COMMISSIONER OF REGISTRATION
AND
SUPERINTENDENT OF ELECTIONS

COUNTY OF ESSEX
& & Hall of Records - Room 417 - Newark, New Jersey 07102
osay (973) 621-5061 Tel. (973) 621-6464 Fax
: . | 77
. (N e Kathy V. Sumter Edwards
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FIONA J WEBSTER UGXS A US C(.’j‘ M -Voter ID# 151220179

maLEwo00 NIRRT

MAPLEWOQD NJ 07040
This office is in receipt of vour voter registration application. It cannot be completely processed for
the following reason(s).

e (If your signature is missing, s e s TR e R REam ey

Dear Fiona,

/ Voter Signature /Dat

5

Please provide the missing information and sign this form in the space provided, and return to this
office. ’

Thank you for your attention on this matter.

Sincerely Yours,

Superintendent of Elections
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COMMISSIONER OF REGISTRATION
AND
SUPERINTENDENT OF ELECTIONS

COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-5061 Tel. (973) 621-6464 Fax
Carmine P. Casciano i Kathy V. Sumter Edwards
Commissioner of Registration '(__Q'( Deputy Commissioner of Registration
Superintendent of Elections b!,e‘) Deputy Superintendent of Elections

04/09/2009
HUGO SOUFFRANT Voter ID# 151127826

10 CENTRAL AVE g Ut 5 AR

ORANGE NJ 07050
This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

\M%} ;Mb({

Dear Hugo,

[}
i

e (If your signature is missing, you must complete a new form, which is enclosed) o]

Aﬁ%ﬁ%faf = 2/07
Voter Signatu

Date

P:ccfe:lase provide the missing information and sign this form in the space provided, and return to this
office.

Thank you for your attention on this matter.

Sincerely Yours,

L]
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Superlntendent of Elections ,
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Voter Information:
Voter's Name: VASLEY S SAINT JUSTE

Date of Birth: 01/31/1979
Voter ID: 151006026
Legacy ID:

Archived Legacy ID:

Status Information:
Voting Privilege Date: 11/04/2008

Current Status: Active
Date Last Voted: 11/04/2008

Poll Worker Status:

Districts:
Ward 01 District
Freeholder 5.003 School

Previous Residence Addresses:

Voter Profile

Residence Address:

County: ESSEX
Unit:

Suffix A:

Suffix B:

Street Number:
Street Name:
Address Line 2:
Address Line 3:
Municipality : EAST ORANGE
Postal City: EAST ORANGE
State: NJ

Zip: 07017

34
GIRARD AVE

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.0. Box:
Unit:

Address Line 2:
Address Line 3:

No Records Found for the Previous Residence Addresses

Election History:
Election Date Election Type Election

& Name Code
11/04/2008- General 00004
GENERAL

ELECTION

Previous Party:
No Records Found for the Previous Party

Registration History:
No Records Found for the Registration History

User Printed: ESSPAT
Date: 03/10/2009

P

Party Information:
Current Party: Democratic* i
Party Privilege Date: 11/04/2008 |

Miscellaneous: / i
Gender: Not Entered - ¢
Absentee Ballot Type: None A
Registration Date: 10/14/2008

Registration Type: Third Party with Identification
Last Action Taken Date: 01/07/2009

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:

Unit:

Address Line 2:

Address Line 3:

City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
03 Congressional 10 Legislative 34
Regional School Fire
Ballot County Municipality Party User Date Date Ballot
Type Voted Voted In Affiliation Scanned Scanned Counted Status
In
Machine ESSEX EAST ESSSHIRL 01/07/2009 11/04/2008

ORANGE
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AND
SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New Jersey 07102

(973) 621-5061 Tel. (973) 621-6464 Fax
Capmine P Oasdiano Kathy V. Sumter Edwardsg
Comrnissioner of Registration Deputy Commissioner of Registratio
Superintendent of Elections ; ~ Deputy Superintendent of Elections
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Voter ID# 151224207

A |

This office is in receipt of your voter registration appiication. It cannot be compieteiy processed for
the following reason(s).

CARLA L REPOLLET
1 BLAIR RD
NUTLEY NJ 07110

Dear Carla,

® (If your signature is missing, tokkSisamolsie-a=rew-formmrrich-s-enciosed)

Voter Signature Date

Please provide the missing information and sign this form in the space provided, 2nd return to this
office.

Thank you for your attention on this matter.

Sincerely Yours,

/7’;/6 M/{/U’IL b(, a %M&f | Superintendent of Elections
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Voter Information:

Voter's Name: JAVIER RIVERA 3RD
Date of Birth: 10/20/1963
Voter ID: 101381749

Legacy ID: (539250

Archived Legacy ID:

Voter Profile

Residence Address:

County: ESSEX

Unit:

Suffix A:

Suffix B

Street Number: 50

Street Name: MELROSE DR
Address Line 2:

Address Line 3:

User Printed: ESSPAT
ate: 03/05/2009

Party Information:
Current Party: Democratic™
Party Privilege Date:

Miscellaneous:
Gender: Not Entered
Absentee Ballot Type: None

Municipality : LIVINGSTON Registration Date: 03/28/1996

Postal City: LIVINGSTON Registration Type: In-Person with Identification
State: NJ Last Action Taken Date:
Zip: 07039

