RE YOUR LETTER 03/1/2011 VOTER ID 151731334

I AM A NON £J.S. CITIZEN WITH A ALIEN'. REGISTRATION. CARD.

SUCH A FORM WAS SENT TO ME BJT IT SAID IF YOY ARE A NON

4J.8. CITIZEN YOU DO NOT HAVE TO RETURN SYCH FORM, AND I DO

NOT RECALL EVER SENDING IT IN. CAN YOU PLEASE SEND ME THE SAID
FORM.

T AM SORRY FOR THE INCONVENIENCE IF I RETJRNED THE SAME FORM.
THANKING YOU
15173133

1334
B[]} 1§

ELIZABETH MC AULEY

ELIZABETH MCAULEY

10 GASTON ST Apt-Unit 3W
WEST ORANGE NJ 07052
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thy V. Sumter . ) ,
MMMM—NW Commissioner of .anmwmﬁm:o: W%ﬁwx\ o B ,
Acting Superintendent of Elections :
Hall of Records - Room 417A ,,ﬁ Y g
Newark, New Jersey 071 02-3109 |

4 R SRR AT
CEEEEENTE PITNEY BOWES

02 1R % oo-&.&a

0006556089
MAILED FROM ZIPCODE 07102

Kathy V. Sumter ‘
>om. ng Commissioner of Registration
>o::m.m§m:.:€:am2 of Elections
Hall of Records - Room 417A
Newark, New Jersey 07102-3109

ﬁ:—:."_:T:::::LL:::::::ﬂ:#:w:_wm ,




Voter Information:

Voter's Name: KASSIAH KAMARA
Date of Birth: 06/21/1986
Voter ID: 101601533
Legacy ID: C774440

Archived Legacy ID:

Status Information:

Voting Privilege Date: 10/30/2004
Current Status: Deleted

Date Last Voted: 11/04/2008

Deleted Date: 03/15/2011
Deleted Reason: Voter Requested

Poll Worker Status: No

Districts:
Ward 12
Freeholder 5.001

District
School

Previous Residence Addresses:

Voter Profile

Residence Address:

County: ESSEX

Unit: 4-B

Suffix A:

Suffix B:

Street Number: 15

Street Name: PENNINGTON ST
Address Line 2:

Address Line 3:

No Records Found for the Previous Residence Addresses

Election History:

Election Date Election Election
& Name Type Code
11/04/2008- General 00004
GENERAL

ELECTION

Previous Party:
No Records Found for the Previous Party

Registration History:

User Printed: E

Party Information:
Current Party: Unaffiliated
Party Privilege Date:

Miscellaneous:

Gender: Not Entered
Absentee Ballot Type: None
Registration Date: 10/01/2004

Municipality : NEWARK

Postal City: NEWARK Registration Type: In-Person with Identification

State: NJ Last Action Taken Date: 03/15/2011

Zip: 07102

Mailing Address: Inactive Confirmation Address:

Street Number: Street Number:

Suffix A: Suffix A:

Suffix B: Suffix B:

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

Unit: Unit: —

Address Line 2: Address Line 2: S:“‘E

Address Line 3: Address Line 3: =0

City: City: Z;-—;

State: State:

Zip Code: Zip Code: ;»3;5

Country: Country: o
(&%)

30 Congressional 10 Legislative 29
Regional School Fire
Ballot County Municipality Party Memo User Date Date Ballot
Type Voted Voted In Affiliation Scanned Scanned Counted Status

In
Machine ESSEX NEWARK

ESSDEB 12/08/2008 11/04/2008

Al pek @ WS @tizen please
Pegnole we pPiom Mie S/apew'»

No Records Found for the Registration History




Select Voter - Inquiry Voter Registration rage 1 ol 1

Main Man

. ; g ESBPAT /
tnguiries Select Voter - Inguiry Voter Hegistration esEY
Vorer Registration
Voters Displayed: 1-1 Total voters: 1
Municipality
Sele Last First ||Middle Date of Residence Voter Id Status ||Deleted Party Name- Postal
ctistatus name || Name [|Name [P Birth Address Reason|| Date | Affiliation Ward- Municipality
District
15
PENNINGTON
KASSIAH||KAMARA! 06/21/1986([>0 APV 101578535 Unaffiiated||NEWARKI2 L Newark
NEWARK, NJ
07102
1
l Display Signature ” View VR Form |
[ View ” Previous J { Change ]rScan/Print ]

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

STATE Admin Message --> Have a nice day.

