NOMINATION BY PETITION FOR SCHOOL BOARD
FOR GENERAL ELECTION

(FILE WITH COUNTY CLERK NOT LATER THAN 4 PM ON THE LAST MONDAY OF JULY) i
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) | re}uin the State of New Jérsey in a municipality which is located within the School District
‘Om Q&utf’ 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:

@ocrc& Q*&— Gc)d&%‘oa -/- ?\ﬂ‘ il

(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:
7o, /la (Please Print or Type)

Name(s) of Candidate(s) Readence 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.)

SLOGAN

Mous 04 =y 1 (¢ rl:o(*wc:rd

(MUST NOT EXCEED THREE WORDS)
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Signature and residence address of registered voter:

w

19;

SIGNATURE SHEET

Heather BOLFUUL

Sign ure - Prnt Nampe
BN )i, Il - IOMT gaver |
Resi ce addre s (Number and Street) (City)
| j 7%7\ Q0w L audicw ol

|g ature

Print Name

o e llownt 2L pms R Ay

Hemdence addreg (Number and Street) (City)
PEE AN Reock = R\Qyﬂ%;
Signature Print Name
11\ >\ oy IR g€ise \&'h-\;?ow
Hemdence address (Number and Street (City)
g»;w; A &/W gf;“}’lm T, ; cl, . #haq(s
Print Name

Signdture
/414 5 Ty

@% Jops @z&—yz /(JO OFES™

Residence address (Number and Street) (Cxty)
@/&ﬁ it Mmbiro Prﬁ/) Un Mmz 8
Signature Print Name
IOSZ{EM#.M/? TIHsRwr 1T, 03753
Residence address (Mumber and Street) (City)
R i
Z{ = farvy  Fecone
Sﬁgnatyre / Print Name & \
"{ KC”EWA(’M L %v’ﬂ,‘i ﬁ 4 /(/J/ {/3753
Resmience address (Number and Street) (City)

J03eph  Ferone

P ) of

Signature Print Name
,qﬁ\}/d{'/uu/ Ioanégfia,;\(} '\F)mg f’\i-l/ﬂf \') O 975-5:
zjf@ address (Number and Street) (City) .
e/ 0T AN L ?)ﬁf?ﬁw flf’uﬂf’
/54 }/e\//ﬂ,f(,)/%w 1z < N
Residence address (Number and Street) (City)

POl tonst

JJM@NV@MM

Sighature
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Print Ndme
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Residencpbré 1mber and Street)
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Page 2



TN

SIGNATURE SHEET

14. (g)xu d\ O%@_Q,Q@

~ Signature and residence address of registered voter:

Bre B (\—m\\o

Signature

‘O\D Mawne S -

Print Name

Toms Roec WA 08183

R/sudauee address (NLﬁ'hber and Streét)

(City)

Pﬁ%[ﬁ D@qu/tﬁ

|gnature’
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oS UT as 73

Residence addpess (Number and Street)

1 3?7”\ /(/\-f-'\./

Lt
)
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"y 120 R M 7753

Resi de ce addtess (Number anﬁ
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}\ N }j\q\ o\%

“Silfrature

fo(ﬁo /]ff‘(' 17@ AF

Prlntﬁﬁrﬁ; A Cautr M:} 0K 7{

(City)

Y ACEN Pgm’,

Residence address (Number a treet)
15. D/ ()24 ﬁ/

'/goatw /fﬂ& Z}r.

L N 0875

é;iémiﬂﬂsgbm': Pl B flee US O*JF3
LEAVNTYES SUlA/ Melica Sure

IWW’& hovubat € Kd.

TomsS Ruver, NJ 08752

Residence- ress (Number and Street)
18. /¢/ A

\oe T )] 2

Signatur Print Name
/ w w,c,w;; L& b( T US I4 ﬂ/;u/
%A_grﬁddress (Number and Street) (City)
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Residence address (Number and Street)
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(City)
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SIGNATURE SHEET

»ﬁ&e and regidence address of registered voter:
q 3 Clokay OreliernSe

10.

Signature Print Name
— p—
223 tediey (n y (L oS 03 ISS
Mesidence address (Numbbr add Street) (City)

Signdture

222 Mediay Lin

o))

Residence address (Numt@r and Sireet) (City)
W Sy (oot
Signature Print Name
=3 /mo_a/, RLS T o8 258
Residence address (Number@nd Streel) (City)

Mg d(\Q n(\l-IP\ L

Signaturk

AL %\ﬁl liay Cir f.

Print Name

m{{\(\ (—"LL/( ) /i(\_(’)
T Civerr  NE

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, Q:EO'\‘@ﬂlQ‘CFQ_’NW Q G , 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.

Ly

scriﬁ and sworn to before me at

&

, OS5 , NJ.,
’ (Signpture of Circllator/Witness)
this 9(7 day of 23 = (\"CA[CJ g
(Street Addres3 of ICirculator/Witness)
— : : .
o' o B0 /T)M (Liver O 083

(City or Town)

TIMOTHY T. BROWN
NOTARY PUBLIC OP NEW JERSEY
Comm. # 50087299
My Commission Expires 8/31/2022

, /
TOTAL NUMBER OF SIGNATURES ON THIS PETITION _?j_i

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS _'&
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OATH OF ALLEGIANCE

State of New Jersey
SS.
County of Ocean

1, 5(5 CQQ@’ m&L[ &f (K—J i , do solemnly swear (or

affirm) that | will support e 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.
WVC%@/W&C

OS|gnature of Candldate
Sworn and subscribed to before me this
K gy of . NN w0 TIMOTHY T. BROWN
NOTARY PUBLIC OF NEW JERSEY
— — , Comm. # 50067299
7 / / My Commission Expires 8/31/2022
(Mofary/Atiomey)
/
/

(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.)
Doudpel~ 0 ek

RESIDENCY REQUIREMENTS FOR (Signature of Candidate)
ELECTIVE OFFICE : . L
40A:9 - 1.13 Eligibility for candidacy to local elective % [ ,a‘, Q jk m VW&U mf(]
office (Prirked or Typewn{ten name of Candldate)

Except as provided in section 9 of this ]%O HPIU‘M} bflm L f\d-
act,” no person shall, on or after the (Reskencaadiess)
effective date of this act, be eligible ?
to become a candidate for any local / Mé Shrar T[UW\{)M (z,p)g 9 /387‘33
elective office, or to be appointed to any U

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
tmmediately 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;
ﬁ\l am not disqualified as a voter.

7{I have not been convicted of a disqualifying crime.

| certify that the foregoing a true and accurate statement

Dy~ i tla

Signature @Candldate

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

Dridga M Maillwo 15 Uelsabank Rl . 43753
J TINES RV %
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OATH OF ALLEGIANCE

State of New Jersey
ss.
County of Ocean

Qsm+{smggﬁ

r—-x

Y cd

, 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.

Sworn and subscribed to before me this

A1 ayor N 2o 70

7

/ ' yé@jﬁftomey)

My

S”gnature of Bandidate

TIMOTHY T. BROWN
NOTARY PUBLIC OF NEW JERSEY
Comm. # 50067299
My Commission Expires 8/31/2022

(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 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.

“ MY

Slgnature of CFﬁa'date

@DSQJ‘% ® an\

(Printed or Typewritten name of Cand\date)

Sy (\’\(&’( &y Cn

(HesfdencefAddress)
.//_\ —
19ru v 1S Qx5S
(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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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:
l, 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.

‘il_have not been convicted of a disqualifying crime.

| certify that the foregoing a true and accurate statement

CIN,

Signdfure’o an&adate

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code
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