OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

./7 / .
|, ZL»\C é) A:C i/'//z Q/.Q/Lu ,

o) ) —— ’
candidate for the office of [ 4 [M B{ac[, /pwm (‘0 dac, / :

—

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /%p/é/;;/ [[= (-0l T

Signature of C;ﬁ\ﬁidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).
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CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a
write-in candidate:

[] Write-in candidate
OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

, //%CLJ}Oié. L!‘y”l JS@’(M

(Print name above as you wish it to appeag on the ballot. If your last name consists of two or more names but has no

hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

Valwr Btuch Tousn Covuei]
am a candidate for the nonpartisan office of L ! W (_ L L (/[‘) [ 6 L/Nn OPne,
(Office) : (District #)

. 5 ; | am a qualified elector of /Pd lyn ,Rg Lt 17 County, Florida;
(Circuit #) @roﬁﬁ or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): ] | 9~ (ﬂ XO S 7 7

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Poabee Linzee

X /\/ﬂa%;’%——s/(/ﬁﬂé/ 747 i CZC/[ 16’- B/ln Q"‘(Ja\@%&%@'{b{.’:ﬁj

F b

Signature of Candidate Telephone Number Email Addre

22 gl [\0(1 @[M.%éagé}. AL A39LD

Address City

\% State . ZIP Code
STATE OF FLORIDA : ot -*DCVMMWAM
Signature of Notary Public

COUNTY OF ﬁ_/" IMB_&L(— VZ} Print, Type, or Stamp Commissioned Name of Notary Public below:

ke ety .¢

Sworn to (or affirmed) and subscribed before me this u

day of /\}(JU'@W\.LOC( 2019 .

Personally Known: / or Produced Identification:

S, KATHLEEN DOMINGUEZ
& ‘;5 Commission # FF 995620
) § My Commission Expires
e May 24, 2020

Type of Identification Produced: N { O—

DS-DE 302NP (Rev. 11/17) Rule 1§-2.0001, F.A.C.



Compound Last Names

If your /ast name consists of two or more names and has no hyphen, check the box in the Candidate Oath section. If you fail to
check the box, your name will be listed with the name appearing last on the line. Example: John Jones Smith — If the last name has
no hyphen and you do not check the box, the last name on the ballot would be “Smith”. If you check the box, your last name would
be listed on the ballot as “Jones Smith.” If you have a hyphen within your last name, the last name would be listed as “Jones-Smith”.

Guide for Designating Phonetic Spelling
of Candidate’s Name for Audio Ballot

Use tables below.

Use upper case for “stressed” syllables. Use lower case for “unstressed” syllables.
Use dashes (-) to separate syllables.

Add any notes such as rhyming examples, silent letters, efc.

hoph =

Stressed Vowel Sounds Unstressed Vowel Sounds
EE (FEET) feet uh (SO-fuh) sofa (FING-guhr) finger

| (FIT) Tt
E (BED) bed
A (KAT) cat (KAD) cad
(
(

AH FAH-thur) father (PAHR) par
AH HAHT) hot (TAH-dee) toddy
UH (FUHJ) fudge (FLUHD) flood
UH (CHUHRCH) church

AW (FAWN) fawn Certain Vowel Sounds with R
9] (FUL) full AHR | (PAHR) par

00 (FOOD) food ER (PER) pair

ou (FOUND) found IR (PIR) peer

O (FO) foe OR (POR) pour

El (FEIT) fight OOR [ (POOR) poor

Al (FAIT) fate UHR | (PUHR) purr

Ol (FOIL) foil

YOO | (FYOOR-ee-uhs) furious

B (BED) bed R (RED) red

D (DET) debt S (SET) set

F (FED) fed T (TEN) ten

G (GET) get V (VET) vet

H (HED) head Y (YET) yet

HW | (HWICH) which W (WICH) witch

J (JUHG) jug CH (CHUCRCH) church

K (KAD) cad SH (SHEEP) sheep

L (LAIM) fame TS (ITS) its (PITS-feeld) Pittsfield
M (MAT) mat TH (THEI) Thigh

N (NET) net TH (THEI) Thy

NG (SING-uhr) singer ZH (A-zhuhr) azure (VI-zhuhn) vision
P (PET) pet’ Z (GOODZ) goods (HUH-buhz-tuhn) Hubbardston
NAME ON BALLOT PRONOUNCED AS

Mishaud mee-SHO (‘d’ is silent)

Jahn HAHN (rhyme: fawn)

Beauprez - boo-PRAI (rhyme: hooray)

Maniscalco ! man-uh-SKAL-ko

Tangipahoa o TAN-ji-pah-HO-uh

Monte ; Mahn-TAl

Tanya . . ' TAWN-yuh (not TAN)

Do not submit this page to the filing officer.
DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying mELCIVES
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [] Office ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
6& ‘)G(HL (%CLJL]“ NXJ\")L LM\C( Sa V [ < /
& i oy
4. Telephone 5/E-mail address Z’( 2— C‘ didd e ]\dﬁ
Leh 797 -4y BLnt-d&y@’{mnﬂp‘lm bach.ax [{ A f%(’q([] ) ~, 33 Y&§a
6. Office sought (include district, circuit, éroup number) 7. If a candidate for a nonpartisan office, check if
applicable:
/‘;U—\\ L JNC L | Q—t’v a4 .() :% [:] My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] writen [] No PartyAffilation ] Party candidate.

