CANDIDATE OATH -

NONPARTISAN OFFICE 04T OCT 6 eSS THH CLERK

(Not for use by Judicial .or

School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

[, MAekoiE ZEJDMHA/

(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 TBWA) CO“IUCI L ME M BQR ,

(office) (district #)
' 02/ ; | am a qualified elector of ‘OA'L M 3 2'4'(’ ‘* 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, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

%WJW by 361 -169 3 LIEAMMM/.UL

diénature of (tafﬁdidate Telephone Number Email Address
229 BARTON MVE P Bedc FL 33¢%
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 1/ ? ?é ‘/3 ¥

* 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):

MAGEE ZIDE*MA!\I

STATE OF FLQRIDA

COUNTY OF alm 66&(‘}\

¥

Sworn to (or affirmed) and subscribed before me this (.0% day of QQ‘{!)E)&( , 20 1 3 .
Personally Known: or . QJAW_,QM(J “’DW&’W

Sig'nature of Notary Public d 0

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
- \ L“\
Type of Identification Produced: |

APt KATHLEEN DOMINGUEZ

My Commission Expires
May 24, 2946 1S-2.0

3

-
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Yk oy RIS
iy

DS-DE 25 (Rev. §/11) 1, FAC.




APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 2017 00T 6 pr3i36 TWH CLERE

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. ZHECK APPROPRIATE BOX(ES):

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

code)
MARGARET “MAbbIE " 2.6 MAN a9 BARToN HVE.
4. Telephone 5. E-mail address P4 LM DeALH, FL 33 $/gO
(5%l ) 301—/b)3 HER&/{H()?@ Lol om
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
— applicable:
1 ow N Ca unNCie HE HBQE [[] My intentis 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
[] Write-In No Party Affiliation [ ] //' Party candidate.

9. I have appointed the following person to act as my I'Zf Campaign Treasurer D Deputy Treasurer

10. Name @‘ Treasurer ﬁDeputy Treasurer

RIER TReSSLY
11. Mailing Address 12. Telephone
2y, [emPllay  AVE £%1 ) 309 - 748
13. City 14.County 15. State 16. Zip Code | 17. E-mail address
Prum Bepmt IO%B 0 FL | 33Y60 | 4pressly epresslyamdiresstly
18. I have designated the following bank as my IB/ Primary Depository v ] Seco‘ndargl Deposit'ory -'u)m
19. Name of Bank 20. Address
FiveMadc 0Yhe pm& WA\/
21. City ' 22. &ounty 23. State 24. Zip Code
Pt Beacd 2 Co - Flog > 4 33Y80

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. Signatuge of Candidat .
Bl Q01 %ﬂé 4. %

27. Treé'surer’s Acceptance of Appointment (fiil in the bl(a(nks and che(c)( the appropriate block)
I 6R I ER PR,‘EéSLY , do hereby accept the appointment

(Please Pfint or Type Name)
designated above as: Campaign Treasurer D] Deputy Treasurerﬁ /W__. .
/0"6“0?0/}/ X @ﬁ/uu, /Leuj%./ W%

Date Signature of Campaifif Treasurgh or Deputy/Treasurer

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



RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN e
DEPOSITORY FOR CANDIDATES T 00T G emiaR T CLERK
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before openinghe campai@ account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[] Initial Filing of Form Re-filing to Change: Ij/'l'reasurer/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)
114 r
MaRoARET " MAVDIE" 2E 19 MAW s BAbTo0 ME

4. Telephone 5. E-mail address 23 V?a
( ) - Drin BeptH -

Slt) 301 /63| AEAW t10FC o[- Loy
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

—_— applicable:

\ ownN C dUynNcCiC M?/UB 2 L—' [[] 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 intent is to run as a
[ write-in No Party Affiliation [ ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

MukomeeT v Mato " ZE1b0 40

11. Mailing Address 12. Telephone
234 “BpaRTon AVE . (%1 301 /63>

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

Pa Bk P8 Co PL- | 338) | HERiclBLs(. ¢ her
18. I have designated the following bank as my E/ Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

Five Maekc Prvae Pru Why
21. Cit 22, ?ounty 23. State 24. Zip Code

Paur Rept Fe 33¢£0

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 Canglid .
10 ~ 4 -Ao L%, X %W«fz%

27. Treasurer's Accéptance of Appointment (fill in the branks and cl{gék the appropriate block)
I, Madbaer A. ZELD , do hereby accept the appointment
(Please Print or Type Name)
designated above as: |___| Campaign Treasurer Deputy Treasurer.
1p —b -0:eF X :
Date Signature dj}bampaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY

STATEMENT OF
CANDIDATE
BB B
(Section 106.023, F.S.) RECEIEDR
RECETUHD

(Please print or type)

2047 00T £ emini

| MaReARET A. ZEipMAN |

candidate for the office of Cﬁua)cu, MEHTBEA ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X %urj%a/rw /0601~

Signature [pf 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)




Palm Beach County

240 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415
POST OFFICE BOX 223089
WEST PALM BEACH, FL 334168
SUSAN BUCHER

Supervisor of Elections TELEPHONE: (561) 656-68200
FAX NUMBER: (561) 656-8287
WEBSITE: www.pbcelections.org

CERTIFICATION

l, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Palm Beach County, Florida, do
hereby certify that 26 signatures on the Nominating Petitions of MARGARET “MAGGIE”
ZEIDMAN for COUNCIL MEMBER GROUP 2 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 MARGARET “MAGGIE” ZEIDMAN is a registered voter in

Precinct 1392, in the Town of Palm Beach, Florida.

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

Yoo Buckun

/SUSAN BUCHER
SUPERVISOR OF ELECTIONS

PALM BEACH COUNTY

2T
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NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _Z. :

| NAME OF REGISTERED VOTER

(PLEA SE PRINT. LEGIBLY)

SIGNATURE

ADDRESS. -

DATE OF BIRTH
‘OR YOTER REG. #
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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.




Candidates: Please be sure that your name is on each 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

M! Eiﬁ“ﬂﬂ %‘"ZQ![ .
(Please print )

as Council Member, Group Z , regularly made at the Caucus held on January 9, 2018, at Town Hall,

@leasc sign)

Wommatmn of: ;
Ml 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.

R N s =
T -Gﬁv?ﬁ’%’ﬂﬂ: Tyl 242 Spospoy Do, |Wi27/73
: ﬂwbk Tormim AL/ 2860 5. 0 ean Plud & 305 | 1212154
* [muTUgo BLo/’Emng \JJ ” A‘{{ y 250 SAWFoen M oy !l’—} XS
| Johe P_(oNe| (ZHry/ v | 2910 5.000n N 205 1219 |3
5 Maral A Glenney 2713 S.Ocevntivd #3209 0a-\1-H 4
o | FHR0LP I 7’”’% | Z 200 5 B L2 |18/ 30
7 ),MM J/h()f 2277 S 0ciad QY| H 4 I3s
v | Sy S azas &.Deean ANE | T[30[58
| e Tobug, | (gt Hent. | 0760 S Ocean Biug | H]1[44

Please be advisel

d that all petitions are conmdere%ubhgecord 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.

;
“




NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP 2—

‘NAME OF REGISTERED VOTER SIGN ATURE ‘ ) ADDRESS DATE OF BIRTH

(PLEASEPRINTLEGIBLY) | __ 4 . )
2 | | oL A inlonie | \ 202 PubaroN RY- [ Sfiefu

—

/
27| Bysee) ARMeRes | Ll 4. s Wortd mve, wer 38 3/30) 29

# | LOMES (¢ Xtessl A 1y A o S >3-

SN 272 @M W 1 RV, LS s LA 2
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3 *'\)ebexfffa\ o ! aﬁs&w - Ja-

A wm;% y fo > 1 g5 HE S Q(‘I’)/\/Z)l\ x}é '0\ 55 (63 47’0"7

32

33

34

35

36

37

38

39

40

1 DO HEREBY CERTIFY that there are at rast twenty-ﬁve (25) qualified electors® signatures herein contained for Town Council Member,
Group g,_, Candidate &< , according to the requirements of law, and as verified by the Palm Beach
County Supervisor of Elections.
DATED this Q_@ay of_Decembec20F

Kathleen Dominguez
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 venfy that you area
registered voter, and your signature will not count, ‘ i




FORM 1 STATEMENT OF 2017
Plaass print of type your nams, malling FIN ANCI AL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below;
LAST NAMEZ - FIRST NAME -- MIDDLE NAME ;

ZEDMAN . NARGALET ANNE.

MAILING ADDRESS :

224 Fk&foﬂ AVE.

ERTPEY
HECETH-

CiTY ZiP COUNTY :
FL

PELm_ BERCH 23480 patm Be4tH ST SO A0 i 0n0a TN rLERy

NAME OF AGENCY :

Town of PBLM BEACH

NAME OF QFFICE OR POSITION HELD OR SOUGHT :

TowN _coyNeiL—
You are.not limited to the space on the lines on this form, Attach additional sheets, if negessary.
CHECK ONLY IF E/EJANDlDATﬁ 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 AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER {must ¢check one).

