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2014 APE L3 14008 TWH CLERK

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
officer before opening the campaigﬂaccount. OFFICE USE ONLY

1. CHESGK APPROPRIATE BOX(ES)
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository I:] Office I::] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

BiLL Divovd “® 290y (els ol

ot 75009 s backeom | 1ot Beach [T 22480

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Im Beach TOwn Councet
bmig O/‘/E |:| 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
[] wiiten [] NoPartyAfiiiation ~ [] Party candidate.

9. | have appointed the following person to act as my D Campaign Treasurer E»«" Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

TEres o Daoile y

11. Mailing Address 12, Telephone

G2y Chewry [ o)) £89. /00
13. City “14. County 15. State 16. Zip Code | 17. E-mail address

Tz | 25909 |hoidailey @ Dl g
18. 1 have designated the following bank as my ﬁ Primary Depository |:] SecéndarVDepos:tory
19. Name of Bank 20. Address
7D BANK 250 South Coum%\/ /el

21. City ' ounty 23, State 24. Zip Code

Do lm Beach m_[Deach Z_ 32Y0

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, DateMﬁié /} 0/¢

27. ‘%‘Fw}' Treasurer’ s Acceptance of Appointment (flll in t nks and check the appro block)

I 75@ SQa DCR /Z{’ (/ , do hereby accept the appointment

(Please P(int or Type Name)

designated above as: Campaign Treasurerm

Date Signature of Campaign Treasurer or Deputy Tre/a)éﬁ?

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.
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2014 ap Fl_ 11 '3:5'7%“ CLERE

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

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

IQ/Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [] Depository [:l Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

BILLT D AMD] D 2 550 WELS FOAD

4. Telephone 5. E-mail address
07 3089 jdoama D acl.com | N LEACH, 1T 23480

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Phem BexcH Town Counclt apphionblor
6 20U }ﬁ ONE [[] Myintentis 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 intentis torunasa

[] write-in [] NoParty Affiliation ~ [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Wl eer it 7 DLAmo O

11. Mailing Address 12. T Iephone

220 Weus oD S\ 2 2-F00g

13. Clty &}464 14. County 15. State 16. Zip Code | 17. E-mail address

R Benets | 7. 133¢50 | jd233a@aol.com

18. I have designated the following bank as my IE"‘Primary Depository D Secondary Depository
19. Name of Bank 20. Address

7D BHNK 350 Sount (ounry ForD
21. Clty 22. County 23. State 24. Zip Code

Frep Pered | e Lered 7. 32480

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

AL 1], 21t T M

27. /MY Treasurer’s Acceptance of Appointment (fill in tré bénks and check the appropna e block)

I, (/L)/C/L/W J' @/‘ a i, OND , do hereby accept the appointment

(Please Print or Type Name)

designated above as: |:| Campaign Treaspfer- /{puty Ta'reasurer.
Apvill, I, 20/ : {W

Date turf/of Calvfpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.
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200 APR LD 44008 TN CLERK
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
officer before opening the campiigﬂaccount. OFFICE USE ONLY
1.C K APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Depository [:] Office [:] Party
2, me of Candi ate/(m this order; First, Middle, Last) 3. Address (include post office box or street, city, state, zip

i Diameuy o D

] 290 Welts foA:

=’ Telephone 5. E-mail address g_}é}o H F ZJWZ’
o iy I wapdasgedor | frm B /Pt
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

A’L/V\ /(32 [QC# C@ ()/\)C IL applicable:

My intent is to run as a Write-In candidate.
EROVP & Ne B

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to runas a
D Write-In D No Party Affiliation U . Party candidate.

