APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN -
DEPOSITORY FOR CANDIDATES ECEWVED

(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
IQHECK 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)
Danielle B Moore 294 Pend hon e
4. Telephone 5. E-mail address P .
w Peach FL 2348V
Gl 0k $094 dame Je oo phe. 0L M (n rt =
6. Office sought (include district, circuit, group nurhber) /[k/ / /(/)_4 7. If a candidate for a nonpartisan office, check if
. 4 applicable:
) C ; é [[] Myintentis to run as a Write-In candidate.
“Lown Lovay| (svp A

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

|
[[] write-in  [] NoPartyAfiiliaton ~ [] Party candidate.

9. | have appointed the following person to act as my |Zr Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or De§uty Treﬂ/urer

LeslySs
11, Maiiing;\ci;ilzss Chapel Hill Roa A :;Je;le;;hznég -
S each | Tambench | "EC | 30000 | inmmimiegivy= et a”
18. | have designated the following bank as my E’Primary Depository [[] Secondary Depository
SR d A ca “ho N (oundy RA
21, ’Q@%L,Q A ?’)QC( L {/\\. 22.C unt - %( w [/\ 23. S;a(t_&i 2;9}21_;;%9

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

’1 /é//g 26. S/?ure of Candilzle/7[’n/

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
LQSiLi <. SmidHn

(Please Print or Type Name)

, do hereby accept the appointment

designated above as: E/ Campaign Treasurer D Deputy Treasurer.
/1/\3 Lidw X BT \‘C,,
Date Signature of Campaign Treasurer or Deputy Treasurer

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 opening the campaign account.

OFFICE USE ONLY

W*ECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [] offce [] Party

2. Name of Candidat}e’j: this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

:TD?Q,""”‘ plog —isale X717 Fendletor: Aene
Gl B0v50A, a‘}n”é‘fﬁ. ol ’Palm Peactk., Fe %218

7. If a candidate for a nonpartisan office, check if
applicable:
[] My intentis to run as a Write-In candidate.

6. Office sought (mc!!ude district, circuit, group number)

“lown ('ovna'! brovp L

8. If a candidate for a partisan office, check bloci:and fill in name of party as applicable: My intentistorunasa

[] Writeln [] NoPartyAffiliation ] Party candidate.
9. 1 have appointed the following person to act as my D Campaign Treasurer M/ Deputy Treasurer
10. Namsz TreTurer or Deputy Treasurer

Termini Cove

11. Mailing Address

2860 S. Ocegn P4

Hz o

12. Telephone

Sbl 22 4- 5284

17. E-mail address

15 Etate 16. Zi%%?de
C_| 2299 [palmbegck carla € fmm

4~ Primary Depository [C] Secondary Depository (o

Ml Beaea | 7P

18. | have designated the following bank as my

‘F

me of Bank 20. Address
"Bk of Amesica |40 _N. County Kl
23. State

?*Pc'iylm &,a cﬁ. 22. Cou?yr @' WL 24, % Code

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. Si e of Candidate
d=brdol X__ L Owislk Al oy
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

] OWla iovsial D,

(Please Print or Type Name)

[l
18- - 208

Date

, do hereby accept the appointment

Deputy Treasurer.

Vsl

Signature of Campaign Treasurer or Deputy Treasurer

designated above as: Campaign Treasurer

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



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

Dawvielle H Moore

candidate for the officeof ~Town (ounci|l YWumlper ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X //7&%& )/ /7m 2l

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)



CANDIDATE OATH -
NONPARTISAN OFFICE

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

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

(] Write-in candidate
OFFICE USE ONLY

Candidate Oath

) _ (Section 99.021(1)(a), Florida Statutes)
I Damelle # mpore

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes. )

= g : /
am a candidate for the nonpartisan office of ~ 1 U " C vana ]l Yrum ber ' ’
(Office) (District #)

’ .| am a qualified elector of | & \ B ectin 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 | will support the Constitution of the United States and the Constitution of the State of Florida.

