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COVER SHEET RECEIVED

- P k3
2025 DESIGNATING PETITION " ™'
CLINTOH COUNTY g

BOARD COF ELECTION

DEMOCRATIC PARTY

Names of Candidates(s) Public Office or Party Position Place of Residence
. City of Plattsburgh 2 Addoms St.

w ennifer S. Tallon Councilperson Ward 4 Plattsburgh, NY 12901

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: Jennifer S. Tallon
Residence Address: 2 Addoms St.
Plattsburgh, NY 12901
Phone: 518-563-2027

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

s

& e m.r.PP\.u\wn\F \/ N\\Nma {
Ow_immwa or >mm=t~




I gnating Petition Sec. 6-132, ELECTIO. AW

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s) Public Office or party position Place of residence (also Post Office Address, if not identical)
Jennifer S. Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4 Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd 19 Herrick Rd.,Mooers, NY 12958
Charles A. Kostyk 2104 State Rt.3 (PO Box 214) Cadyville, NY 12918
W. Kim Hartshorn 75 Prospect Ave., Plattsburgh, NY 12901

**4% 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) Enter Town or City.
(printed name may be added) Residence (complete) In NYC, enter County
1. /2025 \ e
E @ AV/.R AR 4 < )) KR Bhdwend \Tﬁm Plattsburgh
2. =) /¥y 2025 . i : :
,W @ fg/ ) b%[ .m'? \ ey AT Plattsburgh
3./ /2025 [
Plattsburgh
4. /] /2025
Plattsburgh
5./ /2025
Plattsburgh
6. [/ /2025
Plattsburgh
7. [ 12025
Plattsburgh
8. / /2025
Plattsburgh
9. [ /2025
Plattsburgh
10. / /2025
Plattsburgh
11. / /2025
Plattsburgh
12. / /2025 o
o mmnm_ucnmr
13. / /2025 o [T A
Sz | Plattstinkh
4. / /2025 Qo |7 QO
oz | BlatistiFEh
15. /2025 e T
ﬂﬂﬂm .Emnm Ar
1\) STATEMENT OF WITNESS s e .n.u
A LIt S
I, (name of witness) J \ 11 Q\/ _state: I am a duly qualified voter of the State 6fNew York and am an
enrolled voter of the Derfiocratic Paxty : J \ Q
I now reside at (residence address) Jn. W wy N\ﬁ
J )
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/herself to be the individual who signed this sheet.

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false

mHWU:.. nt wrv«v_ subject meto the same penalties as if T had been duly swo
¥, D %ﬁ 4

= | Date © — & mmm.rmp ¢ of Witness
WITNESS IDENTIFICATION INFORMATION: The following i ation 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 or City 33 v m w( A 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 by me duly sworn, each for himself/herself, said that the
Foregoing statement made and subscribed by him or her, was true.

Date Signature and Official Title of Officer Administering Oath

Town or city: County: CLINTON
Sheet No:




I  gnating Petition Sec. 6-132, ELECTIO. \W

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s) Public Office or party position Place of residence (also Post Office Address, if not identical)
Jennifer S. Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4 Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd 19 Herrick Rd.,Mooers, NY 12958
Charles A. Kostyk 2104 State Rt.3 (PO Box 214) Cadyville, NY 12918
W. Kim Hartshorn 75 Prospect Ave., Plattsburgh, NY 12901

i+ 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) Enter Town or City.
(printed name may be added) Residence (complete) fn NG, enter County
SO Juine &4 M il Wy | v
2./ 12025 v Plattsburgh
3./ /2025 Plattsburgh
4. / /2025 Plattsburgh
5./ 712025 Plattsburgh
6. | /2025 Plattsburgh
7./ /2025 Plattsburgh
8. / /2025 Plattsburgh
9. [/ /2025 Plattsburgh
10. / /2025 Plattsburgh
11. / /2025 Plattsburgh
12,/ /2025 Plattsburgh
13. / /2025 Plattsburgh
14. / /2025 Plattsburgh
15. /12025 Plattsburgh

0 N 1.} STATEMENT OF WITNESS
I, (name of witness) , h ? Q\K state: I am a duly qualified voter of the State of New York and am an
enrolled voter of the Defiiocratic Party. g #\.{ Q V 2 q/\./ ﬁ ﬁ
I now reside at (residence address) OL\% >%§

. 7 =g - t.w 7 1 _

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/herself to be the individual who signed this sheet.

