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NYSCEF DOC. NO. 13

| NDEX NO. 510951/ 2024
RECEI VED NYSCEF: 05/02/2024

Atthe Special Election Part 1 of the Supreme.
Court of the State of New York, held in and
for the County of Kings, at the Courthouse, at
360 Adams Street, Brooklyn, New York, on
the 1 day of May, 2024.

PRESENT:

HON. PETER P. SWEENEY,
Justice.

Tn__the Maﬁer'of the .Applicatién of
TERESA MAYER..
-Pe‘ti-tione_rs-Obj_ec_tors,

_an_d_

LYDIA B. GREEN o _
Petitioner-Candidate-Aggrieved,

-agatnst-
SABRINA GATES,

Respondent-Candidate,

BOARD OF ELECTIONS IN THE CITY OF
NEW YORK,

For an order, pursuant to sections 16-100, 16-102, and

16-116 of the Election Law, declaring invalid and striking

out the petition purporting to designate the Respondent-Candidate
named herein as a.Candidate for the. Party Position of Member

of the Democratic State Committee from the 52nd Assembly
District, New York State, in the Democratic primary election to be
held‘on the 25th-day of June, 2024, and restraining the Board of
Elections from placing the name of said Respondent-Candidate on
the ballots to be used at such primary election.

2 510951724

The following e-filed papers read herein: NYSCEF Doc Nos.:

Notice of Motion/Order to Show Cause/
Petition/Cross Motion and

Affidavits (Affirmations) Annexed 1.5.9-12

Opposing Affidavits/Answer (Affirmations) 8
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Affidavits/ Affirmations in Reply _
Other Papers: __BOE voter registration records _Exhibits1-22

Upon the foregoing papers, petitioner-objector Theresa Mayer and petitioner-
candidate aggrieved Lydia B. Green (collectively the objectors) seek an order declaring
invalid respondent-candidate Sabrina Gates® (respondent-candidate) designating petition
fot the party position of Member of the Democtatic State Commiitee from the 52nd
Assembly District, New York State, in the Democratic primary election to be held on June
25,2024,

Respondent-candidate filed 4 designating petition for this position with the New:
York City Board of Elections (the Board) consisting of three volumes (KG 24000541, KG
24000542 and KG 54000572 (hereinafter volume 341, volume 542 and volume 572,
respectively). Subsequently, the objectors filed general and _specificat_ions‘-of objections’
against the designating petition. The Board teviewed the specifications of objections and
prepared a clerk’s report which found that the -designating petition contained 513 valid
signatures, which was 13 more than the 500 valid signatures required for placement on the
ballot for this position. The clerk’s report was later adopted by the Board’s Commissioners.
Court-appointed special referees conducted a line-by-line review of the Board’s “As.
Specified” (AS) and “Not as Specified” (NAS) rulings, as well as de novo specifications
of objections to thie designating petition that were filed with the court by the objectors on
the return date, April 22, 2024, The special referees found that the designating petition

contained 333 valid signatures.
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On April 30, 2024, the parties appeared before this court, at which point the special
referees’ report ‘was read into the record. The court notes that upon further review of the
special referees’ rulings on ‘the s_pe_c,iﬁcat-ions of objections, a mathematical error was
detected in Volume 541, on sheet. 15 in that there were only 5 valid signatutes, not 6 as
previously reported by the special referees, bringing the total number of valid signatures to
5§32 rather than 533. Following the special referees’ report, counsel for the objectors and
the respondent-candidate presented their exceptions to the special referees’ rulings. Upon
a careful review, the court sustained the following exceptions which fell into the categories
set forth below:

Objectors’ Exceptions.to Line-By-Line Review

Printed Signature (PR)

The objectors contested several of the special referees’ rulings detérmining that a
signature was not a print. After reviewing copies of the voter registration records of all
contested signatories (which was submitted by objectors), the court overrules five of the
special referées’ rulings pertaining to signatures appearing at: (1) volume 542, sheet 14,
line 8; (2) volume. 542, sheet 39, line 6; (3) volume 542, sheet 49, line 7; (4) volume 542,
sheet 60, line 4; and (5) volume 542, sheet 60, line 9. As to these signatures, the court.
finds that they were in fact printed, which is contrary to the cursive signature appearing on
each signatory's voter registration record. Therefore, the above-referenced signatures are

invalidated.
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Signatory Not Registered at Address Stated in Board's Records (NR)

In Volume 572, sheet 4, liné 1, signatory Lee Seltzer affixed the address 129 Smith
Street, Brooklyn, next to his signature. This address is located in the 32" Assembly
District, the district involved herein. However, a review of the Board®s records indicates
that Seltzer is registered to vote at 298 12% Steet in Brooklyn, which is located in the 44
Assembly District. Accordingly, the court overrules the special refereés’ determination and
finds that this signature is invalid (see generally Robleto v Gowda, 183 AD3d.673 [2020]).

Qut of District (OD)

The special referees ruled that the signature in volume 572, sheet 17. at line 7 was
valid. The signature was objected to on the basis that the address listed adjacent to the
signature on this line was out of district. The court overrules the special referees’ ruling as
a review of the Board’s records tndicated that the address listed on the petition sheet is not
located within the 52°¢ Assembly District and, thus, is out of district and invalid.

Subscribing Witness No Name (SWNN)

In volume 541, at-sheet 15, the subscribing witness failed to insert a printed name
in the subscribing witness statement se_c;ti_oh and. the subscribing witness® signature
appearing at the bottom portion of the witness statement is completely illegible. As the
identity of the subscribing witness could not be determined based on their signature alone,
the court finds that the five signatur,ES that were found valid on this sheéet by the special

referees. are invalid.
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Similar Handwriting (SH)

The objectors allcged-that. the signatures dppearing in volume 542, sheet 64, lines 7
and 8 should be invalidated based on the “similar handwriting” objection. Upon review of
the signatures set forth on the petition sheet, as well as-each voter’s registration record, the
court finds that the signature appearing on line 8 matches the voter’s registration record
and is therefore valid. However, the ¢ourt finds that the signature on fine 7 does not match
the voter’s registration record and, in fact, appears to be written in handwriting similar to
that on line §, ther‘eby tnvalidating that signature.

Siuibscribing Witness - Karen McCreary

As to subscribing witness Karen McCreary, counsel for objectors argued that all
signatures witnessed by Ms. McCreary should be invalidated on the basis that she has
committed fraud throughout her witnessed petition pages as they contain signatitres with
“strikingly similar handwriting.” Initially, the court finds that the objectors have failed to
allege fraud with the requisite specificity (see Matter of Baldeo v Board of Elections in the
City of New York, 205 AD3d 844, 845-846 [2d Dept 20231]; Matter of Malone v Roélkland
County Bd. of Elections, 110 AD3d. 723, 723 [2d Dept 2013]; Matter of Robinson v
Edwards, 54 AD3d 682, 683 [2d Dept 2008]). Here, objectors’ bill of patticulats was hot
sufficiently detailed to apprise the respondent-candidate of the allegations being made
against. the sheets witnessed by McCreary. In this regard, the bill of particulars only
addresses volume 542, sheet 10. As‘to that sheet, the objectors submitted an affidavit from
Candida Mejia. whose name is listed as the signatory on vohime 542, sheet 10, line 4. Ms.
Mejia states that she reviewed the petition sheet at issué and avers that she never signed-a

5
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designating petition to support respondent-candidate Gates as a candidate for this position
and that her signature had been forged (NYSCEF Doc No. 12). In addition, upon review
of the ten signatures on sheet 10, the court finds that all of the signatures appear to be:in
the same “strikingly similar handwriting;” as contended by the objectors. As a result, the
four signatures that were not riled invalid on other grounds are hereby found to be invalid.