112193 8¢5

Candidate’s Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates. )

T R e

X//)&Lmﬂx#-ﬁmn Bul) 301 504 daniellemoore ph® gmai |-
Sign'ature of Candidate Telephone Number Email Address

2%F Pendlbn e Pl Beach  FC 35450
Address City State " ZIP Code

A7

;or Stamp Commissioned Name of Notary Public below:

STATE OF FLORIDA

S¥\2,,  JACQUELINE B ROGERS

COUNTY OF fa_fh«_BL?r L\
« Commission # GG 100807

Sworn to (or affirmed) and subscribed before me this_- 3 rd *
% v Expl
day of j) gciimber—201%. Trorn® ....i’n.’:’.ﬂ.'.’:.f.’.;,';’”’

Personally Known: or Produced |dentification:

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.
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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 27, 2018 by 5:00 p.m., so that their voter’s registration status may be
verified.

3k 3k 3k sk sk sk sk ke sk sk sk ok sk skl ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skl sk sk skosk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skl sk sk skosk sk skl sk sk skosk sk sk skok sk sk skoskskokokk

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson \!{ %5]@( , I am pleased to nominate, at this
(name)

107 Town Caucus, in 2019, _Tn(¢/[le H(c&ox (Ybor=< ;

(name)

as Town Council Member, Group __|

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

2711 Perdloton e, Palm Back

My name is: R[%V‘C[ N K{@(O(
My street address is: (b0 D (N 0an BN&II S0 S

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




#f%

8

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.

sk sk 3k sk ok sk sk ok sk ke 3k sk ke sk sk sk ok ok sk sk ok ok sk sk sk sk sk sk ok sk ok ook sk sk sk sk ok sk sk ok sk sk ok sk sk sk ok ke sk sk sk sk ok sk sk sk sk stk sk skt sk sk skl sk skokok skokok kok skok ko kskokok ok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson JAQS& ex” , I am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2019, of ‘QQW\(F( le u 8 j(())( (ﬂCOrC .

(name)

as Town Council Member, Group |

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

277 Pendleton M@.) P~ Baact

A .
My name is: ( &‘/‘0\ ‘/@»VMl R
My street address is: 2900 5. (ean ?)Wc//ﬁ? éOSI pé/(m B@G(\

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




P st

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.

3 2k ok ok ok 2k ok ok ok ok sk ok ok ok sk ok o sk sk ok ok ok ok ok sk sk sk sk sk sk sk ke ok sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk sk sk sk sk sk sk sk sk ok sk sk sk sk sk sk ok ok sk sk sk ok sk sk ok sk sk ok ok ok sk sk skoskeok sk sk ok ok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson KQ‘SS \@( ,  am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2019, of :D@\mp ([e &u[( ,:I(AX oot ,
(name)

as Town Council Member, Group |

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

277 Pendleton VAN Pl Plach

My name is: AA&—P( how K. é(‘r’ﬂ’h’\

My street address is:_ /2371 Novdn Ol san Wde/’u } p@!m %@ad\

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




Palm 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) 656-6200
FAX NUMBER: (561) 656-6287
WEBSITE: www.pbcelections.org

CERTIFICATION

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 28" day of December, 2018.

SUSAN BUCHER
SUPERVISOR OF ELECTIONS
PALM BEACH COUNTY

(SEAL)



o AR OMOL
Candidates: Please be sure that your name is on each sheet T * OF ELECTIONS

TO THE TOWN COUNCIL OF a1 JEC 28 AW 8: 3b
THE TOWN OF PALM BEACH, FLORIDA:

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

Danielle H Moore. (’DM{-(DM

(Please print name) (Please sign)

P

[t

as Council Member, Group [ , 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

SIGNATURE ADDRESS DATE OF BIRTH
(PLEASE PRINT LEGIBLY)

