate Office/Dist Party Objector Vol # Page #
! NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT &

STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City { Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) eis OUT Review
1
2
3
4
5
6
7
3
9
16, Cqy Y& Fa) b (&Y Y
@, G vV oligd e v
@, G 303225505 v
@, G /
ay G Qi6 5262 v
15
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE 5

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”),

Address
Wrong or

Not Not
Registered | Enrolled

Town/ City
Wrong or

Other
Objection

Other Objection
(code)

Notes

Check if
Page is

Hearing
Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Managemernt
Create Election
Election Search
Election Mapping

MOVE Reports
Pre-Election Application Summary

Pre-Election Transmittal Summary

Post-Election Receipt Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polting Place File Upload
Early Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Heip
Contents and Index
Kelease Notes
Log Off

ISV@ier

Voter Data Extract

. Go Back
Details
[Absentee Info | | Ballot History ]
I Voter History I
107-16 219
. Residential , STREET 1
Name ' RENE, JEANJJR adress ' QUEENS VILLAGE
11429-1142
. Mailing .
%Gender ' M Address :
. Political .
,:Date of Birth : 02/13/1961 Party : DEM
Email .
Address "
State ID :'NY000000000051500620 Status : Active
Status
‘Countv ID :41060719C Reason :
, Status
County ! Queens Effective : 04/17/2009
: Date
Registration NVRA Mail-in
:Degls ration , 04/17/2009 Registration : through
o Source ~ USPS .
1D ﬁet | : Yes ID Required : Nc
‘Other ID .
‘Provided tNooo
Eléctldn . 30 Legislafivé
‘District ) District )
‘Senate . Assembly .
District 14 District H33 _
Congressional | Town . "
District £ 3 District * QUEENS VILLAGE

Ward

[Absentee Info ] [ Ballot History ] [ Voter History | [ Go Back ]




Usger

County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Pre-Elaction Application Summary
Pre-Eiection Transmittal Summary
Post-Election Receipt Summary
Invalid MOVE Application

Poll Site Survey

Election Night Reporting
Polling Place File Upload
Early Voting Polling Place

Polling Place Reports
tser Administration
Change Password

Reports

Help
Contents and Index
Relcase Notes

Log Off

Voter Data Extract

. Go Back
Details
[ Absentee Info ] [ Ballot History I
I Voter History I
119-17 225
‘Nam . MCKENZIE, Residential  STREET
name " YVETTE L Address * CAMBRIA HEIGHTS
11411
. Mailing .
:Gender : F Address :
. . Political .
‘Date of Birth : 11/29/1969 Party : DEM
Email .
Address )
‘State 1D : NY000000000035253812 Status t Active
Status .
‘County ID :VV0148616 Reason :
5 Status
County : Queens Effective $ 12/31/1987
; Date
: NVRA L
- Registration - . Mail-in ;
: $12/31/1987 Registration : :
pate Source  MOUSnUSES
ID Met : Yes " ID Required : No
Other ID .
Provided 1M
Election . 38 | o Législa'é#é ]
District ' District '
Senate . Assembly .
District P14 District $ 33 (.
Congressional Town . |
District : 5 District : CAMBRIA HEIGHTS

‘Ward !

1. *The ahuive intormustion is rue. | understand that it it is not o

be %wwtcd and tined up to $5,000 and/or jailed for up w f
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Homie Voter Data Extract ac
) Go Back

Voter Search Details

Voter Data Extract Absentee Info | | Ballot History |

Voter Maintenance I Voter History
Duplicate Management a7

253-07 147 DRIVE
Duplicate Voter Recall ‘Name : RUIZ, LUIS R

Residential ROSEDALE 11422-

Address
Felan Management 1142
e . Mailing
Daceased M Nt : .
i jwasmn d”dgem:ﬂ Gender t M Address :
ectio anagemen
" 9 ‘Date of Birth : 09/11/1977 Political Party : DEM
Create Election .
- Email .
Flection Search ; Address :
Election Mapping s b T s o L
i - I . _ State ID : NY000000000036979315 Status : Active
Pre-Election Application Summary
Pre-Election Transmittal Summary County ID : 303223505 :t:at::n :
Post-Election Receipt Summary ; Status
Invalid MOVE Application County : Queens Effective : 01/15/2004
Poli Site Survey : Date
Election Night Reporting Registration oo/ coc :;’:i:tration _ Mail-in through
Polling Place File Upload Date Source USPS
Farly Voling Palling Place o
oling Hace Repoils 'ID Met ! Yes 1D Required : No
User Administration :
Other ID .
Change Password Provided ! No
Reports T
He!p L,,W,,):,;sfat.e
. _— egi iv
Contents and Index Election District : 2 Digtrict
Release Notes . Assembly .
Log OFf Senate District @ 10 District i 28
.Congressional | P
District HI Town District : ROSEDALE

‘Ward :

| Absentee Info ] | Ballot History ] [ Voter History ] [ Go Back
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Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Pre-Election Application Summary

Voter Details

SV@iier

Go Back

| Absentee Info ] | Ballot History I [Voter HistoryJ

Pre-Election Transmittal Summary |

Post-Election Receipt Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
Early Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

231-14 118

: WOAH, Residential  ~VENUE
‘Name : TOGBAHQUOI Address : CAMBRIA
GARNAYEE JR HEIGHTS 11411-
1141

. Mailing .
Gender ' M Address :

. Political .
Date of Birth : 09/28/1991 Party : DEM
.Phone . Email
‘Number ) Address
State ID  : NYOO0000000051807212 Status : Active
. Status
‘County ID 1 410715252 Reason

Status
‘County : Queens Effective : 01/26/2010
Date

‘ . . NVRA Mail-in
pegistration ; 91/26/2010 Registration : through
T Source _USPs
Driver's
License : 268026290 SSN4 :
:Number
ID Met : Yes ID Required : No
Other ID - No
Provided B
Election . 37 Légisiat‘ive
District ) District
- Senate ) Assembly |
-District P14 District P33
Congressional 5 Town . CAMBRIA
District ! District * HEIGHTS

Ward :
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__¥\ \vi¢/ and
Le\din Gov nel | _Kolshes 1 a
Candidate Office/Dist Party Objector Yol # Page #
— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT s
STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in").
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) (code) eis OUT Review
1
2
3
4
5
6
7
8
9
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i1
12
13
14 W}.V\cqlc_] &
15
16
17
18
19
20
TOTAL Number of Signatures QUT: LINE BY LINE (-
STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in>).
Not Not Address Town/ City | Other Other Ohjection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
TOTAL Number of Signatures QUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__{\ lon{1 and
7
el Gov inc) Kolstee " a4
Candidate Office/Dist Party Objector Vol # Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

V2

STAFF REVIEW OF (Line by Line) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) {code) ¢ is OUT Review
i OSP - (4 v
/2’/ OsSP - g v
E DsP 7 ¢, v
T DSP = G v
5 OSY - G v
6. OSP- & v
5 psy- G v
(5 OSP-G /
"o’ DsP- & v
(10 osP- G /
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i4
15
16
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18
19
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TOTAL Number of Signatures OUT: LINE BY LINE S

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not

Registered

Not
Enrolled

Other Notes

Objection

Address
Wrong or

Other Objection
(code)

Town/ City
Wrong or

Check if
Page is

Hearing
Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__\\ \Dv\% \ and
Leldin (Ao el 1aolskes v .
Candidate Office/Dist Party Objector Yol # Page #
- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT V2

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

LIPS

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City
Wrong or

Other
Objection

Other Objection
(code)

Notes

Check if
Page is

Hearing
Officer
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ounty

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Ejection Management
Create Election
Eiection Search
Election Mapping

MOVE Reports

Voter Data Extract Details

Pre-plection Application Summary @

Pro-tlection Transmittal Summary
Post-Election Receipt Summary

Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Piace File Upload
tarly Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

Go Back

l Absentee Info | [ Ballot History | [ Voter Hlstory

. Resndentlal . 16 ADMIRAL RD
‘Name t LASERRA, ROBERT  p4dress * MASSAPEQUA 11758
‘Gender ' M Mailing Address :
Date of Birth : 10/28/1967 Political Party : BLK
Email Address
State ID : NY000000000039188337 Status : Active
County ID £ 03399571 Status Reason @
. Status .
‘County : Nassau Effective Date °
: . . NVRA
_geglstratlon : 10/20/1988 Registration : Local Registrar
‘Date
-ID Met ! Yes ID Required : No
‘Other ID Provided : No
. . .Legiéi:ative; .