However, as to the other sheets witriessed by this subscribing witness, the objectors
tailed to specifically plead. in their bill of particulars' which other pages McCreary
witnessed and merely seek to invalidate every signature she witnessed based on the
invalidation of sheet 10 due to the forged/similar handwriting allegation (see Matter of
Baldeo, 205 AD3d at 845-846 [holding that the objectors failed to allege fraud with the
requisite.specificity where they failed to specifically identify, among other things, the page
numbers and line numbers of the purportedly fraudulent signatures and failed to indicate
the total number of signatures objected to]; Matter of Malone, 110 AD3d at 723; Matter of
Robinson, Edwards, 54 AD3d at 683). Moreover, the objectors failed to proffer any
eviderice (i.e., copies of signatories’ voter registration records) of forgery and/or similar

handwriting as to any other signatures witnessed by McCreary.

! The Kings County Special Election Part Rules provide that. “In matters aileging questions of fraud, a completé
written offer of proof including a statement as to the number of witnesses expected to be called, the identification
of each’such witness (by name, address, volume, page and line) and the status of eéach-such witness {i.e., candidate,
signatory, subscribifig witness, notary public, etc. . . .), shall be filed-with the Court rio later than the time the caléndar
call on the first return-date. Failure to serve and file such offer of proaf shall be deemed a waiver and further proof
shall be precluded.”
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Respondent-Candidate 's Exceptions fo Line-By-Line Review

The special referees ruled that all of the signatures on sheets 36 and 37 in Volume
542 were invalid. On sheet 36, the signatures are all dated between March 15" and March
17" (2024). However, in the subscribing withess statement, the subscribing witness set
forth multiple dates (“March 14, 15 2024”), rather than one date, next to his signature.
Additionally, on sheet 37, all of the signatures are dated between March 17 and March
20 (2024). However, the subscribing witness again set forth multiple dates (“Match 14,
15, 2024”) next to his signature. The court finds that the special referees properly |
invalidated all signatures on these sheets (see MacKay v Cochran, 264 AD2d 699, 699-700
{2d Dept 1999] [noting that “Election Law § 6-132 (2) requires that each sheet of a
designating petition must contain a statement of a s_ubsgri_bi’n_ ¢ witness which shall be dated
and Signcd by that witness. The date is a matter of prescribed content and therefore strict.
compliance is required™];. see also Matter Avella v Johnson, 142 AD3d 1111, 1113 [2d
Dept 2016] [failure of subscribing witness to include the date next to his or her signature
on certain designating petition shieets rendered the signaturés on those sheets invalid]).
Here, the subscribing witness on these two sheets placed multiple dates in the witness
statement, which in and of itself is impermissible. Indeed, it is unclear as to-when the
subscribing witness actually witnessed signatures or when said subscribing witness signed
the witness -statement. Moreover, in several instances, the dates listed in the witness
statements. are prior to the dates appearing tiext to signatories-(see generally Matter of
Stevens v Collins, 120 AD3d 696 [2d Dept 2014] [signatures dated after the date of the
notary’s jurat purporting to authenticate signatures were invalidated]).

7
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Based upon all of the foregoing, a total of 17 additional signatures are invalidated,

rendering the total number of valid signatures in respondent-candidate Sabrina Gates’

designating petition for the party position of Member of the Democratic State Committee

from the 52nd AD to 515 (532 -17=515).
Accordingly, it is
ORDERED that the petition to invalidate is denied.
This constitutes the decision, order and judgment of the court.

ENTE

A

J.8.C.

HON. PETER P. SWEENEY, J.S.C.
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EXHIBIT P
e
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£l09s/ ﬂf

e b A
e

The Board of Elec:ons in he City-of New York
DMV e-Notification
Is Citizen: YES . Is Over 18: YES Subwmitted: 2020-08-18-13.56

Voter Name: KATHRYN LEE HOWORTH

Address: 135 HICKS ST APT 2A BROOKLYN NY 11201

Mailing Address:

Birth: 04/16/1988 Gender: ¥ Phone: License: |
Last Year Voted: 2016
Prov. Address: 310 NORTH 16TH ST OXFORD MS 38655
Prev. County:  Prev. State: M5

Prev Name. KAiTﬁHZRYN HGWQRTK

Print by: vwatson , Printed on: 4/30/2024 9:44:51 AM. , ScanDate: 2020 0821, BatchNumber: 15, DocumentNumber: 385
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e

Sio9 s‘.//;u/--
The Board of Elgctihe City of New York
DMYV e-Notification
Is Citizen: YES I8 Over18: YES Submitted: 2021-03-02-18.53
Voter Name: LOUISE A HAZLE
Addresst 239 CARROLL ST APT 1 BROOKLYN NY 11231
Mailing A ddress:
Birth: 07/27/1971 Gender: ¥ Phonme: License: §
Last Year Voted: 2020 Email: S _.
Prev. Address: 239 CARROLL STAPT 1 BRI}QKLYN NY 11231

Prev. County:  Prev. State:
Prev. Name: LOUISE HAZLE

Party: |

er: 11, DocumentN
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S 1045 fasf

DMV e-Notification

Is Citizen: YES Is Over 18: YES Submitted: 2022-11-08-08.25

Address: 410 BERGEN ST BROOKLYN NY 11217
Mailing Address:

Birth: 11/29/1990 Gender: ¥ Phone: License:
Last Year Voted: 2020 Email:

Prev. Address: 675 MONMOUTH ST
Prev. County:  Prev. State: NJ

Prev. Name: Partv: DEM

Prinit by: vwatson Printed ‘on: 4/30/2024.9:47:38 AM,, ScanDate: 2022 31 09, BatchNuniber: 11, DocumentNumber: 79
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The Board of E]_ectl_on.sl_ntg City of New Yoik
DMV e-Notification
Is Citizen: YES Is Over 18: YES Submitted: 2023-10-06-18.28

Voter Name: ADELAIDE CUSHING MACKINTOSH

Address: 346A STATE 8T APT 3R BROOKLYN NY 11217
Mailing Address:

Birth: 09/09/1993 Gender: ¥ Phone: License:
Last Year Voted: 2022 Email:

Prev. Address: 493 ATLANTIC AVE BROOKLYN NY 11217'

Prev. County:  Prev. State: NH
Prev. Name: ADELAIDE MACKINTOSH

Print by: vwatson , Piinted on: 4/30/2024.9:55:04 AM, ScanDate: 2023 10 07 , BatchNumbef: 17, DocumentNumber: 31
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] working Familias garry
| [ etspendenia patty
£3 Womrns Equatity pany

O Reform paty

O Qe ., [N aninns
145 not wish t earottin “ul.unlp-m_]

{3 mopey

Dp;icna_l'queslinns

L] 1nend 1o sppiy fia 80 ADS0ntes batck.

