APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) S DT 47 4064 TUH ELERK

(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):
m 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
“Damelle Lhckoe Moo 1 Pendletn Avenve
4. Telephone 5. E-mail address ’7
l Peack, FL 52460
Dol ) 301-6041 | DUKIE®S 0 i |-Com) alm Peack, £
6. O_f]ﬂce sought ncgjﬁ; district, circuit, group number) 7. If a candidate for a honpartisan office, check if
6N o by Q. applicable:
ﬁ()’l)ﬂa (9{.@0’9 | [[] 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 intentistorunas a
[] wwiten [ ] NoParty Afiiliation ~ [] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

Ac)\r\ . MCracken

11. Mailing Address 12. Telephone
234 Yenlyn Coad (Sb! ) 7L2 - 859§
13. City 14, County 15. State 16. Zip Code | 17. E-mail address
()A\\m Bea N pé)m @ear‘\ - Yoo e ’bgmccraakef\ @j"‘\é.‘l  Comn,
18. I have designated the following bank as my K] Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address
Pank. of fimedica (Yo Y. Coonty L1

23, State 24. Zip Code

Vil Beae. "l Peacsc 23 3 3Us0

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. §jgn ure of Candldate
b )7)20/% L!Dm
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, gol\,\ Q M( CFAL\QE,»\ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [E/Campaign Treasurer [[] Deputy Treasurer.
1ol }ony X/Q?/ T Gap ],
Date Signature™of Can’fpalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, 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
officer before opening the campaign account,

R —--‘g gg:'”‘i

Eﬁ:_‘ E;x

OFFICE USE ONLY

& T L

1. CHECK APPROPRIATE BOX(ES):
[C] Initial Filing of Form

Re-filing to Change: <] Treasurer/Deputy

[C] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last)

Danielfe thckor Heote.

3. Address (include post office box or street, city, state, zip

=977 Pendleton Aere

4, Telephone . 5. E-mail address /%Z /%
(Bl ) 301- 59, | DUKIERS eaol-tom talw toeack, FL 33450
6. Oﬁ" ice sought (i {q}ud strict, c uit, g p number) 7. If a candidate for a nonpartisan office, check if
DM Q / applicable:
ﬂl‘)’?//)& é 7, 0/0 / D My intent is to run as a Write-In candidate.
8.Ifa candldate for.a partisan oﬁ'ce, check block and fill in name of party as applicable: My intentis torun as a
[] write-in ' [] No Party Affiliation  [] Party  candidate.

|'_—] Campaign Treasurer | Deputy Treasurer

9.1 havé a!pbo'inte‘d‘the following person to act as my
puty Treasurer

10. Nagme, of Treasurer or D
Daneelle. [F Floote.

11. Malling Addres
@en dlefw Menve

12. Telephone

S0l y 200509 |

15. Sta

aT)
13, City Count
/31&11/}1 Poack [ Bead

FL

17. E-mail address

DUKIERS 4o |-com

te 18. Zip Code

DXL A

18.1 have‘designate‘d the following bank as my E/Primary Depository ] Secondary Depository
e of Bank 20. Address
ny of F}m@/ |Yo N. Coonly Ph P-B.

ounty

Fhim P

g;m Deach.

23. State

24, Code
‘o Doz

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. Signature of Candidate
b )12 f2om X sl 4]/t
27. “Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

U Dantelle Mo [Hoote.

, do hereby accept the appointment

(Please Print or Type Name)

[

designated above as: Campaign Treasurer

!@\ )zoztf

S Deputy Treasurer.

X " (ol ./ ) om

Date

Sighature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.

| ERE




STATEMENT OF
CANDIDATE

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

OFFICE USE ONLY

Mg | TWH CLERE

] "Donwlle thchoy Hoeore

candidate for the office of%%&&wé&ﬁﬂﬂ Cooncil é‘/50/" | ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X M%Dm

Signature of Candidate

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).

ID//7 /’ZDILF
Date

DS-DE 84 (05/11)




CANDIDATE OATH - —
NONPARTISAN OFFICE RELEIVE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

] Dancelle HheVor MOORE

(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 pﬂ/ﬁ? 7&90 ch 7510/1 (lUﬂﬂCl( /
fice (district #)
» 4, -1 am a qualified elector of | a‘f M Bfa Eh County, Florida:
(circuit #) (group or seat #)

I 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.

X Dol 4 Dem . G60659-1226  Dukie ese.anlcom

Signature of Candidate Telephone Number Email Address
277 Pendleten the. Polm Leack [ 32450
ress City tate z ode

Candidate’s Florida Voter Registration Number (located on your voter information card): M\ \ATR RS

* 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):

DAN NELL. Bl OX MORE

STATE OF FLORIDA
COUNTY OF Parm Beacly

Sworn to (or affirmed) and subscribed before me this /%5 day of JaNnpa r->/ 720 LS.

Y Py,
/ SYN%, JACQUELINE B. ROGERS / 4
Personally Known: or L% ": MY COMMISSION # FF 020584 d A

EXPIRES: May 29, 2017 of Notary Public
7eorna®  Bonded Thru Budget Notary Services e, or Stamp Commissioned Name of Notary Public

Produced ldentification:

Type of Identification Produced:

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




FORM 1 STATEMENT OF 2014
Pisase print or typo your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

“Mmrc pmelle  Hideoy
Sl VenduhmA—»—e

o V@@m Doach 3345 COUNTYPa;Mamf,, RECEIVED
NAME OF AGENCY - ’T/qu (/’} P/}_(m E}ga{,}f]

NAME OF OFFICE OR POSITION HELD &R SOUG

—Town_(oahct| (jn)u,ﬂ /

You are not limited to the space on the lines on this forNAt‘tal:h admtion‘ll sheets, if necessary.

CHECK ONLY IF [XCAND!DATE OR ] 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 (must check one):

DECEMBER 31, 2014 OR u] 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 details). CHECK THE ONE YOU ARE USING:

d COMPARATIVE (PERCENTAGE) THRESHOLDS OR )é; 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
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

hee
Cllached

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 ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
af / 0
frv ( YA
e —r == = e
PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, write "none" or "n/a") FILING INSTRUCTIONS for when

and where to file this form are

ZLH Edmor M W\ps}_palmhath FL 33405 located at the bottom of page 2.

INSTRUCTIONS on who must file

ble Plearwaler farknd #1L00F whinmBh FC 3340/ i lorm ang How e TiLiGaue
12068 [H0h F N Jupln FC 33435

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

{Continued on reverse side) PAGE 1



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

-

I i
adached.
PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

ADDRESS OF CREDITOR

(40O ﬂ/é)amé/ K Tl /220c4_

NAME OF CREDITOR

2anlk. of Arerica

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

It h thing to report, write "none" or "n/a"
Sl °P ) BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE %] |
N RE FILER: | CPA or A RNEY SIGNATURE ONLY
|

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

W

Signature:

" Dol 4o

l, , prepared
| the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the instructions to the form. Upon my reasonable
| knowledge and belief, the disclosure herein is true and correct.

Date Signed:

- 7-Z015~

WHAT TO FILE:

After completing all parts of this form, including

signing 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
candidate who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.

| Date Signed:

CPA/Attorney Signature:

E INSTRU
WHERE TO FILE:

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

NS:

Local officers/femployees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, 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 ot be accepted.

FARH R0 o | ' TN
| T

WHEN TO FILE: RECEIVED

Initially, each local officer/employee, 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 confirmation, 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 Financial Interests) does not relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014.

CE FORM 1 - Effective: January 1, 2015
Adopled by reference in Rule 34-8 202(1), FA.C.

PAGE 2



PRIMARY SOURCES OF INCOME
THET A-]

FORTIN ENTERPRISES, INC.

THE MARY ALICE FORTIN FOUNDATION, INC.
THE FORTIN FOUNDATION, INC.

THE HICKOX FAMILY TRUST

THE MARY ALICE FORTIN IRREVOCABLE TRUST
THE SMITH FAMILY TRUST

BROWN HARRIS STEVENS PALM BEACH

DANIELLE HICKOX MOORE

P.O. BOX 3129, PALM BEACH, FL rivate
33480 nvestments
201 CHILEAN AVENUE, PALM

BEACH, FL 33480 Tundatr on

201 CHILEAN AVENUE, PALM Povrdiebison
BEACH, FL 33480

C/O US TRUST, 114 W. 47TH

STREET, NEW YORK, NY 10036 st

201 CHILEAN AVENUE, PALM Joo ot
BEACH, FL 33480

201 CHILEAN AVENUE, PALM tyust+

BEACH, FL 33480
353 WORTH AVENUE, PALM BEACH,  {eal- estal=
FL 33480



STOCK AND BOND INCOME
TaRT A2
American Electric Power

ATT

BCE Inc.

BP

Bristol Myers Squibb
Chevron

Conoco Phillips

Duke Energy

Dupont

Eli Lilly

Emerson Elextric
Enbridge Energy Partners
Exxon Mobil

Fortin Enterpises, Inc.
General Motors Bonds
Glaxosmithkline
Home Depot
Honeywell

lllinois Tool Works
Johnson & Johnson
Kayne Anderson

Lee Enterprises

Merck

Pfizer

Phillips 66

Proctor & Gamble
Royal Dutch Petroleum
Southern Company
Telefonica

Verizon Communications
Walmart

Walt Disney

DANIELLE HICKOX MOORE



INTANGIBLE PERSONAL PROPERTY
Yok D -1

1-800 Flowers

Abbott Labs

Abbvie

Aetna

Alcoa

Alliant Tech Systems
Altria

America Movil
American Electric Power
Apple

ATT

Avis Budget Group
Bank of America

BCE Inc.

Berkshire Hathaway
Boardwalk Pipeline Partners
BP PLC

Bristol Myers Squibb
Callidus Software
Chevron

Chicago Bridge and Iron
Cigna

Citigroup

Cliffs Natural Resources
Coca Cola

Conoco Phillips

Craft Brew Alliance
Dow Chemical

Duke Energy

Dupont

East West Bancorp

DANIELLE HICKOX MOORE



INTANGIBLE PERSONAL PROPERTY
boerl D -Z-

Eli Lilly

Emerson Electric

Enbridge Energy Partners

Examworks Group

Expediters International

Express Scripts

Exxon Mobil

Fortin Enterprises, Inc.

General Electric

Glaxosmithkline

Halozyme Therapeutics

Hercules Technology Growth

Home Depot

Honeywell

[llinois Tool Works

Intel

iShares Malaysia

iShares Semiconductor

Israel Chemicals

Johnson & Johnson

Kayne Anderson

Kraft Foods

Lee Enterprises

Linear Technology Corp

Matador Resources

Merck

Microsoft

Mondelez

Monsanto

Motorola Solutions

Nektar Therapeutics

New York Community Bancorp

DANIELLE HICKOX MOORE



INTANGIBLE PERSONAL PROPERTY
rorr D-3

Oracle

Orix

Pfizer

Phillip Morris

Piedmont Natural Gas

Potash Corp

Power Corp of Canada

Power Financial Corp

Powershares Dynamic Food and Beverage

Proctor & Gamble

Repligen Corp

Roper Industries

Royal Dutch Shell

Southern Company

Spectra Energy

Spider Sector Industrials

Spider Sector Materials

Telefonica

Telefonica Brazil

Ultra Petroleum

Unilever

Universal Electronics

Vanda Pharmaceuticals

Verizon Communications

Vodafone

Walmart

Walt Disney

Warren Resources

Willis Group Holdings

Wisdom Tree Dividend

Zimmer Holdings

DANIELLE HICKOX MOORE



Palm Beach County

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

Supervisor of Elections TELEPHONE: (561) 6856-6200
FAX NUMBER: (561) 656-6287
WEBSITE: www.pbcelections.org

CERTIFICATION

I, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Palm Beach County, Florida, do
hereby certify that 38 signatures on the Petition for Town Council Group No. 1, of DANIELLE
HICKOX MOORE, 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 DANIELLE H. MOORE is a registered voter in Precinct 1392, in
the Town of Palm Beach, Florida.

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

.

SUSAN BUCHER
SUPERVISOR OF ELECTIONS
"PALM BEACH COUNTY

(SEAL)



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

T

THE TOWN COUNCIL

)

THE TOWN OF PALM BEACH. FLORIDA:

The undersigned qualified voters of the Town of Palm Beach, Florida, do hereby confirm the nomination of:

DAN IELLe Hickox Iosre

"Dt U pen

(Please print name)

(Please si gnf

as Council Member, Group No. d—- , 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.