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

Hlect1

Servire ared Information . Seferwed

[

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavigation... 3/15/2011



Select Voter - Inquury Voter Registration * ra

Pain Mama

» . 1 SEPAT
Salect Voter - Inguiry Volter Registration E;i;;} 4

Voters Displayed: 1-2 Total voters: 2

Municipality
Select|/stat Last First ||Middle] cee Date of Residence Voter 1d Status Deleted Party Name- Postal
= ats || Name Name || Name |[°>""% Birth Address v Reason Date Affiliation Ward- Municipality
District
15
PENNINGTON
KAMARA||KASSIAH 06/21/1986) jé' ApE-URit 11151015257 Unaffiliated NEW';%K'IZ‘ NEWARK
;
NEWARK, NJ
07102
15
PENNINGTON Voter
Seleted|ly AmARA||KASSIAH 06/21/1986 fféADt‘U“‘t 101601533||Requested||03/15/2011||Unaffiliated NEWA3%K‘12' NEWARK
NEWARK, NJ
07102
i

[ Display Signature Jl View VR Form ]

View JE Previous |r Change J[ Scan/Print |

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

fee snd Informatin .o Reformed

STATE Admin Message --> Have a nice day.

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

g

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control.ElectioNetNavigation...  3/15/2011



delect vorter - puplicate voler rage

Select Voter ~ Duplicate Voter Comparison

2o l

Vaoterl

Registration Date 10/01/2004

Name KASSIAH KAMARA

Residence Address : St 15 PENNINGTON ST, Apt-Unit 4-B,
Address NEWARK, NJ 07102

Municipality NEWARK

County ESSEX

15 PENNINGTON ST, Apt-Unit 4-B,

Mailing Address : NEWARK, NJ 07102

Date Of Birth 06/21/1986
Driver's License No./State ID
No
SSN
Phone Number
Last Voted Date 11/04/2008
Voter Id 101601533
Legacy ID C774440
Archived Legacy ID
Party Unaffiliated
Signature

f Voter History H Audit History l

| View VR Form J

l Change || Merge>> |

Woterd
Registration Date
Name

Residence Address : St
Address

Municipality
County

Mailing Address :

Date Of Birth

Driver's License No./State ID
No

SSN

Phone Number
Last Voted Date
Voter Id

Legacy ID
Archived Legacy ID
Party

Signature

ragc 1 Ol

ESSOEBD JESSEX

05/19/2004 | 5
KAMARA KASSIAH j
A

15 PENNINGTON ST, Apt#\ﬂit 4B, NEWARK,
NJ 07102

NEWARK
ESSEX

15 PENNINGTON ST, Apt-Unit 4B, NEWARK,
NJ 07102

06/21/1986

101578535
C749694

Unaffiliated

| :

{ Voter History ” Audit HistoryJ

r View VR Form I

mange H7<<Merge J

Previous

L

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavigation...  3/15/2011



Sdelect Voter - Duplicate Voter Page Fage L of 1
Select Voter ~ Duplicate Voter Comparison ESSOEBD / ESSEX
@ | -
f"/
Votard o Votar2
Registration Date 10/14/2008 Registration Date 10/01/2004
Name KASSIAH KAMARA Name KASSIAH KAMARA
Residence Address : St 15 PENNINGTON ST, Apt-Unit 4B, NEWARK, Residence Address : St 15 PENNINGTON ST, Apt-Unit 4-B,
Address NJ 07102 Address NEWARK, NJ 07102
Municipality NEWARK Municipality NEWARK
County ESSEX County ESSEX
- . 15 PENNINGTON ST, Apt-Unit 4B, NEWARK, . .. . 15 PENNINGTON ST, Apt-Unit 4-B,
Mailing Address : NJ 07102 Mailing Address : NEWARK, NI 07102
Date Of Birth 06/21/1986 Date Of Birth 06/21/1986
Bgver s License No./State ID K03384260006862 ﬁgiver s License No./State ID
SSN SSN
Phone Number Phone Number
Last Voted Date Last Voted Date 11/04/2008
Voter Id 151015257 Voter Id 101601533
Legacy ID Legacy ID C774440
Archived Legacy ID Archived Legacy ID
Party Unaffiliated Party Unaffiliated
-
Signature Date L0014/ 0% Signature
} Voter History H Audit History l ; Voter History H Audit History }
| View VR Form I l View VR Form ]
[ Change H Merge>> ] ] Change I | <<Merge l

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavigation. ..

3/15/2011



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

07/22/2009
JENNY I PENAHERRERA Voter ID# 151181901
829 LAKE ST
AR 100710 [N HAE A

Dear Jenny,

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

e (If your signature is missing uytsnmuskoormpichoanneywnionmsnenimimEEEEEr

151181901

JENNY | PENAHERRERA
829 LAKE ST
NEWARK NJ 07104

Il

¥ [jﬁ'/\@c?

