Voter Information:

Voter's Name: BERTHA M VASQUEZ VELEZ
Date of Birth: 09/17 /1978

Voter ID: 151674118

Legacy ID:

Archived Legacy ID:

Status Information:
Voting Privilege Date:
Current Status: Rejected
Date Last Voted:

Rejected Reason:
U.S. Citizenship

Not a U.S Citizen/Checked off No to

Poll Worker Status:

Districts:
Ward 12 District 10
Freeholder 5.001 School

Previous Name:
Date Changed
01/28/2011

Last Name
VASQUEZVELEZ

-

Voter Profiie

Residence Address:
County: ESSEX

Unit:

Suffix A:

Suffix B:

Street Number: 94

Street Name: PULASKI

ST

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

Zip: 07105

Mailing Address:
Street Number:
Suffix A:

Suffix B:

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

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

Congressional

Regional School

First Name
BERTHA

NEWARK

Party Information:
Current Party: Unaffiliated
Party Privilege Date:

Miscellaneous:

Female \

Absentee Ballot Type: None
Registration Date: 01/08/2011
Registration Type: Agency with
Identification

Last Action Taken Date: 01/28/2011

Gender:

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:

13 Legislative 29
Fire

Middle Name
M

Suffix
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Voter Profilg

User Printed: ESSCURRY
Date: 05/13/2010
Voter Information: Residence Address: Party Information:

Voter's Name: JOSEPH L ESHUN County: ESSEX Current Party: Unaffiliated

Date of Birth: 04/10/1976 Unit: 5R Party Privilege Date: 06/29/2009
Voter ID: 151223911 Suffix A:
Legacy ID: ::fﬂ"t': 5 2
: . reet Number:
St Street Name: MARSHALL ST Miscellaneous:
Address Line 2: Gender: Not Entered
Address Line 3: Absentee Ballot Type: None
Municipality : IRVINGTON Registration Date: 06/08/2009
Postal City: IRVINGTON Registration Type: Agency with Identification
State: NJ Last Action Taken Date: 10/08/2009
Zip: 07111
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 05/29/2009 Street Number: Street Number:
Current Status: Active PR 2 Suffix Az
Date Last Voted: Suffix B: Suffix B:
Street Name/P.O. Box: Street Name/P.0O. 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 12 District 02 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
09/22/2009 21 HOWARD ST. FL.1 IRVINGTON New Jersey 07111

Election History:

Placde MO @XM am wits

C3

Ctr2em.

No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

(=10 Dol

Previous Name:

No Records Found for the Previous Name
151223

T

JOSEPH L ESHUN , :
20 MARSHALL ST Apt-Unit 5-R
IRVINGTON NJ 07111

Registration History: l
No Records Found for the Registration History

Polling Place:

Next Election Date -- Name 06/08/2010 -- 1A PRIMARY 2010
Polling Place Name Address c
PARKWAY PLAYGROUND SHELTER HOUSE (H) 62 BERKELEY TER <

IRVINGTON NJ 07111



Offici.. 2010 Municipal Election Sample Ballot

Commissioner of Registration
465 Dr. Martin Luther King, Jr. Blvd.
Newark, New Jersey 07102

RETURN SERVICE REQUESTED

Municipal Clerk
Secretario Municipal

: & PorLiNg LOCATION =

4011 00 R R

WARD 12 DISTRICT 2

PARKWAY PLAYGROUND SHELTER HOUSE (H)
62 BERKELEY TER

IRVINGTON NJ 07111

&

accessible polling location

Non-PrROFIT ORG.
U.S. PosTagE
PAID
New BRUNSWICK, NJ
PerMIT No. 1

Postmaster: Please deliver by May 8th

l”llilllllllllllll“III”llllil”!l‘”Illlll”lll“llll!l[i”

CRD P1 S13 3-1

0011 9% RXAXXXXXXXECRWSH**C-023

STYLE TOWN 09 WARD 12 DIST 2 151223311
JOSEPH L ESHUN

20 MARSHALL ST APT B5R

IRVINGTON NJ 07111i-8661

Irvington * Polls Open - Urnas Abiertas - 6:00 am - 8:00 pm



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
Kathy V. Sumter
Acting/Commissioner of Registration
Acting/Superintendent of Elections
151337614

I
G EhIL A St TELESFORO V AZANA
WEST ORANGE NJ 07052 69 ASHLAND AVE

WEST ORANGE NJ 07052
Dear Telesforo,

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

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.

