















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































6/24/22, 2:17 PM

Home

Votar Search

Yoter Data Extract

Yoter Maintenance
Duplicats Management
Duplicate voier Recall
Felon Management
Deceasad Management

Election Management
Create Election

Election Search

Blecion Mapping
MOVE Reports
Pre-Election Application Summary
Rost-flection Receipt Summary
Invalid MOVE Anplication
Poll Site Survey
Election Night Reporting
Palling Place File Upload
- Early Voting Polling Flace
Polling Place Reports
User Administration
Change Password
ééports
Help
Contents and Index
Releass Notes
Log Off

Moter Data Extract Details

Voter Details

Absentee Info | |Ballot History'| | Voter Hist

. 365 VERMONT ST

Ward HY

Name CRUET, CORY ] Residential Address LINDENHURST 11757-5242
Gender : F Mailing Address
Date of Birth : 06/05/1979 Political Party BLK
Email Address
State ID NY0O0C000000010063662 Status Active
County ID + 09812130 Status Reason
: Status Effective
;County Suffolk Date
Registration Date i 03/25/2003 SVRA Registration . pepartment of Motor Vehicle
ID Met : Yes ID Required No
Other ID Provided : No
Election District 101 Legislative District 14 o
Senate District : Assembly District- 1 11
Congressional District : Town ?«Figt BABYlm\

-

https://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx
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6/24/22, 2:19 PM

User
County

Home
Voter Search
Voter Data Extract.
Voter Maintenance _ _
Duplicate Management
Duplicate Voter Recall
Felon Managam.ent
De{:e&sed Management
Eieétiqn' Management
“ Create Election
Eiettio_n Search |
Election Mapping
MOVE Reports
Pr‘e~f'£lécti'on”Applécatmﬂ Summary
Pre-Election 'Tra.nsmi‘tt.a! Summary
Post-Election Fieceipt_ Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polﬁ'ng. Place File Upload
.Eari_y Voting Polling Place |
Poliing Place Reports
User f\dministratioﬁ
Change Password
| ﬁeports
Help
Contents and Index
Release Notes
Log Off

Voter Details

| Voter Data Extract

Ward

. Go Back
Details
CELANO Residential
Name : ! : AVE
ANTHONY )] Address MERRICK 11566
. Mailing

Gender P M Address
Date of Birth : 06/19/1957 Folitical : REP
: ' Party

Email
Address

State ID : NYO00000000038539530 Status : Active
, . Status .

County ID : 03409232 Reason :

Status
-1 County : Nassau Effective
Date

: . . NVRA
| Registration , ,, /1983 Registration : -°¢@!

Date Registrar

Source

ID Met ! Yes ID Required : No

Other ID . No
Provided " ,
'Election Legislative . ..

District # 70 District 19
'Senate - Assembly 14

District ' District —
e P !
: Congressional < Town \
I ' 4 { .. HEM )
: District . District

(TP Cr v Ly sFarwr) ]l

hitps://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx
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6/24/22, 2:20 PM Voter Details

User

County :
Home - . Voter Data Extract
Voter Search - Details

Voter Data Extract

the_r Mai_ntena nce

Duplicate Management e — ' '
Duplicate Voter Ré.cafil Name : ISIELANO' SUSAN :::Iiriesr:ial : i\g/‘él CARROLL
~ Felon Management MERRICK 11566

_ Deceased Management gGender : F r:g::gs

_E!ection Management ) Political
Create Election .;Date of Birth : 05/08/1959 Party : REP

~ Election Search o Email
Election Mapping ' Address

MOVE Reports _ _
Pre-Election Application Summary State ID : NY000000000038539564 Status : Active
Pre—Eiectién Transwttai Spmma;y County ID . 03405231 Status
Post-Election Receipt Summary Reason
Invalid MOVE Application ' Status

' . - County : Nassau Effective

Poli Site Survey ; Date

Election Night Reporting : . ] NVRA

Polling Piace File Upload | poge 0" & 12/27/1988 Registration : Iﬁzcgﬂtrar
Early Voting Polling Place = s
Polling Place Reports o . — e

User Administration ID Met ! Yes ID Required : No
Change Password %Othe_r ID - No

Reports PrOVIded e ———— -
Contents and Index _ El.ect!on o . 70 Leglslatlve lé
Release Notes District District

Dot i

District 4 District P MEM N
Ward : 14 .

Lzl Ilt:lll,blldll aupjﬁ\.‘l nig tur il:‘;b anrllrlv FQ;—"“'“““ “-r
"had bgfn duly sworn.”
h _f' e il b .;w

https://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx 12



6/24/22, 1:26 PM

User
County

Home

Voter Search

Voter Data Extract

Voter Maintenance
Duplicate Management

Voter Details

Voter Data Extract
Details

Go Back

| Absentee Info | | Ballot History |

| Voter History |

\W e 5SS

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 Applicaticn
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
lLog Off

. SYLVIA,

Residential

& WALTER LN

Registration : 08/22/2020

Registration :

Local

Name " THOMAS MILLS Address ¢ MANHASSET
11030
. Mailing
Gender Y Address
|Date of Birth : 04/16/2002  Political : REP
Party
Email
_Addl_-ess
State ID : NYO00000000059066749 Status . Active f
County ID  : 99884172 Status ;
Reason
Status
County : Nassau Effective
Date
NVRA

Date Source Registrar

ID Met ! Yes ID Required : No

Other ID

Provided + No o i

. . . %

Election . 60 Legislative 9
I District ) District ) :
Senate . 7 Assembly . 16 !
{District ' District = ‘
Congressional 3 Town _— NI-N

District ’ District ) :

Ward : 16

L " ]

ot ignature

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

hitps://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:w wi e WL

Zeldin cov |Tng | Kolstee 19 |GY

Candidate Office/Dist Party Objector Vol # Page #

—NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT b

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
! s
@ & Q9421390 |V
o G v
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE aF
STAFF REVIEW OF (Subscribing Witness) OBJECTIONS. él/
Enter “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signatur&Js fin”).
Not Not Address Town/ City | Other Other Objection Notes Checkvif Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) s

— 6 1 WMeg I T LY |

CAUSERSELERHOFFMAMDESK TOMPETITIONS\STAFF WORKSHEET FOR OBJECTIONS. DOCX




§ 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 pffice is hereby being
made, that my present place of residence is truly stated opposite my signature hereto, and that I 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, 2022 and that [ select

following named

INDEPENDENCE PARTY as the name of the independent body making the nomination and as the emblem of such body
Names of Candidates Public Offices
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 8 ST. GEORGE DRIVE W, SHI
Alison A. Esposito Lt. GOVERNOR, STATE OF NEW YORK 328 E. 95™ ST, APT 20.M, NY,
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 Ft. Hamilton Parkway, 2%, n, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 17-35 21 Street 8C, Avtorta, NY 11162
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 St. Johns Ave., Yonkiers, NY 10704

I hereby appoint: 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 mmmlm to fill vacancies In accordance with the provisions of the §

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

Llection Law.

Date Name of Signer (Signature Required) Residence mli‘.::l"n ggvgn mc:; City
1) 2 7516 §arelsT f
’ Eﬂcm Mol 7 5o Q yeenf NV vuJé i QM;MS
2 27 BaRTER Loy
2520 | g fael Bt preksviels YL 1&oi ///ctés viedE

3.5/2¢22

134 ;énpbplph Au<

/o149

FL

reank in Sg
o

— o
4.5 12 4@

151-05 25

Okulm

5.5 12l

Elushiog g 11554

0 Donvotela, Chre
pilscoy ce 3Ny ((FET

[/

Complete ONE of the Following

vV ‘
1, (name of witness) 'TL'IDMQJ gJViO\

1) STATEMENT OF WITNESS

1 now reside at (residence address) T b

F

WelHer Lone, Munhagsed, NY  [{03O

state: ] am a duly qualified voter of the Stpte of New York.

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) 5
same in my presence on the dates above indicated and identified himself or herself 1o be the individual who signed
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 as if I had been duly sworn.

05 /21 2022

Date
ITNE,

signa

s, subscribed the
is sheet.
erial false

- i

Signature of Witncss =7

; The following information for the witness named above must

WITNESS IDENRFICATION INFORMATION:
filing with bodrd of election inorder for this petition sheet to be valid.

Town qtéty M LY LASK +

County (or Borough in NYC) N& SSawm

Fe completed prior to

Coun-b_;

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 containing (fill

in number) signatures, who signed same in my presence and who, being by me duly swom, each for himself or herself, said that

the foregoing statement made and subscribed by
2022

Date

him or her, was true.

Notary Public / Commissioner of Deeds

Sheet No. DA
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User
County
Home

Voter Search

Voféf ”I‘)a‘ta Extract

'\}fof'e.r_Maintenance
Duplicate Ma‘nagement
Dupiicate Vofer Re;aii
Felon Manag_e_m_ent
Decéaséd. ManageMent

Election Maﬁagement
.C't;e'é‘t'e Electfon

' M’Eiéc‘téan Search

N __E!ect_'éon Mapping

MOVE Reports

Pre~EEect1’on_ A;?p_i%c_at_ion Summary
Pre-Election Transmittal Summary

Post-Election Receipt Summary
Invalid MOVE Application |
§6l‘f”5'i'§:é“$u;vgy _ |
Election Night Reporting'
Polling Place File Upload
E.ariy Voting Poﬂing Place
Péilfng Place Reports
User Administration
Change Password
VReports
‘Heip
Contents and Index
_Re_ieaée Notes
Log OFF

Voter Details

Voter Data Extract

- Details
, . 29 BARTER LN
‘Name . PATTI, MICHAEL Residential /- cuniie
- Address
11801
5 . Mailing
' Gender + M Address
_Date of Birth : 09/02/1980  Political : REP
Party
Email
Address
State ID : NY0O0GQ00000051435761 Status : Active
County ID  : 99421390 Status
Reason
Status
£ County : Nassau Effective
Date
. . NVRA
Registration . . Local
‘Date : 02/09/2009 Registration ! Registrar
.ID Met ! Yes ID Required : No
' Other ID . No
' Provided T
Election _ Legislative ..
District + 50 District 17
Senate 6 Assembly . 15
District ) District T
Congressional | 5 Town : OB T
District ’ L District ' !
Ward : 15
| Absentee Info | | Ballot History | [ Voter History. | | Go Back ]

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

Name

Gender
Date of Birth

State ID
County ID
County

Registration Date

ID Met
Other 1D Provided

Election District
Senate District
Congressional District
Ward

St it aflatin

: 09/26/1946

: NY000000000053001709
3-09527940—
: Nassau

: 09/07/2012

: Yes

: No

1 53

22

Residential Address :

Mailing Address’
Political Party
Email Address

Status

Status Reason

Absentee Info

. | Ballat History | [ Voter History

134 RANDCLPH AVE
FRANKLIN SQUARE 11010

N

: {
: REP \

: Active

S

Status Effective Date :
NVRA Registration ¥

Source

ID Required

: Local Registrar

No

Legislative District H -]

Assembly District
Town District

/
/

e

/
[ Absentee Info ] [ Ballot History] Woter History } I Go Back ]

Ne¥

V@W
Doy SAT
o AQ L)



6124122, 1:26 PM

User

County

H‘ome

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

Voter Details

Voter Data Extract

Pre-Election Application Summary §State iD

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

. Go Back
Details
| ‘AbsenteeInfo | | Ballot History |
[V'V.ot,er Hi'storﬂ
Name _ SYLVIA, Residential - MUEXIN
" THOMAS MILLS Address ' H
11030
. Mailing
Gender P M Address
Date of Birth : 04/16/2002  Political . .00 ;
Party i
Email o i
Address
: NY000300000059066749 Status ! Active
%
County ID  : 99884172 Status ;
Reason
Status ,
County : Nassau Effective ;
Date
. . NVRA ;
Registration | N . . Local
Date : 08/22/2020 Registration : Registrar
Source
ID Met 1 Yes ID Required : No
Other ID - No
Provided :
Election . 60 Legislative | 9 :
District ) District ’
Senate .5 Assembly .
District ) Distr_igt . :
Congressional , . . Town $ :
District ) \ District : e
Wward : 16 T o ,
ot ignature

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

hitps://nysvoter.elections. state.ny.us/vrdbweb/VoterDetail. aspx
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STAFF WORK SHEET OF OBJECTIONS

ooV

"IND

SBOE Staff First Names: Q\Cx\'lmnol. and ;.QN'\' {r~ W

Zeldin Kolstee

9

70

Candidate

Office/Dist

Party

Objector

Yol #

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”).

