New Jersey e

. 64
Voter Regist THRRE
Plsase piint clearly in ink. All infor. MARIE L TUNIS

: . p 58 TELFORD ST Apt-Unit 2 FL
Check boxes  BNew Registration QAd S ARK N 7106

thatapply:  Mame Change Q Si¢
zen?. OYes @Ko Will you be 18 years of age by the next election? O Yes @MNo

il o S AT
sreyoual.S. Citi . =
If No, DO NOT complete this form) (If No, DO NOT complete this form)
' Middle Name or Initial

Suffix (r, &y {RegiSton#
e ,
Office Time Slamp

_ast Name

Month I Day | | lYear | ] l
ffyou DONQT have NJ Driver's License or MVC Non-Driver _
1D, provide the last 4 digts of your Social Securty Number.

e

Ty

At 'lMur‘.%c'a-pa!i

Jome Address (DO NOT uss PO Box)

F—,—/——;f‘-_ P . =
viailing Address if different. = ey s

i b‘ﬁ' mail

_astAddress Registered toVote. W

Jinperson

Day Phcne Number
(Optional)

-, the party namse is

____._,_——A———"—)_ﬁ—.‘ St
=ormer Name if Making N

5

Do you wish to declareap. N\ A e

~ Idonotwishtobe afiliated with any political party-

(Optional)

Deciaration - | swear of affirm that: @ | will have resided in the Sla'ﬁgmaﬁd"’c’éﬂ{z};& g | understand that any false or

@ | ama U.S. Citizen at least 30 days before the hext election - fraudulent registration_may subject
8 | live at the above address @ | amnot on parole;;}rcbalion or senving 2 me to a fine of up 10 ST'S;'BDQ,

% | will be at lzasl 18 years old senience due o8 conviction for an indictzble imprisonment up to 5 years, gt

name and address of individual who completed this form.

on or befars the next glection offense ur}de‘r’ any federal or state laws or boih pursuant to RS, 19:34-T,
i)

. % ¥ s . " ; <

nature: Sign or mark and date on lines below / If applicant is unable to complete this form, print the

Namew Date f%ﬁ;é’ ¢
17 e 4 _f .

Address £,




e
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tration Application

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

1 Checkboxes [1New Registration
that apply: [ Name Change

1 Address Change
[ Signature Update

FOR OFFICIAL
USE ONLY

1 Political Party Affiliation
or Non-affiliation Change

5 AreyouaU.s. Ciizen? Yes ANo
(If No, DO NOT complete this form)

|

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

Clerk

lection? O Yes ANo

3 Last Name

S\Lua

First Name
TNOAL O

Registration #

Middle Name or Initial | Suffix (ur, sr, 1)

P

4pateofBith ¢_ (4 19§

Office Time Stamp

5 NJ Driver’s License Number or MVC Non-driver |D Number

Ifyou DONOT have & NJ Driver's License or MVC Non-Driver
ID, provide the last 4 digits of your Social Secuirity Number.

[ “| swear or affirm that | DO NOT have a NJ Driver’s License, MVC Non-driver ID or a Sacial Security Number.”
6 Home Address (DO NOT use PO Box) Apt. Municipality County State | Zip Code
56 Mo 3¢ 1l WeloaR e NI o]
7 Mailing Address if different from above Apt. Municipality County Hmﬁmﬁm Zip Code
8 LastAddress Registered to Vote (DONOTuse POBox) | Apt Municipality County State | Zip Code |0 by:mail ¢

7 i2in person

g Former Name if Making Name Change

+. Day Phone Number optoray I 7.3 - 28 8- 41 4S5 o

b. E-Mail Address (optiona) TOOR AL _Gobielo 2o e Hotmorh €0

(A

;o Do you wish to declare a political party affiliation?

0 Yes, the party name is

(Optional) 2 No, | do not wish to be affiliated with any political party.
» Declaration - | swear or affirm that: @ | will have resided in the State and county @ | understand that any false or
11 Gender @ | ama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
A Female | @1live at the above address @ | am not on parole, probation or serving a me to a fine of up to $15,000,
0 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_IBR 10,
Date {0 - o DS
S6_maimn St Newar & N

vy &

Datel0 -G -L0 S | Address
~ ™




New Jersey _ 33
Voter Registration Application

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

1 Checkboxes [ New Registration (0 Address Change T Political Party Affiliation FOR OFFICIAL
that apply: 2 Name Change Q1 Signature Update or Non-affiliation Change USE ONLY
| 2 Areyoual.sS. Citizen? QYes ANo | Willyou be 18 years of age by the next election? [0 Yes QNo ~ |clek
(If No, DO NOT complete this form) (If No, DO NOT complete this form)
First Name Middle Name or Initial | Suffix (Jr, Sr., /i) Registration #
S \ LCL -

