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COVER SHEET

2025 DESIGNATING PETITION

WORKING FAMILIES
PARTY

Names of Candidates(s) Public Office or Party Position Place of Residence
. s 19 Herrick Road
Brandi B. Lloyd Clinton County Mooers, NY 12958
Clerk
Volume Number 1
Total Number of Volumes in Petition: 1

The petition contains the number, or in excess of the number, of valid signatures, required by the
Election Law.
Contact Person to Correct Deficiencies:
Name: Brandi B. Lloyd
Residence Address: 19 Herrick Road
Mooers, NY 12958
Phone: 518-569-4792

I hereby authorize that notice of any determination made by the Board of Elections
be transmitted to the person named above:

I

Candidate or %_: 4
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Designating Petition Sec. 6-132. ELECTION LAW

I, the undersigned, do hereby state that I am a duly enrolled voter of the Working Families 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(s) of Candidates(s) Public Office or Party Position Place of Residence
(also Post Office Address, if not identical)
Public Office
Brandi B. Lloyd Clerk, County of Clinton 19 Herrick Road, Mooers, NY 12958

I do hereby appoint Bernette Carway (420 Clinton Ave, Brooklyn, NY 11238), Maria Ivette Alfonso (149 Hackett Blvd, Albany, NY 12208), and Olivia Leirer (341 E 19th St,
Brooklyn, NY 11226), all of whom are enrolled voters of the Working Families Party, as a committee to fill vacancies in accordance with the provisions of the election law.

In witness whereof, I have hereunto set my hand, the day and year placed opposite my signature.
Date Name of Signer (Signature Required) Residence Town or City
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Complete ONE of the Following:
1. STATEMENT OF WITNESS

L, (pame of witness) 4 / ga _W . \{ v S ¢ 7 state: I am a duly qualified voter of the State of New York and am an enrolled voter of the Working Families Party. I now
reside at (residence address) /g &  ( [arfe ol P A/ x 12572 . Each of the individuals whose names are
subscribed to this petition sheet containing (fill in number) M ._wmmnwnﬁnm. subséribed the same in my presence on the dates above indicated and identified himself or herself to be
the individual who signed this sheet.

Tunderstand 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
1 had been duly sworn.
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 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 sheet to be valid.

\hvnm\lr\ \n\~’)I*vud
Town or City County
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 (fill in number) signatures, who signed
same in my presence and who, being by me duly sworn, each for himself or herself, said that the foregoing statement made and subscribed by him or her was true.

, 2025
Date Signature and Official Title of Officer Administering Oath

Sheet No: ‘
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Designating Petition Sec. 6-132. ELECTION LAW

L, the undersigned, do hereby state that I am a duly enrolled voter of the Working Families 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(s) of Candidates(s) Public Office or Party Position Place of Residence
(also Post Office Address, if not identical)
Public Office
Brandi B. Lloyd Clerk, County of Clinton 19 Herrick Road, Mooers, NY 12958

T do hereby appoint Bernette Carway (420 Clinton Ave, Brooklyn, NY 11238), Maria Ivette Alfonso (149 Hackett Blvd, Albany, NY 12208), and Olivia Leirer (341 E 19th St,
Brooklyn, NY 11226), all of whom are enrolled voters of the Working Families Party, as a committee to fill vacancies in accordance with the provisions of the election law.

In witness whereof, I have hereunto set my hand, the day and year placed opposite my signature.
Date Name of Signer (Signature Required) Residence Town or City
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Complete ONE of the Following:
_ 1. STATEMENT OF WITNESS
L, (name of witness) .E.u\ bou Lady 4 state: I am a duly qualified voter of the State of New York and am an enrolled voter of the Working Families Party. I now
reside at (residence addrefs) /.5 ¢ 2@z 5 _\%a APt 91 F Pladsburel MY [350) . Each of the individuals whose names are

subscribed to this petition sheet containing (fill in number) m m_.mnma_dw. subscribed the same in nuw presence on the dates above indicated and identified himself or herself to be
the individual who signed this sheet.

Tunderstand 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
I had been duly sworn.

Maceh 9, 2026w %&

]
Date 7

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 sheet to be valid.