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

Thank you for your help in resolving this matter. - .

May (2, oo =

Sincerely Yours,

j A M o oT A /)/).7 (’|‘u j Commissioner of Regisﬁa%én : =

/Superintendent of Blections

,((3/1 Ve | Vete1 //‘f’f’y%‘/t"f’f"aﬂ/ Superintendent of Elections
A Holo Fie s L
/—,f/( /\/&7’:— E{E’% A U.d (:‘ﬁ‘?_c’u,

..—!"—-_-_ ——

{]/Mx‘fz Ao wot  precers 14

ﬁ"ﬂﬂ ferZ}‘iL‘,‘r.‘./ /(}’,«/f:' 4 7 _)l//b‘?éffz L/(f/l aiﬁ_/f,

Thartc JoA,

Efees fora . ARAATA Pudti g Einan @ EU Gaunt

ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
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New Jersey

Voter Registrat

Please print clearly in ink. All information is required unless i

ion Application

narked optional.

1 Checkboxer [ New Registration

T Address Change

Q1 Potitical Purty Affiliation

that apply:

i1 Signature Update

or Non-aftihation Change

1 '"me Change

2 Areyoual.S. Citizen? TV, g No

| Wil you be 18 years of age by the next election” (1 Yes No

e s |

Re gisirﬂ-lion #

| (If No, DO NOT complete this iorm) _

(If No, DO NOT compiete this iv. m)
' Middle Name of Initial 1 Suffix (ex. Jr., Sr., il

3 Last Name Fict Name®
o g g ¥ s a . i i H
7 e T ; DR Noid] ‘ Ol 24l ¢8|
e Ofiica Time Stamp

4 Date of Birth Month |©]2 ] Day | 2|% | Year |/ 4615)
5 NJ Driver's License Number or MVC Non-driver ID Number | if you DO NOT have & NJ Driver's License o MVC Non-Driver
| 1D prvide theast4 it fyourSocal Securty Number. Lt

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

g Home Address (DO NOT use PO Box) [Apt |Municipality TEqunty State | Zip Code
GY G RpFTCi PVE N et B5ml ESSEY NS CloF i
7 Mailing Address if different from above Apt Municipality County [ State | Zip Code
Ne ne 3 ;o
8 LastAddress Registered to Vole (DONOT use PO Box) Apt Municipality County State ‘| Zip Code | Q bymail
NQO NMe | Qin person

g Former Name if Making Name Change

A DRt ] o Z sV

Day Phone Number

(Optional) 9 ].3 ~4{ 2~ SHEC

10 Do you wish to declare a political party affiliation?
(Optional)

1 Yes, the party name is
2 No, | do not wish to be affiliated with any political party.

# | understand that any faise or

| will have resided in the State and county
fraudulent registration may subject

11 Gender Declaration - | swear or affirm that: ®
. @® |lama U.S. Citizen
Female | @ | live al the above address ®
1 Male | ® | will be at ieast 18 years old

on or before the next election

at least 30 days before the next election

| am not on parole, probation or serving a
sentence due lo a conviction for an indictable
offense under any federal or state laws

me to a fine of up to $15,000,
imprisonment up to 5 years,
or both pursuant 1o R.S. 19:34-1

Signature: Sign or mark and date on line below

If applicant is unable to complete this form, print the
name and address of individual whg completed this form.

,/? ,7‘( . @ =
Name ,_-(-4/'[2’:'/{ C2il & / YLL:E < Date J;O_:LQ

Address

Date X A

1L




w15Te C‘T

I}

L
&
i

sk

IIIIIIIIIIIllll|llllllllllllll IHIIIII'IIIINII[IIII”

Z556-COLLO PN ABYAAIN
VLILF LS OATE B SN Y3ELNT NILYvIN 557
SOXHCI3Y 40 TV -

NOILYHLISIO3Y 40 HINDISSINWMOD ALNNOD X3SES

335534007 A€ Civz I T Z9YLE0d

TR RTLHEH 3IC O LIIEEd TV BRI LG

1IVYIN ATddd SSINISNY




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 o Deputy Superintendent of Elections
LEELA D PANCHU 03/21/2007

1 HAWTHORNE PL
MONTCLAIR NJ 07042

Dear LEELA D PANCHU:

This office is in receipt of your voter registration application. It cannot be accepted
for the reason(s) checked off below.

[_] Your form is missing the following information :
[ ] Full name : first and last name and any middle initial
[1, Birth Date
"] Home Address; a mailing address alone is not sufficient
F Signature (If your signature is missing, you must complete a new form,which is enclosed.)

