voter Profile

User Printed: ESSPAT

Voter Information: Residence Address: Party Tnforacicns

pDate: 02/27/22?
Voter's Name: DANIELLE LAMY County: ESSEX Current Party: Unaffiiated
Date of Birth: 06/29/ 1968 Unit: party Priviess B

Voter ID: 101229764 Suffix A: % - 7
suffix B: 4 :

Legacy 1ID: 337921
Archived Legacy ID: srectNighisE: =0

street Name: ISABELLA AVE Miscellaneous: Jo
Address Line 2: Gender: Not Entered L??’VJ/‘/’
Address Line 3: Absentee Ballot Type: None P[ o
Municipality : IRVINGTON Reglstratlon Date: 10/06/1988
postal City: IRVINGTON Registration Type: In-Person with Identification
State: NJ Last Action Taken Date:
Zip: 07111
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 11/04/1988 Street Number: Street Number: ~3
Current Status: Active Suffl-x A Sutfich: ' 3
Date Last Voted: 11/02/2004 Suffix B: Suffix B: 5
Street Name/P.O. Box: Street Name/P.O. Box: ] &
poll Worker Status: No Unit: Unit: ~3
) s
Address Line 2: Address Line 2!
Address Line 3: Address Line 3: -=
City: City: -
State: State: o
Zip Code: Zip Code: ]
Country: Country:
Districts:
Ward 10 District 08 Congressional 10 Legislative 28
Freeholder 5.002 School Regional School Fire
Previous Residence Addresses:
No Records Found for the Previous Residence Addresses
Election History:
Election Date Election T E i
& Name ype cl;t’:;lon $3llgt So:n;y Municipality Party User Date Date Ballot
p I: ed Voted In Affiliation Scanned Scanned Counted Status
11/02/2004-  General :
GENERAL 00040 Machine ESSEX UNKNOWN CONV 11/02/2004 11/02/2004
11/02/2004
11/07/2000-  General :
GENERAL 00040 Machine ESSEX UNKNOWN CONV 11/07/2000 11/07/2000
11/07/2000

Previous Party:
No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name
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SUPERIN
COUNTY OF ESSEX
_ Newark, New Jersey 07102
(973) 621-6464 Fax

< 0
Qe
Hall of Records - Room 417
(973) 621-5061 Tel.

Kathy V. Sumter
of Registration

Acting/Commissioner
Acting/Superintendent of Elections

12/07/2010
Voter ID# 151638255

TN

pletely processed for

JOHANNA DELEON-GUZMAN

10 RAWSON ST
BLOOMFIELD NJ 07003

Dear Johanna,
r voter registration application. It cannot be com

This office is in receipt of you

the following reason(s).
e Your Voter Registration Application was not signed.
including your signature, and return

aid) voter registration form,

please completely fill out the enclosed (postage p
to our office by mail or in person. -
£ E

If you have any questions feel free to contact our office. { i
Thank you for your help in resolving this matter. QEJ N}\"/
LTV
4 ﬁ ' oA\
\J Sincerely Yours, i ‘\j
"]‘<t a./ / 2
KATHY V. SUMTER

DEPUTY SUPERINTENDENT OF

C\\ l\lr Z E\\\ .
ELECTIONS

1€ Hd 22 2300107

Sutting Essex County Fiwt

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER



N-w Jersey <~ 76

Voter Registration Application 2

quired unless marked optional.

FOR OFFICIAL-
USE ONLY

Clerk

int clearly in ink. All informationisre

- Please prin
1 Check boxes G{New Registration O Address Change
that apply: 1 Name Change 1 Signature Update

2 Areyouals. Citizen? D Yes MNo
(if No, DO NOT complete this form)

G Poiitical Party Affiliation
or Non-affiliation Change

by the next election? 1Yes
L (2

Wil you be 18 years of age
| (I No, DO NOT complete this forr)

Registration #

First Name

——'-——'_'-:—-_'r'\—__"—
Office Twne-Stamp

NOT have a MJ Driver's License or MVC Non-Driver
last 4 digits of your Scdial Security Nurmber.

Depdl-c

NJ Driver's License Number “r MVC Non-driver ID Number l fiyou DO

D, provide the

L] L bded l
| swear or affirm that 1 DO NOT have 2 NJ Driver's Licenss, MVC Non-driver 1D or 2 Social Security Number.” oo B
g Home Address (DO NOT use PO Box) Municipality State | Zip Code o o
16 £ 2% s =
7 Ma“lng Addre State \Zip Code 7 ;::_ﬁ i
Epariis - J © -
State | Zip Code |RQ1by mail
| Tlin person

g LastAddress

2me if Making Name Change ‘ Day Phone Number
|

g FormerN
b (Optional) [

2z

10 Do you wish 1o declare a political party affiliation? 2 Yes, the party name is
@ No, | do not wish to be Sffiliated with any political party.

