Color Coded Example of the EZ Petition

The example below uses color coding, and written
notations, to show where each of the two different
Democrats, denoted as 1st Democrat, and 2nd
Democrat, should sign and fill in their information,
in order to correctly cross witness each other’s
signatures.

The 1st Democrat should sign their signature, and
fill in their personal information, everywhere the
yellow highlights are shown:

The 2nd Democrat should sign their signature, and
fill in their personal information, everywhere the
pink highlights are shown.

The annotations on the margin, also explain where
each of the two cross witnessing Democrats should
sign and fill in their information.

If you have further questions, please view the EZ
Petition Instructional Video by clicking on that
button on the home page of
www.mikesinthehouse.com
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DEMOCRAT PARTY DESIGNATING PETITION sec.6-132, Election Law
I, the undersigned, do hereby state that I am a duly enrolled voter of the Democrat Party and entitled to vote at the next primary election of
such party, to be held on June 28, 2022; that my place of residence is truly stated opposite my signature hereto, and I do hereby designate
the following named person as a candidate for the nomination of such party for public office or election to a party position of such party

Name of Candidate Public Office Place of Residence
Michael Parietti U.S. House of Representatives 6 Spook Rock Road
17" Congressional District Suffern, NY. 10901
State of New York
IN WITNESS WHEREQF, I have hereunto set my hand, the day and year placed opposite my signature
Date Signature of Voter Residence Number and Street Town

ConoCRAT SIGAVTUREY  ASF OEme
>1. % 17 22 nEoveth D6 SPoult Rocil 2D sufffen
> DEMmo AT PQ",uyb VAME 2D DSEMoCRAT AYPRESS
STATEMENT OF WITNESS
L TA‘J E bb E" . state: I am a duly qualified voter of the State ofﬁrk, and am an enrolled voter of the Democrat Party.
I now reside at 2_"(' $¥¥ H"C H CoWis 5'4((& ~, w ) J (residence address).Each of thc?individuals whose names

are subscribed to this petition sheet containing 1 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. 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.

Date % j X 2022 M/

Signature of Witness
WITNESS IDENTIFICATION INFORMATION; The following information for the witness named above must be completed prior to ith the Board of Elections in order for this petition sheet to be valid.
TOWN OR CITY Sheet # COUNTY
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