Election District 1 District 12

- . Assembly .
Senate District 1 4 District ]
Congressional , : ,
District H Town District : 0B
Ward : 09

IUI dtl puspuaea ad> UlIe cyurvaraiL L/6 il auruuvu.";
/ shall subject
ad been duly sw¢

= e e mamprrm——————

| Absentee Info | | Ballot History | | Voter History | | Go Back |




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_¥ \/» oy, and
Z2elet n Gov ind volstee 1 mis3
Candidate Office/Dist Party Objector Vol # Page #
_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT o

STAFF REVIEW OF (Line by Line) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is *in™).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrongor | Wrongor { Objection Objection Signatur || Officer
Incomplete | Missing | (code) (code) eis OUT |l Review
1
2
3
& & 202846470 v
G C o 813238 v
(s G gL 203604 G v
& G O 2 2918 %
) G 06272 d
& €] malid 2N\ S v
<P S e B35 v
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TOTAL Number of Signatures OUT: LINE BY LINE “}

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”),

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) Page is Officer

TOTAL Number of Signatures OUT; WITNESS OBJECTIONS
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Log Off

Voter Data Extract Details

Name
‘Gender
‘Date of Birth

State ID
County ID

County

Registration Date

ID Met
Other ID Provided

'Election District
.Senate District

Congressional
District

:Ward

Go Back

Absentee Info | | Ballot History | [ voter History

- - Residential  , 80156 AVENUE C3
: COSCIO, JOSEPH]  nosiaet * BROOKLYN 11209-1120
' M Mailing Address :

: 10/24/1951 Political Party : REP

Email Address :

NY06060000003.6912758 Status 1 Active
302846470 Status Reason

Status Effective

¢ Kings Date 1 09/27/2016
NVRA
: 03/12/1996 Registration t Mail-in through USPS
Source
: Yes ID Required : No
1 No
. Legiélafi\)e e ______
' District :
. Assembly .
P26 District : 46
: 11 Town District : BROOKLYN

[ Absentee Info | [ Ballot History | [ Voter History | | Go Back
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Voter Search
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Create Election
Election Search
Election Mapping
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Election Night Reporting
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Eariy Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

Voter Data Extract

Details

‘Name

; Gender

Date of Birth

‘State 1D
‘County ID
) County

Registration
Date

ID Met
:Other ID
Provided

Election District

‘Senate District

Congressional
District

Ward

Go Back

Absentee Info | | Ballot History |

| Voter History ]

8015 6 AVENUE C3

. COSCIO, BARBARA Residential . BROOKLYN 11209~

] Address 1120
. F Mailing .
) Address :
: 03/14/1951 Political Party : REP

Email Address :

NY000000000052258478 Status : Active

. Status
: 410873235 Reason
. u Status .
: Kings Effective Date ' 09/27/2016
NVRA .
: 04/01/2011 Registration : msags'” through
Sourcze -
: Yes IDHRequi’red No |
: No
. 5 ( Leg\ismiwaﬂtivéw ‘
- District -
. Assembly .
: 26 District P46
: 11 Town District : BROOKLYN

[ Absentee Info ] | Ballot History] [ Voter History | { Go Back ]
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Voter Search
Voter Data Extract
Voter Maintenance
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Create Election
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Election Mapping
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Pre-Election Application Summary
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Invalid MOVE Application
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Election Night Reporting
Polling Place File Upload
Early Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Caontents and Index
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Log Off

Voter Data Extract
Details

CASCIO,

Go Back

Absentee Info ] [ Ballot History ]

[' Voter History ]
© 156-21 85 STREET

i Residential
:Name : : HOWARD BEACH
TERESA Address 11414-1141
. Mailing .
?Gender i F Address :
. . Political .
EDate of Birth : 03/27/1942 Party : REP
Email
Address
‘State ID : NYO00000000054892680 Status : Active
. Status
County ID :412036049 Reason
Status
County : Queens Effective : 09/16/2015
Date
Registration NVRA Mail-in
\:Da?e r : 09/14/2015 Registration : through
R Source ~ USPS
ID Met : Yes ID Required : No
.Other ID . N
-"Provided‘ ‘ * NO
Election . 5o Legislative |,
District ' District
Senate . Assembly .
District + 10 District P23
Congressional Town .
District 'S District * HOWARD BEACH

‘"Ward :

[Absentee Info | [ Ballot History ] [ Voter History ] [ Go Back ]
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Lounty o

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate voter Recall
Feton Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Pre-Election Application Summary

Voter Data Extract

Pre-Election Transmittal Summary

Post-Eloction Receipt Summary
Invealid MOVE Application
Poll Site Survey
Election Night Reporting
Pelling Place File Upload
Earty Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

Details
| Absentee Info | | Ballot History |
Voter History
VELTIDI, JAMES  Residential 16 COL CONKLIN DR
Name : VINCENT Address : STONY POINT
: 10980-3642
. Mailing .
Gender HIl Address
Date of Birth : 08/23/1955 Political Party : REP
Email Address :
‘State ID : NY000000000022369139 Status : Active
. Status .
County ID : 0262918 Reason :
; Status
County + Rockiand Effective :
‘ Date
’ . . NVRA
Registration  01/01/1976 Registration : County Board of
Source
.ID Met t Yes ID Required : No
Other 1D .
Provided MO
B Legisiative
Election District : 9 District i1
) I . Assembly .
-Senate District : 40 District 199
Congressional | —_ ] .
District : 17 Town District : Stony Point
‘Ward : 000

Go Back

| Signature

[ Absentee Info ] [ Ballot History I [ Voter History J [ Go Back |
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Voter Search
Voter Data Extract
Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Daceased Management
Election Management
Create Etection
Election Search
Election Mapping
MOVE Reports
Pre-Election Application Summary
Pre-Election Transmitta
Past-Election Receipt Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
Earty Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reaports
Help
Contents and Index
Release Notes
Log Off

Voter Data Extract

Details

Gender

3\ Date of Birth

‘State ID :

‘County ID :

| Summary |

'County :

"Registration
.Date

ID Met
-Other ID
‘Provided

_Election District

Senate District

Congressional
District

‘Ward

: 03/25/1996

Go Back

[ Absentee Info I [ Ballot History ]

\Resldential

| VELTIDI,

" MARGUERITE A Address
: F Mailing
' Address

: 09/28/1952

Email Address

NY000000000022434304 Status
Status
Reason

Status
Effective
Date

NVRA

0625672

Rockland

Source

: Yes

: No

1 9 Legislativé |
' District

. Assembly

= 40 District

2 17 Town District
: 000

Political Party :

Registration

ID Required

[ Voter Hlstory ]

16 COL CONKLIN DR |
* STONY POINT 10980

REP

¢ Active

County Board of
Elections

t No

: Stony Point

I Absentee Info ] [ Ballot History ] [ Voter History ] { Go Back |
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Voter Search
Vaoter Data Extract
Voter Maintenance

Voter Data Extract Details

| Absentee Info | |

Resl.d'entl:al o

Batlot History ] [Voter History

" 9678 STEINER RD

Diphicate Managemant _Name WIDRICK, JOAN T Address ' CROGHAN 13327
Duplicate Voler Recall Gender F Mailing Address
Felon Manzyement Date of Birth 09/02/1952 Political Party : REP
Dravoased Managamant Email Address .
Election Management .
Create Bloction . oo . .
State ID NYQ0D000000058657297 Status t Active
Election Magping County 1D 321156 Status Reason :
MOVE Reports County Lewis Status Effective .
pre-Election Application Summary Date
Pre-Election Transmitl Surimary  Registration Date : 05/27/2020 :::éekeg's"’““" : County Board of Elections
Pogt-Elaction Recapt Summary : ’ : e e e e : - T e
Trvalid MOVE Application e i e I, .
Poll Site Survey ID Met : Yes ID Required : No
Election Night Reporting Other ID Provided : No
Potling Place File Upload o
Early Voting Polling Place ’ o ' T
) Election District ¢ 2 Legislative District : 2
Polling Place Roports
User Administration Senate District 49 Assembly District ¢ 117
Chanes Password Congressional District 21 Town District : Croghan
Reports ‘Ward 000
Help

Counlents and Index
Release Notes
Log Off

l Absentee Info l [ Ballot History ] [ Voter History ] [ Go Back
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Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Voter Data Extract

Details

Name

’Gender

‘Date of Birth

‘State 1D

Pre-Election Application Summary

Pre-Election Transmittal Summary
Post-Election Receipt Summary
Invailid MOVE Application
Poll Site Survey
Election Night Reporting
Poiling Place File Upload
Early Voling Polling Place
Palling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

:County ID
‘County
: Registration

‘Date

ID Met
Other ID
Provided

‘Election District
Senate District

Congressional

District
Ward

Go Back

[ Absentee Info | [ Ballot History J

: WIDRICK, ANNA M Residential

[ Voter History

9459 STATE ROUTE

: 812

Address CROGHAN 13327
. F Mailing .
- Address )
: 01/18/1941 Political Party : REP
Email Address :
: NYO00000000021219414 Status : Purged
. Status .
: 835 Reason : Death
Status
1 Lewis Effective : 11/19/2021
Date
NVRA
1 10/12/1991 Registration : Coun.ty Board of
Elections
Sourcg _
: Yes ID Required : No
: No
. Légisiéfi\ie .
22 District R4
. Assembly .
P47 District R 117
21 Town District : New Bremen

: 000

il

i

|

riature

| Absentee Info ] i Ballot History ] [ Voter History | [ Go Back |




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__ ¥X | UV\C#\ 1

and

Z—dO‘tV\

Gov

el
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|7

BO

Candidate

Office/Dist

Party

Objector

Vol #

Page #

(>

! NUMBER OF SIGNATURES CLATMED ON PAGE IN WITNESS STATEMENT

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in").

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(code)

Notes

Check if
Signatur
eis QUT

Hearing
Officer
Review

-y

A

Py
oP
4
s

13

14

15

TOTAL Number of Signatures OUT: LINE BY LINE ¢

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).
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Not Not Address Town/City | Other Other Objection | Notes Check if || Hearing
Registered | Enrolled Wrong or Wrong or Objection (code} Page is Officer
- -8B
TOTAL Number of Signatures OUT: WITNESS OBJECTIONS o




& Independent Nominating Petition- Sec. 6-140 Election Law

I, the undersigned, do hereby state that | am a registered voter of the political unit for which a nomination for public ffice is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that I do hereby nominate the following named
persans as candidates for election to public office to be voted for at the election to be held on the 8™ day of Novembar, 2022 and that I select

INDEPENDENCE PARTY as the name of the independent body making the nominarion and as the emblem of such body.