DECEMBER 31,2017 QR a SPECIFY TAXYEARIF OTHER THAN THE CALENDARYEAR:
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 delgils). CHECK THE ONE YOU ARE USING {must check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS QR a DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of incoma to the reporting person - Bee 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

— See PTIACHED StHFOPvLE —

PART B « SECONDARY SOURCGES OF INCOME
{Major customers, cllents, and other sources of income to businesses owned by the reporting parson - See instructions)
{If you have nothing to report, write “none” or "nja")

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

NONE

Lo i e R
PART C -- REAL PROPERTY [Land, buildings owned by the reporling person - See instructions)

{(If you have nothing to report, write “none” or “nia”) FILING INSTRUCTIONS for when

and where to file this form are

located at the bottom of page 2.
NoNg | I

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

GE FORM 1 - Efoctive: January 1, 2018 ~ (Continued on reverse side) PAGE |
tacurporated by sefatence in Rule 34-8.202 1. FAL,



{if you have nothing to report, write "none” or “nja")
TYPE OF INTANGIBLE

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NoNg

PART E — UABILITIES [Major debts - See instructions]
{}f you have nothing to report, write "none” or "nfa")

NAME OF CREDITOR

ADDRESS OF CREDITOR

NING

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

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

BUSINESS ENTITY £.4. BUSINESS £NTITY #2
NAME OF BUSINESS ENTITY /Vﬁ/l/g)
ADDRESS OF BUSINESS ENTITY
PRINGIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY

| OWN MORE THAN A 6% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST
PART G -~ TRAINING

sl
Signature:

NATURE OF FILER:

Q’w/&zm J

Date Sig

vy
0

? 3018

FILING INSTRUCTIONS:

I 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 ;)ermanemiy 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

—}the-Supervisor-of-Elections-may-file-by-mait-or-email-Contact-you

Supervisor of Elections for the mailing address or email address to

use. Do not.emall vour form fo the Commission on Ethics, i 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 mai,
send the completed form o P.O. Drawer 15709, Tallahassee, FL
32317-5709: physical 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 to CEForm1@leg.state.fl.us, il

by roail and email ly one filing method. Form Bs will not
be accepted via email.

For slected municym/cers required to complete annual ethics training pursuant 0. 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 (] _

PA or ATTORNEY SIGNATURE ONLY

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

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

| CPA/Attorney Sighature:

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
ar 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 empioyment,
confirmation, even if that is less than 30 days from the date of their
appointment,

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

Thereaftor, 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 Stalement
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, 2018,
lacorgorated by roforence in Kol 34.8,202(1), FAC.

PAGE 2




L

Margaret Zeidman
Form 1 Statement of Financial Interests
2017

o

fom

gz
FiUER

3
i
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Part A - Primary Sources of Income
Sale of CVS stock

Sale of AETNA stock
Sale of Westar stock
Sale of JP Morgan stock FRLE TEH L0 0003 U CLERE
Sale of Boeing stock

Sale of United Health Group Stock
Sale of Consolidated Edison stock
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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.

ok skeok s o b ke sk e ook o ok sk ke ke skeoke sk skt sk s ook s sk ol sk skl sk e sk ok ok sk sk sk sk sk stk sl ok ok skl sk skeok skt st kol ek sk skokeak sk skakeatesoskeok sk sk ok sk sk ok ok ook s

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson _-‘/\‘\;n G DAY , I am pleased to nominate, at this
(name)
107® Town Caucus, in 2018, W\’&C’(@\\.O‘le—\&ma‘“ ,
' (name) I

as Town Council Member, Group 22 ,

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

N Aaeton Avewve.  Palmbeadn | FL-

My name is: I’Yhdf\d@,( . Pocillo
My street address is:__223 < Dunbav 12d -

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




R

——— S
E R R

RECERED

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 T\:“‘\ Q)S‘(\(\ an , I am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2018, of Magawe Lerdraan ,
<~ (name)

as Town Council Member, Group PR

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

A Badten Avenve ., Palm Beack | FL

My nameis: __ Rehedcar Grines WhilllamS
My street address is: J3 2 Dalrtoze Poe

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

e

et




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.

************************************************=I=********‘*******************************

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson T\‘W\ @ ann o , I am pleased to second the nomination,
(name)

at this 107% Town Caucus, in 2018, of N\ ARAUNCS 'l.e.\ém‘n ,
~— (name)

as Town Council Member, Group oL ,

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

A 6&\5\'6‘(\ A\/e,me, " pa,\m eacln . F‘L.

My name is: Alan  S. G)()lbOI/O
My street address is; X500 5. Oleon B(V&} Aot 102

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