Town ot Ploitsbirph clinton
Town or City N County
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 (fill in number) signatures, who signed
same in my presence and who, being by me duly sworn, each for himself or herself, said that the foregoing statement made and subscribed by him or her was true.

, 2025
Date Signature and Official Title of Officer Administering Oath

Sheet No: w
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Designating Petition Sec. 6-132. ELECTION LAW

I, the undersigned, do hereby state that I am a duly enrolled voter of the Working Families 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(s) of Candidates(s) Public Office or Party Position Place of Residence
(also Post Office Address, if not identical)
Public Office
Brandi B. Lloyd Clerk, County of Clinton 19 Herrick Road, Mooers, NY 12958

1 do hereby appoint Bernette Carway (420 Clinton Ave, Brooklyn, NY 11238), Maria Ivette Alfonso (149 Hackett Blvd, Albany, NY 12208), and Olivia Leirer (341 E 19th §t,
Brooklyn, NY 11226), all of whom are enrolled voters of the Working Families Party, as a committee to fill vacancies in accordance with the provisions of the election law.

In witness whereof, [ have hereunto set my hand, the day and year placed opposite my signature.
Date Name of Signer (Signature Required) Residence Town or City
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Complete ONE of the Following:

\ meF 1. STATEMENT OF WITNESS
1, (name of witness) i § HLhirpr state: 1am a duly qualified voter of H__a“N, te of Zo u\o;ﬂ una m an enrolled voter of the Working Families Party. I now
reside at (residence address) Isu 4@ -Mw m ou m_ i & @ .Ml..eﬂnl .w ‘T VQ!.__ LR Rh . Each of the individuals whose names are

subscribed to this petition sheet containing (fill in number) “N signatures, subscribed the same in Ea\vawaunn on the dates above indicated and identified himself or herself to be
the individual who signed this sheet.

1 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
I had been duly sworn.

5/as v O Mo

. Date 7 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 sheet to be valid.

Phif..) C s

Town or City County
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 (fill in number) signatures, who signed
same in my presence and who, being by me duly sworn, each for himself or herself, said that the foregoing statement made and subscribed by him or her was true.

, 2025
Date Signature and Official Title of Officer Administering Oath

Sheet No: W
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Designating Petition Sec. 6-132. ELECTION LAW

L, the undersigned, do hereby state that I am a duly enrolled voter of the Working Families 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(s) of Candidates(s) Public Office or Party Position Place of Residence
(also Post Office Address, if not identical)
Public Office
Brandi B. Lloyd Clerk, County of Clinton 19 Herrick Road, Mooers, NY 12958

I do hereby appoint Bernette Carway (420 Clinton Ave, Brooklyn, NY 11238), Maria Ivette Alfonso (149 Hackett Blvd, Albany, NY 12208), and Olivia Leirer (341 E 19th St,
Brooklyn, NY 11226), all of whom are enrolled voters of the Working Families Party, as a committee to fill vacancies in accordance with the provisions of the election law.

In witness whereof, I have hereunto set my hand, the day and year placed opposite my signature.
Date Name of Signer (Signature Required) Residence Town or City
2/ ]512025

L N gi 7 ezl S AAE | L A
|2 ] ! o
3 \R\NSM B %Qim (bn\ﬁ e 54 Johnst, Ave \v Nﬁm&m@fﬂﬂﬁl

[ 3 | .
11G2025 203 ,mv:\; Py S
M_ \m O\S.w.n A mvmwmm&\mll ) \V\%wgﬁr

2157 gl g (gt 7 Knses e Alspugt | Rl

[ T Tt

L]

d

~

12025

=

~

12025

-

-~

12025

[

~

/2025

10

3

~

12025

Complete ONE of the Following:

1 \“\m 1. STATEMENT OF WITNESS
I, (name of witness) m\x Q\%\ Uhaer”  swmte:Lam duly qualified vpter of the State, of N va and am an mE.o:& voter of the Working Families Party. I now
reside at (residence address) Yoy .wa:;ﬁ Co ersar.. £ ﬁ 1 \w Nuﬂ,.ﬂ?ww”ﬁ Y (290 | . Each of the individuals whose names are

subscribed to this petition sheet containing (fill n number) 5 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.

T 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

T'had been duly sworn.
m \ A5 , 2025 % i o™
7 w~

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 sheet to be valid.