Names of Candidates Public Offices (,..5.','..‘.‘.'4:21,’1'.‘.'.‘15.‘*..,
Lee M, Zeldin GOVERNOR, STATE OF NEW YORK 58 5T. GEORGE DRIVE W, SRIRLEY, NY 11967
Alison A, Esposito Lt. GOVERNOR, STATE OF NEW YORK 225E. 95™ ST, APT 10-M, NY, NV 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Fe. Hamilton Parkway, 2%, Brooldyn, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 21 Strect BC, Astoria, NY [{£02
Joe Pinion U.S, SENATOR, STATE OF NEW YORK 276 5¢t. Johns Ave., Youkers, NY 10704

I hereby appoint: Thomas S. Connolly, Ir.,, 19 Dobent Ct., Wynantskill, NY 12198;W711in.m Bogardt 160 Archer Ave., Copiagué, NY 11726, Dennis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, as 8 committes to flll vacancies in accordance with the provisions of the Election Law.
IN WITNESS WHEREQF, 1 have hereunto set my hand, the day and year placed opposite my signature.

Name of Signer : Enter Town or City
Date (Signature Required) Residence (Escept in NYC coter county)
PSnim| & U . Hempstfad
WY/ 9122 {f\iﬁg : .!\._mu"J Hempstead
‘quylng ) Hempst}ad
M7/ a2 Hempstgad
%, ¥122 | Hempstkad
B gy Hempstfad
Y22 Hempstead
AP 12 Hempstead
;ig 122" 122 Hempstead
LY Iyi22 Hempstead
1. / 22 Hempstead
12, /7 22 Hempstead
13. / 12 Hempstead
4./ m , Hempstead
15. / 2 : Hempstead
Complete ONE of the Following
1) STATEMENT OF WITNESS

I, (name of witness) XA P/ CRQAREF] : afe of New York.

same in my presence on the dates above indicated and identified himself or herself to be the individual who signed this sheet.
T understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a rhaterial falsc

statement, shali subject me to the same penalties as if 1 had been m’m. M
. h)] 2 202

Date Signature of Witness
WITNESS IFICAT ORMATION: The following information for the witmess named above must be completed prior to
filing with board of election in order for this petition sheet to be valid.

TownorCity _ Hempstead County (or Borough in NYC) Nagsay

or 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 contining (fill
in number) signatures, who signed same in my presence and who, being by me duly swomn, each for himself or herself, said that
the foregoing statement made and subscribed by him or her, was true,

2022
Date Notary Public / Commissioner of Deeds

i »]
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__W Lo na) and
ZLelohn Goy wd | Koelstes 1 B
Candidate Office/Dist Party Objector Yol # Page #

! NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

wih - G

10

11

12

13

14

15

16

17

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in»).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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Independent Nominating Petition- Sec. 6-140 Election Law

I, the undersigned, do hereby state that I am a registered vater of the political unit for which a nomination for public office is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that 1 do hereby nominate the following named
persons as candidates for election to public office to be voted for at the election to be held on the 8% day of Novembet, 2022 and that I select

INDEPENDENCE PARTY as the name of the independent body making the nomination and

as the emblem of such body.

Names of Candidates Public Offices (—po—ﬂﬁol::::::{'n wat uf:nun
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 58 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A, Esposito L1. GOYERNOR, STATE OF NEW YORK 215 E, 95™8 ST., APT 26-M, NY, NY 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Ft. Hamiltow Parkway, 2%, Byooklyn, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 21 Street 8C, Astoria, NY 11102
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 51, Johns Ave., Yonkers, NY 14704

I hereby appoint: Thomas S. Connolly, Jr., 19 Dobert Ct., Wynantskill, NY 12198, William Bogardt 160 Archer Ave., Copiagud, NY 11726; Dennis
Zack, 255 Van Wyck Lake Rd, Fishkitl, NY 12524, as a ittee to fill v ies in nccordance with the provisions of the Ejection Law.

IN WITNESS WHEREOF, I have hereunto set my hand, the day and year placed opposite my signature.

Name of Signer

Entgr Town or City

Date (Signature Required) Residence (Excepf in NYC ewter county)
T 19 B 372 Loty T
L i 7| Hempstgad
3 I—/Ltm % Vet é C.KA (,7 S | Hempstéad

Ko 2l jq e @ON EnT f ) Hempstéad
ss” 42 |Mi Chad (Olince, MM 28 . (erord SE Hempstead
6S M |l Lol 2% N [love st Hempsidad
1.V e : 2D A Pasod ST L/S. A7 Iupsisad
8.0 /0%22 Z‘J—ZM\{ AVC {adawt ~q | Hempstead
9.y pX 2 15 I\ Ml JS Aty | Hempstdad
wgren | & [ Lo v Qalmes /S s | Hempstoad
1532 | g— 3 M&/&M Hempstdad
120 D4 122 M Hempstc{ad
13- 22 Hempstdad
140 /2¥122 Hempstiad
15. / m Hempstdad

Complete ONE of the Following
— 1) STATEMENT OF WITNESS
1, (name of witness) / ”Lﬂ 4@”’ state: 1 am a duly qualified voter of the State of New York,
I now reside at (residence address) _‘Q_Lj‘gﬂ'f el VS A Y ine I

same in my presence on the dates above indicated and identified himself or herself ta be the individual who signed this sheet.

Each of the individuals whose names are subscritéo this petition sheet containing (fill in number) l& ‘F gnanvj, subscribed the

| 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 dulztz

t( i 2022

W

filing with board of election in order for this petition sheet to be valid.

Town or City Hempstead County (or Borough in NYC) Nassay

Signature of Witness

F ; The following information for the witness named above must be completed prior to

or 2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS

On the dates above indicated before me personally came each of the voters whoseg signatures appear on this petition sheet containing {fill

in number) signatures, who signed same in my presence and who, being by me duly swom, each for himself
the foregoing statement made and subscribed by him ot her, was true.

2022

Date

or herself, said that

Notary Public / Commissioner of Deeds

Sheet No. 59




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_ K\ {owcd and
Zeldin Caoy nd | _kKolstee 17 49
Candidate Office/Dist Party Objector Vol # Page #

_ NUMBER OF SIGNATURES CLAIMED ON PAGE TN WITNESS STATEMENT

q

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in").

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing {code) {code) eis OUT Review

1
2
3
4
5
6
7 hvodic

LS9 -

@ m:'i\,;d“ B
@ lm:L q‘f;d 8
10 ’
11
12
13
14
15
16
17
13
19
20
TOTAL Number of Signatures QUT: LINE BY LINE vy

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).

Not
Registered

Not
Enrolled

Address
Wrong ot

Town/ City
Wrong or

Other
Objection

Other Objection
{code)

Notes

Check if
Page is

Hearing
Officer

TOTAL Number of Signatures QUT: WITNESS OBJECTIONS

CAUSERS\ELEABALCAZAR-SANCHEDAPPDATALOCALMICROSOFTNWINDOW SUNETCACHE\CONTENT QUTLOQK\7PC73 ] VESTAFF WORKSHEET FOR OBJECTIONS. DOCX



STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: V-k\m\al'.

and

Zeldin ingd lé-o\s—“ e i1 o)
Candidate Office/Dist Party Objector Yol # Page #
— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT v
STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) (code} eis QOUT || Review
1
2
3
4
5
6
7
&) AR
G Mg
® "
T T c:?‘g L_Q Q.
12 !
13
14
15
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE )

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™),

Check if
Page is

Hearing
Officer

Address
Wrong or

Town/ City | Other Other Objection Notes
Wrong or Objection (code)

Not Not
Registered Ernrolled

TOTAL Number of Signatures QUT; WITNESS OBJECTIONS
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STAFF WORK SHEET QF OBJECTIONS

SBOE Staff First Names:__ Y\ o V\C»!" and
Zelehin (10v nel tols bee "
Candidate Office/Dist Party Objector Yol # Page #
— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT W
STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”), Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) (code) ¢ is OUT Review
(€]
@
&
©
@
{®
(i
«n,
12
13
14
15
16
17
18
19
20
TOTAL Number of Signatures QUT: LINE BY LINE R

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
SWRLTY —(4
TOTAL Number of Signatures OUT: WITNESS OBJECTIONS (W
p—
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E' Independent Nominating Petition- Sec. 6-140 Election Law

1, the undersigned, do hereby state that I am a registered voter of the political unit for which a nomination for public|office is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that I do hereby nominate fhe following named
persons as candidates for election to public office to be voted for at the election to be held on the 8% day of Novembpr, 2022 and that | select

INDEPENDENCE PARTY as the name of the independent body making the nomination and as the emblesn of such body.

Names of Candidates Public Offices p m':':z‘:gﬁ’:i’:sm
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK $8 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A. Espo!lto Lt. GOVERNOR, STATE OF NEW YORK 118 E. 95™ ST, APT 20-M, NY, NY 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Ft. Hamilton Parkway, 2, Brooklyn, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 17-35 21 Street 8C, Astoria, NY 13102
Joe Pinion U.8. SENATOR, STATE OF NEW YORK 176 St. Johns Ave,, Yonkers, NY | 0704

I hereby appointﬁhm 3. Connally, Jr,, 19 Dobert C1., Wynentskill, NY 12198; William Bogardt 160 Archer Ave., Copiague, NY 11726, Dennis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, a3 a committee to fill vacarcies in accordsnce with the provisions of the Election Law,
IN WITNESS WHEREOF, I have hereunto set my hand, the day and year placed opposite my sighature.