[_] 1dentification numbers (driver's license # is required. If you do not have a Driver's License #, you must
provide the last four digits of your social security number)
[_] Check off box for U.S. citizens is not completed.

["] Check off box for Residency Affirmation is not completed.

[¥! Please provide this information as soon as possible.
] You Checked off "NO" regarding U.S Citizenship
{1 "Power of Attorney" is not acceptable for a voter registration application. You must personally file
and sign a voter registration application.
["] You are currently on the criminal disqualification list. Once you are no longer serving a sentence,
or on probation or parole for a felony conviction, you are permitted to register to vote.
[_] You have faxed in your application. A faxed application is only accepted for military and overseas
civilian voters for federal elections.Please send in your original voter registration form as soon as possible

(] other

Please respond to this letter no later than so that voter registration
will be in order for the election.

If you have any questions, you may contact this office at
Thank you for your attention on this matter.

Sincerely Yours,

Superintendent of Elections



New Jersey j
Voter Registration Application

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

76

Aty

1  Check boxes

UNewRegistration ~ QOAddressChange O Political Party Afiiliation /| | R R TR e
that apply: U Name Change U Signature Update or Non-affliation Change [ || P4 USEONLY -~ B
2, /AreyouaUS.Citizen? OYes ONo e Wl you be 18 years of age by the next election? Aves Glo—" .
__(ffNo, DO NOT complete this form). (f No, DO NOT complete this form)
3 Last Name ; . FiT First Name , l | Middle Name or Initial Sullix fex. &, Sr, i | Registration #
}t ._. ‘.’v’ ; » {' i ‘C Z" Is’ - J-‘-——- e ] o s amme ;
. I - '7 A ‘[
4 DateofBith Month |U|9] Day[2]/ | Year |/ [ 9]« ¢f o
5  NJDriver's License Number or MVC Non-driver ID Number ¥youDONOThavea NJ Diiver's ienseor MVC Non Drver ), / ]?
provide e kast4 s ofyour Social Securty Number. LLEL | prfes
3 "1 swear or afiirn that | DO NOT have a NJ Driver’s License, MVC Mon-driver D or 2 Sociat Security Nomber " i
¢ Home Address (DO NOT use PO Box) Apt. Municipality [ Courty e [ZipCode |
[ HAW I HORNE PL | NCNTCIAMNT FSSEX | o 20U 2
7  Mailing Address if different from above Apt4 ' | Municipality County Zip Code
1\l /
8  LastAddress Registered lo Vote poNOTusePOBag [At | Municipality County ZipCode |
Wby mail Qin person
9 Former Name if Making Name Change Day Phone Number
(Optional)
10 Do you wish to declare a political party affiliation? O Yes, the party name is
: ( fonal) @ N~ L donntuich éa he affiliatod with amv nalitical narfy
- Optio 150150336 Tt
" e | SR D01 O
® lam a U.S. Citizen at leas sject
O Female | @ I live at the above address ® | am nc " ,”m
Q Male @ | will be at least 18 years old senten LEELA D PANCHU
on or before the next election able of 1 HAWTHORNE PL -1
MONTCLAIR NJ 07042
Signature: Sign or mark on line below rname
Name Date
X Address

Date £ (f:’/' s /’ /o 6




COI\"IMISSIONER OF REGISTRATION
\ND

A
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. Casciang Kathy V. Sumter Edwards
Commissioner of Registration ) Deputy Commissioner of Registration
Superintendent of Elections Deputy Superintendens of Elections

DATERNMEMERJlermﬁ

THIS OFFICE IS IN RECEIPT OF YOUR VOTER REGISTRATION
APPLICATION, IT CANNOT BE ACCEPTED FOR THE REASON(s)
CHECKED OFF BELOW.

IF YOU HAVE ANY QUESTIONS, YOU MY CONTACT THIS OFFICE AT 7734 ar 5049
973-621-1820,0R 973-621_5043 FROM 8:30AM UNTIL, 4:00ppg =

°

COMMISSIONER OF REGISTRATION
&

SUPERINTEND ENT OF ELECTIONS



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

¢,Es ciudadano estadounidense?’ [0 Si 1 No (Si no lo es, NO complete este formulario)

Will you be 18 years of age by the next election? 1 Yes QO No (If No, DO NOT complete this form)
¢ Tendra 18 afios de edad para la proxima eleccion? Q Si W No (Si no lo es, NO complete este formulario)

ML e e *Do you wish to declare a political party
e AUTO**5-DIGIT 07003 - affiliation? (Optional)

AGOSTINO PALMIERI .
114 BERKELEY AVE J Yes, the party name is

BLOOMFIELD NJ 07003-5725

”IIIIIIII“IIII”IIIIIIIIlIIIIIIIIIIIIIIIIIIIII]”IIHII”III
1 No, | do not wish to be affiliated with

any political party.

