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CANDIDATE CERTIFICATION

| certify that the statements on this document are true. [ further centify that | have not, and will not during the existence of the candidate
commiftee, establish, authorize the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee or continuing political committee. 1 am aware that if any of the statements are willfully false, | may be subject to
punishment.

5/}]“'! Ma Hhe mﬂi’\/ {//Lf/» >

DATE ' PRINT FULL NAME (CANDIDATE) S‘éNATUF{E (CANDIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true. | am aware that if any of the statements are willfully false, | may be subject to
punishment.

£l Mathee Donedn Y~

DATE PRINT FULL NAME (CHAIRPEASON) SIGNATURE {CHAIRPERSGN)
: A
<lyliv MeGreen Doher~ Mo S
DATE PRINT FULL NAME (TREASUIRER) SIGNATURE (TREASURER)

Treasurers for Gubernatorial and Legislative candidates are required to receive training with the New Jersey Election Law Enforcement
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