February 5, 2024

Board of Selectmen
Town of Chester
84 Chester Street
Chester, NH 03036

Dear Selectmen:

Putrsuant to NH R.S.A. 39.3 thirty-one Chester residents, wish to submit an application to
see if the town will vote in the annual town meeting on March 12, 2024 to ban the use of
voting machines in local, state and federal elections.

Thank you for your assistance.
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Chester, NH

Petitioned Warrant Article to Ban the Use of Voting Machines

First

1 Ronald

2 Richard

3 Jennifer
4 Patrick

5 Gail

8 Patrick

7 Tom

8 Susan

g Vincent
10  Alfred E.
11 Candace
12 Pat

13 Joey

14  Stacey
15  Stephen
16  Thorell
17  Mark

18  Joe

19  Steve
20  Kevin
21 Zachariah
22  Joanne
23  Katy
24 Kevin
25  Eric
26  Elizabeth A,
27  EricW,
28  Paul
29  Paul Michael
30 Jodi
31 t auren

Last Name

McKinnon
Owens
Owens
Donnelly
Donnelly
Donnelly Jr.
Dupras
Mazzaglia
Mazzaglia
Paglierani
Schofield
Hanan
Seluk
Seluk
Hives
Norman
Hickman
Denno
LeFeancois
Rae
Horton
Horton
Horton
Lally
Howard
Howard
Bellemore
Childs
Childs
Childs
Childs

Street Address

43 Hanson Rd

5 Shepard Home Rd

5 Shepard Home Rd
21 Shepard Home Rd
21 Shepard Home Rd
21 Shepard Home Rd
27 Hanson Road

231 Fremont Rd

231 Fremont Rd

97 Shepard Home Rd
15 Hanson Rd

18 Evelyn Noyes Lane
12 Evelyn Noyes Lane
12 Evelyn Noyes Lane
318 Chester Street
523 Raymond Road
113 Hemlock Lane

43 Hemlock Lane

15 Chester Street

578 Candia Road

281 North Pond Road
281 North Pond Road
281 North Pond Road
105 Lady Slipper Lane
293 Candia Road
293 Candia Road

159 Old Chester Turnpike

413 Lane Road
413 Lane Road
413 Lane Road
413 Lane Road

Phone No.

817 592 7730
978 500 8303
978 994 2418
603 498 24286
603 498 3177
603 8501 4613
803 494 4782
603 490 9842
803 490 0288
603 361 7654

603 545 1637

603 300 2016
603 887 6005
951 870 1461
302 680 2233
603 851 5515
603 300 0835
603 370 8048
603 303 1770
603 887 4882
603 548 7924
603 370 1595
603 370 1595
603 235 5600
978 857 2235
978 857 8287
978 857 1187
978 857 3341

Registered
Chester
Voter

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Date

01/28/24

01/28/24

01/28/24

01/28/24

01/28/24

01/31/24

01/29/24

01/28/124
01/28/24
01/31/24
02/03/24
02/03/24
02/03/24
02/03/24
02/03/24
02/03/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24
02/04/24.
02/04/24
02/04/24
02/04/24
02/04/24



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

—
Are you a registered Chester voter? ( Yes )‘
circle one e
No
Name Apo 1) AnA /"W"%{f/) /70

Street Address _“/ 3 N30 2 )

Phone No. Ll P EFD - 56

Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

R

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

No

Are you a registered Chester voter?
circle one

Name zi‘('_\’\(}tr& O@@/f\g !
Street Address 6 S\M{‘Oa& HL)W (Z,& ( X"U,(’l’df N W
ehoneNo. 118 500 403

o\[28[2624

Voter Signature ' Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

e piy

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

G e

If you support this petition, please complete the fields below:
Are you a registered Chester voter? (\YED
circle one

No
Name \;\AQN\ &U L)w (AN
Street Address 9 %2\4} ﬁ@{}) \‘)\()N\v a\a Q\“f "U\(\’l,‘ N\"'

\Y
Phone No. LaUa—"122-0O0% A
)w/ O‘/\ Vst 2024

Voter Signature Date '

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

[l==ms SNl S =2 e T Ee R S

To see if the town will vote to ban the use of voting machines
in local, state and federal elections,

= S B

If you support this petition, please complete the fields below:

o
Are you a registered Chester voter? Q'iei)
circle one

No
Naryie /P(L(Jr {Q/L f;D_fl/\ A Y //(Z
Street Address )5 L(d }() 0 ‘r(l %/ J Ly _QC/
Phone No. @g & 67{ rQQLon