L_w{:hlnmndlhupoﬂlka‘my | q

: D'|muonemﬁé'an's'm'cmmywnmr

Sign

Date

Affldavﬁ I swear.or attirm that
+ lemacieenal thaUrited Slates. |
u. il v kymd T sha county, ity o vilaga.
for 2 lensi 30 days betwa the elnction, .
+ | gt AR SLIAIETS 0 rEGRTAT
0 i i Hewe York S1ane.
L] Thrsismfmuuaumari:mhebm bebw

shown d 2wl that’
| T OT A, i
Ioﬁ.mnnw,a\mlummw‘-ws

s /)2
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| NDEX NO. 510951/ 2024
RECEI VED NYSCEF: 05/02/2024

/0951 fst

New York State Absentee Ballot Application

Please print clearly

‘) am réquesting, in good faith, an absentee bajlot BOARD USE ONLY:
due-to {check one reason): _ Town/CityWard/Dist.:
[} absenée from county or New York City'on electfon day- ) ' B
‘temporary lilness or physical disability . R
® dincluding affected/potential COVID1S) Registration No
] permanent illness or physical disability ) Farty:_
O duties refated to primary.care of one or more individuals . .
who are ill or physically disabled 03 voted i3 office
= absentee baliotls) requested for the following election(s},
B ®  Primiary Election ONLY reral-Eection-only SpectalEloctiononly
'ﬁ..'.'. Jectionhald-bat .flv"né.ﬂ dates, :
beoncoboaine. o a b d ) L
-bepins: . Frree ———absesce £ e .
= 4] Jist name of Jumaime : first name middl infthal suFflx
= 5] Potashnlk Romy E
—— date of BIrth  MN/OD/YYY couriy | ['phone surmber joptionzl]
= : 14T )
=5 HHDIESNIHR| e (e
! : . :
L=
== Eray moilng address ~strmel. ap
=" 2 152:5miin s Apt 2L
. state . . 2ip coda )
Brooklyn NY 112014315

| Delivery of Primary Election-Ballot checkonsi O Deliver to me in person at the board of elections
: 1 authotize igive name), - i

E)p pick tp my ballot at the boand of elections/
Mail ballot o me at fehetk bovand comptete ONLY i address is different than mafing addrers)

Street noyf StreSI hame i aptt ity state 2ip tode

| — M P
OO e yve mames

F e PR R . L . : .
LT LRC e o A% 3 = 1 o 1= im g g o UULEAR S L L L g g T TR Smne=x)

street no/ FITELT Name aptf £ty state g code,
Applicant must-sign lielow, | centify that 1 am a qualified and a-registered {and for primzry, enrolled)
<f voler and thit the information in this application’is true dnd fomect and that this 2pplication will be
accepted for alt purposes as the equivalent.of an affidavit and, if it eontains 3 material filse statement
shall subject me-to:the same penalties asf Mhad bean duly sworh/
Sign Here: A Ll

.

pate 5 725 /2020 |

RTOf Y

If applicaint is Unable b sign because of ifness, physical disalility or inability to redd, the following stafement.
must be execuled. By my mark, duly vitnassed hereunder, T hereby stats that | am unable fo sign my applica-
tion for an albysenice balot without assistahce betause | am unable 1o write by reason of my ilness or physical
diszbllity of becausalam Linable to Fead/ | have made, or have the assistance in'making, iy mark in ey of

-y signatured {No power of attorney or preprinled name stamps slicwed/ See detaled instructions/)
Bate___f__/..Name of Yolet Mark.
LD

1 e undersigned, hereby certiy that the above nimed voter affaed s her maikto 15 appcato i my pios-
-ence and | kriow him or ey to be he person wha affised his.or ber mark ta said application and und-;rsaanrgyw_l thiy.
slateman| will ke accepled for 2t murpazes as the equvalent of-an Stfidavit and if il contains a matensl izlsh stalement,

-shall subject me to 1he.samia penalties as if Ihad been duly sworn/

. {si of witness to mark) ) ;l;’-d Vus Bty
{adidress of witness to mark) . m‘z;mm

Print. by: ywatson , Printed on: 4/30/2024 9:57-17 AM ,_Sca_n_Date:'2020 06 07, BatchNumber: 1, DocumentNiimber: 7772
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I NDEX NO. 510951/ 2024
RECEI VED NYSCEF: 05/02/2024

0 itis acrime 10 procad jalse ':égisuatian'cr{o furnistytalse i_r\fafmatlon o tha Board of Elections:
) Are you a titizen ofthig US.? fves FlHo ©
1 you BRSWEr No, you cannot iegister t vole.

0 L .:F\I.\Pﬂn._vn.ut_ae_!eynamofagxo:_o?devoan he_lmpelecmn.dw? Yes B 1 EUARD'UF ELECTILN

. Quahi_lca_tmns . B] Areyat n!:taagl laypazul ngeqnﬁupd‘e‘;sm_mij.ihnl_yo“ug:m!i:t.ﬂ_l-,veqrsol M THE CITY OF REWYE

: . orl aleciondlay b i, and that unl o will mighteen yeors.al ) g e
:2:;?4‘2;%3:21 s:izhgr;ec'l_ro:ynur:'e_gi_s\ratianwill_psn_-uarkcd'pnndir_ig' ar_ud-'\m'ulvoTER REGISTRAT!OH b l','
wmqimngbim:nsiqhglim:_n_'emr‘_gleuion. ves[dMo = LT an - -
Tyou ans_we_r"No'tobothohh_epriorﬁucsﬁms. reqisiet o 111 M!GZO AT 28

T uastname N\o\'\aﬂ:‘  sufic B Beg.

Firtnomie ) as¥is Widdienitial | 8]
fiore information [—“_:} Mﬁm&m* 13848 E
TS, 6847 e ORON: [ poene 13,01 H5A.LHS %53 {7 Jemai_)
. ! '-._A_déri:_s_s__lhﬁ'lP.:O, bax) QL .,....,___ a\ . ) .

“The address _ Apt'..ﬁumher- 1 2e_ _ Zipgode Vold ol

where you live CayTown/viage. O.Pu\

‘New YoricSia_te County. .b(""f\ :

Your hame

. Address of PO box
The addrésswhere . '

you receive mail.
SkipH same asabove

PO, Box

Civd T wwrVillage, . .
 Voting histary [0 ) Hoveyouvoted betore? st [ ranvear 12,0.% o.80]

\;oﬁn_ginforrhaﬁon- Yourramonss _ 3 wdnn B e ~y _
N schanged |1z | vour sagesswes 15RO Falen Rt B AR B o RO

Skipif thiz has Rot chdnged.
of you have 1ol voled belore . Your previous $tate of New York State County was E
Identification ] Néw York State DAV nuriber
i mustmaio 1 seloction i#} Lasttourdigis of your Socist Sepurily numbier
Fcrgu‘gslioq's, plepsatalet 10 T — - - - et
Varifying yoir identity above. ). idonothavea avis York Stati diver’s igense of ' Sacial Security aurnber.

