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REPUBLICAN PARTY DESIGNATING PETITION
CLINTON COUNTY

Section 6-132 Election Law

1, the undersigned, do hereby state that I 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 24™ 2025; that my place of residence is truly stated opposite my signature hereto, and I do
hereby designate the following named person (or persons) as a candidate (or candidates) for the nomination of such party for public
office or for election to a party position of such party.

NAME OF CANDIDATE PUBLIC OFFICE OR PARTY POSITION RESIDENCE ADDRESS
Barbara Brister Town of Black Brook District 1 County Committee 254 Silver Lake Rd.. AuSable Forks NY 12912
Aaron Fung 230 Golf Course Rd. AuSable Forks NY 12912
Hilary Rogers 2434 State Route 9N AuSable Forks NY 12912
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Complete ONE of the following
1) STATEMENT OF WITNESS
1, (name of witness) ;/ Or& x OQpls state: | am a duly qualified voter of the State of New York and am an

enrolled voter of the Republican Party. | Los\ .,mwﬁuvm” residence address: b.(fwﬁ mvl_\hl\m N\‘_. SC Q,\f m/;_m_\\ ﬂmnhw g ~U{$~\U/

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) Jﬁ signatures, subscribed the same in my presence on the
dates above indicated and identified himself or herself to be the individual who signed this sheet. | understand that this statement will be accepted for all purposes as
the equivalent of an affidavit and, if it contains a materially false statement, shall subject me to the same penalties as if | had been duly sworn.

Date: \.w ,_ e 2025 CKFFE 11 b@ﬁ%x\u

ﬁd:wmhm of Witness)
WITNESS IDENTIFICATION INFORMATION: The following information for the E_Smmm named|above must’be completed prior to filing with the board of elections in

order for this petition sheet to be valid.

Town or City mu_ (A A\ﬁ @ (DOY— County - Clinton

2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS

On the dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing

signatures, who signed same in my presence and who, being duly sworn, each for himself or herself, said that the foregoing statement made and subscribed by him
or her, was true.

(Date) L Signature and Official Title of Administering Oath
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