Voter-Signature \ Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @3
circle one

Name ﬂ@/ )/3 Vira \(/

/
Street Address ) / &h@ u(“/)/ﬁh /& 3/‘{"(4 Q(Y
Phone No. /3@% ¢ 75/5 (12

No

j\ta& EOU“W j; /’/7%

Voter Signature Date /

5

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:
Are you a registered Chester voter? Yes

circle one
No

Name ﬁf/‘hg/\ /‘Q@ unelil TH
Street Address 2/ Shesbrd flowe X /
Phone No. 63 S/ 5/ S

e

g

L ol

Voter Signature Date

Once twenty-five signatures are collecied, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

e e e

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

==l =3

If you support this petition, please complete the fields below:

Are you a registered Chester voter? Yes
circle one
No
_‘l’_,./" 5
Name ;/ (?ﬁ) # er;m{

Street Address <) / /‘/(b;@ ¥/
Phone No. 403 Jgy-Y 769

Lo /o

Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



__Voter Signature

Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @

circle one S
No

Name Su/)m ¢

gl M o036

Street Address _c_;)\ \ F\C/_HO .
Phone No. _@_05- ‘4?0 (98 L/&

e /azga/z%f

Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @
circle one —
No

Street Address Q\S{%_V\ENM_}@ %1_. | ﬂbﬂiﬂ}?/ A%\&( e
Phone No. (Ooi 'Céio O&%%

Name

/y %Wmﬁ/ /=2 ?OUL

Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:
Are you a registered Chester voter? " Yes

circle one
No

[ , ’
Name /%ﬁ%/f/@@ /eyl
[
Street Address 9 ] Shegncd) Wome &0 Cheste( NH

Phone No. AC)E “’*36 / *-7@5‘1

'y

K(%//{ i e—" \\%\)a.cs’&%

Voter Signature 5/ Date
{

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen’s Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @
circle one

No
. - < )
we  Coade e Soldiotf
Street Address (S /6/ L e D 2 /c7z€
Phone No. / 3[ , 4,{_»,_,2(” -

Codoce 2. ZCZ&)M Jih ?// Z¢

Voter Signature Date /

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @asﬁ
circle one .
No

J
Name f ﬁ-J' MA—J—A Al

]
Street Address 1L hial S ANOVES Ao
Phone No.

A IL— <o

Voter Signature Date '

/

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? Yes _

circle one
No

Name .———& Q)‘c‘.\‘ — ‘-’\\<

Street Address \Z. & v¢ \kn\J MmL_yi Lapa
t 7

Phone No. oz SYs —-16377
i = c/;é\ o |
i = 2-~3-2Y
Voter Signature [ Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? C@

circle one
No

Name 8"’0{;@\1 (Se lm \L

Street Address | 2 EU?’\/*" /Uﬂ\/k Lewni.

Phone No. Chesler NH

Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @

circle one
No

Name i_k{? Q\\JW \/\\ WS |
Street Address 2\ & Q\Q \l‘\-(’ O Q’XW\_’\LP& C-\\{ g\‘e\(\ \V W 03 03 (}
Phone No. QO;))'_ F%O O “;-D \ k

Aihen Noswas 2-3-24

Voter Signature | Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? Yes
circle one
No
/]
vy ' \ J
Name f o)) N o

Street Address 5% \ Zﬁ‘? maan \21 @

A wsirdd. Ty ) . -
Phone No. ON - XD |~ LS

/,

W/ ST

/

Voter Signature

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter?
circle one

No

Name /4 J972 /2. /b//(-’ /:Z///y/u
Street Address // 5 /*/577 ra B fo L 5
Phone No. oS/ __é F=- {4 &/

> 4%‘ 02 /L—///?e—/

Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? Yes
circle one

No
Name ) ol ® | )\) A A '@

sweetdddress 4D Demelode La
Phone No. e ~Lie - J& -

)
! - f /',‘
Jk-/_,__ ; \ (:l ‘fl__. ‘_’1 ’ b \J\

=

Voter Signature ' Date

v
Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields b low:
hY
Are you a registered Chester voter? ( Yes )

circie one

No
Name 6&"} @, L;QF;QM [T
Street Address 7S CQlianle,. S0
Phone No. o3 Bes i SETS

S L o

Voter Signature Date '

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? ( Yés >
circle one
No

//) { z'/>
Name / sy pn Teor
Street Address § 7&” A A e [f (f'\'
Phone No. (¢ w30 o Yz &?M
~ I =
Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Setectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please compleie the fields below:

Ty
Are you a registered Chester voter? (Y‘§
circle one
No

Name gl ”’ﬂ} /7{’ 7,14@ _
Street Address < 4 /. s //w "'52’7‘&:/ "'K/("/a%i/
Phone No. //;// ‘f)@ f/{'/f% @ }{?

