OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

==

RECEIVED

TSR PHLZNT A T o pe

|, Barbara (Bobbie) Duna Lindsay :
candidate for the office of Palm Beach Town Council Group Il ;

have been provided access to read and understand the requiréments of

Chapter 106, Florida Statutes.

* é&bﬁaﬁ, / Q&é J.Zg

S 10-30~/ 7
Signature of 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)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN creED

DEPOSITORY FOR CANDIDATES oLk
(Section 106.021(1), F.S.)
a7 (0T 24 prif2iid TWH CLERK

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaijn 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
Barbara (Bobbie) Duna Lindsay | 912 Caribbean Road
4. Telephone 5. E-mail address ?QJ m Beoch, FL 33480
(561 ) 797-9405 lindsaybobbie@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Palm Beach Town Coucil, Group Il applicable: _ _

D My intent is 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
[} writein [} No Party Afiiliation Party candidate.
9.1 have appointed the following person to act as my m Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Mary Louise Antle

11. Mailing Address 12. Telephone
342 Seabreeze Avenue ( 561 ) 779-0707
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address

Palm Beach Palm Beach FL 33480 weegiea@ccmcast.net

18. 1 have designated the following bank as my E Primary Depository D Secondary Depository
19. Name of Bank 20. Address

Wells Fargo Bank 254 Sunrise Avenue

21. City 22. County 23. State 24. Zip Code
Palm Beach Palm Beach FL 33480

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
Y i I ‘ g .,
/O~ 20~ 17) X Sl /gég
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
L, Mary Louise Antle , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
jo]22 |1 ¥ X Navy lociar dutle
/ ! Date Signature bf Campaign Treasurer or Deputy Treasurer

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



CANDIDATE OATH - H;
NONPARTISAN OFFICE 3"33:

(Not for use by Judicial or
School Board Candidates)

-

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

= "’)

l, h"’(v gmr\ e < &abb@) Z_f;/\ (_‘3 1V

" (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 (G L2 ((“ JAC ; ) ;
(qffice)/ (district #)
’ l “ . _; ' am a qualified elector of % {Wl ﬁ(’uah _ 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 I will support the Constitution of the United States and the Constitution of the
State of Florida. N 7 .

oo

| \\J
X '}E}{f{%ﬁ" / \‘; 7 )
o Siéhature of C?ﬁdidafé L//v Telephone Number Email Address
Y ‘ } /~ A /(‘WM“‘”-M w'-“—«') - Ly (N
22 oy bbea Qi Boch, FL 273450
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 5 i ;Z. (;’; g’() 'CS:}'?"

* 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):

S o\ ) Sl RN e A o=
Driavbe s C 32"bls'¢4> Z—»M /s c’?’(;/" rk))f‘:m - DHRB O At té:;}

STATE OF FLORIDA / IAND-SEE

county ofF _fhlm BQO»@}\

Sworn to (or affirmed) and subscribed before me this 16% day of /\)O\/QJ’Y\ b@(’ ,20 | 7.

Personally Known: ___}/ or %@Cﬁ,ﬂ_ﬂﬁ/ﬂ/ /DO’VVVVV\(?/{/LQ/S )

) Signature of Notary Public
Produced Identification:; . Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: S ':3:;',, KATHLEEN DOMINGUEZ
v & .z Commission # FF 995620

*
mission Expires
2 NS My Com g

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.



Palm Beach County

240 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415
POST OFFICE BOX 22308
WEST PALM BEACH, FL 334168
SUSAN BUCHER

Supervisor of Elections TELEPHONE: (561) B56-8200
FAX NUMBER: (561) B56-6287
WEBSITE: www.pbcelections.org

CERTIFICATION

[, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Palm Beach County, Florida, do
hereby certify that 26 signatures on the Nominating Petitions of BARBARA DUNA
LINDSAY for COUNCIL MEMBER GROUP 3 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 BARBARA DUNA LINDSAY is a registered voter in Precinct

1390, in the Town of Palm Beach, Florida.