Name of Signer : Enter Town or City
Date (Sijpature Required) Residence (Except in NYC ewter county)

44y — 120 Pop lar Stfegr catsws cory | Hempstead

Jhispn | === L2 e ST o tany | Hempsfead

Apega [ i el [0y Dhorlar Ner s#ogg, | Hempsfead

Agg 2 y 28 ey Aihar etoga cosy | Hempstead
CALAES

5 /12 ' 2 Fo Hempsiead
6nass pn2 }7£ Hempstead
19a 52 Z3s Polesh TiGr cw) | Hempstead

16,42 > & A Hempstead
PV E vz 49 fe)e . s Hempstead
10°%8 023 | - / Hempstead
LM% 0122 1S - In-r £4%)] Hempstead

1/ 122

15— ] [ E—y Hempsﬁad
4. 1 m ﬁx)—"ﬁ’\-ﬂi& Hempsttad
= —_— o

15, ==
Complete ONE of the Following
1) STATEMENT OF WITNESS

I, (name of witness) WLSTE PRE » BR»OWF/ state: ] am a duly qualified voter of the SuTe of New York.
1 now reside at (residence address) 0 Ay ¢OURT mERRAFCY, M :
Each of the individuals whose names are subscribed to this petition sheet contair_ifng {fill in number) _}{ signaturhis, subscribed the

same in my presence on the dates above indicated and identified himself or herselfto be the individual who signed this sheet.
1 understand that this statement will be accepted for all purposes as the equivales of an affidavit and, if it contains a thaterial false

statement, shall subject @ to the same penalties as if [ had been duly sworn.

i The following information for the witness named above must be completed prior to
filing with board of election in order for this petition sheet to be valid.

TownorCity __ Hcmpstead County (or Borough in NYC)

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

2022 :
Date Notary Public / Commissioner of Deeds

$heet No. IGT




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__ |\ Loncpy and
Zelalin Gy vl olstee (L he
Candidate Office/Dist Party Objector Yol & Page #
- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 12
STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) eis OUT || Review
© P e
8 Tl
@ myafid "»N'!j -B
f tavalich s‘-q -B
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE [

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:__ P \Ot\c:['l and
Leloliw Caov v IKolatee 11 \2&
Candidate Office/Dist Party Ohbjector Yol # Page #
— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT ( S

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).

Line | Not Not Address Town/City Other Other Notes Check if Hearing
Registered | Fnrolled Wrongor | Wrongor | Objection Objection Signatur |} Officer
Incomplete | Missing | (code) (code) cis OUT | Review
L ' 6 OGSIO2 ST
@ 6 102G ESA
€ 5) 99242113
&) Ca v
© % 1716498
& &G v
(> & AA33837
8
£4 & SO0 3
Qo_ &, | DOS2073
11
12
Q£ B 39350 47
4w B 1o3daS7 |
@5 G v
16
17
18
19
20
_ TOTAL Number of Signatures OUT: LINE BY LINE 5

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
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TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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| Voter History]
62 PEPPERMINT

Name . CONNOR, Residential  RD :
" JOSEPH A Address " COMMACK 11725- ;
1025 :
. Mailing
Gender M Address
= . Political .
Date of Birth : 10/21/1952 Party : REP
Email
Address
State ID : NY000000000009851588 Status : Active
: . Status )
-§.County ID :09510257 Reason :
_ Status
County : Suffolk Effective :
- Date
:R istration NVRA Department
_De?es 1 10/28/1996 Registration : of Motor
a Source Vehicle
ID Met ! Yes ID Required : No
Other ID ]
-Provided’ ’ N_o.
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‘Senate - Assembly . 8
District ’ District '
.Congressional Town .
‘District $1 District # SMITHTOWN
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Home Voter Data Extract Details Go Back
Voter Search
Voter Data Extract [ Absentee Info ] [ Ballot History ] [ Voter History
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Polling Place File Upload ‘ e L e
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Early Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

Voter Data Extract
Details

_ NEWMAN,

SV el

Go Back

Absentee Info I [ Ballot History ]

I Voter History]
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: Residential
:Name : : AVE
JENNA L Address WANTAGH 11793
. Mailing .
;Gender : F Address :
. ) Political .
;Date of Birth : 10/31/1986 Party : BLK

Email .

Addres ......... -...
‘State ID : NYO00000000038516451 Status : Active
: . Status .
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Status
County : Nassau Effective :
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‘ID Met : Yes ID Required : No
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Registration Date
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Other ID Provided
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Senate District
Congressional District
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NVRA Registration
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Mail-in through USPS

No

10

ISLIP

Absentee Info ]  Ballot History | [ Voter History | | Go Back




Voter Search

Voter Data Extract

Voter Maintenance
Dupiicate Managemaeont
Duplicate Voter Recall
Felon Management
Daceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Pre-Election Application Summary
Pre-Election Transmittal Summary
FPost-Flection Receipt Summary
Invalid MOVE Application

Poli Site Survey
Election Night Reporting
Polling Place File Upload

Early Voting Polling Place

Polling Place Reports
User Administration
Change Password
Reporis
Help
Contents and Index
Rolease Notes
Log Off

Y SV@IET

Voter Data Extract

. Go Back
Detalls

Absentee Info | | Ballot History ]

| Voter History

Nam . CONNOR, Residential . 51vYCT
e " CHRISTOPHER H JR Address " CENTEREACH 11720
. Mailing .
Gender t M Address :
‘Date of Birth : 02/22/1990 Political Party : BLK
‘ Email Address :
StateID  : NYOD0000000050644685 Status : Active
';County ID : 10080903 Status Reason :
Status
County : Suffolk Effective Date
- . NVRA
'g:f's"atm“ : 07/09/2008 Registration : S;:,'S'" through
¢ Source .
IDMet : Yes ID Required : No
Other ID )
Provided N
4. I . ' "Le”gia;”laﬁive‘ .
Election District : 230 District 1 4
. . Assembly .
ESenate District 1 3 District 1 5
Congressional Town District : BROOKHAVEN
District
Ward t 3

e The above information is true. [ unders
_ fined up to $3,000 and/or jailed for up 1
151 Fry ”*‘“4" PRI R sk Lok o

18 el ATNAlUE

Y

[ Absentee Info | [ Ballot History | [ Voter History | | Go Back
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Counly
Home Voter Data Extract -
. Go Back
Voter Search Details
Voter Data Extract Absentee Info | | Ballot History |

Voter Maintenance [ Voter History l

Duplicate Management - T

Duplicate Voter Recall N . CONNOR, Residential _ RD
Felon Management name "JOSEPHAIII  Address ' COMMACK 11725-
1025 '
Deceased Management Mailing
Election Management ‘Gender P M Address :
Create Electi 1 iti
ate tlection ‘Date of Birth : 06/04/1950  Lohtical — pep
Election Search : Party
e B . Email
Electicn Mappin .
“ pRing Address '
MOVE Reports . v
Pre-Election Application Sumrmary . e o
Post-Election ReCeipt Summal‘y County ID . 10051203 Status
Invalid MOVE Application Reason
. Status
Poll Site Survey County : Suffolk Effective  : 06/04/2008
Election Night Reporting : Date
Polling Place File Upload . NVRA ~ County
. ) . ) Registration : 06/04/2008 Registration : Board of :
Early Voting Polling Place Date Sourc Elections
User Administration R : e .
Change Password ID Met : Yes ID Required : No
-Other ID
R t .
eports Provided * No
Help e -
Contents and Index R _ o
i . Election Legislative
Release N : : :
elease Notes ‘District P47 District 13
Log Off Senate - Assembly . 8
District ) District ’
-Congressional Town .
‘District Pl District + SMITHTOWN

Ward )

ignead
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Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports
Pre-Election Application Summary
Pre-Election Transmittal Summary
Post-Election Recelpt Summary
Invalid MOVE Application

Poll Site Survey

Election Night Reporting

Polling Place File Upload
Early Voting Polling Place
Polling Place Reports

User Administration
Change Password

Reports

Help
Contents and Index
Release Notes

Log Off

Voter Data Extract
Details

Go Back

Absentee Info | [ Ballot History ]

| Voter History

" 31 BOND LN

‘Name ; SCOLLO, JOHN ig::_ies’:'a' : HICKSVILLE
11801
, Mailing .
.f Gender + M Address )
. Political .
.Date of Birth : 02/20/1958 Party : REP
‘ Email
Address
‘State ID  : NYD000D0000038407645 Status : Active
Status .
County ID : 03935047 Reason :
: Status
:County : Nassau Effective :
Date
: NVRA
‘Registration . . , Local
Date : 05/28/1998 Registration : Registrar
o Source ..
ID Met ! Yes ID Required : No
Other ID .
Provided ' °
Election _ Legislative |
District + 50 District v 17
Senate ‘6 Assembly . 15
District ’ District '
Congressional 2 Town - OB
- District ) District '

;fWard : 15

J

| Absentee Info ] [ Ballot History ] [ Voter History ] I Go Back ]




sy

Loy

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Maragrmant
Dupticate voter Rocall
Falon Managemsnot
Dieceased Managemaent

Election Management

v

Criate lection
Fiootion Search
Eiection Mapping

MOVE Reports

Voter Data Extract Details

Gender
Date of Birth

‘State ID
County ID

County

c-Elaction Application Suramary |

Pre-Eleclion Transimiital Summary

Pout-Flection Receipt Surminary
Tavalicd MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
Early voting Polling Place
Poling Place Reports
User Administration
Change Password
Reports
Heaip
Contents and Index
Relaaso Notas
Log Off

