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

1. CHECK APPROPRIATE BOX(ES):

[ Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository |:| Office El Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
o code) ,,, ,
N UL TE K QY ,f»l RS KO G I 490 U)A N ANA
4. Telephone ' 5 E-mail address j o ) —~ .
6L V905 -45 L) |l ieqraskastor Town couil Urm  Behcy 7 33486
& 2l M Ca rry J
6. Offlce sought (include drstnct circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

Town Loumai L. MEMBEL  SRour )

.,

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:

[] write-In O]

[] No Party Affiliation

My intent is to run as a

Party  candidate.

9. 1 have appointed the following person to act as my

|:| Campaign Treasurer M Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Juryz kay BRASKos~
11. Mailing Address: 12. Telephone
JY 4 VUi'A  rhangws S¢) ) Fo4-9547
13 City 14. County 15. State | 16. Zip Code | 17. E-mail address 2
Frpy Cepcn L?Df?z,m BEACKH | S« 73400 Lo ks L

18. | have designated the following bank as my

< 2l g1 | Jubreacashogteriion &
~ Primary Depository Secondary Depository

19 Name of Bank . 20 édglress

WELLS FARrRALD 255 SouTH &y 2Ty RO
21. City 22. County 23. State 24. Zip Code
FrIem BEA 1) '’ m A\S ZAC A FL 33 ’f{’ O

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. ‘?lgnature of Galndldate«w ,_..‘
{ ‘1“. S 7 e L\/,_ ff )
|V 2C p\\u {,u! L 410 ;u\é‘:t“ﬂ/
27. Treasurer’s Acceptance of Appointment (f|II m the blanks and check the appropriate b\lock)
= _ V) i -\ y \,f
1, \NJ LI R f& AY  HERAS KO/ , do hereby accept ﬂ'l‘e appointment

(Please Print or Type Name)

O

A.
{

Campaign Treasurer

m Deputy Treasurer A\

\
\, 1

(0 Ta N\ 2 =ik
i\ "’f);() x ‘r\?ml\»:\”\ \ Qe ku\&{'/}(m
Date ﬁ?gnature of €a ampaign Trea§urer orEeputy Treasurer
\

DS-DE 9 (Rev. 10/10)

=
S )

N 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
1. CHECK APPROPRIATE BOX(ES):
'm Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [0 office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
=201 e : A % code) _ .
JULie Ky BRAS ‘C«DCPLI 1490 Via ;\;\\&ncx\
4. Telephone 5. E-mail address. ‘r& - T%d M BeAn,
w Gl
(5 b)) 000 Gl Julersosiepe ' 25480
6. Office sought (include district, circuit, group number) Z 7. If a candidate for a nonpartisan office, check if
P =4 | 4\ 0 : applicable:
TownN (NN \\ ~Q—W“KQ€J\8/ ROV )Q [[] 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 intentis to runas a

[] writeln [] NoPartyAffiliation [} Party candidate.

9. 1 have appointed the following person to act as my E[ Campaign Treasurer E Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

IMARLETE Mitieg [{ankls

11. Mailing Address 12. Telephone
27 ABméesh Ep. . (9} 1203-5279
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
CBew. cpevgx | Mim Beaazd| FL | 3gy) gt KVAMKEAoL. Lom
18. | have designated the following bank as my @\ Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address
lvews FARRALO QSS SoTN laury FO.
21. City 22. County 23. State 24. Zip Code
Phcn Bepac iy Mem BEACH J=4 3B/EQ

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 A

i | [ £ ™ (\\ \

10-22- 18 X 0o o\ Ouaabicn
27. Treasurer’s Acceptance of Appointment (fill in%hé blanks a‘nd ch the appropriate bio&)
L, INArLETE hits e ;ix;/ WXL & , do hereby accept the appointment

(Please Print or Type Name)
designated above as: |:| Campaign Treasurer ‘g Deputy Treasurer.
/ ,v"" .'i \ |
lo9/3a-f) & X NS M JFJ ' \Lﬁ'){&\@\
" Date Sig ?ature of Campaign Treasurer or Deputy Trea(surer

DS-DE 9 (Rev. 10/10) Rule 1S-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
1. CHECK APPROPRIATE BOX(ES):
X] 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
i ) . i code)

