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

Each signer of this petition certifies that the following statements are true:

1) | reside in the State of New Jersey in a mummpahty which is located within the School District
& .
of // Va7 P m { in the County of Ocean

2) | am a qualified voter therein

3) 1 endorse the person hereinafter mentioned as candidate for the nomination for the office of:

T e W/f/u«w %MM—PW&MKWQ /3/2#4%/

(Prlnt Name of Oﬁlce) (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) =~ Residence and Post Office Address Email Address City Zip Code

Michele Williows 10T 71 Dr W’\V[Wi57,05]ﬂ"]¢?_f/{"0ﬂ, TemsKlver 09753
\\ PR ——

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.S5.19:13-4. 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.)

Childen  [inst

(MUST NOT EXCEED THREE WORDS)

SLOGAN

Page 1 E.C.105



SIGNATURE SHEET

Signature and residence address of registered voter:

)VC‘ v/ M i £1S
Signature Print Name
(1 Tictek DR Zoms  Kryek JT 08753
Residence address (Number and Street) (City) ?
2. W‘//ﬁmw M ichele  (Dilliams
Signat Print Name

Mg” T llowr Drive

7 o mS /?uer/ VT

Hemdence address (Number and Street)

3. M’l“ﬂ V/‘?‘Z%

(City)

\Je?cf&’v / Sr/wm Er

Signatdre Y -"'

Print Name
M3,

Residenck address (Number and Street)

/9 &efmc:i/?i‘q
4. }%/M 9%/7/‘/'/"‘/

" (City)

T ows /?,;/e/)
él\qﬁ/ }/O/QR/‘

Signature Pnnt Name
Attt LmgeRever
esidence address er and Stree i
W La yr) e S m 9 —
Signature Print Name
1S 6@4(\() A\fff \C;ig:y/\% (L\JQ/T AD OF7S3

Residence address (Number and Street)

s

Jounes '5mcr

fature Prlnt Name
ﬁ NS CGar{eld Ave oS (Zuvt/ ND oF 53
Remdence address (Number and Street) (City)
7. %%&Maﬁﬁw PMN; Iﬂnfi_,(c,\?l—l A il
5032 Phessant Llaae \ L\ﬁﬁl ven N Q% 153

Residence g%ress (Number and Street)
e —

8. ’3 e

f‘fﬁé//” *"/'ff{"%ﬁ‘e_rft/’

<._ . Signature.

T oSS 2

Print Name

J22 Sl T 22

Residence addfess (Number and Strect]

9. ?w”w"j/ (rm/jvui

(City)

P [\) 2 \OC = )‘ /7/_/(;"!’: & o

10.

Signatare” Prmt Name

L4 i fler Dr Tom s Pwv* Ny 0RP75)3
Relsidence address (Number and Street) (City) \ -
: X Rt

V) 44,”/’,&& @M/g"’(tf’?(f‘ P LE Lm(LV?L{e & Vieh
Signature , Pnn't Name

{15 / //{s D" o g /\":L-t_‘-r NT 6 B7¢3
Residence address (Number and Street) (City) b /
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SIGNATURE SHEET

Signature and residence address of registered voter:

1. Prbp o= Miboe/ D Bueca
Signature . y Print Name
{—,(.C'7 di ‘('ﬂx,; '\f" O’ ‘/u"\} iv"\'/ L/ 3(7§)
Residence address (Number and Street) (City)
5 i, A
2 l, « -
12. ,M,,// /@ ’< A Noopols \Jiven b
Slgnature Print Name L \¥ =
2199 S T ( J“ TR O875T

dress (Numb

F{e5|der;,c\e ir and Street) o _ACity)

Titany Craddock

~

138 L

Print Name

TOMS Cweyr (C%P O€7'53

Residence address (Number and Street)

6. Foea \)W Fronk Vicende se

Signature Print Name

18 SunwriSe B\fd TR OO 0RISD

Residence address (Number and Street) . (City)

15. 30 AN icendese.
Signat Print Name

1€ Qunrise 2vd TR.AD - OS2

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 Street) (City)

19.
Signature Print Name
Residence address (Number and Street) : (City)

20.
Signature Print Name
Residence address (Number and Street) (City)

Page 3



21.