Status Information: Mailing Address: Inactive Confirmation Address: ¢ j

Voting Privilege Date: 04/26/1996 Street Number: Street Number: -

Current Status: Active Suffhk; Suffix A: 5 E

Date Last Voted: 11/06/2001 STk Sastre B -
Street Name/P.O. Box: Street Name/P.0. Box: o

Poll Warker Status: No Unit: Unit: -
Address Line 2: Address Line 2: g
Address Line 3: Address Line 3: ““
City: City: Lyt
State: State: s
Zip Code: Zip Code: e
Country: Country:

Districts:

Ward 00 District 07 Congressional 08 Legislative 27

Freeholder 5.004 School Regional School Fire

Previous Residence Addresses:

No Records Found for the Previous Residence Addresses

Election History:

Election Date Election Type Election Ballot County Municipality Party User Date Date Ballot

& Name Code Type Voted Voted In Affiliation Scanned Scanned Counted Status

In

11/06/2001- General 00040 Machine ESSEX UNKNOWN CONV 11/06/2001 11/06/2001

GENERAL

11/06/2001

11/07/2000- General 00040 Machine ESSEX UNKNOWN CONV  11/07/2000 11/07/2000

GENERAL

11/07/2000

Previous Party:
No Records Found for the Previous Party

Registration History:
No Records Found for the Registration History N
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Voter Information:

Voter's Name: ALTHEA M RUSSELL
Date of Birth: 10/31/1969
Voter ID: 101517723

Legacy ID: (C685310

Archived Legacy ID:

Status Information:

Voting Privilege Date: 09/19/2001
Current Status: Active

Date Last Voted: 11/08/2005

Poll Worker Status: No

Districts:
Ward
Freeholder

00
5.005

District
School

Election History:

Election Date Election Type
& Name

Election
Cade

11/08/2005-
GENERAL
11/08/2005
11/02/2004-
GENERAL
11/02/2004
06/08/2004-
PRIMARY
06/08/2004
11/05/2002-
GENERAL
11/05/2002
04/16/2002-
Annual School 2

11/06/2001-
GENERAL
11/06/2001

General 00040

General 00040

Primary 00040

General 00040

Annual School 00001

General 00040

Registration History:

Voter Profile

Residence Address:
County: ESSEX

Unif:

Suffix A:

Suffix B:

Street Number: 3

User Printed: ESSLUZ
Date: 05/07/2009

Party Information:
Current Party: Democratic*
Party Privilege Date:

Miscellaneous:

Street Name: CHESTNUT HILL PL

Address Line 2: Gender: Not Entered

Address Line 3: Absentee Ballot Type: None

Municipality : GLEN RIDGE Registration Date: 08/21/2001

Postal City: GLEN RIDGE Registration Type: In-Person with Identification

State: NJ Last Action Taken Date: 12/27/2006

Zip: 07028

Mailing Address: Inactive Confirmation Address:

Street Number: Street Number: e

Suffix A: Suffix A:

Suffix B: Suffix B:

Street Name/P.O. Box: Street Name/P.0. Bo

Unit: Unit:

Address Line 2: Address Line 2:

Address Line 3: Address Line 3:

City: City:

State: State:

Zip Code: Zip Code:

Country: Country:

07 Congressional 08 Legislative 34
Regional School Fire
Ballot County Municipality Party User Date Date Ballot
Type  Voted VvotedIn  Affiliation Scanned Scanned Counted Status
In

Machine ESSEX GLEN RIDGE ESSANA 12/27/2006 11/08/2005
Machine ESSEX UNKNOWN CONV  11/02/2004 11/02/2004
Machine ESSEX UNKNOWN  Unaffiliated CONV 06/08/2004 06/08/2004
Machine ESSEX UNKNOWN CONV  11/05/2002 11/05/2002
Machine ESSEX UNKNOWN CONV  03/21/2008 04/16/2002
Machine ESSEX UNKNOWN CONV  11/06/2001 11/06/2001

No Records Found for the Registration History

L
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New Jersey . y Fi 331
Voter Registration Application

Please print clearly in ink. All information is required unless marked optional

1 Checkboxes Ffew Registration -1Address Change - Political Party Affiliation
that apply: J4Name Change 4 Signature Update or Non-affiliation Change
2 AreyouaU S Citizen? +1Yes If:i/l'alo Willyou be 18 years of age by the nextelection? 1Yes i |No
(1f No, DO NOT complete this form) {If No. DO NOT complete this form)
First Name Middle Name or Initial ~ Suffix (r. sr 1) Registration #

3 Last Name
ILES SOAN

Office Time Stamp

T '
S "NJ Drver's License Nurmber or MVC Non-drver ID Number you DO NOT have a NJ Onver s License or MVC Non-Onver

. 10 prowde the last 4 digits of your Socual Secunty Number

,"_‘T"I swear or iffirm that | DO NOT have a NJ Driver's License, MVC Non-driver 1D or a Social Secunty Number.”