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,

4 i “ oS o P .
T L P s Ao AT D )

{7 7 T s f { i G T
AL ] T st 0 LAl e

Superintendent of Elections

NW«V(A .{;Zefﬁ‘[ \i;.QT;
{

I e OsA



07/22/2009
Identificacion del Votante#

JENNY I PENAHERRERA 151181901
829 LAKE ST
NEWARK N3 0710 NIRRT

Estimado Jenny,

Esta oficina acusa recibo de su formulario de inscripcion de votante. Este formulario no se puede
procesar completamente por la o las siguientes razones.

e Firma (si falta su firma, debe completar un nuevo formulario, que se adjunta)

Firma del votante Fecha

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

Agradecemos su atencion a este asunto.
Atentamente,

e sy 0sh cizen Todavia P

i JSuperintendente de Elecciones



Motor Voter - New Voter rage 1 o1 1

Main Menu:
Activibes Compare MVC File ~ Change Voter ESSIES / ESBEX
‘ Voter Registration
Add/Changs Voter MVC Voter
Yorer With No bOB Name  ||[JENNY I PENAHERRERA s f llo3/01/1955
Residence B0 EAKE &T Mailing
Address ||\\ewaRK NI 07104-2307 Address
- ' Original
Uicense briver's |
NL:?!T:S?' License
= Number
Card Previous
Number pop ||oo 0n/1958
System . . 829 LAKE ST
Previous Previous
Dupiicate Vorers JENNY PENAHERRERA
prcate voters Nanie Address |IyewaRrK NI 07104-2307
i Scanning MVC
Messaging Transaction||05/02/2009
nguiries Date
Reports
Help = < 5&% i %
Reject|i | English: Spanish:
Lagout g ﬁ ? ﬁ
-
N ) SVRS Matched Voters
N " Driver's
Voter Date of ||Registration|| Residence || Mailing || ", Confidence
Select Id Birth Date Address ||Address ;f:rl‘;seer SSN Factor Status

No Matching recor Found You can Add or Reject this Motor Voter by clicking on the
respective buttons below.

- / \&g iact |[Add ]| Back |

/; Note:
If status is blank, that implies the voter status is Active.

1f Confidence Factor is 100 % ,that implies Driver's License Number is matched statewide.
If Confidence Eactor is 50 %, that implies Last Name, First Name, DOB (or}
Last Name, First Name, First Letter of Middle Name and DOB (01/01/ 1800) matched statewide.

1f Confidence Factor is 25 % ,that implies Soundex of Last Name, Soundex of First Name, DOB
{including 01/01/1800) matched statewide.

Mame matching process includes MVC previous names if there is a name change.
©2004 - 2005 PCC Technology Group. All rights reserved.

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavigation... 7/22/2009



08/21/2009 Audit History Page 1
Voter Name JENNY | PENAHERRERA

. Changed
Audit Date/Time Type Change Date Change Reason User ID Type Of Change Change Memo
08/21/2009 11.01 AM Deleted  08/21/2009 Administrative ESSOEBD Status VOTER SENT IN REJECTION
Action LETTER STATING SHE IS
NOT A U.S. CITIZEN.
08/21/2009 10.52 AM Change  08/21/2009 Voter Requested ESSJES Status Other RECEIVED RETURNED

REJECTION LETTER.
07/22/2009 11.15 AM Add 07/22/2009 New Voter ESSJES



Inquiry - Voter Election History Page 1 of 1

inquiry - Voter Election History ESSOEBD / ESSEX

Voter Name: JENNY I PENAHERRERA

Election History:
ElL.Date

: . - Pry tiser Date Date
game ELType El.Code BalType BalStatus CiyVolln MulyVoiin WdVolin DistVolln AFfn Memo Seanna SEsnned Cournted
[ close || #rint List |
El.Date=Election Date El.Type=Election Type
£l Code=Flaction Code Bal.Type=Rallot Type
MutyVotln=Municipality Voted In ChyVotln=County Voted In
. WdVotin=Ward Voted In DistVotin=District Voted In

PtyAffn=Party Affiliation

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

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavigation...  8/21/2009



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 g VA (Y\JL/ k Kathy V. Sumter Edwards
Commissioner of Registration | !, g}/" _, ﬁ( Deputy Commissioner of Registration
], 0 P& g

Superintendent of Elections Deputy Superintendent of Elections

05/20/2008

0
LIONEL JOSEPH : V\O’\)‘Z/ :k y Voter ID# 151154025
25 FLEETWOOD PL Apt-Unit 27 / 2N |
IRVINGTON NJ 07111 y ] i

Dear Lionel,

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

e (If your signature is missing, . )

