Logan Churchwell
Communications&Research Director
Public Interest Legal Foundation

32 E. Washington Street, Suite 1675
Indianapolis, Indiana 46204

August 30, 2017

Dear Director Churchwell:

| am writing as a follow up to our recent conversation.l have researched the 118
Registration applicants who did not check off the box asking if they were a citizen. Of the 118-
five sent back new registrations . Nine were changes made thru Motor Vehicles. | have enclosed
the 14 applications. | have also enclosed a copy of the Motor Vehicle Pad that people use and you
can see they ask them if they are a citizen yes or no. | hope this is of help should you need anything
further from me please do not hesitate to call.

Kindest Regards

7"?{@&7 7 DNeSanec .

Mary. C DeSarno
Superintendent of Elections
For Monmouth County
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was changed to "l am at least 17 years

“| will be at least 18 years old on or before the next election
old, and understand that | may not vote until reaching the age of 18."









7t M4303W00 D01 33

il gon Application

JOSE VAZQUEZ

v

v, GREARS

RIAL DR s req !
‘ "I\cgsﬂggg R ) 07742 's required unfess marked optional. :
xange O Polltical Parly Affillation .
wiat HppIy: 0 Name Change I3 Slgnature Update or Non-affillation Change USE ONLY
9 ArgyouaU,S. Elizen o Na_ | Will you be 16 years of age by the next election? O Yes D3 No - [Cleik
(If No, DO NOT complete this fort) (If No, DO NOT complete this form) .

First Name Middle 2émq 2‘2’ Initial[Suffix @, S,y |Reglstralion#
Lt y '

3 Last Na PR
| IM@%. Y- i fra - :
4 pateofBith WA < Jo/~ 12/ [ e Time Stame

5 NJ Driver's License Number or MVC Non-driver ID Number | ifyouDONOThave a NJ Diver's Lissnse or VG Nond

, 1D, provide the st 4 gl of your Soclal Secuwy Nurb | w‘
____________ <

{1 swearor affirm that § DO NOT have a NJ Drver's Lioonse, MVC Non-driver ID or a Soclal Seourlty Number” .

Q;ol-lome Address o NoTyse PO Box) Apt.  |Municipality County State| Zip Code

[ Mewmstde | OO E, ﬁS’b(/Nf W =27 .
7 Malling Address if wefnt from above |Apt. |Municipality )%ounty (v StatoMip Code |

o . Grivale
g LastAd s Registered to ponoTussroded (ARt |Munlcipality County Siate [2ip Code _jO by mall
Jecl O N Ied -~ 0074 | ain peraon

g rormyr Name if Making Name Change |, o0 bhione Number ( ‘ﬂ[{” s J? ? 99_/[

b, E-Mali Address (Optiena)

10 Do you wish o declare a political pary afillation? O Yes, the parly name Is .
(Optional) . 1 No, | do not wish to be afflliated with any-political party.

14 Doclasation - | swear or affirm that: @ 1 will havo resided in the Stale and counly ® i understand that any false or
Gender ® lamaU.S. Cliizen ot ioael 30 days befora the next election” . fraudulent réglstratlon may subject
M Femala | & }live atthe above address # | am not on parole, probation or garving & e to a fine of up to $16,00Q,

DHdlale  {wli be at loast18 yeers old sontence due to  conviction for an Indicteble  Imprisonment up fo 6.ycars, or
' on ot before the nextelaction offense under any federal or state taws both pursuant to R.S. 19:34-1
i . [fapplicant s unable to complete this form, print the
Signature: Sign or mark and datg on lines bslow hame and &6 ﬁsg)& @ 1 'l who complsted fhls form,
' Name VED
ate ___omr—
X Date /M \S’: ad Addraess 20]6

) ' — COWMM. OF REGISTRA e -
c) » T‘ON ———
Importarit Instructions for sections 5, 6 and 10 R
8) Registrants who are submitiing this form by mail and are registering to vete forthe firstiime: Ifyou do nothave any of the informatlon
required by section 5, or the Information you provide cannot be verified, you will be askad to provide & COPY of a current and valld
photo 1D, or a document with your name and ourrent address on it to avold having ta provide identification at the polling place.

Notes /D Numbers are Confidential and wiil not be teleased by &y govemmenial agency. Any person who uses suoh numbers
Megally shell be subject te eriminal penallies,
6) If you are homeless, you may complete gectlon 8 by providing & contact polnt or the location where you spand most of your ime,
10) You may declare a pofitical party affliiation or you may declare to be unaffiiated, regardless of any prior party affiilation. If you are &
pieviously affliiated voter who wants to change polittcal party affifiation or become unafflilated, you must file this form no later than
55 days before the primary election In order to vota In the primary election. Completing section 10 Is ORTIONAL and will not affect
the acceptarice of your voter reglstration application,

Need More Information? Check boxes below If you would like 1o recelve more information about:

[ voting by mall 0 polling place accesslbilily 0 avallable slection materials in
£1 bacoming a poll worker [ voting if you have a disabliity, ihis alternative language:
Ingluding visual Impalrment -

For further Information visit Elections.NJ.gov or call toli-free 1-877-NJVOTER (1-877-868-6837)

N Divizion of Elocifons » 06221714







Select Voter - Inquiry Voter Registration Page 1 of 1

Activitles
i
? Inquirles .
Voter Registration Select Voter - Inquiry Veter Registration
Voter Mail-In Ballob Request
Voter Mail-In Ballat

Voters Displayed: 1-1 Total voters: 1
Voter Electian History
Voter Change Audit Select || Status || LastName ] FirstName || Middle Name [ Suffix i| Data of Birth Residence Address Voter Id
Voter Deletions
County Data 701 MEMORTAL DR, ASBURY]
) X
Poillng Place Rejected  [[VAZQUEZ 10SE p2/14/1971 PARK, MO 07712 534011977
Purged Voters
voter DIA 1
MVC File
Reports -
Felp
Logout ! Bispfay Signature ” View VR Form |

| View 1{ Previous | [ change | [ Scan/Print

Note: If status is blank, that implies the voter status is Active.
* ynder Status Reason indicates voter has multiple status reasons.

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technology Group. All rights reserved.

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017







Inquiry - View Voter Registration

Activitias »

o Inguiry - View Yoter Registiation
Inquiries

Voter Registration

Vaoter Maii-In Ballot Request I
Voter Mali-In Ballot
Voter Election History

Previous Name | | Previous Address |

Veoter Information: Residence Address:

Voter Change Audit Voter's Name: JOSE VAZQUEZ ~ County: MONMOUTH

Voter Deletions Date of Birth: 02/14/1971 Unit

County Data Voter ID: 534011977 zu:::x :'

Palling Place ;l&Drlver‘s License [ State S:'reext N.umber: 201

Purged Voters Legacy ID: Street Name: MEMORIAL DR

Voter DIA Archived Legacy ID: Address Line 2:

MVC File Telephona #: Address Line 3:
Reparts Fax #: Municipality : ASBURY PARK
Help Email : Postal City: ASBURY PARK
Logout State: N)

n Zip: 07712

Miscellaneous:

Gender: Male
Military/Overseas Status: None
Registration Date: 10/18/2016

Registration Type: Mail-in with
Identiflcation

Last Action Taken Date: 10/19/2016
Memo

Status Information:
Voting Privilege Date:
Current Status: Rejected
Rejected Reason: Criminal
Conviction, Non-Registered Felon
Date Last Voted:

Poll Worker Status:

Page 1 of 2

MNSMDESA /
MONMOUTH

| Previous Party %

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/18/2016

|_E_| County Committee

Municipal Chalr

E:I] Provisional Ballot Registration

Print Voter Profile |
Date of Birth @

(o]

Registration History @

=

Previous Address
Previous Party
Election History

Previous Name

Polling Place

l Display Signature H Slgnature History | |

Poll Worker History I

Ward and District Audit History

[ mMail-In Ballots

Audit History ||

Deleted History

I

Election History ]

View Scanned Docs [

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State 2ip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Streat Name/P.0. Box Unit
Address Line 2 Address Line 3
City State 2ip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.O. Box Unit
Address Line 2 Address Line 3
Municipality State Zip Code

Districts:

Municipality ASBURY  Ward 00 District 01

PARK
Congressional 06 Legislative 11 Freeholder
Schaool Special Fire

11/07/2017 -- GENERAL ELECTION

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control. ElectioNetNavig...

8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Next Election Date -~

Name
Polling Place Name Address
MOUNT CARMEL CHURCH COMMUNITY 1143 ASBURY AVE
CENTER
ASBURY PARK N3 07712
Memo:

PREVIOUSLY INCOMPLETE FAILURE TC CHECK OFF U.S.

CITIZEN CHECKBOX; SPB FELON SENT 06/23/2017 TG 16 =
MOS INCAR; IND PSLPV-08-02-0508a- 08/07/2017, :
MM S SMORA

MONMOUTH County Admin Message --> Have a nice day.

©2004 -« 2005 PCC Technology Group, All rights reserved. 194

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017



532261877 M- 209 W

o 00 - ; !
; N . b ' 70 le 7\ﬂ
L] LT Te
|
: - MILES | SVIKRART i | lepdhy 1O '
800 GR
- R o ation Application .77ccc~
- tion 1s required unidss marked optional.

1 Check boxes [ New Redistration 1 Al 68 Change [’ E;olltlcal Party Affiliation OR O 4

thatapply: 1 Name Change O Signature Update or Non-affillation Change .
g 5 AreyouaU.S, Citizen? OYes . O No [Are youlat lpast 17 years of age?, 01 Yes O3 No Clerk
- (if Mo, 0O NOT complete this form) . | {If No, B0 NOT complefe this form) ’ :

3 Last Name o ,° . ‘|First Nam . Middle Name-pr Initlal | Suffix (s, sr, i} Raﬂ'*‘ffﬁ;“m‘#
5 21N S0k hack Mies [ Febpary =R
.| 4 DateotBIth fn) .~ o 25 E

| . .
e 1 5 N Dsiver’sLioenseNumbero;MVCderiyerlD MNumbar 1fyonUONOThaveaNJD‘:i\'re'fsuoenseormchonnﬂvaf .
}e;i:. \ iiiib_ iiﬁl_g__!_.d.iii IO.proﬂdalhal?stngso!y IrSmMSemﬂyl\hlmber mmmmm
ﬂ‘:h. vyl _* awear o affism that | DO NOT have a NJ Diiver's Licenas, MVC Non-ddver 1D of.a Soclal Sacurity Number,”
o * 7 1y
kN Horne Address monorusaFosa) . Apt. ' | [Munlclpality ounty )S\}gte Zlp Code
e I 600 _Dad. Ave DI Ashdry Pact I onpoutN] | 07712

7 ‘Malilﬁgﬁddress if different from above [Apt, ||Municipalily |County State’| ZIp Code ‘

- “? ,,
TE R ’

.y

Offlca Time Stamp

g kst Adergss*lj\je_glster_eé to Vote posormrotegjApt.” | Municipallty County Stata |Zip Code |11 by mall

] i 1 1n peraon
g FormerNare,If Making Name Change abii

¢

* 'i:.‘ MU .
r :".'-_‘ . : - .
, Day Phione Number (Gptond) )
_ . b, EMall Addreas (optons) _]
.| 1000 you wish tesbelate a political party atfiiation? . 11 Yes, the party name |

-

]
~, {Optional) . : : TNo, | do not wish to le affliated with any pofitical party.

14 Gender ‘| 'Dectaration - | swear or affirm that; & { wlll have residad In the Stale and county ® | understand that any false or
‘afam a U.S. Cliizen! - at least 30 days befora the pext sleclion - . fraudulant raglstration may aubject
\ C1Femals | o1liva at the above address # | am not oh parole, probation or serving & e to a fine of up to $16,000,
:i@ Male o'l am at feast 17 yeara old, and undat- santence dua to a convicidn for an Indictable  tmprisonmant up to B years, or

stand that | may not vote untli reaching | nffense under any federal or state laws belh pursuant to R.S, 18:34-1
fhe age of 18. ’

. t

o St If applicant is unable to complets E , print the
. | Signature; Sigh or mark and date on fines helow name %;' d adcregy o B 3 Eﬁ;ﬂe{e it form.

Name!

= pate L —_opp 24 2016
- Daie!f %’/m

Addres® ——— SROUTH COUNTY -

o o ] ~=GOMM. OF REGIS TRATION
. Important Instructions for sections 5, 6 and 1 : -
6} Reglstrants who are submitting fhis form by mail and are feglstering lo vote for the Jsi tima: I you do not have any of the information

' . requlred by seclion 5, ot the Infarmation you provida cahnat be verlfied, you will be} asked to provide a COPY of a current and valld
¥ photo 1D, or a dotument with your name and current addreas on it o avold having to provide idenfification at the poliing place.

Note: i) Numbers ara Confidential and wilf not be rolegsed by any governmenta aganey. Any persori who uses such numbers
ifegally shalf bo.subject to erimingl penalfies. i '

6) ifyou are homegqss. you may can:iplete section @ by préviding a contact point or the location where you epend most of yoﬁrt!me.

10) Youwnay daclare-a polltical party effliatlon or you may dedlare fo ba unafflliated, fegardless of any prior party affillation. if you are a
previously affilafed voter who wanls to change pol[ﬂca!'}::arty affiliatlon or becomd unaffilatad, you must fife this form no later than

55 days before the primary election In order to vote In the primary election. Completing seatlon 10 is OPTIONAL and will not affact
the acceptance of your voter registation application, | '

[}
+ Need More information? Chack boxes below if youjwould fike to receive more information ahout: '

\ {3 voting by mall O polifng place accessibility '; [T avallable elastion matetlals in
* .. Obecominga poli worker I voting If yolt have a disability, this alternatlve language:
. \§ ) tncluding visital impalrment

For further Information visit Elections.NJd.gov or call toll-frea|1-877-NJVOTER (1-13?7:,65&6837)
HEDsloa ot Efuco - b2 lite 1







Select Voter - Inquiry Voter Registration Page 1 of 1

Activities

Inguirles . . . MNSMDESA
Voter Registration Select Voter - Inguiry Voter Registration MONMOUTH/

Voter Mail-In Ballot Request

Voter Mail-In Batlot voters Displayed: 1-1  Total voters: 1

Voter Election History Municipaiity
Voter Change Audit Last First [|Middle Date of |[Residence Status Delated|| Party Nama- Postal
: SelectStatus Name |[Name||Name Suffix Birth Address Vater Id Reason Date (|Affiflation Ward- Municipality]
Voter Deletions District
County Data 20
Pelling Place PINCKNEY .
SVIKHART[MILES IL 3r0  {10/04/1008][R0, RED  |[532261677 Unatfliated]| "ED BAK- I pep panic
Purged Vaters BANK, N1 00-04
Voter DIA 07701
MVC File
Reports 1
Help _
Logout T
| Display Signature | | View VR Form |
[ View ][ Previous | | change | [ Scan/Print |

Note: If stakus Is blank, that implies the voter status is Actlve.
* under Status Reason Indicates voter has multiple status reasens.,

MONMOUTH County Admin Message -~> Have a nice day.