/

“Z g e v "/ -3 '/ A.
e

Voter Signature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? Yes
circle one

No
Name Oanng ”7Z7[EJ r /é /]

Street Address _Q_S / /f/ 59 pomj/ " pﬁp :
Phone No. &’ b - 20é —/770)

-e s

2/ /‘m:ﬂ/

Voter f‘f aﬂére Lw

Once twenty-five signatures are collected, they will be

submitted to the Chester Selectmen's Office for processing.

Da/p( as



Citizen Petition

Y

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? “(Yes
circle one

Name )<JI P“J\ Jr"\"a’) {"‘71'(/)6’"1

No

Street Address _Q?/ /(/U PU}%( ;P (. Q

PhoneNo. (s 3-S5 T~ Y55 Q

Voter Signature /
{

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

B Y

Are you a registered Chester voter? { es )
circleone 7 S
No
Name Ve L_u’\u.f{’
\

Street Address 0 e Co PG (ST

Phone No. (o™ - 5 4Es- F24

Voter Signaturg Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

-
Are you a registered Chester voter? - ‘139
circle one '
No
: I
L )
Name Cose Trow] oo

- *"\’ I -
Street Address ?}\C\ <5 (\_,nc.xv\ c() vay AT e

Phone No. LG = LN =\ 9

N

[ 'ay
até

Voter Signature D

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Pefition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? @Qﬁ )

circle one
No

Name [ﬁi 7 =¥> b {.L%"i\‘ 'k(ﬁ TREAN \
N " = b o e
Street Address /<) (0 e L_L} ( I o Gley / VH/

Phone No. (e 20¥0 LY

,/",,‘ R ) ) - .
U N A beby 0o
Voter Sig’patglre Date '

Once twenty-five signatures are collected, they wiil be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines

in local, state and federal elections.

If you support this petition, please complete the fields below:

7 - ,.,.,»_>

Are you a registered Chester voter? (\ Yé:.s/ e
circle one —

No
Name g" -/ < b B(—j’ \\‘@/‘/1@ i~

Street Address / yE72 C)/&/ 5[7‘5 j\t[ff“‘f i ﬂ,"f)pfﬂ;g-;

Phone No. _‘Z, O 5 ?ng g‘“g) O?;f‘)

_——""-‘—_—'7-

§,7 //

/zﬂ/ il

Voter Signature  *

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.

Ete

IO

NC

-



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? (\jY:e‘;’
circle one

No
Name Pa, ( Cnitpl s ﬁS‘fDDlu,B
Street Address L3 [ an b
Phone No. Y78 SAST-9D 8N

(Sib L r«ﬂ/@\x & /% fasa P

Voter Signature Date

Once twenty-five signatures are collected, they wili be
submitted to the Chester Selectmen’s Office for processing.



Citizen Petition

To see if the town wili vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter? Yes )
circle one

Name Q‘U\ \ //h( h&d’ [l H D
Street Address H }J [\.._(')(()Q RO&C‘
Phone No. [ Cf l}?) gj‘- L'}___ ng?

//g ( %ﬁ/// — 7 jan

Voter Slgnature Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

Are you a registered Chester voter?
circle one

Name :3:15 C__;H\ \gi,b

Street Address ‘“\ \3 i (SN V\)

Phone No. q 7«5 E\yf; /- / / é)( 7

"’ff c ) e N B . o
i Jf dﬁv "*/Y ( ,%._, / § (}2 - Z/ - t‘f«?’z (7(

Date

Once twenty-five signatures are collected, they will be
submitted to the Chester Selectmen's Office for processing.



Citizen Petition

To see if the town will vote to ban the use of voting machines
in local, state and federal elections.

If you support this petition, please complete the fields below:

—
Are you a registered Chester voter? @
circle one
No
Name Ln- OOAAT 20 C ﬁ_\"\‘?\ \ (.gf

Street Address L‘? ] fﬁ Lmcone_ qu\

e

PhoneNo.  _A K RS 7 3K Y

s

"Jg\"ﬂ.fu..’iﬂvj C,?/\;{/lc‘jﬁ,_) r:} - L_AI -

=

Y

Voter Signature Date

Once twenty-five signatures are collected, they will be
submiited to the Chester Selectmen's Office for processing.