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

Ssorr Busche,

SUSAN BUCHER
~ SUPERVISOR OF ELECTIONS

PALM BEAGH.COUNTY
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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 w&E Beach, Florida, do hereby confirm the nomination of: -
; D
m“{ VE\? der?v :>mnmc< \WV 7
(Please print name) /

(Please %\

as Council Member, Group W , regularly made at the Caucus held on January 9, 2018, at Town Hall, Town Counci
County Rd., Palm Beach, FL 33480, and do hereby petition your honorable body to place his/her name on the official ball
General Election, to be held on March 13, 2018.

Chambers, 360 S.
ot to be used in the

| NAME OF REGISTERED VOTER |

e | Sowe  AvoRess DarpaeBri
Vi |poucias 7 puck tfo v, \k&&\ \&\\&\\w [2-06~56
& Lors | Bk \\@%Jg\g\w Ll Con'hlheon Rd \QWQ&\_A}%
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1 | Blse Beall | T4y TSlarxl Dr i[3]47
g\\ B ZAReT ppwoLe 201 ChiLEAY _AVERE (-2

YOl ¢ Wﬁx..ymh\,w &mrcwt 209 Tadien (2] e E 2(31 194 °
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Please be advised that all petitions are considered ccE_o record and will be posted on the Town Clerk’s webpage. If your address is exempt from dis| &Omﬁm n%ﬁmﬁ 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.

03-5-45L
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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
You cannot list “Exempt” or other such verbiage as your address for the purposes of this moﬁ: as the County Supervisor of Elections will not be able t

registered voter, and your signature will not count.

from the public record.
o verify that you are a
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I DO HEREBY

OWMWMMW&MW@E

/555 1, %&m&@ 2,

8/6 /45

e at

Group w , Candidate

County mcuﬂ.smg of Elections. @Qgﬁ‘

DATED this bm* day of [etamber , 2013

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 disglosure ﬁﬁmﬁ
provisions of F.S. Chapter 119, then it is your obligation to notify the Téwn Clerk’s office of same so that the applicable information can be redacted from the publi¢ 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 t

sDep? qume&\

registered voter, and your signature will not count.

k&t&\x\ )

t twenty-five (25) qualified electors’ signatures herein contained for Town Council Member,
, according to the requirements of law, and as verified

Wm»Eog Dominguez
Town Clerk

) the

> verify that youare a -

by the Palm Womo\r;_..\.»,



FORM 1 STATEMENT OF 2017
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LPiT NAME -- FIRST NAME -- MIDDLE NAME :

N DSAY BARPARA DUuNA

MAILING ADDRESS :

212 Ceari ‘0 b Can \IQd,
Tadwm Beach %3‘587) Tl

CITY: COUNTY :

NAME OF AGENCY : .
T eldn 6<P i/ MLWl Bﬁ’&o@x
NAME OF OFFICE OR PQSITION HELD O SOUGHT

Town  (Coune, 6%(96{"’

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF EA;\NDIDATE 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 a 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 {must check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR U DOLLAR VALUE THRESHOL.DS

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

Mavketview Plae. L1e (6350 Cavillon 2, Kickluwl ,wA| Gommercial retl b
E‘P‘('N Cove Gpecstve Sodvs WL+ wTS\TmrFaLLC 1240 ﬁt?v@»lﬂ':f 69 Qc\mme{aej Yz ’wl
400 Ave Assordes LIE |1sU3 Rewch Dy SW Sea:ﬁl‘,_tc\um 413, (ow\wvcuaj/mlm«(»wml ppperty
¢ VWATINNA MN L] T2 Covibbesin o[ , 1&

PART B -- SECONDARY SOURCES OF INCOME BS Wellsvne Lc ¢ 243 c.,,. 9‘5: 354{ 83
{Major customers, clients, and other sources of income to businesses owned by the reporling 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

N!k

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
\)&ﬂ/,,.:r UCLCS BM Lo*j 59 ngo %\C/Hmi, F‘(/ 50% located at the bottom of page 2.
lu v (Z)i’t”/m' R)D’Y)JA cp«qa CLV(LP{&«(L ~ Clrwg,ﬂlmgfll )= Z)\a’)o this form and how to fill it out

INSTRUCTIONS on who must file
begin on page 3.

CE FORM 1 - Eifective: January 1, 2018 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8. 202(1). FAC.