©2004 - 2005 PCC Technology Group. Alf rights reserved. 1.9.4

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017







Inquiry - View Voter Registration

Activities
Inquiries

Voter Registration

Voter Mafl-In Ballot Request E
Voter Mail-In Ballot
Voter Election History
Voter Change Audit

Previous Name I

Voter Information:
Voter's Name: MILES L

Voter Deletions SVIKHART 3RD
County Data Date of Birth: 10/04/1998
Voter ID: 532261677

Polling Place NJ Driver's License [ State

Purged Vaters ID: 595465507310986

Vaoter DIA Legacy ID:
MVC File Archived Legacy ID:
Reports Telephone #:
Help Fax #:
Emall :

Lagout

Status Information:

Voting Privilege Date:
10/20/2016

Current Status: Active

Date Last Voted:
Poll Worker Status:

Inquiry - View Voter Registration

i Previous Address |

Residence Address:

County: MONMOUTH
Unit:

Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 23
Addyess Line 33

20
PINCKNEY RD

Municipality ; RED BANK
Postal City: RED BANK
State: NI

Zip: 07701

Miscellaneous:

Gender: Maie
Milltary/Overseas Status: None
Registration Date: 09/29/20158

Registration Type: Agency with
Identificaticn

Last Action Talien Date: 06/05/2017
Memo

Page 1 of 2

MNSMDESA /
MONMOUTH

|— Previous Party |

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/20/2016

@ County Committee

IE Municipal Chaiy
IE Provisional Ballot Registration

Print Voter Profile |
Date of Birth

Previous Address
Previous Party
Election History
Previous Name

Reglstration History

ElolEl ool

Palling Place

l Display Signatura

|| signature History ||

Poll Worker History |

I

Ward and District Audit History

[ Mail-In Ballots ||

Audit History l ;

Deleted History

l | Efection History J

View Scanned Docs 1

Mailing Address:

Street Numbor Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Street Name/P.O, Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.0O, Box Unit
Address Line 2 Address Line 3
Municipality State ZIp Code

Districts:

Municipality RED Ward 00 District 04

BANK
Congressional 04 Legislative 11 Freeholder
School Speclal Fire
11/67/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Next Election Date --

Name
Polling Place Name Address
UNITED METHODIST CHURCH REAR 247 BROAD ST
ENTRANCE
RED BANK NJ 07701
Memo:
MVC Agency
MVC Transaction Date - 05/30/2017 ,MNSLGATE &l

Previous

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technology Group. Ali rights reserved. 1.9.4

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017



T

S3433167  M-1323 W-00 D-05

. il ation Application

o Th  oTETTER n Is required unfess matked opflonal.
LITTLE SILVER Ny 07738 ;Change 0 Political Party Affilation OR O ]
g . re Upiate or Non-Affiliation Change O
9 Areyoual.S. Cllizen? OYes [3INo |Aroyou atleast17yearsofage?  [IYes OJNo Clark

{if No, DO NOT complate this form) (If No, DG NOT complete this form)

3 Last Name Figt Name Middie Name or Initial {Sufiix @, sr, )y |Regletratlon#
Seeten WAVt P A el

L3

4 DateofBith 2] 7 [F & {oitioe Tirms Sizmp
§ INJDiver's License Number or MVC Non-diiver ID Number |1fysuDONOT haveadd BitversLibense or WVC Non D
______ 1D, skdathe st Aighaofyour o) Secury b, .
TK 4l ewear or affin that | DO NOT have a NJ Diiver's Licanse, t4VG Non-driver ID or a Soclal Secyrfty Number.” ’)(
: g Hpmg Adgress ponoruerosgd, | Apt, Munlclp% . Coun% State Zig&iode /
, . . R C . gll 'tm‘ 0 o< - -
7 Mealling Address if diferent fromabove (Apt,  [Municipallty County State | Zip Code (\‘3
g LostAddress Registered to Vois ponorusromy [Apt.  [Municipality County  [State|Zip Code 31 by malt
3 in parson

g Former Name If Making NameChange . Day Phone Number Gpona)

b. E-MaR Address (Optona))
| 40 Do you wish to declare a political party affiliation? 'T1Yes, the party name Is

(Opticnal) Wo. | do not wish to be affiliated with any political party.
| 1 nder Deataration - | awear or affim that ’o I will have residad inthe State end county @ | undaratand that any falea or
I e tama U.S, Clllzen at lenst 30 daya hafore tho next election fraudulant reglstration may subject
emale | @1lva at the above address ® 1 am not on parols, probatlon or serving a ma to-a fine of up to $15,000,
Male o lam al |east 17 years ald, and under- gantenca due te a conviction for an In a  Imprisonment up to § years, or
tsgand lhz; I1gay nol vote untlf reaching  offanse under any fadaral or etate laws both pursuant te R.S, 18:34-1
e age .

If appiicant ks unable to compieta s form, printihe
name and address of individugl who complated this form.

Name____R.EQ.E—NE-Q—-——-

W ’ ' Date .
7 - Date { OI ‘ Address ————PET-4-§- 20—
i - THORMOUTR COUNTY
Important Instructions for sections 5, 6 and 10 COMM. OF REGISTRATION

5) Registrantswhoaresubmitting this form by mell andare reglstering tovotefor the firet fime: if you do nat have eny ofthe information

requirad by section 5, or the information you provide cannot bo verifiad, you will be aeked to provide a COPY of a current and valid
photo ID, or & dotument with your name and current address on it to avold having to provide Identification et the polliing place.
Note: 1D Numbers ars Conlidential and will not bo released by any governmental agency. Any person who uses such numbsrs
Itegally shafl be subject fo criminat penallies. _
6) ifyou are homeless, you may completa section 8 by providing a conlact point or the lacation where you spend most of your ime,

10) You mey daclare a palical party affilation or you may deciare to be unaffillated, regardless of any pitor party affiiation. If you are a
previously affiliated voter who wants to change political party affiltation or bacome unaffilated, you mustfile thia form no later titan
55 days bafore the primary election in ordor to vote In the piimary election. Completing gection 10 is OPTIONAL and will not affect
the acceptance ot your voter reglstralion appiication.

Need More Information? Check boxes balow if you would like to recelve more information about:

{1 voting by mafl 0 polling place accessibliity Tt avallable election materlals in
O becoming a poll worker 0 voting If yout have a disability, this alternative tanguage:
tncluging visual impalrment

Slghature: Sign or mark and date on lInes below

— o —

For further Information visit Eleations.NJ.gov o call toll-free 1-877-NJVOTER (1-877-658-6387)
HDMals of Blectone - OVEUEE







Select Voter - Inquiry Voter Registration Page 1 of 1

I

—
Activities
Inquirles

Voter Registratlon Select Voter - Inquiry Voter Registration
Voter Mail-In Ballot Reguest

Voter Mail-In Bailet

Voters Displayad: 1-1  Total voters: 1

Voter Election History
Voter Change Audit Select Status Last Name First Name Middle Name Suffix Date of Birth Resldence Addrass Voter Id
Voter Deletions
County Data
Palting Place STETTER ELIZABETH M 12/27/1975 é}fvggfgﬁggg" LITTLE He34133187
Purgad Voters
Voter DIA
MVC file 1
Reports
Help
Ltogout

[ Display Signature _|[ View VR Form |

View [ Previcus | [ change ] [ Scan/Print

Note: IF status is blank, that Implies the voter status is Active,
* under Status Reason indfcates voter has multiple status reasons.

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technotogy Group. All rights reserved.

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017







Inquiry - View Voter Registration

vities
Inguiries

Voter Registration

Inguiry - View Voter Registration

Voter Mall-In Ballot Reqguest l Previous Name

| I

Previous Address |

Voter Mail-In Ballot
Voter Election History
Voter Change Audit
Vater Deletions

Voter Information:

STETTER

County Data
Voter 1D:
Polling Place

Purged Voters ID: S82312127462756

Voter DIA Legacy ID:
MVC Flle Archived Legacy 1D:
Reports Telephone #:
Help Fax #:
Email :

Logout

Status Information:

Voting Privilege Date:
11/08/2015

Current Status: Active

Date Last Voted:
Poll Worker Status:

Voter's Name: ELIZABETH M

Date of Birth: 12/27 /1975
534133187
NI Driver’s License / State

Residence Address:

County: MONMOUTH
Unit:

Suffix A:

Suffix B:

Street Number:
Street Name:
Address Line 2:
Address Line 3:

114
QUEENS DR §

Municipality : LITTLE SILVER
Postal City: LITTLE SILVER
State: NJ

Zip: 07739

Miscellaneous:

Gender: Female

Military fOverseas Status: None
Registration bate: 10/18/2016

Registration Type: Agency with
Identification

Last Action Taken Date: 05/15/2017
ema

Page 1 of 2

MNSMDESA /
MONMOUTH

[ Previous Party |

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 11/08/2015

@ County Committee

@ Municipal Chair
@ Provisional Ballot Reglstration

[ Print Voter Profile |
Date of Birth @l

=]

ol

Registration History @

=

Previous Address
Previous Party
Election History

Previous Name

Polling Place

| Display Signature

[ signature History ||

Poll Worker History %

| Ward and District Audit History

[ Mail-In Ballots

i Audit History ||

Deleted History

Election History |

View Scanned Docs ]

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Street Name/FP.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.0, Box LUnit
Address Line 2 Address Line 3
Municipality State Zip Code

Districts:

Municipality LITTLE Ward o District [¢1]

SILVER
Congressional o4 Legislative 13 Freeholder
School Special Fire
11/07/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control. ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Next Election Date -- Name
Polling Place Name Address
5T, JOHN'S CHAPEL 325 LITTLE SILVER PT RD
LITTLE SILVER M1 07739
Memo:
MVC Agency
MVC Transaction Date - 05/11/2017 ,MNSDRCDR IaY
e
MONMOUTH County Admin Message --> Have a nice day.
©2004 - 2005 PCC Technology Group, Al rights reserved, 1.9.4
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P i .
F‘—'“ . f Y

526351377 M-S35W-00 01 AN 10 287 33

? NI ~ ation Application

LETISHA L PABELIS ‘ )
, 150 MORRIS AVE Ia required unlass marked optional,
: NEPTUNE CITY NJ 07783 ssChange [ Political Party Affillation OR-C

Y L i AN (") Glalldtufe Update or Non-afﬂﬂaﬂon Gﬁange -
Argyoua U.S, Clizan? OYes DO No Wil you be 18 years of age by the next eloction? =fes T No Clark *
{if No, DO NOT oomplate this form) ~+1 (if No, DO NOT complata ths form)

3 LQ_:Name ks Fjrsl: Nf‘[’\‘e v lMldcu Name or Inltal]Suffi ¢, e, 1) JRogisiaiiond?,
L Ly e . . Dffica Tima Stamy.
4 paeofBith 0OF |os13.9 ™ 5

§ T Divara Licenep Numiber or AV Non-diver 1D Numibe- e DONOYhase ot s Losnsa or VG Nor Divar
. 0, povids st dighsof your S Sectyombet, o = o e M}’

e eyt S S— et AR Trrrrt SRy e $omAr M el Psads Sm—"

o % gweqr or affin that} DO MOT have 2 NJ Dilvar's Lissnge, MVG Non-drver D or & Saclal Securily Numbet.” 51\ 7))
g Homd Address [DONGTusaPOBoY) Apt.  Municipality County State|ZIp God? (7(
1 R "o : IR w - e Y O T I el T A e .
| N— r T " 3 =t -
. 7~ Malling Address if Qiﬂefentf mabove [Apt.  {Municipality™ County - ‘|StateiZip Coda | * -
B0y Ik D, Averii L fQ k- TR
g LestAddrasa Reglsterad fo Vote ponorusrossy ApL Munlghpallty Counly Siate |Zip Code [0 by mall *
, e £11n paraon
1 ¢ For o : e
9 mer Name If Making Name Change | e MU —
§ { . ' & boad
' . b, E-Ma!lﬁ\ddresa {OHONED s s . AL 1
110 Do you wish to declare a pollioal party afflation? O Yes, tha party namieiis.- . te v . :
e (Op{iongﬂ . 0 No, | do not wish to be affillatad with any political parly.
144 & Y+ 7 | Dectaration - | swear or afirm thal:  ® { will have resided In the Siate and vounly o.| understand that any fatea of
! enEer @ |am'4 U.8. Clilzen st laast 30 days before e next electlon frandulant regisration may subject
¥ h emele | 1lve atihe above address ® | ar not onparale, provation or ghrving e} - me o & fing of up to $16,000,
B Mele » § will ba at least 18 yaars old sentahce dua fo a conviction for an Indistable Imprisanment sip to 6 yeara, or -
on or befors the rext eleclion affense'undar any fadarat or state ra\_'.:e;:_ " hoth pursuant to R.8. 18341
Slanature: . " [itapplicantis unﬁﬁlﬂobafﬁlswrmf@, print the
ona Sign or mark and date on lines below . natfie and addrass of Individual who completed this fonn,
Namo ————MAR-2-2-9017

GISTRATION , © ... .

’ ",, Date ‘
X g&ﬂ.ﬁﬁ@@%@ﬁ@ Do s]i Addmsseefm“mm’ﬂm_f’?li COUNTY . .
~ . 1] . .' .