T m mol Citizen, Please vemove 1ne T¢ “Cg‘s"L"‘:\h@’“

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. /
1

Sincerely Yours,

&Wﬁizsc:' 5

Superintendent of Elections

i




05/20/2009

Identificacién del Votante#

LIONEL JOSEPH 151154025
25 FLEETWOOD PL Apt-Unit 27
IRANGTON 0733 NIRRT

Estimado Lionel,

Esta oficina acusa recibo de su formulario de inscripciéon de votante. Este formulario no se puede
procesar completamente por la o las siguientes razones.

e Firma (si falta su firma, debe completar un nuevo formulario, que-se adjunta)

Firma del votante Fecha

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

Atentamente,

([?9/?; /y"m.ﬁ/ﬁﬁ:}, ﬁ QM&Q&;H‘&

il o

Superintendente de Elecciones



Motor Voter - New Voter Pagelotl

I

Main Menu: ESSREMY /
Activities Compare MVC File - Change Voter ESSEX

Yoter Registration

Add/Change Voler

Vater With No DOB BNE Vetco
Voter Address Change Name |[LIONEL JOSEPH Date o llLor20/1974
Confirmation
Yoter Address Change Residence 25 FLEETWOOD PL APT 27 Mailing
Confirmation Export Address Address
MVC File Naw Voter IRVINGTON NJ 07111-1076
MVC File Change Voter Driver's g::sie’:_,as'
MVC File Onfine Voter hi::lse Ticarse P
er
Maintain Voter History Number
Maintam County Dats NS;rt?er PreD\ggus 10/29/1974
Elections
< . 248 ORANGE AVE
- Previous |lroneL JosepH i
T —— IRVINGTON NJ 07111-2129
Wessaaing MVC
eoaaniiy Transaction||02/26/2009
Inguiries Date
Reports
Help o e g ; g _
Logout Reject English: ® Spamsh: =
’ )
\ ‘ SVRS Matched Voters
i & g Driver's
3 Date of ||Registration||Residence|| Mailing || Confidence
Select|| Voter 1d Na:;ne /Birth Date Address ||Address :cense SSN Factor Status
% ¢ umber|
106
LYONEL |} e
1] |l06163635| cpsy [[04/01/1800 |111/08/1994 ||AVE, 25% ||peteted
rg HILLSIDE,
yd NJ 07205

X

select |[Add || Back |

Note:
If status is blank, that implies the voter status is Active.

If Confidence Factor is 100 % ,that implies Driver’s License Number is matched statewide.
If Confidence Factor is 50 %, that implies Last Name, First Name, DOB (or)
Last Name, First Name, First Letter of Middie Name and DOB (01/01/1800) matched statewide.

If Confidence Factor is 25 % ,that implies Soundex of Last Name, Soundex of First Name, DOB (including
\ 01/01/1800) matched statewide.

Name matching process includes MVC previous names if there is a name change.
©2004 - 2005 PCC Technology Group. All rights reserved.

1
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Voter Information:
Voter's Name: BORIS ZAFRIN
Date of Birth: 03/26/1955
Voter ID: 151024769
Legacy ID:

Archived Legacy ID:

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

Current Status: Active
Date Last Voted: 11/02/2010

Poll Worker Status:

151024769

i

BORIS ZAFRIN

MW

L

Vot;r Profile

Residence Address:

County: ESSEX
Unit: 504
Suffix A:

Suffix B:

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

Zip: 07103

140
S ORANGE AVE

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

140 S ORANGE AVE Apt-Unit 504

NEWARK NJ 07103

Districts:
Ward 14 District
Freeholder 5.003 School

Previous Residence Addresses:
Change Date Street Number

02/08/2010 35 MANOR DR 7E NEWARK New Jersey 07106
Election History:

Election Election Election Ballot County Municipality Party Memo User Date Date Ballot
Date & Type Code Type Voted Voted In Affiliation Scanned Scanned Counted Status
Name In

11/02/2010- General STATE GE Machine ESSEX NEWARK ESSANA 11/19/2010 11/02/2010

STATE 110210

GENERAL

2010

06/15/2010- Municipal 04 05 00 Machine ESSEX NEWARK ESSOEBD 06/22/2010 06/15/2010
CENTRAL

RUNOFF

06/08/2010- Primary STATE PE Machine ESSEX NEWARK Democratic* ESSCURRY 06/23/2010 06/08/2010

STATE 060810

PRIMARY

2010

05/11/2010- Municipal 05 11 2010 Machine ESSEX NEWARK ESSJES 05/14/2010 05/11/2010

NON Y
PARTISAN ] - Zl z Y / § 4 7!
LT / L = j/ (.J E A , 7’9 6255 P«g i o L/@ Frm & Jeeo b