6 Home Address (0O NOT use PO Box) . Apt 7Mumc:panty ‘County State Zip Cade
50%1515 dw o 3‘5!:, FCE{W&& E55eA uje G70(8

< ¢ P - . 5 - A

7 Mailing Address if different frcuz9 ;£ ove Apt Municipanty County State Zip Code

8 LasiAddress Registeredio\ite (00NOTuse P0Gy At Municipalty ~ County’ State  ZipCode |2by mail
‘ 'Jdin persan

Day Phone Number

9 Former Name if Making Name Change -
: - (Optional)

10 Do you wish to declare a palitical party affiliation? 1 Yes, the party name s
'J No. | do not wish to be affiliated with any political party.

{Optional)
11 Gender Declaration - | swear or aftirm that: ® | will have resided in the State and county ® | understand that any faise or
®lamauUsS. Citizen at least 30 days before the next election fraudulent registration may subject
Female @) ive at the sbove address ® | am not on parole, probation or serving a me to a fine of up to $15,000,
IJ Male ® | will be 3t least 18 years old sentence due to a conviction for an indictable imprisenment up o 5 years,
or both pursuant to R'S. 19:34-1

. .0n or pefore the next election offense under any federal or state laws

If applicant is unable to complete this form, print the

Signature; Sidn or mark and date on lines below
' name and address of individual who completed this form.

Name Date _.___

Address

< —




S St GISTRATION
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S\ 78 NDENT OF ELECTIONS
4 ) L SUPERIN SR O
s Hall of Records - Room 417 - Newark, New Jersey 07102
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Kathy V. Sumter
Acting/Commissioner of Registration
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5/6 \\) DT_SJ . \ Acting/Superintendent of Elections
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ERIC K HARSE-LEDEZMA il caanya
512 BLOOMFIELD AVE Apt-Unit 9-L ,m” "
CALDWELL NJ 07006

ERIC K HARSE-LEDEZMA

Dear Eric, 512 BLOOMFIELD AVE Apt-Unit 9-L
CALDWELL NJ 07008

This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

® Your Voter Registration Application was not signed.

Please completely fill out the enclosed (postage paid) voter registration form, including your signature, and return
to our office by mail or in person.

If you have any questions feel free to contact our office.

Thank you for your help in resolving this matter.

%?LEAse KEMDE ME FKOM}%/

Youe REoldS As | AM NOT oLl
: ‘ oy /,./—
s, CimrzeN. %W

KATHY V. SUMTER

I
[ HANIK YQUK I DEPUTY SUPERINTENDENT OF
= LECTIONS

Futting Essea Cownty Fiust

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER




New Jersey — No Vs CiTizgr —— 76
Voter Registration Application

Please print clearly in ink. All information is required unless marked optional.

1 Checkboxes QNew Registration JAddress Change 4 Political Party Affiliation OR C

that apply: I Name Change J Signature Update or Non-affiliation Change .
?.ﬁéyﬁ_ﬁﬁf@;g,rciﬁzeﬁ? ‘OYes ¥No Will you be 18 years of age by the next election? 1 Yes T No Clerk
(ff No, DO NOT complete this form) (If No, DO NOT complete this form)
3 Last Name First Name Middle Name orInitial | Suffix(r, sr, ) | Registration #
054 Ramons
. . Office Ti ta
4 Date of Birth Month Day Year ffice Time Stamp
5 NJ Driver's License Number or MVC Non-driver ID Nurmber ifyou DONOT have a NJ Driver's License or MVC Non-Driver A
I | ID, provide the last 4 digits of your Social Security Number. s \~
1| swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.” S "}:::
| > ~
6 Home Address (DO NOT use PO Box) Apt. | Municipality County State | Zip Code % SN
7 Mailing Address if different from above Apt. Municipality County State | ZipCode | X
| 8 LastAddress Registeredto Vote (DONOTusePOBoy |Apt. | Municipality County State | Zip Code |2 by mail
Jin person
9 Former Name if Making Name Change Day Phone Number
- (Optional)
10 Do you wish to declare a political party affiliation? 1 Yes, the party name is
(Optional) 4 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 ® | understand that any false or
® | ama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
O Female | @1 live at the above address ® | am not on parole, probation or serving a me to a fine of up to $15,000,
O Male ® | will be at least 18 years old sentence due to a conviction for an indictable imprisonment up to 5 years,
{ on or before the next election offense under any federal or state laws or both pursuant to R.S. 19:34-1
Signature: Sign or mark and date on lines below If applicant is unable to complete this form, print the

name and address of individual who completed this form.

Name Date __*

Address




:\i./ No separe

New Jersey
Provisional Ballot Affirmation Statement

FOR OFFICIAL

USEONLY

1 Reaﬁn for Provisional Ballot (Check one)
Moved within the county after registering without notifying election office

Municipality/\WWard/District:
(U Registration information missing from poll book HREIREEY

(1 Did not show required ID

[ Poll book indicates you are a Mail-In Ballot vater, but did not apply for, receive,
or refurn such ballot .