L

' Important Instructions for sections 5, 6 and 10 :
E} Reglstrants who are gubmitiing this form by mall and are reglstering to vote for the firat time: fyou do not have any oftha information
raqudred by sactlon &, or Iha!nform‘ﬁ&n you provide cannot be veriflad, you will be asked fo provide a COPY of & current and valld
photo ID, or a docurpent with your name and ourrent addrees on It to avold having to provide identffiuation at the polting place,
Note: ID Numbsrs are Confidentlal and wii not be refessad by any govemrmental agency. Any pelsot who uses such numbars
‘Hegally shall be subject td criminal penaifias, .
B} If you ere homeless, you may complate section & by providing a contact point or the loaation whare you spend most of your fime.
' 10) You may declare & politied] parly affillatlon ar you may daclere to be unafiliated, regavdless of any prior parfy affliiation, If you ate &
{ previously affiiated voteswho wants to changs political party affiiialion or become unaffiilated, you must fils this form no later than
_— 66 daya.bafor’g the primary election In order fo vota In the ptimary clection, Completing saction 10 8 OPTIONAL and will not affact
[' . the ageeptance of your vater regletration application. :

Neod More Information? Chuck boxes bafow if you would like to reselve more information about:

{
+ B voting by mall £ poliing plase accessibliity O avallable election materials In
£l becoming a poll worker 11 voting If you have a disabfity, this alternative languiage:
including visual Impalrment

Far further Information vislt Electiona.NJ.gov of call toli-rae 1-877-NJVOTER (1-877-658-6627)
HiChlslon o] ERcikong =DM







Select Voter - Inquiry Voter Registration Page 1 of 1

)

Activites
Inquirias . . . MMSMDESA
Vater Registration Select Voter - Inquiry Voter Registration MONMO“THI

Voter Mail-In Bellot Request

Voter Mail-In Baliot

Voters Displayed: 1-1 Total voters: 1

Voter Election History Municipality,
Voter Change Audit Last || First }Middie bata of [[Resldence Status  |[Deleted) Party Name- Postal
Vi Select) Status Name {| Namea jl Name Suffix Blrth Address || Yo" 1d Reason Date [jAfflliation Ward- Municipality:
oter Deletions District
County Data 704 FIFTH
Polling Place AVE, Apt-
Purged Voters pABELIS|[LETISHA||L b/os/sasal ot Pl fiszsos137s Unaffillated| o foDornY |l ASELRY
Voter DIA PARK, N
12
MVC Flle o7
Reporis
Help 1
Logout
[ Display signature || View VR Form ]
[view ][ Previous |} | changa | [ Scan/print |
Ncte: If status Is blank, that implies the voter status is Active,
* under Status Reascn indlcates voter has multiple status reasons.
MONMOUTH County Admin Message --> Have a nice day.
4 ©2004 - 2005 PCC Technology Group. All rights reserved. 1,94
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Inquiry - View Voter Registration

Inquiries

Voter Registration

Voter Mail-In Ballot Request
Voter Mall-In Ballot

Woter Election History

Voter Change Audit

I Previous Name i

Voter Information:
Voter's Name: LETISHA L

Voter Deletions PABELIS
County Data Date of Birth: 08/05/1989
Voter 1D: 536951377

Polling Place NJ] briver's License / State

Purged Voters ID: P001046473588%6

Voter DIA Legacy ID:
MVC File Archived Legacy ID:
Reports Telephone #:
Fax #:
Help
Email :
Logouk

Status Information:

Voting Privilege Date:
04/12/2017

Current Status; Active

Date Last Voted:
Poll Worker Status:

Inquiry - View Voter Registration

[ Previous Address |

Residence Address:

County: MONMOUTH
Unit: F1
Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 2:
Address Line 3:
Municipality :  ASBURY PARK
Postal Clty: ASBURY PARK
State: NJ

Zip: 07712

704
FIFTH AVE

Miscellaneous:

Gender: Female
Military/Overseas Status: None
Registration Date: 03/22/2017

Registration Type: Agency with
Tdentification

Last Action Taken Date: 06/19/2017
Memo

Page 1 of 2

MNSMDESA /
MONMOUTH

[ Previous Party |

Party Information:
Current Party; Unaffiliated
Party Privilege Date: 04/12/2017

[El County Committee
Municipal Chair
Provisional Ballot Registration

[ Print Voter Profile |
Date of Birth @

o]
ol
()

Registration History

o]

Previous Address
Pravious Party
Election History

Previous Name

Polling Place

[ Display signature

” Signature History I |

Poll Worker History I

l

Ward and District Audit History

[ Mail-In Ballots

Audit History | [

Deleted History

Election History l

Il

View Scanned Dacs ]

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.D, Box Unlt
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
Municipality State 2ip Code

Districts:

Municipality ASBURY Ward 00 District 03

PARK
Congressional 06 Legislative 11 Freeholder
School Special Fire
11/07/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/serviet/com.pce.enet.control ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Next Election Date ~-

Name
Polling Place Name Address
ASBURY PARK H S MEDIA CENTER COMSTOCK 1603 SUNSET AVE
ST. ENTRANCE
ASBURY PARK N3 07712
Memo:

MVC Agency !
{MVC Transaction Date - 06/16/2017 ,MNSMWADR 4

Previous

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technology Group. All rights reserved. 1.2.4
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New Jersg | _ 76
Voter E 534128321 M-1342 W-00 D-04 | l:lon

s gt ooty FUIM ARG

1 Checkhoxes & New Registr: RIGHARD MASER
that spply: 1 Name Chang 52 WASHINGTON ST

RUMSON NJ 67760
2 Areyoua U.S. Citizen? QXes=E
{If No, DO NO?;@‘mgL_@,é his form}) | (i No, DO NOT complete this form)

3 Last Name First Name Middle Name or Initial{Suffix ur, sr, sy JReatatration#
Naser Richard Henderson ] :

4 Date of Birth 02/10/1997 . [Cffce Time Stamp

§ NJ Drivar's License Number or MVG Non-driver 1D Number | 1fyou DONOThavea M) Diver's Lioansa or MVG Non-Der
MO7 326556802 97 3inpoidalhelastddglsofyourSodel Seculy Nomiber, . o C\J('.\—g/(n

[ “ swear or affirm that | DO NOT have a NJ Driver's License, MVG Non-driver I or a Soclel Securlty Number,"
g Home Address oot use poBan Apt.  iMunicipality County Slate|Zip Code
52 Washington umson  Monmouth NJ | 07760

7 Mailing Address if different fram above |Apt. | Municipality-- County ——|StateZip Code~] - A S

EOR OFFICIAL
USE ONLY
Clatk

L

g LastAddress Registered to Vole pororusrozsy Apt.  [Municipality County State | Zip Code |3 by mail
: 0 in persan

g Former Name f Niaking Name Change . |, Day Phone Number (Gplora) 78271576139

b, E-Mail Address (Optional)

40 Do you wish fo declare a political party afflliation? ®Yes, the parly nams is Republican
(Optional) ) , ONo, | do not wish to be affifiated with any political party.

11 Gonder Declaration - | swear or afflim that: & 1wl have reslded In the Stale and county & | understand that any false or
® | am a U.S, Citizen at least 30 daya before the next elaction fraudulent registration may subjact
OFemale || live at the ahove address # | am not on parals, prabation of sarving a me to a fine of up to $156,000,
®Male ® | am at jaast 17 years old, and under- sentenca due fo a conviction for an Indictable  Imprisenment up lo § years, or

aa:and lh:alf ggzay not vols untll reaching  offense under any federat or stale jaws hath pursuant to R.8. 19:34-1
o age of 18,

Sighature: Sign or mark and date on lines bstow if applicant 1s unable lo complete this form, print the

rz:; :nd addrass Ofﬁi@ﬁ] ‘E‘] wiﬁd this form.
. : Date
X _,WW/ ﬂm Date Jﬂ_’ Il J [{7  |Address OCTT8 20%

MONMOUTH cpunmse . —
= - = T T - "COMM.GF AT
Important Instructions for sections 5, 6 and 10 REGISTRATION

5) Registrants who are submitling this form by mail and are reglstering to vote for the first ime: If you do not have any of ihe Information

required by section 8, ar the informatien you provide cannot be verlfied, you wlil he asked to provide a COPY of a current and vaili
phato I3, or a document with your name and cufrent address on it to avold having to provide {dentification at the polling place.

Note: ID Numbers are Confidential and will not ba refeased by any govemmmental agency. Any person who uses such numbers
Megaliy shall be subject fo eriminel penalties. )
8) If you are homeless, you may completa section 8 by providing a contact point or the location where you spend mast of your time,

10) You may declare a polilical parly affilation of you may declare to bs unaffillated, regardless of any prior party afflliation, [f yout are a
previously affiliated voter who wants fo change polftical party affifiation or become unaffillated, you must file this form no later than

65 days belore the primary election in order to vote In the primary election. Complating saction 10 1s OPTIONAL and will not affect
the acceptance of your voter reglstration application.

Need More Inforimation? Check boxes below If you would fike to recelve more Information about:

Tt voting by mall L} palling place accassibility I available election materials in
1 becoming & poll worker L1 voting If you have a disabliity, this slternative language:
including visual impairment

For further information visit Elections.NJ.aov or call tall-free 1.877-NJVOTER (1-877-658-6837)







Select Voter - Inquiry Voter Registration

' Activities
Inquiries
Voter Reglstration
Voter Mail-In Baliot Request

Voter Mall-In Baliot Voters Displayad: 1-1 Total voters: 1

Page 1 of 1

Selact Voter - Inquiry Voter Registration

Voter Election History
Voter Change Audit Select | Status || LastNama || FirstName || Middie Name | Suffix || Dake of Birth Rasidence Address Voter Id
Voter Deletions
County Data
Active Need 52 WASHINGTON ST,
polfing Place [&] oA MASER RICHARD H lil} 02/10/5057 taon. Ny Goy60 534125321
Purged Veters
Voter BIA 1
MVC Fite
Reporis
Help
Logout [ Display Signature || View VYR Farm ]

Viaw ] |

Previous | [ Change

| [scan/reine

Note: If status Is biank, that implies the voter status is Active,
* uader Status Reason Indicates voter has mulkiple status reasons,

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technotogy Group. All rights reserved,
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534125321 M-1342 W-00 D-01

T II

RICHARD H MASER Il
52 WASHINGTON 8T
RUMSON NJ 07760

tration Appllcatlon

mation is required unless marked optional.
dress Change

O Political Party Affiliation OR O A
that apply: [} Name Change, 0 Signature Update or Non-affiliation Change U
2 AreyouaU.S. Citizen? ﬁYes ONo [Areyou atisast 17 years of age? I Yes O No Clerk
(Iif No, DO NOT complete this form) {If No; DO NOT complete this form)
3 Last Name First Name - Middle Name or Initial|Suffix i, sr, ) | Registration #
MAsER | Richard mo)
i _ : ; Office Time Stamp
4 Date of Birth Q_ ~10 - q-7 /
5 NJ Drivers License Number or MVC Nop-driver [D Number | IFyouDO NOT hava N Drver's Lioanse or MYC Non-Diver
MD1 32 GSSL Q0 & G T( |Dpoidethe bstd disofyou Socl Secutyumber, ...
O " swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.” [\
§ Home Address oot use pogoy Apt.  |Municipality County State|Zip Code G
5 B inp |y b @ {dumsin | mewadd | AL TI00
7 Mailing Addresk if different from above Apt. | Municipality County State | Zip Code
g LastAddress Registered to Vote ponorweromsg |(Apt.  [Municipality County State | Zip Code {0 by mail
! ' O in person
g Former Name if Making Name Change

a. Day Phone Number {Optional)

b. E-Mail Address (Optiora)

10 Do you wish to declare a political party affiliation? O Yes, the party name is

(Optional) KND, | do not wish to be affiliated with any political party.
11 Gender Daclaration - [ swear or affirm that: ® | will have resided in the State dand county # { understand that any false or
® | am a U.S. Citizen at least 30 days before the next election fraudutent registration may subject
OFemale | o1 live at the above address & | am not on parole, probation or serving a me to a fine of up to $15,000,
@Mab ® | am at least 17 years old, and under- sentence due to a conviction for an indictable  imprisonment up to 5 years, or
'tst:and thatf Iqranay not vote until reaching offense under any federal or state laws both pursuant to R.S. 19:34-1
e age of 18.

if applicant is un

BJhIEidh, print the

Signature: Sign or mark and date on lines below

RESEY

name and address whn rompleted this form.

. Name JUL 112007
. Date
W }’LG/,‘;Q/) pate 1-(~1T  |Address._ MONMOUTH COUNTY

COMM.-OF REGISTRATION

Important Instructions for sections 5, 6 and 10

5) Registrants who are submitting this form by mail and are registering to vote for the first time: If you do not have any of the information
required by sectlon 5, or the Information you provide cannot be verified, you will be asked to provide a COPY of a current and valid
photo ID, or a document with youriname and current address on It to avold having to provide identification at the polling place.

Note: ID Numbers are Confidential and will not be released by any governmental agency. Any person who uses such humbers
iilegally shail be subject to criminal penalties.

6) if you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of your time.

10) You may declare a political party affiliation or you may declare to be unaffiliated, regardless of any priar party affillation. If you are a
previously affiliated voter who wa:nts to change political party affiliation or become unaffiliated, you must file this form no later than

55 days before the primary election in order to vote inthe primary election. Completing section 10 is OPTIONAL and will not affect
the acceptance of your voter regllstratlon application.

Need More Information? Check boxes below if you would like to receive more information about:
O voting by mail

3 polling place accessibility
O becoming a polf worker

O voting If you have a disability,
including visual impairment

1 available election matetials in
this alternative language:

NJ Division of Beclions - 020216

;
l

For further information visit ElectionsleJ.gov or call toll-free 1-877-NJVOTER (1-B77-658-6837)
!







e — .

N 639816465  M-1305 W-00 D-02 : 82
Vi il plication
VE V' - plication
Nt Ples GHRIS LEYEON - 1arked optional. .
‘ 205 LINGOLN AVE —
1 Check boxes AVON N4 07717 sal Party Affiliation FOR OFFICIAL
that apply: i . ..-n-affiltation Change USE DNLY
9 Are youBRIS TG ZenIEEaL T, 6:2] Are youl at least 17 years ofage? U 'Yes DINo Clerk
(if No, DO NOT complste this form) {if No, DO NOT cornplete this form)
3 Last Name First Name Middle Nﬁ_me or Initial{Suffix i, sr, iy - | Redletration #
jdow, \ares
Ofilce Time Slaim
4 Date of Birth &9 (29 lis99 | P
5 NJ Driver's License Number or MVC Nan-driver 1D Number | #yoaDONOThave i Drivar's License or MVC Non Diiver
'.L:L a3% 1 HY\ oo g9H 10, previda the last 4 digils of your Soclal Secusly Numbes, — — — Q‘\‘S(:\m(\
B " awear of affirm that | DO NOT have a NJ Driver's Licenaa, MVC Non-driver ID ar a Soclal Securily Number."
& Home Address ponoruseposay Apt.  [Municipality County State| Zip Code
195" Ling\in Aot Fryoe Mot N1 0920
7 Malling Address If differant from above At Municlpality County State |Zip Cotle
8 Last Address Registerad to Vote pororusross [Apt. ‘ Municipality County State | 2ip Code |0 by mall
{1 in parsof

g Former Name If Making Name Change 2. Day Phane Number (Cpfins)

b, E-Mall Address (Opllona)

16 Do you wish ta dedlare a palitical party affilation? O Yos, the parly name is
(Optlonal) q.No, | do not wish to be affilated with any political party.

11 Gender Draclaration - | swear or afilem that: # | will have resfded In the State and county ® | undersiand that any faise or"

. @ jama U8, Clilzen | at least 30 days before the next alaciion " fraudulent raglatration may subjact
- [@Female | e 1live at the ahove address

# | am not on parale, probation or serving & ma {o & fine of up to $15,000,
Wage ® | am al [east 17 years old, and under- sentenca due to a conviclion for an indlctable  imprisonment up to b years, or
sland that | may not vote unth reacting  offense under any fadaral or state laws both pureuant to R.S, 19:34-1
fhe age of 18,
. if applicant is unﬁ&\m thi , print the
: a
Slgnature: Sign or mayk and date on lines below e s 1 M‘ stod thls form.