4 Date of Birth

PRSI ind cLS V-l — ; =
5 NJ Driver's License Number or MVC Non-driver ID Number If you DO NOT have aNJ Driver’s License or MVC Non-Driver el
ID, provide the last4 digits of your Social Security Number. e

(%] 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
oq wRIL 5% A& | oS E
7 Mailing Address if different from above Apt Municipality County State | Zip Code |-
8 LastAddress Registered to Vote (DONOTuse POB0x) Apt Municipality County State | Zip Code |1 by mail
idin person

g Former Name if Making Name Change

a. Day Phone Number (Optional) -

b. E-Mail Address (Optional)

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

Optional, 1 No, 1 do not wish to be affiliated with any political party.
p P
Declaration - | swear or affirm that: ® | will have resided in the State and county @ | understand that any false or
11 Gender @ |amaU.S. Citizen at least 30 days before the next election fraudulent registration may subject
_I:I/F'emale ® | live at the above address @ | am not on parole, probation or serving a me to a fine of up to $15,000,
O Male @ | will be at least 18 years old sentence due to a conviction for an indictable imprisonment up to 5 years,
on or before the next election offense under any federal or state laws or both pursuant to R.S. 19:34-1
Signature: Sigh or mark and date on lines below If applicant is unable to complete this form, print the
name a ress _of indivi who completed this form.
Name

Date /f)‘é‘ /
ate/O'é' /S Address {pg oL ."\"U@CUMQ

s . — &

HIPO@nt INstruclons 1or sections 5, 6 and 10

5) Registrgnts 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

cu:lr.ent and valid photo 1D, or a document with your name and current address on it to avoid having to provide identification atthe
polling place.

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

B) If yout 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 dgclare 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 more information about:

Qvoting t'1y mail O polling place accessibility }Z/é\rai]able election materials in
1 becoming a poll worker [ voting if you have a disability, this alternative language:
including visual impairment

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

NJDOE-v-1/31/11-rev.



COMMISSIONER OF REGISTRATION
AND
SUPERINTENDENT OF ELECTIONS

N "% :

§,\\\§\\\\\‘ j///%/ COUNTY OF ESSEX

e | Smme Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-6464 Fax

(973) 621-50 el.

Kathy V. Sumter Edwards

Carmine P. Casciano / Su rds

Commissioner of Registration 5 Deputy Commissioner of Registration

Superintendent of Elections : \\ @ W W Deputy Supesintendent of Elections
| 290 .

10/25/2007

BARBARA WICKS
333 ELMWOOD AVE

MAPLEWOOD NJ 07040
Voter ID# 1

Il IIINIHIH |I_i|l |
il
DOB 01/19/1917

Re: Follow-Up: Request of Identification Information
Voter Registration Application

Dear BARBARA WICKS
ly requested to provide some form of identification with your voter
ave not responded or the information you provided could not be

You were previous
e either your driver’s license number or the

registration application. To date, you h
verified. In order to complete your application, kindly provid

last four digits of your social security number.

s information by the next election, you will have to show identification

If you do not provide thi
at the polling place, or provide a copy of an identifying document, if you vote by absentee ballot.

he reverse side of this letter and return t.to this_office in t
A -7 OX

Kindly fill out the form on t
you may fax the form to the office at

enclosed self-addressed envelope. If you prefer,

Thank you for your cooperation in this matter.

Sincerely Yours,

" \\\() \M@Q/u&%&y / |

Superintendent of Elegkions c2

LE: o 0Z AofLon



Voter Information:

Voter's Name: MARIA A GONCALVES
Date of Birth: 09/09/1954
Voter ID: 151103424

Legacy ID:

Archived Legacy ID:

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

Polt Worker Status:

Districts:
Ward 12 District
Freeholder 5.001 School

Previous Residence Addresses:
Change Date Street Number
03/05/2009

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

Registration History:
No Records Found for the Registration History

Street Name
63 MONROE ST.

Voter Profile

Residence Address:

County: ESSEX

Unit:

Suffix A:

Suffix B:

Street Number: 63
Street Name: MONROE ST
Address Line 2:
Address Line 3:
Municipality : NEWARK
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:

User Printi
Date:

Party Information: /\
Current Party: Unaffiliated iﬁ,i
Party Privilege Date: Py

Miscellaneous:
Gender: Not Entered

Absentee Ballot Type: None 522{,\)
Registration Date: 10/ 15/2008

Registration Type: Agency with Identific: W
Last Action Taken Date: 03/05/2009

Inactive Confirmation Address:

Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:

City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
19 Congressional 13 Legislative 29

Regional School

— o~ oo N oL LN X
Ceorm ™ veests

——

T OSens

Fire

Address Line 2 Address Line 3 Unit Municipality State

NEWARK New Jersey

& B ?\QD_S_EL T2 onto—

wa.




