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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 CIRGULATION

Cl CLERK ELEC
To: Scott M. Colabella, Ocean County Clerk JUL 25722 pH2:22

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 lo€ated within the School District of
Tew s Mwver Beqional scnmsols 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:

9 cheo\ Boacd 5 N EArE
(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 ity Zip Code
aynne Glover 8o St.\sseph Place massdagnae@aman\ . wn TING - G 3
i \

/

- T———_

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

Teov . ey Q.\'\—L\A
(MUST NOT EXCEED THREE WORDS)
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SIGNATURE SHEET

Signature and resi e address of registered voter:
19_—\\\\‘“-'-‘] RS § ‘“G\,‘h\\t‘- Glovecr
___Slgnald?e I — Print Name )
Re® Sk. \oscphn Place Temns Nwee
Residence address {I}Jumber and Street) (City)
2. M%_ ’Lrw’!“ﬁp[«#r G/Out"f‘
Slgnaiu 3 | Print Name
"?30‘;9 S+ Sdsepl\ ) Toms R:ver M
Residence gddress (Number'and Sirest) (City)
3 M w A:M\e/v Hocedoory
§|gna1ur S . Pfint Name T
foyA §HQ :\ca Oc. [ oms A Jer N I
Residence address (Number and Sireet) {Cny}
) 3 0 2 . '
4 miw (hb;\) Kaﬂwmt Uved
Signature Print Name
r
lane e 4 1. m\.«\ﬁwf(, VAN
Fl :dence address (Number and Street) (City)

5, /U\ML{A/'"’ D”A/B‘r\ A MAZZ4
@ Thnichnte W 10 NS 0P8

Hesadence address (Number and Street) {Clty)
6 ;{guffxw (Cernn~ Seanre Gyrreys
) |gnaiu Print Name
12 Sou Beepz R 1omS Rver VS 0§ 753
esidence address (Number and Street) (City)
7. ,} r\r—\ P{) %ohégma \qo oy
ignature rint Nam
%3 rr?hs—% T Towedicee W Ay b@\-a;} B
Hesidence address (Number and Street) (City)
" Signature Pr| Name
5 m‘rh 5t TomS [pjec NI Q&7
esidence address (Number and Streel) (City} S

9. /jﬂ//—é/&_xj/ 2l e M wlo o K{_r)r‘ e

S};ﬁure Print Name

Residence address {Number and Street) (City}
10. %bvﬂm, A . K@. V) &/ W)L e ) s
Sidnature Print Name % e
(1] _TitieR DR Toms L lVeRk /T 08752
Residence address (Number and Street) (City) '
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SIGNATURE SHEET

Signature and residence address of registered voter: _
11 W Do She K’ =
"G S

(Signardfe —
Ot~ ST fosepl, 2

Print

"luémm; T \-—’I sETI S

Residence address (Num% (City)
e 45 / I\ ana ,@/%é
SM X x- Print Name
é DNervvy
Hesn&"nce address (Number and S1r9€i} (City)
13. JZG/'/MLW Jamfe Kewo 14
Signgture Print Name
) 0% QMSJ&J e TAms {Laser
Residence address (Number andﬁtreet} (City)
14, MM/W Mihael K ycnia
naturé Print Name . '
(O3 (fugiod VG Tomsbuer
Residence address (Numbbf’ and Street) (City)
15. (Y \oCha (Gess€ 2. M
g7a1ure @1_ Print Nalhe
7] f—\ﬂ BOPAW\ \O™Ms \?\N?@ KNS HEISA
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 Sireet) (City)
20.
Signature Print Name
Residence address (Number and Street) (City)

Page 3




21

23.

24.

25.

26.

27.

28.

29.

30.

SIGNATURE SHEET
Signature and residence address of registered voter:

Signaiure Print Name

Residence address (Number and Sireet) (City)

Signature Print Name

Residence address (Number and Street) (City)

Signaiure Print Name

Residence address (Number and Street) (City) N

Signature Print Name

Residence address (Number and Sireet) (City)

Signature Print Name o h
Residence address (Number and Street) (City) -
Signature Print Name

Residence address (Number and Street) (City)

Signaiure Print Name

Residence address (Number and Street) (City) -
Signature Print Name o
Residence address (Number and Sireet) (City)

Signaiure Print Name

Residence address (Number and Street) (Gity) o
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 W
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

l, -Dﬁ'\f /U/Vé- G (2 Ve ' , 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 (\ “(\\p
Cong R VEA N, \ B i .
u

(Signature ot Circulator/Witness)

this 2<7” day of Bo@ S+-TJorg v fe
(Street Address of Circulator/Witness)
j-bf(.v . 20 22 %m_g‘}e/'(//ffﬂ. OEASZX
(City or Town) (Zip Code)

L

s (Notary/Attorney)
TEFF T (oA~

Aol S pr B~
Stnre a7 NI

TOTAL NUMBER OF SIGNATURES ON THIS PETITION | 5 /
/
/

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS 15 !
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OATH OF ALLEGIANCE

State of New Jersey
ss.
County of Ocean

I, , do solemnly swear (oF
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 Governmenis established in the United States and in this Staie, 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 criminai history background
investigation through the New Jersey Department of Education.)