Registration Date

1D Met
Other ID Provided

Election Distfict
-Senate District
Congresslonal District
Ward

CONNOR, BRIANNA N

F
04/21/1994

NY000000000054520680
10349571
Suffolk

04/08/2015

Yes
No

47

G Back

[ Absentee Info ] I Ballot History ] {Voter History]

Residential Address

Mailing Address
Political Party
Email Address

Status

Status Reason
Status Effective
Date

NVRA Registration
Source

ID Requlired

Legislative District
Assembly District
Town District

13

62 PEPPERMINT RD
COMMACK 11725-1025

BLK

Active

Mail-in through USPS

No

8
SMITHTOWN

[ Absentee InfoJ [ Ballot History f [ Voter History ] [ Go Back




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: ¥\ OV\C}t and
Teldin Gy inid Kolstee 11 30
Candidate Office/Dist Party Objector Vol # Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

STAFF REVIEW OF (Line by Line} OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) eis OUT || Review

1

2

3

4

5

& wvatid sq Y
@ Waatich <'..3 -B

8

9

10

11

12

13

14

15

16

17

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE Y

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”), Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (cade) Page is Officer

TOTAI.: Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: I ( onc}\ and
Zelelin Caov el | Kolstee 177 13\
Candidate Office/Dist Party Objector Vol # Page #

! NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

9

STAFF REVIEW OF (Line by Line) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) (code) eis OUT Review
1
2
3 B o143
% & v
@ B A9 G145
© G 7
& (o v
8
9

10

11

12

13

14

15

TOTAL Number of Signatures OUT: LINE BY LINE

3

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.,

Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City
Wrong or

Other
Objection

Other Objection
(code)

Notes

Check if
Page is

Hearing
Officer

CAUSERS\ELEAB ALCAZAR-SANCHEZ\APFDATA\LOCALMICROSOFT\W INDOWSUNETCACHEXCONTENT.OUTLOGKY?PC?3 1 V2STAFF WORKSHEET FOR OBJECTIONS.DOCX

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Dupticate Managemant
Drupticate Voter Recall
Felon Managemaent
Deccased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Pre-Election Application Summary

Pre-Flection Transmittal Summary
Post-Election Receipt Summary
invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
Early Voting Polling Place
Polling Place Reports
User Administration
Uhange Password
Reports
Help
Contents ana Index
Reiease Noies
Ltog Off

Gender
Date of Birth

‘State ID

County ID
County

Registration

‘Date

ID Met

Other ID Provided

Election District

Senate District

Congressional
District

Ward

0.

Voter Data Extract Details

. MICHELMAN,

Go Back

[ Absentee Info ] rBaIIqt History ] [Voter Hlstory]

Residential . 75 VINTON ST

' HAROLD Address * LONG BEACH 11561
HI Maliling Address :
: 05/31/1941 Political Party : DEM

Email Address :

NY000000000038929477 Status

01463710 Status Reason

: Nassau Status

) Effective Date
NVRA

: 09/30/1968 Registration
Source

! Yes ID R/équﬂiredu ~

t No
. 18 Legislative
) District
9 Assembly
District
H Town District
: 20

¢ Active

¢ Local Registrar

SR £ R i v i

: No

20

: LB

rAbsentee Info | | Ballot History | | Voter History | | Go Back
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County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Etection
Election Search
Eleclion Mapping

MOVE Reports
Pre-Flection Application Summary
Pre-Election Transmittal Summary
Post-Election Receipt Summary
Invalid MOVE Appiication

Poll Site Survey

Election Night Reporting

Polling Place File Upload
Early Voting Poliing Place
Polling Place Repoerts

User Administration
Change Password

Reports

Help
Contents and Index
Release Notes

Log Off

Voter Data Extract
Details

;Name * CAROLE A

‘Gender : F

‘Date of Birth : 11/24/1942

State ID

_ MICHELMAN, Residential

Go Back

{ Absentee Info ] [ Ballot History l

| Voter History |

. 75 VINTON ST
Address * LONG BEACH 11561
Mailing .
Address *

Political Party : REP
Email Address :

NY000000000054482336 Status ! Active

County ID 1 99609148 Status Reason :
Status
County t Nassau Effective Date '
Registration NVRA
! Das stratio : 08/26/2014 Registration : Local Registrar
ate
: Source
‘ID Met' | ¢ Yes ID Required : No
Other ID .
Provided s No

‘Election District : 18

Senate District : g

.Congressional . 4
District '

_Ward : 20

" Legislative

District 4
Assembly .
District : 20

Town District : LB

tit1s not true, | ¢an be convicted and fined up
19.%5,000 and/or jailed for up to four years.

/

/_'.\.

[Absentee Info ] [ Ballot History } [ Voter History ] i Go Back J




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: P \bnq‘l and
2elcling Caoy wmel | 1toldee ) \ 52
Candidate Office/Dist Party Objector Vol # Page #

! NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

(s

STAFF REVIEW OF (Line by Line) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
{code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

B

qqa66eG H

TOTAL Number of Signatures QUT: LINE BY LINE

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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User

County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports
Pre-Election Application Summary
Pre-Election Transmittal Summary
Post-Election Receipt Summary
Invalid MOVE Application

Poll Site Survey

Election Night Reporting

Polling Place File Upload
Early Voting Polling Place
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User Administration
Change Password

Reports

Help
Contents and Index
Release Notes

Log Off

Voter Data Extract
Details

_ ZAPELLL,

Name ' CARLOS N JR

.Gender 't M
08/21/1983

Date of Birth :

State ID :

‘County ID  : 99146664

-County : Nassau

Registration | 10/10/2002

Date :

ID Met : Yes
Other ID .
‘Provided # No
Election

: District = 10
‘Senate . g

: District '
:Congressional 4

: District '

‘Ward : 20

f’#’ - - ——
) ” - f P .
Mtan E)rE TEIE:IEJI Signaturs

Go Back

Absentee Info ] [

Ballot History |

| [ Voter Histqw ]

449 E MARKET ST _

Residential
Address '

. APT 2
LONG BEACH

11561

Mailing .
Address '
Political

Party !
Email
Address

NY000000000038763970 Status

Status
Reason
Status
Effective
Date

NVRA
Registration
Source

ID Required :

Legisiative
District '
Assembly : 20
District :
Town .
District LB

! REP

: Active

, Local
" Registrar

No

[ Absentee Info I [ Baltot History ] [ Voter History ] [ Go Back




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: 1\ | Ov'\c'ﬂ

and

2 1o

Gov

nd

iolstee

M

34

Candidate

Office/Dist

Party

Objector

Vol #

Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

\S

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
{code)

Other
Objection
{code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

2L AE 4TS

17

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City
Wrong or

Other
Objection

Other Objection
(code)

Notes

Check if
Page is

Hearing
Officer

CAUSERS\ELEABALCAZAR-SANCHEZ\APPDAT ALGCALIMICROSOFTYWINDOWSUNETCACHR\CONTENT. OUTLOOK\TPC73 I VAASTAFF WORKSHEET FOR OBIECTIONS.DOCX

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS




User
County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recali
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Pre-Election Application Summary

Voter Data Extract

Pre-Election Transmittal Summary .

Post-Election Receipt Summary
Invalid MOVE Application

Poll Site Survey
Election Night Reporting
Polling Place File Upload

Early Voting Polling Place

Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

i Go Back
Details
[ Absentee Info | [ Ballot History ]
| Voter History ]
Name _ MISTRETTA,  Residential 177 CONFLINST |
ﬁ " CHRISTINEM  Address *
11735
: ] Mailing .
.Gender i F Address :
. Political )
Date of Birth : 05/06/1980 Party i REP
Email .
Address "
State ID 1 NYOC0000000055042003 Status ¢ Active
_ Status .
County ID ! 99648475 Reason :
. Status
County : Nassau Effective :
Date
. NVRA
Registration . Local
_ : 12/08/2015 Registration : -
Date Sourcek ,, ) Reglssrar
-ID Met ! Yes ID Required : No
“Other 1D .
Provided ' |
Election . | Léjislative .
District § 83 District P17
- Senate . 8 Assembly . 15
.District ’ District )
. Congressional 5 Town . OB
District ’ District '
-Ward : 15
“ne above information is true, | ungerstand that if it is not

ailed for up to four years.




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: _} Lowncy | and
2 lehin Gaoy wmd | Kolslee 1 1383
Candidate Office/Dist Party Objector Yol # Page #
STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in").
Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Ohjection Objection Signatur | Officer
Incomplete | Missing {code) (code) eis OUT Review
1
2
3
4
5
@ My 33 Y
@ vy s - =
8 /
D> va- B T\ v
A B
10 a Y // }
)/
[ .
12
13
14
15
16
17
18
19
20

TOTAL Number of Signatures OUT: LINE BY LINE

Y,

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes
Registered Enrolled Wrong or Wrong or Obiection (code)

Check if
Page is

Hearing
Officer

TOTAL Number of Signatures QOUT: WITNESS OBJECTIONS
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§ Independent Nominating Petition- Sec. 6-140 Election Law

1, the undersigned, do hereby state that 1 am a registered voter of the political unit for which a nomination for public office is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that | do hereby nominate the following named
persons as candidates for election to public office to be voted for at the election to be held on the 8% day of November] 2022 and that [ sclect

INDEPENDENCE PARTY as the name of the independent body making the nomination and as the emblem pof such body.