Name

(\ Wy Date 0CT_18 29016
X z M A / Data__jg&lgk_\\l,

d
YA Address —NMONMOUTH-COUNTY —

———:QQM.B&QE:RW

Important Instructions for sections 5, 6 and 10
8) Registrantswho are submitting this form by mailand are reglstering to vote for the first time: If you do nothave any of the information
required by sectlon 5, or the Information you provide cannot be verifled, you wiil be asked to provide & COPY of a current and valid
photo ID, or a document with your name and current address on it to avold having to provide identlfication at the polling place.

Nate: /D Numbers are Confidsntial and wiii not be released by any governmental agency. Any person who ses suech numbers
litagally shall bo subject to criminal penaltios.

8) Ifyou are homeless, you may complete sactlon 6 by providing a contact point or the looation where you spend most of your fime.

10) You may deciare a political party affiation or you may daclare to be unafiilated, regardiess of any prior pasty affifiation. i you are a
previously affillated voter who wants

to change politica party affillalion or become unaffiliated, you must fil this form no later than
&5 days before the primary slecilon In order to vote In the primary glection. Completing secfion 10 is OPTIONAL and wilt not affect
the accaptance of your voter registration application. .

Neod More Information? ‘Check koxes below If you would like fo recelve mere Information about:

O voting by mall [J polling place accessitility 0 avallable election matertals in
3 hacoming a poll worker £ voting if you have a disability, this alternative language:
including visual Impalrment
For further Information visit Electlons.NJ.gov or call toll-free 1-877-NJVOTER {1-877-656-6837)

H Division of Elst¥oa » (ROHIB







Select Voter - Inquiry Voter Registration Page 1 of 1

v

Activities

Inquiries
Voter Registration Select Voter - Inquiry Voter Registration l;!dlgsul'-:“%Eus:\H/

Voier Mail-In Ballot Request

Voter #all-In Ballot Voters Displayed: 1-1  Totaf voters: 1

Voter Election History
N " Munlcipatity)
Voter Change Audit _ iast Flrst Middie Date of [{Residence, Status [iDeletedii Party Name- Postal
elect|Status Name Name [[Name Suffixl “giren Address || Vo1 ¥ |l Reason [| Date [|Affillation Ward- Municlpality]
Voter Deletions District
County Data 205
Pelling Place LINCOLN
- WVE, Apt-
Purged Voters @ | EYDON|[CHRESTOPH|[? 09/28/1957 Uinit REAR, 533815465 Unaffilfated|| AVON-00-02 AVON
v
Voter DIA WORN, NI
17
MV File 077
Reports
Help i
Logout
[ oisplay sig e |[ view VR Form |
" “wiew ][ Previous | [ Change | [ Scan/Print |
Note: If status Is blank, that impHes the voter status Is Active.
* under Status Reason indicates voter has multiple status reasons.
MONMOUTH County Admin Message --> Have a nice day.
©2004 - 2005 PCC Technology Group. All rights reserved. 1.9.4
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Inquiry - View Voter Registration

Inquiries
Voter Registration
Voter Mail-In Ballot Requesk I
Voter Mail-In Ballot
Voter Election History
Voter Change Audit

Pravious Name |

Voter Information:
Voter's Name: CHRISTOPH J

Voter Deletions LEYDON
County Data Date of Birth: 09/28/1987
Voter ID: 533815465

Polling Place NJ Driver’s License / State

Purged Voters ID: L29781247109874

Vater DIA Legacy ID:
MVC File Archived Legacy I1D:
Reports Telephone #:
Help Fax #:
Email :
Lagout

Status Information:

Voting Privilege Date:
11/08/2016

Current Status: Active

Date Last Voted:
Poll Worker Status:

Inquiry - View Voter Registration

| Previous Address ]

Residence Address:

County: MONMOUTH
Unit: REAR
Suffix A:

Suffix B:

Street Number:
Street Name!
Address Line 2;
Address Line 3:

205
LINCOLN AVE

Municipallty :  AVON
Postal City: AVON
State; NJ

Zip: 07717

Miscellaneous:

Gender: Male
Mititary/Overseas Status: None
Registration Date: 10/18/2016

Registration Type: Agency with
Edentification

Last Action Taken Date: 05/22/2017
Memo

Page [ of 2

MNSMDESA /
MONMOUTH

l Previous Party ]

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 11/08/2016

@ County Committee
@ Municipal Chair
Provisional Ballot Registration

[ print voter Profile |
Date of Birth

Previous Address
Previous Party
Election History

Previous Name

EOIGEIEIE

Registration History @
Polling Place

ol

I Display Signature

” Signature History

[ Poll Worker History |

Ward and District Audit History

[ Mail-In Batiots ||

Audlt History

baleted History

Election History |

l View Scanned Docs i

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Street Name/P.0, Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name! Suffix:
Street Number Suffix A Suffix B Street Name/P.O. Box Unit
Address Lina 2 Address Line 3
Municipality State Zip Code
Districts:
Municipality AVON Ward 00 District 02
Congressional 04 Legislative 30 Frecholder
School Special Fire
Next Election Date -- Name 11/07/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control. ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Polling Place Name Address
AVON MUNICIPAL BUILDING GYM 301 MAIN ST

AVON N3 07717

Memo:
MVC Agency !
MVC Transaction Date - 05/17/2017 ,MNSPPETR s

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technology Group. All rights reserved, 1.9.4

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control ElectioNetNavig...  8/29/2017



£33600461  M-1348 W-00 D-01

il yon Apprication

WHUETH JR. *
?I'a"&?lé’;iﬁ%‘-‘mm'h%m ® s required unless marked optional. _
SPRING LAK& Naorrez hange [ Polltioal Pariy Affilation [RE-SNSG LI
ety g ¢ L YT BT w ownmarg Update or Non-affiliation Changs . USE ONLY
2 Amyouall§, Cilizen? []Yes [IiNo {Aroyouat least 17 years of age? Yes L1 No : Clark =
{if No, DO NOT complste this form) (I No, DO NOT complete thisfor), ., } 4 )

Middie Name or InllalfSufix g, sc, iy~ JRegtstraian#

3 Last Name HWL 'M/\ - F!r%' m:‘f;mlvr .
4 Date of Blrth v‘)/” TR J

5 NJ Driver's Licanse Nomber or MYC Non-driver D Number |1fyoDONOT havo M) Diver's Licensa oG NorvDitver
lﬁls;.?l._\_.l Q | T .ﬂ. Y Ia-.f).q iz ‘i_ (D, pravide Eredast 4 ciglts of your Socde) Seouity Nomber. . oo —

[} swearor affirm that | DO NOT hava a NJ Diver's Licenss, MVC Nen-driver ID ara Sqclal Sacutily Mumber"

Office Thne Stamp

g Home Address woeruero sy Apl.  [Munlcipality County State|Zip Code
b [N i e ] I
7 Malling Address¥ different from above [Apt. , [Minlclpality County State|Zip Code
g Last Addrass Raplsterad to Vote ponorusross [ApL, Mﬁniblpaii.ly County State [ Zip Code |0 by mall
: ' O in person

g Former Name if Making Name Change a Dayr-ihor'se Number (Catlta By

b. E-Mall Address (Optional} _C que.i(n@ jrx«g;,'/ L C O

10 Do youwist to declare a political party affiiation? T1Yes, the party name is

(Optional) . JRiNo, 1 do not wish to be affillated with any paliticaf party. '
i1 "Gandér Daclaratlon - | swear o affirm that: . # Wil have resided In the State end counly & uqderalénd that'any false or
N &) am a 1.8, Cltlzen at laas} 30 days before the next election + fralidulent registration may subject

ClFemala | o llive at the above address ® ] am not on parole, probation or serving A ma to a fine ofup to $15,000,

KlMala ® [ am al laast 17 years old, and under- santence dus to a convictlan for an idlotable  -fmprisenment up to & years, or
R stand {sat | may not vole untd percting  offense under any federal or state laws kolh pursuant to R.8, 19:34-1

the age of 16,
i ; a te if applicant Is unahle tﬁoﬁpg’e Wﬁms
Signature; Slgn or mark and date on lines below e R e o,

/Q 77[& Dote, OCT 17 20%
Date
XC AN B I uafte Data / U/ / 2J// é Ad:irass______MQNMggq:HCOUNTV_—-_

COMM. QF REaierraToR—
Important Instructions for sections 5, 6 and 10
5) Reglstrants who are submitting this form by msll and are reglstering to vota for the first fime: If you donot have any of the {nformatlon
required by section 6, or the Information you provide eannat be verlfied, you will be asked to provide a GOPY of a current and valld
phato 1D, or a documean? with your name and current address on it {o avald heving to provide [dantification &t the poling place.
Note: ID Numbars are Confidential and wil not be released by any governmenlal agency. Any parson who usgs such numbers
ilegally shall be subjact (o orlininal penefifes,
6) Ifyou are homeless, you may camplete seollon 8 by providing & conlect polnt or the [ocation where you epend most of your ime,
10) You may deslare & pofitical party aifilalion or you may declare to be unaffiiated, regardiess of eny ptior parly affillatlon, If you ara a
previously affiilated votar who wants to change palitical parly affiliation or become unatfiliatad, you must fila this form no fater than
55 déya bafore the primary efeotion in order to vote In the primary election. Complating ssctlon 10 (s GPTIONAL and will not affect
the acceptance of your voler registration application,
Need More Information? Check boxes below if you would like to receive more Information about:

03 voiing by mall O poliing place accessibllitty 01 available slaction metarials in
01 becoming a polt workar (3 voting If you have & disabllity, this alternative tanguage:
fneluding visual Impairment

For further Information vislt Electiona.NJ.gov of call {oll-free 1-877-NJVOTER (1 -877-658-6837)
wmhn_emm's:omme. . . .

3







Select Voter - Inquiry Voter Registration Page 1 of 1

Activities
Inquiries
Voter Registration Select Voter - Inquiry Yoter Registration
Voter Mait-In Ballot Request
Voter Mail-In Ballot

Voters Displayed: 1-1  Total voters: 1
Vaoter Election History
Voter Change Audit Select Status Last Mame First Name Middle Name Suffix Date of Birth Residence Addrass Voter Id
Voter Deletions
E::,:Z::z HUETH CHRISTOPHER ||w . foz/06/1992 é&"ﬁéﬁﬁfﬁ“ﬁ%’é 533600461
Purged Voters
Voter BIA 1
MVC File r@
Reports
Help

Logout | Display Signature ” View VR Form ;

View ][ Previcus | { change | [ Scan/Print

Nete: If status Is blank, that implies the voter status is Active.
* under Statys Reason indicates voter has muliple status reasons.

MONMOUTH Couniy Admin Message ~~> Have a nice day.

©2004 - 2005 PCC Technology Group. All rights reserved.
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533600461  M-1348 W-00 D-01 8 2

IEE ation Application

CHRISTOPHER W HUETH JR.

415 WASHINGTON AVE on is required uniess marked optional. ‘
SPRING LAKE NJ 07762 ' 5 Change O Politicat Party Affillation FOR OFFICIAL
wras appy. i valig Litany L owgnewre Update or Non-affiliation Change | . USE ONLY
2 Areyoual.S. Citizen? lgYes DINo [Areyouatleast 17 years ofage? % Yes O No Clerk ’
(if No, DO NOT complete this form) {If No, DO NOT complete this form)
3 Last Name First Name Middie Name or Initial | Suffix r, sr, ) | Registration #
1. | ey g
oo . = /D e I Office Time &
Date of Birth , e Time Stamp
4 DateofBith 7)) ¢ /292

ll !
5 NJ Driver's License Numier or MVC Non-driver D Number | #yos DO NOT have & NJ Driver's Ucense or MVC Nar-Diver

. L]"‘J _L 1O [ T f[_S'_ ¢ o j_ i'i g_ED,pro'videlhelasMdigilsofyourSuciaJSewn‘lyNumber. e e oot Q:CT

O  “f swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Soclal Security Number.”

6. Home Address (oo nor use Fo sox) Apt.  ;Municipality County State Zip Code
W& L Loshing dor Ave Sorivg Lake | Mo b T | 57243
7 Mailing Addreseif different from above [Apt.  [Municipality County State |Zip Code
g LastAddress Registered fo Vote ponoresroesy [Apt.  |[Municipality County State |Zip Code |0 by mail
' ; o in person
9 Former Name if Making Name Change a. Day Phone Ntmber (Optiona) ~2 %% ~A%4- (Y0
b. E-Mail Address (Opfional)
10 Do you wish to declare a paolitical party affiiation? O Yes, the party name is
{Opt;onaf) _ ;f Mo, I do not wish to be affifiated with any polifical party.
11 Gander ‘Declaration - | swear or affirm that: -# { will hava resided in the State and counly @ | understand that any false or
¢ | am a U.S. Cltizen at loast 30 days before the next election - fraudulent reglsiraﬂon may subject
. OFemale | e live at the above address ® | am not on parole, probation or serving a me fo a fine of dp to $15,000,
r tﬁMa]e ® | am at least 17 years old, and under- sentence due {o a conviction for an indictable.  imprisonment up to 5  years, or”
stand that | may not vote untit reaching  offense under any federal or state laws both pursuant to R.S. 1%:34-1
the age of 18.
| ; . Qi 3 if applicant is unable to complete this form, print the
Signature: Sign or ma.rk and date on lines below name and address ?I{ FEJ E’ "’E’PW @e o this form.
Date [T Y
; JUL ¢ 2017
é el ,,/ Date 7// ? // 7 Address
L1 § 4 7 MONMOUTEGOUNTY
_ g _ i CUNM. OF REGISTRATION
Important Instructions for sections 5, 6 and 10

5) Registrants who are submitting this form by mail and are registering to vote for the first time: if you do not have any of the information
required by section 5, or the information you provide cannot be verlfied, you will be asked to provide a COPY of a current and valid
photo [D, or a document with your name and current address on it to avoid having {o provide identification at the polling place.

Note: /D Numbers are Confidential and will not be released by any govemnmental agency. Any person who uses such numbers
ifegally shall be subject to criminal penalties,

B) If you are homeless, you may complete section 6 by providing a contact polnt or the location where you spend most of your time.

10) You may declare a political party affiliation or you may declare to be unafilliated, regardiess of any prior party affiliation. If you are a
previously affillated voter who wants to change political party affiliation or become unaffiliated, you must file this form n later than
55 days before the primary election In order to vote in the primary eiection. Completing section 10 is OPTIONAL and wsil not affect
the acceptance of your voter registration application. .