Not
Registered

Line

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(code)

Notes

Check if
Signatur
¢ is OUT

£

Hearing
Officer
Review

Mot 749%

&
&

G93E414 2.

v,
v

4

03222139

Vv

10

11

12

13

TOTAL Number of Signatures OUT: LINE BY LINE

2

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

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

is*in”).

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City
Wrong or

Other
Objection

Other Objection
(code)

Notes

\V
Check if

Hearing
Officer

SWoS-G

Pafe is <

CAUSERS\ELERHOFFMAN\DESKTOPPETITIONSWSTAFF WORKSHEET FOR OBJECTIONS.DOCX




%Independen

L, the undersigned, do hereby
made, that my present place of residence is truly
persons as candidates for election to public offic

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

.ominating Petition- Sec. 6-140 Qction Law

state that I am a registered voter of the political unit for whi

¢h a nomination for public office is hereby being
that I do hereby nominate th following named
day of November)2022 and that | select

stated opposite my signature hereto, and
¢ to be voted for at the election to be held on the 8%

as the emblem of such body.

Names of Candidates

Places of Residenice

Public Offices {pos1 office address if not idwsical)

Lee M. Zeldin
Alison A. Esposito LT. GOVERNOR
Paul Rodriguez
Michael Henry

Joe Pinion

GOYERNOR, STATE OF NEW YORK

COMPTROLLER, STATE OF NEW YORK
ATTORNEY GENERAL, STATE OF NEW YORK

U.S. SENATOR, STATE OF NEW YORK

58 ST. GEORGE DRIVE W, SHIRLEY, NN 11967

. STATE OF NEW YORK 225E. 95" ST.. APT 20-M, NY, NY 10128
7501 FT. HAMILTON PARKWAY, 2°°, BitooxL\'N. NY 11288
27-3521 STREET 3C, ASTORIA, NY ma#

276 ST. JOHNS AVE., YONKERS, NY 10704

I'herehy appoint: Thomas S. Conno

Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524

II¥, Jr, 19 Dobert Ct., Wy

nantskill, NY 12198; William Bogardt 160 Archer Ave., Copiague, TiY 11726; Dennis
nce with the provisions of the Election Law.

Name of Signer et Enter Town or City
Daie (Signature Required) ‘ Residence (Excepdin NYC enter
I ., county)
L5782 £ _Afé.éfm//f:i% 4 /‘é’—%—?:d-.{
25m8m | A N 3 P NINTVRITRY;
3. 5/28722 7 ) v J
+50bm Z } & otog/i), € @& s
5. 6/7922 S L (ol oy ) AMassips oMo
6.672%m2 | 7 g 12 Ki0en ven mee Wi doifhor
7.5 122 Yot Trseeon ; Qsen <
8.5 /29 P NN Q\e ('O\Q)\)< T
9. / 2 ' '
10. + 22

Complete the Following:

e
//
I, (name of witness)
I now reside at (residence address)

AA

Each of the individuals whose names are subscribed to t

™~
STATEMENT OF WITNESS

. state: Lam a duly qualified voter of the State of[New York.

bscribed the
et.

his petition sheet containing (fill in

tire of Witness
WITNESS IDENTIFICATION INFORMATION: The f wing information for the wimness named above must be completed prior to
filing with board of election in order for this petition sheet £ be valid.

MU SINY

Date

Town or City

Yo




6/24/22, 2:40 PM

Voter Search

Vaoter Data Extract

Voter ﬁainiéﬁance
Duplicate Management
Dupticate Voler Recall
Felon Management
Deregsed Management

Election Management
Create Flaciion
Election Search

B

stion Mapping

MOVE Reports
Pre-Election Applicaticn Summary
Pre-Election Transmittai Summary
Posi-Election Receipt Summary
invalid MOVE Application

Poll Site Survey _

Election Night Reporting

Polling Placé .Fiie Upload
Early Voting Polling Place
Polling Place Reports

User Administration
Change Passwort

Reports

Help
Contents and Index
Reteass Notes

_ng Qff

Voter Details

Voter Data Extract Details

G0 Batk

Apsentee Tnfo | [ Ballot History | [Voter History |

14 BEACH PLUM LN

‘Name WENIGER, ROBERT E Residential Address ; MIDDLE ISLAND 11953
:Gender M Mailing Address H

EDate of Birth : 04/05/1944 Political Party : REP

; Email Address
. State ID NY000000000010551486 Status i Active

County 1D 1 M0447498 Status Reason

Status Effective .

County : Suffolk Date H

] - - . NVRA Registration

gReglstratlon Date ;1 06/14/1984 Source : Agency

ID Met : Yes ID Required t No

. Other ID Provided t No

Election District : 256 Legislative District 6

Senate District i1 Assembly District H

Congressional District : Town District BROOKHAVEN
gWard : 4

https://nysvater.elections.state.ny.us/vrdbweb/VoterDetail. aspx
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6/24/22, 2:41 PM

User
County

Home
Voter Search N
Voter Data Extract :
Voter Maintenance
"i)'u'p%'icate Management
Duplicate Voter Recall
Felon Management
eceased Mamagemém
Election Management
C'r'éai:é Election
Election Search
Election Mapping
&OVE Repq;‘ts
Pre-election Application Sum'r'nary"
Pre-Election Transmittal Summary
Post.?E.ie(:.f:ion Receipt Summary
Invalid MOVE Application
Polt Site Survey
Election Night Reporting
Polling Place File Upload
.E.ariy Voting Polling Place
Polling Place Reports
User Administration '
Change Password
Reports
Help
Contents and Index
Release Notes
iog Off |

Voter Details

Voter Data Extract

. Ge Back
Details
| Absentee Info.| | Ballot History
VoterHis
Name . PASSALACQUA, Residential _ 3 WHITNEY RD
* ANGELO S Address " BAYVILLE 11709
. Mailing
.Gencler + M Address
Date of Birth : 12/19/1987  Folitical : BLK
Party
Email .
Address " =
State ID : NY0O00000000038336578 Status : Active
County ID  : 99284142 Status
Reason
_ Status
:County : Nassau Effective
: Date
. . NVRA
Registration . 12/01/2005 Registration : 0%
e Source °
{ID Met : Yes ID Required : No
‘Other ID . No
Provided '
| Election s Legislative
District ) District '
Senate . 6 Assembly 13
District ) District n
Cc_mg_ress:onal .3 T?WI‘! . OB \
District District i
!Ward : 13

https://nysvoter.elections. state.ny.us/vrdbweb/VoterDetail .aspx
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6/24/22, 2:42 PM Voter Details

User

County

Home | . Voter Data Extract

Voter Search Details

Voter Data Extract Absentee Info |

_ Voter Maintenance

Duplicate Management Name _ EVANS, ROBERT Residential _ 9 CROSS LN
Duplicate Voter Recall ; "JIR Address " LEVITTOWN 11756
Felon Management Gender : M Mailing
Deceased Management | Address
‘ " . Political
Election Management Date of Birth : 03/29/1966 Party : REP
Create Flection e Email
Efection Search e Address
Election Mapping
MOVE Reports ... . . /StateID  : NY0O00000D0038644537 Status : Active
Pre-Election Appé_ica_ti_on S_ummafy _: Status
Pre-Election Transmittal Summary | County ID  : 03222139 Reason
Post-Election Receipt Summary . Status
Invalid MOVE Application  County * Nassau Effective
N ' Date
Poll Site Survey NVRA
Election Night Reporting Registration , -5, /1995 Registration : -°@
Polling Place File Upload o .. Source T
Early Voting Polling Place
Palling Place Reports 'ID Met : Yes ID Required : No
‘User Administration ;iOther ID
Change Password ?Prowded 7 : I\{o B N o :
Reports
Heip Election 15 "~ Legislative . s o
Contents and Index  District . District . E
Release Notes Se_enaj:e - 6 Assembly < 14 E
Log Off District - District L
Congressional | > Town . HEM
- District ) District ’
‘Ward : 14 '

htips://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx i



STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Enymoai and v;q an & W

Zeldin

oV

TN

Ko%+&i

a9

/A

Candidate

Office/Dist

Party

Objector

Page#

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT

Vol #

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

99796511

OO RS

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

Ny

CAUSERS\ELERHOFFMANWDESK TOMPETITIONS\ST AFF WORKSHEET FOR QRJECTIONS.DOCX




[ndependel&ominaﬁng Petition- Sec. 6~14taection 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 [ 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 of such body.

Names of Candidates Public Offices (Wl::..—::s w:rmR?:f.Ja:::mg;
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 225E. 95" ST, APT 20-M, NY, NY |0|zig
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 FT. HAMILTON PARKWAY, 2>, BROOKLYN, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 21 STREET BC, ASTORIA, NY 11402
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 ST. JOHNS AVE., YONKERS, NY 10704

L hereby appoint: Thomas S. Conrolly, 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 10 il vacancies in accordance with the provisions of the Elbctian Law.
IN WITNESS WHEREOF, 1 have hereunto set my hand, the day and year placed apposite my signature.

Name of Signer Enter Town or City
Date (Signature Required) Residence (Except in NYC enter
y . county)
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Complete the F ollowiﬂg |

NS

STATEMENT OF WITNESS l
I, (name of witness) . L/OF“I\G v ~ state: [ am a duly qualified voter of the State iofNew York.
I now reside at (residence address) OO _£+5T &f

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 identifted himself or herself to be the individual who signed this sheet.

[ understand that this statement wil! 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 Penaities as if I had been duly sworn, N

ynay 2%, x & (AL 2— | _
Date Signatufe of Witn&ss — .
WITNESS IDENTIFICATION IN FORMATION: The following information for the witness named above must be completed prior to
filing with board of eiection in order for this petition sheet to be valid.

Town or CiMw \'KI(C' County (or Borough in NYC) 0\3 € Q)

Sheet No. 3o




6/24122, 2:49 PM

User :
Cz‘;u:_x_ty o
Home

Voter Details

Voter Data Extract

Go Back

VYater Search 3Details
Voter Data Extract |:5_Ahgeng¢gs.lzngg; l [,,:;;Bia'tléftfﬂ
Voter Maintenance IV
Duplicate Management Name _CIPOLLA,  Residential _ 77 MAPLE AVE
D_gphc_:ate_\/oter Recall ' MICHAEL A Address " BETHPAGE 11714
Felon Management Mailing '
Gender !
Deceased Management : Address
' . . Political
Election Management Date of Birth : 05/11/1998 Party : REP
Create Election ' Email
~ Election Search Address : "
Election Mapping "
MOVE Reports . StateID  : NY000000000055025094 Status : Active
Pre-Election Application Summary_ Status
Pre-Election Transmittal Summary (County ID 1 99796511 Reason
Post-Election Receipt Summary Status
Invalid MOVE Application County : Nassau Sff:":t"’e :
_ : ) ate
Poil Site Survey NVRA
Election Night Reporting Registration . /155018 " Registration : -0
.. ) ) Date Registrar
Polling Place File Upload Source B
Early Voting Polling Place
Polling Place Reports 11D Met ! Yes ID Required : No
User Administration Other ID
Change Password ?rﬂqvip‘:led : N?
Reports ) |
Help Election . 82 Legislative 14
Contents and Index District ) District :
Release Notes Senate . 8 Assembly ..
Log Off ; District District
‘Congressional 2 Town

‘District
?Ward

District

F e

lo

127

L, A g a

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

https:/inysvoter.elections.state ny.us/vrdbweb/VoterDetail.aspx
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:m and QQ(Y'\ W \/\j '

Zeldin cov |TnD | Kolstee 219 |73

Candidate Office/Dist Party Objector Vol # | Pagen

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT t ;

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

-~

B 6 303931006 | v~

10

11

12

13

14

15

16

17

18

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™).