2 lamaUScitizen [ Yes ; No 3 lam18orolder BYes INo

4 Current Name- N Wgﬁ f /
Last éz : First _ i Ml. Suffix =

If your name was changed after registering to vote, provide your former name

Former Name

Signature of Former Name

§ Current Home Address 0 Qé ﬁ ?Em —Wg‘ jx ﬁ ]

Municipality ﬁ %?f wﬁ -z‘éé_g! County E‘B'EX__ Zip Code Mﬂk

Mailing Address, if different from above:

6 Please Fill Out Only if You Moved within the County after Registering Without Notifying Election Office

Previous Home Address

Municipality - _County ——Zip Code _
e iy e 3 » Z
7 Date of Bith Month @Day‘gi Year L?}f? ! 8 Gender ﬁemale I Male
9 NJ Driver's License (DL#) or MVC Non-driver ID (ID#) Number EEEEREEER L] |

Telephone Number (Optional) | | | [-| | | [-] | | | |
If No DL# or ID#, last four digits of your Social Security Number (SS# 4

10 1 affirm that | do not have a DL#/ID# or SS#

11 Political Party O s
Required for primary election; Optional for all other elections

12 Voter Declaration — | swear or affirm that | am a U.S. citizen, five at the address above, am at least 18 years of age at
the time of the election, have been a resident of the State and county at least 30 days before the election, am not on parole,
probation or serving a sentence due to the conviction for an indictable offense under any federal or State laws. | UNDERSTAND
THAT ANY FALSE OR FRAUDULENT REGISTRATION MAY SUBJECT ME TOAFINE OF UPTO $15,000, IMPRISONMENT
UP TO FIVE YEARS, ORBOT, TTOR.S, 19:34-1.

09006

Name of person providing assistance ___¥




&\yg ' No separ

New Jersey
Provrs:onal Ballot Affirmation Statement

FOR OFFICIAL
USE ONLY

1 Reason for Provisional Ballot (Check one)
[ Moved within the county after registering without notifying election office

MunicipalityWard/District:

Registration information missing from poll book
L1 Did not show required ID

{J Poll book indicates you are a Mail-In Ballot voter, but did not apply for, receive,
or return such ballot -

2 lamaUSqcitzen O Yes o |3 lam18orolder ;@es dNo

; Current Name Mﬁ?gp? mﬁ%
Last Z / _First _ lﬁ'}/u{q(

USRS | P )

If your name was changed after registering to vote, provide your former name

 NE

Former Name

Signalure of FormerName

S Current Home Address ___ &QL /IZQD’J_ jﬂ){i&&#’ MJ -WS
Municipality County ﬁx]_ Zip Code Jﬂg_

Mailing Address, if different fromabove;

6 Please Fill Out Only if You Moved within the County after Registering Without Notifying Election Office

Previous Home Address

Mumcspahty — County __ e e FBCodE

| 7 Dateof Birth Month &2 Day/i Year | /O ;2r ‘ 8 Gender U Female ZMale

9 NJ Driver's License (DL#) or MVC Non-driver ID (ID#) Number “
Telephone Number (Optional) ﬂ f? - Lfé_? L? 72/’
If No DL# or ID#, last four chgits of your Social Secunty Number SS_

10 Q1 affirm that | do not have a DL#/ID# or SS#

1 Pohhcal Pany _ soe s o
Required for pnmary election; Optlonal for aH other efectfuns

12 Voter Declaration — | swear or affirm that | am a U.S. citizen, live at the address above, am at least 18 vears of age at
the time of the election, have been a resident of the State and county at least 30 days before the election, am not on parole,
probation or serving a sentence due to the conviction for an indictable offense under any federal or State laws. | UNDERSTAND
THAT ANY FALSE OR FRAUDULENT REGISTRATION MAY SUBJECT ME TOAFINE OF UP TO 15, 000, IMPRISONMENT
UP TOFIVEYEARS, OR BOTH PURSUANT TOR.S. 19:34-1.

jw]

El‘_

4]
et




No separe

Provisional Baliot Affirmation Statement

) o FOR OFFICIAL i
1 ason for Provisional Ballot (Check one) USE ONLY
J Moved within the county after registering without notifying election office

: s Municipality/Ward/District:
ﬁ' Registration information missing from poll book Gl

L1 Did not show required 1D
[ Poll book indicates you are a Mail-In Ballot voter, but did not apply for, receive,

or return such ballot
|

2 lamaUSciizen Yes Q’No i 3 lam18orolder dYes [No

f::em y: HUD E: FIrSi_Pi/:) ﬁ %ﬁ‘f&%& % Mk SR

If your name was changed after registering to vote, provide your former name

=

FormerName ____

Signature of Former Name

5 Current Home Address _ ] %@ g;’ M{.‘? i ¢ f"_s -7- ﬁ K{ f '#f iL

=

o,
Municipality ___ County Zap Code ,M jg

Mailing Address, if different from above:

6 Please Fill Out Only if You Moved within the County after Registering Without Notifying Election Office

Previous Home Address

Municipality County Zip Code

e |
[w)
[+F)
@
=%
o]
s
-
=
Q
pea 8
5
k::w
o
o
‘<
Ef
=
1
[+-]
7]
D
=1
(=N
[97]
:
[}
m
4]
3
i)
o
[
=
[\)

9 NJ Driver's License (DL#}orMVC Non-driver | D(ID#)Number Lot Eold Pl

Telephone Number (Optional) Q‘QJ %_Qg Q"‘E 5

If No DL# or ID#, last four digits of your Social Security Number (SS#)!