Home Address " i i
¢.Desea declarar una afiliacion a un

partido politico?(Opcional)
1 Si, el nombre del partido es

: {1 No, no deseo afiliarme a ningun
Date of Birth 02/03/47 partido politico.

Fecha de nacimiento

**NJ Driver’s License Number or MVC Non-driver ID Number

**Numero de licencia de conducir de NJ o Numero de identificacion de MVC de no conducir

Day Phone Number (Optional)
Numero de teléfono durante el dia (Opcional)

Declaration* - | swear or affirm that:

@1 am a U.S. Citizen @ | am not on parole, probation or serving a sentence due to a

@ | live at the above address conviction for an indictable offense under any federal or state laws

@ | will be at least 18 years old on or before the next election @ | understand that any false or fraudulent registration may subject

@ | will have resided in the State and county at least 30 days me to a fine of up to $15,000, imprisonment up to 5 years, or both
before the next election pursuant to R.S. 19:34-1

Declaracion® - Juro y afirmo que:

® Soy ciudadano de los Estados Unidos @® Habre residido en el Estado y condado al @® Entiendo aue cualguier inscripcién

® Vivo en la direccion indicada menos 30 dias antes de la proxima eleccion falsa o fraudulenta puede

@ Tendreé por lo menos 18 anos de edad ® No estoy bajo fianza ni cumpliendo una someterme a una multa de hasta
para la préxima eleccion o antes sentencia debido a una condena por un delito  $15,000, pena de carcel hasta 5

penado por ninguna ley federal ni estatal anos o las dos cosas, conforme
aR.S. 19:34-1

Signature: Sign or mark and date on lines below
Firma: Firme o marque y fecha en la lineas a continuacion

X Date/Fecha

*Completing the declaration section is OPTIONAL and will not affect the acceptance of your voter registration application.
*Es OPCIONAL completar la seccion 10 y no afectara la aceptacion de su solicitud de inscripcion de votante.

“Note: /D Numbers are Confidential and will not be released by any governmental agency. An y person who uses such
numbers illegally shall be subject to criminal penalties.

“*Nota: Los Numeros de identificacion son confidenciales y no los comunicaré ninguna entidad gubernamental. Cualquier
persona que use dichos nimeros ilegalmente quedara sujeta a sanciones penales.

NJDOE-v-8.28.08 ESS-3657



| 167 E. 77" Street, #15
7017 UL 16 A 353 New York, NY 10075

July 13,2012
Superintendent of Elections

465 Dr. Martin Luther King Boulevard
Room 417A

Newark, NJ 07102

Dear Sirs:

Please delete me from the voter records for Essex County, as [ am now a resident of New York
State and will be registering there. Thank you.

Sincerely,

Lauren E. Burke



Voter Profile
SUPERINTENDENT OF ELECTIONS
AND User Prigteu?
D E
CRMMIESSIONER OF RALEON
County: EngQUNTY OF EGS Xarty: Democratic*

#0/1983 Hall of Récords — Room 417A — NewranleNesudorsey 67142001

Voter ID; Ry 2470 (973) $31x3061 Tel. (973) 621-6464 Fax.
Legacy ID: C680880 Suffix B:
Archived Legacy ID: Street Number: 23 Kathy V. Sumter

WELLESLEY RD Miscellaneous:

t N : — . !
SHSEPIGIRS Gender: Not EnteregA./ Superintendent of Elections

Address Line 2:

I Absentee Ballot Type{J@munissioner of Registration -
Municipality : MAPLEWOOD Registration Date: 06/25/2001
Postal City: MAPLEWOOD Registration Type: In-Person with Identification
State: NJ Last Action Taken Date: 07/18/2012
Zip: 07040
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 07/24/2001 Street Number: Street Number:
Current Status: Deletad Suffix A: Suffix A:
Date Last Voted: 11/04/2008 SHETES e
Deleted Date: 07/18/2012 Street Name/P.Q. Box: Street Name/P.O. Box:
Deleted Reason:  Moved out of state Unit: Unit:
Address Line 2! Address Line 2:
Poll Worker Status: No Address Line 3: Address Line 3:
City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
Districts:
Ward 00 District 15 Congressional 10 Legislative 27
Freeholder 5.002 School Special 10 Fire

