4OMINATION BY PETITION FOR SCHOOL BOARD
FOR GENERAL ELECTION

(FILE WITH COUNTY CLERK NOT LATER THAN 4 PM ON THE LAST MONDAY OF JuLY)
SIGNATURES REQUIRED: 10 REFER TO N.J.S.A. 19:60-7

COMPLETE ALL INFORMATION ON THIS PAGE PRIOR TO CIRCULATION
To: Scott M. Colabella, Ocean County Clerk

Each signer of this petition certifies that the following statements are true:
1) | reside in the State of New Jersey in a municipality which is located within the School District

of L a C(-‘;(j\) / in the County of Ocean

2) lam a qualified voter therein

3) | endorse the person hereinafter mentioned as candidate for the nomination for the office of:

ﬁowd 61C Edumﬂon el jieaﬁ"

(Print Name of Office) (Term)

4) 1 request that you cause to be printed upon the Official General Election Ballot the name(s) of said
person(s) as the candidate(s) for such nomination:

(Please Print or Type)
Name(s) of Candidate(s)  Residence and Post Office Address Email Address City Zip Code
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CANDIDATES’ REQUEST FOR DESIGNATION ON THE OFFICIAL GENERAL ELECTION BALLOT

The candidate(s) herein having been endorsed for the Office mentioned in this petition, do hereby request that there
be printed opposite the name(s) of candidate(s) on the said General Election Ballot the following designation:
(Designation must not exceed three words and must be in accord with R.S.19:13-4. Such designation shall not contain
the designation name, derivative, or any part thereof a noun or an adjective of any political party entitled to participate in
the Primary Election. If slogan includes the name of an individual other than the candidate or incorporated association of

this State, written consent must be attached.)

AAMM ‘%‘J‘F" G ek p0,0¢) 4((
7 (MUST NOT EXCEED THREE WORDS)
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SIGNATURE SHEET

Signature and residence address of registered voter:

1.

10.

Diwne Yo QAM Donna. Mc Avou

Signature Ll L-l Sﬁdr‘ D (‘ Print Nake d ]24 Ver— J

Resndence address (Numberand Street) (City)
AN 4
Cp 7
[ ﬂcfél 4 )Ou)/) (1))
Signatyfe Print Name

61y ilwood F-%néaf—»@ﬁa/ Forkel £ yo~

Residence address (| Numberand’Street) ! (City)
7 ‘% Rfpr C. Fée S

Signature Print Name
G IS ’P/?m*r% Forbtrep R/viEe NI oF3 /

Residence address (Number and Street) (City)
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Print Name
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S

Regfdence ad s (Nu r and Stteet) (City)
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esidence address (Number and Streét) (City)
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53 [wned St GokedP

Flesfdence address (Number and Street) (City)
N Lol V> Sa&oam&/@)/) u(;/ ﬁoa/w_ N b wLe/SabaraL
Signature Print Name

22 Ridaemont D, l amoka. fradoor, U1 0¥124

Resrdence address (Nymber and Street
Q@t‘ )-/ AQHIWW gf( l\ﬂo

Signature Print Name

A3 RAoores Deve  Laolte Habr NS 6813Y
Residence address (Number and Street) (City)

M\ QDQ_ , Q/)\e}f@[ﬂ‘h Qo L
Sigréture  f Print Name ¥

2] Riolgopui- Polask Hacler  NT 00739

Residence address r and Street (City)
%/ LDominik__pavio

Signature /33 [Z“‘_\ﬂ,/,.,,o[H Or an'\)';‘njol/(&~ Hq,mxﬁf Lj(]‘ EQ?flf

Residence address (Number and Street) (City)

Page 2



SIGNATURE SHEET

Signature and residence address of egistered voter:
]ﬁ;‘m Q)—g_ PATECA D CooLE

Slgneﬁure Print Name _
3l RuseCpouT  Dtave LAMOKA HABE MT O873f~
address (Number and Street) (City)

1 \j 0 "i N Sodoarcg i
ure Print Name

ZZ Qtaaamowi Dy . L@noka_‘{—l—culoor NI 08“75‘{

Residence addregs)Number and Street) (City) 7
13.

Signature Print Name

Residence address (Number and Street) (City)
14.

Signature Print Name

Residence address (Number and Street) (City)
15.

Signature Print Name

Residence address (Number and Street) (City)
16.

Signature Print Name

Residence address (Number and Street) (City)
17.

Signature Print Name

Residence address (Number and Street) (City)
18.

Signature Print Name

Residence address (Number and Sireet) (City)
19.

Signature Print Name

Residence address (Number and Street) (City)
20.

Signature Print Name

Residence address (Number and Street) (City)
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Signature and residence address of registered voter:

2t

22,

23.

24.

25.

26.

27,

28.

29.

30.

SIGNATURE SHEET

Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) {City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) (City)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES.

The witness taking the affidavit below must be the person who obtained the names on this set of signatures or several
sets of signatures. The witness must take the affidavit for each set he/she solicits and sign in the presence of a person
authorized to administer affidavits (e.g., notary public), but may sign only one signature sheet endorsing the candidate.
Note that if the circulator/witness is not a qualified voter of the political subdivision for which the candidate stands for office,
then he/she is permitted to circulate said petition, but is not permitted to sign as petitioner {pursuant to court order dated

March 31, 2014).

State of New Jersey
ss.