COMMISSIONER OF REGISTRATION
AND

SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New Jersey 07 102
(973) 621-5061 Tel. (973) 621-6464 Fax

A

v o Kathy V. Sumter Edwards
Q/ D A\ Deputy Commissioner of Registration
\ o Deputy Superintendent of Elections
¥

N
\g 06/10/2009

Voter ID# 151160679

TR

t cannot be completely processed for

Carmine P. Casciano
Commissioner of Registration
Superintendent of Elections

GERHARDT L HALMLUTTERODT
455 ELIZABETH AVE Apt-Unit 2F
NEWARK NJ 07112 :

Dear Gerhardt,

This office is in receipt of your voter registration application. I
the following reason(s).

)

e (If your signature is missing,

oter Signature

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

office.

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

Superintendent of Elections

asgribalion i ceois, Jow et o G




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
Commissioner of Registration
Superintendent of Elections

Kathy V. Sumter Edwards
Deputy Commissioner of Registration

; 1 ’ Deputy Superintendent of Elections
Ay (
U\/el S 'e 04/08/2009
EDY JOSEPH E/ Voter ID# 151127076
448 NEW ENGLAND TER { : ‘
ORANGE NJ 07050 t_,‘

Dear Edy,

This office is in receipt of your voter registration appli

cation.
the following reason(s).

completely processed for =

e (If your signature is missing, you must complete a new form, which is enclosed) i~ ;

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,

7} - e

'{-ff".’..:'.x"?‘.-*:-"?‘?’-f-"?-'m-s-" 7o Lol rndd

Superintendent of Elections

T g ok w5 GOV
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ESSEX COUNTY COMMISSIONER OF REGISTRATION

& SUPERINTENDENT OF ELECTIONS (b W

VOTER NAME: ”X&Cq\(x B, DeolAMPO é)\)
ADDRESS: 756 YNt St
“Beleville 071109
DATE OF BIRTH: 5-15-47
COMPLA]NT; SN ré,(‘i.' O~ \ﬂ)dc&f' \OJLC; | i GQ
16 S A bak she 18 sk bueitizen.

S
SIGNATURE: @E‘Eﬂ\.ﬁe C&\\ LO%

*+>~kxvxﬁc****>*:k***:k***x*x*xx***%’**‘-F**>\=><********K*#x*ac*h:*X**"x:"<><><><k‘-><><=‘=>c

FOR OFFICE USE ONLY - TO BE COMPLETED BY CLERK

No record found: Deleted OOC/O0S:
New apﬁlication taken: Deleted C/C:
Deleted in error: Too Laté:
Deleted : :
Inactive/2 Federals: MVC error:

_ Wrong Party:

Other County:

et AP B0,

MUNICIPALITY: &l\uﬂ Hg . WARD: \ DISTRICT: H

COMMENTS/CORRECTIONS: Dleace TRMOVE Yo %m

O, (LD rc\Q ;

CLERK: = % M W  pate: 5/4/‘5’ 7

Permit to Vote: Deny to Vote:

Superintendent of Elections:

o Y a7 |79 it v




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

!
o Noleded
Carmine P. Casciano & @ 664 Kathy V. Sumter Edwards

Commivsgigner of Registration . _ Deputy Commissioner of Registration
Superintendent of Elections pc\/ﬁ"\ly\\ ~ m Deputy Superntendent.of Blections

it
}\')O/\ /A O?/18/2009

Voter ID# 151222016

T

16 MERCHANT PL Apt-Unit 1
NEWARK NI 07105

Dear Maria,

processed for

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

e (If your signature is missing, W

Voter Signature Date

Please provide thé 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,

O nirnn P Looetars

Superintendent of Elections



COMMISSIONER OF REGISTRATION

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

/
I
Carmine P. Casciano Nt A | Kathy V. Sumter Edwards
Commissioner of Registration \; \r \ ; - Deputy Commissioner of Registration
Deputy Superintendent of Elections

Superintendent of Elections \

ANGEL M CAMPOS U

417 N 6TH ST Apt-Unit 2
NEWARK NJ 07107

04/01/2009
Voter ID# 151121137

TR

Dear Angel,

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) q

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,

Cﬁﬁmd»«:& /‘ ZZ A-m;%@

Superintendent of Elections

l
.b Q«@)L é._,fyvj D é,yy cio OL"G‘LM ;L\p\tw
cU 5-‘4-_!‘”—‘“_“:’“

] G (Xl
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COMMISSIONER OF REGISTRALTION
AND

SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX

Room 417 - Newark, New Jersey 07102
(973) 621-6464 Fax

ol 1S Cehen
"7 Kathy V. Sumter Edwards
Deputy Commissioner of Registration

Deputy Superintendent of Elections

Hall of Records -
(973) 621-5061 Tel.