Ypen reeor(

Previous Party:
Date Changed
06/08/2010

Street Name

20

Address Line 2

Party Privilege Date
06/08/2010

Congressional
Regional School

Address Line 3

User Printed: ESSPAT

Date: 02/2

Party Information:
Current Party: Democratic*
Party Privilege Date: 06/08/2010

Miscellaneous:

Gender: Not Entered
Absentee Ballot Type: None
Registration Date: 10/14/2008
Registration Type:
Last Action Taken Date: 11/19/2010

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:

10 Legislative 29

Fire

Unit Municipality State Zip

Party Name
Unaffiliated

‘///\
P

Agency with Identification

2/2011

Code



Voter Information:

Voter's Name: BORIS ZAFRIN
Date of Birth: 03/26/1955
Voter ID: 151024769
Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date:

Current Status: Rejected

Date Last Voted: 11/02/2010

Rejected Reason: Not a U.S Citizen/Checked off No to
U.S. Citizenship

Poll Worker Status:

Districts:
Ward 14 District 20
Freeholder 5.003 School

Previous Residence Addresses:
Change Date
02/08/2010

Street Name
MANOR DR

Street Number
35

Election History:

Election
Date &
Name

11/02/2010-
STATE
GENERAL
2010
06/15/2010-
CENTRAL
RUNOFF

06/08/2010-
STATE
PRIMARY
2010
05/11/2010-
NON
PARTISAN
MUNICIPAL

Ballot
Type

Election
Code

Election
Type
In
STATE GE
110210

General

Municipal 04 05 00

STATE PE
060810

Primary

Municipal 05112010

Address Line 2

County Municipality Party
Voted Voted In

Machine ESSEX

Machine ESSEX

Machine ESSEX

Machine ESSEX

- i

Voter Profile

Residence Address:

County: ESSEX
Unit: 504
Suffix A:

Suffix B:

Street Number:

Street Name:
AVE

Address Line 2:
Address Line 3:
Municipality : NEWARK
Postal City: NEWARK
State: NJ

Zip: 07103

140
S ORANGE

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:

Congressional
Regional School

Address Line 3

Affiliation

NEWARK

NEWARK

NEWARK Democratic*

NEWARK

Memo User

User Printed: ESSOEBD
Date: 02/22/2011

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

Miscellaneous:

Gender: Not Entered
Absentee Ballot Type: None
Registration Date: 10/14/2008
Registration Type: Agency with
Identification

Last Action Taken Date: 11/19/2010

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

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

Address Line 2:
Address Line 3:

City:

State:

Zip Code:

Country:

10 Legislative 29

Fire

Unit Municipality State Zip Code
7E NEWARK New Jersey 07106

Date
Scanned

Date
Counted

Ballot

Scanned Status

ESSANA 11/19/2010 11/02/2010

ESSOEBD 06/22/2010 06/15/2010

ESSCURRY 06/23/2010 06/08/2010

ESSJES 05/14/2010 05/11/2010
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COl\/ﬂ\/IISSIONER OF REGISTRATION

I'// SUPER]NTENDENT OF ELECTIONS

/- COUNTY OF ESSEX . _—
Hall of Records - Room 417 - Newark, New Jersey
(973) 621-5061 Tel. (973) 621-6464 Fax

Kathy V. Sumter Edwards
Deputy Commissioner of Registration
Deputy Superintendent of Elections

FRANCISCO DE LIMA
331 21ST. STREET
IRVINGION, N. J. 07111

3-21-2011
Date:

Dear Registered Voter,

A review of our files indicates that there may be a discrepancy with your voting record. It 1s
necessary for you to call this office so that we may clarify this matter. Office hours are
Monday through Friday, between the hours of 8:30 A.M. and 4:00 P.M_; and the telephone
number is (973) 621-5036.

Thank you for your cooperation.

/;
i

Very u"uly y@urs

thy C}(mter Edwards
y /Deputy ommissioner of Registration/

& Deputy Superintendent of Elections

Jb/dscrepltr
2/10



82
oter Registration Application

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

1 Check boxes “é\New Registration d Address Change  Political Party Affiliation FOR OFFICIAL
that apply: 1 Name Change Q Signature Update or Non-affiliation Change USE ONLY

Yes No

2 AreyouaU.S, Ciizen? @ Yes o
(If No, DO NOT complete this form)

Will you be 18 years of age by the next election? )ﬁ
(If No, DO NOT complete this form)

-

Clerk

3 Last Name

LIVA

First Name

me or Initial
1]

Middle

Suffix (Jr,, Sr., 1)

I Registration #

7

L D
4 Date of Birth Month |0|¢|Day [p (" Year | /|71 ¥ Y 53

5 NJ Driver's Licepse Number or MVC Non-dver |D Number _ | fyouDONOT haveaNJ Diver's License or MVC Non-Drver i
D, provide the last 4 digits of your Social Security Number. - =

[ “I swear or affirm that | DO NOT have a NJ Driver's Llcense MVC Non-driver ID or a Social Security Number.”