@ | understand lhat any false or

(Optional)
11 Gender Declaration - 1 swear of affirm that: @ | will have resided in the State and county
@ lama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
Q Female | @ (live at the above address ® | am not on parale, probation o serving a me to a fine of up 10 $15,000,
G}’Male | ® Lwill be at least 18 years old sentence due to 3 conviction for an indictable imprisonment up to 5 years,
i on or before the next election offense under any federal or state laws or both pursuant to R.S. 19:34-1
his form, print the '

e to complete t

if applicantis unabl
f individual who completed t

his form.

Signature: Sign or mark and date on line below
) name and address 0
Name S Date . ——
Address D E . =

0 F0

Date Q_(;:_@:M

—_




Voter Profile

Voter Information: Residence Address:

Voter's Name: FRANLEY PASTEUR

County: ESSEX
Date of Birth: 10/25/1986 Unit-:
Voter ID: 101616255 Sttt
Legacy ID: C790503 Suffix B:

Archived Legacy ID: Street Number:

Street Name:

Address Line 2:

73
COIT ST

Address Line 3:

Municipality : IRVINGTON
pPostal City: IRVINGTON
State: NJ

Zip: 07111
Status Information:

User Printed: ESSPAT
Date: 04/21/2010

Party Information:
Current Party: Unaffiliated
Party Privilege Date:

Miscellaneous:
Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 11/23/2004

Registration Type: In-Person with Identification
Last Action Taken Date:

=
Mailing Address: Inactive Confirmation Address: =]
Voting Privilege Date: 12/22/2004 Street Number: Street Number: ?ﬁ
Current Status: Active Suffix A: SUtFEx A f}
Date Last Voted: Suffix B: Suffix B: pfiat]
Street Name/P.0. Box: Street Name/P.O. Box:
Poll Worker Status: No Unit: Unit: %
Address Line 2: Address Line 2: "5
Address Line 3: Address Line 3: _‘;_
City: City: 2]
State: State:
Zip Code: Zip Code:
Country: Country:
Districts:
Ward 11 District 02 Congressional 10 Legislative 28
Freeholder 5.002 School

Regional School

pPrevious Residence Addresses:

No Records Found for the Previous Residence Addresses

101

Election History:

No Records Found for the Election History

Fire

616255

MKl

FRANLEY PASTEUR
73COIT ST
IRVINGTON NJ 07111

Previous Party:

No Records Found for the Previous Party

Registration History:

No Records Found for the Registration History

ANV
Aease 1t entove

@Q_C cf@CJ. S




W.M b COMMISSIONER OF REGISTRATION
AND

o‘
28 1,
;‘59 0 "'; SUPERINTENDENT OF ELECTIONS
N y IS COUNTY OF ESSEX
: Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-5061 Tel. ©(973) 621-6464 Fax

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

01/27/2010
Voter ID# 151290539

[AATHA

voter registration application. It cannot be completely processed for

JESUS TERRERO-AROYO
55 -57 MANUFACTURES PL Apt-Unit 1

NEWARK NJ 07105

Dear Jesus,

This office is in receipt of your
the foliowing reason(s).

e Your \Voter Registration Application was not signed.

Please completely fill out the enclosed (postage paid) voter registration form;, including your signature, a’h‘d return

to our office by mail or in person.
N

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

Thank you for your help in resolving this matter. =z

151290539 )
I | I III |I III | Sincerely Yours

JESUS TERRERQO-AROYO

55 -57 MANUFACTURES PL Apt-Unit 1

NEWARK NJ 07105 . :
Superintendent of Elections
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0 U uf .
Commission of Registration \ T r‘
465 Dr Martin Luther King Blvd LV M “E; R Y
Newark, New Jersey 07102 ) y Vang MY O
Room 417A ' i k™ ‘;,,,.‘-‘\‘_ ;¥ ARV

To whom it may Concern;
Please send me my “Requesf Voter Registration Profile” in order that | may vote in this November’s 2012

elections.