Carmine P. Casciano
Commissioner of Registration
Superintendent of Elections

09/15/2002°
Voter ID# 151218838

ARG

It cannot be completely processed for

TALITA G BOASORTE
112 MONROE ST Apt-Unit 1-F
NEWARK NJ 07105

Dear Talita,

This office is in receipt of your voter registration application.
the following reason(s).

e (If your signature is missing, W

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,

j .
Cv’cffuwwm ~ Qa@w

Superintendent of Elections



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
Deputy Commissioner of Registration

Commissioner of Registration
Superintendent of Elections Deputy Superintendent of Elections

04/28/2009

ILTAUMIR E BARONI Voter ID# 151137297

LT

NEWARK NJ 07105
This office is in receipt of your voter registration application. It cannot be completely processed for
the following reason(s).

Dear Iltaumir, — .

e (If your signature is missing,~yes-must complets-a-rew-form,which is enclosed) -

Voter Signature Date

P:c(fa_ase 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,

"’V 7 4 sy T A

-
= o 2 79 e
s A g, F 4

Superintendent of Elections

L om oot o LS Cibzen. Plose eermoue me Gooen She
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COMMISSIONER OF REGISTRATION

AND
SUPERINTENDENT OF ELECTIONS
COUNTY OF ESSEX
Hall of Records - Room 417 - Newark, New Jersey 07102
(973) 621-5001 Tel. ) 621-6464 Fax
Carmine P. Casciano 2 } ? / O ? Kathy V. Sumter Edwards
Commissioner of Registration Deputy Comumissioner of Registration
Superintendent of Elections A Deputy Superintendent of Elections
05/05/2009
ANGELA D AMARANTE ' Voter ID# 151141973

12 HECKER ST Apt-Unit 1 FL
NEWARK NJ 07103

IR

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

Dear Angela,

e (If your signature is missing,-yet-ust-complete-a-rew-form-which-s—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,

L ppmiaic £ boguireseamdd

/‘[g//u Superintendent of Elections

7 PAME 15 d‘gj,m) AMALAUTLE‘,j/&Wl /AU?KA{’S /&/ﬁdcﬁ q
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Voter Profile

User Printed: OEBD
natef.f/ﬁ%\zgiz 7

Voter Information: Residence Address: Party Information:
Voter's Name: CARLOS M GUAMAN County: ESSEX Current Party: Democratic* K
Date of Birth: 10/14/1953 Unit:  5C Party Privilege Date:
Voter ID: 101475571 Suffix A:
Suffix B:

Legacy ID: (639621

Archived Legacy ID: Street Number: 311

Street Name: MOUNT PROSPECT AVE Miscellaneous:

Address Line 2: Gender: Male
Address Line 3: Absentee Ballot Type: None 02 -
Municipality : NEWARK Registration Date: 02/08/2000 = s i
Postal City: NEWARK Registration Type: In-Person with Igg_ntiﬂcq
State: NJ Last Action Taken Date: 07/20/20122
Zip: 07104 2082 !
o
Status Information: Mailing Address: Inactive Confirmation Address: -
Voting Privilege Date: 03/08/2000 Street Number: Street Number: E
Current Status: Active S”ff"x A: Sufffx A: i3
Date Last Voted: 11/06/2007 L Sufix B 2
Street Name/P.O. Box: Street Name/P.O. Box:
Poll Worker Status: No 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 23 Congressional 08 Legislative 29
Freeholder 5.001 School Special Fire
Previous Residence Addresses:
Change Date Street Number Street Name Address Line 2 Address Line 3 Unit Municipality State Zip Code
05/25/2012 99 MOUNT PROSPECT AVE 2 NEWARK New Jersey 07104
11/07/2000 202 BLOOMFIELD AVE 2 NEWARK New Jersey 07104
Election History:
Election Election Election Code Ballot County Municipality Party Memo User Date Date Ballot
Date & Type Type Voted Voted In Affiliation Seanned Scanned Counted  Status
Name In
11/06/2007- General STATE11062007 Machine ESSEX NEWARK ESSRITA 11/06/2007 11/06/2007
STATE-
GENERAL
ELECTION
06/05/2007- Primary STATED6052007 Machine ESSEX NEWARK Democratic* ESSIES 07/06/2007 06/05/2007
STATE-
PRIMARY
ELECTION
05/09/2006- Municipal 00001 Machine ESSEX NEWARK ESSSHIRL 12/04/2006 05/09/2006
MUNICIPAL
ELECTION 8
11/08/2005- General 00040 Machine ESSEX UNKNOWN CONV  11/08/2005 11/08/2005
GENERAL
11/08/2005
11/02/2004- General 00040 Machine ESSEX UNKNOWN CONV  11/02/2004 11/02/2004
GENERAL
11/02/2004
11/04/2003- General 00040 Machine ESSEX UNKNOWN CONV  11/04/2003 11/04/2003
GENERAL

11/04/2003



T,

ALEJANDRO GONZALEZ-MOSQU
458 GLEBE ST Apt-Unit 1
ORANGE NJ 07050

ALEJANDRO GONZALEZ-MOSQUEA
458 GLEBE ST Apt-Unit 1

ORANGE NJ 0

Estimado Alejandro,

Esta oficina acusa recibo de su formulario de

7050

procesar completamente por la 0 las siguientes razones.

