CANDIDATE OATH -
NONPARTISAN OFFICE

RECERED

(Not for use by Judicial or
School Board Candidates)

[ OFFICE USE ONLY
= e

T

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

, Lew  Croampton

(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 nonpatrtisan office of /R/ou;) AY Coun w‘ Me/k/ub@\/ , ,
‘ (office) (district #)

’ ( ~SYDULP \ ; 1 am a qualified elector of Pd ‘m @Q C b 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 office | seek; and | have resigned from any office from which | am required to resign pursuant to
Section 99. 012 Florid \)Statutes; and | will support the Constitution of the United States and the Constitution of the

(5 540- 530 lapmum@m

Signature 60f Candidate Telephone Number Email Address

J335 35.0ceon BlA, 58, balm B&d« Bn. 3340

“Address City ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): l 113 7 O“/ 7‘7'

* 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)

00 KR AMT

STATE OF FLORIDA

COUNTY OF @a}m @C&})

Sworn to (or affirmed) and subscribed before me this ;K) day of /\} 0ern b%( .20 1 F.

Personally Known: 74 or
Signature of Notary Public

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

‘ % KATHLEEN DOMINGUEZ

% 1'? 9‘\
DS-DE 25 (Rev. 5/11) 1 e May 24, 2&3&15.2 01, F.A.C.

LERK



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

[N A Vol £

(PLEASE PRINT OR TYPE)

HOL 200 P2 20 THN CLERK

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)
Lew oloN
Crompro A235 5. DCean Bl \/a( 58
4. Telephone 5. E-mail address ‘ /I’\
(5l ) 540~ 1520] bworame®n@ gmos Tl Beack, aéq <0
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

/']E)u)(\ C@Un al M@W\b@’ p éVOUP ' [[] 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 to run as a
[J wirite-n IB/NO Party Affiliation [ ] Party candidate.

9. I have appointed the following person to act as my Mmpaign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

M octthew oventzen
11. Mailing Address ) 12. Telephone
250 Santord Ane. (50l )RR - 7183

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

Prmr Benck |Oal Beach] FL | 3340 |matt . | ovent2en @z .
18. I have designated the following bank as my D/Primary Depository [] Secondary DeUpository
19. Name of Bank 20. Address

Ponk. United 2815 5.0coan BIA
21. Ci ) 22. County 23. State 24. Zip Code
Al Prea Chh Plv Beach (= 234 g0

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

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE W S'/I;‘ATED IN IT ARE TRUE.
25. Date 26. Signatui& & i

27. Treasurer’s Acceptance of Appointment (fill in the blanks and chec the appropriate block)

| MaTThizwe B . LoRrenrZEN

(Please Print or Type Name)
designated above as: EQ/Campaign Treasurer O

1 zw,nbr X

Y
" Date Signature of Campaign Treﬁ&sgr or Deputy Treasurer
DS-DE 9 (Rev. 10/10) vV Rule 1S-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) ST HOU 20 rm 3020 TYH CLERK
(PLEASE PRINT OR TYPE) RECENED

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

¢ code)
ew Crampton 9335 5. Olonn Blud. 5B
4. Telephone 5. E-mail address — —
. . lew crangpton @ e Beag.. &1 2240
(Sl 1540 -1520 | Grad - cornm )
6. Office sought (include districY, circuit, group number) 7. If a candidate for a nonpartisan office, check if
— , g applicable:
{own Coone M@Mbé’/‘ éVO&P i [[] 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 to run as a

[J write-in  [}No Party Affiliation [} Party candidate.

9. I have appointed the following person toactasmy [ _| Campaign Treasurer [E/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

kewd  Orawpion

11. Mailing Address ‘ 12. Telephone
2335 5. Otean B lud SB, (50( V540 -1520
13 City 14. County 15. State | 16. Zip dee 17. E-mail address
Pl Beaot—| Palm Beack Pi— | 324480 | Jewcramphor@cpma - con
18. I have designated the following bank as my E/Primary Depository E] Secondary Dep;sitory
19. Name of Bank 20. Address
Panke  Uncted 1315 S, Oloovrn Blvd -
21. City 22. County 23. State 24. Zip Code

Palir Boack | Palm Beach o 3240

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE/FﬁfTS ?‘%ED IN IT ARE TRUE.