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

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

11/04/2008- General 00004 Machine ESSEX MAPLEWOOD ESSDEB 01/22/2009 11/04/2008
GENERAL

ELECTION

11/02/2004- General 00040 Mail-In  ESSEX UNKNOWN CONV  11/02/2004 11/02/2004 ACCEPTED
GENERAL

11/02/2004

06/04/2002- Primary 00040 Machine ESSEX UNKNOWN  Unaffiliated CONV  06/04/2002 06/04/2002
PRIMARY

06/04/2002

Previous Party:

Date Changed Party Privilege Date Party Name
06/25/2001 Unaffiliated
. (i
JSutting Essex County Finst
Previous Name: ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER

No Records Found for the Previous Name



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

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

01/27/2010
GLORIA RIVAS Voter ID# 151290293

i T

NEWARK NJ 07104
This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

Dear Gloria,

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.

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

Thank you for your help in resolving this matter.
151290293

GLORIA RIVAS
66 PARK AVE Apt-Unit 1
NEWARK NJ 07104

I S it
Joemoissioner of Re; ion
/Sapesintendent of Flections

Superintendent of Elections

+oavowor A USA cprfosa



New Jersey ] _ 76
Voter Registration Application

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

s 1 New Registration JAddress Change 1 Political Party Affiliation OR O f
that apply: dName Change J Signature Update or Non-affiliation Change S
"2 AreyouaU.S. Citizen? 2 Yes @fo Will you be 18 years of age by the nextelection? 11Yes 1 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 (r, Sr, i) Registration #
, : Office Time St
4 Date of Birth Month | | | Day| | |Year R ice Time Stamp

5 NJDriver's License Number or MVC Non-driver ID Number | Ifyou DONOT have a NJ Drivers License or MVG Non-Driver )
LU DU L b Ll | | | 1o providethelastdigis ofyour Social Security Number. "—_—I_

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

_57 Home Address (DO NOT use PO Box) Apt. Municipality County State | Zip Code

7 Mailing Address if different from above Apt. Municipality County State | Zip Code._]

8 LastlAddressiRegistered toVote (DONOTusePOBox; Apt. Municipality County State | Zip Code :| by mail
|1 in person

9 Former Name if Making Name Change Day Phone Number

| (Optional)
10 Do you wish to declare a political party affiliation?  J 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

{ ®lamaU.S. Citizen at least 30 days before the next election
L Female | @ |iive at the above address ® | am not on parole, probation or serving a

® | understand that any false or
fraudulent registration may subject

me to a fine of up to $15,000,
J 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

X Address
Date

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, or a document with your name and current address on it to avoid having to provide identification at the
polling place.

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

6) If you are homeless, you may complete section 6 by providin

g 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, re

gardless of any prior party affiliation. Completing
section 10 is OPTIONAL and will not affect the acceptance of your voter regi

stration application.
Need More Information? Check boxes below if you would like to receive more information abo_ui:
. [absentee voting : :

_ ‘O polling place accessibility O available election materials Wi
1 becoming a poll worker

_ Uvoting if you have a disability, - this alternative language:
- _in'ql_g:‘d’i_ng_vi_suai_injpa:'i_;-,-',}éﬁf_ ' e e T

For further information visit wW.NJEIecﬁons‘érg o"t_'_-.:'a'll toll-free 1-877-NJVOTER (1'—877~658~'Gé37_} e

njdoe-12 5.07
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' NewJersey =~ >~ (/,2»74 7 j p;7 S&w7 T6
Voter Reglstratlon Application M2 &

; i Please print clearly in ink. All information is required unless marked optional. M %;’ -
1 Checkboxes 1 New Registration JAddress Change i Political Party Affiliation
that apply: J Name Change  Signature Update or Non-affiliation Change 0" 2
2 AreyouaU.S. Citizen? dYes JNo Will you be 18 years of age by the next election? 1Yes L No 'ﬁ‘ Clerk
(If No, DO NOT complete this form) (If No, DO NOT complete this form) B
3 Last Name First Name Middle Name or Initial | Suffix (Jr, 5r, 1) -§Registration #
PE ez U ¢
y [Office Time St
4 Date of Birth Month | | |Day | | |Year | el

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

Lt Jde bl b ] L b d.d [

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

fyou DO NOT have 2 NJ Driver's License or MVC Non-Driver
D, provide the last 4 digits of your Social Security Number.