I understand that this statement will be accepted for all purposes as the equivalent of
statement, shall mc_&oo e to the same penalties as if I had been duly swora-
}04 < % m\\\\\\\
| Umﬁ = mw_mnmwlo of Witness

WITNESS IDENTIFICATION INFORMATION: The following inforafition for the witness named above must be completed prior
to filing with the board of elections in order for this petition sheet to b€ valid.

Town or City )w./ J ﬂ%q w 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 by me duly sworn, each for himself/herself, said that the
Foregoing statement made and subscribed by him or her, was true.

m.&B& and, if it contains a material false

Date Signature and Official Title of Officer Administering Oath

Town or city: County: CLINTON N
Sheet No:




L znating Petition Sec. 6-132, ELECTIOl AW

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s) Public Office or party position Place of residence (also Post Office Address, if not identical)
Jennifer S. Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4 Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd 19 Herrick Rd.,Mooers, NY 12958
Charles A. Kostyk 2104 State Rt.3 (PO Box 214) Cadyville, NY 12918
W. Kim Hartshorn 75 Prospect Ave., Plattsburgh, NY 12901

*¥%* 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) Enter Town or City.
(printed name may be added) Residence (complete) In NYC, enter County

1.2 /<2025 i ¥
> gg\ .\/\L NN 1 Q@.é/x é(o\mﬂ(ﬁ Plattsburgh

2.2 L2025 i __ : rddomsS
717 E § ~ 71 Ve Adomsst Plattsburgh

3.3 //5/2025 %\ M 4 § \ . 42 Addoms St Plattsburgh

4. 3 /)5 2025
> Nd 447 \\N \\ / ;k\,\_ \ 13 lkmocs.w w.ﬁ Plattsburgh
5. 2//5/2025 5 -
\M ANA_ \ L\ th&ﬂxc Y Dn\%.k\\g?\ M.PJ Plattsburgh
6. 3 /15/2025 %\ — A ;
R x\NS x;mﬂ A ‘N\ﬂnu FU ¢ ,\(b\f,) Plattsburgh

7. /1¢/ 2025
3 N St Covime W pr Plattsburgh

3 b\ . %ﬁ \ Y\\C@u& Vo, | Pratsburgn

w. 3 342025 M\p \s\\\*\\wh\\\ ﬁﬁ?\ Q\:\.\f Plattsburgh

0.3 QU 2025
344 AW / w\h& m\zp \vs Ve Plattsburgh

11. 3 /54 2025 1ol 93& lia O Plattsburgh
Gm £(,/2025 \.md ﬂéw.mhnT Aie_ . Plattsburgh
33 5, /2025 | ", 15 Tomy Miiley Plattsburgh
142, f7,/ 2015 \J.J \\_g T 2ven Pemevs [5 Tpm \:nmﬁm\ Platisburgh

153 2055 CT fruce Ave Apl b pragspureh

1.) STATEMENT OF WITNESS

I, (name of witness)  Jenn fey S. Tallon state: I am a duly qualified voter of the State of New York and am an
enrolled voter of the Democratic Party.

I now reside at (residence address) 2 Acddrm > Sy, Plalteb E.«Hw Iy NY (290)

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

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 I had been duly sworn.

- ylilas

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.

Town orCity) P ladt2boran 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 by me duly sworn, each for himself/herself, said that the
Foregoing statement made and subscribed by him or her, was true.

Date .wmmnmﬁ:.o and Official Title of Officer Administering Oath

Town or city: County: CLINTON /u
Sheet No:




I znating Petition Sec. 6-132, ELECTIO.  \W

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s) Public Office or party position Place of residence (also Post Office Address, if not identical)
Jennifer S. Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4 Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd 19 Herrick Rd.,Mooers, NY 12958
Charles A. Kostyk 2104 State Rt.3 (PO Box 214) Cadyville, NY 12918
W. Kim Hartshorn 75 Prospect Ave., Plattsburgh, NY 12901

¥ 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) Enter Town or City.
(printed name may be added) Residence (complete) In NYC, enter County
L % [/ 2025 / .
b \ L Z.m CARAA 2/ D m@ mm«?.ﬁ@?. \_ﬂm b0 Plattsburgh

2.2 4, /2025 ey ; .