-Office Time Stamp

6 Home Address (DO NOT use POBox) ,  |Apt Mumcrpailty ) County State | Zip Code
55 ) 215/ Ky et Dot R oy
7 Mailing Address if different from above Apt Municipality County State | Zip Code /
Fi
§ LastAddress Registered to Vote (DONOTuse PO Box) |Apt. Municipality County State |Zip Code Efby mail
din person

g Former Name if Making Name Change

Day Phone Number J o/ 742 77 7 (7

(Optional)

10 Do you wish to declare a political party affiliation?

1 Yes, the party name is

(Optional)

)@’No, | do not wish to be affiliated with any political party.

1 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
(d Female | @1 live at the above address ® | am not on parole, probation or serving a me to a fine of up to $15,000,

sentence ~1ia tn a ~anvistian for an indictable
offense

® | will be at least 18 years old
on or before the next election

QEMaIe

151747272

LT

FRANCISCO G DE LIMA
331218T ST
IRVINGTON NJ 07111

Signature: Sign or mark and date on lines below

imprisonment up to 5 years,

9:34-1




.. New Jersey ‘

livzen 82

LR V7 0

s .
\i. = = = O A el tap !
7 Voter Registration Appli 0 i joHe
i 'Y/ Please print clearly in ink. All information is required unless marked (\,’;1 |1 ’ i {
AL L
1 Check boxes ‘é\New Registration JAddress Change 3 Political Part \ ~
that apply: 1 Name Change 0 Signature Update or Non-affilial }J\&\—j -
9 AreyouaU.S. Citizen? zEl‘YeSf@@o ' Will you be 18 years of age by the nextelection: e rwe = rvv
(If No, DO NOT complete this form) (If No, DO NOT complete this form) o
3 Last Name First Name Middle Name or Initial |Suffx (r, sr, i fRegistration #
A0 -

7

4 Date of Birth Month |0|¢| Day [p (7] Year LI 9yl

COffice Time Stamp

5 NJ Driver's License Number or MVC Non-driver ID Number

lfyou DONOT have ; NJ Driver's License or MVC Non-Driver
ID, provide the last 4 digits of your Social Security Number. — =3

[ “ swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.” e
6 Home Address (DO NOT use PO Box) , Apt  |Municipality County State | Zip Code c“”
35)~ 215/ 9 s DG 3 o/
7 Mailing Address if different from above Apt  |Municipality County State |Zip Code /
8 LastAddressRegisteredtoVote (DONOTuse POBox) |Apt Municipality County State | Zip Code Diby mail
: (din person

Day Phone Number )&/~ /#2 77 Z ¢
(Optional)

g Former Name if Making Name Change

Fd

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

@ | will be at least 18 years old
on or before the next election

EQMale

Signature: Sign or mark and date on lines below

sentence e tn a ronviction for an indictable
151747272

QT

FRANCISCO G DE LIMA
331 218ST ST
IRVINGTON NJ 07111

Datez'&-‘z/"z V/

(Optional) >’€|‘No, I 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
1 Female | @ 1live at the above address ® | am not on parole, probation or serving a me to a fine of up to $15,000,

imprisonment up to 5 years,

'9:34-1




COMMIS ONER OF REGISTRATION :

SUPERINTENDENT OF ELECTIONS s
COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New fegsge@ TR p
(973) 621-5061 Tel. 517)(/973) 621-6464 Fax

Carmine P. Casciano (B A/ ‘ Kathy V. Sumter Edwards
Commissioner of Registration 40 Deputy Commissioner of Registration
Superintendent of Elections Deputy Superintendent of Elections

03/02/2009
MANUEL PENAABREU Voter ID# 151101118
186 N 11TH ST Apt-Unit 3 FL
NEWARK NJ 07107

Dear Manuel,

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

e (If your signature is missing, you must complete a new form, which 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,

Czﬂz’;/bmm /ﬁ T i

Superintendent of Elections

SN GENN OO
T am 0T O = Ol ze V@L

C/ﬁf\,g\\./’\@ YD ,
/5 /09




03/02/2009 -

Identificacion del Votante#
MANUEL PENAABREU 151101118 :

1950 11 T ot 3 . 1

NEWARK NJ 07107
Esta oficina acusa recibo de su formulario de inscripcién de votante. Este formulario no se puede
procesar completamente por la o las siguientes razones.