® No firmo su so

Por favor llene completamente el formulario de registro de votante an

su firma, y entrégue

licitud de registro de votante.

lo 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.

Nejandm Gonzatez Hosea.

loase (LMo e ol

A

07/16/2012

Identificacién del Votante# 152287595

TR

inscripcion de votante. Este formulario no se puede

exo (con portéj; postal pagado), incluyendo

Atentamente,

Gy 7 it

KATHY V. SUMTER
Superintendente de Elecciones



S

) New Jersey _ _ _ @ s A
=) Voter Registration Application o

"’r Please print clearly in ink. All information is required unless rnarked optional.
e A SRR A
~heck boxes C New Registration 0 Address Change 0 Political Pa_rt)_r Affiliation ,'I’Q‘Ijii %FENCI:-!A
. 3Name Change 0 Signature Update or Non-affiliation Change i_.ﬂ Nk
Clerk

hat apply:

reyouaUs. Citizen? 10 Yes @No Wil you be 18 years of age by the next election? U Yes O No

(If No, DO NOT complete this form)

'f No, DO NOT complete this form)
mame I ' , Middle Name or Initial Suffix (Jr., Sr. 1) Registration #
——NAB N it r_'.;‘._ \ .
yate of Birth Month Day | 2} 1l Year L2718 ] Office Tlme Stamp |
1J Driver's Licensé Number or MVC Non-driver 1D Number ffyou DONOT have aNJ Diiver's License or MVC Non-Driver _ :
D, provide the last 4 digts of your Social Security Number. | l I !

se, MVC Non-driver D or a Social Security Number.” t
i

0O NOT have a NJ Driver's Liceny

] | swear or affirm that | D

jome Address (DO NOT use PO Box) Apt. Municipality State | Zip Code ‘
A ‘ n_ 3~ (o B— S |\o1.[of =
JAailing Address if different from above Aok Muricipality County State \ Zip Code ¢
_astAddress Registered o Vote (DONOT use PO Box) Art. Municipality County State | Zip Code {0 by mail

) Jin person
Zormer Name if Making Name Change B Day Phene Number ‘
' - (Opticnal) L9 (5 - 98—

[ Yeas, the party namsa is
Giido, | do notwish to be affiliated with any political party.

@ | understand that any false cr
fraudulent registration may subject

__e._.A-—_;__)____r_f———,.
Do you wish 10 declare a political party affiliation?

(Optional)
or affirm that: ® | will have resided in the State and county

Gender Declaration - | swear
@lamalUS. Citizen at least 30 days before the next election
o Female | 1 lve 5t the sbove 20drass @ | am not on parole, prcbalion or serving @ me to afineof up 1o 515,000,
O Male ® | will be at least 18 years old senience due lo 3 conviction for an indictzble imprisonmant up lo § years,
offense uncer any federal or state laws or both pursuant o R.S. 19:341

on or before the next election

P

lines below to complete this form, print the

|f applicant is unable
ted this form.

nature: Sign of mark and date on
. name and address of individual who comple

Dale

Maffie e e

Address —;‘_F___‘_f_r———

s i~ ‘v‘mﬂg‘f 40



ew Jersey Voter Registration Application

&3%@%553&1 to vote at the address list~d on my NJ Drivers License/ID Card. I swear or affirm that:
I am a U.S. Citizen. ! . = B e
reste st ol O ble Motor Vohicle {32, NEW JERSEY -
T will be at least m'%' kﬂ xt election. Commission !TCH;;‘:E:EQ%“% %
I will have reside Cﬂ | 30 days MOTGR VEHICLE Eoi
Of
b—ewfore the(__zl)ext ele -!r ug 0 \ : e PRI
*  I7am not opaparole, ‘\50 L to a | A ALLAT LRt

convietion fgr an ir / 1 or state

* o X *

law - e DIGITIZED DRIVER LICENSE
* It hdi stard-that any @ __.utt may ISSUED
shbjgcE me &g a fine . .mprisonment up to 5
yBarsor botht pursuant o R.S. 19:34-1. T™M E0201210100000368
5 yo wish%gp declare a politcal party affiliation? (Optional)
3 t@arty name is : ( ) No, I do not wish to be affiliated with any political party.