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

CAUSERS\ELERHOFFMANDESK TOPPE TITIONSISTAFF WORKSHEET FOR OBJECTIONS DOCX



6/24/22, 3.01 PM

User
County

Home
Voter Searéh
Véfer Data Exktract
Voter Maintenance
D_upiica’te. Méhagerﬁent
Duplicate Voter Recall
Felon Management
Deceased Mamageméﬁf
ilecﬁcn Ménagement
Crééte Election
Election Search
Election Mapping
MOVE Reports _ _
Pre-Election Application Summary
Pre-Election Transmittéi Summary
F’osi&EIectibﬁ .Recé.ipt Summary
*Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Po.E,ﬁng Place File Upload
Early \féting Poilihg Place
Polling Place Reports
. Use% Administration
| Change Passwaord
Reports
Help
Contents and Index
Release Notes
Log OFff

Voter Details

Voter Data Extract
Details

FERDINAND Residential
Name : ! : STREET
RICARDO A Address Brooklyn 11212

| ) Mailing .
-Gender ' M Address :
Date of Birth : 11/15/1970  Political . o

Party '

Email ]

Address =~ "
State ID : NY000000000037104395 Status ¢ Purged
County ID  : 303931006 Status : NVRA

Reason
T Status
County : Kings Effective : 02/08/2011
! . : Date
Registration NVRA Mail-in
Date : 10/08/1993 Registration : through
S Source = USPS
ID Met : Yes ID Required : No
Other ID . No
Provided )
Electlon . 50 Legisléfivé . -
District ) District
Senate . Assembly .
: District : 19 District P 58
-Congressional _ Town .
- District P11 District # KINGS
:Ward
| Absentee Info | [ Ballot History | [ voter History | [ Go Back |

https:/inysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: ?\()\\ilﬁ)ano(. and jzm\'—f \"J
Zeldin cov [Tnp | Kolstee 9 |75

Candidate Office/Dist Party Objector Yol # 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) eisOUT || Review

J

G

TL.-[3

“1166 3933

CRloeR e

b 354534

el Pl- @R~
N

11

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) ) Pace is Officer

by

CAUSERS\ELERHOFFMANDESK TOP\PETITIONSSSTAFF WORKSHEET FOR OBJECTIONS DOCX
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- lndependen'ominating Petition- Sec. 6-140 Wection Law %

I, the undersigned, da 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 hereto, and that 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, 2022 and that | select
INDEPENDENCE PARTY as the name of the independent body making the nomination and %’ as the emblem ¢f such body.

Names of Candidates Public Offices (MI:::::I ';L.R?ff:ff.w,
Lee M. Zeldin GOYERNOR, STATE OF NEW YORK 58 ST. GEORGE DRIVE W, SHIRLEY, NY 11967
Alison A. Esposito LT. GOVERNOR, STATE OF NEW YORK 225E. 95" ST., APT 20-M, NY, NY 1012:1
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 FT. HAMELTON PARKWAY, 2™, dnoonm. NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-3521 STREET 8C, ASTORIA, NY 11192
Joe Pinioa U.S. SENATOR, STATE OF NEW YORK 276 ST. JOHNS AVE,, YONKERS, NY 10704

I hereby appoint: Thomas S. Connolly, Ir., 19 Dobert Ct., Wynantskill, NY 12198; William Bogardt 160 Archer Ave., Copiague, NY 11726; Dennis
Zack. 235 Yan Wyck Lake Rd, Fishkill, NY 12524, as a committee to fill vacancies in accordance with the provisions of the Eléction Law.

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

Date (Signature Required) Residence (Exce
i

Name of Signer Ente; Town or City

tin NYC enter
county)
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L
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Complete the Following:
STATEMENT OF WITNESS
[, (name of witness) 4@ it qu“fé (& H@/ﬂ g ]' _.__state: I am a duly qualified voter of the Statejof New York.

I now reside at (residence address) /(09 -~/ ¢ 3(1%@?-'1“@,, A Qyeeeyr AN rrgl ]

N

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) }2 _ signatures,
same in my presence on the dates above indicated and identified himself or herself to be the individual who signed this

subscribed the
theet,

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

statement, shall subject me to the same penalties as if 1 had been duly sworn.

0L . .
‘z: ;?9\5" 2022 M{Z’éa@

Date Signature of Witness
WITNESS IDENTIFICATEON INFORMATION: The following information for the witmess named above must be
filing with board ?5 election in order for this petition sheet to be valid.

fc

Town or City C) UceN3 County (or Borough in NYC) C()(_S eers

completed prior to

Sheet No. ____: 5




6/24122, 311 PM

Usger
{ounty
Home
Voter Search
Voter Data Extract
Voter Mairifenaricé
Duplicate Management' R
Duplicate Vbter 'R‘ecall
Felon Management
Deceased Management. "
Election Managemaent
Create Election h
Election Search
_ _Eiect_ipn Mapping
MOVE Reports -
Pre-Election Apaiicata’on summary
. Pre-Election Transm%ftal Sum.mary *
Post-Election Receipi Sﬁnﬁnﬁéry
Invalid MOVE Application
Poll Site Survey'm - _
Election Night Reporting
Polling Place File. Upload
Early Voting Polling Place
Polling Place Reports
User A&miniétration
Change Password
Reporis |
Help
| Contents and Index
Release Notes
Log Off

Voter Details

Voter Data Extract

. Go Back
Detaiils
85-15 MAIN
I Name . LERNER, Residential _, STREET 7Q
" ASHLEY ANN Address " JAMAICA 11435-
1143
. Mailing
Gender : F Address
. Political .
Date of Birth : 08/28/1991 Party : DEM
Email \
Address ’
State ID : NYO00000000052681579 Status ! Active
Status
, County ID : 411003933 Reason
: e /—'j Status
County / :Queens Effective : 03/15/2012
\/’ Date
. . NVRA Mail-in
g:{';s"atm“ : 03/15/2012 Registration : through
Source usps
ID Met ! Yes ID Required : No
‘Other ID -
: Provided )
|Election . 36 ‘V"Legti:s'blative
- District ! District
Senate ) Assembly .
District P14 District . '-‘":Zf}'*“éii\;
Congressional | Town . ‘ )
. District P 3 . District P JAMAICA /
‘Ward

https:/inysvoter.elections.state.ny.usfvrdbweb/VoterDetail.aspx

172



Wertar Data Fubract

85-22 126 STREET
KEW GARDENS 11415-1141;

Wote Malmiaamaog

Name H rguwev,—etem 3 Residential Addr:

Gender : F Mailing Address
Date of Birth : 10/24/1988 Political Party : DEM

Email Address

Elmorioy
jJ
State ID 1 NYD00000000050273947 Status : Active ‘J
County ID : 410089177 Status Reason : ‘
MLV E Haaarts County ! Queens Status Effective Date : 12/20/2018
o T " Registration Date : 01/15/2008 SVRA Registration . Mail-in through USPS
) o ID Met : Yes ID Required : No
L : ‘, i T Other ID Provided ! No ;
Doy Plade Bl gnian |
Election District : 31 Legislative District i
Senate District : 14 Assembly District .. .: 24. . - >
s Adimiotatiaiinn Congressional District  : 5 _Town District : KEW GARDENN
N Ward : ——— o \‘.
0l ——————
L) ke
e

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

{

|
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6/24/22, 3:29 PM

User
County
Home
Voter Search
Voter Data Extract
Voter Maintenance
Duplicate Management
Duplicate \/otér Recall
Felon Manageﬂr%ent -
Deceased Management
Election Managé‘ment
Create Election
Eléction Search
Election Mapping
MOVE Reports
Pre-Election Application Summary
~ Post-Election Receipt Stjhﬁ?nary
Invalid MOVE Application
Poll Site Survey -
Election Night Reporting
Poiling ?Eace File Upload
Early Voting Polling Place
Polling Place Reports
User Administration
Change Password
Reports
Help
Contents and Index
Release Nétes
Log Off

Voter Details

Veier

Voter Data Extract

Ward

. Go Back
Details
| Absentee Info | | Ballot Histor
510 ATLANTIC
. Residential _ AVENUE 514
Name # SCOTT, KEVIND - pgdress * BROOKLYN 11217-
1121 |
. Mailing .
Gender ' M Address :
Date of Birth  : 09/17/1965 Political : DEM
) Party '
Email
Address
:State ID : NY0Q0000000035969696 Status : Active
County ID  : 305354534 Status
Reason
/,.f—-"‘f Status
Cqunty : Kings .~ Effective : 01/06/2017
: ’//"" Date
el NVRA o
Registration . . . Mail-in through
Date : 08/29/2002 Registration : USPS
Source
3 ID Met : Yes ID Required : No
Other ID
Provided : No
Election . 42 . Le’gislativé . *
District ) District '
Senate District : 26 A_ssefnbly : 52
District
Congressional Town .
District + 10 District * BROOKLYN

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

SBOE Staff First Names: g&#ﬂ ¢V d [é and TQT-\h’QJ LJ-

Zeldin

oV

TN

Ko@+0&

9

76

Candidate

OfTice/Dist

Party

Objector

Yol &

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

03672796

2655650657

TP

H|Ar307315

11

12

13

14

15

17

18

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\ELERHOFFMAMDESKTOPPETITIONSISTAFF WORKSHEET FOR ORFECTIONS DOCX



6/24/22, 3:36 PM

User
County

Home

Voter Search

Votéf Data Extract

_th_gr Maintenance
Dup%ica{éj'\/oter Recall
Felon Management
Déééased Mana.g.ément i

Electicn Managemaent

‘ Creété Eiécﬁon

o Election Search
Election Mapping

MOVE Reports

Pre-Election Application Sumrhary L

Pre-Election Transmittal Summary
' ?ostmEle‘ct%o.n. Receipt Summary
Tnvalid MOVE Application
Poli Site Survey
Election Night Reporting |
Polling Place File Upload“ |
Eé??y \.foti’ng Poélihg Place
Poliing Place Rszpo.rts - |
User Administraticﬁ
Change Password'
Reports
Help
Contents and Index
Release Notes

Lc_;g Off

Voler Details

Voter Data Extract

. Go Back
Details ~
15 FRANKLIN PL
Name . HABER, TAMMY Residential | APT 6
L Address * OCEANSIDE
11572
. Mailing
Gender : F Address
. Date of Birth : 01/16/1976  Political .y
' ' Party
Email ,
Address ’
State ID : NY0O00000000038908848 Status i Active
Status
County ID : 03693796 Reason
Status
County : Nassau Effective :
Date
: . 3 NVRA
Registration - . Local
Date : 07/08/1994 Registration : Registrar
: Source‘ -
ID Met ! Yes ID Required : No
Other ID . No
Provided _ ’
Election _  Legislative
District + 303 District 7
Senate . 9 Assembly | 51
‘District ' District . -~ \
Congressional | © Town
District P4 f\ District HEM I
Ward : 21 T T

[zf‘Abs'ente_e Info ] [ Ballot History ]

| Voter History | [ Go Back

hitps://nysvoter.elections.state.ny.us/vrdbweb/VoterDetail.aspx

7



6/24/22, 3:39 PM

User
County

Home
Voter Search N
Voter Data Extract
Voter Mainténance
DL}incat'e‘ Managemeﬂt
Dij_piicate Voter Recall
Fei_on Management
Deceased 'Managénient '
' Siection Management
| Create Election
Efecti_en Search
~ Election Mapping
MOVE Reports
Pre-Election A_pplécation Summary
Pre-Election Transmittal Summary
Postéectidn Receipt Summary
Invalid MOVE Application
Poll Site Survey
Election Night Reporting
Polling Place File Upload
. E.é.riy Vbtéﬂg Polling Place
Pelling Place Reports R
User Administration
Change Password
Reports
Heip
Contents and Index
Release Notes
Log OFf

