
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 1 06.021 (1 ), F.S.)

(PLEASE PRINT OR TYPE)

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

REEEIUED

';m5 H0u t? l1rE? Tt'lt'l

1. CTECK APPROPR]ATE BOX(ES):

d tnitiat Filing of Form Re-fiting to Change: I Treasurer/Deputy f] Depository tr Office tr Party

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

Kitcflr+/iD tn KL6 lD
3. Address (include post office box or street, city, state, zip _
code) 1 (" ( u 

.S " "-, Ttt o <- E /4ry ,s-LU t)

tr" ? J

t' *r^ r3'=n't1 JtrL? 
iYh'4. Telephone

$cl ) -t}y )6 3t

5. E-mail address

l<t-E,A Jz | '- lot-.6atv
6. Office sought (include district, circuit, group number)

G {l-'tt P I

Pntn B€ n \+ Tttp* C,:rpcl (

7. !f a candidate for a nonpartisan office, check if
applicable:

tr My intent is to run as a Write-ln candidate.

8. lf a candidate for a @A.E office, check block and fill in name of party as applicable: My intent is to run as a

tr Write-ln tr No Parly Affiliation D Party candidate

9.lhaveappointedthefollowingperSont"ffipaignTreasurerDDeputyTreasurer
Name of Treasurer or Deputy Treasurer

I( I <lrrq Rt' t/^ l< t,4 tb
10.

11 Mailing Address 16 6, i""fH c'GeA/N t3"t LEafi{<P-iJlf , 'r*r^'fu,<-u F( , FfTs-
12. Telephone

cr6/ )r-Jrf z?/
13. City

Plgtn Bercu
14. County

Pl+cw BE*U
15. State

TL
16. Zip Code

iJ..tk.,
17. E-mailaddress

l(ls tt JG I * h, L_( o lh
18. I have designated the following bank 

"" 
rV {eri^.ry Depository fl Secondary Depository

19. Name of Bank

L, Er-t-s €n,Re"
20. Address

2j -5- So.,T# C,..rr^,-l7 T" te D
21. Cilv

pr+Ln '1?e yk+t
22. Countv'--
f Pu,n F Efi.u

23. State

FE
24. Zip Code

33 td-"
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

tt ln lr;
26. Signgl(g of Candidate

x ilf^r A f--t
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

t t* ft nn fh K t- S f D , do hereby accept the appointment
(Please Print or Type Name)

ff cr paign Treasurer

I, Ft
designated above as:

x rrn l(---t
Deputy Treasurer

of Campaign Treasurer or Deputy Treasurer

I::LERK

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



TIdH ILEFiIT

OFFICE USE ONLY

':!ll5 t'lfltJ t? tt

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

l,

candidate for the office of P h Lnl )uult coo \ 9R!trI
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

it lt> lo-
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 flrst 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).

Ic l{ 14 Ks

Signature of Candidate

DS-DE 84 (05/r r)



CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidatss)

RECEIUED

2D15 DEC 4 9r23.il,I

*v\L,

Pfo"".

I, <-t+4

OATH OF CANDIDATE
(Section 99.021, Florida Staiutes)

r-lEtl'
(pr-EASE pRtitr itaME ls vou wrsx rr ro rppEAR oN THE BALLOT' -' NAME MAY NOT BE CHANGED AFTER THE Etlo O. OC3.I{S:'\

am a candidate for the nonpartisan once ot ?lALyn AE:l4llt'To v't Cou PL- 
T-

(office)

A\I?
(district #)

County, Florida
(circuit #l (group or soat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or
elected: I have qualified for no other public otfice in the state, the term of which oflice or any part thereof runs
concurrent with the office I seek; and I have resigned from any office from which I am required to resign pursuant to

Section 99.012, Florida Statutes: and I will support the Constitution of the United States and the Constitution of the

State of Florida.

tItd ) s-&tr >a:l K t- EID *16 | cr- /?oL. < or+tl/"-

; I am a qualified elector of

Telephone NumberSignature of Candidate

ZC6o 3 rx€n,''-. Pr-u D A+m € E*-11

Email Addross

I-' -I r--

Candidate's Florida Voter Registration Number (located on your voter information card): i I a e O ,? O ? t
* 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):

Rr (H gt,-n KL EtD

STATE OF FLORIDA

courrv or /r/,

Sworn to (or affirmed) and subscribed before me this

Personally Known:

Produced ldentilicationr _

Type of ldenlification Produced:

cgnsrhe^l!{DtwEfiEv
MY CO*tMtSStO { *FFO747g
EXPIFES D€combor 5. 2017

JI,/H I]LERH

DS-DE 25 (Rev.5/11) Rule 13-2.0001, F.A.C.

0e.rrnl"te ,zo lS



FORM 1 STATEM]
INANCIAL I

ENT OF 2014
Pl.a3. print or typ€ your nam., mailing
addross, ag€ncy nam€, and position below:

F] INTERE STS I ron orptcr usE oNLY:

NAt\rE -- FIRsT

l\c\ D
A/IDDLE

.I<-H rn
I(ELE,IVE,,

?1115 IrE[ 4 9122 TU Cl

I *-u!

P,-,"r1

lr4AlLlNG ADDRESS :

2_Lt. _S o rF 6t r> oJ.\acsSH

ALt/h 6 Er+-+ 33 fs" AcYfi t{
CITY: ZIP: COUNTY:-f6r..n- (Do^Jci t-{}c

aj'fi Q *-. c @dP
OF AG

'A Lr) Lotlru<
)F OFFICE OR POSITION HELD

r-t-t t,, Qo tL 
^,C | \ (,

You are nol limit€d to th2pace on the llnes on thls for

cHEcK oNLY rF [a, cetotoere on tr
'i./Attach addltlonal sheels, lf n6cessary

NEW EI\,,IPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED
DISCLOSURE PERIOD:
THIS STATEMEI\TT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
yenn on oN{rrscAL yEAR. pLEASE srATE BELow wHETHER THts STATEMENT ts FoR THE PRECEDING TAx YEAR ENDING

EITHER (t6st check one):

DECEMBER 31,2014 OE tr SPECIFY TAX YEAR IF OTHERTHANTHE CALENDAR YEAR

MANNER OF CALCULATING REPORTABLE INTERESTS:
FiLEns unve rHE oploN oF ustNG REpoRTTNG THRESHoLDS THAT ARE ABSoLUTE DoLLAR VALUES, wHlcH REQUIRES FEWER
CALCULATIONS. OR USING COMPARATIVE THRESHOLDS, WHICHARE USUALLY BASED ON PERCENTAGE VALUES (SCE iNStTUCtiONS

for further details). CHECK THE ONE YOU ARE USING: ,/
O COMPARATIVE (PERCENTAGE) THRESHOLDS OE V DOLLAR VALUE THRESHOLDS

PART A - PRIiTARY SOURCES OF INCOME U\4ajor sources of income to the reporting person - See instructionsl

(lf you have nothlng to report, write "none" or "n/a")

NAME OF SOURCE I SOURCE'S I DESCRIPTION OF THE SOURCE'S

oFrNcoMEl-or?*,.t!-.,.1PntNctpereuslNE
lEhS to ,."

f-rl5rD-r:E-F <ean rr,rP r r tp(
-r o-u t'vet.,or PT.. r,lncc r...t! t{ IGF tET+ r <

.(o<tAc JBctrRITT ttw o;Pf t*c{o,-.D< C b \.}-I-,
,rE S XI; t'L7n*!.f i4lq.ff-r -Bnry 

tq.
U" GLLS ]FNRCO 1J-.J /,-JfRnLtaA n(,lq FSr\ Frd

NAME OF I\,{AJOR SOURCES

I or eusness' tltcove I

. PRINCIPAL BUSINESS

I ecrrvrw or sounce

,ART B -- sEcoNDARy 
"ou*"." 

or '"@s*;olu\,lajor customers, clients, and other sources of income lo businesses owned by lhe reporting person - see inslructionsl

(lfyou have nothlng to repon, writa "none" or "n/a")

NAME OF

EUSINESS ENTITY
ADDRESS

OF SOURCE

f\)o N E

PART C - REAL PROPERW [Land, buildings owned by the reporting person - See instructions]
(lf you have nothing to repoft, write "none" or "n/a") FILING INSTRUCTIONS for when

and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must lile
this form and how to fill it oui
begin on page 3.

f\d w ?

CE FORM 1 . Efiedve: January 1 2015
Adopred by roielence nRue34-8.202(1) FA.c

(Conlinlod on r€v.r.. sid.)



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

(lfyou have nothing to report, write "none" or "n/a") \

TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

JI,.KS .Bo* \\ I nlLrrcrr+ (- U 3s \,, E tr.s FnAca FS<o<:,nl\-l
Pur"'DS'
PART E - LIABILITIES [Major debts - See instructions]

(lf you have nothing to report, write "none" or "n/a")

NAME OF CREDTTOR 
I

ADDRESS OF CREDITOR

Yyov-E

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in cerlain types of businesses - See instructions]
(lf you have nothing to report, write "none" or "n/a") 

BUSINESS ENTIT' # 1 2

NAME OF BUSINESS ENTITY I nor''E I 
tuslNESS ENIrY #

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVIry

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTTNUED ON A SEPARATE SNECT, PUESE C

SIGNATURE OF FILER:

Date Signed:

t.rl'll f CPA/Attorney Signatu re:

Date Signed:

CPA OT ATTORNEY SIGNATURE ONLY
lf 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:

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.

FILING INSTRUCTIONS:
WHERE TO FILE:
lf 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.

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanently reside. (lf 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, PO. Drawer
15709, Tallahassee, FL 323'17-5709; 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" lnstructions on
page 3.

Facsimiles will not be accepted.

WHEN TO FILE:
lnitially, 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 qualiling
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, atthe 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 lnterests) does not relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31,2014.

WHAT TO FILE:
After completing all parts of this form, includino
signing and dating it. send back only the first
sheet (pages 1 and 2) for filing.

lf you have nothing to report in a particular
section, you musl 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 I with a qualifying

officer is not required to file with the Commission
or Supervisor of Elections.

CE FORM 1 - Effeclive: January '1, 2015.
Adopted by relerence in Ruls 34-8.202(1 ), F.A.C.

I



,+ffi+
,ffi**",' Palm Beach County

SUSAN BUCHEFI
Superwison of Elections

24O SOUTH MILITAFIY TFAIL
WEST PALM BEACH, FL 3341 5
POST OFFICE BOX 223OS
WEST PALM E}EACH, FL 33,418,

TELEPHONE: t561 I 656-6200
FAX NUMBEFI: t561 1 656-62E}7
WEBSITE: ww\/V. pbcelections.ong

CERT!FICATION

I, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Palm Beach County, Florida, do

hereby certify that 27 signatures on the Petition for Town Council Group No. 't, of RICHARD

M. KLEID, 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 RICHARD M. KLEID is a registered voter in Precinct 7158, in the

Town of Palm Beach, Florida.

Signed, this the 1st, day of December, 2015.

SUPERVISOR OF ELECTIONS
PALM BEACH COUNTY

SI,SAN BUCHER

(sEAL)



Candidates: Pleasr be surr that vcur narnr is olr gaqh shmt

THE TOWN OF PALM BEACH. FLORIDA:

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

h> RE'EI*ED

?0tE Hr:ll'r ?4 l:lr'lE TtIll ILEEF;

iuP r,RV I$fi fi fi r ELECTIS}{'6

?015 t{0Y 30 fitt ll: h5

R l. kfiRr: f-c6. r o 6}-J 7-d t''itls u'|-'";'t' i"';lJiti'i" i'

(Please print name) (Please sign)

as Council Member, Group No. f, regularly made at the Caucus held on December 3, 2015, at Town Hall, Town Council Chambers, 360
S. County Rd., Palrn Beach, FL 33480, and do hereby petition your honorable body to place hisfter name on the oflicial ballot to be used in the
Genelal Election, to be held on March 1 5, 20 I 6.

NAME oF REGISTERED VOTER
(PLEASE PRlur LEGIBLy)

SrcNaruRs AooRrss Dnrn oF BrRTrr

t/ fiEuEr0 gtunsrEt/J "Affi tuuo/ so "fuan 8*qr>. 4 o4s aLr/t743
d T/*r"to.x /Y)etF,R Qldo -5.. 1cran El*,( 6oS S zls lnsF
3

4

5

6

7

8

9

SUIt^r,;
0



NAME OF CANDIDATE: l+t+ K D Kt..€/b GROUP NO.:

NAME OF REGISTERED VO|'ER
(PLEASE PRINT LEGIBLY)

SrcNeruns AonRnss Dlrn or BtRrn

lr/ 2t 6o -f fu-da;t /J)r,/, 4!4 z/ts/gz
(r B,-x -f**-t*- fuT'7x*4- q 1 eo<-oA p"4 $z;eu A -St e 1/c 1= L

V Il,l,-* A, ,-,1lo ffi?trrnrroJ.a, I ar*,- ?3 slr ho r

{ ' ,'uh,"d ^,ii" Ca/*{,,,rL' tit r 9 fla*,-"/ */te/r/
v I *,, e- Krrr"-g /L-- .-t ?,., I r-rt? y'-r-,rt ?S iilL,*-
'.t/ An 0.l nu L\62 Aro 'HF s, L-\ o,. ? q t6 lii l.-{ j

"y

Sdnrei Crtn 'rrr @z 26k) f aU**€4rJ"
)

oG /8,/e/
dW; ,llt\l( fl4A to? [)o^{tn, 91, iulpldl
JY fll*e>eo{t /e > &ot AJC-, e*-/D6 ? -/b-3-
t9

/

20

2t

.,1

23

24

25

.fi,',ni* l, kle;t
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RETEIUEI}

I'115 IrE[ ,t ,-rrt3 
ItiH ILEE];Cnndidates: Ple*sr tre surr that -vour nrlmr is on carh sheet

TO THE TOWN COUNCIL OF
THE TOWN OF PALM BEACH. FLORIDA:

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

--t(r.*v+Qp Kq6lP
(Please print name)

as Council Member, Group No. I , regularly made at the Caucus held on December 3,2015, at Town Hall, Town Council Chambers,360
S. County Rd., Palm Beach, FL 33480, and do hereby petition your honomble body to place his/her name on the oflicial ballot to be used in the
General El€ction, to be held on March 15,2016.

nomination of-:

(Please sign)

NAME oF REGISTERED VOTER
(PLEASE PRINT LEGIBLY)

SrcNaruRs AnoRnss D.r.rr oF BrRTH

I rrua {;"-rfuA ? / C*-*-L (U ftz )
I

., 7ffi1_'%qrl(c(v!-lmffi^ 2 >q R/n*- /*,o ,/r /:r-
3

n, ArtT t'ra.ry Do(n(. LL /r,), l,,fuDrut/ )rir Ea{V(10^'o,o b, /u,61
4 ,b.l,qoil^^r /).9ob-- J : oo 5 - D<ta-- 6L/ r (or/sz-
5 JZa)l e su ut/ Vo,-)e?>1^r r 4btt [.tr, WL-JA U-r^-t

6
l>nv tt n. Qosut 5"*-a [L, t4bo N L*re u^/ r "/ t /,1a-

7 0n"ta 'W*iu, )/^ffiI/AlJ
&8bO s 0qrurBt\UX# r>ln lsq

8 'Dnnro\[ [-loorz-
t 1),,,tt ll0^r.- 211 QetAkJh( frv- tr lrolot

9



NAME OF CANDIDATE: I gl't nRP GROUP NO.:

StcrulruneNInas oF REGISTERED VOTER
(Plelsn PRINT LEGTBLY)

Ss..{ G\e*.

Dlro on BrnrH

'f,'r1a t ()<.asqtWd *nno (\c1 -\r -Ltt

- Ji /( ), o,,-t P #df/ L

/4oea-Bh/4'
.!A-r.rq (t- ll) nt&rf,ran 21 f q h A@/r, /l.qA FA 4oH

2{6o 1. €...*

I DO IIEREBY CERTIFr that there are at least twenty-five (25) qualified electors' signetures herein contained for Candidate

Ri<laafa Kle;o . according to the requirements of law, and as verified by the Palm Beach County supervisor ofElections.

DATED this Q& duy of -bc4bee , AO/S .

A. Owens, M

lo \i
Town Clerk

Aponoss

26

"11 , -1.
LrflAn ,nf ar\oi,. ffiL UU 'zLQir f- Aron^Bl ,rllfrU -7-q ^()2

28 Qr'ur,^,,, ( \/re Dr.tr' i ) a,,ff; //"_i,-^n, .+ /=za/ ss
29 AW^N*W RPm5tc ;L'&"*l Y4A(1oc- 5"- C cte^?t,l 151 1 , [>4
3r V)n,,"-1lp Jf- l oor< )a, r{tilL{-f]dl"^- 2tl Qp,n,i-kfo, 4r* lo zr:h3
3l lM,"hn.) (.-), i ll, \YM x)*.,1 \uwrhro Go[ 1-tf--(-l
32 S"X)(fuLt1"n)-tV uMAtl*rffi a33; JbuWQan &uo *n .n Brl0l Wl
33 itaLN,D (el,Nt ( ,h .-, ,/2..,L^- Zz*e .u,nz,h/hil6!> 7,a40
34 '/l&,,^-^, { //*,(*, r,l*ncv L ln *rtc 2<9,0 -1. )sor,-.- )ULr! , ?-2q- Vr
35 ',.JiIfr \^-ro\,, Q*U. ){L*,#=*,^ #rk!'rd,^^I-..7, lt ., *.L+ tay'ffi
36 \)n,,i,[

-\

i\rtw
'\h;mvt

L>? r l,O At,.-l,lta ,4 /l 1r,r
37 ^Fon*^.^ts /.r/,*ro'l .ze*xt t,-..Lr zo)e,/,r.7
38 Eoq/ea/st
39 UiS Ct MA rscl t' / \4 K r, A64 / r/,u l,ll, t<l
40

tolr