Karla Olivia Babb

37 Eder Terrace
South Orange, New Jersey 07079

OLRY 1190 210z

He



01/27/2010

Identificacién del Votante#
ADELA OTOYAACENCIO 151290215

172 SOUTH ST Apt-Unit 1
e 1 07124 N

Estimado Adela,

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

e No firmé su solicitud de registro de votante.

Por favor llene completamente el formulario de registro de votante anexo (con porte postal pagado), incluyendo
su firma, y entréguelo a nuestra oficina en persona o envielo por correo.

Si tiene alguna pregunta, sirvase comunicarse a nuestra oficina.

Gracias por ayudar a resolver este asunto.

igUf&c> qoe esle folHu [aR\ © SEIAMENE,
; _ _ 3 j ‘ Connisioner of Reglsitation
iﬁf é&?r7§f’ ¢ /t% LisTa de sﬂﬁﬁﬁﬁﬁﬁﬁi?ﬁ%ﬁiﬁies
9. maxj[ 7r LC L/e e Neo Sovy
Cwida ’«/"\”"ia Sy ]{gg; denfe
C ‘;3,.4 C G <

2/ 2] 1o

Ml

151290215 | l

ADELA OTOYAACENCIO
172 SOUTH ST Apt-Unit 1
NEWARK NJ 07114




\\\\\sld - |71 - COMMISSIONER OF REGISTRATION
\ \\\‘

r—— SUPEB}NTENDENI OF ELECTIONS
[ f COUNTY OF ESSEX
Hﬂl of Records - Room 417 - Newark, New Jersey 07102

(973) 621-5061 Tel. (973) 621-6464 Fax

Kathy V. Sumter
Acting/Commissioner of Registration
Acting/Superintendent of Elections

05/03/2010
Voter ID# 151335541

This office is in receipt of your voter registration applicatior

1 appli It cannot be completely processed for
the following reason(s).

MONICA E RODRIGUEZ
208 PARKER ST
NEWARK NJ 07104

Dear Monica,

e 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.

t‘é €

If you have any questions feel free to contact our office. = =
=
Thank you for your help in resolving this matter. “’1‘
el
=

Sincerely Yours, Z_; _ _

Commissioner of R tion -

/Supenntendent of Biections

Superintendent of Elections
T om not < crfizen i %ef} }”/6&56

_ cords
Yemoye me Trom el records

“haric 5

Putting Essea County Fist

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER



COMMISSIONER OF REGISTRATION

AND
SUPERINTENDENT OF ELECTIONS
Hell of R " R?OUNTY OF ESSEX
ol kecords - Room 417 - Newark, New Jersey 07102
(973) 621-5061 Tel. (973) 621—6y464 Fax
Kathy V. Sumter Edwards
Deputy Commissioner of Registration
O?B%yéj)iéfgenn[endem of Elections
CARMEN R SOUSA Ildse1n:>,tgf§f%|30n del Votante#
97 WARWICK ST Apt-Unit 1R
NEWARK NJ 07105 IlII“l“HII .“I”Il“"

Estimado Carmen,

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

e No firmd su solicitud de registro de votante.

Por favor llene completamente el formulario de registro de votante anexo (con porte postal pagado), incluyendo su
firma, y entréguelo a nuestra oficina en persona o envielo por correo.

Si tiene alguna pregunta, sirvase comunicarse a nuestra oficina.

Gracias por ayudar a resolver este asunto.

Atentamente,
151304318 Cominissiona f Registeation
CARMEN R SOUSA Superintendente de Elecciones

57 WARWICK ST Apt-Unit 1R
NEWARK NJ 07105

') O ;“Q [:'; z"'.l L/{,'v‘: '}\\_ ' ,) L (A~ d /4 4L [ -
C . y' l- -- \ (4 g i e /'f‘ ™ :
_5 e {_f ( ["f (& j ){’ J‘)L (= iy o peed i_,}( L’l { TC
i ! ] 4 o - i
Piraw & Sole Soy dédroe
Cou DA . g EE T



(5. MITOR, -
SR COMMISSIONER OF REGISTRATION
$ \\\\ //’/fﬂ,‘* AND
B SUPERINTENDENT OF ELECTIONS
= COUNTY OF ESSEX

Hall of Records - Room 417 - Newark, New Jersey 07102
) 621-6464 Fax

151324628
Kathy V. Sumter
Acting/Commissioner of Registration
MASSA S RICKS Acting/Superintendent of Elections

338 STUYVESANT AVE Apt-Unit AZ4
IRVINGTON NJ 07111

04/07/2010
MASSA S RICKS Voter ID# 151324628
388 STUYVESANT AVE Apt-Unit A24
IRVINGTON NJ 07111

Dear Massa,

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.