22.

23.

24.

29,

26.

27.

28.

29.

30.

SIGNATURE SHEET

Signature and residence address of registered voter:

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)

Page 4



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
l, m L [,‘ (,( & \,’\,/ L ﬁ I LA WS ! , 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 and sworn to before me at

’7‘(’9//]5 _ gﬁfﬁ.@ ,NJ., 7Z1/</r/ff/u_/f’ %VMM/

(Signature of Circulator/Witness)

this «QBM’ day of / /éi” vl)/'

(Street Address of Circulator/Witness)

20 20 Tows fver, NI 08753
V] ﬂ " (City or Town) (Zip Code)
G dAaS Linda Higgins
{ (Notary/Attorneyy) 2 Notary Public
New Jersey
My Commission Expires 8-22-20
No. 2079322

TOTAL NUMBER OF SIGNATURES ON THIS PETITION J_/\j—

!

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS _L_




OATH OF ALLEGIANCE

State of New Jersey
ss.
County of Ocean

l, 1 [ J/) € [ \/\/" / ] i A_m.S , do solemnly swear (or
affirm) that | will support the Constltutlon 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.

Signature of Candidate

Sworn and subscribed to before me this

I3 day of Mf 2020 - Linda Higgins

“ Notary Public
W \MW New Jersey
Notary/Attor@sé) My Commission Expires 8-22-20
No. 2079322

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

RESIDENCY REQUIREMENTS FOR

Slgnature of Candldaie)

ELECTIVE OFFICE
40A:9 - 1,13 Eligibility for candidacy to local elective I/V] b &L] \/L// / /: o kas”
office (Printed or Typewrmen name of Candidate)
Except as provided in section 9 of this L Jd _7/_ //6/" \j I uu

(Residence Address)

act,” no person shall, on or after the /
effective date of this act, be eligible - ‘ < e L P

to become a candidate for any local /fgu(g lll(éfyfr';wg) //l{zi;e) O&§723
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

the office pertains, and has been a resi- CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
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.”

( Page 6 ]



OATH OF ALLEGIANCE

State of New Jersey
ss.

County of Ocean

l, m i h < ( - \/\/ ( ‘ Lams / , 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.

ﬁ%,/f e % P oazl

Signature of Candidate
Sworn and subscribgeq to b;fore me this
D}jﬂi’n - ( }z! {y 0 HI Linda Higgins

L A "‘Notary Public
o LM&{J 'r New Jersey
C . . a
r My-Commission Expires 8-22-20
(Notary/Atsnéy] No. 2079322

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

RES]DENCY REQUIREMENTS FOR Slgnature Qf Candidate)
ELECTIVE OFFICE % / W //
40A:9 - 1.13 Eligibility for candidacy to local elective " cNeles (1@ ius
office (Printed or Typewritten name of Candidate)

Except as provided in section 9 of this [ 4 / 77 //e il L/> reve
act,” no person shall, on or after the (Residense idrese)
effective date of thls act, be eligible /&MS /(O,UC),_ /[/J 000753
to become a candidate for any local T e Y TR ’

elective office, or to be appointed to any
local elective office, unless he is regis-

COMPLY WITH THE PROVISIONS OF THE NEW JERSEY

the office pertains, and has been a resi- CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
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.”
Page 7 ;}
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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:
I, the undersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S. 18A:12-1;

f;(l am not disqualified as a voter.

42]/Ihave not been convicted of a disqualifying crime.

| certify that the foregoing a true and accurate statement

Sigmﬁ&r_e,_of Candidate |

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

Michele Willaws (0T llerDr Toms Ruerns o875




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;

Q{am not disqualified as a voter.

