
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 opening the campaiqn account. OFFICE USE ONLY

.Q

:"lxH IrEL' i' ii'j+'r:-i 'r"'-L

ErtEiuEB

1. 9HECK APPROPRTATE BOX(ES):

S tnitiat Filing of Form R+filing to Change: ! Treasurer/Deputy E Depository tr Office ! earty

2. Name of Candidate (in this order: First, Middle, Last).i>anr tlk l-|. {Waoru
3. Address (include post office box or street, city, state, zip
code) oh* ?tndklttt't /+'1

Pal u,n foach Ft %qw
4. Telephone

tful tbat-Bnq,
5. E-mail address

donrt )h nootnhe
6. office sought (includd district, circuit, group nu{noer1(/(l t / (V

Torn Coundl 6r*p l-
7. lf a candidate for a nonpaftisan otfice, check if

applicable:

! tvty intent is to run as a write-ln candidate.

Party candidate.

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

! write-tn ! No earty ntritlation D
9. I have appointed the following peFontoactas my / Campaign Treasurer tr Deputy Treasurer

10. Name of Treasurer or DeDutv Treasurer

L+s(Y9 Siv'rl-'l-r
11 . Mailing Address

aoo C l,r.a p e t #t l1 (oa"( 12. Telephone

0",1 t b55L/++b
13. Citv

?a-{'vr,r tb e atlt 14. Countv

0almbtorh
15. State

DC
16. Zip Code

75+Yv
17. E-mail addressji^di;raid ocr'- q ot ' ut'+1

'18. I have designated the following bank as my B-erimary Depository E Secondary Depository

19. Name of Bank-Ban-lc \ l*vrua"n
20. Address'"r4i""N Luunf,tl P-aL

21..Gitv r

Pcu tv. boctt A btat h
,, "lf,^ 23. State

FL
24. Zip Code

)''lku
UNDER PENAL.IIES OF PERJURY, I OECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CATIIPAGN TREASURER AND

OESIGNATION OF CAIIIPAGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

rultls
25. Date 26. SD[r4ure of Candidde

x'l/fitrull, ll //*--
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

r, Les lq S S rn t}4a
, do hereby accept the appointment

(Please Print or Type Name)

designated above as: [t--Campaign Treasurer E Deputy Treasurer. 
I

n/';/tr x I2*S-Srr.r, K,w
DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.c.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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 openinq the campaiqn account.

:1;r: ,'E".

OFFICE USE ONLY

1. 9frECK APPROPRTATE BOX(ES):

M lnitial Filing of Form Re-filing to Change: E Treasurer/Deputy E Depository tr Office E prrty

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

funrr1l" ilr*" floor<__
3. Address (include post offlce box or street, city, state, zip

"'0k11 fuf,le)m fr't?r,tz

?alr* Pxact-, Fc 
""1&

4. Telephone

6tt boYfunr

5. E-mail address
dqnrc)trc tfiwrcpb Q
0ttlta| I . Co*t

6. Office sought (inClude distn'ct, circuit, group number)

Trn (arnu'l 6ore L
7. lf a candidate for a !19!lpg6!Sg!! office, check if

applicable:

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

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

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

9. lhave appointed the following person to actas my E Campaign Treasurer ff Deputy Treasurer

10. Nameof Treasurer or DeDUtv Treasurer

Carla Tiimtni Ca,r-
" f[:;;""'s. tuon bril- 4z od

12, Telephone

Obt taq- EzEq

frY"kaeo- '^?^h. 15.ltate
*L

16. ZiD Codee"te) 17. E-mail address

tulilNcel_Callae etttu
18. lhave designated the following bankas my ,l Primary Depositorf E Secondary Depository LoL
19+lame of Bank'&nL o{ Qmettct

20. Address-i4;-N. Coon* 2,1,

fttwfuod- p,,r."ou\, 23. State

t€c "8gfi.a
UNDER PENALTIES OF PERJURY, I oEGLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINIIITENT OF CAMPAIGN TREASURER AND

DESIGNANO OF CAITIPAIGN DEPOSITORY ANO THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

1g- 1o- 2o tO
26.;$S0+€ of Candidate , ,x' thtiilLl.Dox

27.