RESIDENCY REQUIREMENTS FOR

ELECTIVE OFFICE (Signature of Candidate) B
4040 - 143 Eligibility for candidacy fo 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
elective office, or to be appointed to any
locai elective (_)ﬁice, unless he is regis- (City or Town) Zip Codo)
tered to vote in the local unit to which

(Residence Address)

“NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO

the office pertains, and has been a resi- 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

l, kbﬂ"‘g'/t/flf é Geo vé€a , 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.
i S s
UrE vt Gandidate

u Signature

(

Swaorn and subscribed to before me this

Jucy o0 ¢2

(Notary/Attorney)

SEFF T RN, phenes o7 (I, Stare orNT

(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.)

ﬁw“‘ﬁ‘ ek
N )

(W
hﬁ‘{“q‘\ﬁ Q‘.v'\.'ﬁve/ﬂ'_

(Printed or Typewritten name of Candidate)

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

Soe '%\-.\-nse,‘,\n Place

(Residence Address)

s Wiver o®1 B3

{Zip Code)

“NOTICE: ALL CANDIDATES ARE REQUIRED BY LAW TO

(City or Town)

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.

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."”

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, 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;
?*r am not disqualified as a voter.

-

@have not been convicted of a disqualifying crir?'w/e.

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

\h‘“\f‘“"*‘“

S:gnat of Candidate—— '

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

7

D aynnhn e c;.\t v e 'f 09 S . \05:: "\5 ?\q‘he" Tom & H\qc:-r‘\"‘\ STy h N
1
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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 GO CLERK ELEC
Each signer of this petition certifies that the following statements are true: JUL 2522 ax9:54

1) | reside in the State of New Jerseé/ in a municipality which is located within the School District of
/'//0 w S ly‘ ver e giona ’ in t_/he’C‘oumy-eJ‘ Ocean

L)

2) | am a qualified voter therein

3) | endorse the person hereinafter mentioned as candidate for the nomination for the oﬁlceQ

g{? 78 I“( /’/"C Z' (juu. LL'A’O n .f j &

(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 Candldate(s) Residence and Post Office Address ) ?mail Address _ Clty Zip Code
Thleen Logan 43 Daisy K, _ Ket v/ Cagin o) /f/zsl ver _pg 8T
cfn{:’; /"v’(‘l" “en3 J@ ‘[fﬂct.! tom
iy

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

(MUST NOT EXCEED THREE WORDS)
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e
.

1.

8.

SIGNATURE SHEET

Signature and residence address of registered voter:

Youuts Y Ol —

‘Jrimgs M. 05Lci’i1

nature

(650 fudy bon D:"JW/

P;'lnt Name 1 -y ;
m-mS’ ﬁﬂfer N) 037633 172

Residence address (Number and 3freet)

ol

©cityy 7

(7 h ) 4&//%6?/' N,

Signatu Print Name
L EUFST 7oms Guts
Residence address [Number and Street) (City)
" \\c:&ewﬂ- P ng Lex
Signature = Print Name
Z2.9 %—ﬁc’d DeAves [ertns /?—t Vet /lf_‘ 08753
Residence add?f(hlumber and Street) (City) !
. ggg%p Headher Eagan
Signature Print Name
29U Prauchamsps Il TomS  River
Residengé/address (Number and Street) (City)
i W Jasea 5‘7 L
ature Print Name
1294 Beavchanps PL Toms Kt
Residence address (Number and Street) (City)
A Tge e Sope

8.

9.

Print Name

" Signature = .\ -
312 Lppupe Toad|  Toms Byer AT 08753

Residence address (Nuvﬁber and Street)

-

ACity)”

Signature
47 Mﬂ ! v“l‘ é\ﬁfbé'.-

J?r"c/zc:: o ’:’ A s\
Print Naﬁ'ﬂe L/

Teoms R g, WM. o857

Residence address (Number and Street)

/(”{ (.