Political part @W} ' Affidavit: § swearor affirm that
Political patiy- E"f Dernocralic pary. ) » Jamaitizen of thig Urited States-

You rustinake §selection ) ‘[0 RepubFcanpanty « 1will have lived in e colnty. ity or viflage.
- . £} Conserative parny " for at leasi 30 days belore the elaclion.
:ﬁ1%m§:ﬁ:'¥n'lf'?::$‘;'ﬂs- 0 W_orkm_FanﬁEss party . « jmeel o requiremants o reghster
o on wiﬂw._emﬂohd _ [} Green partv _ 10 \_dDPBm_N_{f\\f_Yo!k Swte. | _
a political party.a voler.must [} Uibertarian party : '« Trisis my Sighature or rark n tha box belaw.
empoliin that potiticat parLy. 3 independeance patiy » Thaabave informa \ion s true. b pndatsland that,
unless steto pariy rgies pliow o0 ‘GAM phriy ’ * il i not tue, icanbe c._anv_iqejp_and_ﬁned up
athErwise. 0 “Owver . 10 55,000 andfor jaited tof up 1 four yuars.
1 do Aot want to ensa’ inany political party
and wish tobe en.i.nésamider.“_-vqw_'.__J'
3 nopeny

H o i needioapetyforan Absenies balisk

[ lvwould ke 160k ar Etection Day warker.:

Optional questions.

e = et =
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&) iz e crime 1o procure g intse regististion of w fnishistse int

The Board of Elections m the City of New York

jon 1o ihe Boart ol Bl Pedse pint in blue of Magkink, .

@ Qualifications

I 4 | Areyouacitizenattha LS - S Yen [ Ma F
If yoit answir Mo, you zannol rebister fovate, - N

. ) . i
)Wt o by 18 g r b 4 v [ BORRG OF ELECTIONS .
] e : le“,,‘ﬁ,.i-tm‘: EITY.OFHEV YORK |
P ageanos iy d i ¥ Tghtaan ippars. IER ﬂl’.msTR:‘“G !T:’PT

Fgr tha Vima o! buch elesila Fhied “pecling” snd you

B w ] vy 0178 PUIERT

¥ you snawer Mo toboth of the frier questions, yoo EIArST FEgISTAN to e,

o)
. [ Frostrome Duoziuswy Sifix
Your neme :— Fistnome  Wiagq Middiateiiat | |
Vs iormeton[L]omonc 0 G110 [ U118 €41 5] sm
hema 8. 6 &7 2ro optional Phone I FE] H Ly l'} T I m Eméil,
[ ] Address i PO (5 Adans OF
Thi address AmyNuriver  {ZE Zipeode } 1, 20 f |

where yau live

¥ ity Town/Villag e ?mul-;,.,
_.l Now York State County  Yeil}

. . Adddress ar PO, box
The address where - ;
you'receive mail o’ | PD.Box Zpeode | | ., |
3“"’"“""‘“ o N [ pTowanvitage _
'\'fétiﬁg_hfslgry 'Havn voitvoled befare?  (fvis  [QMe E Whotvea? [4 1.2
\_faﬁng inf_ormati_q_n Naur name wiag i
that has changed 12 | Youraddrezs was isl{ . ?5""’9} 490 MeeYee, Y 10003
Skipyif this hez not changed - -
o youi g vorad ba Your previous state or Nevs York Stata County was " plev Yavi:
fdentification O NewYork StawOMYomenber- |, , . ]
You mrst fake T selaciion 12 E_LASIhurdigilso!vuws S iy . Ak ‘.-!
Forcuiestions: pledse el |- X R K
ing yoir iiartity shes LY ot have a Niw York State driver s iicense or a Sociat Secusity number
Paliticsl nariv: Ltwish ro ntoltin s paticat parry” Il Affidavit: | swear or affirm that
Palitica) party N T v——— «. | am @ cilitenal thi Unitéd Stanica. )
 ¥a must make 1 selection - 0] 'Repuisicsn narry ~ iwilhpve fwed in iha coimy, tiivorvitage
o 03 Conspriavve nary or £t 16R51 30 days hialdng the election,
oo 3 Woken i e s
Vot a gty clocgonel [ . Sovele i Haw York Stote, _
'a'a'ﬁﬁnlpimcaww'rml hCH ¥ Thisiqm:bpmaumhmw-bebw_
erutdin thad palitical pardy, - -1, = The shiovs inloimalit bs trum, 1 Urid %
wlens Sinta pariy ndes aflow ] |Lf;"w=;"h'?‘=:;:°.=“";":'ﬂ=9r.9:‘§::f’ﬂ?- 18 iliris nottrug, Tear be convizied and fined up
privaabing L epphicntvotsr | 1055, 000 rvtfor jed fox o doue yes, -
-3 Hopaty .
) Sign | heryP-dengi—r
] 1nead wannty foren Absenton batat. .f )
- ) o . S
B_D Ivucuid e Tébe dn lectian Dy warke, Bt /? I

‘Optional questions
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DMV e-Notification

Is Citizen: YES Is Over 18: YES Submitted: 2022-07-13-09.24

Voter Name: SAMUEL CHRISTOPHER GARCIA
Address: 105 BUTLER ST APT 2R BROOKLYN NY 11231

Mailing Address:

‘Birth: 11/03/1991 Gender: M Phone: License:
Last Year Voted: Email: :

Prev. Addyress:

Prev. County:  Prev. State:

Prev, Name: ~ Party: DEM

Print by: vwatson , Printed on: 4/30/2024 $:58:32 AM ,.ScanDate: 2022°07 14, BatchNumber; 4 , DocumentNumber: 5
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The Board of “Elections in the City of New York

New York State Absentee Ballot Application [so+0 USE ONLY:
o ) “Town/Cilty/Ward/Qist:
Please print clearly. See detailed instructions. :

Fhis application must either be personally delivered to your county board of elzctions not Registration No:
later than the day before tha election, of postmarked by 2 sovernmental postal service |

not later than 7th day before election day. The balipt itself must either be personally Pary: .
delivered to the board of elections no later than the zlose of pokis on election day, or . -
pastmarked by o governmental postal service not later than the day of the election and- O voted. in offica.

received na later that the 7th day after the election.

t amrequésting, in good faith, an absentee ballot due to [check one reason):

01 absence from tounty or New York City an election diy o resident or patient of a'Véterans Health

1 temporaryiliness or physicat disabiiity Administration Hospital ’

ﬂ'. per!'nanent Hiness or physical disgb?litv . L) detention in j@ilfprison, awaiting. belal, _awéfting

£ duties related 1o primary care of bre or.more: " action by a grand jusy, orin prisen for-2 conviction
individuals who are ill or physically disabled of & crime or offense wiiich was nol 3 felony

absentes ballot{s) requestad for the fotlowing election{s} :
& Primiary Election only - [) General Electian.only. 3 Special Election only
108 Ary élection held between these dates: absence begins: J . absenceends: ____/@Ej_

last ngme or surname : : -FiFst name middie inkial - ,_sufﬁx :

LITTLE _ CORA D

date of bink MM/DDACYY county where you live .pl‘_lone number [anonaf) emazl] foptional)

/. I
: adﬂresswhereyuulive{reunenag]strg_et- apt iy’ ] state. :ipm_ﬂ_z
235 HOYT ST APT 6A BROOKLYN NY _ 11217-2933

l:.}eliwer\!r of Primary Election Bailot {check one) . L3 Deliverta me ingersen at.the board of e_{'ectiﬁns
O 1authorize tyws nomer:_ /% () . ZA 'I“‘HL
® . Mall ballot to m% zt:- {mafiing sddress)

._to plék up my ballot:at the board of elections.