Voter Details

Voter Data Extract

X Go Back
Details
allot History
Voter History |
152 EAST 118
Residential _ STREET 5A
Name * PONS, JENNIFER 4 qdress " NEW YORK 10035-
1003
Mailing
Gender F Address
. . Political .
:Date of Birth : 01/21/1977 Party : DEM
Email
Address
State ID : NYO00000000036266346 Status ! Active
. Status
County ID : 305565657 Reason
Status
County ! New York Effective :02/11/2013
S Date
'Registration NVRA Mail-in
Da?e : 10/31/2003 Registration : through :
] Source USPS f
;ID Met : Yes ID Required : No
Other ID - No
iProvided '
-Election . 25 Législatiﬁe ]
:District ' District ’
Senate ] Assembly .
District P30 District : 68
Congressional Town .
District P13 District * NEW YORK
Ward

.............

https://nysvoter.elections.state.ny.usfvrdbweb/VolerDetail.aspx
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6/24/22, 3:40 PM

User

County

Home

Voter Search

Voter Data Extract

Voter Maintenaf}ce
Duplicate Management
D'Qpi.icate Voter Recall
Felon Management
Deceased Managerent

Election hﬁfanageﬁéent
Create E%ection
Election Search
Election Mapping

MOVE Reports
Pre-EEection Apprlicaticm Summary
Bre-Etection Transmittai Sﬁm.mary
Post-Election Receipt Sumrr‘zér‘}
Invalid MOVE Appiication_

Poll Site Survey -

Election Night Reporting

Polling Place File Upload
Early Voting Poiling Place
Poiling Place Reports

User Administration
Change Password

Reporis |

Help
Contents and Index
Release Notes

Log Off

Voter Details

Voter Data Extract

;/i

Details
iName . MADONNA, Residential %Eﬁéi?ﬁ&
h NICHOLAS ] Address 11379-1137
. Mailing
Gender H Address
Date of Birth : 06/06/1998  Folitical — ppp
Party
Email
Address
iState ID ¢ NYOGO000000055408316 Status : Active
[ County ID  : 412307315 Status
Reason
Status
County : Queens Effective : 06/06/2016
Date
Registration NVRA Mail-in
Dafe : 06/06/2016 Registration : through
e Source USPS
ID Met ! Yes ID Required : No
Other 1D . No
Provided )
Election .1 Legislative
District ' District
Senate ] Assembly .
District P15 District P 30 R
Congressional | Town ; SN
:District P 6 District \' MIDDLE VILLAGE 7}_
 Ward S

.........

4

L . - |

| Absentee Info | | Ballot History | | Voter History |

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

| Go Back
1

: |
]
n



STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_gmlﬂ}ﬂL and ; }Zf‘h lv L.

Zeldin

ooV

TND

Ko/SﬁLC&

o9

/7

Candidate

Office/Dist

Party

Objector

Yol #

I;age #

— 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
Enrofled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(code)

Notes

Check if
Signatur
e is OUT

Hearing
Officer
Review

10

i1

12

19

20

TOTAL Number of Signatures OUT: LINE BY LINE O
L

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

Address Check if Hearing
Officer

Wrong or

“Town/ City | Other Other Objection
Wrong or Objection ' (code)

Not Not
Registered Enrolied

Notes

L BuNC-G [SWAWT-G|

C:\USERS\ELERHOFFMANDESKTOPPETITIONSISTAFF WORKSHEET FOR OBJECTIONS.DOCXK



%lndependen.ominaﬁng Petition- Sec. 6-140W¥ection Law

I, the undersigned, do hereby state that [ am a registered voter of the political unit for which a nomination for public tjfﬁce 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
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 [ select

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

Places of Residepce

Names of Candidates Public Offices (post uffice address if aot Krmtical)
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 225 E. 95™ ST., APT 20.M, NY, NY 1012
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7501 FT. HAMILTON PARKWAY, 2°, BROOKLYN, NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-3521 STREET 8C, ASTORIA, NY H1p2
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 ST. JOHNS AVE., YONKERS, NY 19704

I hereby appoint: 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 Eldction Law.
IN 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 Required) Residence (Exceptin NYC enter
A I/ county)

T g g7 To7 Hr e Frockts... T FIST
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7. 8% 122 M 27 _meadon i Twicon D

8. C/24m ) Vi L&/L\OV]% Lockiond {7/

9. <1282 W St/ 19  Prvwn Qe Rocitlua s 74

0.5 2% C'-r\(q)f A0 22 Wit ll PT H [ , 7 a0}

-~

il

Complete the Following:

STATEMENT OF WITNESS
I. (name of witness) ( m state: Lam a duly qualified voter of the State bf New York.
I now reside at (residence address) ) acﬁ é é e~ " ! .
Each of the individuals whose names are subscribed to this petition sheet cont;ining (fill in number) signatures, subscribed the
same in my presence on the dates above indicated and identified himself or herself to be the individuhl who signed this ;Eeet.
T 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

W Y ch/ 2022 /C

ot Witness
WITNESS IDENTIFICATION INEORMATIQN; The [ollowing information for the witness named above must be cpmpleted prior to
filing with board of election in.qrder for this petitign sheet valid.

et

/
Town or(Clty County (or Borough in NYC)

S~ ‘___/
T ' Sheet No q“q‘

! e




STAFF WORK SHEET OF OBJECTIONS

7 L=y 1} ~

=+
SBOE Staff First Names:m and %ﬁ,ﬂﬁ\ﬁ (\L!

Zeldin

1 iov

Yo

""Ko"/SﬁLﬁt’,

29

8OV

Candidate

Office/Dist

Party

Objector

Vol #

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
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

)

10

11

12

13

14

15

16

17

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”).

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
; I 2] ~

SBOE Staff First Names:m and %Q‘\’\'\C\.v\'\«\l
Zeldin A ov TN | Kolster RECRLIE

Candidate Office/Dist Party Objector Vol # 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

! G | G v/

2 (2 G vl

: & v~

10

11

12

13

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

LY T KN ‘ [ Nd q-

CAUSERS\ELERMOFFMAN\DESK TOP\PE TITIONS\STAFF WORKSHEET FOR OBJECTIONS. DOCX




STAFF WORK SHEET OF OBJECTIONS
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SBOE Staff First Names:J@: and ‘%Q,H\a,h’\\/}

Zeldan

[ Gov

TThp

Koloter

29

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”).

Linc | Not
Registered

Not
Enrolled

Address
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
{code)

Notes

Check if
Signatur
¢is OUT

Hearing
Officer
Review

FR- 6

FR-B

FR-B

FrR-©

FR-B

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
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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SBOE Staff First Names: J@L and %t-w\mml

Zeldin

| oy

Trwp

| KO‘JS‘FC@

B

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
Registered

Not
Enrolied

Address
Wrong or

Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
Objection
(codc)

Notes

Check if
Signatur
eis OUT

Hearing
Officer
Review

A\- &

v

Al-&

v

A\- &

v’

11

12

13

14

18

19

20

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 Nat 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

’7 7 N}~
SBOE Staff First Names: and i:’ﬁ:\:hﬁ N
Zeldin o |Tnp | Kolster 19 199
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
Wrong or
Incomplete

Town/City
Wrong or
Missing

Other
Objection
{code)

Other
Objection
{code)

Notes

Check if
Signatur
¢ is OUT

Hearing
Officer
Review

051907226

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

CAUSERSIELERHOFFMAMDESKTOPPETITIONSISTAFF WORKSHEET FUR OBJECTIONS DOCX




6/24/22, 2:22 PM

isar

Cos

County o

Home

Voter Seé?ch

Votér Data Extract

Voter Maintenance
Duplicate Management
i}upiicaté Vorer Recall
F8|0.ﬂ Management
Deceased Management

Eiecti'on .Manag.ér.ﬁeﬁt

. ‘Cfeate‘ £§ectéon

h Election Search
Election Mapping

MOVE Reports

Pre-Election Application Summary |
Pre-Eiection Transmittal Summary |

ir}vaiid MOVE Application
Poll Site Survey
Election Night Reporting
Polling .f-’l.acie. ?Eie Upiﬁad
Early Voting Polling !”iéce .
Poliing Placa Rapdrfﬁ; .

Contents and Index
Releass Notes
Log OFff

Voter Details

Voter Data Extract Details

[ ‘Baliot History | [ Voter History |

. ZIMMERMANN, PAUL Residential

5 LARK AVE

Ward

Name fw Address * OLD BETHPAGE 11804
Gender M Mailing Address :
Date of Birth : 11/11/1960 Political Party ! REP
Email Address :
State ID : NY000000000038337887 Status : Active
County ID : 03790228 Status Reason :

_ . Status .
County # Nassau Effective Date ~
Registration NVRA

D 9 : 01/10/19%6 Registration ! Local Registrar

ate

: Source
ID Met : Yes ID Required : No
Other ID Provided : No

. R . Legislétiﬁe .
Election District : 100 District : 16
i . Assembly
Senate District : 8 District
Cc_)ng_ressional 1 Town Distri
District
: 15

TS

-

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

SBOE Staff First Names: E; % E ; ] 2 b

Zold v A

Candidate Offlee/Dist Objector

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT z

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 | Earolled Wrong or Wrongor | Objection jocti Signatur | Officer
Incomplete | Missing {code) (cade)

eis QUT || Review

: Nl

10

1t

12

13

14

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”),

Tow/ City Other Other Objection | Notes Check Iif

= s |




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Namu:_l\/\m and

p——— —

Candidate Office/Diat Vol # Page#

NUMBER OF SIGNATURES CLAIMED ON PACE IN WITNESS STATEMENT I é-

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
Registered | Enrolled Wrong or Wrongor | Objection Objection

Incomplete | Missing | (code) (oode
———— — #ﬁ_& e Sy

18 |4

19
20

TOTAL Number of Signatures OUT: LINE BY LINE

F
: NV T

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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STAFF WORK SHEET OF OBJECTIONS

snozsunrlm.N-mu: i;; 66 e e .
E.Zﬂ%i(" a QQ.L

Office/Diat
NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I z

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

Lins | Not Not Addross | Town/City | Other Other Notes

Registered { Enrolied Wrongor | Wrongor | Objection Objection
Incomplets | Missing | (code) (code)

l fr-g

2 fR ‘_ﬂ

3 PR-¢

4

5

6

7

8

9

10

i1

12 J‘ 1

13

14

15

t6

17

18

19

» T

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”).

| Check if




STAFF WORK SHEET OF OBJECTIONS

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I S

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Eater “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objectlon 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) ¢ is OUT IR"'"

t fR -8

2 fL - G

3 A - (3

4 -

5 R -3 !

6

?: _ i

12

13

7

s T
. 1

19

20

TOTAL Number of Signstures OUT: LINE BY LINE l Q

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




STAFF WORK SHEET OF OBJECTIONS

SBOEShﬂFIrsthm: :q li — g
Z@[dlr\

Candidate

Onj

ector o Vol # Page
TURES CLAIMED ON PAGE IN WITNESS STATEMENT I E

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”),

Office/Diat
NUMBER OF SIGNA

Line | Not Not Address Town/City | Other Other Notes Check if | Hearing
Registered | Earolled Wrongor | Wrongor | Objection Objection Signatur | Officer
Incomplete | Missing | (code) (00ds) ¢is OUT || Review
_%
1 — . i
2 rﬁ.') haﬁg@-g :
3 Signe fife w i
4 Steaatrre= R
5 «S-/‘/s'h q‘/urc -
p ‘
7

10

i1
12 F
13

14

15

16

: T

19

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™),

Notes | Cheek if |




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:

Candidate Office/Dist Party Objector Vo ¢ Page#

_UMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I é 2 Q

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signatare is “out”), Enter “B” if the Objection is Bad (the signature is “In”),
Line | Not Not Address Town/City | Other Other Notes
Registered | Enrolled Wrong or Wrongor | Objection Objection
Incomplete | Missing (code) (code)
O I W—— —
1
2
3
4
5
6
7
8
9
10
11 :
12
13
14
15
16
17
18
19
20 ,
——
TOTAL Number of Signatures OUT; LINE BY LINE g Z |

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™),

Other Objection
(eode)




» 4 ’
Independent Nominating Petition- Sec. 6-140 Flection Law

1. the undersigned, do herehy state that 1 am a registered voter of the patitical unit for which a nomination for publif: office is hereby being
made, that my present place of residence is truly stated Opposite my siznature heretn, and that | do herety nominged the following named

persans as candidates for clection to public office to be voted for at the election o be held on the g™ duy of Noverber, 2022 and that | select
INDEPENDENCE PARTY s the name of the independent body :aking the nomination and as ke embigm of such body.