6 ‘Home Address (DO NOT use PO Box) iApt. Municipality County State | Zip Code
7 Mailing Address if different from above Apt. Municipality County State | Zip Code
8 LastAddress Registered to Vote (DONE_T_ U-SI;DOBGX) Apt. Municipality County State | Zip Code |1 by mail
din person
9 Former Name if Making Name Change Day Phone Number
(Optional)
10 Do you w1sh to declare a political party affiliation? 1 Yes, the party name is
(Optional) - No, | do not wish to be affiliated with any political party.
11 Gender Declaration - | swear or affirm that: @ | will have resided in the State and county @ | understand that any false or
@ | ama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
1 Female | @ live at the above address @ | am not on parole, probation or serving a me to a fine of up to $15,000,
3 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

”\’/I P A name and address of individual who completed this form.
NS P ;
2 B i 4 g

é// 7/’2 é//]/ Name Date
— ~ % Address
< A

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 of a

currentand valid photo 1D, or a document with your name and current address on it to avoid having to provide identification at the
polling place.

Note: /D Numbers are Confidential and will not be released by any governmental agency. 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 OPTIONAL and will not affect the acceptance of your voter registration application.

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

< absentee voting N i polling place accessibility e available elecuon matenais in :
13 becoming a poll worker ; - Qvoting if you have a disability, _ this alternative language: :
: ' including visual impairment ; e

For further information visit www.NJElections.org or call toll-free 1-877-NJVOTER (1—8??-658»683?]

njdee-12 5 07
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New jirsey D0 AD /f/ SEVT A %;/
Voter Registration Application’””"—

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

gt

1 Checkboxes 0O New Registration Q Address Change Q Political Party Affiliation FOR OFFICIAL"
that apply: ) Name Change i) Signature Update or Non-affiliation Change USEONLY

2 Areyoual.S. Citizen? 1 Yes 1 No Will you be 18 years of age by the next election? 11 Yes [ No Clerk
(if No, DO NOT complete this form) (If No, DO NOT complete this form)

i Middle Name or Initial | Suffix (ex. Jr. S, i) | Registration #

3 Last Name First Name
2 /Z £ ’ ! /g_? by, /@g P | |
4 Date of Birth Month Qéj Day @EY&&T Lf/lqrjjp Office Time Stamp

5 NJ Driver's License Number or MVC Non-driver ID Number | HyouDONOT havea N Driver's License or MVC Nen-Driver ‘
| L] | 10 [ | | | | |Diprovidetnelast4 digisof your Social Security Number. L[

i i i
N O G NG L DD MOT b o R Myt e BANIOY Rpoo Acieoe | 2 Sarial wiritvs Rlus
g‘ i oweal O ainiim inatl 3 OO NOT nieve a NJ Driver's Liconss, MVC MNon-driver D or 2 Seciz! SC‘.ZJ.'!'.‘, Mumbar

6 'Home Address (DO NOT use PO Box) [Apt  |[Municipality | County State | Zip Code -

Lo L s / o b : ; : i ~ N 3 0 e, =
g i (e’ il L 4 £ { d Lz or- oS | A

> Ul Tt S L LT QUIVEE LSCex W 107807

7 Mailing Address if different from above Apt | Municipality | County tate | Zip Code

s | | b
8 LastAddress Registered to Vote (DONOT use POBox) | Apt. Municipality County State | Zip Code @ by mail
; in person
g9 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
y party y : _
{Optional) 0 No, | do not wish to be affiliated with any political party.
11 Gender [ Declaration - | swear or affirm that: ® | will have resided in the State and county @ | understand thal any false or
4 ) | ® lama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
; Female ‘ ® | 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 ta 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 gn Iin‘ef:elow ) /If applicant is unable to complete this form, print the
e i‘“ -, p / _— & /' % G, % .
= //f /‘/(} 7” s C&///Z{/J name and address of individual who completed this form,

ﬁj/{: 4/5 sgme Date BTN N

Address

Important Instructions for sections 5, 6 and 10

5) Registrants who are submitting this form by mail and are registering to vole 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 of a current and
valid photo id, or a document with your name and curent address on it to avoid having to provide identification at the polling place.

Note: ID Numbers are Confidential and will not be released by any governmental agency. Any person who uses such numbers
illegally shall be 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 Optional and will not affect the acceptance of your voter registration application.