(City)

Mlm E&Cfﬂ

Slgnature

Print Name

O Mo lane. TomS Bivec O3 o{%’)&%

Residence address (Number and Street)

b~

(City)

bvcoke Scbu\l WA\Q

Signature Print Name _)

12 oruandk owe TonS vver, Ay O8T7S3R
Residerce address (Numﬁer_ and Street) (City) )

.". Q : | = = 3 : =
10. —% f\] J‘(g@_// L \S A {\JC\)(C/\ \L'-* LA\—\G\ITR

Signature”’ Print Name ) —

20 DardeSe e i oy RAvasy T SRNDSD
Residence address (Number and Street) (City)
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Signature arld residence address of registered voter:

" VWonay Genbssa

i i7

$2;

13.

14.

15;

16.

17.

18.

19.

20.

\

SIGNATURE SHEET

Signature

S 24

Pw oloe o (A

Print Name

L TP s O 0TS

Residence address (Number and Street) (City)
% ,/(.Q%é\/ Kodi Seolnd
Sigr(ature N Print Name
43 Redwood Or Tems Rye, N Y
Residence address (Number and Street) (City)
MSen\ Ma+hen, Sohl
Signature Print Name

) ?er.‘.'w(sl_p it

"Toms ELrver NI

Residence address (Number and Street) (City)
daASen Solh) WdeCon  Se b
Signature Print Name
U2 Teonwn Vs T oaMS e
Residence address (Number and Street) (City)
W 5 )%// Z ’7f' o IV LA/
Signﬁ?ure v Print Name
"_‘—-’ -
&3 Gfopoct L Lozs £ e
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 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. |4 9-H4- 4417

County of Ocean

15 /((,L—}L] /eéfm [é{,ﬂf 4in / , 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

Toe e M T

(Signature of Circujator/Witness)

this ,:l; d day of 43 Dah: Sy p //

(Street Address of Circulator/Witness)

uly 7/ 22 2077 A e S ﬁw oy 74 S
) | P (City or Town) (Zip Code)
mmmwgsawﬁm

otary/A .

VANESSA SARDONI
Notary Public, State of New Jersey
My Commission Expires May 25, 2027

/

TOTAL NUMBER OF SIGNATURES ON THIS PETITION _L

TOTAL NUMBER OF SIGNATURES ON ALL PETITIONS
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OATH OF ALLEGIANCE

State of New Jersey ; -
s

County of Ocean

] : i /
I, ,y,u +Nnleecn Z:"—Cﬂ‘?f” , do solemnly swear (or
affirm) that'l will support the Constituti@/ﬂ 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.
/S N
,%///ﬁ‘}i/\‘ g/ﬂﬁf [("'T/\_

Signature &f Candidate

Sworn and subscribed to before me this

&Q: day of iy 20 2R
J
VANESSA SARDONI

\H /M Qj}b&bkw(€(w Notary Public, State of New Jersey
(Notary/Attorney)

My Commission Expires May 25, 2027

(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.)

_ e
RESIDENCY REQUIREMENTS FOR o v 4 3
ELECTIVE OFFICE Wod A L eer Ctt an

(Signa(ure of Candidate)
40A:9 - 1.13 Eligibility for candidacy to local elective office

/
/< @ / A / eyl /—{:si aex v 1

(Printed or Typewrinetl){ame 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 43 D £ § /\/ f 4! ‘
to become a candidate for any local A (Reskiance:/ddress)
elective office, or to be appointed to any “)oms ,?: il %14 7

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 Code)

“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 6



OATH OF ALLEGIANCE

State of New Jersey

County of Ocean —— =

I, /g 1"[ /P Ein Z:; L B , 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 samé"and to the Governments established in the United States and in this State, under

the authority of the people. So help me God.

S:gnat e of Candidate

Sworn and subscribed to before me this

gr;\ day of 20 9 a
\, MO My }gmcﬂm)

(Notary/Attorney)

ulm

VANESSA SARDONI
Notary Public, State of New Jersey

My Commission Expires May 25, 2027

(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
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.

Wbl Sope

(Si?(ure of Candidate)
/Xa } #(’m g&m 4!

(Printed or Typewritten n jrne of Candidate)

43 Dasy P
/ (Residence Address)
/J/V:S' /é ves

€75 —3
(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.”

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, 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;
;Z-II am not disqualified as a voter.

| have not been convicted of a disqualifying crime. /

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

e AN g

Sighature of Candlda

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

g/ /’(A’l —-;/cr&w’} "%I‘VZJ %uc;f 43 .Da. : ?\/ %f{r 5
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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:
|, 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.

4| have not been convicted of a disqualifying crime.

| certify that the foregoing is a true and accurate statement

othlepn Fo 2//449 | ,ZL}/,M

+

Signature of Candidate /

(Please Print or Type)

Name of Candidate Municipality/Address Zip Code

/(A‘FZ\[@(;,@? L/;'L/f?z;»t,n < oS A[;J @f_ Lf_)) Dc\s %/ J /“/ OS" 7 S'J\T
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