Names of Cantidaces Pablic Ofiecs !mmﬁmﬁw#-::nm
Lee M. Zeldin GUVERNOR, STATE OF NEW YORK SEST. GEORGE BRIVE s SHIRLEY. NV 11967
Alison A. Fapasito LT. GOYERNOR, STATE OF NEW YORK 115 E 5™ ST AFT WM. AV, KY 128
Paul Rodriguer COMPTROLLER. STATE OF NEW YORK 701 FY. HAMILTON PARIWAY, '8, BROUKL YN, NY 11288
Michael Henry ATTORMEY GENERAL, STATE OF NFW YORK 74511 STREETSC. ASTORIA. NV 1107
Jot Pinion U, SENATOR, STATE OF NEW YORK 76 ST. HIHNS AVE. VONKERS, N\f 0704

L
I hereby sppaint: homas S. Connolh ., 19 Dober Ci.. Wynantkill, NY *2198; Witlizm Bagardl 160 Archer Ave., Copiapic. NY 11726: Denais
Zack, 255 Van Wyck Lake Rd. Fishkill, NY (2524, a3 & committee ta All v ,incies in accordance with the provisions of the Efection Law,
IN WITNESS WHEREDF, § have herevntn set myhand, the T bp S veer piesod appasing my signaturs, - R

Residence Enter Town or City

Date ure Requived (E10dpt 8 NVC emter sonty}
Ty I X T S T T %
2 g1 k2 . 130 £

3 s/ m : LJ.W

4. §/1% 722 /

5.6 22 ~lh / _&mf?&d_—
6.5/ 2 '

7§ 42
8545 22| : A0 Nl oy P Hﬂr:xmr( L Y I
4 7

5 i 2 95
1054412 |- 1 ke 3 el

.51y } - 78 - (3
Bsmn] g, S} e I AN NELY A TRy

13.5 922 | Rp00n BIVE, 152 Sunfee 4. Rimh
WA N phis Feanwonds  lons foaler pally
15. ¢ iz ;AN <7 Yo

16, 57 9722
17. §/ 1922 q &

18. SHio 53 tdeea Ll A
19. 5/eqm2 ; pa 2 4uiy VA -
0.5/ % MC%,%:'K. Y2 8ian B DR For

Complete ONE of the Following
1) STATEMENT OF WITNESS

1, (name of witness) @ %L_Egh N . , 1ale: | am a duly qualified voler of the State of New York.
1 now teside at {residence address [3;§¥M£EM‘ B A Cram N1 151

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) im signaturey, subscribed the
same in my presence on the dates abave indicated and identified himself or herself to be the individual whe signed this sheet.

di d that this s will be ped for all purposes as the cquivalent of an affidavit and. if it containg a nfaterial false
scatement, shall subject me to the same penstties as if | had been duly swomn,

A s{i%ﬁlg\ -

WITN IDENTIFICATION INFORMATLON: The fotlowing infafmation fer the witmess named above must by completed prior to
filing with bonrd of election in order for this perition sheer 1o be ~alid.

Town o City__ {lp b= Grmrre—fF— Tyt 0 Couny (or Borough in NYC) __ Pyrpa e R

or 2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS
On the dates above indicared before me personally came each of the votres whose signatures appear on this petition sh Let containing (il
innumber) ____ signatures, whe signed same in ry presence and whe, being by me duly swon, ezch for himse!f dr herself, said that
the foregoing statement made and suhscribed by him or her, was true,

:

Sheet No. ﬁ

Date Nowary Public / Commissioncr of Deeds




STAFF WORK SHEET OF OBJECTIONS
SBOE Staff First Names: __ (. 1\ Y and A\-Kﬂd :

Zeldin

Candidate

NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT '
— SR

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 QUT || Review
= T —— %
1

10

1

12

17
18

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 | Enarolled Wrong or Wrong or Objection (code) P Officer
TOTAL Number of Signatures OUT: WITNESS OBJECTIONS
L ST TR

C:WMAIWWTAW&MW\WWM.MWWWM WORKSHEET FOR OBIECTIONS (003).DOCK



STAFF WORK SHEET OF OBJECTIONS
SBOE Staff First Names: C A h\/ _ end X

Zeldin

Candidate

‘UMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I / N 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 i “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) els OUT || Review

Ari KEREEEn e —

2 ALt -8

10

11

12 f

13

14

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 (codc) P s Officer
Swpit-B
TOTAL Number of Signatures OUT: WITNESS ORJECTIONS
R
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SBOE Staff Frst Names;__(_ 1Y 8\/

STAFF WORK SHEET OF OBJECTIONS

Zeldin

Candidate

mt__ACNoONAC

QO}[

Office/Dist

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”),

Linc | Not Not Address Town/City | Other Other Notes Hearing
Registered | Enrolled | Wrongor | Wrongor | Objection Objection Signatur || Officer
Incompletc | Missing {code) (code) els OUT | Review
1
2
3
4
5
6
7
8
9
10
1
12
13
14
15
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE n 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 iy “in”).
e | Wi | WY | S, | Sl | ol £
Swhlt -

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS

T —
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e
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STAFF WORK SHEET OF OBJECTIONS

Cindy

SBOE Staff First Names:

Office/Dist
_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT q
— — - ol
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
L o | B e | Wmsor | Qbicion | Objoctin Signatur | pevien

1

2

3

4

5

6

7

8

9

10

1

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 “m”).

Not Not Address Town/ City | Other Other Objection Notes Check if Hearing
Registered | Enrolled Wrong or Wrong or Objection {code) P. Officer
TOTAL Number of Signatures OUT; WITNESS OBJECTIONS
R
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:

Cindy

ma_f&\egcmaa_

Kols

e

32|/

Objector

Vol #

Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WI

Enter “G” if the Objection is Good (the signature

TNESS STATEMENT n ! !
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 Towt/City | Other Other Notes Check if | Hearing
e e | kx| Qvesion | Objocin Sigmatar | O
T < m| .
- =
3
4
5
6
7
8
9
10
1 L
12
13
14
15
16
17
18
19
20
TOTAL Number of Sigaatures OUT: LINE BY LINE V
!
STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.

is “out”). Enter “B” if the Objection is Bad (the signature is “m”),

Not
Registered

Not
Enrolled

Address
Wrong or

Town/ City
Wrong or

Other
Objection

Other Ohjection
{code)

Notes

S

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS

Shor'd Tae el oRa

To

Check if

Hearing
Officer
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§ Independent Nominating Petition- Sec. 6-140 Election LapE S'

1, the undersigned, do hereby state that  am a registered voter of the political unit for which & nomination for ppiblic 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 Nov ember, 2022 and that I select

INDEPENDENCE PARTY g5 the name of the independent body making the nomination and as the ethblem of such body.

Names of Candidates Public Offices b«?!zm%!ru)
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 58 ST. GEORGL DRIVE W, SHIALEY, NY 11967
Alison A. Esposito Lt GOVERNOR, STATE OF NEW YORK 228 E 95™ ST, APT 20-M| NY, NY 10128
Paul Rodrignez COMFTROLLER, STATE OF NEW YORK 7501 Ft. Hamilion Parkway] 2%, Brooktys, NV 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 21 Street 3C, Asforia, [NY 11102
Joe Pinion U, SENATOR, STATE OF NEW YORK 276 St. Johma Ave., Ymml NY 10704

I hereby appoint: Thomas S. Connolly, Jr., 19 Dobert Ct,, Wynantskill, NY 12198; Wiliiam Bogardt 160 Archer Ave., iague, NY 11726; Dennis
Zack, 255 Van Wyck Lake Rd, Fishkill, NY 12524, 25 8 committee to fill vacancics in accordance with the provisions of the Election Law.
IN WITNESS WHEREOF, I have hereunto set my hand, the day and yesr placed opposite my signatare,
Name of Signer J&:::r Tawn or City
Date (Signature Required) Residence is NYC eater comity)
L5 1dm i ‘ ii\u\nku,- &7 Leonard St oy3h U ey,
257 - i (37 8t 32 N 3hugbrville [NoFB b riaog”
(@)

A
3.5/ ez H& 5 oy MoCthomberlavi
L5732 - _ \f, § 1 |

b3y

& 51m : KO g og]
7.&1%m Northompised

8. <7 %2 4 ’ 1l ‘ De Har o

103 hg a2 o
1.8/ vva1 - (et foome SO A <9t
12. / 22
13. / n2
14 / 22
15. / m

Complete ONE of the Following

1) STATEMENT OF WITNESS

I, (name of witness) 'PA"'"‘C* A &HW state: Tam & duly qualified voter of the Stats of New York,
| now reside ot (residence address) gJlaer. et B (medtSiogt e s F

Each of the individuals whoss names are subscribed to this petition sheet containing (fill in number) _}} signi , subscribed the
same in my presence on the dates abave indicated and identified himself or herself o be the individual who signed;this sheet.
Tunderstand 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 1 had been duly swom.
- / (—b-%L-
Yy ) 202 -
Date '

Signature of Witness
TON: 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,

Town or City_AJQASHA1EELLanIS> County {or Borough in NYC) ___ Saflareaa

or 2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS
On the dates above indicated before me personelly 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 himsdif or herself, said thas
the foregoing statement made and subscribed by him or her, was true.

2022
Date Notary Public / Commissioner of Deeds
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i Independent Nominating Petition- Sec. 6-140 Election Law g

L, the undersigned, do hereby state that I am a registered voter of the political unit for which a nomination for public o

is hereby being

made, that my present place of residence is truly stated opposite my signature hereto, and that T 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,
as the embiem ofjsuch body.

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

2022 and that I select

Names of Candidates Public Offices c,.nt::g“uf— '-Fnce
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 535T. GEORGE DRIVE W, , NY 11967
Alison A. Esposito Lt. GOVERNOR, STATE OF NEW YORK 238 E. 95™ ST., APT 20-M, NY, NY 10128
Paul Rodriguez COMFTROLLER, STATE OF NEW YORK 7501 Ft. Hamilton Parkway, 1%, , NY 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 27-35 21 Street 3C, Astoria, NY 111
Joe Pinion U3, SENATOR, STATE OF NEW YORK 276 5t Johas Ave., Yoakers, NY 1
I hereby appoint: Thomas S. Connelly, Jr., 19 Dobert Ct., Wynantskill, NY 12198; William Bogardt 160 Archer Ave., Copiaguc, 11726; Dennis
Zack, 255 Van Wyck Lake R, Fishkill, NY 12524, as 2 committee to fill vacancies in accordance with the provisions of the E n Law.
IN WITNESS WHEREOF, I have hereunto set my hand, the day ard year placed opposite my signature.
Date ) Name of igner Residence (::E::; 'g:zn u:; ﬂt.y‘, ,
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Complete ONE of the Following

1) STATEMENT OF WITNESS

a——r
I, (name of witness) « BMmes A. ‘-(e,b e
1 now reside at (residence address) 2

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) _ 5~  signature

same in my presence on the dates above indicated and identified himself or herself to be the individual who signed
1 understand that this statement will be accepted for all purposes as the egyivalent of an it and, if it contains a
statement, shall sybject me to the same penalties as if I had been duly

2022

sheet.
ial false

filing with board of election in order for this petition sheet to be[valig/

Town or City X

Com(aaomugthYC)SmaS

completed prior 10

oA

T

or 2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS

0

herself, said that

On the dates above indicated before me personally came each of the voters whose signatures appear on this petition s:t:\ containing (fill
1f

in number) signatures, who signed same in my presence and who, being by me duly sworm, each for himse!
the foregoing statement made and subscribed by him or her, was true.