35 HOYT ST. APT. BRODKLYN . NY_ 172933
Tsiregtng, . Sueel hame - . - apl, Ty statE Tip code.
Delivery of General [or Special}-Election Zlalldt eck one) O Deliver.to me in gerson at the board of elections
g 1 authorize fgive namel:; § a0 P 1o pick up my-ballot at the board of elections.
I\flf%bai ot t9 me,at: imajing oouress) 'y 3
QA1 IR B e e GRSl Y 7
sireft na. threctname | apr,’ cly " flate " 1ip code

Applicant Must Sign Below

certify that | am a qualified and 2 registered (and for nrimary, enralled) voter; and that the Informatinn in this epplication is
# trug and correct-and that this gpplication will be accepted for all porposes as the equivalént of anaffidavitand, if it contains =
material falie statement, shall subject me to }h_e's_am_e penalies as if thad been duly swomn:
signHeve: X 8 A 1117, Date 5_/[# 14/
— T . .

o TTe |

If applicant is unable to sign becauvse afiliness, physical disability or inability 10 read, the folicwing statenient
must be executed: By my mark, duly witnessed hereunder, | hereby state that | #munableta sign my applica-
nonfor an absentee ballot without assistance because ¢ am unable to write-by reason‘of my illness or physical
disability or because 1 arh unable Lo read: | have mads, Or have the assistance in making, my fark in fieu of
my signature. (Mo power of attormey or preprinted riame stamps allowed, See detajled:instructions.]

30
anAToous

GAAIZIZY

Date _ /7  Name of Voter: Mark;;

I tha undersigned, heroby certify that the above named voter affixed hig or hermark to this application in my pres-
ence and | know him or her to be the person whe affixed his or her mark to said apglication and understand that

0-ALI3 SHL N
400

8. bl
3

this statement witt be accepted for all purposes as the equivalent of an affidavit and if it contalns 2 material false == .
statement, shizil supjec me o the same panatties a5 I | had been dirly sworn, ’ =8
— =]
i . fulg 2 of witriess ko mark) Board Vaa ity
laddress of witness to matk} . avs ko Appaton

| NDEX NO. 510951/ 2024

RECEI VED NYSCEF: 05/02/2024

5/0‘5'5’{@
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EXHIBIT
/%

0 00 03 0 RO 0

The Board of Elections in the'C_ity of New York

— e — v mm—am C— e

| NDEX NO. 510951/ 2024
RECEI VED NYSCEF: 05/02/2024

51095 o4

VOTER REGISTRAT!ON APPLICATION Imstmctmns en back}

O os, lnead an applitdfivn for an Absontes Ballot ) Plense print or _t_\m:a.in blve orblack.ink (] Yoz, bwouls like toba:an Blectien Doy worker
Ar1s You 8 ULS, altizen? R ‘Wiliyen b4 18 yedr oid oo or bafara eloctlonday? | ForBoard Use Dnty
i Yes [ mo 2 'Yes [1'no

¥you answersd NO, do net completa thisform

unteis youwill ba 16 by tho and ol the. year

Ityou sriswored NG, do not complata thisfarm

[=[""TCit1Te

. IVED
‘Middiolginal  Sullix HINGS BDARD 0?' ELECTIONS
"J@mw N

INTRE CITY OF NEW YORK

. Mumnwhsrnwulivotdnqa ivd? Agr CiryFgwaivillege o _ H .
4 1 :}_ pQPJ &%) a N A/u %ﬁa P@ A .Zb i
ZH y |“ 5 Iny &} .
R Addioss where ySiz gel your mail lll'fllfwem Lhzn gtxreg) f '\_, R0, Box, StosRoure, ote. T Postffiice © ZpTode
Daa ot i_rih - Snx ) Telu;m'é'na fiepal) Emailloptional} -
‘8 e 7 8 i F Mok
‘) b/ 87 AL (al/é 471 0Y4;
The Ialumrlw vorad Your_eddrmwas{n-w housanumbsr, strger and ciiy) _ ID Number {Eheck the applicabie box and provide yeur numbor)
10 o L1 How York State DMV sumber —— e —
Last four digits of your Seriak Secarity numbar.

in! i danot have:a Kew York Siate DMV or Sociat Securty mumber

i1

In mumwsr;:u l I.Jndar theo namo it difforen i from your name nowt

.Pohtical Pa

[ Ropubiican pasty
‘I3 Consacvarive party
[ Green party

L1 Working Families party’

O Wo party

PT Democratic party

I3 Independence party

. I tha elaction,
0 ngen.s Equatity party * iwillmeotali requirements i regiser k_:@_\'iu__tair_l NewYark Staia,
0 Asfaim party 12].> Thia ISy gipnatute of matk on tho lne bolow,

'O Other __ . - T

Affidavit: | swear of atfirm that
{amaditizen of she United States,
iwill havo Tvad i the county, clh,r crletnga for otleast30 dayskafore”

mfcrmzmon intria, 1ndarstand tvotifitla notinia, Tesn bo
Aandfinsd up o §5, 600 andidrjaited for upto four years.

\J

51)7;20@

Bate
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‘The Board of Elections in the City of New York

DMV ewN.Btiﬁcaﬁnn

Is Citizen: YES Is Over 18: YES Submitted: 2023-08-14-12.31

Voter Name: LEE HENRY SELTZER
Address: 298 12TH ST APT 4R BROOKLYN NY 11215

Mailing Address:

Birth: 09/22/1991 Gender: M Phone: License:
Last Year Voted: 2022 Email: leeseltzer@gmail.com
Prev. Address: 155 WASHINGTON ST APT 406
Prev. County:  Prev. State: NJ

Prev. Name: Party: DEM

Print by: vwatson , Printed on: 4/30/2024-10:00:07 AM , ScanDate: 2023 08 15, BatchNumber: 28 , DocumentNumber: 33
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[FTLED__KINGS COUNTY CLERK 0570272024 11:75 AV | NDEX NO. 510951/ 2024

NYSCEF DOC. NO. 13 RECEI VED NYSCEF: 05/02/2024

S(&)E//gq.

