From: Tommy Snee <tcracing66@gmail.com>

Sent: Friday, July 30, 2021 3:35 PM
To: Electionsclerk

Subject: Re: My campaign motto
Good Afternoon,

‘Can someone please add the following slogan to my candidate Designation/Slogan

My Name is Thon

[ am running for the Westwood Regional School District

Please reply with questions or concerns. Thank you in advance.

Slainte,

Tommy

On Fri, Jul 30, 2021 at 1:17 PM Electionsclerk <electionsclerk@)co.bergen.nj.us> wrote:

Dear Candidate,

We cannot accept this slogan change without your full name and the office you are running for.

Bergen County Clerk’s Elections Division
One Bergen County Plaza Rm 130
Hackensack, NJ 07601

Phone: 201-336-7020

Fax: 201-336-7005



: From; Tommy Snee <tcracing66@gmail.com>

. Sent: Friday, July 30, 2021 11:53 AM

. To: Electionsclerk <glectionsclerk@co.bergen.nj.us>
¢ Ce: T C <tcracingbb@gmail.com>

* Subject: My campaign motto

- Good Morning,

i Can someone please add the following slogan to iny candidate Designation/Slogan  Advecate Collaborate
- Innovaie

Please reply with questions or concerns. Thank you in advance,

Slainte,
- Tommy

Sléinte,
Tommy
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A. NOMINATING STATEMENT:

We, the undersigned, are qualified voters of the \/@ Sln,\) ooc}\ @\E’,Q ono\ School District
of \/\Ja\g\f\\ na\con T@ubr\ “5\/\ l{_‘) (Municipality), Bergen County New Jersey.
We hereby endorse the following Candidate(s) as a candidate(s) for membership on the Board of

Education identified below and for the term of office identified below and we hereby request that
the name(s) of said candidate(s) be printed on the official ballot to be used at the ensuing election

 for the Board of Education to be held on November /- ,20 2|
CHOOSE ONEBOR: [ rocar [A REGIONAL:

CHOQSE ONE TERM OF OFFICE: 1 FULL TERM E UNEXPIRED 7—” YEAR TERM

BOARD OF EDUCATION CANDIDATE(S) INFORMATION
(N.J.S.A. 19:60-5; N.J.S.A. 19:13-4)

ﬂf\ omos  Dnel

{Name must appear the same as registered to vote)

Strect Address: '|'1 2. Koch Pood  Avence,
Municipality, State, Zip: bedf), o? ]/\)G\Sh; AN 07676
Email: T ?—A Cl:lf_ N = (ole (&jmﬁu VGt

(Name must appear the same as registered to vote)
Street Address: Lo

Municipality, State, Zip:
Email:

(Name must appear the same as registered (o vote)
Street Address;

Mounicipality, State, Zip:
Email:
B. DESIGNATION/SLOGAN (Optional)

(No more than 3 words that convey the prineiples which the candidate represents, but no designation
may contain the name, or a derivative or any part thereof, nsed as a noun or an adjective, of any
political party that is entitled to participate in a primary election.)
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€. CANDIDATE’S CERTIFICATE OF ACCEPTANCE/OATH OF ALLEGIANCE (each
candidate only needs to sign this page once)

STATE OF NEW JERSEY:
SS:
COUNTY OF BERGEN:
I r}\ oS HONnee (candidate no. 1), (candidate no. 2),
(candidate no. 3), the undersigned, do hereby certify that I am
qualified to be a member of the Board of Education; that I consent to stand

as a candidate for election and, if elected, agree to accept and qualify into that office. T further do
solemnly swear (or affirm) and declare I am not disqualified as a voter pursuant to N.J.S.A. 19:4] ,
nor have I been convicted of a disqualifying crime pursnant to N.J.S.A. 18A:12-1. I further do
solemnly swear (or affirm) that I will support the Constitution of the United States and the
Constitution of the State of New Jersey and that T will bear true faith and allegiance fo 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. :

CANDIDATE NO. 1

s -
. . C ‘
| h OMOS DOHnet Subscribed and sworn before me
(Print Name ofCa% this ,20 21
(Sighature of Carndidate>p. 1 ) Si\g'ﬂz’e of m)t%a, attorney or other officer authorized
to take oaths in the Siate of New Jersey
ANDREW T, SHAPIRD o
HOTARY PUBLIC OF NEW JERSEY Audvess Sé“/’”""’”
Comm, # 50082890 Typed or printed name of notary, attorney or other officer
My Commigsion Explres 512412003 authorized to take oaths in the State of New Jersey

CANDIDATE NO. 2

Subscribed and sworn before me

(Print Name of Candidate No. 2) this __ day of ,20
(Signature of Candidate No. 2) Signature of notary, atiorney or other officer aﬁih%r-iéé&?

lo take oaths in the Staie of New Jersey ‘.