Need More Information? Check boxes below if you would like to receive more information about:

LI voting by mail [ polling place accessibility I available efection materials in
0] becoming a poli worker 1 voting if you have a disability, this alternative language:
including visual impairment

For further information visit Elections.NJ.gov or call toll-free 1-877-NJVOTER (1-877-658-6837)

B Diision of Elections - 020218

O ———







N
530011692 M-1352 W-00 001 :
DA R | e 1O
: ; R W LRI
aclens | |
NEPTUNE NJ 07753 i H P H TR
ration Application . %
Ny Plaass priit cleagy in ink. All Information Is required unless marked optional. ' * “".\\
1 Checkboxes WNewRagistraton  (1Addroes Change [ Political Parly Affiliation B ror0 N -
that apply: 01 Namg Change {3 Signature Update or Non-afflliaflon Change 0 N,
2 Areyoual.S.Citizen? IYes QiNo - Willyoube 18 yearsof agebythenextelecion? UYes QN0 -~ Clerk AN
(it No, DO NOT complete thig form) (1f No, DO NOT complets this forin} .
3 Last Name ) ’ Flrst Name Mlddle Name o Initial | Suffix ¢, sr, i) JRegtstrallon 5 i '

210 Coll

2\¥ :
4 Dateof8irth tonth (AP Day (015 Year L ATTIO| Ofce Tire ;’:’ﬂ(
-

5 NJDiiver's Uicense Numosr orMVC Non-civer D Number | ijouDONOThavealDfieaLiemssor iCHon Dt . /,T)
L0 L ] L L L] | peotoholasddghootyorSodeSeasiyNober g
- -] -1 pqgi.or affiim that 1.0O NOT have a NJ Driver’s License, MVC Non-deivar-1D or a Saclal Sacurlfy-lwinues, . Voo
6 Home Address (00 NOT wse FO Box) At [Munidlpality * jCounfy State | Zip Code
,‘_A&Q_%MM wWell’ Mongodn NS loNs2
7 Malling A rass Ifdifferent fromabove  fApl | Municipality County State | Zlp Code
8 LastA Reglstered to Vale @onoTuseroBoy{Apt. | Municlpality County State | Zip Code.
R, TR WG LL. . Bllgouns, [Fromitin [\T {054y |abymell Qinpersn
9 Farmer Name if Making Namé Change Day Phone(Numbe
) - 2 __| optiona ‘éD.;I\ AR-0571Y
10 Doyou wish o declare.a poliflcat party affillation? 0 Yes, the parly name s A
(Optionai} . . , | do not wish io he affiiated with any political parly. }»’, s
1 Gender Doctavation 4 | eweqr or affirm that: @ [ will hiave'resided In the Stato and county @ | underatand that any falee or 4. .‘,'r" .
® jama S, Cllizen . at 1aast 30 daye befara the next sleclion fraudulent raglstration may subject ’e
emale | o | (ivo ot the:above addrees @ | am not on parole, probation or sarving o me 10 a ina of np to $15,000;
@ Male @ | will be at feaat 18 years old « - genlehte due 1o a conviclion for an Indict imprisonment up ta 5 yoars, *
. on orbefore the n?xt election able offonse under any fedsral or glate laws ar both pursuant to R.8: 19:34-1
Signature: Sign ormark and date on lines below If applicanit is unable to complete thia form, print the name

and address of individual who completed /th}s-form.

' .

. j Date ‘

Dale_ﬁm)l_b i ‘ . . .. : 7:‘.

-

oI, OF RE STRATION 7~ "‘"Em:"“

- + \ M

Important Instructions for sections 5, 6and 1

. ; IR .
5). Reglstrants who are submitting this form by mall and are reglatering to vote for the firstdime: If you do nat Have any bf fifg. ™ - -
Information required by section 6, or the informaion you provide cannot ke varifiad, you Wik ba agked (o provide & COPY cof a dumént and o=
valld phote 1D, or & document with your name and current addréss on ftto avold having to provide Idanﬂﬁgaﬂem‘( .itye\pomng place,

Note: 1D Numbers are Goniidential and will not be released by any governmenial agency. Any person Who uses ™ v
slich numbers Hsgelly shali be subject to eriminal penelties. : g : ; ' .~

Y DR o
6) 1f you aro homaless, you may complote seofion 6 by providing a contact point or the !ocqliop whera you spend maslgf your e,
40) You may declars a palitical affillation of you may dediars o he unafillated, rogardless of any pror parfy afifalion. m{gpn%m/ﬂ*’”
8 .
DE '

N 2 e

section 10 is OPTIONAL and will not-affact the accaptance of your voter reglstrafion applicgtion: Avoter can affilla ;
-following parties; Damocratic, Republican, Green, Libertarian, Naturat Low, Reform, or Unifed States Qonstitutior. e

;l\g "e"éi-'@éfé;g@f&im&ipgj{gbﬁéﬁﬁﬁéxé}bs}gwif.yo'lik"\‘léjl;l'iiégkéta.iécéiyé more information aboutt .. .
3 T ubgehilseviimg + v S Eipoliing place:Acceadiblity. - 0 avalisble, clacfion matéralg In”™ .
w0 D becomingia holl werker: -t | Ryoting If youfiave a-¢lsabllity this allernatjva language: |

PRI PTPR L i ﬁ:{ oo ,-lnqlpqmg'y.[g%aumggj,mem ’ RPN . :
o furttic Mdriaiion visif v tisEt6ottons,org of calltollfiga 1-877-NSVOTER (1 -87?-658-?/63’7)— g
t . i, R U ,‘ M . . . . t
njdoa:h2.8.97 i »

1







Select Voter - Inquiry Voter Registration Page 1 of 1

Activ
Ingesiries
Vater Registration Select Voter -~ Inquiry Yoter Registration
Voter Mail-In Baliot Request
Voler Mall-In Ballot

itles

Voters Displayed: 1-1 Total voters: 1

Voter Election History
Voter Change Audlt Select || Status Last Name || FirstName || Middle Name Suffix Data of Birth Resldence Address Voter Id
Voter Deletions
County Data
4111 BELMAR BLVD, WALL,
Polling Place LASZLO MEIKA C 12/05/1970 N3 07753 530911692
Purged Voters
Voter DIA 1
MVC File
Reports
Help
Logout |— Display Signature ] View VR Form I

View ][ Previous | [ change | [ scan/erint

Note: If status (s blank, that implies the voter status is Active.
* pader Status Reason indicates voter has multiple status reasons.

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PLCC Technology Group. All rights reserved,

https://monmouth.int.njsvrs.com/ElectioNet/serviet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017







Inquiry - View Voter Registration

Inquiries

Voter Registration

Voter Mail-In Baliot Reguest |
Voter Mail-In Baltot
Voter Election History

Previous Name |

Voter Information:

Voter Change Audit Voter's Name: MEIKA C

Voter Deletions LASZLO

County Data Date of Birth: 12/05/1970
Voter ID: 530911692

Polling Place N3 Driver’s License / State

Purged Voters ID: LO7835376362704

Voter DIA Legacy 1D:
MVC Fije Archived Legacy ID:
Reports Telephone #:
Help Fax #:
Email :
Logout

Status Information:

Voting Privilege Date:
09/15/2016

Current Status: Active

Date Last Voted:
Poll Worker Status:

Inquiry - Yiew Voter Registration

] Previous Address I

Residence Address:

County: MONMOUTH
Unit:

Suffix A:

Suffix B:

Street Number:
Street Name:
Address Line 2:

Address Line 3:

4111
BELMAR BLVD

Municipality :  WALL
Postal Clty: NEPTUNE
State: NJ
Zip: 07753

Miscellaneous:

Gender: Female

Military /Overseas Status; None
Registration Date; 08/25/2016

Reglstration Type: Agency with
Identlfication

Last Actfon Taken Date: 07/24/2017
Memgo

Page 1 of 2

MNSMDESA /
MONMOUTH

[ previous Party |

Party Information:
Current Party: Unaffillated
Party Privilege Date: 0%/15/2016

County Committee
Municipal Chair

@ Provisional Ballot Registration

[ Print voter Prafile |
Date of Birth @

o]
=]
[

Registration History @

[

Previous Address
Previous Party
Election History

Previous Name

Polling Place

[ Display Signature

H Signature History H

Poll Worker History |

Ward and District Audit History

| Mail-In Ballots ||

Audit History ||

Deleted History

Election History |

[ View Scanned Docs

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Straet Name/P.O, Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
Musnicipality State Zip Code
Districts:
Munlicipality WALL Ward 00 District 01
Congressional 04 Legislative 30 Freehalder
School Special Fire 02
Next Election Date -- Name 11/07/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Polling Place Name Address
CENTRAL SCHOOL 2007 ALLENWOOD RD

WALL N2 07719
Memo:

MVC Agency
MVC Transaction Date - 07/17/2017 ,MNSPPETR al

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technology Group. Alf rights reserved. 1.9.4
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537316502  M«4338 W00 D-01

[N TR - 76

ALAN J HOPBON El'ation Appl ication .

48 STEEPLECHABE CT
OCEANPORT NJ 07757 malion is required unless marked opfional,
wiuun BUAES o IRGW FEGISIFAIOR LAddress Change {1 Palitioal Party Afflltation OR O ;
that apply: fNama Changs Ly Slgnature Update or Non-sfitliation Change 2
2 Areyoua U.S, Cllizen? C1Yes QiNo Wiiyoube 18 yearsofage bythe nextelection? TrYes QNo Clark
{if No, DO NOT complele this form) 1 (if No, DO NQT complete this form)

'3 ﬁat game . Figal Jarme Mid teNamaorlnitlai Suffix ¢, 8, 1) '39918"'5“0“# '
B8N Aﬁgﬂ . )

4Date of Bltth A, 0. (OZ Cffice Tiae Stamp

8 N Drvers Licanse Numbaeror MVC Non-driver D Number | tiyouDONOThaveald) Driver's Liosnso ot MVG Non-Delver
) ' . D, provido thelast4 digils ofyour Socts) SecurtyNumbes,

{21 swosr or affirm that | DO NOT hdve a NJ Briver's License, MVC Non-driver I} or a Social Security Number.* O-‘( '2/
6 Home Acddrass (00 NOT use PO Box) At [Municlpality County State j Zip Code .
STEREE, GNASR. Y ToRan Aot | MasimosyA | NS oSy
7 Malling Address If diffarent from above Apt  PMunicipality County State | ZipCode
§ LastAddress Reglstered to Vita (DONOTIsePOBsy |Apt  {Municipality County State | ZipCode §0 by mali
Cinperson
9 Former Name if Making Name Change a, Day Phone Numibar (Gpfiona)
b. E-Mall Address {Optlons))
10 Do you wish to declare a polltical party affiliation? G Yes, the party name Is
{Optional} B No, 1 do not wish to be affiliated with any politioal party.
. *| Declaration » | swear or affirm thal;  ® | will have resided In tha State and county @ | understand that any false or -
11°Cender *| @tamal)s, Clizen at test 30 days bafore the next eleclion _ fraudwlent reglstration may subjest
Ol Female | ® [live at ko above address @ 1am not on parale, probalion or serving a me to & flne of up to $45,000, -
WMale . | ® [ will be at least 18 years old santence due to a convietion for an Indiciable Imprisonment up (0 5§ yasars,
on or before the next efection offense under any federal of state laws or both rsuanl ta R.S. 19:34-1

. [T appicant 1s Wretia fasckenblose R4, print the
Signature: Sign or mark and ldate on lines below name and address of Individual who condpleted this form,

Namo.—APR—7-2017

g (o | Dat
" M e 4&/}]/ 17 | crans.MONMGUTH GOUNTY

COMM. OF REGISTRATION

Important Instructions for sections 5, 6 and 10 .
6) Reglstrants who are submitting this form by mall and are registering to vole for the first time: $fyou do not have any of the
" Information required by section 5, orihe information you provida cannot be verified, you wiil be askedto providea COPY ofa
currentand valid photo 1), ora document with your name-and cumrgnt addrass on itte avold having o provids dentification etthe
polling placae, . ‘
Note: /D Numbars are Confldential and will not be released by eny governmental agency. Any person who uses such
numbers lllegally shall ba subjsct fo criminal penailies.
6) iFyou are homeless, you may complete section 8 by providing a contact point or the focation where you spend most of
your time. . .
10} You may declara a politieal affiliatlon or you may deglare to be unaffillated, regardleas of any prior party affiliation, Completing
section 10 is OPTIONAL and wit not affect the acceptance of your voter registration application.

Noed More Information? Chack hoxes botow if you would like to recelve more Information ahout:

+ Qlvoling by mail Q poliing place accsssibiiity 0 avaliable election meterials in
0 becoming a poll worker Rvating if you have a disability, - Ihis altemnative language:
Inciuding visual Impairment

For further Informatlon visit www.NJElectians.org or call toll-free 1-877-NJVOTER (1-877-858-6837)
NIDCEd-TRTHren B







Select Voter - Inquiry Voter Registration Page 1 of 1

Ativitles
Inquiriles

Voter Registration Select Voter -~ Inquiry Voter Registration
Vober Mail-In Ballot Request

Voter Mall-In Ballot Voters Displayed: 1-1  Total voters: 1

Voter Election History
Voter Change Audit Salect Status Last Name § First Name Middle Name Suffix Date of Birth Residence Address Voter Id
Voter Deletions
County Data
49 STEEPLECHASE CT,
Polling Place HOPSON ALAN ) f5/10/1962 locEANPORT, M) 07757 |05 216502
Purged Voters
Voter DIA i
MVC Flle .
[ Tfes
Reparts
Help
Logout [ Display signature__ || View VR Form |

| View 1{ previous | [__change | [ _Scan/Psint

Note: if status is blank, that impifes the voter status is Active.
* under Stakus Reason Indicates veter has multiple status reasons.

MONMOUTH County Admin Message --> Have a nice day.

@2004 - 2005 FCC Technology Group. All rights reserved,

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control ElectioNetNavig...  8/29/2017







¥ 537316502 M-1338 W-00 D-01

ALAN J HOPSON

76
ration Application

49 STEEPEECHASE CT aatinn | ; .
P ORY Ws o77s7 qation Is required unless marked optional.
ress Change O Political Party Affiliation FOR OFFICIAL,
that apply: 1 Name Change I Signature Update or Non-affifiation Change USE ONLY
9 Areyoual.§ Citizen? BYes ONo |Areyouatleast 17 yearsofage? ®Yes ONo Clerk
(if No, DO NOT complete this form) (if No, DO NOT comp!ete this form)
Last Name First Name Middle Name or Initial| Suffix (ur, S, # Registration #
3 Ho? sond VOAN FeY .
. Office Time St
4 DateofBith &/ 1o /164 L0 ce Time Siamp
5 WJ Driver's License Number or MVC Non-driver [D Number | #you DO NOT have:a NJ Driver's License or MvG Non-Sriver
H L 5 B‘._—J OIs57)1 0% & 2., 2|10, provice the last 4 digils of your Social SeouwityNumber, _____
0O " swear or affirm that | DO NOT have a iNJ Driver’s License, MVC Non-dtver 1D or a Soclal Security Number.”
Home Address po nor uee PO Box) Apt.  [Municipality County State| Zip Code
WO, SYEERECAASTE Loy OcEAN P 7T et [ NS OT1ET]
7 Mailing Address if different from above [Apt.  |Municipality County State | Zip Code
) —~
g Last Address Registered to Vote pouoruserossy [Apt. Municipality County State | Zip Code EBV““R‘
‘ ' S O in persoir—._

g "Former Name if Making Name Change
4

p

a. Day Phoné Number (Opfional)

4

b. E-Mall Address (Optionay

10 Do you wish to declare a political party affiiation? O Yes, the party name is

{Optional) @ No, | do not wish to be affiliated with any political party.
11 Gender Declaration - | swear or affirm that: ® | will have resided in the State and county ® | undarstand that any falsa or
® | am a U.S. Citizen al least 30 days before the next election fraudulent registration may subject
O Female | e ijive at the above address & L am not on parole, probation or serving a me to a fine of up to $16,000,
H Male @ | am at least 17 years old, and under- sentence due to a conviction for an indictable  Imprisonment up to 5 years, of
s;]tand thag I_Imay not vote until reaching offense under any faderal or state laws both pursuant to R.8. 19:34-1
the age of 18.

