NOMINATION BY PETITION FOR SCHOOL BOARD
FOR GENERAL ELECTION

(FILE WITH COUNTY CLERK NOT LATER THAN 4 PM ON THE LAST MONDAY OF JUL Y)

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 ﬁﬂEﬁ?ﬁf g&%%i%;%g

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

1) I resjide in tﬁ State gof New Jer_sey i‘n a mupic:Zality which is located within the School District of
2SS ey jf@nﬂj Sz hool ySteis 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:

asd 6F Edisced-ion__ I3 — A0y

(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: i

(Please Print or Type)

ame(sf; of Candidate(s) = Residence and Post Office Address Email Address = City Zip Cade
lissa"Horrison__ "b24 M d Avepui O (1SN0 fieply ) . M 0€72h2
. {j COJ'L . rp,-ﬂf'f / -
o it

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

For Our Lhildren

(MUST NOT EXCEED THREE WORDS)
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SIGNATURE SHEET

Signature /ﬂand residence address of registered voter:

CARY MoftTSan

Slgnature . Print Name
b1 MAnieh o1 Bihchirov)
Residence address (Number and Street) ' (City)
2. el tzally Nicole Ty ipaow
Signature Print Name

24 Meronoiol ive. /azr)(wmunA

Re ce address ( and Street) (Ctty
3. j = @-@Viﬂ/ 6@&1/1@

Sig’%ﬁez q\l{(ﬁﬁ A[W% gmt Name WEDD

Residence address (Number and Street) (City)

« D HowACo flwanooy

US CABLE ANewwe  MBEA U0 >

Residence address " mber and Street) (City)
5 % (NI Slen Seav wzzo
Signature Print Name
¥ O Buochwood, w7
Residence address (Number and Street) (City)
6. W M A‘}eyﬁndﬁf MI'ZC’I’?/%.{}
Stgnature Print Name
/329 Spa-— /4ufcnvt- 6eacbwoacf AN o0837aa
Residence addres (Number and Street) (City)
7 MW ét?‘-)/ MerdAt o Gs Wi
Signature Print Name
Residence address (Number and Street) (City)

H%A/D \la':me;é Colrie

Print Name
3+ Gornchimrd

esidence a Ta}ass umbe\r and Stfet} (City)
9. QLJC"VV\AU \mt/(m } D"'W\H, L.-.“'}r A Pl
Signature Y Print Name

‘\ 1‘51 :: ’30 { A\’Ef\\}{ ()% £ b\-’\ '\J\}l\-k f\! S {} }:\(_’} E/L

Residence address Number d Street) (Clty]
10. Q/ﬂ Q) [pbrico. Ryyaain

—‘“"L@L@wh@’ Beactond “To Or12d
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SIGNATURE SHEET
Signature ﬁ residenceaddress of fegistered voter:

5’u Ja Mavode §

0 (2 o dealon M ™ Bog el

F(!as:dence address (Number and Street) <—\§Clty)
2, AU Lei0aq QNG K7

STgfrj’ature W-’"h ’/‘1 Pnn Nanqa .__» o

{fF A ‘!’{ )’i/ £ /,/ /// /171 /5/ s .f'-J'f [z l(’ﬁ;’;’ o

Residencé address (Number and Street) (Olty)
13. / wa(_\ Em!\ﬁ’n KE?E’W

Signature Print Name .

2 : (City)
14, ,X—E)I\V\ﬁﬁ‘i@« Vi {"/\ lﬁ
Prln Name

\~ew\ Aiﬁ ’?P_Q Cncaaad

Residepcg address (Number abd Street) (City)
15, }\ﬂgs_‘ d MALC (5o DINO

%Lture ’D A\,(; M U 6 ani\lame6 M—’LLUBCSD

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

Signature Print Name

Residence address (Number and Street) (City)
T

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)
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24

22.

23.

24.

25:

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)
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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 school district 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, ﬁ7€ LI3SA ﬂ f)/)dﬂ@égoﬂ , being duly sworn, upon my oath say that such petition was
(Print Name of Circulator/Witness)
signed by each of the signers thereof in his/her own proper handwriting; that each of such signers 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, 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 or her nomination or selection. The undersigned further deposes that he/she is
registered to vote in the State of New Jersey.