2022

Date Notary Public / Commissioner of Deeds
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STAFF WORK SHEET OF OBJECTIONS

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT l / i

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 Otlger ]
Registered | Eanrolled Wrong or Wrong or Objection Objection
Incomplete | Missing {code) {(code)
—

14

15

16

17

18

19

TOTAL Number of Sigaatures 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 Address Town/ City | Other Other Objection | Notes
Enrolled Wrong or Wrong or Objection (rade)

St 1Al M. 5

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS




STAFF WORK SHEET OF OBJECTIONS

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WI

TNESS 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 Wrongor | Wrongor | Objection Objection Signatur || Officer
Incomplete | Missing | (code) (code) els OUT | Review
e ez
1
2
3
4
s |
6 i
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 “n”),
R e e R el Gkt | e
dok-

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS

T ey
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: CW\E‘! ‘\
Zeldin Gov

Candidate Office/Dist

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT l /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
—— —m ———
1
2
3
4
5
6
7
8
9

10

n

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
Registered Enrolied Wrong or Wrong or

Check if
Page is

Hearing
Officer

Objection (code)
”
TOTAL Number of glgnaturel OUT: WITNESS OBJECTIONS

O
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:

Zeldin

Cindy

Candidate

—

and A\@)Kaﬂdxa

QDM

InvD

Party

_EUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT l / 5-

Ci\USERSWLBOCAR TERAPFDATA\LOCALYMICROSOFTY

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 Wrongor | Objection Objection Signatur || Officer
Incomplete | Missing (code) {code) els OUT Review
1 e -G v
2 - J/
3 G v
) G 7
5 & v
6 (' ~7 1/
7 - L
8 G v
9 G ‘/1
10 G v
11 G V',
12 = V
13 & v
14 6 v
15 v G N4
16
17
18
19
20
TOTAL Number of Signatures OUT: LINE BY LINE / 5
TS 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 Toww/ Ci Oth Other Objecti

Registered E:mllad Wrong or \\?rong o:-ty Obj:tion oy rotes s,]: eckif 5?.1?.’:‘

Dnfe- G
TOTAL Number of Signatures OUT; WITNESS OBJECTIONS /5
A —r— - —
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STAFF WORK SHEET OF OBJECTIONS

32| /137

Vol # Page #

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT H 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 Wrongor | Wrongor | Objection Objection Signatur [| Officer
Incomplete | Missing (code) {code) els OUT || Review
L -
1 Dp- 8

2 DUP&

1¢

i

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
Registered | Enrolled ‘Wrong or Wrong or Objection (code)

Check if { Hearing
Dageie Y Offcer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS

—
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voter Search
liser
County
Home .
Voter Data Extract Search Results
Voter Search
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% Independent Nominating Petition- Sec. 6-140 Election Law %

I, the undersigned, do hereby state that Tam a registered voter of the political unit for which a nomination for public offite is hereby being
made. that my present place of residence is truly stated opposite my signature hereto, and that I do hereby nominate the fol lowing named
persons as candidates for election 10 public office 1o be voted for at the clection to be held on the 8 day of Noveinber, 2D22 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 Public Offices (,....l::::: ;:L:zl‘:: :::ﬂu'l)
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 228 E.95™ ST, APT 20-M, NY, NY 10h28
Paul Rodriguez COMPTROLLER, STATE OF NEW YORK 7581 Ft Hamilton Parkway, 2. Brooklys, NV 11288
Michael Henry ATTORNEY GENERAL, STATE OF NEW YORK 17-38 21 Street 8C. Astoriz, NY 11162
Joe Pinion U.S. SENATOR, STATE OF NEW YORK 276 Se. Jubas Ave., Yonkers, NY 10704

1 hereby appeint: Thomas S. Connolly, Jr., 19 Dobert Ct,, Wynantskill, NY 12198; William Bogardt 160 Archer Ave,, C opiague. 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 Electing Law.
IN WITNESS WHEREOF, 1 have hereunto set my hand, the day and year placed opposite my signature.

Date Name of Signer (Signature Required) Enter Town or City

{Except in N YC enter sounty)

Residence

1.{7/30m2 r—\\ h 'L

I RIRY: 75

A Whipple Way

3.8 130122 M %Ltépi« WA;/ J

4. J'.lgdzz l g MHL{ NA\1
s {138 X . / - / A / q/
/4w DD/ %y \Golder
1/ Complete ONE of the Fdllowing_ 4
4 ] B STATEMENT OF WITNESS
1, (name of witness) Mn’t B. Mitche I state: [ am a duly qualified voter of the State of New York,

I now reside at (residence address) ___(§ T adlian Maiglen Parr, Alteasen T, N¥ 11009 .
Each of the individuals whose names are subscribed to this petition sheet contaim’r;g (fillin number) I signatures, subscribed the

same in my presence on the dates above indicated and identified himself or herself o be the individual who signed this sheet.
T'understand thar this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false

statement, shall subject ae to the same penalties a3 if 1 had been duly sworn. | y
Moy 3o 2022 W é.

Date Sigrature of Witness
WITNESS IDENTIFICATION INFORMATION: The following information Jor the witness named above must be completed prior o
filing with board of election in order for this petition sheet to be valid,

Town or City G—“ el Jf rla 4 J County (or Borough in NYC) Allan y

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 containing (fill
in number) signatures, who signed same in my presence and who, being by me duly swom, 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
t No. l 3: ?"
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STAFF WORK SHEET OF

SBOE Staff First Names: o1 c. S -

Candidate Office/Diat Party Objeéctor Vol ¥ Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I g l

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Bnter “G” If the Objeetion is Good (the sigaatare is “out”). Enter “B" If the Objection is Bad (the signatare Is “in”).
L [ [ [ [ [ | e
Incomplete Missing (code) {oode) Review
2 |
3
‘ "
§
6
7
8
, T
10
11
12
13
14
15
16
17
18
19 |
2 |
TOTAL Number of Signatures OUT: LINE BY LINE O
| STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter %G" Ifthe Objection is Good (the signature is “out"). Enter “B” If the Objection is Bad (the sigasture Is “in”).
o Notes | " | Hearieg

Swns-2
TOTAL Number of Signatares OUT: WITNESS OBJECTIONS




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_Lgic S -

Party Vol #

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 signatare is “In”),
Line | Not Not Address | Town/City | Other Other Notes

Registred | Ewolled | Wrongor | Wrongor | Objection
Incomplete Missing {code)

e U I S

w

—
-

O jJoe [

11

12

.3 ' .
sz ‘ I
T

17

18
19

TOTAL Number of Sigastures OUT; LINE BY LINE O

‘ STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Eater “G* If the Objection is Good (the signature Is “out”). Exter “B” if the Objection is Bad (the linamre Is “in"™).

SWA-%
TOTAL Number of Signaturea OUT: WITNESS OBRJECTIONS




STAFF WORK SHEET OF OBJECTIONS

Vol ¥

wm " '*ﬂ__;l;\_Jm“m“*ﬂm

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 signatare is “in"),

Linc | Not Not Adress Town/City | Other Other Notes
Registered | Enrolled Wrongor | Wrongor | Objection Objection
Incomplete | Missing (code) {code)

N v i Jw e
S

-3

10

11

1
u ‘ 1
sz ' 1
i

16

17

19

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 dgumn is “in"),




STAFF WORK SHEET OF ORJECTIONS

SBOE Staff First Names:_Lgic, S

T R

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

Address

Line | Not Town/City { Other Other Notes Hearing
Registered | Enrolled Wrongor | Wrongor | Objection j Officer
Incompletz | Missing {code) {code) Review

LB I I - O LT T B O PO PN

10

n
12

13

4

13

16

17

18
19

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”),




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_fSqic. S
_Zelfin Gev
Office/Dist

Candidase
NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT z
R

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 Towa/City | Other Other Notes
Registered | Enrolled Wrongor | Wroagor | Objection
Incomplete | Missing (code)

TOTAL Number of Signatures OUT: LINE BY LINE O

‘ STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Eater “G” If the Objection Is Good (the signature is “out*). Enter “B” If the Objection is Bad (the sigusture is “in”),




STAFF WORK SHEET OF OBJECTIONS

Vol # Page #

- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I E I

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 Hearing
Registered | Enrofled Wrongor | Wrongor | Objection Objection Officer
Incomplete | Missing (code) (oode) Review

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")

Address Tows/ City | Other Other Objection Notes
Wron

Not Not

WWWTAMMWWM WORKEHEET IR ORSCTIONSDOCK



STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_Lxic S

S k 6 1 stee 33 |
Candider OfficeDist ~ | Pary — | Objick | vaw Foge#

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 “n*),

Line | Not Not Address Town/City | Other Other Notes Hearing
Registored | Enrolled Wrongor | Wrongor | Objection Objection Officer
Incomplete | Missing | (code) {code) Review

~ lw Ie

o loe |3 JTon Jw»

1l

12

13

14

15

: if
|
i

18
19

TOTAL Number of Sigaatures OUT: LINE BY LINE

' STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Eater "G I the Objection is Good (the signaturs i “out"). Eater “B" If the Objection is Bad (the sigasture s “1n”),




STAFF WORK SHEET OF OBJECTIONS

K. lotee, 33 [\
Objector

Vol ¥ Page ¥

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I g l

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

Not

Address

Not Town/City | Other Other Notes Hearing
Registered | Enrolled Wongor | Wrongor | Objection Officer
Incomplete | Missing (code) (oode) Review

10

11

12

13

14

15

16

17

TOTAL Number of Siguatures OUT; LINE BY LINE

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

Address Town/ City | Other Objection |




STAFF WORK SHEET OF OBJECTIONS

Vol #

Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I )

Enter “G” If the Objection is

STAFF REVIEW OF (Line by Line) OBJECTIONS.

Good (the signature s “out”). Eater “B” if the Objection is Bed (the signature s “In).

Line

Not
Registored

Not
Euarolled

Address
Wrong of
Incomplete

Town/City
Wrong or
Missing

Other
Objection
(code)

Other
(code)

Notes

HI

10

11

12

13

14

13

16

17

18

19

TOTAL Number of Sigaatures QUT: LINE BY LINE

O

Ester “G” if the Objection

STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
s Good (the signature is “out”). Eater “B" if the Objection Is Bad (the signature is “In”).




STAFF WORK SHEET OF OBJECTIONS

. 6
Candidate Party Vol Page#

- NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I (-

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*),

Linc | Not Not Address Town/City | Other Other Notes
Registered | Enrolled Wrong or Wrongor | Objection
Incomplete | Missing {code) {oode)

S"Sn'ﬂ\-\fo -3

S{gm‘"\‘ wiv '-B
3 Sisoetwe-9 |
4 Signecwie -B L

v)
i

10

11

12

13

14

15

16

17
18
19

R —

TOTAL Number of Signatures OUT: LINE BY LINE O

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




STAFF WORK SHEET OF OBJECTIONS

SBOE StaY First Names: feic. S -

k(». lstee, 33 117
Objietor

Vol ¥ Page #

— NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I s I

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

Line | Not Not Address Town/City § Other Other Noles Hearing
Registored | Earolled Wrong or Wrong or Objection Officer
Incomplete | Missing {code) Review

ALT-B
ALT- 2

S%) pur-g IF
o
8

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”). Emter “B” if the Objection is Bad (the signature is “in”),

Other Objection | Notes
Wrong or Objection (oode)

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS ‘




STAFF WORK SHEET OF OBJECTIONS

IS

Vol #

NUMBER OF SIGNATURES CLAIMED ON PAGE. IN WITNESS STATEMENT I

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 Hearing
Registered | Enrolled Wrongor | Wrongor | Objection Objection Officer
Incomplete | Missing | (code) Review

ALT-B I |

ALI-8

perg N

, \ T

i8 \

19 \

0 \ I

TOTAL Number of Signatures OUT: LINE BY LINE O

STAFF REVIEW OF (Subscribiag Witness) OBJECTION
Eater “G* if the Objection is Good (the signature Is “out”). Enter “B” if the Objection is Bad (the dnamn s “in").