I,

designated above as:

Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment
(Please Print or Type Name)

tr campaign Treasure, n {o"outt tr. 
"ur"r.

Signature of Treasurer or Deputy Treasurer

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

B'b'-ZotB X



OFFICE USE ONLY

STATEMENT OF
CANDIDATECANDIDATE | , ''- .

(Section 106.023, F.S.) 
|

(Please print or type) | -l:-!":.',:''-i]

I

, Danrelte * {l\oofL
I,

candidate for the office ot -t i"" n Cou n cl I W mkX r ;

have been provided access to read and understand the requirements of

Chapter ''106, Florida Statutes.

*1 l0'rr- rzlblts
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(1Xc), 106.265(1), Ftorida
Statutes).

Signature of Candidate

DS-DE 84 (05/l l)



CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judiclal or School Board Candidate)

Check box only il you are seeking to qualify as a
write-in candidate:

! Write-in candidate

OFFICE USE ONLY

Candidate Oath
(Section 99.02'1 (1 )(a), Florida Statutes)

Da r,r t rlle- 1+ lv\ uore
(Print name above as you wish it to appear on the ballot. lf your last name conslsfs of two or more names but has no
hyphen, check Oox E. (See page 2 - Compound Last Names). No change can be made after the end ot quatifying.
Although a wite-in candidate's name is not pinted on the ballot, the name must be printed above for oath purposes.)

am a candidate forthe nonpartisan off ice x '16 w-tvt fp'^ntr ) ff[ mbef

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 otfice
I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.0'12, Florida Statutes;

and I will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card): I lLtq+ vt5

instructions on page 2 of this form): lNot applicable to write-in candidates.l

Wllt i,l Wql dn. nt eIkmwre Pba rn"i l'x
Signature of

372-
Telephone Number

Pe n4Lr.lo n W P"1vrn bpac h
EmailAddress

courrvorP" 1r,., B:r.(
Sworn to (or atfirmed) and subscribed belore melriis 3*

JACQUETII{E 3 ROOERS
Commbdon t OO i0060l

*ph.trMry2e ,2021
arr.a lh! trna,llrr anr.

Stamp Commissioned Name of Notary Public below:

DS-DE 302NP (Rev. '11l17) Rule 1S-2.0001, F.A.C.

t,

(Ofrce)

;Iamaquarifiedetectorof fl\ Vn B e 
"ch

(Dltt 
"t 

#)

County, Florida;
(Circuit#) (Group or Seat#)

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on lhe audio

I

d-c
City

day of zo lZ.
Personally Known: l,//o* craucea nentification: 

-
Type of ldentification Produced:



t ,TBH 4 ,r$lErBil TBt'i [r-EEl

REIEIUEP

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 27,2018 by 5:00 p.m., so that their voter's registration status may be

verified.

**:f :f X*:t***:SrFrFrF*:t:&*:t(r.r<****{.,1.,t,k***********:k*****r<*:krkrk*{<**r<**{.*<*rl.*r<******{.*******r.*****:Fr.**

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

,

chairpers on V@sl-er( ,,
(name)

am pleased to nominate, at this

l07th Town Caucus, in2019,

as Town Council Member, Group I ,

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

1a Pe'd@on *le ?atrn Bp".*

Myname x, Ltd,rv,.d (Y\ L@d

My street address is:

I confirm that I am a

(name)

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. (534-56 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 Decemher 27, 2018 by 5:00 p.m., so that their voter's registration status

may be verified.

*** * **** ************ * *,r**** ***** ** * *:F* ***:s* ****** *:l****** **+*:f {. **++ ** **,}'B* **,1. *** *:N.*** ***

TOWN OF PALM BEACH CAUCUS
SECOI\DER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairpers , J4] .Ji\le( .I am pleased to second the nomination,
(name)

at this 107ft Town Caucus, in20t9, ot innelle IJf ZO{" ff)We .