Subscribed angj sworn to before me at

Jﬁ\ﬂ\% K‘ LI LN, /%C%‘"?/ {;2 R

(Signature of Circulator/Witness)

this F'C \{'ja;\/] day of Zﬁ ¥ 4 IV ZL14) D A 4} VEMLLE,

\ (Street Address of Circulator/Witness)

S kﬂli\V o 20 o~ O fgéﬁé—!w@@_g O3B7 22

&

(City or Town) (Zip Code)

XVJ{ ;_mm{%%‘/ﬂ/lv, Vicki A Gargaloni
%@ey)

(Notary/Aftor Notary Public
New Jersey
My Commission Expires 3-8-23
No. 50078391

TOTAL NUMBER OF SIGNATURES ON THIS PETITION J_%Z

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS
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OATH OF ALLEGIANCE

State of New Jersey
ss.
County of Ocean

I, mzé ISS‘Q p moﬂ}@‘é O , 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.

Signature of Candldate

Sworn and subscribed to before me this Vicki A Gargaloni
%day of §JU V 20 e : Nb?etfvry‘j::;glym
/f My Commission Expires 3-8-23
'\ ‘ 1 A No. 50078391

( oia?fmttorney) i
N\

(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
investigation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR %ﬁ&gﬁ /%/L-##—f

ELECTIVE OFFICE (Signature of Candidate)
40A:9 - 1.13 Eligibility for candidacy to local elective office
I ELisSsh £ mIorEso,-

(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 L2H MZZHRID Averu £

to become a candidate for any local (Residence Address)
elective office, or to be appointed to any 2"6’9( HuU oo o O8772
local elective office, unless he is regis- e E——— i Code)

tered to vote in the local unit to which

the office pertains, and has been a resi- NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO

COMPLY WITH THE PROVISIONS OF THE NEW JERSEY

dent of that local unit for at least 1 year CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
immediately prior to the date upon which REPORTING ACT. FOR FURTHER INFORMATION, PLEASE
the election for the office is to be held. CALL THE ELECTION LAW ENFORCEMENT COMMISSION

AT (609) 292-8700.”

Each candidate must sign an Oath of Allegiance and Certificate of Acceptance.
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OATH OF ALLEGIANCE

State of New Jersey
SS.
County of Ocean

1, , 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.

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
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
investigation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR

ELECTIVE OFFICE (Signature of Candidate)
40A:9 - 1.13 Eligibility for candidacy to local elective office

EXCEpt as prOVided in section 9 Of thIS (Printed or Typewritten name of Candidate)
act,” no person shall, on or after the =
effective date of this act, be eligible

to become a candidate for any local (Residenca Addeses)
elective office, or to be appointed to any
local elective office, unless he is regis- (City or Town) Zip Code)

tered to vote in the local unit to which

the office pertains, and has been a resi- NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO

COMPLY WITH THE PROVISIONS OF THE NEW JERSEY

dent of that local unit for at least 1 year CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
immediately prior to the date upon which REPORTING ACT. FOR FURTHER INFORMATION, PLEASE
the election for the office is to be held. CALL THE ELECTION LAW ENFORCEMENT COMMISSION

AT (609) 292-8700.”

Each candidate must sign an Oath of Allegiance and Certificate of Acceptance.
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DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

All information is required to be completed.

Pursuant to P.L. 1895, ¢278 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.A. 18A:12-1;
TB(I am not disqualified as a voter.

%I have not been convicted of a disqualifying crime.

| certify that the foregoing is a true and accurate statement.

2 i B,

Signature of Candidate

(Please Print or Type)
Name of Candidate Municipality/Address Zip Code

M<tiSSAbMorRIoN (224 Mzsznein Avinie Ledcimoon OK7272

Fage 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 INFORMATION ON THIS PAGE PRIOR TO CIRCULATION

To: Scott M. Colabella, Ocean County Clerk
DCEAM GO CLERK ELE
Each signer of this petition certifies that the following statements are true: JUL 1532 puicd
1) I reside in the State of New Jersey in a municipality which is located within the School District of
Toms Rive f")\ F"{} [N W Vet P Sehanls 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:

_Jems Kiver /?P c: ;’n nc»_J S(.‘j]ﬁ(*} Raar/f OPC—C‘) QO@?Q -~ HOAS

(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)  Residence and Post Office Address Email Address City Zip Code
/ EJS(L Ma 3rw€:rx o Cable Ave f‘ﬂ&.cj\r:»m; a\e e bheeecem Veachoxad O}

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)Ui’ C\’H\A.fﬁﬂ ng}r

(MUST NOT EXCEED THREE WORDS)

Page 1 E.C. 105



SIGNATURE SHEET

Signature and residence address of registered voter:

R Makther  ArmSArens

Signature Print Name
(<27 Cgbie ke [ e h nood
Residence address (Number and Street) (City)
2 MF lnf()& t‘ja th{f\/ﬂﬂ W /fgé/é
S]gnature F'rlnt Name
135 Cable  Ave Peedniond —.