A OR VOTER REG. #
e s
/] 7 MA{“}I;%%IW/\V

-

R 7 SFANEN NN I

3

2T :y;ﬁ@,u /44,91/: [ ?%\/g/‘) /,.DV////?"\A,T;L

AST S /&«4 P PR3N L,//eﬁe,
%Mﬁ?x&/ﬁ % 33¢% Yz/38

297 59wy O w/27/72
| B Duads L e/1o[1¢

CA//Z_JZM J . A Q7} Q«éffy [ ¥ Z(//é/k7/

Wl L Ands e ¥l 8 ol L PE_SIEL

R . | j AICT
(anny Frisbie : 260 oleander A/, E3 Pumfrach

1
David Frisbie | A A9 Workh ue Pl each | B[6]s7
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.

<

\

N

AL GEACH COUNTYLFL o

7
2



NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP [

: Danielle # Moore,

....

DATE OF BIRTH

NAME OF REGISTERED VOTER
] (PLEASE PRINT LEGIBLY) EIGNATURE ADDRESS OR VOTER REG, #,
(ol grsindraae | CRLO 10h WA B e | G 118G
@ Cooake Fisbie fe W 63—/?/’\ 429 Acvrlon #F f’B,Ff[wr 7. 8- 8%
@ Bews ThAnamuin KJ’TM Y¢ Cocones? Ko &-C=3|
G W AT N — (oo r)Ouen Bl " 751 Asg
Soe X 146‘»[«1 gﬁ\ﬁ\% QWM 423 m;%mwo“ i 9 Hem 4 4 X
Ne X5 Bioed K('\‘Jo\\‘(/ IZ,zWMNJa@f/—" (6t N.ocan Rlvd S-(94 X
o6 6| el ek | 296 Srdw R 7-1% x
/,7/ Mary Prectes, [Onany@ion 20! € Vedado LA (0-7-(8
W18 | Civeoronisr Pewmin ( Q,:r)g,_ D s W Trdie Depp Y-3-HA
o &v‘(ﬁk Weaning [\MT/ZA/W’ 1500 9. @urx Bled 205 12 ) 159
w2 1N e 4%5\(; N F;‘WQ |G \,I\a\ )\\mr‘u B-C3 -0l
Vo [N /ﬁzﬁffmi) [ ) asld T3S pem |1 i) e £ A
Gl Ul atmen | Dot Fooi 126 w Loean S TP e
vz j'x M -vl’j-{ \x Hj// T},/ \U%F] fgb( ,v 2 Lo N / D¢
J/214 D(\\ L{ Lo \m\\g\\ C&f‘{:\c\k }&/kg{ o ] RTTR D Ce \\»\ 2 A < \,\ 1=+
y ')\ﬁMfD/ SiLu, N7 /@M%ﬂ\ < 40 AUSTHRGIN Rl w\’b A’--b'i/’f

bA

Please be advised that all petitions are considered public record and will be posted on the Town Clerk’s webpage. 1f 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 [ :

NAME OF REGISTERED VOTER

/| (PLEASE PRINT LEGIBLY) SIGNATURE ~ Avpress DATE OF BIRTH
/ f~{L L Y= \) ( v ( & ” 2 2 ('—.:\ S Sﬁ' (::\“' <& /‘: - \{2 ./ ~/(”‘l , - T
(s A e S Ao gy - sel

67 jg A e Qo (é\\&

A Ceconnt (Lo U B

THIRE

31()20 Corua( o

“3@ l\l Ocem%ﬁo(

b-11.54

) 6% hzmd\ LCX« | 504

\

;/; C& V‘bL)(l{.m }QJ_

3-04-5z

i Q@/\ Cole liwivs \} GG Tansd Que H-Y -2
V/3} MAVRA Cafy STU- 1900 V0. Ofesn BWW 9-23-68
52| oo Klann L1 Evaylade fh z %07

A3 A(\:;S‘i\;\-l \{:\KNN H"] E’V'Uf(f( (:(GLE _,J—\—V<,vLu < \ - K—Z(O
4? JU&Q\MEEI\‘{M(O 220 5 Ocenn E\uc\ 4 \ 1 \1‘1‘1

25 S Ve flv 7/2/32

s é?/?bqgnqu

37

38

39

40

I DO HEREBY C%ITIFY ttnat ther \‘e)'are at least twenty-five (25) qualified electors’ signatures herein contained for Town Council Member,
Group f , Candidate awnte Moore , according to the requirements of law, and as verified by the Palm Beach
County Supervisor of Elections.