25. Date
Nov 20,2017
27. Treasurer’s Acceptance of Appointment (fill in the blanks and cheok the éppropriate block)
I, I‘-’@LU &&Mp | onN , do hereby accept the appointment
(Please Print or Type Narhe) -
designated above as: [[] Campaign Treasurer m

Nov 20, 20/ X o)

Date / Signature of Campaign T;Easur‘ér or Deputy Treasurer

DS-DE 9 (Rev. 10/10) / Rule 18-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

, lew Cram p‘{’bm ,

candidate for the office of “Town Counes |l Mot /wou“{) |

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

L M{a@, 20/7

. 2
ré/éf Candidate " Date

,,
)

ignatu

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)



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: (561) 6856-8200
FAX NUMBER: (561) 6856-6287
WEBSITE: www.pbcelections.org

CERTIFICATION

I, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Palm Beach County, Florida, do
hereby certify that 26 signatures on the Nominating Petitions of LEW CRAMPTON for
COUNCIL MEMBER GROUP 1 OF PALM BEACH are registered electors within the
municipal limits of the TOWN of PALM BEACH, according to the registration records on

file in this office.

This is to further certify that LEW CRAMPTON is a registered voter in Precinct 7158, in the

Town of Palm Beach, Florida.

Sigfikd, this the 2nd day of January, 2018.

Ruehiq

————

" "PALM BEACH;COUNTY

H
RS
ot W
RDSEAN ]
o l/’;

—y




Candidates: Please be sure that your name is on each sheet
TO THE TOWN COUNCIL OF

lew Grampton

(Please print name)

%/
(Pleasessign)

as Council Member, Group \ , regularly made at the Caucus held on January 9, 2018, at T 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 March 13, 2018.

DATE OF BIRTH
OR VOTER REG. #

NAME OF REGISTERED VOTER

(PLEASE PRINT LEGIBLY) ADDRESS

SIGNATURE

! ’E'akb\\ Qs‘(\‘(\Q\e(\ 9-\t-lad(

X113 D QreanBvd ¥ 3a3

§><€<oo = . ocsan P 305

| Cowlo Tormiy

®izo-A

| o) AutAosdouidl] wtl] | o1 Lot D s3h

7¢09-3¢

OO~

43?0561\4‘%-/%@ L USS WORTHAVE. #2006 | 3-7-4%
s Naren thise 139 Dnrize Fzog | 0f 08125,

8 —tl~/5u3

o | R.Davilerfry £ 9"‘7 [ (79 Swnvisar&e§
| RENE S i) o OO Pl Brs

G460 1

1/2458

s | StephenJicobs Foco SrathOccen By #

\

9 Skzw R Tacons 3000 South Opasn Bird. 40!

Glalt3 |

=2
‘p

Pleasc be advised that all petitions are considered public record and will be posted on the Town Clerk’s webpage. If your address is exempt from disclosure pursuant to the
provisions of F.S. Chapter 119, then it is your obligation to notify the Town Clerk’s office of same so that the applicable information can be redacted from the public record.
You cannot list “Exempt” or other such verbiage as your address for the purposes of this form as the County Supervisor of Elections will not be able to verify that you are a
registered voter, and your signature will not count.




l_eu CAFZUL&Q'{UY\

NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _\ :

NAME OF REGISTERED VOTER
(P}E /S‘E PRINT LEGIBLY)

SIGNATURE

ADDRESS

DATE OF BIRTH
OR VOTER REG., #

\\\

| GG Gelbes Zi{/w//%éfl LE16S. Ly ;A’/ d,/ EVER

u| Pt s e Sl e Y™ | T rpa /(35 (5315l
12 Ha,m{ Werew LA Ly Soceh B F| 5/;.),’/;71

) Heleso lomalra OF K 250 SAvFers Ave 12/ 14/6 3
AR A 7335 So. Cueace Bvd G5 5-254%

15

Lo S Ut |,

s D Uppiair S5

2B

W 4 } /Hd ‘zUL/

Va

/

/
5" John P Conte %/} i’W’ 2860) 5. Ocean Plid X5 | /-]29]/92 %
7] 3. G or Veesdy - % 242 Sevspeny Aye, n/27/73 /
B | MTYEC B Lopag2a) ]bi __12%0 Samcetn WE Gli!i A 3y
| Prviris\Viegpuad, ‘ W 2295 Ly Oeco S1¢L ;f/,u/.s’;z J
® Jody Tobragh Gl | 9760 $.Oceun Blid _Luhlyg o
2| Gl HayTLs % P e 2275 S. Oceaw Slunttzo) # p?/z;/m
n |y frrs cnsS ,// ) 7 23S Qe D/u/(j 7~ 7/{ 7,//s { /
B Q/A,»ALC{/]/ /[/a\{ ‘H(’ C(left /“ l{Lﬁhﬁﬂt Wi %‘)/ L;’ L[U/L Lu‘j){\/ﬂ{’ aék/// //uz{/ 1"{ -\
24 ﬂuwn,@,d&/’/w 970 L/,b 1/5@/;,/ 2 ST« c) s Fand 00 A2 /’c«/}e/*/:,;? L/
2 %3358 Ooag) 1A #i5)

