Designating Petition 1 Sec 6-132, ELECTION LAW

. X
I, the undersigned, do hereby state that | am a duly enrolled voter of the____Republican Party and entitled to vote at the next
primary election of such party, to be held on June 23, 2020 hat my place of residence is truly stated opposite my signature hereto, and
I do hereby designate the following named person (or persons; aSasandidate (or candidates) for the nomination of such party for public
office or for election to a party position of such party. 2
Name(s) of Candidate(s) Public Office or Party Position Resident Address
(include district number, if applicable) (also PO address, if not identical)
William J. Kane Supervisor 72 Main Street
/' I Town of Ashland 5 —— POBox135
3 4 2-year term Wellsburg, NY 14894

I do hereby appoint (insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party), as a
committee to fill vacancies in accordance with the provisions of the election law.

Robert Jones 71 Durland Ave., Elmira, NY 14905

James O’Brien 13 Main Street, Wellsburg, NY 14894

< 6
Martha Taylor 111 East Avenue. Elmira, NY 14901 }

In witness whereof, | have hereunto set my hand, the day and year placed opposite my signature.

Date Name of Signer (Signature Required) Residence Enter Town or City
1. 2/27/19 W 3770 Pleple. Bre Ashland
2. 2/27/19 Ieatyn . Yetr,, 3375 S t00te Pre Ashland
3. 2/27/19 Fttrne s Lolleno 2782 . Prpadisiis X672 Ashland
4. 2/28/19 Scottotins 277Z _S FBonduny Lot 24 Ashland
5. 2/28/19 | gehn Quacet Brecoc 227 Ziannen PP Ashland
6. 3/1/19 —fHelen PBrecse 237 Terranee Read Ashland
7. x \ \ Ashland

8. \ \ \ Ashland

9. \ \ \ Ashland

10. \ \ ‘ 9 Ashland
11. \ \ Ashland
12. \ 7 8 Ashland

13. / Ashland

14. / Ashland

15. / Ashland

16. / Ashland

17. / Ashland

18. 10 Ashland

19. Ashland

20. Ashland
11 STATEMENT OF WITNESS

I, (name of witness) Fowte . Lottians state: | am a duly qualified voter of the State of New York and am an
enrolled voter of the___Republican party,. <+—2 4)3

2357 L Route 17, Uleteabeg , N 14
—

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) & signatures, subscribed
the same in my presence on the dates above indicated and identified himself or herself to be the individual who singed this sheet.

I now reside at (residence address)

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false
statement, shall subject me to the same penalties as if | had been duly sworn. 16

o &«
March 2,2020 15 Pouta . L ittears

Date Signature of Witness

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be completed prior
to filing with the Board of Elections in order for this petition to be valid.

Ashland Chemung

Town or City Where Witness Resides 17 18 County Where Witness Resides
DP-01.2018 \ﬁueet Number

OVER ——»



INSTRUCTIONS FOR DESIGNATING PETITIONS

THE NUMBERS ON THIS SHEET CORRESPOND WITH THE NUMBERS ON THE FRONT

1.  PARTY: Fill in appropriate political party. Must be one of the following: Democratic, Republican, Conservative,
Working Families, Green, Libertarian, Independence, or SAM.

2.  PRIMARY ELECTION DATE: Make sure it’s the Primary Election date, NOT the General Election
date.

3.  CANDIDATE(S) NAME: Candidate(s) name will appear on the ballot exactly as it appears on the
petition. Two or more names may appear on the same ballot as long as they are within the same jurisdiction and
same party affiliation.

4. PUBLIC OFFICE OR PARTY POSITION: Should appear as follows: Supervisor

Town of Ashland
* If there are two or more candidates on the petition with the same titles but different terms, the term of office
should be included here. Also any unexpired terms should be noted.

5.  PLACE OF RESIDENCE - Candidate must be registered from the address as shown on the petition. Be sure
to include P.O. Box if it applies.

6. VACANCY COMMITTEE - OPTIONAL, but it is strongly recommended that all candidates supply a vacancy
committee (except County Committee Members). In the event of declination or death of the candidate this
committee has the option to fill the vacancy (as permitted by the NY State election law). A vacancy committee
must include the names and address of at least three (3) members of the same political party as stated on the petition.

SIGNERS INFORMATION

7. DATE: The witness may fill in the date. Please keep in mind that any signature dated AFTER the date in the
Witness Statement of the same petition will be void.

8.  NAME: The signer’s name DOES NOT have to be identical to the voter registration list. The use of titles, initials, or
customary abbreviations of given names by the signers are acceptable provided that the signer’s identity can be
established. This is the only section that MUST be completed by the signer.

9. RESIDENCE: To avoid complications be sure signer uses resident address (not mailing address).

Customary abbreviations of addresses are acceptable. The witness may fill in the signer’s address.

10. TOWN OR CITY: Must be the Town or City in which the signer resides. NOT village or mailing address.

Example: Ashland, not Wellsburg; Horseheads, not Elmira Heights.
WITNESS STATEMENT

11. NAME OF WITNESS: Name of person carrying petition. The use of titles, initials, or customary abbreviations
of given names by the witness are acceptable provided that the witness's identity can be established.

12. PARTY ENROLLMENT OF WITNESS: Must be the same political party as each signer on the petition, and
match the party noted on the top section of the petition. Notaries and Party Endorsements must comply with other
statues.

13. RESIDENCE OF WITNESS: Witness must put their physical address (house number and street) not PO Box.

14. NUMBER OF SIGNATURES: Enter number of signatures on the sheet. Be sure not to count signatures that have
been crossed out or lines that have been left unsigned.

15. DATE: Date only after all the signatures have been obtained.

16. SIGNATURE OF WITNESS: Sign only after all the signatures have been obtained and the witness statement
is correct and complete.

17. WITNESS IDENTIFICATION INFORMATION: This section refers to the Town/City and County in which the
witness lives, not the area where the petition was carried (although they may be the same).

18. SHEET NUMBER: This will be filled in after ALL the sheets are collected and put together. If you’re carrying

petitions for another candidate and handing them into someone else, leave this blank.