JULig Jepy BARAS Job- 190 Vin mawan
4. Telephone 5. E-mail addressF "’}?z m @Facs F _

~ % . / i - y i '\J’ - ) . ‘)‘: {‘; ~ 7 ({/ L £ .’/ 7/

o Lon pe, | Julicarasko for town tounad| : V()
(\_\é[.d‘ ) ]0!;]_,‘/]7-:\%,/3 (ﬁﬁga\_‘jv By ) \3\3{?]5\,)
6. Office sought (include district, ciréfrit, group number) 7. If a candidate for a nonpartisan office, check if
~ 3“’ . o applicable:

CWN faunesl MEmMRAER. [LLRoNP C_;]__ [[] 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 intentistorunasa

[] writeln [] NoPartyAffiliation [ Party candidate.

9. | have appointed the following person to act as my g Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

KAnvooLPN v IneEdT FRAS KD [~

11. Mailing Address 12. Telephone
- i — e - " s
32 £, Ueopoy @n. (5¢/)833- §/0/
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
FBLY BEM 13- PALN Brgul FL 33450 | 4raskog @ Ao copn
18. | have designated the following bank as my M Primary Depository [:] Secondary Depository
19. Name of Bank 20. Address
WeL s FAEAO 385 0uTH CoudTy RO,
21. City 22. County 23. State 24. Zip Code ~
FOALA BEAN Crom BEACH. i 3340

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.

N
|

25. Date ; ' 26. Sggnature of Cand|date
’.f? f“ ;;h GJW ". / g::" \
il 4 X \/\ A L)J JLAM
27. Treasurer’s Acceptance of Appointment (fill in ‘the blanks and chgck the apQropnateblo)a()
Iz f \ F?N,'jgf_ PMH. Vincedl HERASLN /,.14 }o hereby ac\oept t}’le appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
/ /
n" 7 & / rd - o 2
103>/ 5 X et 9%/ CSBrl . APASKN 4
Date ‘Sig natyre‘pf Campalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10110) Rule 18-2.0001, F.A.C.




OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) 20430 ep4124 1
(Please print or type)

] 3/&, e S}:Prb Aﬂ(ﬁ«%‘l&ﬁ,ﬂ ,

candidate for the office of l(‘)o\)i\) (}hl)\ﬂ&t( = GF\DU[)}& Z :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X M 0-22- )8

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) RoLnVED
Check box only if you are seeking to qualify as a 2012 OCT 22 pu4i34
write-in candidate:

[ ] Write-in candidate
OFFICE USE ONLY

Candidate Oath
) ) N (Section 99.021(1)(a), Florida Statutes)
JY LI

Oeasekon—

(Print name above as you wish it to appear on the bal/o%/f 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.)

am a candidate for the nonpartisan office of /ru)[\} &LU\/ Cl / @KOU/O O‘\ ' g

(Office) (District #)

, ; 1 am a qualified elector of )D{:\ m E@/Q_ 5 h 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ' O é f) :’5@ 5 4

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.]

Alr-Tg= KAYSG

X\uOuz i@écwm &6h 399 -956"T ;mea\skom(eAéchounM?

Slq;laxure of Candldﬁ Telephone Number Em@t\ddress ® g
490 Vie Marand® il Prash_ EL 234eN
Address City State . ZIPCode

STATE OF FLORIDA \J/\Od'll w/l/ _/(30// /mﬁwg

Signature of Notary Public
COUNTY OF p(;, f’(" E § O Zﬂ‘ Print, Type, or Stamp Commissioned Name of Notary Public below:

A

Sworn to (or affirmed) and subscribed before me this Q o

day of _( tobexr™ 20 _I_Z_

Personally Known: or Produced Identification: Y

Type of Identification Produced: £ 1V/EX S [ 0oN&E

iy,
l‘ L7y

«, KATHLEEN DOMINGUEZ
Commission # FF 995620

My Commission Expires
May 24, 2020

%

iy,
@ 3
<
4 %
*’Imm\

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.




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.