(If you have nothing to report, write "none” or "nla"}

" ——TYPE OF INTANGIBLE~ g

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

[Pt e

PROPERTYREGATES i,

{

M ) LS + o oWATOMNA MY

'Nfl\s Covao PRark " Ypo (Jte=
.' “l, Msvadv .

PART E — LIABILITIES [Major dts - See instructions)
(If you have nothing to report, write "none” or "n/a")

NAME OF CREDITOR

L

ADDRESS OF CREDITOR

[ e Nehre Bedele

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

NAME OF BUSINESS ENTITY

PART F — INTERESTS IN SPECIFIED BUSINESSES {Ownership or positions in certain types of businesses - See instructions]
BUSINESS ENTITY # 1

W fo‘f) Ao

BUSINESS ENTITY # 2

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

PART G — TRAINING

g

SIGNATURE OF FILER:

Signature:
@W A‘

For elected municipat officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

ANY PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

U

Date Signed:

1 /10 //$§

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 officers/femployees file with the Supervisor of Elections
of the county in which they fpermanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 fiters who file with
the Supervisor of Elections may file by mail or email. Contact your

| 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:

1, , 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.

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/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of emptoyment.
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

"Supervisorof Elections-for-the-mailing-address-or-email-address-to
use. Do not email your form io 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; 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. Do not file by
both mail and email. Choose only one fiting method. Form 6s will not

be accepted via email.

appointment.

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: January 1, 2018.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2
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All quahﬂqd voterﬁa‘,éf the town are entitled to be present and to place in nomination such candidates as
they desu'e; 3 For a nomination to be effective, it must be seconded and all nominations and seconds thereto
may be m*agle 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.

sfe sk ok s e s o ke s o e s o s e s se skt oot ke sk s sk s e oot e s o s ok sf e sk e st s s steofok stk s sk st skofolestolok skoksi okl s sk sksiokook ok skodok skokok ook ok

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson TW\ Gy.nnd N , I am pleased to nominate, at this
(name)
107" Town Caucus, in 2018, {-’ ;av[aam,‘\[}um L v\ls «q (%ob La
(name)

as Town Council Member, Group i ,

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

210 Cavibb e Road R Fech, 32480

My name is: M//LL//}M M M/’}//ﬂ7’éwg

My street address is: 5 8 O ﬁ/OK 7/ Lﬁ(@ /ﬁﬂ///L/ [5’5/7(3# 3 2450

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




nAll 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
ggnay 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

st 3k s s 3k ke ke ke ke ke ol ok s s ok sk kb st sk sbe ke sk sk ok sk ke sk sk sk ke s ke kst keok skeske stk sk skl kol ke skl stk sk sk st kst s skolokseokosk ko sk sk sokoskok kokokok sokok sk skok ok ok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson l ‘ W ( ; anton , I am pleased to second the nomination,

(name)

at this 107 Town Caucus, in 2018, ofaxf L&Y&DJV\"\ \..\\r\,isa.\/ (% L}‘O:é}

(name)

as Town Council Member, Group f_i R

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

210 (Opuibbean R Rl Brach | EL 323430

My name is: % oAl /&4)’ uaw(,p-'

My street address is: 2 § & O 3. @440,‘_ T “hj f‘f'o /

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

e el

7
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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.

sfe b s o o ok ofe o ook s s s s e shesfeobe sk st sk ssfe sk s s s se et st s sk s ok st s s st st s ok sk sk ok sk sk s sk skok st steskosk sk ok sk sk sktokok stoksiolok skekokoslok sk tokoloksk sk skokok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson TW\ G&bhf\ onN , I am pleased to second the nomination,
(name)
at this 107" Town Caucus, in 2018, of %b@’mjwﬂ& J,.A V\&&d:/\) %) %&J )t)
(name)

as Town Council Member, Group i,

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

el Q@H \o‘oeam Q‘é ‘pai\ﬁ'\ ’R(” &CC/V\ ;‘r‘:(/ 5% L(@

My name is: Euw%’pl_l—-— TYWDLE
My street address is: 2| cHilEdAd] AYE | PALUN %’\j Fo 3‘54(80

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

St Tt I—_