Signature: Sign or mark and date on lines below

If applicant is unabl

GOl 1ete thxs form pnnt tha

name and address
Name
Date_____ _ |§

Date ‘H )‘]/ r)

Important Instructions for sections 5, 6 and 10

5) Registrants who are submitting this form by mail and are registering to vote for the first ime: If you: do not have any of the information
required by section 5, or the information you provide cannot be verified, you will be asked to provide a COPY of a current and valid
photo 1D, or a document with your name and cumrent addrass on it to avold having to provide identification at the pofling place.

. MO:‘W:‘#OUTH COUNRTF
COROF REGISTHA TION

Note: 1D Numbers are Confidentfal and will not be released by any governmental agency. Any person who uses such numbers
egally shall be subject to criminal penallies.

6
10)

~—

If you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of your time.

You may declare a political parly affifiation or you may declare to be unaffiliated, regardless of any prior party affiliation. If you are a
previously affiliated voter who wants to change political party affiliation or become unaffiliated, you must file this form no later than

&6 days before the primary election in order to vote In the primary election. Completing section 10 is OPTIONAL and will not affect
the acceptance of your voter registration application,

Need More Information? Check boxes below if you would like to receive more information about:

0 voling by mail

O polling place accessibility
2 becoming a polt worker

0 voting if you have a disability,
including visual impairment

O available election materials in
this alternative language:

For further information visit Elections.NJ.gov or call toll-free 1-B77-NJVOTER (1-877-658-6837)

NJ Diviston of Elacllons - 020216







6373156768  M-1334 W00 D-19

L - 24

JAVON L 2 H
o tration Application
407763 mmatlon Is required unless marked optional,
1 Checkboxes WNew Reglstration uaddress Change Q Politica! Party Affiltation OR O :
that apply: QName Change Q Signature Update or Non-affiliation Change a
2 Argyoua U.S, Citizen? L1Yes UNo Willyoube 18years ofage by ihe next eleciion? B2res ONo Clerk
(If No, DO NOT compiete this form) (If No, DO NOT complete this form)
3 Last Name First Name Middle rjime of Inifial | Suffxur, sr, iy [Reatstration®,
\-\i"*(\cT S Jovony -
4 Date of Birth Month (O] Day | £ |B]Yeer |) 1919191 Offica Time Stamp
§ Nd DriveraLicanse Numberor MVC Non<dveriDNumber | #yeuDONOTHeveadJ DeversticensaccMVG NonDver .
RN HEEEERER ] 1D, provida thelast4 digilsof your Soctat Securty Numbar. g-\-’b
T2 awear ar affirm that § DO NOT have a N Driver's License, MVG Non-driver 10 or & Socla) Security Number,”
g Home Address (DO NOT use FO Box) Apt uptelpalit Counly State { Z2ip Code
6 Gary Dy o "Potoianse. [TaW |NT|07¥53
7 Malllng Address if diffgrentfrom above Apt  [Municipality County State | Zip Code
g LastAddress Reglstered o Vole (cONOTuser0R) {Apt Municlpality County State | ZipCode 3 lby mall
s e s ) . §Qinperson
1§ Fotmer Name ifMaking Name Change ; Day Phone Number ‘
o okt e o (Optional) "F+3 2 - 36\ "3V 6%

“40°D'6 Youwish o declare a political party affillation?  QYas, the paity name Is
m&f:s, I do not wish to be affiliated with any political parly.

..-,n .—.{o{?.ﬂg{,e-y -“ 4
M Gender *"{ Docleratlon - | swear or sfirm that: @ L will have reslded In the State and county @ | underatand that any false or
dteae i | ®Tamau.8, Cilzen : at st 30 days before the next election fraudulent ragistration may subject
- Q‘Eemsﬂp @ 1 liva at the above addrass - @ | am ot on parols, probalion of serving & me to a fine of up to $15,000,
* ‘QOfalg* | ®1wil ba al Ieast 18 years oki, , asntence due to a-conviction for an tndictabls Imprigonment up lo 8 years,
) v © =+ | on orbefore the next election offense under any federal or slale laws . of both pursuant to R.8. 19:34-1
v ol e e .
SignaturexSign or mark and date on Hines helow If applicant Is unable to complete this form, printthe
g name and address of Individual who completed this form.
. | Name _- : Date
X - Address_—APR-1-7-201
paw 3/ 25/ (7 ' ————MONMOUTHCOUNTY
COMNW, OF REGISTRATION

Important Instructions for sections 5, 6 and 10

i 6) Reglstrants who are submitting this form by mall and are registering to vote for the first time: If you do not have any of he
information requirad by saction 6, or the Information you provide cannot be vertfied, you will be asked {o provide a COPY of a curent and
valid phato ID, ora dacument wilh your name and curent address on It to avold having fa provide identification at {he polling place.

Nate: 1D Numbers are Confidantial and will nof be reloased by any govammenlal agancy. Any person who uses such numbers
lifagally shall bo subject {o criminal penaliles,
8) [f you are homelass, you may complele saction 6 by providing a contact point or the Jocatlon where you spand most of your tims,
of any prior party affilation. Completing

10) You may declare a political affitation or you may declare to be unaffiliated, ragardiess )
seallon 10 Is OPTIONAL and will not affact the acceptance of your voter regisiration application. A voter can affillate with one of the

following pariles: Democratio, Republican, Grean, Libestarlan, Natural Law, Reform, or United Slates Conslitutlon,

RS ‘ N B . . . . . . ear - e
Nead More Information? Check boxes helow if you would like to recglve more tnformation abo_qi;\%_ L
“4£..01 absentee Yolin AT "\ .0 polling place,accessibjlity *.+ 7+ O avelabigislacion melél
A : ‘.‘y. e T . LS . 9? . - " AR
"_.}g‘p,becom!ng APYN worker .. wed . Byoling ifyou heve a djsebilty, ;% - this aj@mﬁwe langtiag
ERT A et * including visual impairdient AT o :

j.‘:: -

£ . . v
For further information vialt w\yvg.NJEiei:t[ons'.érg or oall toli-free 1-%7_’,?-NJVOTER {1-877.858-6837) . - X -

0e2807







Select Voter - Inquiry Voter Registration Page 1 of 1

Activitles
Inquiries
Voter Registration Seleci Voter - Inquiry Voter Registration
Voler Mail-In Ballot Request
Voter Mail-In Ballot

Vaters Displayed: 1-1 Total voters: £
Voter Elaction History
Vater Change Audit Salect Status Last Name | First Name Middie Namea Suffix Date of Birth Resldence Address Voter Id
Veter Deletions
County Data
6 GARY DR, NEPTUNE TWP,
Falling Place HINDS avore L 07/15/1959 I 07753 537315789
Purged Voters
Voter DIA
MVC Fite
Reports "
Help
togout i Display Slgnatura ” View VR Form I
View I | Previous ‘ | Change ] | Scan/Print

Note: IF status is blank, that implies the voter status is Active.
* gnder Status Reason indicates voter has multipfe status reasons.

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2605 PCC Technology Group, All rights reserved.

https://monmouth,int.njsvrs.com/ElectioNet/serviet/com.pce.enet.control. ElectioNetNavig...  8/29/2017







Inquiry - View Voter Registration

) Inquiry - View Voter Registration
Inguivies

Voter Registration

Voter Mail-In Ballot Request I
Voter Mail-In Ballot
Voter Election History

Previous Name | [ Previous Address |

Voter Information: Residence Address:

Voter Change Audit Voter's Name; JAVON L HINDS County: MONMOUTH
Voter Deletions Date of Birth: 07/15/1999  Unit:
County Data Voter ID: 537315789 Suffix A:

Suffix B:

N3} Driver’s License / State

Polling Place ID: H44753807307992 Street Number: 6
Purged Voters Legacy ID: Street Name: GARY DR
Voter DIA Archived Legacy ID: Address Line 2:
MVC File Telephone #: Address Line 3:
Reports Fax #: Municipality : NEPTUNE TWP
Help Email : Postal City: NEPTUNE
State: N)
Logout .
Zip: 07753

Miscellaneous:

Gender: Male

Military fOverseas Status: None
Reglstration Date: 04/17/2017

Reglstration Type: Agency with
Identification

Last Action Taken Date: 07/17/2017
Memo

Status Information:

Voting Privilege Date:
07/15/2017

Current Status: Active

Date Last Voted:
Polf Worker Status:

Page 1 of 2

MNSMDESA /
MONMOUTH

[ Previous Party |

Party Information:
Current Party: Democratic*
Party Privilege bate: 07/15/2017

[Ij] County Committee

Munfcipal Chair

Provisional Ballot Registration

[ Print voter Profile |
Date of Birth @

o]
=)
[

Registration History @

=]

Previous Address
Previous Party
Election History

Previous Name

Polling Place

I Display Signature || signature History ]

Poll Worker History |

| Ward and District Audit History

|

[ mail-In Ballots || Audit History ||

Dalated History

Il

Election History ]

| View Scanncd Docs |

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.O. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Strest Name/P.O, Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
Municipality State Zip Code

Districts:

Municipality NEPTUNE Ward 00 District 19

TWP
Congressional 04 Legislative 11 Freeholder
School Special Fire 01
11/07/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control. ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Next Election Date -~

Name
Polling Place Name Address
GREEN GROVE SCHOOL, FRONT 909 GREEN GROVE RD
ENTRANCE
NEPTUNE NJ 07753
Memo:

MVC Agency
MVC Transaction bate - 07/15/2017 ,MNSRBISH o

\;§

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technoiogy Group. All rights reserved, 1.9.4

https://monmouth.int.njsvrs.conyElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017
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535863534 M-1334 W00 D-18 R et

il ration Application

\WOODROW T DEBOCKLER JR.
5 ALFRED GT mation Is required unjess marked optional, .

NEPTUNE NJ 07763 :
) dress Changs [ Political Party Affilation FOR OFFICIAL
war apply: Ul Name Change o1 Signature Update or Non-affiliation Change - USE ONLY
Clork

gﬁgmgeﬁﬂzé?ﬁfﬁéﬁﬁﬂwssﬂmiﬁw tAre you atleast 17 years of age? L Yes O No

82

(# No, DO NOT complate this form) {if No, DO NOT completa ihis form) |
3 LG%N 9 FIVra Neme Middle Name or Initlal| Suffix (4, S, 1) Regisiration #
2 Beckler scrow T .
4 DateofBith  n [ g l%"l Office Time Stamp

5 NJ Driver's License Number or MVC Non-driver ID Nurber | Ifyou DO NOT have & NJ Drer's License orMVO NonDrivet

DAOBANES 1 3 0 n _6_5_ LlD.provida%halusMdgﬂsefyourSoc%a!SewﬂlyNumber. R, 61”’

0 " swear of affirm that | DO NOT have a NJ Driver's Lisanse, MYG Non-driver |D or a Soclat Sacurily Number.”
6 H%ne Addre§; (DONOT use PO ox) Apt.  Municipality Counly Sﬁte Zlp Cade
A €T edlone.  [Memails N 07553 |
7 Malling Address i different from above |Apt. |Munlcipality Counly Stata}ZfpCods ¥~ 77T 7
§ LastAddress Registerad to Vole pororssrosy Apt.  |Municipality munty State|Zip Code |0 by malf
;3‘-{ Nn{r\‘{ar_%geu Dhrews ory ev_}MacW | 01724 0n person
g Former Name if Making Name Change 2. Day Phone Number (0pfone)
b. E-Mali Address {Onions)) i
10 Do you wish to declare a polifical party affliation? £ Yes, the parly name Is \
(Cptional) ® No, 1 do not wish to be affillated with any political party.
41 Gender Declaration « | swear or affirm that: # 1 wil have reslded in the State end county , w | understand thal-any false or
# ] am a U.8, Cllizen al laast 30 days before the next election fraudulent reglstration may subjact
OFemeale | e1lve atthe abiove address # | am nof on parols, probatlon or serving a me to a fina of up to $16.000,
@Male # { am at laast 17 years ald, and under- sentence due to & convietion for an Indlatable  imprisonment up 10 5 years, or
stand that t may nt vole untll reaching  offansa inder any faderal of etate laws both pursuant to R.8, 19:34-1
the age of 18,
- if applicant is unable to complete this form, print the
Signature; Slgn or mark and dafe on lines below nams and add ’RSE @‘E iy B " p'! oted this form,
Name i U E

i Date______ 0
xwm&/\@k\%. Date ”1&3130(6 Addross ECTT3 201

—_MONMOUTH couynpe e e
COMM. OF REGISTRATION °

Important Instructions for sections 5, 6 and 10
B) Reglstrants who are submitting this form by mall and are reglstering to vote for the Rrstfime: if you do not have any of the Information
required by section 5, or the information you provide cannot be varifled, you wii be asked to provide & COPY of a curvent and valid
photo ID, or a document with your name and curent address on It io avold having to provide identification at the polling place.