Requrred for pnmary electmn, Optional for all other elections

10 L1 affirm that | do not have a DL#/1D# or SS#

11 Political Pany

12 Voter Declaration — | swear or affirm that | am a U.S. citizen, live at the address above, am at least 18 years of age at
the time of the election, have been a resident of the State and county at least 30 days before the election, am not on parcle,
probation or serving a sentence due to the conviction for an indictable offense under any federal or State laws. | UNDERSTAND
THAT ANY FALSE OR FRAUDULENT REGISTRATION MAY SUBJECT ME TOAFINE OF UP TO $15,000, IMPRISONMENT

A RS.19:

Signature of Voter

Ja100s

Name of person prowdmg assistance

/MB



Voter Prof''-

Voter Information: Residence Address:

Voter's Name: SAINTANIA FLORVIL County: ESSEX
Date of Birth: 04/14/1987 Unitz &
Voter ID: 101630896 Suffix A:
Legacy ID: (806299 Suffix B:

Archived Legacy ID: Street Number: 134

Street Name: ELLERY AVE

Address Line 2:
Address Line 3:

Municipality : NEWARK

Postal City: NEWARK
State: NJ
Zip: 07106

Status Information:
Voting Privilege Date: 02/27/2006

Mailing Address:
Street Number:

Current Status: Active SUff!X A:
Date Last Voted: Suffix B:
Street Name/P.O. Box:

Poll Worker Status: No Unit:

Address Line 2:
Address Line 3:

101630896 M-0714 W-13 D-32

SAINTANIA FLORVIL
134 ELLERY AVE Apt-Unit 2
NEWARK NJ 07106

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 02/06/2006

Registration Type: Mail-in without Identification
Last Action Taken Date: 09/07/2007

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:

Unit:

Address Line 2:

Address Line 3:

=2
, : =
City: City: =
State: State: e
: 5 =
Zip Code: Zip Code: O
Country: Country: —
¥ v o
=
Districts: =
Ward 13 District 32 Congressional 10 Legislative 28 os =
Freeholder 5.002 School Regional School Fire ";_; =
Previous Residence Addresses:
Change Date Street Number Street Name Address Line 2 Address Line 3 Unit Municipality State Zip Code

06/05/2007 4 UNIVERSITY PL

Election History: ﬁ l ’

8 IRVINGTON New Jersey 07111

No Records Found for the Election History i W@Mﬁéé LZ(/K’Q’ }0 ﬂéﬁf’}?bﬁﬁf f/&ﬁ/@///ﬁ

Previous Party:
No Records Found for the Previcus Party

Previous Name:

No Records Found for the Previous Name

Registration History:
No Records Found for the Registration History

Polling Place:
Next Election Date -- Name
Polling Place Name

ST. JOHN'S UKRANIAN SCH (H) GYM-MT. VERNON ANNEX

11/02/2010 -- STATE GENERAL 2010

S}/j#@mégmw ,,7: arn? /[]0}'0\%.3 Cégf/‘?'ﬂ

7((6) /é bw# SO@?’/ !

.

V724 //é/ 200

Address
746 SANDFORD AVE
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wClilif COMMISSIONER OF REGISTRATION
R o

i

;‘?e\ / ,
i //I % SUPERINTENDENT OF ELECTIONS
W ' COUNTY OF ESSEX "
e Hall of Records - Room 417 - Newark, New Jersey 07102 .
(973) 621-5061 Tel. (973) 621-6464 Fax
Kathy V. Sumter
151683993

\cting/Commissioner of Registration

iy~ e————

ANNMARIE H ELDER
82 MADISON AVE
IRVINGTON NJ 07111

/25/2011
ANNMARIE H ELDER voter ID# 151683998

rumeron s o KRR

IRVINGTON NJ 07111
This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

Dear Annmarie,

® Your Voter Registration Application was not signed.

Please completely fill out the enclosed (postage paid) voter registration form, including your signature, and return
to our office by mail or in person.

If you have any questions feel free to contact our office.

Thank you for your help in resolving this matter.

Sincerely Yours,

"KATHY V. SUMTER

DEPUTY SUPERINTENDENT OF
ELECTIONS

7 o ek A US Clhizen |

Putting Essea County First

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER



New Jersey 33
Voter Registration Application

Please print clearly in ink. All information is required unless marked optional.