3 a m . { C- .V\FLA\.&,.\\.N\ GN Csra e \A}\Q. \@4,. le3. Plattsburgh
3.2 hy /2025 , )

3 E 2 iclet Y, ) FH . Go ~av je TH Ao Fa oy \\ .\G\. Plattsburgh

43 /2025 f T L f\ﬁ_ %Fr (o Wa\ Sy Ok Platsburch

5% %,\mowm M«Nn\‘mxg %ﬁ\? \rm tht\_&t_%g.w\h Plattsburgh

6. /2025
w W;.» V & :.\..\A\ Pe S nN N.A_f«/ L/a fm.Nn A w(.ﬁ.-\\ﬂ ’ Plattsburgh
73 4, /2025 . Sy : :
> o &m m jnel | Plattsburgh "
8n [y /2025 j ’
2k m,o Lofayeik §) Plattsburgh
/44 2025 )
A 50 ?M?%QQ Plattsburgh
10.5 /y /2025 X .
W & D zo&jws }Cﬁ, Plattsburgh
11.; /9//2025 .
3 b X7 Wheason) 13 Ve- | plattsburgh
12. 2025
3 2 LUN \\@QAE%F % Plattsburgh
13. / /2025 /
Plattsburgh
14. / /2025
Plattsburgh
15. /2025
Plattsburgh

1.) STATEMENT OF WITNESS

I, (name of witness)__{ n nife v S X .m 1o v state: I am a duly qualified voter of the State of New York and am an

enrolled voter of the Democratic Party. L

I now reside at (residence address) 2 A ld~vnms S . ..Hulrnrw;TUWrrﬁan N\ Y ragqo\

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/herself to be the individual who signed this sheet.

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit NEP if it contains a material false

statement, shall subject me to the same penalties as if I had been duly sworn.
af1)as &\ m L\ \\Kﬂ

Date ignaturé’of ﬁ:vmmm
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 orCiy) Pl attaburan 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 by me duly sworn, each for himself/herself, said that the
Foregoing statement made and subscribed by him or her, was true.

Date Signature and Official Title of Officer Administering Oath

Town or city: County: CLINTON ﬁ
Sheet No: -




L znating Petition Sec. 6-132, ELECTIOL W

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s) Public Office or party position Place of residence (also Post Office Address, if not identical)
Jennifer S. Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4 Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd 19 Herrick Rd.,Mooers, NY 12958
Charles A. Kostyk 2104 State Rt.3 (PO Box 214) Cadyville, NY 12918
W. Kim Hartshorn 75 Prospect Ave., Plattsburgh, NY 12901

ekt 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) Enter Town or City.
(printed name may be added) Residence (complete) In NYC, enter County
163 /272025 / ] u _ m
00 ey x\? coo ) gl Dot G Champloan 1Rl b e
03/ NN 2025 i .
L «S@AR\\ <N_ﬂ:3w3 chm«mu A A\Ymﬂ_ﬁbr.ﬂ” A 5t Plattsburgh
3.2 [,4/2025 :. \ . _ {7
2 o1 . r\ \m N1c TO.\M ) _,~Dmf<w \ q\\vo_\s\\ \S:\_ rm\ Plattsburgh
4. /91/ 2025
54 _\m\m&\a N\ N\m\_q« [ \\ N?&.\&Q\Q‘FWI\. Plattsburgh
A1/ 2025
\S N \,\\A s S\_ A (¢ \\_\\N.a\gh n<T Plattsburgh
6. 7 /2025 - D
> 7 v Lowna h\\\;\?\ﬁ%\x} 2l mA rﬁ tﬁ& vl . \,\. Plattsburgh

7. 3 G\N\ 2025

\ shad rwv&n &*@t /O § 9&‘ Hre Plattsburgh

> m &1/2025 fﬁ/b r(h. .«E\ 9\. PCQ\:C _.\\—. G JUWF“\. L ~\/0 GZ; w»fL.\.r\ Plattsburgh

3 55| s ] L b BolmEAt A9 | passtusn

. \N h& N L _\r... -
10.4 /7 2025 H?\N xu g g N‘W \.\Dﬂ \h&\ Plattsburgh

12. / 72025

11. 3 7/ 2025 H, Ln,u\/vb \ W/ &E\\ o .N.w \W \ " m \\ Ve Plattsburgh

Plattsburgh
13. / /2025

Plattsburgh
14. / /2025

Plattsburgh
15. /2025

Plattsburgh

1.) STATEMENT OF WITNESS

I, (name of witness)
enrolled voter of the Democratic Party.