Estimado Manuel,

e Firma (si falta su firma, debe completar un nuevo formulario, que se adjunta)

Firma del votante Fecha

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

Agradecemos su atencion a este asunto.

Atentamente,

Superintendente de E!ecciones
/

Cowmins . Cedadiia o 710 mey cindadanro
d& /Qm Us A . /fngpaﬁ A /O/fl%jl& L Wq@j&
Lo &cjuw:@ /@zﬂc@%@w o o gl aeion




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
07/01/2009

INOCENSIA MOREL Voter ID# 151172765
272 VAN WINKLE AVE
NUTLEY NJ 07110

Dear Inocensia,

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, ygpyi R ——— -

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,

. @ )z::;,; f(ﬂ,"‘ ' B #
{ oot pridandge e Loreigmd

LAy ALY

Superintendent of Elections



Motor Voter - New Voter Pagelorl

&

_ Main Meran
envities Compare MVC File - Change Voter ESSIES / ESSEX
Yoter Registration
Add/Change Voter MVC Voter
Voser With Roda0D Name [[INOCENSIA MOREL Pate of llo7/03/1961
Voter Address Change irt
Caonfirmation -
: s Residence prra VEIINKLE RYE Mailing
MVC File New Voter Address Address
NUTLEY NJ 07110-2062
MyC File Change Yoter =
. - Original
MYC File Onling Voter Driver's Driver's
License <
Maintain Voter History License
e Number ) Number
Maintain County Data Cord Pravi
B ar revious
lections Number DOB 07/03/1961
Systern
4 n; Previous INOCENSIA MOREL Previous 68 DANFORTH AVE 1F
Duplicate Voters Name Address ||, \TERSON NJ 07501-3202
Batch Scanning MVC
Messaging Transaction||03/30/2009
tnquiries Date
Reports
Help = . ] . ra
Reject | | English: Spamsh: —
Logout j - . / ot v : g
o
N~ / SVRS Matched Voters
, " . s Driver's .
.1.+||VoOter e of ||Registration|| Residence || Mailing || Confidencej|., .
" 1d Na Birth Date Address ||Address ;f:,‘lseer SSN Factor Status

No Matchin/grécords Fo . You can Add or Reject this Motor Voter by clicking on the
espective buttons below.

S~
/ [ S@?ez;il [Eﬂ” BackJ

Note:
If status is blank, that implies the voter status is Active.

If Confidence Factor is 100 % ,that implies Driver's License Number is matched statewide.
1f Confidence Factor is 50 %, that implies Last Name, First Name, DOB {or)
Last Name, First Name, First Letter of Middle Name and DOB (01/01/1800) matched statewide.

1f Confidence Factor is 25 % ,that implies Soundex of Last Name, Soundex of First Name, DOB
(including 01/01/1800) matched statewide.

Name matching process includes MVC previous names if there is a name change.
©2004 - 2005 PCC Technology Group. All rights reserved.

https://electionet.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control.ElectioNetNavigationS... 7/1/2009



New Jersey ) 76
Voter Registration Application

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

1 Checkboxes X New Registration O Address Change O Political Party Affiliation OR C .
that apply: J Name Change [ Signature Update or Non-affiliation Change J

2 AreyouaU.S. Citizen? O Yes ¥ No Will you be 18 years of age by the next election? X'Yes L No Clerk
(If No, DO NOT complete this form) (If No, DO NOT complete this form)

Middle Name or Initial | Suffix (Jr., Sr., /i) Registration #

3 Last Name = irs m
YV 5 R VNE v
4 Date of Birth Month |O] 1| Day | o]} | Year || qHE

& NJ Driver's License Number or MVC Non-driver ID Number Ifyou DONQT have aNdJ Driver's License or MVC Non-Driver
| ‘ I ] ‘J I ] | i l J | | | | IJ ID, provide the last 4 digits of your Social Security Number.

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

6 Home Address (DO NOT use PO gg;) |Apt._ |Municipality County State Zip Code
24 o WASHING IonN sH78 | NEWARK |ESSEXINT | od s
7 Mailing Address if different from above Apt. Municipality County State | Zip Code
8 LastAddress Registered to Vote (DONOT use PO Box) Apt. Municipality County State | Zip Code mail
Jin person
g Former Name if Making Name Change Day Phone Number
: (Optional)
10 Do you wish to declare a political party affiliation? @ Yes, the party name is
(Optional) 2 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
(1 Female | @1 live at the above address ® | am not on parole, probation or serving a me to a fine of up to $15,000,
ﬁ 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