3o s s sk e s s s st s s s sk g s o s ok e sk sk ok s ok st e s s s st s s sk sk sk st ok s sk st sk okl skt skl skt sk st ok ol stk ok sokokolokskosokoskckololok soksioksgok kool ok

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

( T
Chairperson \\PCC‘/YI i KQSS ¢/~ ,Tam pleased to nominate, at this

(name)

107" Town Caucus, in 2019, Julie Araskog
(name)

as Town Council Member, Group 2,

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

1490 Via Manana, Palm Beach, FL 33480

My name is: _Ann Summers

My street address is: 215 El Bravo Way, Palm Beach, FL 33480

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

Pabbriu B Y AL AT




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.

s s s e s e s o e sl s o sk s ke s e s s s st s s s s s st o s sk st sk sk sk ok ke ok s skt sk st e st st sk etk skt st stttk okt sk skokokolekoskokokeksloksolor ok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson (IDOC}’Y\ Cla Kuss lex , 1 am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2019, of Julie Araskog
(name)

as Town Council Member, Group 2,

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

1490 Via Manana, Palm Beach, FL 33480

My name is: Robert Davidow

My street address is: 2100 S. Ocean Blvd, #401N, Palm Beach, FL 33480

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




%

OF 'A“
T,

£\ =

*

%,

o
r
[
i

%
¥

OF Thg

&,
V0 w

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.

s sfe 3k s s e e st sfe ke st sfe s st sk sk ke sk sfe sk st sheske sk sk sk sk st she sk sk ok sk sk sk sk sk sk sk ke sk sk sk st sk sk sk sk sk s stesfeste sk st sfe e s sfe s s sk ske sk sk ke sk sfesfeske sk sk sk stk ok ok skeskokoskoskokokok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson g\)&}'ﬁ@ 0N KQ Y { 2X_,Tam pleased to second the nomination,
‘ (name)

at this 107" Town Caucus, in 2019, of Julie Araskog i
(name)

as Town Council Member, Group 2,

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

1490 Via Manana, Palm Beach, FL 33480

My name is: Martin Klein

My street address is: 1060 N.Ocean Blvd, Palm Beach, FL 33480

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

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson @()QLY\QI O KQSS (Q/\(/ , I am pleased to second the nomination,

(name)

at this 107" Town Caucus, in 2019, of Julie Araskog i
(name)

as Town Council Member, Group 2,

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

1490 Via Manana, Palm Beach, FL 33480

My name is: Thomas Quick

My street address is: 291 El Vedado Road, Palm Beach, FL 33480

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




N 0" PAL,
R\ L/

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.

s sk s s s s s ot s ok o sk o sk ok s ok e sk skt o s ot s sk sk sk ok sk ok ot sl sk stk stk sk sk ok skt sk skt sk ok sk sk o sk ok sk ok e sk st sk ok s sk s sk st sk stk skt sk sk e sk stk sk sk

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson (\\D&%’ @ Kessler , 1 am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2019, of Julie Araskog
(name)

as Town Council Member, Group 2,

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

1490 Via Manana, Palm Beach, FL 33480

My name is: _Allen Wyett

My street address is: 1145 N. Lake Way, Palm Beach, FL 33480

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 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.

e sfe sk sfe sk sfe e s sk she s sk st sl e s sk sfe st she sk sk sk sk st she s sk sfeste s sk sk sl skl slesfe steske sfe sk sfe sk sl sfe sk she sie sk st sk sieshe sk she sk sk shesfe sk she st sk steste sfeste kst stk stk skl kol skoksioksolok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson @mw (’CQSS lex , I am pleased to second the nomination,
(name)

at this 107% Town Caucus, in 2019, of Julie Araskog
(name)

as Town Council Member, Group 2

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

1490 Via Manana, Palm Beach, FL 33480

My name is: Randolf Araskog

My street address is: 320 El Vedado Road, Palm Beach, FL 33480

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




NAME OF AGENCY :

T wn oF FALN) BEACL
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

TowpY Lospplis 7NiEm Ber, (o onp X

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

CHECK ONLY IF m CANDIDATE OR

[ NEW EMPLOYEE OR APPOINTEE

DISCLOSURE PERIOD:

EITHER (must check one):
ﬁ DECEMBER 31, 2018 OR a

MANNER OF CALCULATING REPORTABLE INTERESTS:

for further details). CHECK THE ONE YOU ARE USING (must check one):
ﬂ~ COMPARATIVE (PERCENTAGE) THRESHOLDS OR a