I now reside at (residence address) ) Add swis 8¢, Platsha spT NY 129501

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/herself to be the individual who signed this sheet.

state: I am a duly qualified voter of the State of New York and am an

I understand that this statement will be accepted for all purposes as the mnz?m_o_: 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.
yl1las A &
' 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.

Town or C ity ﬂ lodtsbur U«/ 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 by me duly sworn, each for himself’herself, said that the
Foregoing statement made and subscribed by him or her, was true.

Date Signature and Official Title of Officer Administering Oath

Sheet No: .vm.

Town or city: County: CLINTON




L znating Petition Sec. 6-132, ELECTIOL

AW

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s)

Jennifer S.

Public Office or party position Place of residence (also Post Office Address, if not identical)
Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4

Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd

Charles A. Kostyk
W. Kim Hartshorn

19 Herrick Rd.,Mooers, NY 12958

2104 State Rt.3 (PO Box 214) Cadyville, NY 12918

75 Prospect Ave., Plattsburgh, NY 12901

*k* as a committee to fill vacancies in accordance with the provisions of the election law.

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

Date

Name of signer (signature required)

@:Eon name may be m&o& Y5

Residence (complete)

Enter Town or City.
In NYC, enter County

1. Hw \anwowm

(7 Grvace Av

Plattsburgh
>, ﬁwowm_» 22 Cfice ANE. Plattsburgh
3. T g2 «m\m,\ T 2otk M% g%&mﬁ Platsburgh
kF.rw. 28/ 2025 @0\5\ €§ 3 20 GRACL Plattsburgh
XAV o N LY. S R
¥ Nw\ ] o e, % Q\NAN ) Ao k (e Plattsburgh
TP ) b?a Y2 GENCT Plattsburgh
L r?;? Cathinie | llupmpolain S| ruses
9 3 Ipf 2025 ; f q_\w/o i mU?.)C{ Ave ﬂv Plattsburgh
05 68 2 | @mi lA ﬁb\\ Grace Ave B Plattsburgh
1.9 hg! 2025 /ruc\,s ﬂ c.Q N&br\vf ;3 /3 CGABCHY \Hvb Plattsburgh
3 15 T Ry <kn Wathiy - hocs | )2 Toragin, (PL
13.4 712025 ( . \,)\ --\.\\\m\\\‘.ﬁw 5 Creca @ Q\\s Platsburgh
3y O\ Lig | O \ 4 & e N 5 Cyester Qh\ #" | Plattsburgh
a.@\, 2023 /\\E\( Nl\\:s;\ N«\ Nv Plattsburgh

w z

1) STATEMENT OF «Sez_wmmc

I, (name of witness) N\,\ A 1 \ 1\ AT 5/16 12 1state: 1 am a duly qualified voter of the State of New York and am an

enrolled voter of the Democratic Party.
I now reside at (residence address)

=
e

i

VLML

LY 124901

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

I understand that this statement will be accepted for all purposes as the onc?m_oa of an mm.amia and, if it contains a material false

statement, shall mc_a.ooe me to the same penalties as if I had been duly sworn.

/0 \GQNJ

gﬂzmmm HUHZHE~O>H~OZ INF

m_mbm:ﬁm om cSSowm ﬁ
ORMATION: 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 of City

k EA G905 0M 67/

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 by me duly sworn, each for himself/herself, said that the

Foregoing statement made and subscribed by him or her, was true.

Date

Town or city:

Signature and Official Title of Officer Administering Oath

County: CLINTON

Sheet No:

b




I  znating Petition Sec. 6-132, ELECTIO;  \W

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s) Public Office or party position Place of residence (also Post Office Address, if not identical)
Jennifer S. Tallon City of Plattsburgh 2 Addoms St.
Councilperson-Ward 4 Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd 19 Herrick Rd.,Mooers, NY 12958
Charles A. Kostyk 2104 State Rt.3 (PO Box 214) Cadyville, NY 12918
W. Kim Hartshorn 75 Prospect Ave., Plattsburgh, NY 12901