9. 1 have appointed the following person to act as my [E/Campaign Treasurer [:| Deputy Treasurer
10. I[_’fe of Treasurer or Deputy Treasurer

ALR (s IHELTON FRIED

11. Mailing Address 12. Telephone

212 Olsa uﬂez AveN/E Al ¢ | sa 15764537
1 it Count 15. Stgte 16. Zip Code | 17. E-mail address
BB i fecri Do bency” B 53960 | RS, piepesinatal,

18. | have designated the following bank as my m/anary Depository [] Secondary Depository

19. NameDBangﬁU 14 jddressg‘)'r# (00/\/7“)’ /@04‘}

Piim, gesct! \Biiwm Bener | 7L Z5¥se

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.

O 1 Rev 7N s,

Treasurer’s Acceptance of Appointment (fill in the bénl(s and check the appropriate block)

H&Ml \S f/%l.D&A) ‘Fﬂlep , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer [j Deputy Treasurer.
A\

/H%fb l/ 2014 X = /\M/L

Date Signature of Campaign Treasurer or Deputy Treasurer
Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)
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APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE) T LI TWN CLER

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

D 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
T code)

Bill Diamond Bill Diamond Campaign

4. Telephone 5. E-mail address 220 Wells Road

(561 6327086 |Eliz@billdiamond.org Palm Beach, FL 33480

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

Palm Beach Town Council Group 1 applicable:

|:] 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 intent is to run as a

[(] writein  [] No Party Affiliation [} Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

Elizabeth Murphy (Treasurer)

11. Mailing Address 12. Telephone
222 Wells Road, Palm Beach, FL 33480 ( 561 ) 632 7086

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Palm Beach Palm Beach FL 33480 Eliz@billdiamond.org

18. | have designated the following bank as my Primary Depository |:| Secondary Depository

19. Name of Bank 20. Address

TD Bank 380 South County Road

21. City 22. County 23. State 24. Zip Code
Palm Beach Palm Beach FL 33480

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND CTs STATED IN IT ARE TRUE.

25. Date furé/of/Candidte) /

December 9, 2014 XW M

27. Treasurer's Acceptance of Appointment (fill in lhé blanks and check the appropriate block)

I, E ( \Z lee T}\ M WP k\ \/ , do hereby accept the appointment

(Please F¥int of Type Name)

designated above as: Campaign TreaZ? [[] Deputy Treasurer.

‘ | Sy
December 9, 2014 r—’_fj(

Date " Signature of Campaign Treasurer or Qisguty Treasurer

DS-DE 9 (Rev. 10/10) Rule 1§-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) RECEIVED
(PLEASE PRINT OR TYPE) e
LUle TED 15 18144 T CLER
NOTE: This form must be on file with the qualifying
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)
Willam  J N iam oncl 28 wells Ree d
4, Telephone 5. E-mail address
s ]
4ygO
(66! YYrE-30q40 | wiDar332@aol.com Pa lm Beack, FL 33
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
. My intent is to run as a Write-In candidate.
pa(m B?a\cl\ TOWl\ (()wwcz \ (,(rmp OneB O wy

8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
(7] write-in  [] No Party Affiliation [} Party candidate.
9. | have appointed the following person to act as my E\ Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

Christopher  Ceode Chayn  Margh
11. Mailing Address J 12. Telephone

034 0rveqn Road (€55 ) 343 —94¥5
13. City = 14. County 15. State 16. Zip Code | 17. E-mail address

A - .
wWesk Yalm Beog W Pdlm Biuc h L 37406 cad ¢ QOg)QoHtv{a qina, | .om

18. | have designated the following bank as my E Primary Depository D Second’ary Deposiféry
19. Name of Bank 20. Address

TD Boulk 290 60\/\4'1'\ Ce"“\*‘h _520“'
21. City 22. County 23. State J 24. Zip Code

. 2 —

Pﬂlm B(agk Pglm Bea ["L/ 334<¢0
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT.%B{’A,CTS STATED IN IT ARE TRUE.