Mhave not been convicted of a disqualifying crime.

| certify that the foregoing a true and accurate statement

Signiature of Candidate

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code
Mie/f/}e/e/ Wil igas 10Tl ler Dr;, Tows J?vé{, W 08753
Page 9 JI



[

- 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

Each signer of this petition certifies that the following statements are true:

1) | reside in the State of New Je in a municipali\i which is located within the School District

loms Q\dpf ea 1 DOYA

2) | am a qualified voter therein

in the County of Ocean

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

Sahroo ©ood Wemlae A YeolS

(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:

) (Flease Print or Type)
Name(s) of Candidate(s Remdence and Post Office Address Email Address City Zip Code

’QQQ) Qm%&ol@ [07 DN skeeet @chel CenBuieqzenner TR o5

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

C\W \d‘(ﬁ(\ TSt

(MUST NOT EXCEED THREE WORDS)

Page 1 E.C.105



SIGNATURE SHEET

Signature and residence address of registered voter:

1. Pk Qo fasl— Bothkelajc

Signature Print Name
15 old drdhard Rd T omMms Rvaey
Residence address (Number and Street) (City)
o WMl el [@hQle My e el
Signature Print Name .
73 0(d Drchard R [oms River
Residence address (Number and Street) (City)
o T %M@ |Marissa__Mascars
100 Curcle. O Yoy %v{ﬂr
Residence address (Number and StTeTat) (City)~
4. W%Amv——"’ DSoser Aasc ALo
Slgna{ﬂ/ e Print Name ) )
(9@ Crresz D TS5 Bl AT o753
Residence address (Number and Street) (City)
5. MMM e /7%*761& mmJt ﬁ(fcﬁa@
Slgnat re rint Name
/00 é(/ e l< b(} %3 %/%S?/Ua/ P o853
eeudence address (Number and Street) (City)
; %/m | /%-ﬂm woo T fHanimwo -

R

Signature Print Name

Cf Sen Brecc /O JoMs 21/571 /UJ" OF 753

Re address (Number and Street) (City)
7 @\CJAL/—&#@ /go\aq o JrzqchJd MQErinO

Signature Print Name

LESeRree 2 A TomS Wilr, T OF153

Residence address (Number and Street) (City)

8. M@w ‘kuw o AA— 'Krz%hm {4/0\_@\1_&‘(&/\

A Tennusn A Tona Ruin N og152

Residence address (Number and Street) (City)

9. xkﬁ,&m/ z/@ 6 /L//// / /ﬁ CJ/M

S| nature F’rl Name

uUQSS %J /Qm& (v

Resmi nce addreps (Number and Street) (City)
10. lZ;\»JL Q/L\, \fine. //c/oﬁe

Slgnature Prlnt Name
(opres /(d/ Toms fuwve i
Residence ‘crdeés (Number and Street) (City)

Page 2



SIGNATURE SHEET

ture and residence address of registered voter:

Signa
i {émfru‘ (o Bdome MﬁCcn%ﬁ%&mf
slg nature Prlnr Name
Y (prss ﬁcf’ s Lk
Residénce adri!r‘ess Numbar and Street) (City)
{ - ~
12 (S‘l;_n-aturepyw Printl\@e ,AJA 6%STEK)
ﬁlg:c{e a%m%reeu%é ,cn;i)mg ‘ U#EJZ/

13.

14.

15.

16.

17.

18.

19.

20.

e f=

CJ)’)r: :levzﬁ us e

Signature Print Name
Doy Aabamc Ave- —T omsr Liver
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)

Page 3



SIGNATURE SHEET

Signature and residence address of registered voter:

1. Ouioncibe, /DOQU’ Wale ( znmﬁr 7%@;/?/@//

§( natdre Pfint Name ,J
Y.V UZtﬂm/ o 441/(" [omS RIve o 05755
Residenge address (Number and Street) (City)
2. W*ﬁgw 2’“7% \)Q‘QPV’-QV % K%r"}(’“‘k
gnatufe F’rmt Name

IO’ CQK"—‘LQ'/' 5T @ws (2(1/{”“ [\)‘j‘ 0?7\55

Residgnce address (Number and Street) (City)
ﬁdé& Yinkedre  relits

' Signature ~ Print Name

oahw@4 ‘%mﬂWﬂﬁ&%?