STAFF WORK SHEET OF OBJECTIONS

ZZE‘I £i \

Candidaie |
-ﬂor SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT =y
e

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"),

Page ¥

Line | Not Not Address Town/City | Other Other Notes Check if | Hearlng
Registered | Eanrolled Wrongor | Wrongor | Objection 4t Officer
Incomplete | Missing (code) (code) Review

6 |
17 I

18
19

TOTAL Number of Siguatures 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 Objoction is Bad (the signature Is “In”).

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

SBOE Staff First Names:__Leic. S -

2s

kh lotee, 33
Objéctor

Vol ¥ Page #

e

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 signatare 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) Review
Signadnie, - B
2igantre -R |
S[gnatwie =3 I
S\cm:fW&"Q

16

1?7

19 I

TOTAL Number of Signatures OUT; LINE BY LINE O

STAFF REVIEW OF (Subseribing Witness) OBJECTIONS.,

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

Registered Wro g !




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: _Lwic, S -

é uE lggn Gov f—«'» kh \S"”%
Objéetor

Office/Dist Page#

Party

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Eater “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 Hearing
Registered | Emrolied Wiongor | Wrongor | Objection Officer
Incomplete | Missing {code) Review
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TOTAL Number of Signatures OUT: LINE BY LINE O

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




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_Lxic S wd

Ko Lstee, 23 | 2%
Objéctor Vol ¥ Page#

STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G" If the Objection is Good (the signatare is “cut”), Enter “B” If the Objection is Bad (the signatare is “in”),

Line | Not Not Address Town/City { Other Other Notes
Registered | Enrofled Wrongor | Wrongor | Objection

Incomplete | Missing {code) (cade)
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TOTAL Number of Signatures OUT: LINE, BY LINE §s>

‘ STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Enter “G” if the Objection ls Good (the signature is “out”), Enter “B” if the Objection is Bad (the signature Is “In™),




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names; Z—:-:ig_ S md
33

e\ in
Vol i
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STAFF REVIEW OF (Lize 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
Registered | Enrolled Wrong or Wrongor | Objection
Incomplete | Missing (code)
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TOTAL Nember of Sigastures OUT: LINE BY LINE

STAFF REVIEW OF (Su Witness) OBJECTIONS.

Enter “G” If the Objection Is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature Is “In"),




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_fwic. 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 signatare is “in”),

Linc | Not Not Adkiress Town/City | Other Other Notes
Registered | Enrolled Wriongor | Wrongor | Objection Objection
Incomplete | Missing (code) (code)
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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 “ia™).




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_Lgic. S

: 33 33
OfeoDist | Pary — | Oijictor ZL Fage?

mﬂf’ SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I £

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 Hearlng
Registered | Enrolled Wrngor | Wrongor Objection Objection Officer
Incomplete | Missing {code) (code) Review
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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”),




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Eg ie s

37
Paged

e | -

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

Candidate Party Vain

Line | Net Not Address Town/City | Other Other Notes Check if || Hearing
Rogistered | Enrolled | Wrongor | Wrongor | Objection Objoction Officer
Incomplete | Missing (code) (code) Review
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TOTAL Number of Signatures OUT: LINE BY LINE O

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




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Lf;:g‘ < 5 =d

Vol ¥

Page#

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I 6

Enter “G” if the Objection is

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

T

Line | Not Not Address Town/City | Other Other Notes Hearing
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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 s “in”),

Other




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_[Cgic. 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 Chock if
Registered | Enrolled Wtong or Wiongor | Objection j
Incomplete | Missing (code)
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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




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: L ¢, S

_Zﬁf_)_ﬁi P
Candidate Party
—mﬂ' SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I 2 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 sigasture is “in”),

Line | Not Not Address | Town/City | Other Other Notes Hearing
Registered | Eorolled | Wrongor | Wroagor | Objection Objoction Officer
incomplete | Missing | (code) (code) Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Euter “G” if the Objection ks Good (the signature is “out™). Enter “B” If the Objection is Bad (the siguzture iy “in”).

i Check if




STAFF WORK SHEET OF OBJECTIONS

Vol Page#

e A

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

Line | Not Not Address Town/City | Other Other Notes
Registered | Earolled Wrongor | Wroagor jocti j
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.,
Enter “G” if the Objection Is Good (the signature is “out*), Exter “B” If the Objection is Bad (the signature is “in™).
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STAFF REVIEW OF (Line by Line) OBJECTIONS.
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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”),




STAFF WORK SHEET OF OBJECTIONS

MAW CLAIMED ON I'AGI IN WITNESS STATEMENT ! I

STAFF REVIEW OF (Line by Line) on.mcuons.
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 Chock if || Heartag
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Eater “G” if the Objection Is Good (the signature Is “out”). Eutor “B If the Objoction is Bad (the signature is “In™).




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: _/~ ;_- ie. S

Party Vol # Page#

_ NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I L, I

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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Registered | Enrolled Wrongor | Wrongor jecti i

Incomplete | Missing
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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”). Exter “B” if the Objection is Bad (the signature is “in”).




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names:_ Loic S

Vol # 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 | Euolled | Wrongor | Wrongor | Objection Objection Sigastar §| Officer
Incompiete | Missing (code) (code) els QUT [| Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Eater “G” if the Objection is Good (the signsture is “out”). Enter “B" if the Objection is Bad (the signature ts “in”),

Town/ City | Other ‘
Wrong i




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: £_-;:;‘ 3 5
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STAFF REVIEW OF (Line by Line) OBJECTIONS.
Enter “G” if the Objection is Good (the signatare is “oat"), Enter “B” if the Objection is Bad (the signatare is “in™),

Line | Not Not Address Town/City { Other Other Notes Hearing
Registered [ Earofled Wrongor | Wrongor | Objection Objection Officer
Incomplete | Missing {oode) (code) Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Eanter “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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SBOE Staff First Names;_fwic. S -

Vol # Page #

1}{353 OF SIGNATURES CLAIMED ON PAGE. IN WITNESS STATEMENT I |

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 sigaatare s “In"),

Line | Not Not Address Town/City | Other Other Notes
Registered | Enrolled Wrong or Wroagor | Objection Objection
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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 signrture Is “in”).
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SBOE Staff First Names: Eg ig s nd

Candidate Party o T Pageh

e | o

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

Line | Not Not Address TownCity | Other Other Notes Hearing
Rogistered | Eorolled | Wrongor | Wrongor | Objection Objoction Officer
Incomplete | Missing (code) (code) Review
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Enter “G” if the Objection ks Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature Is “in”),

i Check if




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names;_ )€ MM - and I ;em S W
T - S ——————

e\~ Gov Ko\sie e

Candidate Office/Dist Objector

-UMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I \ 5
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
Registered | Enrolled Wrong or Wrong or Objection Objection
Incomplete | Missing (code) (code)
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS.
Eater “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”),

Not Address i jecth Check if Hearing
jecti _ _ is Officer

TOTAL Number of Signatures OUT: WITNESS OBJECTIONS I l




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Jf‘n MM - and Qe Sv LY

2\ Ind 34 { 4
Candidare OfficeDist | Party Vol # Page#
-Umnmn OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT n | 5
——
STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature fs “out”), Enter “B” if the Objection is Bad (the signature Is “In”),
Line | Not Not Address | Town/City | Other Other Notes
Registered | Enrolled Wrongor | Wroagor Objection Objection
Incomplete | Missing (code) (code)
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o |
20
TOTAL Number of Signatures OUT: LINE, BY LINE O
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STAFF REVIEW OF (Subscribing Witness) OBJECTIONS,
Eater “G” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature s “In").




Lisey

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

Voter Data Extract

Detaiis

Gender

Date of Birth

State ID
County ID

County

Registration
Date

ID Met

Other 1D
Provided

Election District

Senate District

Congressional
District

Ward

. ROBERTS,
* DANIELLE N

: 07/04/1981

: NY000000000055478749 Status
99387120

F

Erie

05/10/2016

: Yes

No

: 52

: 60

26

Go Back

I Absentee Info I I Ballot History ]

| Voter History I

Residential . 80 TRUESDALE RD
Address " BUFFALO 14223
Mailing
Address
Political Party : BLK
Email Address

: Active

Status Reason :

Status .
Effective Date '
NVRA
Registration
Source

: Local Registrar

ID Required i No

Legislative 3
District )
Assembly .
District # 140

Town District

I Absentee Info ] [ Ballot History | | Voter History | [ Go Back ]
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Elndependeut 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 publid office is hereby being
made, that my present place of residence is truly stated oppasite my signature hereto, and that [ do hereby nominate(the following named
person as a candidate far 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 fne nomination and S' as the emblem of such body.

Naumes of Candidates Public Offices MP“I::”““ Rﬁtr:..n
Lee M. Zeldin GOVERNOR, STATE OF NEW YORK 53 SF. GEORGE DRIVE W, SHIRLEY,|NY 11967
Alison A. E!PD!“O Lt. GOYERNOR, STATE OF NEW YORK 228 E. 95™ ST., APT 20-M, NY, NY 10t
Paul Rodﬂguez COMPTROLLER, STATE OF NEW YORK 7501 FT, HAMILTON PARKWAY, 2™ BROOKLYN, NY 11288
Michael chry ATTORNEY GENERAL, STATE OF NEW YORK 27-3521 STREET 3C, ASTORIA, NY 11102
Joe Pinion L.8. SENATOR, STATE OF NEW YORK 276 ST. JOHNS AVE, YONKERS, NY
Member, New York State Assembly
Scott Marciszewski 140* Assembly District 585 Cornwall Ave

Comprised of 2 portion of the counties of Erfe and Tasawanda, New York 14150
Niagara

1 hereby appoint: Thomas S. Connelly, 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, 1 have hereunto set my band, the day and year placed opposite my signature.

Name of Signer :
Sigpature Required) Residence Ener Town or City

@hoﬁwj‘“
1320 1t 1

scdale ot ey

-
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%’f\rn

1.5 [

12, 2 -
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145, /2 Wy - ) & %._ﬂh “ﬁ%ﬂ ]
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Complete ONE of the Following”

1) STATEMENT OF WITNESS r

, (natme of witness) Ty’“’“ :DD""Q“?( e 1 ualified voter of the Stake of .
:n::vmr:s?d:;tn;:::idenceaddress) ] ﬂff’m woaX \Ps 'C ém adu{bgufmg esﬁt/m‘:ﬁ’wizj

Each of the individuals whose names are subscribed to this petition sheet contai ing (fill Mumber) i 5 i s, ﬂbscn’bed the
same in my presence on the dates above indicated and identificd himself or hersélf to be the individual who signed this sheet.

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

2022

Date Sign '
WITNESS IDENTIFICATION INFORMATION: The followi formation for the witness named above must + completed prior to

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

pr— -
Town or City___\A\AW mlb\ 2 ‘K\m County (or Borough in NYC) E! ¢

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

2022
Date Notary Public / Commissioner of Deeds

heet No. i

N




STAFF WORK SHEET OF OBJECTIONS
es; J‘f‘ﬁ M -

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

Registored | Enrolled Wrongor | Wrongor | Objection j

Incomplete | Missing (code) {code)
1
2
3 PR '"9)
4
5
6
7
8
9
10
i1
12
., 13 |
14
i |
16 ‘L
17
18
19
20
hv—
TOTAL Number of Signatures OULLEE BY LINE i £ !
STAFF REVIEW OF (Su bseribing Witness) OBJECTIONS.
Enter “G?” if the Objection is Good (the signature is “out”). Enter “B” if the Objection is Bad (the signature is “in”).

