
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 oDeninq the camDaiqn account. OFFICE USE ONLY

RETEIUEi}

?t'UE [rjT i: FH4ri8 I$t ,t:Ef,

1..CHECK APPROPRTATE BOX(ES):

ffi[ tniti"t Filing of Form Re-filing to change: E Treasurer/Deputy E Depository tr otfice I earty

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

tJLLip L/av Are-eszaa-
3. Address (include post office box or street, city, state, zip
code) 

) +qo ll i n rh en)rt,1A

w) Qnt^ Ex*ctt, trL *r/F6
4. Telephone

6t.t fio?-qstl
5. E-mail address

J t /,eq rask4a/' /oarn eo n
0 4 rn,<i l) ln rr',,

6. Office sought (include distrid! circuit, group numbei)

/otiltv AokDLl L vng,lBEl- Geau,o )_-*

7. lf a candidate for a !.9!pAI!!E!!! office, check if
applicable:

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

8. lf a candidate for a pg!!94 office, check block and fill in name of party as applicable: My intent is to run as a

n write-ln ! ruo earty nffitiation tr Party candidate.

9. I have appointed the following person to act as mv f] campaign Treasurer E Deputy Treasurer

10. Name of Trcasurer or Deputy Treasurer

Qltlr vnv frR*syaz-
1 l. Mailing Address

) t/4, DtA rhnilrtilfi
12. Telephone

€Ll t 404-4;21
13. City

F4t-yn Qryx
14. County

PAt^ a, 
^r,*t

'15. State

tr(
'16. Zip Code

3:r.l ?r.,
17. E-mail address

,' pA +ag sbtfr * -" /a *,va' L
18. I have designated the following bank as my F\ Primary oepository - [ Secon-aary Depository

19. Name of Bank
h)ELLS trA PLo

20. Address
a<5 SouTn ZouO71 RO

21. Cily

Fflcn Brtz- tt
22. County

Fquyn dlpr-u
23. State

Ft,
24. Zip Code

*qF6
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORIII FOR APPOINTITIENT OF CAMPAGN TREASURER AND

OESIGNATION OF CAIllPAIGN OEPOSITORY AND THAT THE FACTS STATEO II{ ITARE TRUE.

25. Date

t\- Lz- )g
26. Signature of.Candidatg-r

il\i:" \-^.;f), 
^ 
tW

27.

t,

Treasurer's Acceptance of Appointment (fill it the blanks andfcteck the appropriatq d{ock)

designated above as:

(Please Print or Type Name)

tr Campaign Treasurer E[ oeoutv rreas]{

Treasurer

DS-DE 9 (Rev. | 0/'l ) Rule 1S-2.000'l, F.A.C.0)(Rev



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR GANDIDATES
(Section 106.021( l ), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before oDeninq the camoaiEn account.

RETEIUED

2rlL8 0[T t! rn4rr$ ri,

OFFICE USE ONLY

1._CHECK APPROPRIATE BOX(ES):

E lnitial Filing of Form Re-filing to Change: E Treasurer/Deputy I Depository tr Otfice E p"rty

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

Cu ti r Kq,,t 4< ,l-s lro^-
3. Address (include post office box or stregt, cihi, state, zipcode) lqq0 V,* Mo_n-cnr

B\rn Bqe,.d^\ FL.r)\ aD r/go
4. Telephone

< 5 Lltlo\'991fr ;i,?ilHq\^+"9,c,n^,I
6. Office sought (include district, circuit, group number) ....,

/to**Gu.nor\ {\en ,\oel.frnou f a
7. lf a candidate for a !!qpe4i3!l office, check if

applicable:

E 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 ! t,to Party Affiliation tr Party candidate.

9. t have appointed the following person to act as my l-l Campaign Treasurer p Deputy Treasurer

Name of Treasurer or Deputy Treasurer

lhqr<tnrz milLer /(upzte
10.

11. Mailing Address

21 aqrap-,ln Ep" t0,
12. Telephone

<€rt wa-daa 4
13. City

Akx. GAa,br-N
'14. County

fBtrn Braal
15. State

vt
16. Zip Code

3a4t E
17. E-mail address

fvSnR@AoL. Lo ry\

18. I have designat"d th" follo*,ing6"nf 
"" 

,y 8.. prir"ry Depository E Secondary Depository

19. Name of Bank

btr.ttS F nZOO
20. Address
ass go,r4 buiry F-o

21. City

FAc>n Bex,*
22. County
(nlt-yn Be*.A

23. State

t=z-
24. Zip Code

&r'r6
UNDER PENALIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOTNG FORTII FOR APPOII{Ti'ENT OF CAiIPAGN TREASURER AND

DESIGNATION OF CAMPAGN DEPOSITORY AND THAT THE FACTS STAIED IiI IT ARE TRUE.

25. Date

t0-27- lB
26. Signature of candidate

;D-$;(;"lAr"*&-,
27. Treasurer's Acceptance of Appointment (fill in Ihd blanks and ch$ the appropriate blodk)

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

designated above as: tr campaign Treasurer E Deputy Treasurer.

of Campaign or Deputy

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

to/ru/, v X
T



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021 (1), F.S.)