Pt

0

O
R4112 52882 57711 07-04-1971
MASSA S RICKS

388 STUYVESANT AVE APT—24 S —
IRVINGTON NJ 07111-1635 G



New Jersey _ : 76
Voter Registration Application

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

1 Checkboxes New Registrati/oi{ 1Address Change 1 Political Party Affiliation

“FOR OFFICIAL

that apply: 1 Name Change J Signature Update or Non-affiliation Change = USEONLY
2 -Aieyoua U.S.Citizen? O YesiNo- - Willyou be 18 years of age by the next election? [1Yes dNo Cle;k
" (If No, DO NOT complete this form (If No, DO NOT complete this form) =
3 Last Name | First Name Middle Name or Initial | Suffix (Jr, sr., 1) Registration #
a A na O. - o '
. Office Time Stam
4 Date of Birth Month | [ |Q] Day |2|0] Year B | el E, 5 ‘_-p
5 NJ Driver's License Number or MVC Non-driver IDNumber | liyouDONOT haveaNJ Drivers License or MVC Non-Driver 0
‘ & | ! | I 1 j D, provide the last 4 digits of your Social Security Number. l B2
1% swear or affirm that | DO NOT have a NJ Driver's License, MVC Non-driver ID or a Social Security Number.” - ;ﬂ
6 Home Address (DO NOT use PO Box) !Apt. 1 Municﬁalit County State | Zip Code e
,_238 Ha;‘n Sﬁfg;l'_ = L.g UJe Tbﬂg,o Essex | N-T Q%_Ogj
7 Mailing Address if different fromabove T |AR rmacRicipality — Cotg wwne | «ip Code
o : S | _
8 LastAddress Registeredto \lote (DONOT usePOBox) | Apt. Municipality County State | Zip Code {1 by mail
Jin person
g Former Name if Making Name Change Day Phone Number
: (Optional) - L
10 Do you wish to declare a political party affiliation? 2 Yes, the party name is
(Optional) 1 No, | do not wish to be affiliated with any Elitical party. |
11 Gender Declaration - | swear or affirm that: @ | will have resided in the State and county @ | understand that any false or
@ | amaU.S. Citizen at least 30 days before the next election fraudulent registration may subject
[ Female | @ live at the above address @ | am not on parcle, 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 I
No, no puedo Votey per ¢ SoY n 152116912
Restdenk ; AL CTEDE —
ANA C VEGA
X / 288 MAIN ST
#8 3RD FLR
Date /2 /6 /JQQMl ) WEST ORANGE NJ 07052




Please fill out and print the completed form. yOU MUST SIGN YOUR NAME and then mail to the appropriate county in order to be registered.

New Jersey 76
Voter Registration Application

P4 "/ Please print clearly in ink. All information is required unless marked optional.

FOR OFFICIAL

Check boxes [_J New Registration [_] Address Change [ political Party Affiliation
USE ONLY

that apply: [_] Name Change Signature Update or Non-affiliation Change

9 “AreyouaU:S:Citizen? - [l Yes 1 4No | Will you be 18 years of age by the nextelection? 1 es [l No
(If No, DO NOT complete this form) ! (If No, DO NOT complete this form)
3 Last Name  .» 7L First Name " Middle Name or Initial | Suffix (ex Jr./57) ] Registration #
f ,' 2 2 | o) 2 L) ‘ ./—)' A d | s =
A (/IS 4Ec? ! [l | [ /) AR

4 Date of Birth (MMWDD/YY)

e e o
5 NJDrivers License Number or MVC Non-driver iD Nurnber | ifyou DO NOT have a NJ Driver's License or MVC Non-Driver
ID, provide the last 4 digits of your Social Security Number.

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

6 Home Address (DO NOT use PO Box) |Apt. | Municipality '\County | State \ Zip Code
Tov R o LER o 5 5/ | | TR T b
Lo & B e BV VARG /74
sy e | st | |
7 Mailing Address if different from above Apt | Municipality ‘iCounty | State 1 Zip Code
| | o= o i i
r i " i 940 Y | ESSE 4V st N\ e¥ T fnrs
IR B B PO FRolA W \O oy
8 LastAddress Registered to Vote (DONOT use POBaX) Apt. | Municipality "County ‘iState ‘ ZipCode |n by mail
[_ | s ,E i i Qin person
g Former Name if Making Name Change | Day Phone Number ~ .
10 Do you wishto declare a political party affiliation? (Optional) il Yes, the party name is
A/ I No, | do not wish to be affiliated with any political party.
__.Wﬁ_—;ﬁ i e e e -
11 Gender } Declaration - | swear or affirm that: @ | will have resided in the State and county @ | understand that any false or
i @ | ama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
B
i || Female | @ | live at the above address @ | am not on parole, probation or serving a me to a fine of up to $15,000,
lj] 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

LIf applicant is unable to complete this form, printthe -

Signature: Sign or mark and date on line below |
' name and address of individual who completed this form.

i
i
P ‘ Address . . .