(name)

as Town Councit Member, Group I

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

My name is:

My street address

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

l.} .]flH 4 t'|tL*1fl[ illll

HE[EIqiE!}



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 aII primary nominators are due to
the Town Clerk by December 27,2018 by 5:00 p.m., so that their voter's registration status

may be verified.

**** **** ***** ****,1.** ***'N. *1G*'F******** t** ******* **** ********* **** *** * *** * *** **** ** ***** * **

TOWN OF PALM BEACH CAUCUS
SECOI\DER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

/
Chairpers on hLSS\eN ,I am pleased to second the nomination,

(name)

at this 107ft Town Caucus, tn2}lg, of Ut nV lle . 4J,tC trt! YY)OO e
(narhe)

as Town Council Member, Group __!_,

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

Myname is M*l4.€-w (. 5m, f-I.
My street address is:

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

- --.1.',r',-r l llit l.:,trl'.ir
-rt-lJ



Palm Beach County 

SUSAN BUCHER 
Supervisor of Elections 

CERTIFICATION 

240 SOUTH MILITARY TRAIL 
WEST PALM BEACH, FL 3341 5 
POST OFFICE BOX 22308 
WEST PALM BEACH, FL 3341 6 

TELEPHONE: (561 J 656-6200 
FAX NUMBER: (561 J 656-6287 
WEBSITE: www.pbcelections.org 

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

hereby certify that 32 signatures on the Nominating Petitions of DANIELLE H. MOORE for 

TOWN COUNCIL, GROUP 1, FOR THE TOWN 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 DANIELLE H. MOORE is a registered voter in Precinct 1392, in 

the Town of Palm Beach, Florida. 

Signed, this the 281h day of December, 2018. 

(} ~ 
--~ 

SUSAN BUCHER 
SUPERVISOR OF ELECTIONS 
PALM BEACH COUNTY 

(SEAL) 



Candidates: Please be sure that your name is on each sheet 
.'l ' 9F LL ECTIONS 

TO THE TOWN COUNCIL OF ~"~" OEC 2 8 AM 8: 34 
THE TOWN OF PALM BEACH, FLORIDA: ',.Lh dt.i"'CH COUHTY.JL 

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

DCtV\( el le i-t Y\t 00 rL VUlttiJL f( o~ 
(Please print name) (Please sign) 

as Council Member, Group j_, regularly made at the Caucus held on January 8, 2019, at Town 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 12, 2019. 

NAME OF REGISTERED VOTER 

(PLEASE PRINT LEGIBLY} 

ro._ V\nvf Fvi ::,0i<L 

1) tx.V\ d f-( 1Sb I. L. 

SIGNATURE ADDRESS 
DATE OF BIRTH 

OR VOTER REG.# 

·--, 
:J.:J.7 : ~"':)Al.. 7D JJ ·~. IL :53~:.,t) 

:::z 50 tJ/U? .A 
~-

2--1.f 7- 6J or; drz,,,v A~ 
V{ t?r ~ l~ 

J. ?J- Ovee/lJ ;_ 11' 

,1 'kr~Ja 
Z.~() olea,Adef" AJ(!_ 1 E3 PalWt 
~·~°I WO(t ~IS-/ 

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 ofF.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_, 
DOe1 

I I'{:- /I 

CX\:7 
lt'\L 
ocf) 

NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _I_: Do. Vl If ( I e # /Vi oore_ 
NAME OF REGISTERED VOTER 

(PLEASE PRINT LEGIBLY) 

1cJin '1Y'~·~ 
f;.:..hL::i~ 

SIGNATURE ADDRESS 

.,·:·C!;f;? J::1_. Ii5 J..if·;~"'-'· 

. - "DATE OF BIRTH 

OR VOT~fo#, 1 

?;dL f6,PL- I CP · I I · BCo 

4Z.j 
l\{l itr 

A-~..p.,," -::W"'or ~ /!'- I 7 · e, · s er 
'-I '+ C:,c.c .q...,.,u 1' ~ ""- I s - t:. .,_-< L 