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

U absentee voting U polling place accessibility d available election malerials in
Jd becoming a poll worker Jvoting if you have a disability. this alternative language:
including visual impairment

For further information visit www.NJElections.org or call toll-free 1-877-NJVOTER (1-B77-658-6837)

NJOOE-7.7.08
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Voter Registration Application SH

red unless marked optional.

- Please print clearly in ink. All information is requi
eckboxes (0 New Registration QAddress Change U Political Party Affiliation FOR OFFICIAL
that apply: IJ Name Change IJ Signature Update or Non-affiliation Change USEONLY
| Willyou be 18 years of age by the next election? 13 Yes (1 No Clerk

2 Areyoual.S.Citizen? QYes O No
(if No, DO NOT complete this form)

3 Last Nam ; First Name
Perez [N,

i i
i b

4 Date'ofBirth Month |Z| S pay |01 Year V7155

5 NJ Drivers License Number or MVC Non-driver ID Number | fyou DO NOT have a NJ Driver's License or MVC Non-Driver

EEREE L] I @mdemezasmuigifsofyoursm;arsmrstymmr. | 4

[
a NJ Driver's License, MVC Non-driver ID or a Social Security Number.”

(If No, DO NOT complete this form)
' Middle Name or Initial | Suffix (ex. Jr. Sr. i)
i

] Registra-UTbn #

|

Office Time Stamp

-

10 Do you wish to declare a political party affiliation? 3 Yes, the party name is i

Q"I swear or affirm that | DO NOT have :
Pl S T = o Tf vnrtiot e ioas T | P e (Y
b Tultie AQUIESs (DO NOT use PO Box) Municipaiity [County bﬁ,.ﬁ.’!p.uodu
: o - 7 <7 ; 527 2 . / -y e I
.3 9/.’_':’ Z‘%" I}Jf/;{& ﬁ‘../é/} J{fﬂ/@ Z?: /fug g/’( / Vs (;/)[,'j(/ -
7 Mailing Address if different from above Municipality County State |Zip Code | _
| |
8 LastAddress Registered to Vote (DONOTuse FOBox) | Apt. Municipality County State i Zip Code |Q Hy mail
_ 1 | din person
9 Former Name if Making Name Change i Day Phone Number
i (Optional) o 2N

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

{Optional)
2 D
11 Gender f Declaration - | swear or affirm that: ® | will have resided in the State and county ® | understand that any false or
- ® |lama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
me to a fine of up to $15,000,

@ | am not on parole, probation or serving a

o I ‘
B Female | o | live af ihe above address
sentence due to a conviction for an indictable

wt Eﬁ\dale | @ | will be at least 18 years old imprisonment up to 5 years,

Signature: Sign or mark and date on line below
1512931890  M-0717 w.

U

PURAC P
340 THOMAS BLVD Apt-Unit 7-C
ORANGE NJ 07050

i on or before the next election offense under &

g to vote for the first time: If you do not have any of the

information you provide cannot be verified, you will be asked o provide a COPY of a current and
me and current address on it to avaid having to provide identification at the polling place.

¥ any governmental agency, Any person who uses such numbers

form by mail and are registerin
e

information required by section 5, or th
valid photo id, or a document with your na

Note: ID Numbers are Confidential and will not be released b
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.
you may declare to be unaffiliated, regardiess of any prior party affiliation. Completing

10) You may declare a political affiliation or
the acceptance of your voter registration application.

section 10 is Optional and will not affect

eceive more information about:

Q available election materials in
this alternative language:

Need More Information? Check boxes below if you would like to r

J polling place accessibility

Jvoting if you have a disability,
including visual impairment

d absentee voting
U becoming a poll worker

or further information visit www.NJElections.org or call toll-free 1-877-NJVOTER (1-877-658-6837)

JOCE-7.7.08
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_ PERMANENT RESIDENT CARD
| NAME VASQUEZ DE LUNA, MARIA S_
1 .. GRS

te ¥ Lategory  Sex

¥/

- USAQ457400917MSCO740066588<<
: 5004254 F1701186DOMC<CCLLLLLL<E
VASQUEZ<DE<LUNA<<MARIA<SIMEONA




COMMISSIONER OF REGISTRATION
AND
SUPERINTENDENT OF ELECTIONS

COUNTY OF _ESSEX P,
Hall of Records - Room 417 - Newark, New Jersey
(973) 621-5061 Tel. (973) 621-6464 Fax
SENACA JACKSON Kathy V. Sumter Edwards
144 JOHNSON AVE., 2ZND FL. Deputy Commissioner of Registration

NEWARK. N. J. 07108 Deputy Supernntendent of Elections
» N. J.