Places of Regidence
{pest oifice sddrens if mot identical)

Names of Candidates Public Offices

Lee M. Zeldin

Alison A, Esposite

GOVERNOR, STATE OF NEW YORK
Lt. GOVERNOR, STATE OF NEW YORK

$8 ST. GEORGE DRIVE W, SHIRLEY, NY 11967

225 £, 95™ ST., APT 20-M, NY, NY 10123

Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Fi. Hamitton Parkway, 2™, Brpoklyn, NV 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 11 Street 8C, Astoria, NY 11102
Joe Pinjon US. SENATOR, STATE OF NEW YORK 276 St. Johna Ave., Yenkers, NY 10704

[ hereby appeint: Thomas S. Connolly, Jr., 19 Dobert Ct.,, Wynantskill, NY 12198; William Bogardt 160 Archer Ave., Copiague,[NY 11726; Deanis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, as a committee to fill vacancies in accordance with the provilinn: of the Electian Law.
IN WITNESS WHEREOF, I have hereunto set my hand, the day and year placed opposite my signature.

Name of Slgner

Date Residence

D28 TJhAcob < Teet
LG Heyiv s&m+
i Wmc </

Enter Town or City
{Exceptin NYC enter county)

ol
Hempstead )
Hempstead /{/}/
'\\j w{empste ad

Hempstead

Hempstead
:)'5; \l ZZE@[:( ﬁgm Hempstead

Wzl Ar e Hompstesd
e flil/ Hempstead =

Hempstes
Hempstead
Hempstea
Hempstea

=35 prucx YA S Teas

gfn I‘V)'dfy‘FAUW

3\% 2 HEND +UK
[l WD 0 R P AR | Hempstes

/mﬂ s Ch Ina;}e/l /2 WaldorT A ¢ J Hempste3
"Complete ONE of the Following

1) STATEMENT OF WITNESS

I, (name of witness) ll/n//m-ﬁ Tlmj#"i

Inow reslde at (resndence address)

[=%

ad
Hempstedd
id
id

Vo ro’?@e Stat of New York.

amres subscribed the
same in my presence on the dates above indicated and identified himself or herself to be the individual who gned this/sheet.

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

3 2022

Da Signature of Wi ;
N IDE] I ; The follawing information for the witness named above must be|completed prior to
filing with board of electicn in order for this petition sheet to be valid. '

TownorCity __ Hempstead Nassay

County {ar Borough in NYC)

or 2) NOTARY PUBLIC OR COMMISSleER OF DEEDS
On the dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing (fili

in number) signatures, who signed same in my presence and who, being by me duly sworn, each for himself of herself, said that
the foregoing statement made and subscribed by him or her, was true.

2022
Date Notary Public / Commissioner of Deeds

Sheet No. 1 3%




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: 1 \DV\q| and
2eldkin ey ndd | Kolstee O 12
Candidate Office/Dist Party Objector Vol # Page #
NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 7
STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).
Line | Not Not Address Town/City | Other Other Notes Check if || Hearing
Registered | Enrotled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) ¢ is OUT Review
1
2
3
4
e’ B 49381576
6
7
8
9
10
i1
12
13
14
15
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE >

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Fetlon Management
Deceased Management

Election Management
Create Election
Election Search
tlection Mapping

MOVE Reports

Pre-Election Application Summary
Pre-Election Transmittal Summary .
Post-Eiection Receipt Summary

Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
Earty Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Notes
Log Off

Voter Data Extract

. Go Back
Details
Absentee Info | [ Ballot History |
[ Voter History I
 Name . HANNON, Residential  jo. o DO AT
Z " ROBERT J Address )
11558
: ) Mailing .
‘Gender i M Address :
: . . Political .
:Date of Birth : 02/24/1946 Party : REP
Email .
Address  °
StateID  : NYOD0DOO000050832241 Status : Active
; . Status
:County ID : 99381576 Reason :
Status ‘
-County : Nassau Effective :
' Date
« ; . NVRA
Registration . 09/17/2008 Registration : [0
Hbate Source ’_ g
‘ID Met : Yes ID Required : No
.Other ID .
Provided + No
Election . 78 'Légvisllla'fivé | .4
-District ) District
Senate . 9 Assembly . 20
District ' District )
Congressional | Town . ‘
District 4 District * HEM

‘Ward

: 20

TS POT U 1 LET) A GRLVILIGL S s Gy

to Ss.ﬁl}ﬂnwar Jailed for Lp to Tour yoars.




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_ 1 | v\%'. and
2eldun (o [vick KLolstee I 140
Candidate Office/Dist Party Objector Yol # Page #

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 14

STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in™).

Line { Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) (code) e is OUT Review
® (LRS- N g'.c‘- %
lwval d
@ <0 f} - F)
@ wwvedich ';'.cj -B
O mokd $ig-¥
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

TOTAL Number of Signatures OUT: LINE BY LINE e}

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City { Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Obijection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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Candidate

Office/Dist
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Party
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i

145

Vol #

Page &

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT ||

7/

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).

Line

Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code}

Other
Objection
(code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

lls!

* 5

99580703

10

11

12

13

14

15

16

17

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE

@)

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”}, Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures QUT; WITNESS OBJECTIONS
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6/24/22, 2:41 PM

User

County

Home

Voter Search

Voter Data Extract
Voter Maintenance
Duplicate Man'agement'

, Dupiicate Voter Recali

Felon Management
Deceased Ménagement
_;ﬂ!gétipn Mahagemént'
_...Create Election
‘:Eivé(;:tiéﬂ Search
ection Mapping
E Reports.

‘Pr‘é;Eiectien Application Summary .
: Pre-Election Transmittal Summary
- Post-Election Receipt Summary

' ‘Im}_aii“d MOVE Application

Poll Site Survey

Election Night Reporting

Polling Place File Upload

~ Early Voting Polling Place
Polling Place Reporis

User Administration

Change Password

. Contents and Index

Release Notes
Log Off

Voter Details

| Voter Data Extract

) Go Back
Details _
tory
860 E BROADWAY
IName . BARBIERO, Residential | APT 4U
; " INEZ S Address " LONG BEACH
11561
. Mailing .
| Gender : F Address :
- . Political ]
Date of Birth : 05/11/1981 Party : DEM
Email
Address
State ID : NYO00000000038441905 Status : Active
County ID  : 99080703 Status
Reason
: Status
County : Nassau Effective
Date
. . NVRA
Registration _ . . Local
Date :11/16/2000 geglstratlon ¥ Registrar
ource
'ID Met : Yés ID Required : No
:Other ID ' No
:Provided )
Election . 99 Legislative . 4
District ’ District ’
Senate . 9 Assembly ¢ 20
: District ’ District ’
Congressional | 4 Town . LB
District ’ District ’
Ward : 2_0
%

"| Absentee Infd | Ballot History | Voter History| | Go Back|

https:/inysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx

i



STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Y\ wﬁ"‘

,w and

leldon
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Sev

/ of Skce.
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Candidate

Office/Dist

Party

ObjecfdF

Vol #

Page #

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT ||

2

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in™).
Line { Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) eis OUT || Review
1
2
3
4
6 c Al A 028 72156
> < ol b 0357 1499
D Cp |1 b 490 753p
8
9
10
11
12
13
14
15
16
17
18
19
20

TOTAL Number of Signatures QUT: LINE BY LINE

0

——

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”), Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City { Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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6/24122, 2:45 PM Voter Details

User
County . _ _
Home Voter Data Extract
Voter Search Details
Voter Data Extract o | Absentee Inf
'_\_’Qte:t_‘ Maintenance o r histol
Duplicate Management ; . . 88 BOYD ST
' Duplicate Voter Recall  {Name ; ODOWD. KERRY Restdential . |onG BEACH
Felon Management & S . 11561
 Deceased Management |Gender tM Addrecs
ﬂe;:;z; -g::gf:ment - |pateof Birth :o03/19/1965  pOLNC o Rep
Election Search : Email
 Election Mapping ' Address
MOVE Reports e [ .
Pre-Election Application Summary |State ID : NYOO0000000038929904 Status : Active
 Pre-Election Transmittal SUMMary |county ID  : 02872136 Seatus
Post-Election Receipt Summary
. . : Status
Invalid MOVE Application —  ‘lcounty : Nassau Effective
Poli Site Survey _ : Date
Election Night Reporting : . . NVRA
Polling Place File Upload  Ipate ¢ 07/12/1983 Registration Rearstrar
Eariy Voting Poliing Place : S
Poliing Place Reporis i - s
i)ée'r Administration “HID Met : Yes ID Required : No
| Change Password _g::\?irdle?l : No
Reports -
Help R e T
Contents and Index EDI;::;ztn : 18 I[.)?gtuzlcattwe P4
Release Notes  igenate Assembly
‘Log Off District P9 District # 20
C?ng_ressional . 4 Tc_:wn_ . LB
District District
Ward : 20