Plibr ) Clder.

Town or City County
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 (fill in number) signatures, who signed
same in my presence and who, being by me duly sworn, each for himself or herself, said that the foregoing statement made and subscribed by him or her was true.

, 2025
Date Signature and Official Title of Officer Administering Oath

Sheet No: _
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Designating Petition Sec. 6-132. ELECTION LAW

1, the undersigned, do hereby state that I am a duly enrolled voter of the Working Families Party and entitled to vote at the next primary election of such party, to be held on June 24,
moum.. 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(s) of Candidates(s) Public Office or Party Position Place of Residence
(also Post Office Address, if not identical)
Public Office
Brandi B. Lloyd Clerk, County of Clinton 19 Herrick Road, Mooers, NY 12958

I do hereby appoint Bernette Carway (420 Clinton Ave, Brooklyn, NY 11238), Maria Ivette Alfonso (149 Hackett Bivd, Albany, NY 12208), and Olivia Leirer (341 E 19th St,
Brooklyn, NY 11226), all of whom are enrolled voters of the Working Families Party, as a committee to fill vacancies in accordance with the provisions of the election law.

In witness whereof, | have hereunto set my hand, the day and year placed opposite my signature.
Date Name of Signer (Signature Required) Residence Town or City
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Complete ONE of the Following:

1. STATEMENT OF WITNESS
1, (name of Swnzomwv“\»\ > ymg Weo V \M( state: 1 am a duly qualificd voter of the State of New York and am an enrolled voter of the Working Families Party. I now
reside at (residence address) n O3 =1 A e ? (3 : RC g7 . Each of the individuals whose names are

mm,:wgmm. subscribed the same In my presence on the dates above indicated and identified himself or herself to be
the individual who signed this sheet.

subscribed to this petition sheet containing (fiil in number) E] S

Tunderstand 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
I had been duly sworn.

m‘\ 7 1\.\ 7 5 , 2025 \A\‘w\wﬁl\: M \\ \M\N\ x

/ 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 sheet to be valid.

l&wIww WF«.@V Ch zrw,CS

Town or City [T County
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 (fill in number) ‘signatures, who signed
same in my presence and who, being by me duly sworn, each for himself or herself, said that the foregoing statement made and subscribed by him or her was true.

, 2025
Date Signature and Official Title of Officer Administering Oath

Sheet No: h
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Designating Petition Sec. 6-132. ELECTION LAW

1, the undersigned, do hereby state that I am a duly enrolled voter of the Working Families 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(s) of Candidates(s) Public Office or Party Position Place of Residence
(also Post Office Address, if not identical)
Public Office
Brandi B. Lloyd Clerk, County of Clinton 19 Herrick Road, Mooers, NY 12958

1 do hereby appoint Bernette Carway (420 Clinton Ave, Brooklyn, NY 11238), Maria Ivette Alfonso (149 Hackett Blvd, Albany, NY 12208), and Olivia Leirer (341 E 19th St,
Brooklyn, NY 11226), all of whom are enrolled voters of the Working Families Party, as a committee to fill vacancies in accordance with the provisions of the election law.

In witness whereof, I have hereunto set my hand, the day and vear placed opposite my signature.
Date Residence Town or City
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Complete ONE of the Following:

1. STATEMENT OF WITNESS

1, (name of witness) Q N.Dh—. F\CQ v state: ] am a duly gualified voter of the State of New York and am an enrolled voter of the Working Families Party. I now
reside at (residence addres 159 Flazg A/V. 9\ A 7 &/ 2 A allsécrgbh VY ! 290/ . EBach of the individuals whose names are
subscribed to this petition sheet containing (fill in number) ~ signatures, subscribed the same in my vhumn:on Jn the dates above indicated and identified himself or herself to be
the individual who signed this sheet.

T 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
1 had been duly sworn.

_gﬁﬁlﬁ\%‘_ &‘._ N\\P\v\l ,2025 %‘N e
ignature of Witness

Date

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 sheet to be valid.

Towh ot E?mw.?ﬁwr Clin-ton

Town or City County
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 (fill in number) signatures, who signed

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

, 2025
Date Signature and Official Title of Officer Administering Oath

Sheet No: m