;@&&;/L&Q%JU€”

2/3/41

Please be advised that all petitions are considered public record and will be posted on the Town Clerk’s webpage. If your address is exempt from disclosure pursuant to the
provisions of F.S. Chapter 119, then it is your obligation to notify the Town Cletk’s office of same so that the applicable information can be redacted from the public record.
You cannot list “Exempt” or other such verbiage as your address for the purposes of this form as the County Supervisor of Elections will not be able to verify that you are a
registered voter, and your signature will not count.




sfl

NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _{_:

NAME OF REGISTERED VOTER |

, : TE OF BIRTH
(PLEASE PRINT LEGIBLY) SIGNATURE _ ADDRESS DA

2| MicHAEL REMER Mitha XS Lads, [255 s cceesonn, "2 779 (gjz 1145 7

7| | oA DN el SO~ Koo [8335 O Oogn ﬁw PLEes o W

B Domenc e Sateland | Operccalea 129605 Otian i ML olukaﬂ,

N

»| AuVE RYANV Bgor 2840 S 0w Bbid., #6088 q)3/65 "

=

24/a 4’

L

A E i /G | (P LT | e b Coga b i

31 , LZV

32

33

34

35

36

37

38

39

40

I DO HEREBY CERTIFY that there are at least twenty-five (25) qualified electors’ signatures herein contained for Town Council Member,
Group l , Candidate W) Qxa.m@ N , according to the requirements of law, and as verified by the Palm Beach

County Supervisor of Elections.
Kathleen Dominguez

+h
DATED this G tay of_[Decamber 2012
Town Clerk

Please be advised that all petitions are considered public record and will be posted on the Town Clerk’s webpage. If your address is exempt from disclosure pursuant to the

provisions of F.S. Chapter 119, then it is your obligation to notify the Town Clerk’s office of same so that the applicable information can be redacted from the public record.

You cannot list “Exempt” or other such verbiage as your address for the purposes of this form as the County Supervisor of Elections will not be able to verify that you are a
registered voter, and your signature will not count.




FORM 1 STATEMENT OF 2037
Please printor typs your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

TG Sl he
0935/ Q) Do

CITY . g%; & él%@ Co%m | ’

% W /¢ T , &m%?/ AOTE TOM 9 w02 Tl (LERE

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF @/C:\IDIDATE 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 31,2017  OR Qa SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION QF 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 (must check one):

i 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 SOQURCE SQURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOMER B ) _ ADDRESS , PRINCIPALPUSINESS QCTIVITY
St [0t iis&roes (i ﬂ”%ﬁ 73@, ,‘%’7/ s A ALY - Lipts U]
"Vera, Fr=0%3 T
YK 62{%77 /435 ) 1wy £ W&wm@% A
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")

QA

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
 BUSINESS ENTITY OF BUSINESS' INCOME L, OF SOURCE ACTIVITY OF SOURCE
1 /*
NCON BT nro g
0 Snitan SRBT | Aoumgy Tirows |G PVONTE | g Ly

PART C -- REAL PROPERTY |[Land, buildings owned by the reporting person - See instructions]
{If you have nothing to report, write "none” or "nia") FILING INSTRUCTIONS for when
and where to file this form are

%bf 5/1/}771 @ng &Vﬂ, /Zéﬁ/t% WW M”/é' located at the bottom of page 2.

INSTRUCTIONS on who must file

7K SCONSST N+ 5 S Ser K06 A58, Ko (opprocdris Torm and ow to i i out
/Bee-65578)

CE FORM 1 - Effactive: January 1, 2018 (Continued on reverse side) / PAGE 1
Incorporated by reference in Rule 34-8.202(1). FA.C.