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

FORM 1 STATEMENT OF 2018

Plesse printorypeyourrame,maiing | FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME -- FIRST NAME - MIDDLE NAM‘E :

Acasicos Jiter (E
MAILING ADDRESS :

490 VVH hmAawav B

ITY : ZIP : COUNTY :

ﬁ/ﬂ:’, Jn BEACY  33¥70  (TALM 1BEdey

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

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

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

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

DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. DA IEER A= = /
TWTER [ TIVE BrRoppes o6 us> cmmmo e ST ot e INVEST mesT BRIk e
FBY PAL,  Iorniwes | /KR 00T ST50)y, | T8 200 ConsamER.
R op . IR TATERVET = TR R0 LO@ Y

Jeo] 207 4V R RO,
i ugp_(@t!:; EH dYoas
(Sac

PART B — SECONDARY SOURCES OF INCOME

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

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

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

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

Mow e

located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out

begin on page 3.

CE FORM 1 - Effective: January 1, 2019

(Continued on reverse side)
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 1



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

nNew &

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

YRS

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

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

BUSINESS ENTITY # 1

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

ALL A7 =

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.

(B3, | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IGNATURE OF FILER:

Signature:

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

O\- O3 - 20\9

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
pemanently 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 n;]ailing address or email address to
use. i it wi

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
32317-5708; 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 mai il. Ch ne filin . 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:

I, , 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, 2019,
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



Part A - Primary Sources of Income

Julie Araskog

Income from Sale of Stock Over 5% of Gross Income

Income Type Company Principle Business Activity Corporate Address Symbol
Capital Gain from Sale of Stock INTERACTIVE BROKERS GROUP Investment Banking & Brokerage One Pickwick Plaza, Greenwich, CT 06830 IBKR
Capital Gain from Sale of Stock PAYPAL HOLDINGS Specialized Consumer Services 221 North First Street, San Jose, CA 95131 PYPL

Capital Gain from Sale of Stock

FACEBOOK INC

Internet - Technology

1601 Willow Park Rd., Menlo Park, CA 94025-1452

FB




Palm Beach County

240 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415
POST OFFICE BOX 22303
WEST PALM BEACH, FL 33416
SUSAN BUCHER

Supervisor of Elections TELEPHONE: (561) 656-6200
FAX NUMBER: (561) B856-6287
WEBSITE: www.pbcelections.org

CERTIFICATION

I, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Paim Beach County, Florida, do
hereby certify that 38 signatures on the Nominating Petitions of JULIE KAY ARASKOG for
TOWN COUNCIL, GROUP 2, 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 JULIE KAY ARASKOG is a registered voter in Precinct 1390, in

the Town of Palm Beach, Florida.

Signed, this the 28" day of December, 2018.

SUSAN BUCHER

SUPERVISOR OF ELECTIONS
PALM BEACH COUNTY

(SEAL)



Candidates: Please be sure that your name is on each sheet COLLLSTIONS
[ TS N 1Y O

TO THE TOWN COUNCIL O, , ... , ” o
THE TOWN OF PALM BEACH, FLORIDA: 28 M 8: 34

“LH SeaCH COUNTY, Fi
The undersigned qualified voters of the Town of Palm Beach, Florida, do hereby confirm the nomination of:

(Please print name) Q (Please sign) W'j
as Council Member, Group L'LL, regularly made at the Caucus held on January 8, 2019, at Town Hall, To ouncil 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.
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Please be advised that all petitions are conside"r{d E&B&ic 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.
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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.
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Candidates: Please be sure that yoﬁr name is on each sheet

TO THE TOWN COUNCIL OF L DER I el LT

THE TOWN OF PALM BEACH, FLORIDA:

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

T Poe @r?)(é@\v, M%\(O\M G/

(Please print name) “ (Please sign)

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.
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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.
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I DO HEREBY CERTIFY that there are at least twenty-five (25) qualified electors’ signatures herein contained for Town Council Member,
Group ] , Candidate _\JJ \\ e oS A CQqQ accordmg to the requirements of law, and as verified by the Palm Beach
County Supervisor of Elections. )
DATED this day of ,201

/‘) bb[bw JDW@M@?
J J

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 no

t count.
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