DMY e-Notification
1s Citizen: YES IS Over 18: YES Submitted: 2018-07-25-10.37
Voter Name: JADA IMANI FAULKNER
Address: 244 BOND 8T APT 1€ BROOKLYN NY 11217
Mailing Address:
Birth: 04/06/2000 Gender: ¥ Phone: License: 8
Lasgt Year Voted:
Prev. Address:

Prev. County:  Prev. State:
Prov. Name: Party: DEM

Print by: vivatson., Printed on: 4/30/2024 10:01:54 AM , ScanDate: 2018 07 26.,-BatchNumber: 13, DocumentNumber: 18
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The Board of Elections in the Clty of New York

F

PAULKNER *. 05/31/92F
KYESHA, CHARECE T
244 BOND ST 1E

BROOKLYN NY 131217.  ***KING*+x

e e e i e et e e i i e e i

NEW YORK STATE VOTER REGISTRATION APPLIGATION - (F:II out 1h:s part only if you want to
with the Board.of Elections, arig if you are also-filing- oul the DMV application abave.)
i you register to-vole, your comipleted voter: reglstratlon

ramain wnﬂdanhal “Yoit wifl be rictified by ! ‘Your. County Board of Eléctions.when your voter registrallcm application ha

e e L W

register 1o vote of change- ynur address or olher rnrormahon

| NDEX NO. 510951/ 2024

RECEI Vw%ﬂ:: 05/ 02/ 2024
(/o4

Slo9S

app!icauon wili be sent directly to-the Board of Elections.. If you decline to register. your decision wlll

5 been pracessad.

.'M\r-m {08

Datas./é,.é/_. /{ '

Rre youa U, S uhzen‘? M’as O no | will pe 15 yaats old onor bafore slection day: g‘Yas u} No _,E_t?'_“"cgf@mﬁﬂ' Nur_f‘bﬂf {opHonaty
i you ghiwarad NO, da nol wmpiafe this form. # you answarad NO, do nct complale-this form, unlass yout will-be-18 by the ent oﬂhe yaar 1 o8 a} 'i Iy
| Last year voted  } Your Address was {give Hotise mimber, stwel, and tiy) In county/state: .Undar the-name (if differéntfraim your name now) ua' . ‘;‘g i
) —r m' .
A4 Bond St Bl 22 ings. N
Ch hso. a Party. —Chesk ane box only DAG!T |- swear or aﬂin%at AN ™
» 1 arh a cilizen of the Urited Statis. <00
GEMOCRATIC PARTY Please noto: inorder 1o vale wJ e
o in & primary slection, you o vl have livedn the caurty, tity, or villags for at-laast 3(} days before the election, pund L el Y
[ REFUBLICAN PARTY mustbe enralled inapady. | maet 2l requirements fo registar 10 vate i1 New York Siate. R s -
3 jMDEPENDENCE PARTY" *Except the Independence o Thi'is miy signature or-mark on the ling Dalow. -@ Zf‘:‘,m
[ CONSERVATIVE PARTY Paity which-penmits non- o Tho abova-infdrnation is trite, 1 undarstand that if Iy is not true | Tan ba convicled and fined up SS}D&';&@_’ .
o - enrolied voters lo vole in fatied for up to four years, 1oy e
[ WORKING FAMLIES PARTY thelr primery-slection, 4, ,], = :
. : Signature o mark m °
O cirvier foio ). e o Qw
13 DO NOT WISHTO ENROLLIN APARTY .=

/7 74
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The Board of Elections in the C]ty of New York-

@ Affidavit Oath

{A:Piease p Yhe follow g rogt . |

Yournams L : Sutfiz. .
) Flmt nome " pdte Wil NY
Tha address - m%ﬁ\s kbimarv\ Aderwe Wes

Zoroap \OM D,

Datecfbinh. X2 i -Party pneolime

{ B: Ptoane chock sach box t npp!lenlcyuumdl‘llltnﬂw ppropat

Wmmwmwmw vt mﬁmmhmmmmmmmmmwmbwwmmm
‘efiertion deict ﬁom mmammlmmﬂymmmﬂ@m

m) lhmmwadmm Mmmum?mm}mwmmmm and my previsus
addness wais : .

] Y recpainad 1o present [ dentification when | voted bz, bif Fdid ool do 50, o

EWlmmmﬂdmNMWMMMMMBMMNMMMMMWW \I

1
[c Soittanal informat: ™ wwhluunmnwlauuHmMM\runund ,,' ) nnﬁla |
T

@ Gua!lﬁea:lons

More Information
1

The a'dﬂrgss'm_%em
you recelve mall

SHip if csfue 28 abave
-Yoting history
Vpting Information
that has changed
sup 4 Mtz has mol changed

a1 you heve tot voled beters

Identification
-You rust meks 1 salection
“Political party
You must make 1 selection
Mo by s

paity s e etz " D [ Y w] e paty [ Other:

[z All woters tm.lsl dots and slgnthe agth batow |
ﬁu g3 erims ty pmcmnhm rogietration or to furnlsh Talza Infomation ta th 55 Elos

ATiavie; Urwesr gr uftiron thai _ L
-lun:uinz:unhkumulsunn ; ;) @‘\ . J Cf—m
o it hatre foned im B conant,giry o willage for ai Icist 30 dags before the clestin.  SIgR AL b U

-lmlallmwmmwmmmmmﬂm\'wtsum
—
1y

-nu i!mnsnme otmmt |n 1B box i herighl
aviiort_ G enatton oS 77

t lul‘x‘auwmlm
bemw‘.‘cdlnd ﬁ:adwwss,ﬂﬁﬂuﬂmjnlnd rempm rnwx:ars. Date

For 50E Barsogh Grifics Use anty] o)
L sor fogistared ] Miesglianed O caricotted {01 Eount: gna 0O-fia ’W_\A.g
[ Rogisterna teo fate. T Address Chango Winag ED {ehis} (%) Count; E¥es Ll Ko
L7 Enroliment matéh B 30 G5 % { &)  Trneterieim_ AD

Derry

L o — e e u ——

Zb O ol
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The Board of Elections in the City of New York

New York State Absentee Ballot Application

Please print clearly

‘| BOARD USE ONLY:
Toiwn/CityWard/Dist;:

am requesting, in g_ood.fa_lith, an absentee ballot
f| dueto (chick onereason):
|3 absence from county or New York City on election day

temporary illness or physical dissbility . Ragistration Ho:

{including affected fpotential COVID15]

m]
| &, sermanent iness or physical disabitity Party:
O duiies related 1o primory care of one or more individaals . ; ;
whoare ill or physically disabled O voted 5 officd

-absentee ballot(s) requested fér the fcl_]owi_ng'elenib_;i{s).