.3
Typed or printed name of notary, attorney or othér o
authorized fo talke oaths in the State of New Jersey

CANDIDATE NO. 3

— . . |

Subseribed and sworn before me o2
(Print Name of Candidate No. 3) this___ day of , 20
(Signature of Candidate No. 3) Signature of notary, attorney or other officer authorized

to take oaths in the State of New Jersey

Typed or printed name of notary, attorney or other officer
authorized to take oaths in the State of New Jersey
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D. AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES
SIGNATURES

STATE OF NEW JERSEY:
‘ SS:
COUNTY OF BERGEN:

L ,‘-"' n At Dnee_ , the undersigned circulator of this nominating petition,

being duly sworn or affirmed according to the law on their oath, deposes and says: That the preSent
petition is signed by each of the signers thereof in his/her own handwriting; that the said signers
are, to the best of my knowledge and belief, legally qualified to vote at the school district election
for which the candidate(s) are nominated and shall be voted for; and that the petition is prepared
and filed in absolute good faith for the sole purpose of endorsing each candidate named therein
and placing the candidate’s (s’) name(s) on the official ballot in order to seck their election as a
member of the Board of Education. The circulator further affirms that he/she is eligible to vote in
the state of New Jersey, and meets the age, citizenship énd residency requirements as required by

New Jersey law.

Signature of Circulator b

TMOMC\‘J S Nnee »

Typed or Printed name of Circulator it

Subseri J:)ed and sworn te before me the Fa
23" dgayof __Jo '/5/ ,207)

StEnature of 1 oz‘ary, attorney or other

officer authorized io take oaths in the ANDREW T, SHAPIRO
State of New Jersey HOTARY PUBLIC OF NEW JERSEY
Gomm. # 50082880
[ Wy Gommisslon Explres 5/24/2023
A 7 afr‘c W 5 ap 19

Typed or printed name of notary, atforney or
other officer authorized to take oaths in the
State of New Jersey
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E. SIGNATORIES (At least ten (10) signatures, one (1) of which may be the candidate’s, are
required to nominate a candidate.)

We, the undersigned petitioners, do hereby certify that the candidate(s) identified in Section A
(Nominating Statement) of this petition are Ie ally quallﬁed under the laws of the State of New

Jersey to be elected a Member of the - , \A)L/Oci R@( 1104\ 2C \ﬂf‘( A D S‘):r l(_,L
Board of Education. J

1) Tt & ] Z.n- i st g ey zoaca
igriature / ‘/J Print Name £

éé’/ /%'(/é 2 "'V (rr;' /W A A A«é’! Ly 1»7/;' -:r"cm - 1§/J - 07@ 7 é:-

Residence Address (Number Street. C|ty/Town}

2) SO0 A o Ethod Llein

Signature Print Name

()/) ." Lt,(ﬂ-— ’?/l (\’/‘/s / (A{‘) (/, 2 fbéf-gt], /u':’)—_ C/j&« r;)((‘

Resldence Address (Number Stregt»’ City/Town)

3) j:/‘v’/h/,& oo Bredao ‘Shee

Slgnature Print Name

172 Aoy “\ \-. ’U\‘\ /qb”tu T A (’"\{\ \7/o)) "\ | /"-/] O /E ZL

LIRSV Majoala B

S Kok P@M\ Ave, W mg%nor}ﬁﬂ Twp. N0 b

Residence Ad W City/Town) l
=7 ¢ ")
5) ;ﬁ/ ?ﬁdjﬁ A \ L’I

T2 e Codly i "R m&@ W m o?wy
6) d{\;}fm Lﬁm&.lﬂ"\hwﬁ

Resu!ence Address {Number Street, C|ty/T0wn

Signature Print Name

1S Fenrheld et szhwmm NI O, 7L

Residence Address (Number, Street. CltyfTown)

7) ,Aﬁy*%%»z”_::ﬁn g/\/)‘clmw., mash“(z,,._

Signature Print Name

657 Deednwawrd O i) 076 76

Residence Address (Number, Street. City/Town)
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Candidate(s): ’V\GON’W 0OD %‘\ e
Board of Education/Municipality: l { ﬂﬁ, E A ’)CA [?\6(4 \M qucA \S IZ(\CJ:)

8) M//C:—-\ . /(«7/406:@\ M//ﬁj

Signature " Print Name

207 5wt TenrACE LMW bro ‘752//‘3

Resndence Address (Number Street. City/Town}

c &'}oa SF"‘QD | O

pnaiurd Print Name
C C @M e 250 W MJQSR‘N&’%A TUJP
e51dence Address (N mher Street, Clty/Town)
foi( S Do

‘72‘5 TASTV 1 EW Teethcr (,\)(}%;\“\\I\C)(‘J‘Oﬂ Twp .

Residence Address [Number, St eet, City/Town)
kel Fodore -/

w Al Foe

Slgnature Pnnt Name

~ B

338 WilSon cwe WoSh f\(&lvﬁin Juwip

Resfdence Addre (Numher Street. C|tv/Tcwn) \

Z‘_aw—ex_ 13rve E 0o

Print Name i 11

5?"/ / Gle Auc Moo{ Ll-mlmmflm oY) (5%?5
R;;jnce Address (Number Street. City/Town) -

13 Ma N MinaS

Slgnature Print Name

o7 Poﬁrja_w.m-emm WT T Oete o
Remdence Addre {NGmber, Stroet. City awn]

P
_e«“
2

Signature 4"’“’” Print Nama
</ Sy 4;/m pre Wt Y 03¢

,Besmé;uce Address (Number, Street. City/Town)

g O T -

15)

Signature Print Name

Residence Address (Number, Street. City/Town)