Sincerely Yours,

. n < 45
Cericrioner of Pegistration

|2 -perintendent of Flections

wk

Superintendent of Elections
ok O UuS

D\Q— WA Al r‘Y\\j NG oF _H\ ankl

Putting Essex County First

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER




[?./ (;!/{j) WW'/ Voter Profile
()

User Printed: ESSPAT
Date: 07/19/2010

Voter Information: Residence Address: Party Information:

Voter's Name: WILBERT COX Current Party: Unaffiliated

County: ESSEX

Date of Birth: 04/27/1964 Unit: Party Privilege Date: 04/21/2010
Voter ID: 101279197 Suffix A:
Legacy ID: (424318 Suffix B:
i Street Number: 21
Archived Legacy ID: N .
Street Name: ROBERT PL Miscellaneous:
Address Line 2: Gender: Not Entered
Address Line 3: Absentee Ballot Type: None
Municipality : IRVINGTON Registration Date: 03/31/2010

Postal City: IRVINGTON
State: NJ
Zip: 07111

Registration Type: Agency with Identification
Last Action Taken Date: 04/09/2010

Status Information: Mailing Address: Inactive Confirmation Address:

=2
Voting Privilege Date: 04/21/2010 Street Number: Street Number: %
Current Status: Active Suffix A: il ?
Date Last Voted: 11/06/2001 SuificBr Slffx B =
Street Name/P.0. Box: Street Name/P.0O. Box: i
Poll Worker Status: No Unit: Unit: O
Address Line 2: Address Line 2: ey
Address Line 3: Address Line 3: :——E
City: City: -
State: State: e =
Zip Code: Zip Code: =
Country: Country:
Districts:
Ward 11 District 03 Congressional 10 Legislative 28
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
03/31/2010 65 MANOR DR 12-P NEWARK New Jersey 07106
10/17/1997 80 SMITH ST 12-P NEWARK New Jersey 07106
8
Election History: ‘
Election Date Election Type Election Ballot County Municipality Party Memo 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 ;, \_/ /- / O %
i/ d
101279187

7_0 (/U/ﬂgm" amagy Crrletr
Tty coxrpade dS Cde2en
Jeane @m?»@(””y jelmls

Previous Party ““ “ |

No Records Four WILBERT COX

L

[RVINGTON NJ 07111

—

Registration History:
No Records Found for the Registration History

0/;(—/?6: é’/-/



Voter Information:
voter's Name: FELIX PENA
Date of Birth: 05/12/1977
Voter ID: 101397603
Legacy ID: (556391
Archived Legacy ID:

Status Information:
Voting Privilege Date: 10/27/1996

Current Status: Active
Date Last Voted:

Poll Worker Status: No

Districts:
Ward 14 District
Freeholder 5.001 School

Election History:
No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name

Voter Profile

Residence Address:

County: ESSEX

Unit: A

Suffix A:

Suffix B:

Street Number: 34
Street Name: KEARNEY ST
Address Line 2:
Address Line 3:
Municipality : NEWARK
Postal City: NEWARK
State: NJ

Zip: 07104

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:

User Printed: ESSCURRY
Date: 07/26/2010
o

Party Information: AN
Current Party: Unaffiliated Y k} /o

Party Privilege Date:

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 09/28/1956

Registration Type: In-Person with Identification
Last Action Taken Date:

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:

47 Congressional 13 Legislative 29
Regional School Fire
)
s \‘ \[}

3

N FD

i\t
W VA -

1

/Q
,‘/gq._frg’ @g%,,( A "GUO( 300&44 Q@CO&C{S 'iﬁ?
] AA

/UO“L a [/{ G. Cﬁtr'ze/t/ v PI‘Oﬂ rELE

7/9\é/10



Voter Profile

User Printed: ES!
Date: 06/2

Voter Information: Residence Address: Party Information:

Voter's Name: MAKENSON SAINT JUSTE County: ESSEX Current f’arty: Unaffiliated

Date of Birth: 10/10/1986 Unit: Party Privilege Date: 04/20/2010
Voter ID: 151321608 Suffi_x A:

Legacy ID: suffix B:

Street Number: 47
Street Name: SEABURY ST

Archived Legacy ID:

Address Line 2: Miscellaneous:
Address Line 3: Gender: Not Entered
Municipality : NEWARK Absentee Ballot Type: None
postal City: NEWARK Registration Date: 03/30/2010
State: NJ Registration Type: Mail-in with Identificatio
Zip: 07104 Last Action Taken Date: 03/31/2010
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 04/20/2010 Street Number: Street Number:
Current Status: Active Need ID Suftehc Sutich;
Date Last Voted: Suffix B: Suffix B:
Street Name/P.O. Box: Street Name/P.O. Box:
Poll Worker Status: Unit: Unit:
Address Line 2: Address Line 2:
Address Line 3: Address Line 3:
City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
Districts:
Ward 10 District 12 Congressional 08 Legislative 29
Freeholder 5.001  School Special Fire '

Previous Residence Addresses:
No Records Found for the Previous Residence Addresses

Election History: ) o P MO FW
plas it

No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name X

Registration History:
No Records Found for the Registration History



01469492 M-0707 W-00 D-02

T

DANIELLE R MENDELSOHN
77 SCHINDLER WAY
FAIRFIELD NJ 07004

2 AreyouaU.S. Citizen? )gYes O No
(If No, DO NOT complete this form)

Willyou be 18 years of age by the nextelection? QYes dNo
(If No, DO NOT complete this form)

ation Application “

tion is required unless marked optional.

Q Political Party Affiliation
or Non-affiliation Change

FOR OFFICIAL

ss Change
USE ONLY

ure Update

3 Last Name

M aNEE\S thn

First Name

Dant

Middie Na&or Initial | Suffix (Jr, Sr., i)

o\g

4 Date of Birth

Month [/_]O_l Day \_O_jilYear

iziivi

5 NJ Driver's License Numberor MVC Non-driver ID Number tryou DONOT haveaNJ Driver' License o MVC Non-Driver

E } u i L J__l L1 l | | _] ID, provide the last4 digits of your Social Security Number. ‘

0 "l swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.”
g Home Address (DO NOT use PO Box) Apt. Municipality County State | Zip Code 1
7 Mailing Address if different from above Apt. Municipality County State | Zip Code
8 LastAddress Registered to Vote (DONOTusePOBox) | Apt. Municipality County State | Zip Code |0 by mail

din person
g 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) 1 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 registration may subject
O Female | @I live at the above address @ | am not on parole, probation or serving a me to a fine of up to $15,000,
1 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.

/_ ho /Oﬂ_jjé;/ Date
llve (N AL

Name

Address




Voter Information:

Voter's Name: JOSEPH MUSTAPHA
Date of Birth: 07/04/1950
Voter ID: 150805874
Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 10/21/2008
Current Status: Deleted

Date Last Voted:

Deleted Date: 11/05/2010
Deleted Reason:  Voter Requested

poll Worker Status:

Districts:
Ward 11 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 : ORANGE
Postal City: ORANGE
State: NJ

Zip: 07050

580
MC CHESNEY ST

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:

06 Congressional

Regional School

No Records Found for the Previous Residence Addresses

Election History:

Mo Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

U Yoo
| W= FE ¢

e - ¢

Registration History:

Mo Records Found for the Registration History

User Printed: ESSPAT
Date: 11/05/2010

party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/21/2008

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 09/30/2008

Registration Type: Mail-in with Identification
Last Action Taken Date: 11/05/2010

Inactive Confirmation Address:
Street Number:

Suffix A: E—"'
Suffix B: -
Street Name/P.0. Box: gg
Unit: I
Address Line 2: =]
Address Line 3: o i
City: i
State: F i
Zip Code: Ko
Country: c

10 Legislative 27
Fire




Voter Profile

Voter Information: Residence Address:

Party Information:

Voter's Name: MERCEDES BAYAS County: ESSEX Current Party: Unaffiliated
Date of Birth: 01/04/1960 Unit: Party Privilege Date:
Voter 1D: 101484818 Suﬁix A:
Legacy ID: (649790 Suffix B:

Street Number: 89

Archived Legacy ID:
LANG ST

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

Zip: 07105

Mailing Address:
Street Number:

Status Information:
Voting Privilege Date: 06/06/2000

Miscellaneous:

Inactive Confirmation Address:

Street Number:

Current Status: Active Suffix A: Sl-lfffx A:
Date Last Voted: Suffix B: Suffix B:

Street Name/P.O. Box: Street Name/P.O. Box:
Poll Worker Status: No Unit: it

Address Line 2:
Address Line 3:

Address Line 2:
Address Line 3:

User Printed: ESSIES
Date: 05/03/2011

ion

City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
~3
Districts: =
Ward iz District 08 Congressional 13 Legislative 29 ;
Freeholder 5.001 School Regional School Fire ﬁ
H
()
Previous Residence Addresses: -
No Records Found for the Previous Residence Addresses =
G2
Election History: (4]
No Records Found for the Election History 0
Previous Party:
No Records Found for the Previous Party
Previous Name:
Date Changed Last Name First Name Middlie Name Suffix
05/15/2000 BAYAJ
Registration History:
No Records Found for the Registration History
Polling Place:
Next Election Date -- Name 06/07/2011 -- STATE PRIMARY
Polling Place Name Address
ANN STREET SCHOOL (H) (ENT. DOOR 30 ANN ST

NEWARK NJ 07105



Voter Information:

Voter's Name: MICHELLE N LAWRENCE
Date of Birth: 05/21/1972

Voter 1D: 150187051

Legacy ID:

Archived Legacy ID:

Voter Profile

Residence Address:

County: ESSEX

Unit:

Suffix A:

Suffix B:

Street Number: 137

Street Name: RIVERSIDE CT
Address Line 2:

Address Line 3:

User Printed: ESSPAT
Date: 02/25/2010

Party Information:
Current Party: Democratic*
party Privilege Date: 05/29/2007

Miscellaneous:

Gender: Not Entered
Absentee Ballot Type: None
Registration Date: 05/08/2007

Municipality : NEWARK
postal City: NEWARK Registration Type: In-Person with Identification
State: NJ Last Action Taken Date: 11/25/2008
Zip: 07104
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 05/29/2007 Street Number: Street Number:
Current Status: Active Suff‘{x A: Suffix A:
Date Last Voted: 11/04/2008 SuribeBs Suffiscns
Street Name/P.0O. Box: Street Name/P.O. Box:
Poll Worker Status: Unit: Unit: no
Address Line 2: Address Line 2: B
Address Line 3: Address Line 3:
City: City: i
State: State: b
Zip Code: Zip Code: -
Country: Country:
Districts:
Ward 10 District 12 Congressional 13 Legislative 29
Freeholder 5.001 School Regional School Fire
Previous Residence Addresses:
No Records Found for the Previous Residence Addresses
Election History:
Election Date Election Election Code Ballot County Municipality Party Memo User Date Date Ballot
& Name Type Type Voted Voted In Affiliation Scanned Scanned Counted  Status
In
11/04/2008- General 00004 Machine ESSEX NEWARK ESSDEB  11/25/2008 11/04/2008
GENERAL
ELECTION
02/05/2008- Primary PRESIDENTIALPRIMARY Machine ESSEX NEWARK Democratic* ESSSHIRL 02/05/2008 02/05/2008
PRESIDENTIAL
PRIMARY
Previous Party: 1_/"\ \ )
No Records F for the Previ iy 10 %y Q) M o G ) R
rds Found for the Previous Party ; O O ‘\\_{\g e QL W S 2 A
& Y - "l/
Q > R il O = e
—{\It/‘\._, L:j:-i O\l /5 S 0 \ i D
Registration History: JZ.\Q_Q,O’\JC}\ \ L N\ K ‘k - (_i \{:

No Records Found for the Registration History . .

C'lime— . 3 wD iy ng s
Voo, \_ ¢ obaoy Tus

o plosi e Y to= A !;9 KBV




New Jersey | : : 33
Voter Registration Application

E:‘; > Please print clearly in ink. All information is required unless marked optional.

[ 4 cCheckboxes QO New Registration QO Address Change [ Political Party Affiliation FOR OFFICI L
that apply: (0 Name Change Q Signature Update or Non-affiliation Change __USEONLY_:
9 AreyoualU.s. Citizen? O Yes BNo Will you be 18 years of age by the next election? QYes ONo Clerk
(If No, DO NOT complete this form) (If No, DO NOT complete this form)

Registration #

3 Last Nam ‘ First Name_, ¢, Middl Nameorlnjfti | Suffix (Jr, Sr., 1)
Qg( e Me \ IHE-0y N \ G Lo &L

4 Date of Birth Month |01 Day |} 1&] Year

g :

Office Time Stamp

ffyou DONOT have aNJ Driver's License of MVC Non-Driver
| 1D, provide the last4 digits of your Social Security Number. | _ | l |