Mate: 1D Numbers are Confidentlal and wiif nof be released by any governmsnial agency. Any parson who uses such numbers
iitagafiy shafl be subject to edminal penaliles.
6) ! you are homeless, you may complete section 6 hy providing a contact point or the tocafion where you gpend most of your time,
10) You may declars a poiitical party afffliation of you may declare to be unaffilated, regardiess of any prior party affliiation, If-you are a
previcusly affillated voter who wants to change political party afflilation or become unaffillated, you must file this form no later than
55 days before the primary election in erder to vote In the primary election. Completing sectlon 'I' 012 OFTIONAL and will not affect
the acosptance of your voter registration application. '

Need More Information? Check boxes balow if you would like to recelvo more Information about:

O voting by mall & polling place acceastbility O avallable election materials in
O bacoming a poll worker O votlng if you have a disability, 1 this alternative language:
including visual Impalrment l

Eor further information visit Etections.NJ.gov or call toll-free 1-877-NJVOTER (1-877-658-6837)
1Y Divickon of Execions« 02009118







Select Voter - Inquiry Voter Registration Page 1 of |

Inquiries

. B < MNSMDESA
Voter Registration Select Voter - Inquiry Voter Registration MONMOUT"/
Voter Mail-In Ballot Request
Voter Mail-Tn Ballot Votars Displayed: 1-1  Total voters: 1
Voter Election History 'j !i Municipality
Voter Change Audit First Middle! - Date of [[Resldence Status ||Deleted Party Name- Postal
elect/Status| Last Name Naime Name Suffix Blrth Addrass Voter Id Reason|f Date [|Affillation Ward- Municipality!
Voter Deletlons District
County Data 508
Polling Place CARLOCK PERTH
AVE, PERTH
Purged Voters DEBOCKLERWOODROWIT PR 07/29/1967, bERTH 535563534 Unaffiliated AMBg;—{)S- AMBOY
Voter DIA MBOY, NI
MVC File paE6L
Reports
Help 1
togeut
[ Display Signature _|[ view VR Form |
7 view | [ Previous | | change |
Note: If status is biank, that implies the voter status Is Active.
* ynder Status Reasen indicates voter has multiple status reasons.
MONMOUTH Couniy Admin Message --> Have a nice day.
©2004 - 2005 PCC Technology Group. All rights reserved, 1.9.4

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control ElectioNetNavig...  8/29/2017







Inquiry - View Voter Registration

Activities
Inquiries

Voter Registration

Voter Mail-In Ballot Request
Voter Mail-In Ballot

Voter Eleckion History

Voter Change Audit

|— Previous Name |

Voter Information:
Voter's Name: WOODROW T

Voter Deletions PEBOCKLER JR
County Data Date of Birth: 07/29/1967
Voter ID: 535563534

Polling Place .
9 NI Driver's License / State

Purged Voters ID; D2(827888307676

Voter DIA Legacy ID:
MVC File Archived Legacy ID:
Reparts Telephone #:
Help Fax #
Email :

iogout

Status Information:

Voting Privilege Date:
07/04/2017
Current Status: Active

Date Last Voted:
Poll Worker Status:

Inguiry - View Voter Registration

| Previous Address |

Residence Address:
County: MIDDLESEX

Unit:

Suffix A:

Suffix B:

Street Number: 598

Street Name: CARLOCK AVE

Address Line 2:

Address Line 3:

Municipality : PERTH AMBOY
Postal City: PERTH AMBOY
State: NJ

Zip: 08861

Miscellaneous:

Gender: Male
Military/Overseas Status: None
Registration Date: 06/13/2017

Registration Type: Agency with
Identification

Last Action Taken Date: 07/11/2017
Memo

Page 1 of 2

MNSMDESA /
MONMOUTH

| Previous Party |

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 12/13/2016

County Committee
Municipal Chair

@ Provisional Ballot Registration

[ Print Voter Profite |
Date of Birth
]

Registration History I—E—l

ol

Previous Address
Previous Party
Election History

Previous Name

Polling Place

[ Display signature

[ sianature History ||

Poll Worker History J

Ward and District Audit History

[ Mail-In Ballots ||

Audit History

i

Deleted History

Election History |

I

View Scanned Docs l

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.0, Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Inactive Confirmation Address:
Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.O. Box Unit
Addraess Line 2 Address Line 3
Municipality State Zip Code

Districts:

Municipality PERTH Ward [+1 District 09

AMBOY
Congressional 06 Legislative 19 Freeholder
School Special Fire
11/07/2017 -- GENERAL ELECTION
https://monmouth.int.njsvrs.com/ElectioNet/serviet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017




Inquiry - View Voter Registration Page 2 of 2

Next Election Date -- Name

Polling Place Name Address

FLYNN SCHOOL 850 CHAMBERLAIN AVE
PERTH AMBOY NJ 08861

Memo:

citiz complete per MVC Agency - 07/11/2017, :
LMATHEWS g

MYC Agency
MVC Transaction Date - 06/13/2017 ,LMATHEWS

Previous

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Tachnology Group, All rights reserved. 1.9.4

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavig...  8/29/2017



‘ - 533058468

DL

AHMYA G CROZIER
701 SAYRE ST
' NEPTUNE NJ 07733

1 Check boxes Klew Reglstration

M-1334 W-00 B-11

ition Application

n is requirod unless matked optional.

B - - -

76

OAddress Change O Polltlcai Party Affiliation FOR OFFICIAL
that apply: 0 Name Change 0 Signature Update or Non-affllfation Change USE ONLY
9 Arayoual,S,Citizen? OYes CINo |Aveyou atleast 17 years ofage? O:Yes CINo Clerk
{#f No, DO NOT complete this form) (if No, DO NOT complete this form) .
3 Last inme Flrst Name Middle Name or Initiai|Suffix e, sz, iy [Reststation# }
Croziey Ao CONaroU
4 Dateof Bith {9 |7% 1003 : PRias The oy
5 NJ Driver's License Number or MVC Non-drver ID Number {lfyou DO HOT avea NJ Dier’s censaor MVC Non Od

1D, provi o et dighs f yous SocieSecrty Nuroor:
Y | swear or alfim that | DO NOT have a N Driver's License, MVC Non-driver ID or & Soplal Ssaurity Number.”

1.
L

¢ Home Address ponoruse roew Apt. Wnld ality County WH’] State|Zlp Code
- 6! Sallt SHret - efp-run 2 AT R 9315& -
7 Malling Address I different from above |Apt.  |Municipalily County State |ZIp Cede
g Last Address Registered to Vole pororweross) Apt.  |Municipality County State |Zip Gode |0 by mail
’ 0 i person

g Former Name if Making Name Change | Day Phone Number (Opiona) 122~ KBS ~ 2%

b. E:Mall Addréss (optonay CLOLIEC, QNG R a0L.CON

10 Do you wish o declare a poliiical parly affilaion? D.Yps? the party name is

' {Optional) 0, | do not wish fo be affiliated with any politicai party.
11 Gender Declaratlon -1 swear or affirm that: . ® I will have resided In the smle{and county @1 underatand that any faiec or
® | am a .8, Cillzen at {sast 30 daya bofora tho next election fraudulant reglatraiion may subject
RFemale | e |live at ihe above addreas # | am not on parole, probatlon ér serving & me o a fine of up to $15,000,
O Male ® | am at least 17 yoars old, and under- sontence duo o & conviclon for an indictable  Imprisonment up to 6 yaars, of '
stand that Lglay notvote unt reaching  offenas under any federal ot ellate laws both pursuant fo R.8, 12:34-1 :
the age of 18.

if appllcant s unable to complste this form, print the

Signature: Sign or mark and date on lines below name andl address of Individual whn romplated this form.

Name [=)
. Dato__| e/ E@@WE—
xﬂ&mﬁﬁu‘ﬂﬁ&{»\ pated0 1o |adaress—L/\} g N ) A

Important Instructions for sectlons 5, 6 and 10: COMM, OF REp oY

§) Reglsfrants who are submitting this form by mall and are reglstering to vote for the firdttime: Ifyou do not have anmmmaﬂon
required by sectton 6, or the Information you provide cannot be verified, you will be askad to provide a COPY of a current and valld
photo ID, or a document with your name and current address on it to avold having o provide Identification at the poliing place.

Nota: /D Numbers are Confidentlat and will not bo released by any govemmenlargagency. Any person who uses such numbers
Megally shall be subject to criminai penalies.

6) If you are homeless, you may complete section 6 by providing & contact pointor 1Ls tocation whera you spend most of your fime.

10) You may daclare a polltical party affillation or you may declare to bs unaffiliated, rllagardlass of any prior party affiilation. If you are a
previously affillated voter who wanis to change political party affliation or become unaffillatad, you must flle this form no tater than
55 days before the primary election in order to vote in the primary elaction. Comp}ellng saction 10 Is OPTIONAL and will not affect

the accaptance of your voler regisiration application. X
Need Nore Information? Check hoxes belaw if you would like to receive more information about:

1 vating by mail [ poliing place accesslbllity i [1 avallable elaction materlals in
{1 becoming a polt worker 13 voting If you have a disabilily, ' this siternative language:
Including visual Impairment :

For further Information visk Electlons.NJ.gov or call toll-free 1-877-NJVOTER (1-877-658-6837}
: t

1) Dition of Elaedans «02X2/19

i







Inquiry - View Voter Registration Page 2 of 2

School Special Fire 01

Next Election Date -- Name 11/07/2017 -- GENERAL ELECTION

Polling Place Name Address
LIBERTY FIRE HOUSE 1520 MONROE AVE

NEPTUNE NJ 07753

Memo:

MVC Agency ]
MVC Transaction Date - 06/07/2017 ,MNSDHILL 5

MONMOUTH County Admin Message --> Have a nice day.

©2004 - 2005 PCC Technology Group. All rights reserved. 1.9.4

hitps://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enet.control. VoterRegistratio...  8/29/2017




Inquiry - View Voter Registration

Inguiry - View Voter Registration

Voter Information:
Voter's Name: AHMYA C
CROZIER

Date of Birth: 12/25/1998
Voter ID: 533058466

NJ Driver’s License / State
ID: C76190146362982

Legacy ID:

Archived Legacy ID:
Telephone #: 732-685-2674
Email :

Status Information:

Voting Privilege Date:
12/25/2016

Current Status: Active
Date Last Voted:

Date Last Voted:
Poll Worker Status:

Page 1 of 2

MNSMDESA /
MONMOUTH

Party Information:
Current Party: Democratic*

Residence Address:

County: MONMOUTH

Unit: Party Privilege Date: 06/07/2017
Suffix A:

Suffix B:

Street Number: 701 @ Provisional Ballot Registration
Street Name: SAYRE ST

Address Line 2:
Address Line 3:

Municipality : NEPTUNE TWP
Postal City: NEPTUNE

State: NJ

Zip: 07753

Miscellaneous:
Gender: Female
Military/Overseas Status: None
Registration Date: 10/11/2016
Registration Type: Agency with
Identification

Last Action Taken Date: 06/14/2017
Memo

mve agency

i

Mailing Address:

Street Number Suffix A Suffix B Street Name/P.O. Box Unit
Address Line 2 Address Line 3
City State Zip Code
Country
Person Providing Assistance:
Last Name: First Name: Suffix:
Street Number Suffix A Suffix B Street Name/P.0. Box Unit
Address Line 2 Address Line 3
Municipality State Zip Code

Districts:

Municipality NEPTUNE Ward 00 District 11

TWP
Congressional 04 Legislative 11 Freeholder
https://monmouth.int.njsvrs.com/ElectioNet/serviet/com.pce.enet.control. VoterRegistratio...  8/29/2017



Inquiry - Voter Change Audit History Page 1 of 1
. . . MNSMDESA /
Inquiry - Yoter Change Audit History MONMOUTH
Voter Name: JUDITH E CIRCOSTA

|Change Audit History:

Audit Tvpe Change Change Changed User |[Type of Change

Date/Time yp Date Reason ID Change Memo

04/28/2017 Change \oter Phone, Status,

02:51 PM 04/28/2017 Requested MNSCMOUN Other

04/18/2017 Change User

11:44 AM 04/12/2017 Corracted MNSCMOUN Other

04/18/2017

09:35 AM Add New Voter MNSCMOUN

| Close || Print List

https://monmouth.int.njsvrs.com/ElectioNet/serviet/com.pec.enet.control ElectioNetNavig...  8/24/2017







7336857  M-1319 W.00 D-12

"

JUDITH E CIRCOSTA

ration Application

51 A PIAZZA TASSO ation Is required uniess marked optional.
FREEHOLD NJ 07728
3ss Change O Political Party Affiliation OR O A
that apply: 0 Name Change O Signature Update or Non-affiliation Change U
2 Areyoual.§,Citizen? ®Yes DO No |Areyouatleast 17 yearsof age? 3§ Yes O No Clerk
(if No, DO NOT complete this form) {If No, DO NOT complete this form)
3 Last Name - First Name Middle Name or Initial | Suffix (, S, i | Registration #
CIRCOSTA Y2 Y —_—

4 DateofBith JwL¥ 4 (952

5 NJ Driver's License Number or MVC Nen-driver [D Number | ¥you DO NOT have a NJ Driver's License or MVC Non-Drlv

1D, provids the ast 4 digits of your Social Security Numbsr,

O  “ swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Soclal Security Number.”

Offlce Time Stamp

g _Home Address wonoruse po a0y Apt.  |Municipality County State|Zip Code
510 (pazz® -TassSo EEHoLD NI |6222¢
7, Mailing Address if different from above [Apt. Municipality County State | Zip Code
5( A Cianr g 1454 FREEHLD NI le7728
Last Address Registered to Vote pororssrossy |Apt. . |Municipality County State | Zip Code_| O by mail
<6 6l BoSEHRERRY DR. Tamed FL. |22¢3¢ |gin person

g Former Name if Making Name Change

a. Day Phone Number (Gptoray_ 1./ 7 ~ N3~ 34E2

b. E-Mail Address (Optional) LCircos lﬁl@ fclovy.Cow)

10 Do you wish fo declare a political party affiiation? X Yes, the party name is DT My

(Optional)

0 No, | do not wish to be affiliated with any political party.

11 Gender Declaration - | swear or affirm that: # | will have resided in the State and county
# | ama U.S, Citizen at least 30 days before the next alection
kFemale # | live at the above address ® | am not on parols, probation or serving a
0 Male ® | am at least 17 years old, and under- sentence due to a conviction for an indictable

stand that | may not vote untll reaching

offense under any federal or state laws
the age of 18.

® | understand that any false or
fraudulent registrafion may subject
me to a fine of up to $156,000,
imprisonment up to 5 years, or
both pursuant to R.S. 19:34-1

RECEIVED

Signature: Sign or mark and date on lines below

Name

I\
If applicant is unable to complete this form, print the

name and address of i&dﬁ/ﬁui' \éfhiﬁfﬁapleted this form.

W@ W o d-B-17]

Date______ MONMOUTH COUNTY
Address..__COMM_OF REGISTRATION

Important Instructions for sections 5, 6 and 10

5) Registrants who are submitting this form by mall and are registering to vote for the first time: If you do not have any of the information
required by section 5, or the information you provide cannot be verifled, you will be asked fo provide a COPY of a current and valid
photo ID, or a document with your name and current address on it fo avoid having to provide identification atthe polling place.

Note: /D Numbers are Confidential and will not be released by any governmental agency. Any person who uses such numbers

iflegally shali be subject to criminal penalfies.

6) If.you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of your time.