Date

Name

PR e e it L SR e
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Nueva Jersey B
solicitud de inscripcion de Votantes

Escriba claraments con tinta. Se requiere toda la informacién a menos que esté marcada como opcional.

“sélo para :
iso oficial |

Marque las casillas # Nueva inscripcion Qi Cambiode direccion 0 Afliacién a partido politico
que correspondan: 0 Cambio de nombre U Actualizacion de la firma o Cambio de sin afiliacion

", Es ciadadano estadounidense? - O Si @ No | ;Tendra 18 afios de edad para la proxima eleccion? ™ Si- O No mmniﬂ.‘mﬂo
(Sino lo es, NO complete este formulario) | (Sino es asl, NO complste este formulario) = -l
Apellido _— Primer Nombre Wﬁ:.ﬁo nombre o Iricial | Sufijo (Jr., St 1) z.ua.mw._:mnm@moa.
K edri ANC- a8 il
. _ . Timb hora:de -
Fecha de nacimi Mes| O] (| Dial0]8] Afo| _hﬁmﬁﬁ ‘ 7t
Nomero de ficencia de conducir de NJ 0 SiNO tiene una Licencia de conducir de NJo i
Numero de identificacion de MVC de no conductor Identificacion de MVC de no conductor, indique _ _ _ _ —
w _ _ _ % ﬂ E _ les utimos 4 digitos de su Mimero de Seguro Social. Fics
700 afimo que NO tenga una Licencia de conducir de NJ, Identificacién de MVC comano conducter ni Namero de Seguro Social.” G
Direccion del domicio (NOuse 3 %v Apt | Muricipalidad #o@a.mao .
: v | o Zcar K | ESSEX
Direccién postal si es diferente de la anterior Apt | Municipaiidad Condado

[ por comeo

Uitima direccion registrada para votar
Denpefsona

(NO use apartados postales)

ﬁ Municipalidad Condado

ZGquﬂm teléfono awﬂm:ﬂm eidia

Opcona) (2ol ) 709 0074

cion a un partido uo_maoﬂ L1 Si, el nomore del partido es
#'No, no deseo afiliarme a ningtin partido politico.

Nombre anterior si hace un cambio de nombre

;Desaa declarar una afilia
(Opcional)

Habré residido en el mwﬁm&c{ cordaco g! menos @ Entienda que cualguier inscripcion falsa

Declaracién - Juro y afimme que: ﬂ
3exo & Soy ciudadano de 1os Estacos .{:Eoma T30 dias antes de la proxima eleccion S1 o fraudulenta puede someterme a una
&\ : Vivo en la direccion indicada 5\ # No estoy bajo fianza ni cumpliendo una sentencia multz de hasta $15,000, pena de carcel
; Femenino | ¢ Tendré por lo menos 18 afios de edad debido a una condena por un defito penado por hasta 5 afas o las dos cosas, conforme
Mascuiino para la préxima eleccion o antes <l  ninguna ley federal ni estatal v aR.S.19:34-1 S

Si el solicitante no puede completar este formulario, escriba
el nombre y la direccion de la persona gue complato
este formulario.

rma: Firme o marque y fecha en la lineas a continuacion

Fetcha—

|

Nombre

Dirsccidn ,




Voter Information:

Voter's Name: PASCUALO CEDANO
Date of Birth: 05/07 /1956
Voter ID: 152244354

Legacy ID:

Archived Legacy ID:

Status Information:
Voting Privilege Date: 05/18/2012

Current Status: Active Need ID
Date Last Voted:

Poll Worker Status:

Districts:
Ward 14 District
Freeholder 5.003 School

Previous Residence Addresses:

Voter Profile

Residence Address:
County: ESSEX

152244354 M-0714 W-14 D-20

T

PASCUALO CEDANO
72 HAYES ST Apt-Unit 4-A

Unit: 4-A

Suffix A:

Suffix B:

Street Number: 72
Street Name: HAYES ST
Address Line 2:

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

Zip: 07103

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
uUnit:

Address Line 2:
Address Line 3:

NEWARK NJ 07103

Miscellaneous:
Gender: Female

Absentee Ballot Type: None
Registration Date: 04/27/2012
Registration Type:

Last Action Taken Date: 05/14/2012

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:
20 Congressional 10 Legislative 29

Special

Mo Records Found for the Previous Residence Addresses

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

Registration History:

No Records Found for the Registration History

Polling Place:
Next Election Date -- Name
Polling Place

10 Fire

o C)ﬁ Cdﬂ/tic’z/u

11/06/2012 -- GENERAL ELECTION

Name

NEW COMMUNITY CENTER (H)

Address

140 S ORANGE AVE
NEWARK NJ 07103

Mail-in with Identification



10134905 M-0714 W-14 D-42

MO

ELENA M FIGUEROA

180 S ORANGE AVE Apt-Unit 1509

NEVWARK NJ 07103

e woasiao e IEUERGOA
Date of Birth: 06/17/1947
Voter ID: 101349058
Legacy ID: C504984
Archived Legacy ID:

Status Information:
Voting Privilege Date: 05/18/2012

Current Status: Active

Date Last Voted: 11/03/1998

Poll Worker Status: No

Districts:

Ward 14 District
Freeholder 5.003 School

Previous Residence Addresses:
Change Date Street Number
04/27/2012 415

Election History:
Election Date Election Type Election

& Name Code
11/03/1998- General 00040
GENERAL

11/03/1998

Previous Party:
No Records Found for the Previous Party

Previous Name:

Date Changed
04/27/2012

Registration History:

Street Name
N 7TH ST

Last Name
FIGUEROA

Idress:
wounty: ESSEX
Unit: 1509
Suffix A:
Suffix B:

180
S ORANGE AVE

Street Number:
Street Name:

Address Line 2:
Address Line 3:

Municipality : NEWARK
Postal City: NEWARK
State: NJ

Zip: 07103

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:

42
Special

Address Line 2

Ballot

Type Voted Voted In

In
Machine ESSEX UNKNOWN

/\(@ (96 Ccﬁ7ﬁz

First Name
ELENA

No Records Found for the Registration History

Congressional

Address Line 3

County Municipality Party
Affiliation

User Printed: ESSOEBD
Date: 08/15/2012

Party Information:
Current Party: Democratic*
Party Privilege Date: 05/18/2012

Miscellaneous:

Gender: Female

Absentee Ballot Type: None

Registration Date: 04/27/2012

Registration Type: Mail-in with Identification
Last Action Taken Date: 05/14/2012

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
10 Fire

Unit Municipality State Zip Code
NEWARK New Jersey 07107

Ballot
Status

Date
Counted

Memo User Date
Scanned Scanned

CONV

e

11/03/1998 11/03/1998

Middle Name

Suffix



New Jersey 76

; 2 = = = =
(253 Voter Registration Application
LT“?:: 7 Please print clearly in ink. All information is required unless marked optional.
1 Checkboxes [ New Registration (JAddress Change 0 Political Party Affiliation DR O :
that apply: O Name Change 1 Signature Update or Non-affiliation Change J
2 Areyoua U.S. Citizen? 1 Yes }@No Will you be 18 years of age by the next election? O 'Yes ONo Clerk
(If No, DO NOT complete this form) (If No, DO NOT complete this form)
3 Last Name - First Name.~ Middle Name or Initial | Suffix (Jr., Sr., 1) Regis"f“‘i'"’f
Raize UDS E- 1193233438

|
4 Date of Birth Month {1/ pay |/ D] vear |/ 14415 o Time Stamp

5 NJ Driver's License Number or MVC Non-driver IDNumber | IfyouDONOT have a NJ Driver's License or MVC Non-Driver
|| | | | | | | | L] ] | || ] ] D, provide the last 4 digits of your Social Security Number.

v, -y

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

. w . 7 :
6 Home Address (DO NgIT use PO Ljr}/g_ Apt. M%f/lpat y % Cg/ﬂiy i %{ai Zip Code
S0F o ldler NS A | é({f{/ | faztr |, 1‘; 0209
7 Mailing %&ﬂress if different from above Apt. Municipality County ¢ Staté | Zip Code
8 LastAddress Registered to Vote (DONOTusePOBox) | Apt. Municipality County State | Zip Code D by mail
¥ in person
9 Former Name if Making Name Change Day Phone Number
- (Optional)
10 Do you wish to declare a political party affiliation? 1 Yes, the party name is
{Optional) 0 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
‘l ® | 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,
d Male | ® | will be at least 18 years old sentence due to a conviction for an indictable imprisonment up to 5 years,
_ i on or before the next election offense under any fr-nrnl A etobs lawe ar hath nursuant o R.S. 19:34-1
Signature: Sign or mark and date on lines below If
‘ gy wCaTI2CH n 152283238
Please. deicre mi Hes Gy o T
vececde. i Spake witly | :
DOﬂnﬁ.,. ar GISTAM CARLOS E BAIZA
X e : 1A 504 JORALEMON ST Apt-Unit A

BELLEVILLE NJ 07109

Date J / Bl- _