F!esnden address (Number and Street (City)
. -
Slgnatuxep Mﬂ g‘k Print Name
A s S f&%

Residence address (Number and Strget (City)

iﬁﬂmﬂw (Y cﬂué@/kl Pn&i}fﬂue CCM\ \/(_k“m
3 Cotercda S Vs e, OFIS )

Hesndence address Number and Street) ' (City)
% 2 VY, f/ﬂ%/// V. SANES
D CAfer 66 = I KL i of 757

Residence address (Number and Street) Clty

6\24'55‘/?/; /2 DAES
(! < T Blva 4 7SS

Residence address (Number and Street) Clty V‘/
8. / /’[Z/:% W tfleo S \){ 216u D

Signature Print Name

JO Coutws ST AN ﬂ—va W 6)37\33

Residence address (Number and Street)

9. ( 5% égig&:ﬁ‘g CZSF)Q 5% P:ytaN(’ Qe /me gt) (fﬁ
R/Sd/ /;Z-/)d-d I 54 E@S/t:a?]‘ X@/ﬂp _J-MA(CWZM 2, /\) %) 07543
% Antho ny a lE0

Signature Print Name

/522 /VH F/@r’&f by Toms _Hiyer: NI 02253

Residence address (Number “and Street) (City)”

Page 2



SIGNATURE SHEET

Signéture and residence address of registered voter:

1. Cﬁwt; W ‘ C/’m's/mcz %neZ{Z?f)Q

Signature Print Name
CW Q{{qﬂ@m Lifle

00 feachuwod 4l feadwoud /VT 0f 722

Ressdence address (Number and Street)

13. AW%W/ anx%( ‘HC»Q\/

gﬁ’ature Pr\ﬁT’Name
‘Residence addres (Number anli Street)\ (City)

v ELLL 0@/1&% Crico Bolden

" (eharss SE - ousKier NS 08153

Residence atidress YNumber ahd Street) (City)
15. Eﬂ;‘ﬁe’L}MM SO Phé‘u? |, ) S\SCO

92 So\ean D s e NY o 515 %

Redidence addjess (Number and Street) T ey
16, %///w Brendon Nu:d AN

Slgnature V \* ( Print Name M
1S SO Toms Wi N o).
FleSIdence address (Number and Street) (City)
[
Signature Print Name
Residence address (Number and Street) (City)
18.
Signafure ' B Frint Name
Residence address (Number and Street) (City)
19.
Signature Print Name
Residence address (Number and Street) (City)
20.
Signature Print Name
Residence address (Number and Street) (City)

Page 3



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

l, %B‘gm Ay /55’(4 W i/ , being duly sworn, upon my oath say that | am a New Jersey
(PrintName 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, Counly of Ocean, and School District listed on the [ront of the petition.

Subscribed and sworn to before me at v

 NJ., L EPoe /
(%’@éture of Circulator/Witness)

this day of /? pﬁ?’/bt( 1 ,4_)/

(Street Address of Circulator/Witness)

20 /Dy ’&éa’/; 4/ /P 75%

(City or Town) * (Zip Code)

(Notary/Attorney)

TOTAL NUMBER OF SIGNATURES ON THIS PETITION l__(-a;_f_

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS _Lg_

Page 5



OATH OF ALLEGIANCE

State of New Jersey
sS
County of Ocean

. 20chel @eﬂ\,&lo\&d L

, do solemnly swear (or

affrrm) that | will support the Constitition 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.