I Primary Election ONLY Speciol Electionorly
ab b g,;n__ ) I ] ) b a-ans- Il r

MDY .

last Rame or SUfRame Iir:} n3me rviddie initil suffis
F——1 Couge Marle N
— E’_ -dang of HAR MM}DDM- _ couRLy phong nunther {optional)
— % mm/@m/m@@@ Bk email {optional)
=g i street’ -apth
=" _ Bsrnt
' ay wiate dpeade

Brooklyn NY 11217-351

B’ authorize (e nimél,_/P] AR FE-Mriole DoutntE

Defivery of Primary Election Ballat {check o). T8  Deliver to me-in person at the board of elections

to pick up.my ballot at the bosrd of elections/
[0 #al! ballot tome at jcheck Box and complele ORLY if address is different than maliing address}

sereet nof

2ip code

streel name Lapyf [ stata

strze? hof strect name apt/ oty . ate.

Tip conde

e

shall subject me to the sgme penglties as if 'had been duly sworn/

sign Here: X (fder 1~ 2050

‘Applicant must sign below. | certify that 1 am a qualified and a:fegistered (and for pimary, enrolled)
voter-and that'the information in this application is true and correct and that this agplication sl be’
accepted for all purposes as the equivalent of an affidavit and, if it contains a _ma_tetial {alse statement,

pate S J&S J2220

If-applicant is unable o sign because of Tiness, physical disabiity or inability to read, the following stalémen!
must be execuled, Bzamy fmiark, duly vithessed hereunder, ! hereby state that | am unatie Lo sign my applica-
tion for an absentee haliol withut assistance because 1 am wiable to wrile by reason bf my iness of physical
disabiity or becauise | am onable to'reac! | have mada, or have the assistance in making, my mark in fiew of

my signaturef {Ho powsr of aticmey ar prepiinted name stamps alled! See delailed instruttions/)
Date_ ¢ _f __ Nameof Voled: Mark,.

1, thié undarsigned, héreby carify thal the above named voter affixed his or her mark 1o this application in o5
e B 1 Lo P s oSt e o ey Ttk 1 53 el e s
slaterent will be-accepted ko all purposes as Lhe equivalent of an affidavit and i i containg & material false statement,
sha subject me 16 the samie penaltizs 85 1 had boan ily séorn/

lsl’snalnré of wilnbst ta madk)y

{addrass of witness to mark)

Borrt Uns Oy
Bathct Appicwtion
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_ The Board of Elections in { the City of New York
LML, e,

)y

:___-‘-u ij'-wwu a«—\..élétv‘-% “’ e R

aar

05/ 02/ 2024

AN | NDEX NQO.
SR, 2 Beeereo s

If»\' it

Pldasa print in blua.or black ink. .

0 itis a crimé 1o procura 3 false reglswanon or 1o furnish fsise information ie thi Board af Elections.

A Yes [JNe’

f

@ Qualifications

Argyou a citizen of thelks.?,

Fy Epadduia ol -

[#vou answer Vo, you canniot regisier 1o vota.

5, AWVl youbp 18 yesrs ol 2go or oldar on or baforn oldetion day?

] es CiNe

H B} Areyou ot feast 16 yerrs of 2ge andwndersiand ihn youy ‘musL b

osg=onorbelors etscnm doy tovote: ann thagumilvou witi be gightzen yeers al

Yayeersof |

. BOARD OF ELEETION].

ding™pnd you

“rd age e tha me of such el
" wit e umable 1o catt & ballctin any plecion?

your reg

witl be marked

[ % Yasl::lren

4 1 you answer Na 10 both of the prior question’s, you cannot

ot register o voe! DTER REGISTR ATION DE‘FT

Yournarme

1 Lastneme Steinmetz-Silber

SubR JiL -5 A 11 |9

Firstname Joseph

Middiesitial _|A |

Moreinformation -1""““’ate ‘Qﬂ, Ej] g ia ,9, 3,9] - Gendar Maje:
arethinnal Fham: |9 1 ?i |6 5 7| |2 6 2 ?J-Emai]

liems 5,547

& .Address‘lnot £.0, box} 113 Lincoln Plats
The address | Ant.Number Zicode [1,1,2, 1, 7]
where you live- 63| Cityrtownviisge  Brooklyn
5 11| New York State County  New Vark City
P . TTi7 Aodress or F.O. box r
The address where - —
you receive mail PO, Box Zpeods ] 4 |
Skip if s3me a5 above vl City/TowatVillage

Vating history

‘PYes [ONa

] Have you yoted bafore?

2 0]

What year? I 2.0 ,:-'-

Voting information

Yaur narme was
that has changed { Youraddress was 525 W 238th Street, Apt 1B, Bronx NY' 10463
Skipii this has not changed
oryau hava nq: vaoled balors ¥ Your previpus stats or Naw York State Counzy was. BIonx
ldentific'a‘li'_on £ New York State DMV number I T | :

You miysi makis 1 selection

For quostidns. piesse referle
Veerifyiniy yutis Fgetiiy: aave.

E Lastfcurdlgus of wurSomaiSewnwnumber

XXX -% 'x -

4 D | da 1= haue aTlew Yoric S\am drivers I:cansn - Sa::al Sucunw numlbes,

Political party
You rust maka 1-selection

F'ul‘mcal party antollmem is
npl-onzl Bt that ‘in aider K-
valg i prrmar\r eBecuon of |

a poltlcal party. 2 votar rmm
enroll (i that pofitica] party.
unless stata party ules allow:
aihernine.

- [.a ams_w.ﬂimir';rg}l ooy m_m;arﬁa Gy er

L i b
|
[l Democratic party @
] Republican party
O Gonservative party-.
3 Weorking Famifies party
(] Olhar

L do not,want 1 entall |ﬂ 3NY P
and tishio'se “an Independent

[ Mopary

]

‘Optional guestions
i

| 5ign

A 1needta agphy for an Absentes ballon. .

O rswevid i to bo 2 Eleciion Deyworker.. Date

Affidavit: | swear or affirrnthat

= jarn achizen of the Uniied Stwetes,

« Twilthave fuet in the counly; gty or villags
for al lsast _3Cl_'d_'ays before tha sloction..

= Imaer alt requirernems (o register
tovote in Naw York. ‘State,

- Trns 23 mvsmatwa or mark io tha hox bqlow
v The abova i ; s rue, It d that
if itis mat tews, Vean be cunw:.lgd and linad up
16 85,000 3nd/or jailed tor up1a four yeors,