_Absentee Infd | Ballot History | Voter History| | Go Back|

https://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx 1M



6/24/22, 2.47 PM Voter Details

User
County: S
Home _ _ \Voter Data Extract
Voter Search ‘ Details
Voter Data Extract -  Absentes Tnfg
Voter Maintenance
: _Dupi?cateManagement o RIGLIETTI, Residential 84 BOYD ST
Duplicate Voter Recall ~~ |Name * MICHAEL S Address * LONG BEACH
Felon Management . 11561
_ Deceased Management _|Gender M Address
E!e;::; Y\Edlzr::f:ment - Ipate of Birth : 11/03/1967 ﬁg'r'tt"lca' : REP
Election Search : ; Email
Election Mapping - Address
MOVE Reports S
Pre-Election Application Summary (State ID : NYO00C00000038929331 Status : Active
Pre-Election Transmittal Sunﬁnﬁaf& : County ID  : 03871499 Status
Post-Election Receipt Summary Reason
. I’?‘*’al“d MQVE AP?:”C_E?‘?*QQ____: e County : Nassau ::?et::]tsive
Poll Site Survey Date
Election Night Reporting _ . . NVRA
Polling Place File Upload gzgft’atm" : 10/24/1996 gegistration : 'F-{Z‘;?;trar
Early Voting Polling Place B -DONIEE
Polling Place Reports ‘
User Administration ID Met : Yes ID Required : No
’Cﬁaﬁgé'PaéSWOF‘d’ S g:'.jji’dlez o
Reports :
Haigz - - . it - .
Comenteana ndex _[Sestion 19 Legiaative . 4
 Refease Notes ... _Senate . g Assembly . .
Log Off 1 District : District .
'C(_)ng_ressional . 4 Tt_)wr! . LB
‘District District
‘Ward : 20

| Absentee Infd | Ballot History | Voter Histon

/| | Go Back|

https://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx 1/1



6/24/22, 2:49 PM

User
County :
:Home
Veoter Search
‘Voter Data Extract
_“Vater Maintenance
. Duplicate Management
Duplicate Voter Recall
Felon Management
~ Deceased Management
- Election Management
Create Election
Election Sea'{ch' _
Election Mapping
MOVE Reports -
Pre-Election Application Summary
Pre—EEecfion 'Tra n's__mitt'a{ S'iu.mméry
~ Post-Election Receipt Summary
Invalid MOVE Application '
Poli Site Survey
'EEectiar_‘s Night Reporting
Polling Place File Upload
Early Voting Polling Place
Polling Place Reports
User Administration

Change Password

Reports

Help ‘
Contents and Index
Release Notes

Log OFf

Voter Details

Voter Data Extract

. Go Back
Details
| Absentee Inf( [
Name _ ODOWD, Residential _ 7 -ANCASTER RD
" JESSICA LEIGH Address '
11558
' ] Mailing
Gender i F Address
, . . Political ]
Date of Birth : 02/27/1986 Party : REP
Email .
Address ’
State ID : NYOQ0000000055423045 Status : Active
. Status
County ID : 99675346 Reason
Status
County : Nassau Effective
Date
. . NVRA
- iRegistration | . . Local
Date : 05/02/2016 Registration : Registrar
_ Source
3ID Mét ! Yes ID Required : 'Nvo
Other ID . No
Provided ’
Election . 34 Legislatr’irvéwm_m;m
1District ’ District ’
Senate . g Assembly . 20
District ’ District )
Congressional | Town .
District P4 District + HEM
Ward : 20

https://nysvoter.elections.state.ny.us/vrdbweb/NoterDetail. aspx
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: ﬂ \k)laq’a W and

7//[6( Cﬁ he

(hov

iwel

Candidate

Office/Dist

Party

__Yolblce

1

oo

Objector

Yol #

Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

—

9

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line

Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

NB250£8 ¢

| TOTAL Number of Signatures OUT: LINE BY LINE g

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City

Wrong or

Other
Objection

Other Objection
{code)

Notes

Check if
Page is

Hearing
Officer

CAUSERS\ELEABALCAZAR-SANCHEZ\APPDATALOCALMICROSOFTWINDOWSUNETCACHEWCONTENT.QUTLOOKVTPC 3 | VZSTAFF WORKSHEET FOR OBJECTIONS DOCX

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS




6/24/22, 2:51 PM

Voter Details

User
County :
Home Voter Data Extract
: . Go Back

Voter Search - Details

Yoter {}ata Extract '

Voter Maintenance
Duplicate Management 462 OCEAN
Duplicate Voter Recall Name . BROCCOLO, Residential _ FRONT

|  Felon Management TODD R Address IitljgléslBEACH
Deceased Management s
; : : {Gender c M Mailing
Election Management Address
.. Create Election Date of Birth : 09/22/1968 s°"t'°a' : REP
Election Search arty
L T Email
Election Mapping Address

MOVE Reports
PrenElect}onr Application Summar\,{_ “
Pre-Election Tﬁ?,ﬂﬁmi‘?ﬁﬁ???mmar% State ID : NYO00000000038912591 Status : Active
Pq_'s‘tfg!e‘f;t_ips"; Receipt Summary  County ID : 03250886 :‘;aat::n
Invalid MOVE Application Status

Poll Site Survey _ County : Nassau Effective

Election Night Reporting Date

R et e : _ _ NVRA

Polling Place File Upload -

. g Upload . Registration o,/ 987 Registration : -0¢!
Early Voting Polling Place |Date Source Registrar
Poliing Place Reports

Use; Adm:}“‘“ra'{;‘m 1ID Met : Yes ID Required : No
Change Password Other ID N

Reports Provided '

Heig o
Contents and Index Election . 4 Legislative , ,

Release Notes District ) District ’
Log Off Senate v g Assembly . 20
' o District ) District !

Congressional | 4 Town . LB
District ' District '
Ward

: 20

Absentee Infd [ Ballot History [Voter History] [Go Back]

https.//nysvoter.elections.state.ny.us/vrdbweb/NoterDetail.aspx

i



STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: % Lo ) @ﬂ and

Leldin Gow | e | ValSkre

y 1

1S5

Candidate Office/Dist Party Objector

Vol #

Page #

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

/0

STAFF REVIEW OF (Line by Line} OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”),

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
{code)

Other
Objection
{code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

) .

A
G . A

10

11

13

14

15

16

17

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE

0O

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS

C\USERS\ELEABALCAZ AR-SANCHEZ\APPDATALOCALMICROSOFT\W INDOWSUNETCACHE\CONTENT. OUTLOOK\TPC731 VZASTAFF WORKSHEET FOR OBIECTTIONS.DOCX



% Independent Nominating Petition- Sec. 6-140 Election Law %

I, the undersigned, do hereby state that I am a registered voter of the political unit for which a nomination for public office is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that [ do hereby nominate the following named
persons as candidates for election to public office to be voted for at the election to be held on the 8% day of November| 2022 and that I select

INDEPENDENCE PARTY as the name of the independent body making the nomination and as the emblem pof such body.

Places of Repidence

Names of Candidates Public Offices {Pon1 afice sddrese i mot identical)
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK S8 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A. Espositu Lt. GOVERNOR, STATE OF NEW YORK 225 E. 95T 5T., APT 20-M, NY, NY 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 F Hamikton Parkway, 2*, Brooklys, NY 11288
Michael Henry ' ATTORNEY GENERAL, STATE OF NEW YORK 27-3521 Sireet 8C, Astorla, NY 11 :Ln
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 St. Johns Ave., Yonkers, NY 10704

[ hereby appoint: Thomas S. Connolly, Ir,, 19 Dobert Ct., Wynantskill, NY 12198; William Bogardt 160 Archer Ave., Copiague,NY 11726; Denais
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, as a committee to fill vacancies in accordance with the provisions of the Election Law.
IN WITNESS WHEREQF, I have hereunto set my hand, the day and year placed opposite my signature.

Date Name of Signer Enter Town or City
(Signature Required) & (Except|in NYC eater county)

Eplm | s e (Dt | EOPvie Vo [Femasd [0 7T
\2) A ey A t

Hempstehd @ VQn

Residence

25 13 122

3§ nim l\l Hempstepad ﬂ v -
4572|122 &S UM_;Q”L Sﬂ. — HempsteathbML
55‘/21 2 ‘ - Hempstepd VM M

3710 Conedh Mg FLEOY Dude | Hompstend o0 Zéjéte yVd
" Hempstepd 77-6 i /7/
i

6,573\ 122

14712y /12

8432122 joa ), 3 é@/ HempstcadM < fc

9% (22422 1SS v AN Bl Homesied /S TISEC
108 /g £22 G o 2o < /,gg M / Hempstepd 6 24
1.+ /22 . 7 + o Hempstepd

12. 1 /22 ' Hempsiepd

13. / /22 Hempstepd

14. /1 22 Hempstend

15. / /22 Hempstead

Complete ONE of the Following
1) STATEMENT OF WITNESS

[}
1, (name of witness) le ' state: | am a duly qqu the Statg of New York.
I now reside at (residence address) 155~ L . VaJ A2 .&V-&O—M
)

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) o signature$, subscribed the
same in my presence on the dates above indicated and identified himself or herself to be the individual who signed thi$ sheet.

1 understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a materia! false
statement, shall subject me to the same penalties as if | had been § E

ey

slas 2022 Ce
Date r
WITNESS IDENTIFICATION INFORMATION: The following information |fer tire witness named abave must be corpleted prior to

filing with board of election in order for this petition sheet to be valid.

Town or City Hempstead County (or Borough in NYC) Nassau

or 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 shtet containing (fill

in number) signatures, who signed same in my presence and who, being by me duly swom, each for himself pr herself, said that
the foreguing statement made and subscribed by him or her, was true.

2022
Date Notary Public / Commissioner of Deeds

Sheet No. 135~




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Qg Loy 1 & @Q and

Leddmn

Candidate

Office/Dist

wnd

Lol stce.
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Party

Objector

Vol #

Page #

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

9

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”), Enter “B” if the Objection is Bad (the signature is “in™).