1 Check boxes & New Registration 3 Address Change [ Political Party Affiliation DR O .

that apply: 2 Name Chan/ge (1 Signature Update or Non-affiliation Change s
2 Areyoua U.S. Citizen? QYes #No Will you be 18 years of age by the next election? U 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 (Jr, Sr., i) Registration #
KD DESHI YT IViA+ ESWHR = .8
; 7 ‘. Office Time Stamp

4'riDatt-:'ofBir‘th Month t g Day |25 |Year [ 9 4/5

5 NJ Driver's License Number or MVC Non-driver ID Number Hyou DO NOT have a NJ Driver's License or MVC Non-Driver —

l | 1 | l_‘ L! | | l_l | I I | J_] 1D, provide the last 4 digits of your Social Security Number. :
) “I swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.” j
6§ Home Address (DO NOT use PO Box) Apt. Municipality County State | Zip Code {-.-
ghoe ho ) ETroad— Dbl New Ale. | foemy NO g0 g
7 Mailing Addres¢ it different from above Apt. Municipality County State | ZipCode |
8 LastAddress Registered to Vote (DONOT use PO Box) Art. Municipality County State | Zip Cede §7 by mail
in person
g Former Name if Making Name Change Day Phcne Number
_ (Opticnal) Qj’; i 8’55 £ G L& I -
40 Do you wish to declare a political party affiliation? [ Yes, the party name is
{Optional) T 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 ® | understand that any false or
-~ @ | am a U.S. Citizen at least 30 days before the next election fraudulent regisiration may subject
b emale | @] live at ihe above address ® | am nct cn parole, probation or serving 2 me to a fine of up 1o $15,000,
3 Male ® | will be at least 18 years old sentence due lo a conviction for an indictable imprisonment up to 5 years,
on or before the next election offense under any feceral or state laws or both pursuant to R.S. 19:34-1
Signature: Sign or mark and date on lings below If applicant is unable to complete this form, print the

name and address of individual who completed this form.

Name Date

i Date




COMMISSIONER OF REGISTRATION

AND
SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-5061 Tel. (973) 621-6464 Fax
Carmine P. Casciano Kathy V. Sumter Edwards
Commissioner of Registration Deputy Commissioner of Registration
Superintendent of Elections Deputy Superintendent of Elections
—"7 . Oq
06/29/2009
CECILIA NTIAMOAH Voter ID# 151171346

200 JOHNSON AVE Apt-Unit 2 FL
NEWARK NJ] 07108

(I

This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

Dear Cecilia,

e (If your signature is missing
d'v Sovry, Lam k= q 61,03._%;2,»« By s
.
Diable T Vveie |
07—10-0F

Voter Signature Date

Please provide the missing information and sign this form in the space provided, and return to this
office.
Thank you for your attention on this matter.

Sincerely Yours,

f‘? 3 * .z"'-fy /fa} *
s J1 Laoetgmd

Superintendent of Elections



€A

. 6’ )
‘3‘% ““\\\\.. ji/}%c!; CONH\/HSSIONERA&)TF)‘ REGISTRATION
SN 97 SUPERINTENDENT OF ELECTIONS
SN s COUNTY OF ESSEX
; 2 Hall of Records - Room 417 - Newark, New Jersey 07102

(973) 621-6464 Fax

(973) 621-5061 Tel.

Carmine P. Casciano Kathy V. Sumter Edwards
Commissioner of Registration Deputy Commissioner of Registration
Superintendent of Elections Deputy Supenintendent of Elections

08/11/2009
Voter ID# 151198162

~ [UAVTRTHART

10 LOVEL CT Apt-Unit C
NUTLEY NJ 07110

Dear Ermira,

This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

® (If your signature is missing, yessesmespistemmnensiemnssisisimicanoiassr)

151198162

Tl

10 LOVEL CT Apt-Unit C
NUTLEY NJ Q7110

Voter Signature Date

Please provide the missing information and sign this form in the space provided, and return to this
office.

Thank you for your attention on this matter.
Sincerely Yours,

CWW/?W

Superintendent of Elections

Loy £ jmw % Alplt o Vot yel Qccoroltlny
s N C%?»we,ut‘c@ n CoublAfon ) j | J
@V%e‘w /‘?Z{’ ,gecome__ s Ceihzey ,ﬂ Wl kepirlea
Msgiell bo vote . N obputt obout s

T o1 4

[S. b9 A ol (}éf an  ameycar CZ%ZE%, Jo j

3




COMMISSIONER OF REGISTRATION -

AND
SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-506+el. (973) 621-6464 Fax
\
Carmine P. Casciano U QQ/Q/ Kathy V. Sumter Edwards
Commissioner of Registration ? L Deputy Commissioner of Registration
Superintendent of Elections i { ( Deputy Superintendent of Elections

Cy

@ (}— 06/10/2009
ANDRANIK MELYAN U }E/ Voter ID# 151160738
370F RIVER RD

RErLEtpe s NIRRT

This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

Dear Andranik,

e (If your signature is missing,

)

mkﬁf—/}ffc Lem o FROMU YO REE/STER
-l ‘ YET US oTitEA/
b O

Date

L~

oter Signature

Please provide the missing information and sign this form in the space provided, and return to this
office.

Thank you for your attention on this matter.

Sincerely Yours,

Cﬂ/». M/:-ﬁ— /;) &_I,M/{.ﬁ;\»\-{)

Superintendent of Elections



'DQIG}C’J

OF. 0307

07/07/2009
Identificacion del Votante#

MARIA T LEON 151174730

189 S 11TH ST Apt-Unit 1 FL
Esta oficina acusa recibo de su formulario de inscripcion de votante. Este formulario no se puede
procesar completamente por la o las siguientes razones.