10) You may declare a political party affiliation or you may declare to be unaffiliated, regardless of any prior party affiliation. If you are a
previously affillated voter who wants to change political party afffliation or become unaffiliated, you must file this form no later than
55 days before the primary election In order to vote in the primary election. Completing section 10 is OPTIONAL and wifl not affect

the acceptance of your voter registration application.
Need More Information? Check boxes below if you would like to recelve more Information about:

0 voting by mail
O becoming a poll worker

O polling place accessibility
1 voting if you have a disability,
including visual Impairment

O available election materials in
this alternalive language:

For further information visit Elections.NJ.gov or call toll-free 1-877-NJVOTER (1-877-658-6837) .

NI Diviskan of Elections - 0210218
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{ WM - tion Application’

i JUDITH E CIRCOSTA {s required unless marked optional. .

! 51 A PIAZZA TASSO - T —
i FREEHOLD NJ 07728 ange’ 2) Politica! Party Affilfatio . FOR OFFICIAL
' e - - pdate or Non-alfilation Chanrg USE ONLY

| q2uAeIoU3 izen? " IYes 0o .. Willyou be 18 years of age by fhenext efection? Ci'Yes DINo - clerk
" (if No, DO complete this form). (it No, DO NOT complete this form)
3 Last Name , |First Name Middte/Name or Initial Suffix fur, Sv, 1 | Registration #
. CreoSTA Tupt TH. . i L
4DateofBith . Month | [7]Day!|Bi|Ainearidt 19 15| 2H i Offica Timo Stemp] -+,

5 NJ Driver's License Number or MVC Non-driver 1D Number  {ityouDONOThavéaNiBiversLicense o MVGNonDrve
LU L) LU by LU d L] |opovidoioletd dgisofyourSodalSuctyNumbes,

' 3 swesr or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver 1D or a Saclal Security Number." ‘
& Home Agldress (DO NOT usa PO Bok) Apt, ]Munjclpailly ' County Staie | Zip Code
Jl"‘a?"‘ _lﬂm:-z—:(;%ﬁ&:::—ﬁ-(w, N S T Ml L #EE@"-&LDAM ~ QE‘Z‘%‘.&Q’ bl Sl 3T - T
7 Malling Address if differentfromabove  [Apt,  |Municipality County State || Zip Code e
[} o .
8 LastAddress Reglstered toNote (ONOTuse POBoY AP Municipality County . . [State | Zip Code.} 0 by mail
Bl BeyEupteay D ool ils bogulFLs 133638 |Dinperson
gFormer Name if Making Name Change Day Phone Number ~
' |optronal) : -
I 16Do you wish to declara a political party affiliation? 2 Yes, the party name is & EPAOCRATE
\  (Optional) . 2 No, | d0 not wish to be affiliated with;any political party. j
'tﬁlGan'c!ar._ Destaration « | swear of affim that: @] wilf hava resided In {fe Slate and county @ i understand thai any false or :
® {amatl.8.Citizen at least 30 days hefore tha next electjon fraudulent registration may subject
2 Famale | ‘@1 ive at the above address @ | am natan parole, probation or seving & matio a fine of up to $15,000,
a Male @ § will be at least 18 years old ‘santance dus to a conviolion for'an Indictable  “Imprisonment up to § yoars,
: on or before the next efaction offense under any federat or siale laws or ?oih pursuant to R.S. 18:34-1 ,
Signature: Sign ar mark and date on lines below If applicant is unable to complete this form, print the ‘

. name and addréss of lndwe WEW this form.
. Name i : A pate__
X QWM, (e i RRTIDT -

- 7 . . MONMOUTH GOUNTY
vao_4: 17 - 3 COMM OFREGISTRATION. |
'mportant Instructions for sections 5, 6 and 10 :

-

5) Registrants who are submitting this form by mail and are reglstering to vote for the first tlmq: If you do not have any of
the Informatian required by section 5, or the Inforrviation you provide cannot be vertilad, you will beasked to provide a COPY of
a curent and valid photo 1D, ora document with your name and current address onitto avoid having to provide identiflcation at
thepofling place. - . . ' i

Note: /D Numbers are Confidential and will not be refeased by any governmental agency. Any person who uses such
numbers Hlegally shall be stbject to criminal penalfies. SR

6) Ifyou are homeless, you may complete section 6 by providing a contact pointor the Iocatlt}n where you spend most

of yourtime. oo Bt SR - T i U,

D

10) You may declare a political aiﬂl_ia'ﬁon oryou may decté;e‘-t& be unafiiiated, regardiess,of any prior party affillation.
~ Completing section 10 is OPTIONAL and wilf not afféct the'agceptance of your voter registrafion appiication. "

' iWoreinforittation? chackbikas bdlow tyouwuld 1k Vo rgietin indrg Informdtisiy aliout

Uatigenten vollng T -, G potirg:plaoo aéjg‘as,s'{ﬁul%%?{ SET 0 vaflabte etbolion matertals Th this .
- Qbgoomiy, 8 poll worker * * . Qyoling 50p fave a disabllngi . -, altefnalive langugge: - -
¢ 2 . 1-' D . . .' . . ‘}?f-. = ’-.hﬂ?ﬁ@&?ﬁ%{@&llﬁpaf : : ‘.:*‘ i i P .- .,..’:- e ]‘ '\j'_,-_ ;..:": . > ,; .

<of finifter informatioir Wsih mmwmmo@‘&é&gﬁ(ﬁ%ﬁ Wt (rirresadasn] T

jea-t 2807 S !







Select Voter - Inquiry Voter Registration Page 1 of 1

Actlvities

Inquities MNSMDESA
Voter Registration Select Voter -~ Inguiry Yoter Registration MONMOUTHI
Voter Mail-In Ballot Request
Voter Mall-fn Ballot Voters Displayed: 1-1 Total voters: 1
Vater Election History Muntcipality|f
Veter Change Audi Last First Middla" Date of [[Resfdence Status Deleted} Party Name- Postal
voter Deletions SelectStatus Name §{| Name || Name Sufflx Birth Address Voter 1d Reason Date fiafflilation Ward- Municlpallty]

District
County Data 234
Polling Place (ORCHARD _
AkerELE|MARTINfO 06/29/1998]|sT, 532014534 Unalfiliatag]] ABERDEEN- | CLIFFWOOD
Purged Voters ABERDEEN, 00-04 BEACH
Voter DIA ] 07735
MVC File

Reports 1

hek &

togout T

[ Display slgnature_|[  View VR Form |
[ View | [ Previous | [ change 1 [ Scan/Print |
Nate: If status s blank, that implies the voter status |s Active.
* uynder Status Reason Indicates voter has muitiple status reasons.
MONMOUTH County Admin Message --> Have a nice day.
©2004 - 2005 PCC Technology Group. All rights reserved. 1.9.4

https://monmouth.int.njsvrs.com/ElectioNet/servlet/com.pce.enct.control. ElectioNetNavig...  8/30/2017
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631702179 M-1330 W-00 D-04 3 3
NIRRT e e
ration Application
234 ORCHARD ST : . - , : Ll e
CLIFFWOOD BEACH NJ 07735 nation is required unless marked optional. )
e g e ez e Jress Change - O Political Party. Affiliation jFOR O 1
that apply i Name Chang 0 Signature Update or Non-affillafion Change :
9 AreyouaU.S. Citizen? 0Yes O No | Will you be 18 years of age by the hext elaction? OYes O No Clatk
(If No; DO NOT complele this form) (If No, DO NOT complete this formi)”, R
3lastName ) =~ o, First Name ~~ -, |Middle Name or Initial|Suifix (. Sr. #) Regisiration #
4 Date of Birth 0(@ -1.6-199¢ . Olﬁc?pnﬁ_t.inﬂ)
5 NJ Driver's License Number or MVC Non-driver ID Number | Fyou DO NOT have a ) Difvers Lcanse or MVC Non-Driver ‘ C_- | \
ID, prowide the last 4 digits of your Socia! Securty Number, . —.— + .
O  “ swear or affirm that| DO NOT have a NJ Driver's License, MVC Non-driver ID or a Soclal Security Number.” W("-QD\ ‘l 4:1
.| ¢ Home Address (o NoT use PO 8oy : A?. Municipality County State | Zip Code
23 Girolherd 8P Keyper! Wormedt| N T | 21735
! 7 Mailing Address If different from above |Apt. |Municipality County - - |State|Zip Code
: i 8 Last Addfeés Registered to Vote ponorussrom) {Apt. Municipality = . |County State [Zip Cade |0 by mall
R P ' o 1 0 in pergon
g Former Name If Making Name Change |, . opovid Number (optonal kR
N b. E-Mall Address (Optional)
10 Do you wish to declare a political party affilation? O Yes, the party name is
(Optional) ~ = - - .. .. ONo, | do not wish to be afftiated with any political party.
- H ¢ " |'Declaration | swear of aifirm that; ~ il have resided In the State and courity - * @ | uhderstand that any falseor. *. .
11 Gender- 7| o'famaUs. Citizéh® - *" i atleast 30 days before tha next election * «.r fraudulent registration may subject
- O Female . |- | lve at the abovaaddress e{ am not on parole, probation or servinga | me to a fine of up to $15,000,
| -E"ﬂlale ® | will be at least 15 years old sentence due to a conviglion for an indictable Imprisonment up to 5 years, or
i ’ o - { * on or before the next &lection offanse under any federal or state laws - - both pursuant fo @-\}9:34-1
: i -G If applicant is) uaaplESt HOMbIE i, piinthe
Signature: Sign or mark and date on lines below o and ad g@ G A . P%?jis form.
Namo |\~ GEP-+5 2067
- a
g NTY
X A Date Address MONMOUTHCOUMTY =~~~
Important Instructions for sections 5, 6 and 10 .
5) Registrans who are submitting this form by mail and are registering to vote for the first time: If you do not have any of the Infermation
raquired by section 5, or the infarmation you provide cannot be verified, you will be asked to provide a COPY of a current and valid

j photo ID, or a document with your name and current address on It to avoid having to provide identification at the polling place.
Note: ID Numbers are Confidential and will not be released by any governmental agency. Any person who uses such numbers
illegally shall be subjact fo criminal penalfies. . .
~ B) Hyouare homeless, you may complets section 8 by providing a contact point or the location where you spend most of your time.
. 10) 'You may declare a political party affilfation or you may daclare to.be unaffiliated, regardless of any prior paity. affiliation. ifyjbuarea.
previously affiated \(otqf'Whg'WEnts to change political party affiliation or become unaffiliated, you must file this form no laterthan .
; 55 days before the piimary eleclion in order fo vote in the primary eléclion. Completing section 10 Is ‘OPTIONAL and will not affect
- the acceptance of your voter reglstration application, . e Sl e .o

‘Need More Information? Check boxes below If you wouid like to receive more information about: [

0 voling by mail 0 polling blace accessibllity O avallable election materials In
0 becoming a poll worker [ voting If you have a disability, . this alternative language:
: o ’ Including visual impairment -

For further information visit Elactions.NJ.gov or call toll-free 1-87'(-NJVOTER {1-877-658-6837) _

- N Division of Electiond ~ 6822114
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: 532014634  M-1330 W-00 D-04 ‘ ’ \

WG . ¥ ation Application

MARTIN O AKERELE

234 ORCHARD 8T . . - |ton Is requirad unless marked optional.\
CLIFFWOOD BEACH NJ 0773 ' : " e e}
. s Change O Political Party Affitiation DR
that apply: L1-Name unange L1 signature Update or Non-affiltation Charige
2 AreyouaU.sS. Citizen? #Yos [CINo [Areyou atleast 17 years of age? AZYes ONo B Clerk
(If No, DO NOT corfiglelp fhisform) (If No, DO NOT complete this form) i
3 Last Name N_‘ %{EF rst Name Middle Name or Initial[Suffix &, S, iy | Reglstration #
il %7 M 9 :
: L Office Time Stamp
4 Date of Birth LP/" qu.,- %o \
5 NJ Driver's Lioerse Number of MVC Non-driver 1D Muraber | IfyouD0 NOT have a NJ Driver's License of MVC Non-Driver

ﬁ 4y 5_8'_5_L5_ 7060 b 2 D, o e st 4 s o your S Sy Number. . o {— —

O swear or affim that | DO NOT have a NJ DriveFs License, MVC Non-driver ID or a Soclal Sacurlty Number.”

' g Home Address pp nofese £O Bex Apt.  [Municipality County State Zi,p Code
| 23 Qrehaed s | i MonrvenH~ | Keqped [T 67735 .
7 Mailing Address f diffefent from above |Apt. |Municlpality County State | Zip Code
g Last Address Registered to Vote ponorueroza [Apt. | Municipality - County State | Zip Code |01 by mail
O in person

g Former Name if Making Name Change | Day Phone Number (Optona) gl.’ ¢ -Y - qacs.

h. E-Mail Address (Optionaft

10 Do you wish to declare a political party affiliation? D Yes, the party name is !

(Optional) 1 No, 1 do not wish to be affiliated with any political party. ;
l’ ’ 11 Gender Dectaration - | swear or affirm that: ® | will have resided in the Stata and countly ® | understand that any false or
@& | am a U.S. Citizen at least 30 days befora the next election fraudulent registration may subject
O Female | elive atthe above address ® | am nict on parale, probation or serving & me to a fine of up to $15,000,
EMale ® | am at least 17 years old, and under- sentence due to a conviction for an indictable  imprisonment up to 5 years, or
stand that | may not vote until reaching  offense under any faderal or state laws both pursuant to R.S, 19:34-1
the aga of 18,

Signature: Sign or mark and date on lines below If applicant ic;fhe
name and/agd
Name

COMM. OF REGISTRATION

M. Date ' ; '
X 7 s Date ﬁ/ 7—"’{ {0 | Address. MONMOUTHCOUNTY
_.._.W,M' - — R o 3 .

Important Instructions for sections 5, 6 and 10
5) Regisfrants who are submitting this farm by mail and are registering to vote for the first fime: If you do not have any of the Information
required by saction 8, or the information you provide cannot be verlfled, you will be asked to provide a COPY of a current and valld -

photo ID, or a decument with your name and current address on It to avold having to provide identification at the poliing place. Y
Note: /D Numbers aré Confidential and will not be refeased by eny governmental agancy. Any person who uses such numbers \’
egally shall be subjact to criminal ponalties. ‘

6) If you are homeless, you may complete section 6 by providing a confact point or the locatlon whero you spend most of your time.

10) You may declars a political parly affiliation or you may declare to be unaffillated, regardless of any prior party affiliation. fyouarea -
previously affiliated voter who wants to change political party affiliation or bacome unaffiilated, you must file this form no later than
55 days before the primary election in order to vote in the primary elaction. Completing section 10 s OPTIONAL and will not affect
the acceptance of your voler registration application.

Need More Information? Check boxes below if you would like to receive more information about:

1 voling by mal ' 0 polling place accessibility O available election materials in
i@bacoming a pall worker [ veting if you have a disabilily, this afternative language:
Including visual impairment

For further information visit Elections.NJ.gov or call toll-free $-877-NJVOTER (1-877-658-6837)

15 Diviaion of Elecions - 2218









