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GREEN PARTY 
INDEPENDENT NOMINATING PETITION - NEW YORK STATE 

I, the undersigned, do hereby state that I am a registered voter of the political unit for which a nomination for public office is hereby being made, that my 
present place of residence is truly stated opposite my signature hereto, and that I do hereby nominate the following named persons as candidates for election 
to public offices to be voted for at the election to be held on the 2nd day of November, 2010, and that I select the name Green Party as the name of the 
independent body making the nominations and                as the emblem of such body.

Names of Candidates Public Offices Places of Residence

Howie Hawkins Governor of the  
State of New York

410 West Beard Avenue, PO Box 562 
Syracuse, NY 13205

Gloria Mattera Lieutenant Governor of the  
State of New York

437 2nd Street
Brooklyn, NY 11215

Julia A. Willebrand Comptroller of the  
State of New York

255 West 84th Street
New York, NY 10024

Cecile A. Lawrence United States Senator from the State of 
New York | Special Term

14 Alpine Drive  
Apalachin, NY 13732

Colia Clark United States Senator from the State of 
New York | Full Term

52 St Nicholas Place 
New York, NY 10031

I DO HEREBY APPOINT 
NAMES	 ADDRESSES	 NAMES	 ADDRESSES 
Peter LaVenia	 39 S. Lake Avenue, Albany, NY 12203	 Eric Jones	 365 Potomac Avenue, Buffalo, NY 14213
Rachel Treichler	 7988 Van Amburg Rd., Hammondsport, NY 14840	 Daniella Liebling	 269 12th Street, Brooklyn, NY 11215
Ron MacKinnon	 130 W. 121st Steet, New York, NY 10027   	 Craig Taylor	 10920 Tinkham Road, Darien Center, NY 14040
David Cyr	 1337 Hamden Hill Spur, Delhi, NY 13753
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. 

STATEMENT OF WITNESS 
I,........................................................................................state: I am a duly qualified voter of the State of New York and now reside 
(Name of Witness) 
at ..........................................................................................................................,..........................................................., New York.
							       (residence address)
Each of the individuals whose names are subscribed to this petition sheet containing .........signatures, subscribed the same in my presence
	 	  							           (fill in number) 
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.........................................................,2010     .................................................................................................................................
                                                                                                                               Signature of Witness 

WITNESS IDENTIFICATION INFORMATION: 
The following information must be completed prior to filing with the board of elections in order for this petition sheet to be valid. 
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