——}he Supervisorof Elections-may-file_by mail-or-email. Contact-your

PART D —
(If you have nothing to report, write "none” or “nla“)

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificales of deposit, etc. - See instructions]

BUSINESS ENTITY TQWHICH THE PROPERTY RELATES

N\

I RET /Jmsmm

é%;%/ Rur 0 Gpose, 4.

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

NAME ?F CREDITOR

ADDRESS OF CREDITOR

i VS o

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

SUBRT i (0% 70/ L%W%__

PART F — INTERESTS IN SPECIFIED BUSINESSES [Qwnership or positions In certain types of businesses - See instructions)

ey,

—

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY VA
PRINCIPAL BUSINESS ACTIVITY /)/\ /ﬁ /( Z?/\A/é'

vv X
POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNAT

Signature:

PART G — TRAINING
For elected municMs required to complete annual ethics training pursuant to section 112.3142, F.S.
|

CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
" IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (3

Date Signed:

ety 9 2015

FILING INSTRUCTIONS:

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. To determine what category your position falls
under, see page 3 of instructions.

Local officersfemployees file with the Supervisor of Elections
of the county in which they Fermanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters ) Form 1 filers who file with

| CPA or ATTORNEY 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:

l , prepared the CE
Form 1 in accordance with Section 112,3145, Florlda Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: 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

Supervisor of Elections for the mailing address or email address to
use. D% not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; Ehysical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf {do not use any
other format) and send it {o CEFornﬂ@leg state.fl.us. Do _not file by
both_mail and email, Choose only one filing method. Form 6s will not

be accepted via email,

confirmation, even if that i less than 30 days front the date of their
appomtment

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form {Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2017,

CE FORM 1 - Effective: Janvary 1, 201
Incorporated by refetence in Rule 34-8. 202( 1), FAC,

PAGE 2



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. The names of all primary nominators are due to the
Town Clerk by December 29, 2017, so that their voter’s registration status may be verified.

o ek e o sk s s sk e o ok ok ok ok e ke ok 3 o e ks e sk st e s ske s sk st e s o ok sk sk sk e sl sk o sl sl ok sl sk sk sk skeske sk skl sk stk sk seok ok ke sk sk sk sk ok sk sk sk sk s ek s sk sk sk sk ok ke ok skeoke ok

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson phn " Tiw ' Gapnon ,Iam pleased to nominate, at this
(name)

107® Town Caucus, in 2018, rew G g pton ,
' (name)

as Town Council Member, Group |

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

2335 5. Oleon Bld = BS

My name is: Nx\\\evﬁ M. Modhews
My street address is: 280 Nl . Loko wau\; P&\\M—W

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




AT TEN L
ap 7 TED 29 andids T

T
BELE

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. The names of all primary nominators are due to the
Town Clerk by December 29, 2017, so that their voter’s registration status may be verified.

*********************************************************.*******************************

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson ok T Cobf\r\or\ , I am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2018, of kead Crawmgton ,

(name)

as Town Council Member, Group |

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

2225 5. OCean B4 BS

My name is: Tdo. 5. Godstenn

My street address is:_ 3 13O 5. Olean Bld., Apt. L 103
Tolm. Beack

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. The names of all primary neminators are due to the
Town Clerk by December 29, 2017, so that their voter’s registration status may be verified.

*********************************************************\*******************************

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

ChairpersonjOLx\ 5 '_rtW\ﬂ épannm, I am pleased to second the nomination,
(name)

at this 107® Town Caucus, in 2018, of \,\@u\J O(UUM/O‘(“DV\ s

(name)'

as Town Council Member, Group | ,

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

2335 5. OLion Blud ‘. RS

My nameis:  FPrances  Spell s bher
My street address is:_ 292 A Brao Weq } ol Beack

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




AT DEC 2% ae 3D THH CLERE

Jpay

All qualified voters of the town are entitled to be present and to place in nomination such candigabt:shz;s =
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. The names of all primary neminators are due to the

Town Clerk by December 29, 2017, so that their voter’s registration status may be verified.

*********************************************************‘*******************************

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

- Sl . .
Chairperson __\ ohn Ay ébr\non I am pleased to second the nomination,
(name)

at this 107 Town Caucus, in 2018, of lew GO oukp't'o”\ ,

(name)

as Town Council Member, Group _\

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

2225 5. OCeon Bid, B5

My name is: "JomeS Cor‘(,er ?\«665\\! [\

My street address is: 9?‘4 = Dasprany, VL.
v \

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