New Jersey ) NONCidizen 76
Voter Registration Appl QEGL |

Please print clearly in ink. All information is required‘unless marke

1
TN

1 Checkboxes & New Registration [ Address Change 1 Political F OFFICIAL
that apply: 1 Name Change 0 Signature Update or Non-af BE ONLY
9 Areyoua U.S.Citizen? JYes ¥ No Will you be 18 years of age by the nextelection? X'Yes dNo 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(r, sr, i)~ |Registration #
NAZLF NIMATULLAR g
4 Date of Birh Month (O] 1] pay o]} | Year ||| I74E TS
5 NJ Driver's License Number or MVC Non-driver ID Number Ifyou DONOT have aNJ Driver's License or MVC Non-Driver =
ide the last4 digit ' i , l |
i | [ | | J | I ] ‘ ] J ‘ I } l l_} ID, provide the last4 digits of your Social Security Number !_30
| swear or affirm that | DO NOT have a NJ Driver’s License, MVC Non-driver ID or a Social Security Number.” 55
6 Home Address (DO NOT use PO %4) Apt. | Municipality County State | ZipCode | =
L4 o pASHING 7o 178 | NEWARK |ESSEXINT | okl «
7 Mailing Address if different from above Apt. Municipa!ity County State | Zip Code ‘E;;
8 LastAddress Registered to Vote (DONOTusePOBox) | Apt. Municipality County State | Zip Code T mail
_ {in person
g Former Name if Making Name Change Day Phone Number
’ (Optional)
10 Do you wish to declare a political party affiliation? @ Yes, the party name is
(Optional) @ No, | do not wish to be affiliated with any political party.
1 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
1 Female | @1 live at the above address @® | am not on parole, probation or serving a me to a fine of up to $15,000,
F 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




 VYoter Bealstranan ﬂnalmamm P ey n oo i 7 6
as'ng a bali pami pea; or m;ukvr

tam s US. citizen 1 Yes @/140 )
tvall bs 18 years of age by the nexie?st:i?sﬂ Q/es' L

'f} New Registration (if you are registering for z‘hs f;rst Zir"‘ie i 2
1 Address Change {if you are currentiy registersd and hay
1 Name Changs {if you are currently registered in the cowx :{Z\

t ast Name . ; First Name - o f éﬁ« RAidCe Iruiial i S LIFTX
e /}")M é/(/; = ) 172 E. ° 2 J
%M DIGHE | 2icma €HENEZER ™"
Siroet Address {whera you kve) Bt B ) Apartment # i
e &5 et vd (05 M AL R ¢ &g C
Aunicipality (fown/oity} Coudty ; ) ) ™~ Zsp Cof*e
f“u”gji I ,’f‘/{ ;«v f'“{y;) - 7S
Complets\ Address (where you get your mail} Apardment & 1
only ifio - e = : A2
ditferent e : 7 . £
ffgg; - f Municipality {ios wn/city) Counz,zy\,f Zip Coge
address e — .
sbove 5’2,{/5’7‘* .,4 s DLEB.D
Month Day Year Teisphone rea Cods i
Date ! - : e e ;
2 . s Migmber s < ~isT i~ / ARV RN
osm | ol |opr (£ 19 B g |6 |7 1 [T | 21 15 | 7|7 |ON )
' Middie Initial | Suffix 1
150093024
I| III |II ¥ E Apatment #
EBENEZER C MBADIGHE : Sre 2 oo
65 MANOR DR Apt/Unit#3-C
NEWARK NJ 07106 . ‘ >

 FOR OFFICE USE ONLY

Clerk
Registration #

S Only ths fast four numbers
of your Soclaf Security #

10 = '
i swear or affirm that:
@1 am 2 LS. Cilizen.

# | will be at least 18 years oid

" on or before the next sleciion.

<F i five at the aboyve address. Sign ature / Mark
@ 1 am not oo parole, probation

or serving a sentence dus o

Ll e RN Name < s
2 :f,nar f;ct»ag for ar.: ;rzgh,taibte !f ap pf;da ﬂf - =
offense under any federal or -~ ECHININEEERER ; ‘3 )
state laws. ; - 1 A L I

to complete

Office Tima Siam;s
2 ! understand that any folse this form, print % Adoress
| or fraudulent registration | BEl T
may subject mee to 3 fine address of .
up to $1,008, imprisonment  RigeilelPE] who' :

s .. N - 3 i -
up fa 5 years or both complatad - { Municipalily (fown/city] = Zip Code

pursiant fo .5 19:34-1. & (his form o : M N
- ; - e i by mail | |in person

e mma smees EmEemEEEE EAASEE MBI Drint it etk nidae ~f thic annlicatinn  complete this apolication.



ST - Not a U.S
wejected|ly o0 o1 ol esenezer||dllll03/24/1988||DR, 3-C, ||150093024| CitiZEN/ Checked )l og
. off No to U.S.
NEWARK, Citizenshi
NJ 07106 P




