
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
officsr before oDeninq the campaign account'

REIEIUE}

':[i5 JfN 1? 1E:E3 Tl{i{

OFFICE USE ONLY

1. CtrECK APPROPRTATE BOX(ES):

fl nt^l Frting of Form Re-filing to Change: E Treasurer/Deputy E Depository tr Of1ce ! Party

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

YiAlUUr " lr'lArcrt E' lEt tu * t l
3. Address (include post office box or street, city, state, zip
code) ae1 VALTou fi1)ENUE

Pam&t"u,Fu 3j(9o4. Telephone

t{Lt t 3U"Aarl
5. E-mail address

tll-,Qo,[uo/etd.co,n
6. Offics sought (include district, circuit, group number)

Couur,, l',1 e,taet 6,ou P a
7. lf a candidate for a !g!E!!!gE office, check if

applicable:

n NIy intent is to run as a Write-ln candidate.

8. lf a candidats for a E!!!g office, check block and fill in name of party as applicable: lvly intent is to run as a

tr Write-ln ! ruo earty nffitiation tr Party candidate.

9. I have appointea tn" tottorningl"oon to 
""t "" 

n1y ffiampaign Treasurer tr Deputy Treasurer

10. Name of Treasurer or Deputy TreTurer

Me4ol4ar zEA utN
1'1. Mailing Address

?)4 Bfrtlon frlEpuE
'12. Telephone

rJ61)%A oo)r/
13.-City ^PhLK bePr-t(

14. Colrty
PMBeM+

15. State

Fl-
16. Zip Code

31(go
'17 E-mail address

*EQoito(Oaol, Lnn
.lB. I have designat d th" totto*ingffi ,ny gzFrimary Depository E Secondary Depository

19. Name of Bank r -FtrcMatr N*rrctlc bnar *-lRusa
20. Addres'6 JL
3voKoY* Pa"*Vry "'/o t

2',t citv

!i-u'L**
22 Counq\

P,*- 6eu*
23 State

Ft-
24. Zip Code

33wo
UNDER PENALTIES OF PERJURY, I OECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTIIIENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAT'PAIGN DEPOSITORY ANO THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

SkNe rl, )otS
29qsn+ure of Candtdfte

Phu$*Ak1^---
27.

t,

Treasurer's Acceptancs of Appointment (fill in the blk{ks and dr6ck the appropriate block)

Mic,{hqee'i- ZErlunil , do hereby accept the appointment
(Please Print or Type Name)

designated above as:

Treasurer or Deputy Treasurer

rlLEFil(

DS-DE 9 (Rev. l0/10) Rule 15-2.0001, F.A.C.

d c"-pnsn

Iuuc H aqL{



OFFICE USE ONLY

:Lu5 .IUt'{ 1? 1Et5:j

STATEMENT OF
CAND!DATE

(Section 1 06.023, F.S.)

(Please print or type)

t, MA(6A pe-f " tvlk*otl " -Z.Er Dua)

candidate for the office of CO U NC t t- t',l,eU&* 6Po u P A-

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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 flled. Willful

failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Actwhich may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

Candidate

DS-DE 84 (05/r r)



CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates)

qtrrtriltrn
r\L9LlVL$

IllS IrEr: + il.:.ri iHN

OFFICE USE ONLY

t, MfrRaftRET

OATH OF CANDIDATE
(Section 99.021. Florida Statufs)

't M*obtf " zE t bt,l4 
^l(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 Tow ,J C.^qAJct u- ,J
___a

(circuit #) (group or seat #)

(district #)

County, Florida

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 office in the state, the term of which office 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

?{@"ff2yfir/,*,, tib n sc6 - o o a { frr(oilrr/e u/. c lrn
ds;;tr*;iqffiW Email Address

dai Atuh *lra
Telephone Number

Address City State ZIP Code

Candidate's Florida Voter Regrstration Number (located on your voter information card): 1t t fiL*31.
* 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):

Z t uEr.a+JM ne 6kr " t{frbe E"
STATE OF FLORIDA

COUNTY OFq(

Sworn to (or affirmed) and subscribed before me this

I
Personally Known, V -

Produced ldentification:

Type of ldentitication ProCuced:

, Type, or Stamp Commissioned Name of Notary Public

CLEE:I:

DS-DE 25 (Rev. 5/1 1) Rule 15-2.0001, F.A.C.