3-21-2011
Date:

Dear Registered Voter,

A review of our files indicates that there may be a discrepancy with your voting record. It is
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.

Very truly yourS

/

i / % iu/
g

thy ¥ ter-Edwards
; /Deputy ommissioner of Registration/
v Deputy Superintendent of Elections

jb/dscreplie
210
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Jersey 33
ar Reglstratlon Application

\J.u.&\/‘ e / Flease print clearly in ink. All information is required unless marked optional.

1 Checkboxes _New Registration JAddress Change - Political Party Affiliation FOR OFFICIAL
that apply: _Name Ch&rg 4 Signature Update or Non-ffiliation Change USE ONLY
9 Aeyouals, Clizen? ¢ 1Yes - Willyou be 18 years of age by the nextelection? ~1Yes ¢ 1No i
(If No, DO NOT complere this form) (If No, DO NOT complete this form) = ;
3 Last Name __ First Name Middle Name or Initial ~ Suffix . ¢ m) ﬁfg'sira“o” #
Joson SeNGLs ' G L
4 Date of Bith I~ W-16 Office Ti_rrj? Stamp
i 5 ver's License NunberorWé Non-dnverlD Nurmber If}cu DONQThave a NJ Driver's License or MVC Nan-Dnver ,.,

1D, provide the last 4 digits of your Social Secunty Number. °t
1”1 swear or affirm that | DO NOT have a NJ Dnver s Llcense MVC Non-driver 1D or a Social Securlly Number

§ Home Address (DO NOT use PO Box) Apt M ummpal:ty County State Zi ip Code
W Jokmsen At ) A Newnyle Ersey NT. 27wy
7 Mailing Address if different from above Apt Mumclpallty County State le Code
Spme e e |
8§ LastAddress Reglsteredto\/cxe(uoworusePOSOx) At 'Mu;wicipality ' County State ZipCode |3 by mail
Ngne i : Jdinperson
9 Former Name lf'r'\)l'aki'n'g'i\!'amé Changé- ' ' ' Day Phone Number -
g e ; (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.
11 Gender Declaration - | swear or affirm that: @ | will have resided in the State and county @ | understand that any false or
- ® lama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
I Female e live at the above address ® | am not on parole. probation or serving a me to a fine of up to $15,000,
Wwitale ® | 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: Slgn or mark and date on ||nes be!ow If applicant is unable to complete this form. print the

name and address of individual who completed this form.

Name ___ Date .

X i W e Address ___

Ml

Date

T S Tos mdiessmdimpnem Fmsr mom mi® o . ™ A 1 am



New Jersey 33
Voter Reglstratlon Application

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

1 Checkboxes _NewRe istration JAddress Change - Political Party Affiliation FOR OFFICIAL
g
that apply: 1 Name Ch&? - Signature Update or Non-affiliation Change USE ONLY
2 AreyouaU.S. Citizen? i Yes " Wil you be 18 years of age by the nextelection? 71Yes i 1No 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 (o s 11 5??:9'5"3-“0” #
Jrdeson Senin 1 wrllies
4 Date of Birth I W -16 Qfglce T‘rmeisitamp
- 5 _NJDp ' MVC Non-driver IDNumber — Ifyou DO NOT have a NJ Driver's License or MVC Non-Dnver .

i 10, provide the Iast 4 digits of your Social Secunty Number ;'\i
‘| swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.” i
g Home Address (DO NOT use PO Box) Apt Mummpahty County State Zip Code
Wghwern Rl 2 Newanyle Eesex NI o2uy

7 Mailing Address if different from above At Municipality County State le Code

Spn€ R
8§ LastAddress Reglsteredto\/otemomoruseposon 'Apt Municipality County State ZipCode [3 by mail

Nywe i iz _ | 2inperson
9 Former Name |fMaklng Name Change i Day Phone Number i

e - (Optional)

10 Do you wish to declare a paolitical party affiliation? 3 Yes, the party name is

(Optional) “No, | do not wish to be affiliated with any political party.
11 Gender Declaration - | swear or affirm that: @ | will have resided in the State and county @ | understand that any false or
- ® lama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
1 Female ¢ live at the above address @ | am not on parole, probation or serving a me to a fine of up to $15,000,
Wwilale ® | 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 SN L e Address

Datesmsesd i |
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