25. Date 26. Si Cagddate !

el (Y X .
27. Treasurer's Acceptance of Appointment (ﬁl(in the bleﬁks and check the appro}iate block)
1 Cl. avoeher N\ ol 4 \ , do hereby accept the appointment

' (Please Print or Type Name)
designated above as: 4 campaign Treasurer ] Peputy Treasurer.
T
NI X e >
! Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



. BrAL D ime 0D

STATEMENT OF
CANDIDATE

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

OFFICE USE ONLY REFEIUED

2014 AFR 1

L0 TUl &

candudategr the of% o%”fa)/d CoVe L /V)E/ﬁﬂﬁﬂ- 6%00;0/

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

O Oowrr

AR 1 2074

Signature of Candidate

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).

DS-DE 84 (05/11)




FORM 1 STATEMENT OF 2014

Please print or type your name, maiting FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agoncy name, and position below:

T AME -- FIRST NAME —~ MIDDLE NAME : j”

wlligm

RECEIUED

|

ME OF OFFICE OR POSITION HE

DOR
You are not limited to the ce on the lines ol this form. Attach additional sheets, if necessary.
CHECK ONLY {F CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (mu eck one):

DECEMBER 31, 2014 OR aQ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further de, ) CHECK THE ONE YOU ARE USING:

COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME ([Major sources of income to the reporting person - See instructions)
(If you have nothing to report, write "none” or “n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
L OF INCOME | _ ADDRESS ) PRINCIPAL BUSINESS ACTIVITY
 F REAT . NINY ] Hi P
K [] / / PC.
ocime V[T, ' .C. B\ Gt Entrriemenrt |

PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)
(If you have nothing to report, write “none” or "n/a”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENJITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C ~ REAL PROPERTY (Land, buildings owned by the reporting person - See instructions]

- " s FILING INSTRUCTIONS for when
(if you have nothing to report, write "none” or "n/a") and where to file this form are
] located at the bottom of page 2.
on INSTRUCTIONS on who must file
W? this form and how to fill it out
¥ v/ begin on page 3.

CE FORM 1 - Effective: January 1, {Continuod on roverso sldo) PAGE 1
Adopled by reference in Rule 34- 8. 202(1) FAC.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions)

(If you have nothing to report, write "none” or "n/a®)

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

\

PART E — LIABILITIES [Major debts - See instructions)
(if you have nothing to report, write “none” or “n/a")

NAME OF CRED?6R

/L

ADDRESS OF CREDITOR

szLelUED

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See Instructions]
(If you have nothing to report, write “none” or “nfa"}

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY .
ADDRESS OF BUSINESS ENTITY 7 E E é
PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS v

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
IGNATURE OF FILER: |

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or
attomey in good standing with the Florida Bar prepared this
4 form for you, he or she must complete the following statement:

m]

. prepared

lhe CE Form 1 in accordance with Section 112.3145, Fiorida

Date Signéd:

L $ 08

WHAT TO FILE:

After completing all parts of this form, including

sianing and_dating it, send back only the first
sheet (pages 1 and 2} for filing.

If you have nothing to report in a particular
section, you must write “none” or "n/a” in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidale who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.

Statutes, and the instructions to the form. Upon my reasohable

N— knowledge and belief, the disclosure herein is true and correct.
CPA/Attorney Signature:
Date Signed:
FI G INSTR 1ONS:
WHERE TO FILE: WHEN TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Flonida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not | ted

Initially, each local officer/femployee, state officer,
and specified state employee must file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confimation, even if that is less than
30 days from the date of their appointment.

Candidates for publicly-elected local office must
file at the same time they file their qualifying
papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employment, each
local officer/employee, state officer, and specified
state employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statement of Finandial Inleresis) does pot relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014.

,
Ml

CE FORM 1 - Effoctivo: January 1, 2015.
Adopted by reference in Rule 34-8.202(1), FAC.

