INDEPENDENT NOMINATING PETITION OF SUFFOLK COUNTY, NY

Sec. 6-140 of the Election Law of New York
| the undersigned, do hereby state that | am a registered voter of the political unit far which a nemination for public office is hereby being
tade that my prasert place of residence is truly stated opposte my signature hereto, and that | do hereby nominate the following
named person (or persans| as a candidate (or as candidates) for election to public office (or public offices) 1o he voted for at the election
to be held on the 2nd day of Novemnber, 2010, and that | select the name LOWER TAXES asthe name of the independent body

making the nomination {or nominations) and as the emblem of such body.
PLACE OF RESIDENCE
NAME OF CANDIDATE(S) | PUBLIC OFFICE o SRENGE,
State Senator, 4 Ocean Avenue
EIRIAN e i Y 3rd Senatorial District Blue Point NY 117152110

N WITNESS WHEREOF | have hereunta set my hand, the day and year placed opposite my signature
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STATEMENT OF WITNESS

I, irame af witness) = state | am a duly qualified voter of the State of Mew York

| now reside at (residence address)

MY

Each af the individuals whose names are subscribed to this petition sheet containing (fill in number)
presence on the cates above indicated and identified himselfiherseff to be the individual whe signed this sheet.

| understand that this statemert will be accepted for all i i if i i
te) Ihie salie pensfies as if | had been duly 5Et.rorn purposes as the equivalent of an affidavit and. if it contains a material false staterment. shall subject me

signatures, subscribed the same in my

Date Ry

Signature of Wilness

WITHNESS IDEN Tr'F'ICJ.!'.TIDN !NFGRMHT@N: Thie following infermation for the witness named above must be completed
priarto ﬁlln_g with the _Bc-arc_i of Elections in order for this petition sheet to be valid.
Witness resides in the Town of Islip. County of Suffolk
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