Residence address (Number and Street) !

(City) w
S p’\s‘()ﬂe \ ‘r\iv‘*‘i\’&(:&f’ (l{ rQﬁ/\
i)

S!gnatura Print Name

TQL’B(Q,EY{R, Chass e ol nmﬁ

Residence addw (City)
4. @\ oz doseph LSF\V\V’\_‘M.SI_W

; N~ :
Sjgnajure ~—7 Print Name

MUI Cotle AYE £ ey g o)
Residence address (Number and Street) ~(City)
5. ﬂm LA Ep.( forschess TL
Si?natura Print Name
Y3vesBLe e 12 et coweet”
Residence address (Number and Street) (City)
5 Mjﬁ Scor Porz e~
' Signature Print Name
[Yog Cibl fue oS
Residence address (Number and Street) (City)

7. %M%{ %1‘226&4 BW}/
/'Y, Lo /f)// |

Yyp Reach mwk

Residence adﬁress (Nurber and Street) (City)

> mm{f e, Monia \foae,
1L, /1 blE e noaed

Hesml'ence address-(Nurfber and Street) (City)
0. _Anagertins m Mirﬁ.e.\l &R
Signature Print Name

Ue (e st Bevdword  pT 0TI

Hesidf‘ad ress (Number a? Street) city)
/
10. M /7 A A _1/(;_')’ G(f oL ¢

Signature ﬂ/ Print Name
(207 (k”ﬁ/z 4\/‘#—"' 7’?{"/4 e e o) Ris *“f
Residence address (Number and Street) (City)
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SIGNATURE SHEET

Signature and residence address of registered voter: .
Wﬂ %A(! [$.5T -_S\m MR AA
" Signatare Print Name
(Lox CaR 15* 4%5 Vi Bl semn X 329

13.

14.

15.

16.

17,

18.

19.

20.

ﬁ siden

address (Number and Street)

A AT

(City)

\ Cwmes /b{/:u%wﬂ@’l

/gﬁ?f"ﬁz Cable Bue

Print Name

L’Y?«o.u—woncl YT

+"Residence address (Number and Street) _

(Cﬁy)

| L M 0 ove vl

Slgnature

(411 Oaltl *ﬂu

Print N
M eacidio aya/

Residence address (Numbe{ and Straet] (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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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 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 withess 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 school district 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, Li S MOL.C‘\(_’-.U(':.,-."' N / , being duly sworn, upon my oath say that such petition was
(Print Name of Circulator/Witness)
signed by each of the signers thereof in his/her own proper handwriting; that each of such signers 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, 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 or her nomination or selection. The undersigned further deposes that he/she is
registered to vote in the State of New Jersey.

Subscribed and sworn to before me at \—(Q / - \\/ o
..\\. -,
AD Yo N, (el éu\ Que . — .

(Slgnature of\Circulator/Witness) SR

this \6‘)(“ day of el vopey Mwewde h 2

(Street Address of Cirtulator/Witness)

“\d \u 20 12 A A VA 5
/, (City or Town) (Zip Code)
4& T

lota /Attorney) SHERI PELKEY
Notary Public - State of New Jersey (

My Commission Expires Feb 13, 2025 |/

TOTAL NUMBER OF SIGNATURES ON THIS PETITION / >

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS

Page 5



OATH OF ALLEGIANCE

State of New Jersey
ss.
County of Ocean

i /

L, Lx:;\&— P‘/} Aoovern , 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.

]

)

" e /

L f(\/ ( Aot
Signiaturd of Candidate

Sworn and subscribed to before me this

\6 aayor_ WA 20V
{

Y Wm{;mey)

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

SHERI PELKEY [
Notary Public - State of New Jersey [

)| My Commission Expires Feb 13, 2025 §

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
investigation 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 éligible
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.