By s v T R

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

6 Hpme Address (DO NOT u PO Box) Municipality
¥ "

At
\ LA | L

7 Mailing Address if different from above Apt.

Municipality

/s

7

g LastAddress Registered to Vote (DONOTuse POBox) | ATL. Municipality State | Zip Code a’a} mail
= §dinperson
g Former Name in Making Name Change Day Phone ! umber, . \ § .
| (Optional) bR AEAT) Ul o B
10 Do you wish to declare a political pafty afiiliation?  Q Yes, the party name is M) g@:) 5’3}1_,- ji

(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 ® | understand that any false or
® | am a U.S. Gitizen ' at least 30 days before the next election fraudulent registration may subject
2 Female | @ | live at ihe above address @ | am not on parole, probation or serving a me to a fine of up io $15,000,
‘RMale @ | 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

X Address

| Date D&" ‘_b_@ ]ﬂ

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 verified, you will be asked to provide a COPY ofa
currentand valid photo iD, ora document with your name and currentaddress onitto avoid having)_c_)'provide id@n’tiﬁcation atthe
lling place. 33 ) < - G’V . \3 AN L ¢ o oS
peling P A RgT R Cé\vzen U&W&D\ /D\ &
Mote: ID Numbers are Confidential and will not be released by any govemnmental age cy. Any perSon Who USes such
numbers illegally shall 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 affiliation or you may declare to be unaffiliated, regardless of any prior party affiliation. Completing
section 10 is OPTICNAL and will not affect the acceptance of your voter registration application.

‘Heed Mors Information? Check b

Sxes below if you would like to receive more information aboltz = odin
. 'm absenteg voling = nen _ . U poliing place accessibilty. G available election materials i
. @ becoming a poll worker. ~ -+ ‘Uvoting if you have & disability, - oo o HiS alternative language: -

: i gk ~including visual impairment Tene Pl s

For further information visit e NJElections.arg or call toll free 1-877-NJYOTER (1 877-658-6837)

ﬁ:. inAG N
ridee-10.28.07
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Voter Information:

Voter's Name: MOISES GONZALEZ SR.
Date of Birth: 09/04/1947

Voter ID: 101546918

Legacy ID: (716282

Archived Legacy ID:

Status Information:
Voting Privilege Date: 04/30/2003

Current Status: Inactive Confirmation
Date Last Voted: 05/09/2006

Confirmation Mail Date: 08/03/2009
Poll Worker Status: No

Districts:

Ward 10 District
Freeholder 5.001 School

Previous Residence Addresses:

No Records Found for the Previous Residence Addresses

Election History:

Election Date Election Election
& Name Type Code
05/09/2006- Municipal 00001
MUNICIPAL

ELECTION 8

11/08/2005- General 00040
GENERAL

11/08/2005

11/02/2004- General 00040
GENERAL

11/02/2004

06/03/2003- Primary 00040
PRIMARY

06/03/2003

Voter Profile

Residence Address:

County: ESSEX
Unit: D6
Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 2:

Address Line 3:

368
MOUNT PROSPECT AVE

Municipality : NEWARK
Postal City: NEWARK
State: NJ

Zip: 07104

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.0. Box:
Unit:

Address Line 2:
Address Line 3:

User Printed: ESSOEBD
Date: 08/24/2011

Party Information:
Current Party: Democratic®
party Privilege Date: 04/30/2003

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 04/0 1/2003

Registration Type: In-Person with Identification
Last Action Taken Date: 07/3 1/2009

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.0O. Box:

Unit: o 3
Address Line 2: =
Address Line 3:

L
City: City: <2
State: State: P
Zip Code: Zip Code:
Country: Country: =
2
18 Conaressional 13 Legislative 29

101546918

MOISES GONZALEZ SR.

368 MOUNT PROSPECT AVE Apt-Unit D6

NEWARK NJ 07104
Ballot Counuy muncipanty raicy e e e Ballot
Type Voted Voted In Affiliation Scanned Scanned Counted  Status

In

Machine ESSEX NEWARK ESSDEB 11/21/2006 05/09/2006
Machine ESSEX UNKNOWN CONV  11/08/2005 11/08/2005
Machine ESSEX UNKNOWN CONV 11/02/2004 11/02/2004
Machine ESSEX UNKNOWN Unaffiliated CONV 06/03/2003 06/03/2003




COMNHSSIONER OF REGISTRATION

SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX

Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-5061 Tel. (973) 621-6464 Fax