*+3% a5 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) ANEC. ot o
(printed name may be added) Residence (complete) i RYC, enter Connty
1.3 B9/2025 bﬂ%xom O @FN\N,. On ..\_§ whs \S}\& < F NQLQ\V Plattsburgh
2. 7 1,4 2025 MNiccen B \«\@v% z\ by m\ U ) Q\Q_Qa Dy | Platisburgh
33 b 235 / ke m»l%%r \ m\ oliver l\ Plattsburgh
4, / /2025 Plattsburgh
5./ /2025 Plattsburgh
6. / /2025 Plattsburgh
7. 1 /2025 Plattsburgh
8 / /2025 Plattsburgh
9. [/ /2025 Plattsburgh
10. / /2025 Plattsburgh
11. / /2025 Plattsburgh
12. / /2025 Plattsburgh
13. / /2025 Plattsburgh
14. / /2025 Plattsburgh
15. /2025 Plattsburgh

1.) STATEMENT OF WITNESS

I, (name of stommvw/\ \ &m M \ -IART ,m__ (0 A Z state: I am a duly qualified voter of the State of New York and am an
enrolled voter of the Democratic Party.

I now reside at (residence address) 75 ] ,..H_\uh oSt rer \U LATGH Gy  NY b,.w\ O \

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

I understand that this statement will be accepted for all purposes as the equivalent om an mm.amsﬁ d, if it contains a material false

statement, shall subject me to the same penalties as if I had been duly sworn.
; / 4 - ]
5/30 /1025 \ 1)/ X -
" Date - Signature of %H_ﬁomw

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 o_ﬂo_a\ PeATr SB %O\ 4 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 by me duly sworn, each for himself/herself, said that the
Foregoing statement made and subscribed by him or her, was true.

Date mmmsmﬂwnm% Official Title of Officer Administering Oath

Town or city: County: CLINTON &
Sheet No:




L. nating Petition Sec. 6-132, ELECTIOL

W

I, the undersigned, do hereby state that I am a duly enrolled voter of the Democratic 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(s)

Public Office or party position

Place of residence (also Post Office Address, if not identical)

Jennifer S. Tallon

City of Plattsburgh

Councilperson-Ward 4

2 Addoms St.

Plattsburgh, NY 12901

I do hereby appoint (here insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party),

Brandi B. Lloyd
Charles A. Kostyk
W. Kim Hartshorn

19 Herrick Rd.,Mooers, NY 12958

2104 State Rt.3 (PO Box 214) Cadyville, NY 12918

75 Prospect Ave., Plattsburgh, NY 12901

**%* as a committee to fill vacancies in accordance with the provisions of the election law.
In witness whereof, 1 have hereunto set my hand, the day and year placed opposite my signature.

Date zw%mmw Mw.wm %w_waﬁuamww_:o& Residence (complete) Mﬁwwﬂ.ﬂ%ﬂmﬂq
L% f/2025 \\\ il ff - \\§ S S ldof o7 SF Plattsburgh
2. 3 hyi/2025 QQ(/ 5 A & om Plattsburgh
3. 33/ 2025 \% \& hmqmum E &ﬁx\ﬂ 178 Cornodld 4 m\,\ &| Plattsburgh
4. 3 £,/2025 &M&Q\\E /75 \:\\\ i Q«m \&\\m Plattsburgh
5.3 G /2025 N\\\»\% ’ \F 87 m&uv&@&& A Plattsburgh
6. 3 15/2025 U2 rnio ms St Plattsburgh

7. /705 2 Mdoins SIA82 A | praisturen
5 \essm. 37 llfoms S7reer” Plattsburgh
9. / /2025 Plattsburgh |
10. /7 /2025 Plattsburgh
1. / /2025
12. / /2025 S &Hﬂw
13,/ /2025 MWM umzﬁﬁmms
14. 7 /205 Hm P
15. /2025 mm dEm.M:mw

1) STATEMENT OF WITNESS WM m o

I, (name of witness) | enn i fer S. T allew\ state: I am a duly qualified voter of the State %t New York and am an

enrolled voter of the Democratic Party. .
Plodbsburgyy, MY 1290\

I now reside at (residence address) ) Addams &4
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/herself to be the individual who signed this sheet.

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 I had been duly

4lilas
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.

Town orCity ) €. <hhiwah County CLINTON
,u“.v 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 by me duly sworn, each for himself’herself, said that the
Foregoing statement made and subscribed by him or her, was true.

Date Signature and Official Title of Officer Administering Oath

8

Town or city: County: CLINTON

Sheet No:




