NOMINATION 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

JUL 2B 721 P

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 ’ 0NMS . Z/Vﬁ/e—- /?-Cé‘»/g)’ VAR in the County of Ocean

2) | am a qualified voter therein

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

/Omns Kwer  ScHrel - Batp 3 VEARS -

(Print Name of Office) / (Term)

4) | 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) ReS|dence and Post Office Address ) Email Address City Zip Code
Coopge I Loow) /571 fhopen Baoex &1 JonS)L. %152
@V? ) Q23 - ) 9 Qeovae. ® UTCan\. ova
o T EA J J J J

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.)

SLOGAN

SEF '\“\//// /‘/](\/ /(/f%/

(MUST NOT EXCEED THREE WORDS)
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SIGNATURE SHEET

Signature and residence address of registered voter:

i Mﬁ Stk ngf,é/y A, STrckK

Signature Print Name

=203 M E{/dﬂe%u— s /f/ia% »g. 08753
Residence address (Number and Sfreet) (City)
2. . w\\—mqﬁu . Vt"}%\o)w\ o ren2en
ignatur rint Name
\uy TN Coeredt \Lone “omy ‘Rmu O 083
Residence address (Number and Street) (City)
3. E/rwwm% C{M f?/rf\ |Ce S f 2240 O

Print Na

zﬁmr!s; (N{szgrﬁdgﬁlg %! /Jw eep Lﬂm é;/ﬁ< Q{D/ veg %/:S/ OF 267
4 ﬂ:? “\ / A/(,(,_\ SNeeaw Iovbala

ture Print Nam(‘a_’___\ . . ,
TS o s RLii a5
esidence dddress (Number and Street ity
5. “ U s A /’/%Man%/t Cuppdn
Q 17 //)ﬁ-/m.dé AN Tom (REA Mo 5752
eki dehl:Uaddr;éss (NufbBerarld Street)’ (City)
6. [ g el #Mzwfmd /0 A0 4 #1
élgnature Print Name
R%Q-L//dd}’hj('ﬁ/ﬁ;tg\{ &Lﬂt T;/W)VT i \en dFiH\
esidence address (Number an reet (City
7 S{Mﬂt ANz »yﬁ/uv‘j; £lizatett fr Meoa rry

70 e Olud, Torma Repe w¥! 0375

Residence address (Number and Streét)

6 /ZM/LM )/ /M/u.ahﬁ,(‘z/u E Ll &ﬁ,éf;f// 7{/ [ LR R )(}Jf

Slgnature Prlnt Name

15’724 F(OV\SOM /5/ULL oms /(Ve& /\/J JB1%=

Reidence address (Number and Street) {V/é (City)

/753 | ﬂj%d s /om 57 7 (il W10875 7

ReSIdence addr;éss (Number and Street) (City)

o8]

/%//’4/ ‘Z//{ @M Lecrffe £, [SERNHAR S
?gnature Print Name = e
& o7 //m//‘/m 20 / £l /m &% (/7 }D/ PE7E S
Residencg dddress (Number and Street) (City) &
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SIGNATURE SHEET

11.

C. thot

Signature and re&deK address of registered voter:

Gegle C. Hell

Signature

/2/4 TaDIAr Hi RA,

Print Name

Tovns iéwf k. ﬂ 0F 757

Residence address Number and Street)

12 ,MAM E MQ

(City)
H& /

e E

Signature Print Name
204 }/uOllo\*J /“/ i ~ Joms Rivemn , M-J. 0§15
Residence address (Number and Street) (City)

13. %Q\LL C,mév‘cdr—*

U EN A ieeans

Signature

=) Cedlow‘m(&g Lowu_ oS Its(igb N O

OLIS™

Resmde&?dress (Number and Street
ia 1A

(City)

cé Z/?é

73 ﬁiww &l

(s

Print Name

/.5 /@ K, N gAT

Residence addres?\gumber and Street) (City)
Signature Print Name
/2 78 Sresows (F i ,K Ve
Residence address (Number d Street) (City)
16./4 nfﬂ,//// 1 P(y\m thice [ ohmar
afure rinName
$S2Y Hadl dﬁf) Brook 1 TonC LIve
Residence address (Number and Street) (City)
7. m%ﬁw-wm Pnf?tg/ ereenc. Vi fm)
ignattire ame

i Hzddeo Reoplk Ot

//‘)/77& Xiver

Residence address (Number and Streef)

18. //{,//4 ﬁ_mmw

(City)

inl\/ ﬂ(/ll’}?/m)

ignaturg

Print Nam

16y Haddwm Bant CF ’TanS K)o
Residence address (Number and Street) (Cityy
19. @Mm@ Mmoo “Denice Amngo
Signattf d Print Name \j
RBeekehgay C 1 “Joms \Q\vef
Residence address (Number anH’Street (City)
20 &)\/\,M ichr“rrw\fv (/)'\\*\, Loh‘“*‘*“
Signature Print Name
1574 i“;(\--:\z\-\ Bf'}ﬁk CU‘\!‘(‘" 7UM\ R(vc(

Residence address (Number and Street)

(City)
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SIGNATURE SHEET

Signature and residence address of registered voter:

21 7

Signatdre

/56G Yottt o BRI

Print N = = /L/
M)QM/H Q’) Jr//

ResSidence addreés (Number and Street)

\%Q ) CZ\/

LZ Xq W‘ho\/‘; V] <<

(City)

olette C Oarpoll Esbhn and

rint Name

Residence address (Number and Street)

4 .
S lows W(,wp Uy o373
—(City) J

Va = :
23, ﬂ//% o Z W Nane S\ vesteona
S)gﬁ ure Print Name
’)Ct% Unecrinws. v 1Oms ?\'\) e, NS 0OF153
Residence addr@ss (Number and Street) (City)
24. CLW\ ’va )/}ZWJOO /V \4 v”\“ AN 0\ O USsS 6
Signat(e Print Name! .
2265 MYy, Hooe  Lane “Toms  Kiver
Residence address (Number and Street) | (City)
25, /mﬁ/ L LK CHR 0 LIHALS H
Signature Print Name
JbYys YopKPwn) RV d Joms RV ER
Residence address (Number and Street) (City)

26. qwu/(“ X )/“‘ ﬂ ék . /9/ i1 {\ / ’ﬂ’?{’)v
Slgﬁéﬂ( ; / Print Name Z
//J 7) 1145('1./% /(“1 (g --,')/trc/ 7//\# [V
Residence address (Number and Str et) T (City)

/W”ﬁ (A

27

CIATLES £ CLAfT

S‘g“m 5 %MAMM«» cleT

Residence address (Numbe(¢And Street)

_ TOM C RIVER

=
%fee/m& ,Z/ N d’e WA d W,

28 Slgnature Print Name
Residence address (Number and Street) Ciy)-
29. Slgh(jwkw \/\/\/VUW\_/ — \«\Q len & ‘Qﬁ <e )
<48 oy <onsg Blud T

30.

ReSIdence address (Number and Street) ~ (City)
)~ o A l /D ) ,
S Lo SN e |1 , (oA

Residence address

UmBer and St et)j




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, < ;C?C]:é‘r,e/ /l’\ : L ‘6 4l ﬁ/t) s being duly sworn, upon my oath say that | am a New Jersey
(Print N&me 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 and sworn to before me at

75/%5' /Q; ULR.  NJ.,

----- ignature of Clrcul tor/Witness)
- Fe ’
this L«}O - day of /57”{ j W

Street Address of Clrculatorl\Nltness

Johy 0 >/ //Z%% 2 051%

U\Jotary/Attorney L W'm R. O'TOGLE
Notary Pubiic, State of Newdersay|
My Commission Expiras ‘

September2s, 2021

TOTAL NUMBER OF SIGNATURES ON THIS PETITION

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS ___— ~
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OATH OF ALLEGIANCE

State of New Jersey
SS.

County of O& |
Oéﬁ € M [,Oé/’/]ﬁ/t) , do solemnly swear (or

afﬁrm) that | will support the Constitution of the United States 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. ;
%

wature of Candidate

Sworn and subscribed to before me this

e

-y /
25 awel o ¢Luf o0 2 LYNN R. O'TOOLE
Notary Public, State of New Jersey

W&_‘ My Commission Expires
/ September 28, 2021

\l\otary/AttokrTey o

(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 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 unde o a criminal history background investi-
gation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR é){%— (Signature of Candidate)
ELECTIVE OFFICE ZD

40A:9 - 1.13 Eligibility for candidacy to local elective
office inted or Typewritten.pame of Candidate)

Except as provided in section 9 of this /WL’L 'ﬂ/d’e/u Qd)/g @7
act,” no person shall, on or after the pesienng Addrese)
effective date of this act, be eligible < \)M /U_; F 753

to become a candidate for any local 7

elective office, or to be appointed to any

local elective office, unless he is regis-
tered to vote in the local unit to which “NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO
COMPLY WITH THE PROVISIONS OF THE NEW JERSEY
CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

(City or Town) (Zip Code)

the office pertains, and has been a resi-

dent of that local unit for at least 1 year REPORTING ACT. FOR FURTHER INFORMATION, PLEASE
immediately prior to the date upon which CALL THE ELECTION LAW ENFORCEMENT COMMISSION
the election for the office is to be held. AT (609) 292-8700.”
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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:
[, the undersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S. 18A:12-1;
| am not disqualified as a voter.

| have not been convicted of a disqualifying crime.

(Please Print or Type)

Name of Candidate Municipality/Address : Zip Code

Cpese M- laBmo | 574 Lhaden Boor (E TP 08753
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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:
[, the undersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S. 18A:12-1;
1 | am not disqualified as a voter.

1 | 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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