County of Ocean

I, ma,ﬂ}& PU ’n { / » being duly sworn, upon my oath say that | am a New Jersey

(Print Name of Circulator/Witness)
registered voter or | am voter eligible in the State of New Jersey (at least 18 years of age, a United States Citizen and a
New Jersey resident), and that such petition is prepared and filed in absolute good faith for the sole purpose of endorsing
the person herein named in order to secure his/her nomination or selection; was signed by each of the signers in his/her
own proper handwriting; that each signer is, to the best of my knowledge and belief, a legal voter of the State of New
Jersey, County of Ocean, and School District listed on the front of the petition.

Subscribed angysworn to before me at / )
Octan Coprry. o W~

(Signature of Circulator/Witness)

this 51,’71”)0 day of 25 HIZMMIL)[ Df

(Stregt Address of Circulator/Witness)

J 20,00 Kenofl. Habir N7 0V7134

uJUA{‘ / (City or Town) (Zip Code)
Y\\/{M S Qb(l‘(% :
Nl ‘Soedae
My COAWMN W XY
¥ 3] 2012

TOTAL NUMBER OF SIGNATURES ON THIS PETITION

¥
f s

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS
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OATH OF ALLEGIANCE

State of New Jersey
ss.

County of Ocean

I faavi 5 [F b /

, do solemnly swear (or

affirm) that | will support the Constitution of the United S

tates and the Constitution of the State of New Jersey; that | will

bear true faith and allegiance to the same and to the Governments established in the United States and in this State, under

the authority of the people. So help me God.

Sworn and subscribed to before me this

a:a: day of 20/_&.
Vil Sahaurc

LR 1

s

Clad 7o

Signature of Candidate

COMRRIEM, pxpries §[3)2022

(Candidate need only sign this page once for all petitions.)

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

I, the undersigned, hereby certify that | am qualified under the laws of this State to be nominated for the office

mentioned in this petition; that | am a resident of and a le
is being made.

*(Within 30 days of election or appointment to the board,

gation through the New Jersey Department of Education.

RESIDENCY REQUIREMENTS FOR

ELECTIVE OFFICE

40A:9 - 1.13 Eligibility for candidacy to local elective
office

Except as provided in section 9 of this
act,’” no person shall, on or after the
effective date of this act, be eligible
to become a candidate for any local
elective office, or to be appointed to any
local elective office, unless he is regis-
tered to vote in the local unit to which
the office pertains, and has been a resi-
dent of that local unit for at least 1 year

#amediately prior to the date upon which

the election for the office is to be held.

gal voter in the jurisdiction of the office for which the nomination

a member must undergo a criminal history background investi-

)

& hem (éwf_\

(Signature of Candidate)
/gm/ . o . @ Cepoo

(Printed or Typewritten name of Candidate)

Z 5 /er.cé(/?mv?ﬂ— o
d (Residence Address)
Lavika _Hoesir J 573y
(City or Town) (Zip Code)

“NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO
COMPLY WITH THE PROVISIONS OF THE NEW JERSEY
CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
REPORTING ACT. FOR FURTHER INFORMATION, PLEASE
CALL THE ELECTION LAW ENFORCEMENT COMMISSION

AT (609) 292-8700.”
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OATH OF ALLEGIANCE

State of New Jersey
SS.

County of Ocean

I, , do solemnly swear (or
affirm) that I will support the Constitution of the Meitnsd, Siatreswilithee anramdmﬁnjn'hfe%rareﬁu MNew versey; e wit
bear true faith and allegiance to the same and to the Governments established in the United States and in thus State, under
the authority of the people. So help me God.

Signature of Candidate

Sworn and subscribed to before me this

day of 20

(Notary/Attorney)

(Candidate need only sign this page once for all petitions.)

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

l, the undersigned, hereby certify that | am qualified under the laws of this State to be nominated for the office
mentioned in this petition; that | am a resident of and a legal voter in the jurisdiction of the office for which the nomination

is being made.

"(Within 30 days of election or appointment to the board, a member must undergo a criminal history background investi-
gation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR (Signature of Candidate)

ELECTIVE OFFICE

40A:9 - 1.13 Eligibility for candidacy to local elective
office

(Printed or Typewritten name of Candidate)

Except as provided in section 9 of this
act,’” no person shall, on or after the
effective date of this act, be eligible
to become a candidate for any local (City o Town) Zp Code)
elective office, or to be appointed to any
local elective office, unless he is regis-

(Residence Address)

“NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO

tered to vote in the local unit t ich

the office pertains, and has beer? wh oic COMPLY WITH THE PROVISIONS OF THE NEW JERSEY
P a are CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

dent of that local unit for at least 1 year REPORTING ACT. FOR FURTHER INFORMATION, PLEASE

CALL THE ELECTION LAW ENFORCEMENT COMMISSION
AT (6Q9) 292-8700.”

immediately prior to the date upon which

the election for the office is to be held.




DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
All information is required to be completed.
Pursuant to P.L. 1995, c278 the following statement must be completed and filed with the nomination
petition
Please check all that apply:

I, the undersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S. 18A:12-1:

E/I am not disqualified as a voter.

E/lhave not been convicted of a disqualifying crime.

| certify that the foregoing a true and accurate statement

%,z//aj/m/ /

Signature of Candidat&”

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

Fewie T A /,4557// 23 d,‘f)/cam//,c Lasobs r8C __ OF I3y




DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
All information is required to be completed.
Pursuant to P.L. 1995, ¢278 the following statement must be completed and filed with the nomination
petition
Please check all that apply:
I, the undersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S. 18A:12-1;
(J | am not disqualified as a voter.

W I have not been convicted of a disqualifying crime.

| certify that the foregoing a true and accurate statement

Signature of Candidate

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code
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