A-/C It, 
<.t.P\- <1s,1v.-i I 7 · i \ · <\ ~ 

/dC (ty /J 
4 VI rtu stro.u""' 1t C, , ---Z, I X o 0 

.- __ _ .. ____ _ ___ _ __ - l(;lo J./. 0 ~ S- ( '\ ?1 
. -- ·-- _ __ - 270 ~\.~ - r x 1-1-

- ~01 fl v'ed.ado M /0-7..-(/d / 

~ Zt,J w ~ ~ ~~1--':fi 
/ 

tA/ Q ~. (1:_., t.l~ f~ltd '...),r,r I:.) ) I . ~C.' 

\ ~\") \J\c._ \\v--Ir 1-C'-- ~-c.,;; -c.i1-1 (,~ 

l/1{' 
/ L-/ )-CJ / Cf ,J Y) 

...,, ('./ 
., '. , ,7 

(· 
-\ Cccr:.. .. 

; I 
,,. l (f· 

·.)_ '"TT 3 c=> C~'c_.e_:.)\\-:tt-?)6__::) I c~ '",-, ···1 - 1
-\ l 

. / '/'\ 

UI , . _ :\·· , ,, 1· . . . , J.] --- -~ - I_; x, I - (/ '-I L 7 - . . L '> / t 1-h i j) ;,\/ itU (_ 1 1 t '1) ) --~ - L . ,'./ j 

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 ofF.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. 

0\ I 
~\J 



0) 

NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP_/_: Do. JI\ I ,e ( I -t 
SIGNATURE ADDRESS 

(';< C\j 

-=!<J {\1-ll 

UO. O(e,on l.N'~ 
f:\J '\ 1-C) l~ ~ \: /t-, \__ 
E v<--V'v(~ els A v <-lil i./ '(_ 

37 

38 

39 

40 

11 . -V1,,n- .,., . ...;i:,..,;,r'-,...'!i'ti~'·, :.t;·., 
rrn·.Ll li-'Fi& u .. '"'"~.1-·t\~ __ .. : 

DATE OF BIRTH 

- ( .., 
_'.) .::_ 

·23,'=,8 
IZ. · ·~ -- (:/I 

\ - r-- ,ev 

I DO HEREBY C_li::RTIFY t\lat the,,r~ are at least twenty-five (25) qualified electors' signatures herein contained for Town Council Member, 
Group _L, Candidate P ll Vl l e \ \ e .\-t Yv1 DO re.__ , according to the requirements of law, and as verified by the Palm Beach 
County Supervisor ofElections. ~ 

DATEDthis~ayof ~el!.unW ,2011.at-lliD.NL., J)~4Af4,_ 
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 ofF.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. 

~,~ 
I 



FORM 1 STATEMENT OF 201 8
Please print or type your name, mailing
addres6, agency name, and position below:

FINANCIAL INTERE STS I ron oFFrcE USE oNLY:

LAST NAME.- FIRST NAME -. MIDDLE NAME :

l"Ylnorp , Dc.rrie
MAILINGADDRESS:^ t -

l,\

CITY:
,?-

ztP . COUNTY:

NAME OF AGENCY :

NAME OF OF OR POSITION HELD OR SOUGHT:

You are not limited to the space on lhe lines on this form. Attach additional sheets, if necessary.

CHECK ONLY rF x aO*O'rorE OR E 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 31,2018 oR 
=,

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:-

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (SCC iNSKUCIiONS

for further details). CHECK THE ONE YOU ARE USING (must check one):

u CoMPARATIVE (PERCENTAGE) THRESHOLDS OR { DOLLARVALUETHRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See Instructions]

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

NAME OF SOURCE I
oF TNCOME 

I

SOURCE'S
ADDRESS

. DESCRIPTION OF THE SOURCE'S
I pnrucIPAL BUSTNESS AcrvrrY

1o o al+aohet

PART B - SECONDARY SOURCES OF I}ICOME
[Major customers, clients. and other sources of income to businesses owned by the reporting person - See instructions]