Sworn_and subscribed to before me this

Aday of \UlU\/ 20 2@
-

(Notary/Attorney)

Signature of dandidate

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

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

|, 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 Educatign-

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,
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

immediately prior to the date upon which
the election for the office is to be held.

on or after the

t

ignature of Candic'ate)

b athel ﬁem@ \ O\QdD

(Printed or Typewritten na\?dr Candidate)

1 oM st

(Residence Address)

Toms Qme,( pR)ED

(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.”

Page 6



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;

% not disqualified as a voter.

D’@ve not been convicted of a disqualifying crime.

certify that the foregoing a true and accurate statement

PANEEY 7o

Signature of Candidate

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

D\u che l Rﬁ‘(\w\&&do hldt)W\S’\?{'\ge_S / 6] DN sk DRI

Page 8



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 iINFORMATION 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 Toms MINET / 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:

Tows B|awweC ?\ec\\n\*\&\ Schen\ ’is;,o'\‘a 3 ~.\eu\'§: Pa

i

(Print Name of Office) 4 (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) ReSIdence and Post Office Address . Email Address City Zip Code
(‘6 e, S0 J:L_%\‘\ Ve --(,D:\m'j
B D aynna Q‘\O'GC'T" Toms TN, N\ W‘\":v‘—‘&o““\me@q,\ﬁhk\-m\\ BT S8\ S3

/

s
ChrE

3 n: "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

S CamalaAagen Tves 7

(MUST NOT EXCEED THREE WORDS)
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SIGNATURE SHEET

Signature and resid

ddress of registered voter:

1. \ z:—-—i\_.-o—-ﬂ— <-=:-—-—\‘L"Q\_M hQ\-‘?\ﬁQ G\ wvetT
. Signatdre = Print Name .

B skl \uf—;c_:\w\ Vicca T=wws Wiveo
Residence address {NMumber and Street) (City)

2. /4/(/// //(UW K( >'f“uquwr C?]OL'(‘?F
“Signature ’,, Print Name
08 St Toseeh Place. Toms River
Residence address (Number and Street) (City)

3 ?_/._—- &,/;

Ké- errrt” 7”6-"{7/&5 Jmli i

Signature

S Bel (Goese L Aces RS

Print Name

- i ]
Feprrr 5 A le £

Residence address (Number and Street)

4, ;{CJ c:;’/%

(City)

7/;?6'-‘c y ;/ Lo/ rd

Signature Print Name
/4',,/*_)__‘ LR 2ESE ~Proc sy Ref T e oy = .,,Ay/’7{ e
Residence address (Number and Street) (City)

s Kl 2/

S5 ¥ M 7.2 Mﬁbr-q -
nature

N weepina, M llsw CF

}Zc)‘f.’rw(/{ lké‘a’{} { 3{,{6‘ Z

Print Name

/g.' s /4/!./ e°r-

Residence address {(Number-and Sireet)

6. %ﬂw\/ gd«,;vw/

(City)

Sm;?;ﬁ) \'pu’mrm WHIIQC(AL’

|vece., (ch r\que 2
Print Name !

Toms River

Residence address (Nlrmbe[}nd Stree
/fm@f

ﬂ (City)

AEicn m/ff//%ﬁ‘“

ks?}(%qff Wbodcrs

%”)RQ /e~ L7”/“'1

Residence address (Number and Street)

8. MW

\\c/tmf“” Cucl “\JM

'fm\wa: 020 ey Ol O

Prnt Name

Toms [LveC NT OF7573

Rési Jnce add/més (Numter and Giresd)
A

--—'-F‘-_/

{Ciy)

Hijee K e h =

Slgnature i o Print Name ]
/i g /.(‘{ /?l f>( { O <N 2 v /{’D
Hesud’%dress Number and Street) b (Clty)
10 Z’% F:JIN%(‘(‘I'}” ara K g tc_ﬁe,{
rint Name

| % BGCR‘HY\

Toms /chr NS (73’“ ?%

Residence address (Number and Siréet)

(City)



SIGNATURE SHEET

Signature and residence address of registered voter:

1. 4ot i) (oaea)

KQM\G/H\QJ PN@LQJ

Signature

Print Name

(o Langor CX. lons K iver
Residence address (Number and Street) {City)
12. /Z,\_,@ &ﬁ/ ER\AU G, QUaGLeF
Slgnature Print Name
a5y F@‘fj’\)uﬂuku Ne a0~ Toml R\
Residence address (Number and Street) (City)
C i Ve : B - S | \!
4/5 “k \ (Lw_é Senmvter Senmad
Stgnalure U 5T Print Name -\
=24 skl (4 Toms K2y
Residence address (Number and Street) (City)
/J::"‘ ( e s e O o
14. — Kew Sehacd
Signature Print Name o
3 Reiskol 2% 0 N rieri o
i TR | S R L O toima 1L ure IV v UK 7«
Residence address (Number and Street) (City)
15. ///M J/X(//d L”?Ac/,e_/
Signature” s Print Name .
—
0?75 &5k
(City)
16. //e"‘de’i | é‘[ldg}{’_r“
Signature Print Name
Z(y G'/J:o-r“ Ert:z)lc_ (DF‘\J{_, { Ores KBV e
Residence address (Number and Street) (City)
17.
Signature Print Name
Hesidence address {Number and Streef) {City)
18.
Signature Print Name
Residence address (Number and Street) {City}
19.
Signature Print Name
Residence address (Number and Street) (City)
20.
Signature Print Name
Residence address (Number and Street) (City)

Page 3



Signature and residence address of registered voter:

21,

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 Streat) (City)
Signature Print Name
Residence address (Number and Street) (City)
Signature Print Name
Residence address (Number and Street) {City)

Page 4



AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES.

The wilness taking the affidavit below must be the person who obtained the names on this set of signatures or several
sets of signatures. The wilness 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 permitied fo sign as peiitioner {pursuant to court order dated
Harch 31, 2014).

State of New Jersey
SS.
County of Ocean

L Doynne G\ever » 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 histher
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 Scheol District listed on the front of the petition.

Subscribed and sworn to before me at :
| I |
’ NJ. \ a_._‘ =|\

(Signature oTCireatator/Witness)
B8 st \osegh Race

this day of
(Street Address of Circulator/Witness)
20 Neowns Awver B OSR/\NHY
(City or 'l))wn) (Zip Code)
(Notary/Attorney)
\\=
TOTAL NUMBER OF SIGNATURES ON THIS PETITION .
\\
TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS
o h %
{ Pages E



OATH OF ALLEGIANCE

State of New Jersey
ss.

County of Ocean

S eynn =E\oNer

.‘/=
, do solemnly swear (or

affi rm) 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 estahblished in the United States and in this State. under

h\w\*(\ _—

the authority of the people. So help me God.

Sworn and subscribed to before me this

L1 \]'“\‘1 20 29

day of

(Notary/Attorney)

Signature of Candidate

(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 I 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

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
immediately prior to the date upon which
the election for the office is to be held.

4

7
\'.

.

(Signature of Candidate)

Degynae GV\over

{Printed or Typewritten name of Candidate)

woR Sl '\u.'ar:?\\ AR
(Residence Address)
Touw e ‘?\\\:a\“ v-\\ B \R3
(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 (509) 292-8700.”

Page 6 .‘
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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:
I, the undersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S. 18A:12-1;
5 am not disqualified as a voter.

?§I have not been convicted of a disqualifying crime.

t certify that the foregoing a frue and accurate statement

K N, (e — ANCSEIE N
_____Signaturé of Candidate
(Piease Print or Type)
Name of Candidate Municipality/Address Zip Code
D ey T e A owver Qe ":;fx—.\*-»bEQ"‘\ Thac= DENS D

Towm s Dwec ,\-\\ NRGCE
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