Estimado Maria,

A SaPaEL

® Firma (si falta su firma, debe completar un nuevo formula

It W

rio, que se adjunta)

S .
Firma del votante Fecha .
T A7 el T EEn

Proporcione la informacién faltante, firme este formulario en el espacio indicado y devuélvalo a esta
oficina.

Agradecemos su atencién a este asunto.

Atentamente,

> 4"- v . 7
y 4 e
P sl 0 8 BT
g b

Superintendente de Elecciones



4 - | - /
>/0 ﬁé—j/? CJLS/&’A@ JZﬂ/w'e a/eSCﬁ P e,

— - g 2 ] . . P ) 0&
yele » da del Si's Z;W - /QO), B A
Qiy C/UC/éCZ?)((V gﬁ/éf,)// C«Jé’/L/@ N 2 2 B} /

: / e dos Ale
)‘CiCrthﬁ/)c/ /e,e & e oS é:ga 0/,,9 e A
@ e ‘C - fg 5’ j ?’jﬁé ?}5}/13/2009

ROSA I LARA

513 FERRY ST Apt-Unit 2
NEWARK NJ 07105

Identificacion del Votante#
151149713

Esta oficina acusa recibe de su formulario de inscripcidn de votante. Este

formularic no se puede
procesar completamente por la o las siguientes razones.

Estimado Rosa,

® Firma (si falta su firma, debe completar un nuevo formulario, que se gdjunta)

Firma del votante Fecha

Proporcione la informacion faltante, firme este formulario en el espacio indicado y devuélvalo a esta
oficina.

Agradecemos su atencidn a este asunto.

Atentamente,

%

\

N

l
1 / } N
\ \p)] Superintendente de Elecciones

\

[
[




“ﬂ"i D COMMISSIONER OF REGISTRATION
5 {" % AND

() \?

““\&\ = /?ﬂ SUPERINTENDENT OF ELECTIONS

=N \\\\l //%, COUNTY OF ESSEX

Z o . y Hall of Records - Room 417 - Newark, New Jersey 07102

Cia ey (973) 621-5061 Tel. (973) 621-6464 Fax
) 4 Kathy V. Sumter Edwards

COFE&Z%ZF;ES‘;?S?QHOH @QWL Deputy Commissioner of Registration

Superintendent of Elections ) : Superintendent of Elections

04/30/2009
RAHAB W KABIRU _Voter ID# 151138930

356 WOODLAND PL
SOUTH ORANGE NJ 07079

(T

This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

Dear Rahab,

® (If your signature is missing, yeu-ust-eomplete-ahew-formwhich.is enclosed)—

Voter Signature Date

Please provide the missing information and sign this form in the space provided, and return to this
office.

Thank you for your attention on this matter.

Sincerely Yours,

luag, fm ot a VSA Conpmoncs £ Laoetaro
C 3en ek
}Jm a Yes ;Cwm Oﬂ«é‘j' i

ﬁw K \Jou

Superintendent of Elections




New Jersey

33

Voter Registration Application

Please print clearly in ink. All information is required unless marked optional.

Check boxes [ New Registration JAddress Changs 3 Political Party Affiliation OR € :
hat apply: 0 Name Change & Signature Update or Non-affiliation Change 2
2 Areyoual.sS. C«tlzen? B Yesw\l\io S Will you be 18 years of age by the next election? 1'Yes o Clerk
(If No, DO NOTcomplete this form) (If No, DO NOT complete this form)
Suffic (Jr, Sr, ) Registration #

3 Last Name

First Naiae
\ \boﬁa L

VS =-

Middle Name or Initial

4 Date of Birth Month |k Day |

MYear L[M

Office Time Stamp

£ NJ Drver's License Number or MV C Non-driver iD Number

Pl PR LB R b ] ]

ffyou DONOT have a NJ Driver's License or MVC Non-Driver
‘ ID, provide the last 4 digits of your Sccial Security Number.

T

1% swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver 1D or a Social Security Number.”

§ Home Address (DO NOT yge PO Box) }&pt. Municipality County State | Zip Code
43() Unfan Ven e 7.5+ L D3ex I\t‘ O ety
Mal gA ress if differentfrom above LAt | Municipality Ceunty ﬁ. Zip Code
JnSan Henye. It 7 SRex \VIARED /77,
) stA dress Registered lo Vote [QoNOTusePORox) |Apt. | Municipality County State | Zip Code {3 bymail
/T nr) 1705% jfg—ﬂdz 7L S e~ 7z ASinperson
e Former Name 1f Mamng Name Changs -| Day Phone N

Yoz

(Coticnal)

- S K572

10 Do you wish to declare a political party affiliation?
{Opficnal)

‘f‘es ‘the party name is

$i& No, | do not wish to be affiliated with any political party.

11 Gender Declaraticn - | swear or affirm that: ®
§ @ |1ama U.S. Citizen
Y&-Female | ® | live at the above address °
I Male # | will be at least 18 yzars old
on or bafore the next election

I will have resided in the State and county
at least 30 days befors the next election

I am not cn parcle, probaticn or serving 2
sentence due to a conviction for an indictable
offense under any Tederal or staie laws

® | understand that any false cor
fraudulent registration may subject
me to a fine of up to 515,000,
imprisonment up o 5 years,
or both pursuant to R'S. 19:34-1

Signature: Sign or mark and dats on linas below

if applicant is unable to com
name and address of individ

Name

plete this form, print the
ual who complsted this form.

