
DEMOCRATIC PARTY 
Designating Petition  Pursuant to Section 6-132 of the Election Law of New York 

 

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 September 14, 2010; 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. 

 

Names of Candidate                                  Public Office or Party Position      Place of Residence  (also Post Office address, if not identical) 
Gregory John Fischer           NYS State Senator      303 Southfield Rd, Calverton, NY 11933 

-0285 
 

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) 
Ms. Ruth M. Pollack, Esq., 1288 West Main Street, Riverhead, NY 11901 
Ms. Mary P. Mucci, 48 Midland Street, Cold Spring Harbor, NY 11724 
Rev. Thomas F. Humphrey, 105 Williams Avenue, Amityville, NY 11701 
Dr. Conrad T. Fischer, MD, 25 8th Avenue, Brooklyn, NY 11217 
Mr. Robert A. Martinez, 1145 Middle Road, #15I, Riverhead, NY 11901 

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. 

1.) STATEMENT OF WITNESS 
 
 

  I, (name of witness)__________________________________________________ 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) : 
 
________________________________________________________________________________________________________________ 

  Each of the individuals whose names are subscribed to this petition sheet containing one (1) signature, 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 state-
ment, shall subject me to the same penalties as if I had been duly sworn. 
 

 

Date: ____________________________ 2010 Signature of Witness____________________________________________________ 

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be completed prior to fil-
ing with the board of elections in order for this petition sheet to be valid. 
 
 
Town or City___________________________________   County________________________________________ 
 

       or 
 

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  
one (1) signature, 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. 
 
 
________________________ 2010    ______________________________________________ 
   Date       Signature and Official Title of Officer Administering Oath 
 
 

             Sheet No.:__________ 
 
     

Date Name of signer (Signature Required) 
(printed name may be added) 

Residence Town 

1.                Sign: 
 
      /              /2010 
 

Print: 

X 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

  
 
- - - - - - - - - - - - - - - - - - - - - - - - - -  
                                                       NY 

  
 



Instructions 
For Petition 

 
Please complete this Petition Form as soon as possible:  
 
1.) Your signature must be witnessed by either another New York State Democrat or a Notary Public.  
 
2.) In front of your witness,  
 a.) fill in the date,  
 b.) sign your name,  
 c.) print your name,  
 d.) print your address, City, and Zip, and  
 e.) print your town name. 
 
3.) Your witness must then fill in #1 above; they must: 
 a.) print their name,  
 b.) print their address, City, State and zip,  
 c.) fill in the date,   
 d.) sign their name, 
 e.) fill in their town or City, and  
 f.) fill in their county, 
 
4.) or a Notary Public must fill in section #2 above and stamp the form. 
 
5.) Please check here if you want to get more involved and become a Democratic Committee Member: [ _____ ]  
 
6.) Please check here if you want to volunteer for a Democratic Candidate: [ _____ ] 
 
7.) Please check here if you want to throw a party for a Democratic Candidate: [ _____ ] 
 
8.) Please check here if you want to be invited to a party or social event: [ _____ ] 
 
9.) Please check here if you want to be contacted for any other reason: [ _____ ]  
 
10.) Please provide any other information you wish such as issues you want to represented on: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
11.) Please provide your phone and/or email if you checked or filled in anything above :  
 
Phone: _____________________________________________________________________________________ 
 
E-Mail: ____________________________________________________________________________________ 
 
12.) On or before July 12, 2010, please mail this form or call or email for a pickup (or for a witness or a Notary 
Public). 
 
 
 Friends of Greg Fischer   Phone: 631-727-9637 
 P.O. Box 285     Fax:  631-727-9638 
 Calverton, NY 11933-0285   Email:  perfect100@hotmail.com 
 
Thank You! 

 