(office)



PlEaSe Frint c,r lypc your name. rnailill$
addr(lss, ag?ncy namc, anC positio,r Delow

L.nlli l.rnri,ri,-- rrri5r linrvrr .MiDDIE NAME

kt frR,
[lArLtN(i ESS

NAI!18 OF AGENCY

lweru*tu*_;,;,ye 'Atln Ba{U(

oF /*tn 6e*cn

COUNTY

NAME OF OFFICE OR POSITION HELD OR SOUGHT

i lkw

Ir()ltNt I S'TA EME,NT OF
f.INANCIAL INTERE,STS FOR OFFICE USE ONLY:

21115 [E[ 4.Lttt? THt{ riLE

"O*" BOTH PARTS OF THIS SECTION MUST BE COMPLETED "*"*
DISCLOSURE PERIOD:.tHlS 

STATEMENT REr"-LEC I S Y(,-UR r-INANCIA.L INI ERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
Y'[AR OR ON A HS](]AL Y[Ali Pt. [:ASta" iiTAT!: BELOW WHETHER THIS STATEMENT lS FOR THE PRECEDING TAX YEAR ENDING
EITHER (musl <:heck one):

{ DECEMtsER 31,2014 aE u SPECIFYTAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULA.TING REPORIABLE INTERESTS:
FILERS I.IAVE THE OPIION OF USINC itEPOR iING THRESHOLDS THATARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
(lAl-.CL,LA||ONS OFI USiN0 COMlAliAr!VI-: l"t-lR[Sl"lOLDS, WHICH ARE USUAL.LY BASED ON PERCENTAGE VALUES (see instructions
for further dfraits) CHECK IHE ONE YOIJ ARE USING

'{ coMpARATrvE ('ERCENTAGE} THRESHoLDS oR u DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF ltlCOME [Ma](-,r sotirces of income to the reportinq person - See instructionsl
(lf you have nothing to report. write "none" or "n/a")

NAi,lrj OTTSOUFICI, I SOURCE'S 
' 

DESCRIPTION OF THE SOURCE'S
oti iNCoME I ADDRESS I enrructpAL BUSTNESS ACTtUry

PART B -. SECONDARY SOURCES OF INCOMF
[l'4a1or custonrers, clients. ;rlrd other sourcr]s of incorne to businesses owned by the reporting person - See instructionsl
(lf you have nothing to report, write "none" or "nla")

NAtu1E Ci[: I NA]lt: Oi: fl,,lAJOIi SOLJRCES ADDRESS , PRINCIPAL BUSINESS
BUIIINESS [:;NrlrY I cF BrJtilNr:$s' INCoME I or souRcE I ecrvtw oF souRcE

PART C - REAL PROPERTY [Land. brrildings orrtred by lhe reporting person - See instructions]
(lf you have rrothing to repod, urrite "none" or "nla") FILING INSTRUCTIONS for when

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

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

t-fruil*.uutML 

-
i Y,;u are not l[nited to tho space or] lhe lines on lhis {ofin. Attach additional sheets, if necessary

I cNecl< oNLy rF g4nNun.+rr oR Ll Nt:v/ EMpLoyEE oR AppotNTEE

lConlirued on reverso sido)0f: f:r)Rl', 1- lflc'lrve .I,]n!rrv 1 :1015
4(i{lpt.:rai tr{ reiflflr(:e,i lirllo iii-rj,la!?l1l I a {



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds. certificates of deposit. etc. - See instructionsl
(lt you have nothirlg to report, write "none" or "n/a") \

TYPE OF INTAIJGTBLE I BUSTNESS ENrTy TO WHTCH THE pROpERTy RELATES

PART E - LIABILITIES [Major debts - See inslructionsl
(lf you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

PART F - INIERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(lf you have nothing to report, write "norre" or "nla")

BUSINESS ENTITY # 1

NA[\4E OF BUSINESS ENI'ITY

ADDRESS OF BUSINESS ENTI]Y

i]RINCIPAL BUSINESS ACTIVITY

POSITION HELD WTII ENTIlY

I OWN MORE TI-IAN A 5% INl EREST IN TI.{E BUSINESS

NATURE OF lvlY OWNERSI{lrr lhiTERf:ST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEGK HERE

SIGNATURE OF FILER:

$ignature:

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.

WHAT TO FILE:
After completing ail parts of this fornl. including
signino and dating it. send back only the first
sheet (Dages I and 2) for frling.

lf you have nothing to repo( in a particular
section. you must wrrle "none" or "nla" in thal
section(s).

NOTE:
MULTIPLE FILING UNNECESSARY:
A candidate who prevrously filed Form 1 because
of another public position nlust at least file a copy
of his or her origrnerl ltrcrnr| when qrrahfyirrg A
candidate who files a Fornr 1 with a qualifying
officerr is not required to frlei wilh ihe Cr:mmissron
or Supervrsor of Eiectrons.

FIT.ING INSTRTICTIONS:
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 locahon

L.ocal afficers/employees fi,e with the
Supervisor of Elections of the county in which they
l)ermanently reside (lf you do not permanently
reside in Florida. file with the Supervisor of the
county where your agency has its headquarters.)

Sfate offrcers or specified stafe emproyees
file with the Commission on Ethics, PO. Drawer
15709 l-allahassee, FL 32317-5709; physicat
address 325 John Knox Road, Building E, Suite
200. Tallahassee, FL 32303.

Candidates file this form together with their
qLrairfying papers.

To deteffnine what category your position falls
rrnder, see the "ffiro Must File" lnstructions on
page 3

Facsimiles will not be acceoted.

WHEN TO FILE:
lnitiaily, each local officer/employee. state officer,
and specified state employee must file wifhin
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 flle
prior to contirmation. 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
ofiicers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally. al the end of office or employment, each
local officerlemployee, 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.

UL. FOFtul -'! . fiiecl,ve .Jilnu:rry ! 7(-115
Aiionlr,iiJ f'r" ryfer.inr! iir f1rrl4 :i4 t1,1fi21 I I f: A ()

,{uaE ,!otF

,/Ul/r{ lv0il{

BUSINESS ENTITY # 2

Date
V

Signed:

CPA/Attorney Signature:

Date Signed:



Palrn Eleach County

SUSAN BUCHEFI
Supenzison of Elections

24O SOUTH MILITAFIY TFIAIL
WEST PALM BEACH, FL 33415
POST OFFICE BOX 223OS
WEST PALM BEACH, FL 33416

TELEPHI]NE: t561 I 656-6200
FAX NUMBEFI: t5611 858-6287
WEBSITE : www. pbcelections. ong

CERTIFICATION

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

hereby certify that 27 signatures on the Petition for Town Council Group No. 2, of

MARGARET "Maggie" ZEIDMAN, 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 MARGARET ANNE ZEIDMAN is a registered voter in Precinct

1392, in the Town of Palm Beach, Florida.

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

frt*""fu*tu4
SUSAN BUCHER
SUPERVISOR OF ELECTIONS
PALM BEACH COUNTY

(sEAL)



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

THE TOWN 9F PALM BEACH. FLORIDA: sUPERvlSilft rtF t'tt0TlSH$'

The undersigned qualified voters of the Town of Palm Beach, Florida, do hereby the nomination or3'[15 H{J\l 30 Atl ll: t+5

t4 k(o tI6 " l4lbbt € " bott*)

^

(Please print name) Please sign)
a

as Council Msmber, Group No. olz - regularly made al the Caucus held on December 3, 2015, at Town Halt, Town Couucil Chambers, 360
S. County Rd., Pdm Beach, FL 33480, and do hereby petition your honorable body to place his/her name on the olficial ballot to be used in the
General Electiorq to be hcld o! March 15, 2016.

",$ierturpBp,,: ,:,i,. i,':,.. ::. -: :-.:.:: r: '

... ,. . '' ' 
, .,...11.1,; ,,.;' ;.

/ !an{ G\e,n en\ ,a-t-I3 a .Qqea,n b\,.d #aOl Q-r-t-tt

{ An r&or,ae*-a /h*frarLtlrt,t-* l 2,6f Syn,.-,b,,4tr t $-L)
r/ L*..^.-.He.^L-h hulLA ?S?s s.- rs---^Q\.,A .) vrz ro/s"/r.q

ll Q Crq f./u,4}'Ven^r L(TYZKKA;.\ZT B.tft S"@c<s,,=W,l 4' ({ 'vb

v k|s, [t, x. n -..9r,,.^[. W^_ht* 25 {f S - 2u.Qza B ('r/ aq 3t ols,t
{ fltfrp,L %toarl,J q\1;L- Zz1 FAeroil &l€ ,(t6 BeMl oln'lrl
(l (eynn<rq*rO -

)I'{IS.ocq,A BfuL- U 3oZ trlazl ,q,[s

{ Ocr"L*o- [r,.)*.lA_ -?Lz-wR 4a4s 9,Qoe*H,-o *'7ro r/aoi*/
,{ Aeuaq Kgsut ,h-4/ Z1 8+ S- alad<l tVAl z/z/sb

V-,.-PilLlt Eih''ii t']UN i i' i'



NAME OF CANDIDATE: t4nfitrT "Hfu,tE'ZCtWta/ GROUP NO.: a

$ fr,trta,J Mhr ,lM AtuS&rrr-blM l/-rt -zt
tl Er, (ril^lAuu-Da, Zfu r ( a/t;r{#ffi t rt-U- <.;

$ Tuile fratk l;*;2)*/ -2"F<y'5, Aae-JZ* <-12-44
g Nbg€AfT-% u r4bTvT ffi /:z4y S, ?,.Ua- n4r-l /- (, '3y
t/ u? t t lr.a.,r.,,. r/loJ,,* A-t "!.* g,/€-s,ib.e*^ n)L E-6 */
$ l[a,*-4 t(l*,, 'lMhv-, ryf o ll/, Orro?, lrZ ll-// -/7 G

v /a{,qS.A),Qwmrt
'lffilwh '&l<hw'kvu&uo u/>/s

,/ (or[ 
^- G'tz \. r$n*t HtoO 5.0 ct-o,n xV >OS 1t[zt(sq

.'/ h.oq,/cr-ffi1; B€Nn rc-< J(t't-t n / zu7{Coc-ttfu 6an drhrAq
g -\,nr,.t \<€"r.,1ds qryn4' 1,4./r,t&d, 3t .7a \.&snBt{S-=o3 ,i{(" f /el
( fi+h/taM,\'Vw L/Y{Zz4*, )//(*U'- 31eo S., Ocea\ Bt.1x rlsoy ?tL7 l>r
d R ha*r/.kle;) /?H, "r*a-/ Jeea s. fuz-t&r/. fes s/es/oz
q/ *Lro Wru,,r' 'x(Lr: Lzz> f hu^ 8b/ u) >/r*r
-+
#,

-$eJ$-
Vl -,-,L",.- -(LL"t^$\.*r,!nl u. Ias4ss.m t*"l '/'y't,il tanne-}]:rsjq'e q\,,.-h)d,.' \-u, don\,\ Arr€ .fu h 3p,.ttb t l=l ut

\v Dc",.,t ,\idars tt 7v[rl



StcnaruRr
/--\ /,t

ADDRIsS
i:i::i:i;ilil:

D.trn oF BIRTH

</ /Lr"lo,\,uq.+q,, L >$-) "ntfr daqn k/ J*
</ ?rrt*,sWriuru, Je?6J)Cu".,-#t( l?f 'ka
28 ills, / €-lb-ra>, Zfa.s J, bcaefl*t tlz G /tJ-on
29 {oa'^+- (^-,".- '7fu ).,?bo S -Oe-e{"l7q rLr/{<
30 Rtq4ar<U Fr.e I o ZCC - -S o<lSt4r^ FLuD Y'J {) p{e.
3l lJuao ? kt ) Pi)dPa,) 4/"- i0 /t l:>
32 ?/ar-".1 4n),,n**- *F LQt-Ne ,6fu4/d 41 t )1 7 z{-o ces,*g/^-/,-e65 A'l rob-(
33 1't?Ccr L,, Q.,^c-O,u 3qlo s" Dcea,.-b\^{Sos 'l 19-3s
34 6rro (ozr/ OhfrL/ tko I Crr*) Et,s rFt? 5-/--tr
35

36

37

38

39

40

NAME oF CAI\IDIDATE: l,l*([fi&f 'tptl1Gt€' 4,6ke) GROUP NO.: e}

that there are at least twenty-five (25) qualified electors' signatures herein contained for Candidate
, according to the requirements of law, and as verified by the Palm Beach County Supervisor of Elections,

DATED this ?4 day of December, 2015. 4 a.r
Sfsan A. Owens, MPA, MMC

HEREBY CERTIFY

Town Clerk

wk lil- tl .tl\{-t--
Z-1,--rtrJrrlc,-
H,+/W4-4

pr>1 f s' Cce*, g L/ bz->3