DATED this lg‘ day of (Yecumbexr ,201%.

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 verify that you are a

registered voter, and your signature will not count.

o



FORM 1 STATEMENT OF 2018
Please print of type your nams, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

%V\C“Cf{'hlf\ Me.
Palm Blach B 334en 2

CITY : 7P COUNTY :

“Town ot Bl Back

NAME OF AGENCY :

Town ( C)unu [ M€mbew /%()0 |
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 7

MAILING ADDRESS

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

DECEMBER 31, 2018 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):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR D/ 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 SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

L

| S0o odtaoked

#

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")

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

S0 Pritached

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

(If you have nothing to report, write "none” or “n/a") FILING INSTRUCTIONS for when

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

. B3
e lar INSTRUCTIONS on who must file
( . - this form and how to fill it out
CE FORM 1 - Effective: January 1, 2019 (Continued on reverse side) PAGE 1

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



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

| %00, alhwoked

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

v 33450

A 41

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

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

m/ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SIGNATURE OF FILER:

Signature:

" Wt N

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

Date Signed:
[-9- 2014

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/employees file with the Supervisor of Elections
of the county in which they permanently 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 mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do 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; 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 filing method. Form 6s will not

be accepted via email.

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, 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/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
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 Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective: January 1, 2018
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



PRIMARY SOURCES OF INCOME

FORTIN ENTERPRISES, INC.

THE MARY ALICE FORTIN FOUNDATION, INC.

THE FORTIN FOUNDATION, INC.

THE HICKOX FAMILY TRUST

THE MARY ALICE FORTIN IRREVOCABLE TRUST

THE SMITH FAMILY TRUST

BROWN HARRIS STEVENS PALM BEACH

DANIELLE HICKOX MOORE

P.0. BOX 3129, PALM BEACH, FL
33480

201 CHILEAN AVENUE, PALM
BEACH, FL 33480

201 CHILEAN AVENUE, PALM
BEACH, FL 33480

C/O US TRUST, 114 W. 47TH
STREET, NEW YORK, NY 10036
201 CHILEAN AVENUE, PALM
BEACH, FL 33480

201 CHILEAN AVENUE, PALM
BEACH, FL 33480

353 WORTH AVENUE, PALM BEACH,
FL 33480



STOCK AND BOND INCOME

American Electric Power
ATT

BCE Inc.

BP

Bristol Myers Squibb
Chevron

Conoco Phillips

Duke Energy

Dupont

Eli Lilly

Emerson Elextric
Enbridge Energy Partners
Exxon Mobil

Fortin Enterpises, Inc.
General Motors Bonds
Glaxosmithkline

Home Depot
Honeywell

Illinois Tool Works
Johnson & Johnson
Kayne Anderson

Lee Enterprises

Merck

Pfizer

Phillips 66

Proctor & Gamble
Royal Dutch Petroleum
Southern Company
Telefonica

Verizon Communications
Walmart

Walt Disney

DANIELLE HICKOX MOORE



INTANGIBLE PERSONAL PROPERTY

Piedmont Natural Gas
Potash Corp

Power Corp of Canada
Power Financial Corp
Powershares Dynamic Food and Beverage
Proctor & Gamble
Repligen Corp

Roper Industries

Royal Dutch Shell
Southern Company
Spectra Energy

Spider Sector Industrials
Spider Sector Materials
Telefonica

Telefonica Brazil

Ultra Petroleum
Unilever

Universal Electronics
Vanda Pharmaceuticals
Verizon Communications
Vodafone

Walmart

Walt Disney

Warren Resources
Willis Group Holdings
Wisdom Tree Dividend
Zimmer Holdings

DANIELLE HICKOX MOORE