("\_
; Kathy V. Sumter
Acting/Superintendent of Elections

Acting/Commissioner, of Registration

1 L
W I | 06/02/2011

i
' Voter ID# 151876255

NI

processed for the

ELENILZA M HOLLOWAY q
157 DELANCEY ST Apt-Unit BSMT R

NEWARK NJ 07105

Dear Elenilza,
This office is in receipt of your voter registration application. It cannot be completely

following reason(s).

e Your Voter Registration Application was not signed

Il out the enclosed (postage paid) voter registration form, including your signature and return to our

Please completely fi
office by mail or in person.
If you have any questions feel free to contact our office B
Thank you for your help in resolving this matter =
™o

~J

-

-
[}

Sincerely Yours,

]
Z W@/UQQﬂ ;M/\/e ﬂ? */5 € KATHY V. SUMTER )
}%U)?W _//J@C{ Wﬂ f’le &j);[g/m [E)fgggOigPERINTENDENT OF
+ %@ik CL m%em e u.c

b 272011
Putting "Essea County Fivs

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER



Voter Reglstratlon lnformatlon -

You c’an reglster to vote If‘ -

= You are a United States citizen
~ mYou will be 18 years of age by the next eiecti -
= You will be a resident of the State and county 30 days before the election - .
- n You are NOT currentiy serving a sentence, probatton or parole because ofa felony COﬂVICthﬂ e

- R e_g_;st_ratlo“ Deadline: 21 days before an election

. Your County Cﬂmmissmne‘r of Reglstratnon will notify you if your apphcat:on is aecepted
b ‘how o csmpiete and/er ccrrect the apphcation

Val {}/ k BUSINESS REPLY MAIL

!.‘-\ \ II?S‘T“CLASS MAIL PERMIT NO 206 TRENTON NJ

J r; ‘EEOSTAGE \WILLBE PAID BY ADDRESSEE
M’ y AN

ESSEX & UNTY‘COM\MISSIONER OF REGISTRATION
HALL-©F RECORDS
. y"ﬂj,.\_ 465 MARTIN LUTHER KING JR BLVD STE 417A

NEWARK NJ 07102-9852

[y, Vom bre @5 Manve / F Conlage
an Pwe:uer);?'? &8 P@’?‘Ct P@c{rv a/ ,Faﬂ’zfar C/;UCJ me

YeTiven e/ 5,557%;,«;@

}/C? yO no S@y 6[’(/@/@27’@;/)0‘-/4)#‘)467/“@0”7@.:

Fecha dle {L/Cvcnm:’cm/é
98-0S~ 59

L
/

Please Sea



OMMISSIONER o

ENT
sUPERlNT%%gTY OF Esﬁl y Jersey 07102
of Records - Room 4y - T ’(973) 621-64

Hall
(973) £21-5061 Tel.
iy V. Sumter B ds
1t.i.rgg(nlrrx'1Ssioner of Reg,lstr_auosn
Dl%pe;gty Supeﬁmendam of Election

02/08/2010
Voter ID# 151295083

poncs  TEE T

176 SMITH ST
NEWARK N1 07106

Dear Abass,

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.

A
h: 151295083
~ommissioner of Registration
ABASS A LATEEF - GINMISSIO g Dt
/Superintendent of Elections

176 SMITH ST
NEWARK NJ 07106

Superintendent of Elections

o YET, 2 prmoyss 1r
LIST T i ¢ 5C REMOVE pp
[ THAUK RO a10),



PRESORTED

If not delivered in two days, return to: HHSTOLASSHAIL

Superintendent of Elections OEF

FLC ALY o . U.S. POSTAGE PAID
485 Martin Luther King Bivd. Ste. 417A » *ELECTION MAIL Newrk, ..
Newark, NJ 07102-9906 Ll PermitNo. 218

RETURN SERVICE REQUESTED TV 75\ C VT i T\

e 60146 M-0714 W-14 D-38 TR S &

| I | ty of Essex Ne
||||I||II L Y of Essor, oW 0

HECTOR L EASTMAN

108 -136 DR ML KING JR BLVD Apt-Unit 22078 0146 M-0714 W-14 D-38
NEWARK NJ 07104 OR L EASTMAN
36 DR ML KING JR BLVD Apt-Unit 22078
RK NJ 07104
B, e o e
Remember to Vote Registration Ne No.| R Reglstratm Date | B!ﬁh Date \ | Muni. | WD Dlsﬂ

on Election Day | ' | |

| 152380146 o09/izre012 L ____107_1,4_144, 38

iii!!!‘t!!i!!!lilii!lfii!i![]‘i!!ii!li!iI!!‘ti!!‘il!;il!!!!!li