PAGE 2



CANDIDATE OATH - o
NONPARTISAN OFFICE =iVED

(Not for use by Judicial or 20S TN
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statlutes)

I P/z‘i—ma\UD

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of %LM gi AC# ’f-l{)ﬂ) CO'J’VC’ Zﬁ?"ﬁﬂ/

(office) (district #)

620!)’0 I ; | am a qualified elector of Pﬂ”’\ ﬂiﬂ'c# County, Florida;

(circuit #) (group 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 offce | geek; @nd | have resigned fram any office from which | am required to resign pursuant to
Section 99.012, Florida utes and | will support the Constitution of the United States and the Constitution of the
State of Florida.

x/gﬂZéM 68) %12 -20P¢ 1T D 2332 ML Con

S|gnature of Candidate Telephone Number Email Address
Lo We S Woad, FapimPencl?y, FL T 343D
Address Lity # State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): //a 0,_5‘6‘&2 ?'

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

BLL DYs-monD

Sworn to (or affirmed) and subscribed before me this iz day of \X@V\Uav‘\}l 20 15 3
Personally Known: \/ or ( FE—
i@ﬂre of Notary Public
Produced !dentification: Prirt, Type, or Stamp Commissioned Name of Notary Public
; DENISE CARMONA '
Type of Identification Produced: 5 ws MY COMMISSION # EE 184385

EXPIRES: July 29, 2016
" Bonded Thru Notary Public Underwriters

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



Palm Beach County

240 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415
POST OFFICE BOX 22309
WEST PALM BEACH, FL 33416
SUSAN BUCHER

Supervisor of Elections TELEPHONE: (5681) B656-6200
FAX NUMBER: (561) 6856-68287
WEBSITE: www.pbcelections.org

CERTIFICATION

I, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Palm Beach County, Florida, do
hereby certify that 49 signatures on the Petition for Town Council Group No. 1, of BILL
DIAMOND, are registered electors in the Town of Palm Beach, according to the registration

records on file in this office.

This is to further certify that WILLIAM J. DIAMOND is a registered voter in Precinct 1390, in
the Town of Palm Beach, Florida.

Signed, this the 2nd, day of January, 2015.

Brscom, Bracher

SUSAN BUCHER
“SUPERVISOR OF ELECTIONS
PALM BEACH COUNTY

(SEAL) -



Candidates: Please be sure that your name is on each sheet

TO THE TOWN COUNCIL OF
THE TOWN OF PALLM BEACH. FLLORIDA:

The undersigned qualified voters of the Town of Palm Beach, Florida, do hereby :,Wina jon of’
Rl DiamoD

(Please print name)

~(Please sign)

as Council Member, Group N().Q\_J& regularly made at the Caucus held on January 6, 2015, at Town Hall, Town Council Chambers, 360 S.
County Rd., Palm Beach, FL 33480, and do hereby petition your honorable body to place his/gef name on the official ballot to be used in the
General Election, to be held on February 3, 2015.

Resive tRAVLSEN

E hzabeth S. /M'ﬁ?f\v E
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Candidates: Please be sure that your name is on each sheet \,E

TO THE TOWN COUNCIL OF

The undersigned qualified voters of the Town of Palm Beach, Florida, do hereby confirm the nomination of:
[3/L1 Ditpmon 2 :
(Please print name) ’lease sign)

as Council Member, Group No.O_l&, regularly made at the Caucus held on January 6, 2015, at Town Hall, Town Council Chambers, 360 S.
County Rd., Palm Beach, FL 33480, and do hereby petition your honorable body to place his/her name on the official ballot to be used in the
General Election, to be held on February 3, 2015.

W '“ A ) h/; LLJAn T&)ﬂﬁﬁé(iﬂfmm;m

: TGWrrAvbc Craps CGL [Q»f_j , Yyl a2t u;_ﬁ"_}_}

g @a@w ﬁ Sl W 4 So. &a“ﬁ) Byln ‘(80
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I DO HEREBY CERTIFY that there are at least twenty-five (25) que alified electors’ signatures herein contained for Candidate

Elections.

DATED this 7" day of January, 2015.

, according to the requirement

s of law, and as verified by the Palm Beach County Supervisor of

Susan A. Owens, MPA, I&MC
Town Clerk
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