Data

Address




5531ppY

Silg , sweN

W0} SIUY pale|dwoD oUAM |BRPIAIPUI 1O SS3ipPE pue awezl

sy 1uud ‘Wi syl e1e|dwoo o s|geun stjueoidde yy AOl8q Saul| uo 818D pue yiew Jo ublg :suneubls
1-EC:6L 'S 0} uensind yjog Jo sme| ajels 0 |Bispsl AUB Japun 2suayo uono3fe Piau sy 840jsd 10 Uo
‘sigafk ¢ 0} dn uawuosudwl 2|QEIDIPUL UE 1O} UCHOIALOD B O} anp s0Usjuas piO SIBSA QL JSE2| 1B 8] ||IM | & 3 e O
‘000'GLS 01 dn o auy B O} BWw e Buyuas 1o uojeqold 'sjoied Lo JOU WE | & SS38IPPE BAOQE BUYL (B SAll | @ m_mEm%N\
1oefans Aew uopensiBal wenpnedy ucnoaj3 Xau sy} siotaq sAep Qg 15e9| 1B uszyn ‘s nNews| @
10 os|e} AuB JBUL puBiSIBpUn | @& AUNOS pue 2115 U} Ul papisal sAey ||iM | @ 1Byl WILE 10 JEBMS | - USHEIE[3SJ lspusn) ww.
“fued |2onij0d AU GUM Paleliue 84 O} YSIM 10U Op | ‘Ol Ier {reuondo)
st sweu Aued ay) ‘s ) Juoyetjuse Aped eojtjod B a1g(23p Of Ysim nokod gL
(1euondo) ‘ .
Jequini euoyd AeQg aBueyn swep Buep jt sweN Jawio4 &
uosted Ul '
rewAq CF epondiz | eimis Aunod fpedowinpy | Wy| (egodesn1on0a) 810 0} paleisiBey sseippyise] 8
opon diz | e1E18 Aunon Aledounpy | Wy 7 - s.0qe wolp jusseyp j sselppy Buie £
A [SN | A255Xg <9 CORATO 'S QLT
§ epundiz | sjeis Aunod Ayedpuniy| Wy xog Od 8sn LON 0a) ssalppy swoH 9

-19gWnN AJUN29g |B100g B 10 (| J3ALP-UON DAIN '8Susdi] s,Jeaug rN B 8ney LON OQ | 18} WIlje Jo jeams |, [0

l’ésgz%ﬁm_m_sm_a:om;%xmm_ﬁg_é_g (TTTTITTTTTI T T T T
JAAUICHUON AN J0 350 SOMIQ PN EBRRY JONOQ PORY | JBqUINN Q) JSALP-UON DAIN J0 JBGLINN 8SUSa SJ8AUd PN §

. KILBTT] =eA[{T4 fea NTO] wuon uuIgJoeleg
L nc,,.D)D/\U C Os)@/wi
guonensiBay | (S ) XWNS | [EBHU| 10 SWEN SppIN BweN ‘sl _ aldeN ise7 ¢
(uLioy sy 818]diod L ON OQd ON Ji) (uwogsiyr ejeidwoa {ON Od ‘ONH)
Wa ON [ SBA[) Luondaje Ixau auy Aq abe jo sueah g | aq noA|lim oN X seAD suszmy gnenchary €
. abueyn uoyelE-UCH J0 arepdn asmeubis o sbueyn sweN O - Adde ey

. D HO uoneluly Aued [eomiod O oBueypssaippyrm)  uopensieymeND  $8X0gX09yd |

[euondo paxyiell Ssefun palinbal S| UoRBLLIOJ jIy U] ul Ajjes)d juud sseald

uonesiddy uorne.ljsibay JIo10A
oo Rosier mapN




151291940

TN AN

MARITZA SUERO
55 TAPPAN AVE Apt-Unit 1
BELLEVILLE NJ 07109

01/29/2010
Identificacion del Votante#
151291940

MARITZA SUERO

55 TAPPAN AVE Apt-Unit 1
BELLEVILLE NJ 07109

Estimado Maritza,
Esta oficina acusa recibo de su formulario de inscripcion de votante. Este formulario no se puede

procesar completamente por la o las siguientes razones

® No firmd su solicitud de registro de votante.
Por favor llene completamente el formulario de registro de votante anexo (con porte postal pagado), mcluyendo
su firma, y entréguelo a nuestra oficina en persona o envielo por correo. o
Si tiene alguna pregunta, sirvase comunicarse a nuestra oficina .2
Gracias por ayudar a resolver este asunto
T E2|
bt [
w o
=

Atentamente, =i
Commissioner of Registratton
/Superintendent of Elections

j-— /X” /6 Superintendente de Elecciones
A ?,(Uc/ﬂ (,a&r Oﬁzéz&f(“[ﬂ 6 &3/’1%& ;
Z::u*?/ @/ea”’t/:gﬁr /ijgﬁd’n

-
sAaedn) pot ZMU’;CM .g/‘j o ;JC
pasedo jubo 13-2009
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