(Sighature of Candidate)

Fthmjm@whﬂ
\_

~

~ Lisa Magevern

(Printed or Typewritten nan%‘ee;f Candidate)

Ca.to e fq’k’x‘f

4] 7
(Residence Address)

B@&C}wwoucl

(City or Town)

“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.”

NY 0%

(Zip Code)

Each candidate must sign an Oath of Allegiance and Certificate of Acceptance.
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OATH OF ALLEGIANCE

State of New Jersey
Ss.
County of Ocean

l, LSO (Y] O.o0u=e0N , do solemnly swear (or
affirm) that | will support the Constitutioh 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.

3

(\) Sighature of Candidate

Sworn and subscribed to before me this

b___ day of XJ \‘4‘ 20 0-,?—
ry!k{torney)

(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
investigation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR &/j‘me /V] S o
ELECTIVE OFFICE (Stgnature o?é}arsl‘ﬁlda!e) .

40A:9 - 1.13 Eligibility for candidacy to local elective office \ \ }l
Lm —C A\ e Ve

Except as pl’OVided in section 9 of this (Printed or Typewritten name of Candidate) w3
act,” no person shall, on or after the

effective date of this act, be eligible ] 91T Cable Ave

to become a candidate for any local (Resldance Akirees)

elective office, or to be appointef:i to any /B) o C/ku_ﬁ, 0o (___yi OBT2L
local elective office, unless he is regis- (Gity o Town) o Code)

tered to vote in the local unit to which

the office pertains, and has been a resi- NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO

COMPLY WITH THE PROVISIONS OF THE NEW JERSEY

dent of that local unit for at least 1 year CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
immediately prior to the date upon which REPORTING ACT. FOR FURTHER INFORMATION, PLEASE
the election for the office is to be held. CALL THE ELECTION LAW ENFORCEMENT COMMISSION

AT (609) 292-8700.”

Each candidate must sign an Oath of Allegiance and Certificate of Acceptance.
Page 7



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.A. 18A:12-1;
& | am not disqualified as a voter.

&I have not been convicted of a disqualifying crime.

| certify that the foregoing is a true and accurate statement. 5

ﬁzgm\h A

‘Sigrlature of Candidated

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

. \/ i o fonc ve 5 g
Llfpa r\'l&c}e Jeon \"‘l |1 Qc».\:\ﬁilqve Tﬁ%t’&ﬁ{‘\f\ \.\Jacur\ Ga 12T
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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.A. 18A:12-1;
@1 am not disqualified as a voter.

@1 have not been convicted of a disqualifying crime.

| certify that the foregoing is a true and accurate statement

/4« Moo

S/ghature of Candidatd

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

L M S fhResn 1917 Cobole Aue Beadnweed 081722

Page 9



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 OCEAN C0 CLERK ELEC
JU 2522 pMli5T

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

1) Ireside in the State of New Jersey in a municipality which is located within the School District of

Toms  Rwev Q\C% '\DY\C\\ il 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:

Boavd o0& Educatior) - %@CLCL\LOO(A 267 5-7 025 C%'\\ ‘(‘\,

(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) = Residence and Post Office Address Email Address City Zip Code

p (s) of Ca :
/Nevven Wend\erm HoA Svk ok veovenhediev@anuil-wm Beadhuwod 0¥3272

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 entitlied 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

Betlev Edocedon

(MUST NOT EXCEED THREE WORDS)
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SIGNATURE SHEET

Signaturg and residence address qof registered voter:
mﬁm essica. Defet (Lo

ViU Windwovd frye f)ﬁf’ﬁ‘mwmd N) 0870

% A g DeFa
TUl Windward fve Beachwtod N)  0970)

ber'and Street) (City)

Pk LA R

/W%DUM/ %ano MY 0b7722 —

Flesrdence address ( ber and (Clty)

id. W Toanne- ‘f%”f?f

T st oot ™ Bt 7

Residence address (Number and Street) (City)

15. Z/ gereh M’ef“

B9 Surdpve “Beachinad

F!emdence 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)
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SIGNATURE SHEET

Melvin Rernonde)

SignWe address of registered voter:
21. J

Signature

Hoa surs ﬁ\;é

Peochwood

Residence address (Number and Street)

(City)

22, Lo vy Kersey %\m\'\mm
ignature Print Nam

QY0 Ty Ave Reaonwood

Residence address (Number and Street) (City)