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
{code)

Other
Objection
(code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

S sHandyriting A

éanv,umda:nhgﬁ

TOTAL Number of Signatures OUT: LINE BY LINE

0

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”),

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:A\Wﬂ nAayo.
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and /f F
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1
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Ko\stee,

BS]

Candidate

Office/Dist

Party

Objector

Vol #

Page #

!NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

A

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
{code)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

TOTAL Number of Signatures OQUT: LINE BY LINE

Q

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

C\USERS\ELEALEISENFELMAPPDATAWL OCALMICROSOFNWINDOW SUNETC ACHEVCONTENT . OUTLOOK\R | UBHORSTAFF WORKSHEET FOR ORIECTIONS.DOCX

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wreng or Objection (code) Page is Officer
ATANT ﬁ




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_ A\ XN ad

—Ze\dn Gov | 1nd | Halstee |14 3

Candidate Office/Dist Party Objector Yol # Page #

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 5

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”), Enter “B” if the Objection is Bad (the signature is “in™).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur || Officer
Incomplete | Missing (code) (code) eis OUT Review

TOTAL Number of Signatures OUT: LINE BY LINE Q

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Qbjection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) Page is Officer

ALT:/B
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: A\tX(’Af\(‘\ o and

Ze\o\n Gov_ | lad | _Koistee 18 1Y

Candidate Office/Dist Party Objector Yol # Page #

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 5

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if || Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code) eis OUT Review

10

11

12

13

14

15

16

TOTAL Number of Signatures OUT: LINE BY LINE ()

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out™). Eater “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) Page is Officer
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: A\e XOlmm and

e\, Gy [ Ind | Kolstee, 9 1

Candidate Office/Dist Party Objector Vol # Page #

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT L.'

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Line | Not Not Address Town/City | Other Other Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection Objection Signatur Officer
Incomplete | Missing (code) (code} eis OUT Review

N J

G
; G 00539, 4 v

16

17

18

19

20

TOTAL Number of Signatures OUT: LINE BY LINE A

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G?” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (codc) Page is Officer
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User
County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management
Duplicate Voter Recall
Felon Management
Deceased Management

Election Management
Create Election
Election Search
Election Mapping

MOVE Reports

Voter Data Extract Details

Pre-Election Application Summary -

Pre-Election Transmittal Summary
Post-Election Receipt Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
Early Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Centents and Index
Release Notes
Log Off

vName HUGGER, EDWARD A Address

‘Gender HIl Mailing Address

Date of Birth : 01/15/1979 Political Party
Email Address

?State ID :. NY000000000022166581 Status

County ID : 10059916 Status Reason

5; . Status Effective

County : Dutchess Date

: . . . NVRA Registration

.Reg.lstraf:lon Date : 03/06/20‘07. B Source

."ID Met : Yes ID Required

_Other ID Provided No

Election District 1 Legislative District

‘Senate District : 39 Assembly District

.Congressional District : 18 Town District

?fWard

Go Back

Absentee Info I [ Ballot History ] | Voter History]

| ﬁésid'eniial

: 003

. 49 GARDEN ST

POUGHKEEPSIE 12601

DEM

Active ;

: County Board of Elections

No

10
104
City Poughkeepsie




[ Absentee Info ] I Ballot History] [ Voter History ] [ Go BackJ




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: ~\CXCNADL

and

Z20AN

Gav
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Kolstee

Candidate

Office/Dist

Party

Objector

Vol #

Page #

; NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

&

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).

Line

Not

Registered

Not
Enrolled

Address
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Residential . 11 NIAGARA DR
Name : BIFULCO, JOSEPH E Address ' JERICHO 11753
Gender | Mailing Address
Date of Birth 1 05/03/1972 Palitical Party i BLK
Emall Address :
State ID : NY000000000039224249 Status ¢ Active
County ID : 03446291 Status Reason H
Status Effective .
County 3 Nassau Date H
NVRA
‘Registration Date i 04/11/1990 Registration : Loca! Registrar
Source
ID Met : Yes ID Required : No
Other ID Provided : No
. Legislative .
Election District : 55 District 1 16
Senate District : 6 Assembly District : 13
Congressional . .. .
District : 3 Town District : 0B
Ward : 13
ivi ' vehicle(s) fo
\dividual named above and I am the registrant of the (s)

) e
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: AVCNXANA.  and

2NN

Candidate

Office/Dist

Ind

Aovstee.

'8

Party

Objector

Vol &

Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

1S

STAFF REVIEW OF (Line by Line) OBJECTIONS,

Enter “G” if the Objection is Good (the signature is “out™). Enter “B” if the Objection is Bad (the signature is “in”).
Line | Not Not Address Town/City | Other Other Notes Check if || Hearing

Registered | Enrolled Wrongor | Wrongor | Objection Objection Signatur || Officer

Incomplete | Missing | (code) (code) eis OUT || Review
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2 ® Q9526 S
5 B 49090925
14 B N23EN>
15 10 ABATON
16
17
18
19
20

TOTAL Number of Signatures OUT: LINE BY LINE

2

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

Not Not Address Town/ City | Other Other Objection | Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection (code) Page is Officer
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ﬁ' Independent Nominating Petition- Sec. 6-140 Election Law

I, the undersigned, do hereby state that I am a registered voter of the political unit for which a nomination for public office is hereby being
made, that my present place of residence is truly stated gpposite my signature hereto, and that { do hereby nominate the following named
persons as candidates for election to public office 10 be voted for at the election to be held on the 8® day of November} 2022 and that I select

INDEPENDENCE PARTY as the name of the independent body making the nomination and as the emblem jof such body.
Names of Candidates Public Offtces (,...l::::m“i:em
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK S8 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A. Esposito Lt. GOVERNOR, STATE OF NEW YORK 138 E. 95™ ST, APT 20-M, NY, NY 10128
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Fe. Harmilton Parkway, 2*, Brooklyn, NY 11188
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 127-35 21 Street C, Asteria, NY 11
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 St. Johus Ave., Yonkers, NY 10704

I hereby appeint; Thomas S. Connolly, Jr., 19 Dobert Ct., Wynantskill, NY 12198; William Bogardt 160 Archer Ave,, Copiague, NY 11726; Dennis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, 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 (Si;::: e Requirsd) _ R”"’“‘“/‘f-} (Carepgie NP oy e
1.%5/Y|m ; o Relre N , )| Hempstead
1.5l B9 Buwitvy Ky Hempstead
3~ Gl rwsate -/ H '
56 { ehrer Ase) %
s{, L Hempstc*ad
100 Baner P Hempstepd
y . ; ) HempsteFd
2% Hcmpsterid
o.h52m | 4 . . % D Hempstekd
105 ﬂsnz 4 , ) | Hempstepd
11. 122 E . Y/, p emy ePd
12.5/2h12 . . oo/ JiEmpstepd
13. Y22 4 517 T HempsteFd
14.5 7512 (2 ' 547 5 ~ Hempstepd
15.500m | Juleds ' [ Pouivs » o0 el T Homp

Complete ONE of the Following——
1) STATEMENT OF WITNESS

1, (name of witness} E—r"/\ QV

V of %ﬂe of New York.
1 now reside at (residence address) r

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) _ /& Istgnature§, subscribed the
same in my presence on the dates above indicated and identified himself or herself to be the individual who signed thi$ 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.

MCA\I 9«5“‘ 2022 %

Date / Signature itness
N INF i The following information for the witness named above must by completed prior to
filing with board of election in order for this petition sheet to be valid.

Town or City Hempstead

state: [ am a duly qualified vo

County (or Borough in NYC) Nassau

or 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 shezet containing (fill
in number) signatures, who signed same in my presence and who, being by me duly swomn, each for himself pr herself, said that
the foregoing staternent made and subscribed by him or her, was true.

2022
Date Notary Public / Commissioner of Deeds

heet No. "'b-

/5]
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30 RIDGEWOOD
‘Name , ALFANO, Residential _ ST
: ' THOMAS W IR Address ' VALLEY STRM
: 11580
. Mailing .
%Gender ' M Address :
. Political .
EDate of Birth : 01/17/19%0 Party t REP
Email . ‘
Address
‘State ID : NY0O00000000050866501 Status ! Active
Status
County ID  : 99385079 Reason
Status
County : Nassau Effective :
Date
. . NVRA
Pegistration . 09/23/2008 Registration : [0l
e _Source %9
ID Met : Yes ID Required : No
‘Other ID )
Provided e
Election 4, Legisiative
District ’ District !
‘Senate . 9 Assembly . 92
District ’ District
Congressional Town .
District £ District * HEM

Ward 1 22
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Name * SHELDON

Gender |

Date of Birth : 09/08/1942

-State ID

County ID + 02447747
County : Nassau
Registration .

Date : 10/09/1980
ID Met Yes
.Other ID Provided : No
Election District : 43

‘Senate District I

Congressional . 4
District )
22

Ward :

:|. ,vulv-u Fures swaws

. SHRENKEL,
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Resideniialy
Address

Mailing
Address

Political Party
Emall Address

: NY000000000038855953 Status

Status Reason
Status
Effective Date

NVRA
Registration
So_urce

' Legislative
District

Assembly
District

Town District

842 DOWNING RD

" VALLEY STRM 11580

REP

: Active

: Local Registrar

: No

22

HEM
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Gender
Date of Birth

State ID
County ID

County

‘Registration Date

ID Met

‘Other ID Provided

Election District
Senate District
Congressional District
‘Ward

BLOOM, ALISON P
F
02/13/1988

NY000000000010200586
09960910

Suffolk

04/07/2006

Yes
No

121
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Residential Address

Mailing Address
Political Party

Email Address

Status
Status Reason

Status Effective
Date

NVRA Registration
S¢._mrce

ID Required
Legislative District

Assembly District
Town District

.

22 CLEARWATER LN
W ISLIP 11795-5036

OTH(IND)

Active

Agency

No

11

ISLIP
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