’7;3’) \ﬁaﬁmd— ‘f?ood ?9?6

\zte Lung Deondcke

g .fwce ,Z)

AR

22f Babams Lave

| bynn ECiKEn

o, WM (e

5 Ai\soxn Beanler

335 Peydieton Lane

6 I&%ﬂim\ef

333 fendlebon Lane 78

1Y Lt JE >m/»\

$37 lp&\//é{w éant pﬂ)

s | sf0pd-| Pz (LA 220 Spaano e
: Wc/ur{,/,@ P/a) Ha&% )Mjﬂﬁ]gmoﬁ’/f—
. NLMQ,){)&LD\lﬁJ 3’3/;:, 20 ondodd Ave . eecem
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TRAIEUE

YenNe INATURE AODRESS T

" M lle Pioddre | A e 220 Somfrd fve

1z MAQ\{ ?fesslu jf)\ Jé\,__ 240 Sﬂnfcf\d a%

& QFO‘T'T‘ )@\\’V}(ﬁ‘v A 2-%1 %(J\i‘uay 4

] fdd  foonces ,U\JUL\,L 2% P Q05 0200

5] Robervd Hemsh a /@/\/V/DG\/\ 2(3 lepps Plaza

. .k/\ﬁ,/\jnrh,/};?ﬂwﬁ;r’%@f’%mcx (’5%7&;&&%94%

| = hshe (o™ [r.«L m R ¢g {o ‘[‘ lw Vs

B L B v _ 72 lemnes R4

19

TATIAN A VAN ZAR D1

J
25 UMEDITECLANEAN BP.
N\

'\\\‘ SRS

Lo A Sq0ela

” Xt | 20 FypeCaen €8 /

n| /ey N o e_jmm [ Newgap | \43 2Bty [ R

Bl E Neviond | <@qq1f+ﬂ¢ AfZJ// /ZA_A/}-—{VK 20 RarxonByve F’B\\j/

- @7)1&; S MO dee Gumecdc | 1192 W Lk wﬁ\l?

24 Q/":“/../\ C\'\(‘I‘\\‘ (O\rp 727 210 (QJ\?cp'r QJ“ 7

25 C,Q_ro \ "vves Ceanns ) Tuws 2<7)~ Jameanca bx

s Phylje vt LK Tt 231 N ameca by, ‘//

27| N\ L«/ra,(»’AQ \W\Wdf/l@ /’\'{f /_-%0%//2/‘1'\

28 \h\ l\\\\\\?\bw Lbn\QjA(’\ijJ\ / ‘{’(,\‘2@&]\4\‘ MS({\J \/
NS
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DAN 1 ELLE
Fleol £

29

Durbara C/Mad‘ /é/%,,ﬁ

ol

30

((); HIZ/T\ ()//ﬂq&wf/k

/MM c,zw,

C&%ﬁf 22555 C/uﬂw ey

¢

31

M@lm

Dumc,lé?_(

/OZ ’/2‘51[ %tw/ /]

32

Anp Bt T

IA\V‘M

M A Do L
ﬂLA "

806 Pudliton Log (P15

%
f&cff /_)/

33

JAV\ ) -
//oz)/#

764 Dusbar 2548

Y

34

Ciew Q@Hm
(N =

\&om\lj' % e

AN Dzl %374 ?ﬂ’

Danvielle. H. Moore.

I DO HEREBY CERTIFY that there are at least twenty-five (25) qualified electors’ signatures herein contained for Candidate

Elections.

DATED this 7" day of January, 2015.

. o B

| L= i s el
| Moy Aushne Wi . . 230 M@’»M«@L Il 28/
- /Amé /4&5#% /;/5?4" QBE/M/.Z = /f[/ ‘/

| Ay Db " 2SS Fidgevign W]V

H Ac?/’“; 67[_0// 2ot o Cﬂ'lefﬁ/c/ 0{5(4&5;3%/&8/
o 15s |, Quabe | Lesh St o Lhapel Hill Kd PEN 2%

' ) | | N4>

, according to the requirements of law, and as verified by the Palm Beach County Supervisor of

Susan A. Owens, MPA, MMC

. Town Clerk

p

age /2
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