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

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES

I o, BUSTNESS'rNcoME I

ADDRESS
OF SOURCE

. PRINCIPAL BUSINESS

I ncrvrrv or souRce

4n PFMdNa

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(lf you have nothing to report, write "none" or "nla") FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

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

lat(t 0)00v,^,vJ,e,z Th.ut/ o).*tm1 .ru. ?alta kruf fu
at

tlhtob tst* c7 Nl , atfrr
T

CE FORM 1 - Effectiver January '1,2019

lncoDorated by reference in Rule 34-8.202(1), F.A.C

(Contlnued on revErse side)



January 1,2019

PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds. certificates of deposit, etc. - See instructions]
(lf you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE I SUSINESS ENTIry TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR

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

BUSINESSENTIry#1 I BUSINESSENTITY#2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

POSITION HELD WITH ENTITY

I O\^N MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY O\^NERSHIP INTEREST

PART G - TRAINING
For elected municipal officers required to complete annual ethics lraining pursuant to section 112.3142, F.S.

{ I cERTIFY THAT I HAVE coMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
CPA oT ATTORNEY SIGNATURE ONLY

lf a certified public accountant licensed under Chapter 473, or attorney
in good slanding with the Florida Bar prepared this form for you, he or
she must complete the following stalement:

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.

Signature:

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: lnitially, each local officer/employee, state officer,
and specified state employee must tile 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 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 lnterests) does not relieve the filer of filing a CE Form 1

if the filer was in his or her position on December 31, 2018.

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

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.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. it will be
returned.

Sfafe offrcers 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 PO. Drawell5709, 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 CEForm"l@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.

lncorporated by reiersnce rn Rule 3U.202(1), F.A.C



PRIMARY SOURCES OF INCOME

P.O. BOX 3129, PALM BEACH, FL

FORTIN ENTERPRISES, INC. 33480

201 CHILEAN AVENUE, PALM

THE MARY ALICE FORTIN FOUNDATION, INC. BEACH, FL 33480

201 CHILEAN AVENUE, PALM

THE FORTIN FOUNDATION, INC, BEACH, FL 33480

C/O US TRUST, LL4 W, 47TH

THE HICKOX FAMILY TRUST STREET, NEW YORK, NY 10036

201 CHILEAN AVENUE, PALM

THE MARY ALICE FORTIN IRREVOCABLE TRUST BEACH, FL 33480

201 CHILEAN AVENUE, PALM

THE SMITH FAMILYTRUST BEACH, FL 33480

353 WORTH AVENUE, PALM BEACH,

BROWN HARRIS STEVENS PALM BEACH FL 33480

DANIELLE HICKOX MOORE



STOCK AND BOND INCOME

American Electric Power
ATT
BCE lnc.
BP

Bristol Myers Squibb

Chevron
Conoco Phillips
Duke Energy
Dupont
Eli Lilly
Emerson E lextric
Enbridge Energy Partners
Exxon Mobil
Fortin Enterpises, lnc.

Genera I Motors Bonds
Glaxosmithkline
Home Depot
Honeywell
lllinois Tool Works
Johnson & Johnson

Kayne Anderson
Lee Enterprises
Merck
Pfizer
Phillips 66

Proctor & Gamble
Roya I Dutch Petroleum
Southern Company
Telefonica
Verizon Communications
Wa lmart
Walt Disney

DANIELLE HICKOX MOORE



INTANGI BLE PERSONAL PROPERTY

Piedmont Natura I Gas

Potash Corp
Power Corp of Canada
Power Financial Corp
Powershares Dynamic Food and Beverage
Proctor & Gamble
Repligen Corp
Roper lndustries
Royal Dutch shell
Southern Company
Spectra Energy
Spider Sector lndustria ls

Spider Sector Materials
Telefonica
Telefonica Brazil
Ultra Petroleum
Unilever
Universal E lectronics
Vanda Pha rma ceutica ls
Verizon Communications
Vodafone
Wa lmart
Walt Disney

Warren Resources

Willis Group Holdings
Wisdom Tree Dividend
Zimmer Holdings

DANIELLE HICKOX MOORE