9. | have appointed the following person to act as my ﬂ Campaign Treasurer E] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

ESabbe Lind san

11. Mailing Address 12. Telephone

L (Y

\

Qéi WY & S A l)i? Ve

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
\l L/ * )
18. | have designated the following bank as my ﬁ\ Primary Depository [] Secondary Depository

19. Name of Ba 20. Address

L«-((FS‘ ¥[p’3;,{_ )é/\_ﬂ If— 5T 6‘vi\v'l-55 A'L(i

21.21 P U unty _ 23. State 24 Zip Code
Paled Rescl | talon Beeels | TL 55730

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signatu of C
/|-t~ 209 X W

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I Dobbie Z—\l e . do hereby accept the appointment
(Please Print or Type Name)
designated above as: E’ Campaign Treasurer Deputy Treasurer.
[l={ — =03 =F X Q
Date Sldnature of Campaign Treas)gre’ o?)Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.
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All qualified voters of the town are entitled to be present and to place in nomination suc;hgcandidates as
they desire. For a nomination to be effective, it must be seconded and all nominations and séconds thereto
may be made only by qualified voters of the town. (§34-56 Town of Palm B::each Code of Ordinances.
8l primary ngsinaters are.due to the

Primary nominators please use form below.
Town Clerk by November 26, 3019 by 51

e R

yverified.

3 3 e ok 3k ok ok 3k s ok ok ok ke ok 3k sk sk sk ok ok ke sk ok ok 3 ok ok 3k ok sk ok sk ke ok 3k e ok sk e ok ok ok ok ok ok ok ok ok ok ok ok 3k 3K ok ok 3k ok ok ok 3K ok ok 3K ok ok ok ok ok 3k ok % ok ok sk ok ok ok ok kKR k kR kk koK

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson S&@“ﬂﬁ : E&.E KR , I am pleased to nominate, at this

(name)
108" Town Caucus, in 2019, E SM b O o ‘ ‘: g)b(o\f/) L 1. n Aés
(name)
as Town Council Member, Group » |

who is a registered voter in the Town of Palm Beach, and resides at:

20 CARROERO  RoRd, PROUR ReAett- FL 2340

My name is: 0 \ E&m/ﬁv} le_li E
My street address is: | &0 CQ/\\,\,&AN\, /Aﬁ\)? % &%0/\\?(/ 23420

I confirm that I am a registered voter in the Town of Palm Beach.

¥




All qualified voters of the town are entitled to be present and to place in nomination such candidates as
they desire. For a nomination to be effective, it must be seconded and all nominations and seconds thereto
may be made only by qualified voters of the town. (§34-56 Town of Palm Beach Code of Ordinances.
Primary nominators please use form below. ¥ : ] j

s 30 33 o o o ok ok o 3 kK o o o ook ok ok o o ok o ok K ok ko K o R R ok o o ok o o o o R ok ko ok ko ok o ok ok o ok ok R o

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson _\ gpn E(b( Kax™ _, I am pleased to second the nomination,
(name)

at this 108® Town Caucus, in 2019, of K, Vav 0lofns ¢/ a ,
(name; 3

as Town Council Member, Group 5 ,

who is a registered voter in the Town of Palm Beach, and resides at:

22 (anbbun  Pd.  Tilu Brech 23450

My name is: ﬂW% m
My street address is: afféo S, 0%0 é@z/ ‘t/é\S /é\jgfga

I confirm that I am a registered voter in the Town of Palm Beach.




=
F B et % e

All qualified voters of the town are entitled to be present and to place in nomination such candidates as
they desire. For a nomination to be effective, it must be seconded and all nominations and seconds thereto
may be made only by qualified voters of the town (§34 56 Town of Palm Beach Code of Ordmances
Prlmary nommators please use form below e '

s 3 3 3 3 ok ok 3 % ok ok 3k ok ok 3k sk ok % 3k ok sk sk ok ok s sk ok ke sk o ke sk o ke sk e ke ok 3k e sk ke sk sk ok e ok ok ok ok Skl ke ke ok e ok ok 3K e ok kol o ok ok e ok ok e ok ok ok okok sk ok k ok sk k R kk

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson ThoOMAS PRKIKE K , I am pleased to second the nomination,

(name)

at this 108" Town Caucus, in 2019, of B O éé (e L A 0/6 R v ,
(name)

as Town Council Member, Group 3 ,

who is a registered voter in the Town of Palm Beach, and resides at:

VAN Cc"cb(\‘ﬂ‘fﬂ\\ ROAJ%?&‘MBMCL# Fi . 33"/?0

My name is: K61é\_’{’\ (—\Bﬁ&(‘q
My street address is: 3 98 Cari éé‘(’a‘u /ﬂw); (PC;)MTS{Q,([\/ FL.

I confirm that I am a registered voter in the Town of Palm Beach.

FdD e
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