1

[06/28/2022

[
|

1
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- T s e ot mm o —— ey o, e e e o e e e N e e g e - -
AL AMS  Sofwoyat0NE S _ _
MV-24 (12795) NEW YORK STATE VOTER REGISTRATION APPLICATION _
i {Complaie only if you want 1o register to vole or changs youraddress.or other ipformation with the Beard of Etéctions.)
Wyou. register 1o vote, your completed voter registriationi application will be sarit difectly 16 the Board of Elsctions. If you dacline.to registar,
go{.:c:u dﬁsion will remaiyri conﬂdepnﬁah You Wiﬁ-gbe 'notiﬁadpgy your Courty Board of Elactions when yout voler regiéiration application has
Ban prooassed. . ) . ) . . . .
Ao youaliS citizon? Qfhs [Ino | Checkbox(es) [ new ragistration and eniolment ‘T-Gddress change Home Telsphone Numhﬂ-{wﬁonaﬂ
1 you answarsd MO, do nat compists tis form | that apply: [ party.enroliment change O nasiecronge  [748~ 423y 3ds
La'sl.%:mted "Your Addrass was (ghve souse nuinber, strbst, and city} {in county/state | Undér the nifrike ‘U‘! different from your r nmg:.'
- 159 S7, Johns_pQluce Ny : i, 5
Choose & Party -~ Cfieck gige boix only AFFIDAVIT: 1swoer or srm that w =g
~bEMOCRATIC — » |Zmacitizenof the Untted States. _ =Yg V4
0 N o 1%l havg tived in the county or in the cily of New York for at feast 30 days bmera the HESHES,
REPUBLIOAN o “This I my signatura of mark onthe e balow. = =0
1 conservaTIve Piease nate; » Tt above infoomabon Is e, | understand thatif il is ot ue | can be convigigd 150 -3
[T INDEPENDENCE In cxdsi 1o vote in a and finad'up 1o $5.000 andior Jatled for up to four years: DA
£ penaL = - primary loction, L Signatiire or mark : fg_ D%
[ migHTTO UIFE W”w":’d“hbe WA ] =2
O remon enyollad in‘a perty, _ voul A o Q/ 5 N .
O i oo NOT WIS TO AL 1AL e\ bram > oas
. ENRDLLINAPARTY | '-
. 5—6 ST doHns )P i~ ffeiy
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| NDEX NO. 510951/ 2024

RECEI VED NYSCEF: 05/02/2024

swnilav b line 9

. New York State Absentee Ballot Application

* Pleasé printclearly

&J ) am requesting, in.good faith, an absentee balloy BOARD USE ONLY:
: - d_ue to {chea:__k une.reasun): . _ Town/City/Ward/Dist.:
: 0. athence from county or New York City onelection day . :

temporary iliness or physical disability
finchiding affected/potental COVID19)

O permanent liness or physical disability Party;

- Registiation Noi, .

DO duties related to primary care of ane or moie individuals e
wha are i-or physically disabled O voted in offic

absentée ballat(s] requested for the following efection(s)

80 Primary Election ONLY GenorotElection-only ‘Spediat-tlection-only
J\.;_-l. 1 ..-' hn!.-('ﬁ: o thesadates
! hegine. £ I, heanpppids I | .
L L rre—— e fem Gl o — L —p—
AT a—
.-y +] tast name or surpame- Fest rami “riddie ksl sl
== 1 sidiord Noel W] _
=T e courny || phone namber {optionat}
=R @E/ [daliste]|| s (e
—3=] - @, | mailing address street ’ apth
=" She7 Balfic-st 2
——"1 o
oy state g codde |
Brooklyn NY 11201-617%
PN =] Delivery of Primary Election Ballot (iheckone) [T Deliver t-me in person At the board of elections
s ot A0 | suthorize gvarome, _ :
\?‘_."/ o:pick up my biatlot at the board of elections/
. ¥y, Mall ballot fo me at (dieck bex and comslete LY if address is dilferent than maling address)
/‘ streel nof street name aptf [ state . zip co&e
ent Ty g - = - .
Xy . Yoo - |
e o _
- E—-l-au‘_rimﬁze'fzmg ol
Bttt La::us T u‘t_\umu TR S LTI ORI ;wwr_-_x T TR UG &g,
“girent no/ sirest name . “aptf “elty’ stata 1fp ode
Applitant must sign below, | certify that) am a qualified and e registered fand for primary, enrolled)
»{ voter. and.that the information in this application is trie and correct and that this application will be
‘accepted-for all purposes 25 the equivalent of an.affidavit and, i it contains a material false statement,
RN .shall subject me ta the same p eruw swarmf )
e Sign Here: X i : 10 pate 0b S LS [ 230
e i b { i T
N Il apiplicant is unabls fo sign becaise of finass, physical disablity or inabilty toread, he folowirng stalement
-must be executed, By my mark, duly withessed hereunder 1 hefeby state thal | ars unable t'sign my.apphica-
lign for an absentee ballol without assistance because | am unabie {ry iarite by reason of oy Mness o nphys'wl
_dsalgiﬂywbmmelmn'u?ab;etoreadflrﬁvemada,brha\ie_meass_'ﬁm 3 in making, my hark i bew of
my signature! (No power of attormney of preprinted name stamps aflowed! See detaled nstructions)
‘Date__§_ 7 Nameof Voler, Hark, .
1 e undessigned, hereby cerliy fhal the abave named voter affixed his of her maik io this applation in my pré:
“encae 2nd | kngw. him mi tor'ber the person whia affied hése: her, mark lo ik '_ar,;fliwlbn wﬂmﬁqmﬁ:;yugﬁlrﬁ :
siziement wil be accepled fof al pumoses as the equivalent of an atfidavil and i 1t tontaing @ matenial false statemen,
shal subject mi b he same pendljes o5 1) had been duly pwornV ! ‘
Asig of witness to mark) x m
{eddress u{'M;nm_wmaxk} | Banet Appleaen
& .
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Poll Site and Falitical District Infommation ED dist

Lta BOIOS-2HS 59 - ALLagye
Ruteinf 350 5th Avenpus Brooklyn 11215 fizhd OIF Al Dad S 26 B (D
Absentre Information O IS Send Bl 4 Mal Bxat Ear ApeDete B
Ty Bachen Bartina & gk
Addss: Al i
Activity

EXHIBIT

e 3
£
LTI :
i1
-New reqisiration and enroliment Arigress chaoge Farty change Hame change inotnation Ups
Yes.  nepd an apphivation 1o an Absentes BEallol ¥es, §oentilet ke S0 Le an Blextion Day Worke:
3| Areyou s US. cilizen? {1 walt be 38 years old en o before geenon @ay {494
Yei » Ho ¥es = Mo ’
% Lawt Harme st Hame Midedte litod
H i
5 | nidtress Wirere You Live A Rtand g AptNo.  City/Town/Village
& :
subliy & AVEHGE i
| Address Whete You Get Your Mail & difterent from abowel
Date gf fitth e e F fiome Tel, Numbet emaif 1T} Humber . Check the aps
R P Gay : PR . Fievy Yok Dirivers
o6 past Fiono o1 GBI et semues et Liernis NianDer
[Fhe 3ast vear vo voled | Yoor Addres wa inive honse numestreet, and oyl + LAST FOUR DIC

2024 2 of yolr Sl Seurity

[ § i notbave a Mew
) in colindystate Unider 1o neme SIF differeot Trm yoot name féw) ot 3 Sesial Secorily o

LSy P

2

& DEMCERATIC BARTY By W : GE ¥
HYOMUIO SIS 1615803
REFLIBLCAN PARTY SRt e
CONSERVATIVE PARTY

o SRl Y

11 WORKING FAMILIZS PARTY

Esinnature or mark 1

GYHER basite-ini m\Y\\u §\

1 D0 BEOT WISH TO ENROGULIN A PARTY
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