Qé;mm@@/\m (5¢org 12 MBinghas
ture Prml ame

O\ L\M _@eu_k%ocok
Flesrdence abdress (Number and Street] (City)

/7§¢¢;{A % W

/<ﬁ-«/u /77 70 LC[»LZ

Slgnature Q Print Naryfe
25la //p /4%9 (oo (O
Residence address ( Number and Street (City)

_/ =

/2//‘7 // J /‘)ﬂéa‘)fcf/

Signature Print Name ,—)
EVirwr Z /77»0/7/’ hapo L 12D
Residence addre eW (C|ty) 2
26 %/p mﬁ‘H‘kgu mrnear'\
lgna 4 ‘_,.1 Print Ngme =
@3 ~( howyy
Fiesmience add?ess (Number and Street) i (City)
27.%@@2@_7 ‘Raman gnJme
Signature Print Name
529 lpl/m K“noe Btﬁc{wﬁ{ NT bz~
(City)

28.

RE%S (Nzu zﬁ?:fe .

10.‘;;"(@(0(_ GP‘ FEMELC(

Slgnature
G2 ¢ ?m.a; gle  AVE

Print Name
EacHweeDd N

Residence addres mber and Street)

(City)

Elnandoh Yusd

Print Name

(City)

1] W&Zcﬁ‘

Print Name

BercHed)

Residence address (Nun:ber and Street)
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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 school district 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 ;

[_. RfJU v4n H‘Cl’\(l(a(f / , being duly sworn, upon my oath say that such petition was
(Print Name of Circulator/Witness)
signed by each of the signers thereof in his/her own proper handwriting; that each of such signers 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, 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 or her nomination or selection. The undersigned further deposes that he/she is
registered to vote in the State of New Jersey.

Subscribed and sworn to before me at

Lekewewold NJ., Z’ -

(Signature of Circulator/Witness)
this Tx..-uu?r EiAiY day of HOG‘ SU("F ﬁ'l/—(,

(Street Address of Circulator/Witness)

soly 202X BGeench WOMA OF T2 A

[ (City or Town) (Zip Code)
g B / YITZCHOK NEUSTADT
(Notary/Attorney) NOTARY PUBLIC OF NEW JERSEY
Comm # 50114161
My Commission Expires Oct. 7, 2024

TOTAL NUMBER OF SIGNATURES ON THIS PETITION ? 5 -

/
TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS | {) {

Page 5



OATH OF ALLEGIANCE
State of New Jersey

County of Ocean

I, Re U VU/\ H{qf)l [ L/ , 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.

Signature of Candidate

Sworn and subscribed to before me this

q\ \‘”z
25 dayof 3wl 20_22 .  NOTARY P?JHBSCKQE gg?egssv
[ Comm # 50114161
Commission s
G A/— My Expires Oct, 7, 2024

g
%tarymﬁo rney)

(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
investigation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR
ELECTIVE OFFICE

-
(Signature gI-Ca didate)
40A:9 - 1.13 Eligibility for candidacy to local elective office . {
Rewver Hendler

Except as provided in section 9 of this

(Printed or Typewritten name of Candidate)

act,’ no person shall, on or after the

effective date of this act, be eligible uog Suré AVe

to become a candidate for any local {Faienioa: Address)
elective office, or to be appointed to any @ Lonchinood 0%1}3\

local elective office, unless he is regis-
tered to vote in the local unit to which
the office pertains, and has been a resi-

(City or Town) (Zip Codle)

“NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO
COMPLY WITH THE PROVISIONS OF THE NEW JERSEY

dent of that local unit for at least 1 year CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
immediately prior to the date upon which REPORTING ACT. FOR FURTHER INFORMATION, PLEASE
the election for the office is to be held. CALL THE ELECTION LAW ENFORCEMENT COMMISSION

AT (609) 292-8700.”

Each candidate must sign an Oath of Allegiance and Certificate of Acceptance.
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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:
|, theundersigned, hereby certify that in accordance with R.S. 19:4-1 N.J.S.A. 18A:12-1:
;I/q_,:r’ﬁot disqualified as a voter.

/

Zﬁ]ave not been convicted of a disqualifying crime.

| certify that the foregoing is a true and accurate statement
———
Signature of Candidate

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

[ZQUW.VI A[eno{{e/" 403 Sure AV, Eeaclnwoorl GBI A
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