TOTAL Number of Signatures OUT:

R —

WITNESS OBJECTIONS I
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STAFF WORK. SHEET OF OBJECTIONS
SBOE Staff First Names: J‘f‘ﬁ T - and vzmr{-‘r(\/‘ LJ

2R\
Candidate

‘UMBER 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 “ln”),

Line | Not Not Address Town/City | Other Other Notes
Registered | Enrolled Wrongor | Wrongor Objection Objection
Incomplete | Missing (code) (code)

e SE——

Pe-g

Y- 6

O@uqauau»[

i ' PR-B

TOTAL Number of Signatures QUT: LINE BY LINE O
—— T—— e ————

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




STAFF WORK SHEET OF OBIECTIONS

SBOE Staff First Names: J‘f‘ﬁ BA - and Qe - X L

Office/Dist
_NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I ) j I
U —

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
Registered | Enrolled Wrong or Wrongor | Objection Objaction
Incomplete | Missing (code) {code)

Tt
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12

13

14

[s

1é

17

TOTAL Number of Signatures OUT: LINE BY LINE i ( !

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

Addrcss Town/ City | Other Other Objection Notes Check Iif Hearing
Wi jecti {vode) Officer
“ P —




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Jﬂ\ M -

andidate Office/Dist Party
NUMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT 5
A —
A —

STAFF REVIEW OF (Line by Line) OBJECTIONS,
Enter “G” if the Objection is Good (the signature is “out"), Exter “B” [f the Objection is Bad (the signature Is “In”),

Line | Nt Not Address Town/City | Other Other Notes
Registered | Enrolled Wrongor | Wrongor | Objection

Incomplete | Missing (code)
1

(code)

10

1

12

13

14

15

16

17

18
19

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"),

Toww/ City | Other Other
Wrong or Objection
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STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: h M -

Candidate Office/Dist Party Objector Vol # Page #
_UMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I 5 I
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™).

C\ovred ST cpec Vores
V=g - Tneve L g \relg

Line | Not Not Address Town/City | Other Other Notes Check if § Hearing
rogamed. | Bl | foein e50UT | Revie
0} hWsqw1Ge
® 19 0544
3 4401230
h 82995740
5 494210259
®
7
8
9

18

17

18
19

20
A — 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 1s “in™).

Other Check if [ 2
Objection Hearing

TOTAL Number of Siguatures OUT; WITNESS OBJECTIONS
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Voter Data Extract Details
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Date of Birth

State ID
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Registration Date

ID Met
Other ID Provided
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CLARK, ETHAN AB

M
03/13/2001

NY000000000057724539
1154496

Niagara

05/31/2019

Yes
No
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26
002

[ Absentee 1nfo | [ Ballot History | [ Voter History |

Residential Address

Mailing Address
Political Party
Email Address

Status
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Status Effective Date

NVRA Registration
Source

ID Required

Legislative District
Assembly District
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\
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571 EUCLID AVE APT 2
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REP
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No

8
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. . 413 MAIN ST
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. Mailing
Gender ' M Address
. . Political .
Date of Birth : 03/23/1982 Party : DEM
Email .
Address '
State ID : NYG00000000053453367 Status : Active
County ID  : 99054438 Status ;
Reason
Status
County ¢ Erie Effective :
Date
. - NVRA
g:f:’"atm“ : 10/12/2000 Registration : 'I;‘;C?;trar
Source 9
ID Met ! Yes ID Required : No
Other ID . No
Provided ’
Election . 3 Legislative 4
District ! District '
Senate . 60 Assembly .
District ) District . """
Congressional Tow . n
District : 26 Distrjct # CTON
Ward 2
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. Mailing .
Gender i F Address :
. . Political .
Date of Birth : 05/15/1983 Party : DEM
Email .
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State ID : NYOOCO00000022783166 Status : Active
. Status .
County ID : 99072326 Reason :
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County ¢ Erie Effective
Date
. - NVRA
Registration | . . Local
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ID Required : No
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District : 140

—
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Name * ONEIL, SEAN P pddress * TONAWANDA
14150
] Mailing .
Gender :' M Address :
. ] Political .
Date of Birth : 10/02/1972 Party : REP
Email .
Address '
State ID : NY0O00000000023270130 Status ' Active
. Status
County ID : A2995740 Reason
Status
County : Erie Effective
Date
. . NVRA
Registration ; 02/20/1996 Registration : [0
Source g
ID Met : Yes ID Required : No
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Election . 40 Legislative 4
District ’ District !
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District + 60 District 140
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Change Password
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Date of Birth
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Registration Date
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H
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Mailing Address
Political Party
Email Address

NY000000000023252429 Status
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Yes
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1 26

Status Reason
Status Effective
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NVRA
Registration
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ID Required

Legislative
District

Assembly District

Town District
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" TONAWANDA 14150

REP

: Active

Local Registrar

No

: 140

T TTON

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




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Jfﬁ MM -

-Umm OF SIGNATURES CLAIMED ON PAGE IN'WITNESS STATEMENT I \ Y

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

Line | Not Not Address Town/City | Other Other Notes Cheek if | Hearing
Registered | Enrolled Wrongor | Wrongor | Objection Objection Sigmatur [ Officer
Incomplete | Missing | (code) (oode) eis OUT || Review

T

10

1l

12

13

14

15

16

17

TOTAL Number of Signatures OUT: LINE BY LINE f‘-tilz
———rms —— Cr—c—-

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 ls<jd™),




glndependent Nominating Petition- Sec. 6-140 Election Law

I, the undersigned, do hercby state
mnde,ﬁumyumphuo{midem_h&ﬂymdmimmyﬁmhmmddmldo

MImnaregismdvotnofﬂlepoliﬁcnmitforwhich 8 T0m|

ﬂlefmegoingnmemmnd:andsubsm'bedbyhﬁnorhw,wum.
2022

INDEPENDENCE PARTY as the name of the independent body making the nomiation and of such body.
Nasses of Candidstes Public Offices wn:m
Lee M. Zeidin GOVERNOR, STATE OF NEW YORK S85T. GEORGE DRIVE W, SHIRLEY, NY 1197
Alison A. Esposito Lt. GOVERNOR, STATE OF NEW YORK ml.ssns-r.,m:o.u,m.nmw
" Pawl Rodriguez COMPTROLLER, STATE OF NEW YORK 7801 FT. HAMILTON PARKWAY, 3% RROOKLYN, NY 11288
Mhhlell'lenry ATFORNEYGMHAHOFNEWYORK ﬂﬂllmll’l'lc.ul’ﬂlu.m:i:‘
Joe Pinion U.8. SENATOR, STATE OF NEW YORK 176 5T. JOHNS AVE.. YONKERS, NY
Member, New York State Senate
Joel A, Giambra 60% Senate District 664 Columbms Pxwy
Comprised of # portion of the counties of Erie and Baffalo, NY 14213
Member, New York State Assembly
Scott Marciszewski 140% Assemably District 58S Cornwall Ave
C_Mdlp:'ﬂ-itlenlﬂud‘ﬁlem Tokswands, New York 14159
1 bereby appoint: Thomas § Connolly, Ir., IDmMCngwlLNYIZIN.WﬂHmBMIGOAMAm NY 11726; Dennis
MzsstWyckaRd.Fishkin,NYiZSM.ulu--lﬂumﬁlv-unehlllmrdnuwith&cpmlmnnfho Law,
IN WﬂEREOF.Ihvehemnhutnyhnd.thedayndmrphudollPﬂ'mmy'i!Mture.
Date S Name of Siga Enter Town or Cliy
1Y 12vm Town of Tonawanda
1 22 Town of Tonawanda
3.4 2 i Town of Tonawanda
441 2 , Town of Tonawanda
8. Y Um Eg}k’\ ﬂr{,ﬂfm“ o Loe \Te X Town of Tonawanda
ﬂ“/%.ﬁé/,ﬁ,._—i l €L BV""OF\ ove Town of|Tonewsmda
7. Y129 W 24 & St e Town of Tonawanda
8.9/ 5/ %}M Town of [Tonawanda
9 4/ Ll Lo Slii A e Town of Tonawends
0% ¥ fo 1D Ut e [eqw Town of Tonawanda
1LY / W2 “Sanh L% Paracine L n Town of Tonawanda
24102 | 2paer Pt UL Cavimeéi ‘ Town of Tonawanda
13.4 12,22 frty pere g = SéF i‘rZai nls ) Town of Tonawenda
uirpim | “Famg, sei] 7 9 Fon e d ¢ v Town of Tonawands,
154 ném pAN H’J”u\ A‘:’»Nf&h qu. Town of Tonawanda
! ~  Complete ONE of the Following
1) STATEMENT OF WITNESS
ko P pout o
L (name of witness) N ¢ K- 3] ¥ o O 4] sﬁe;lunaMyWﬁedvmofﬁeSmomeYoﬂn
Tnaw reside at (residence address) ___ G4 S ¥ar T onil (oo o NY wy .
Buhofumindwmuswhoumummmudmmmﬁmmémmm(ﬁuﬂmbu) 15 signatures, the
sumemmynuemem’hedmaboveindluhdmdldemﬁedhinulforhmlfhbeﬁeindividualwhouignedthis
[undnrumdthnthisstnwmantwﬂlbewcepwdfm-ullpmpomasﬂ:eeqmvﬂentqunfﬁdnitmd,ifhmml false
slatement,shlllsubjmmemﬂ:esmepemluuunflhadbeenduly!worn
%’//0 /
/ . Signature of Witneas Jm
EIQ -Thefollowhghfnmnﬁonﬁrmanmlewbe pleted prior to
filing with board petition sheet to be valid,
Town or City { , Cuunty(oergthYC) E(i?.
N = or OTARY PUBLIC OR COMMISSIO OF DEEDS
On the dates abave i personally came each of the voters whose 5 appear on this petition containing (fill
in number) simntuns,Whosimedmeinmymnemdwho,beingbymedulyawom,mnhforhimnlfor erself, said that

Date Notary Public / Commissioner of Deeds

Sheet No. 75
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Voter Data Extract
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Duplicate Managemeant
Duplicate Voter Recall
Felon Manragement
Deceased Management
Election Management
Create Election
Flection Search
Election Mapping
MOVE Reports
Pre-Election Application Summary
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Invalid MOVE Application
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; NYSVeter

Voter Data Extract

. Go Back
Details
[ Absentee Info ] [ Ballot History ]
[ Voter History |
Name , PANAGOPOULOS, Residential , 694 STARIN AVE
" NIKO Address ' BUFFALO 14223
. Mailing
Gender HE | Address
. Political .
Date of Birth : 11/14/2002 Party : REP
Email .
Address )
State ID : NYOG0000000059062232 Status ! Active
Status .
County ID : 99508594 Reason :
Status
County : Erie Effective
Date
. . NVRA
g:g;stratuon : 08/21/2020 Registration : Ili?ec?;trar
Source 9
ID Met : Yes ID Required : No
Other ID . No
Provided ’
Election . 52 Legislative 3
District ' District '
Senate . 60 Assembly
District ’ District
Congressional 26 Town
District ’ District
Ward

| Absentee Info ] [ Ballot History ] [ Voter History I l Go Baclfl




STAFF WORK SHEET OF OBJECTIONS

SBOE Staff First Names: Jfﬁ M -

C Office/Dist Party Objector Page#
_EuMBER OF SIGNATURES CLAIMED ON PAGE IN WITNESS STATEMENT I 1S
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 s “in™),

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

I I s B

-6
7 Ve- B i
8 -6
\ P@’{s
10 Pe-a

1

12

13

14

f
- 1

17

18
19

- - T
TOTAL Number of Signatures OUT: LINE BY LINE I S 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”).

TOTAL Number of Signatures OUT:

WITNESS OBJECTIONS ! I
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