(PLEASE PRrNT OR TYPE)

NOTE: This ,orm must be on file with the qualifying
officer before oDeninq the camDaiqn account.

DtrTtrII IEii

?01ft Ll[T ?? F.Hqrjf T[]'1 ,_:lE;i

OFFICE USE ONLY

1. CHECK APPROPRTATE BOX(ES):

m ln ial Filing of Form Re-filing to change: f] Treasurer/Deputy E Depository tr Office I earty

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

&u;6 llgy Frzfrs tca6
3. Address (include post office box or street, city, state, zip

"oo"' /'/ 40 vtn rhflDAt)fi

1 Fn.n, Bu,t, Ft- @/ fO
4. Telephone

<s-e t ) to4-45b1
5. E-mail address

.i u L. a ro<h< {ar fo,!n coln a,- 6)lr-!,1- to ^
6. office sought (include district, cirddit, group number)

15otp LbhA)L;L rnEmBEA 6aup )

7. lf a candidate for a !.g!pAdE!I office, check if
applicable:

! uy intent is to run as a Write-ln candidate.

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

tr write-ln ! No Party Atfiliation tr Party candidate.

9. I have appointed the following person to act as mV ( Campaign Treasurer ! Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

R+ntoot?N Vt ntt,=,)T Azn< lrtl-
11 . Mailing Address

Sf,o E,l l_lzaAoo ED
12. Telephone

(56 / t 83a- g/d Z
13. City

Fqrrn Bztvct*
14. County

Pnun Bry*t
15. State

trt-
16. Zip Code

3a4fo
17. E-mail address

fara<ko< @ Aot. 4a y1.1

18. I have designated the following bank as my fl. eri.rry Depository E S;ondary Depository

19. Name of Bank

l.uaL-S i=ApZO
20. Address

a-ss $/LfH huilTV Rn
21. City

Fqtrn Oz-vn
22. County

PA*^ BzpN-
23. State

l- l-

24. Zip Code

33ttrc
UNOER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORiI FOR APPOINT"ENT OF CAMPAIGI{ TREASURER AND

DESIGNAnOI OF CAn PAGN DEPOSITORY AND THAT THE FACTS STATED lN lT ARE TRUE. 
/l

25. Date

to )>+_l ty I
tr-

zo_

x

designated above as:

(Please Print or Type Name)

6. campaign Treasurer Deputy Treasurer.

27.

I,

t o fyt-/ tf x
Deputy Treasurer

Treasurer's Acceptance of Appointment (fill inthe blanks and chlt the alRterfAebtTQ

t- P,t v t Dtr,lt- AP-A<Zr, z*V .H nereoy afuy'e appointment

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

tr



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

t,

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

)o-zL- /8
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 $'l ,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/l l )

i'EFI'2!l1B L1L1T :: rH$:l+ I



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.

tr Write-in candidate

i{L.i-EIUiS

:t]i'? t-t[T !! pn4:14 T,,lti i:L

OFFICE USE ONLY

Candidate Oath
(Section 99 021(1)(a), Florida Statutes)

; I am a qualified elector of County, Florida;
(Circuit #) (Group or Seaf #)

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 office

I seek; and I have resigned from any office from which I 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.

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): /Nof a pplicable to write-in candidates.l

STATE OF FLORIDA

couNrY or Qct lrrt fulh Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me thisd
dayor (y+oL.r: ,20 tg
Personally Known: 

- 

or Produced ldentification: 
-/

Type of tdentification Produced: Dr t ,te,t 
tS 

Li UUn*-

€bh q 0q

xernle en DoMINGU
Commission * FF 995620
My Commission ExPircs

Moy 21,2O2O

DS-DE 302NP (Rev. 1 1/17) Rule 15-2.0001, F.A.C.

t,

lf your last name consrsts of two or more names but has no
No change can be made after the end of qualifying.

Although a write-in candidate's name is not printed on the ballot,

am a candidate for the nonpartisan office of
(Ottice)

(Pint name above as you wish it to appear on the ballc
hyphen, check box !. lSee page 2 - Compound Last

the name must be pinted above for oath purposes.)

Nci l- Gxaup L

City



itr::l#:&
""XL-."$ :r.]:-L+ irEll'I? r''.1+:1I Tr.'i

*iiEIuE*

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 rnust be seconded and all nominations and seconds thereto

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

verified.

*******d.**X:lc*******:FX**********r.*:t*******:f ****.****r.**:t****{.*:1.**{.****.*********:k:t'l'********

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

a\
chairpers* PC.*r'C iC Lts, tzn , I am pleased to nominate, at this

(name)

107th 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:

I confirm that I am a

215E|BravoWay, P@
registered voter in the Town of Palm Beach.



"$$#;&
\u.-"5

All qualified voters of the town are enritled 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 December 27,2018 by 5:00 p.m., so that their voter's registration status

:,.:----]-tl;-------*i.,r.r<***********r*r.***{.***********r.*r.**{.*i(*r.***{.****:B**************

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

D
Chairperson \l'&lrnCio.- (.r.ss Lz-r , I am pleased to second the nomination,

(name)

at this 107th 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.

)



ji::#h
\ur*$

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.

i<d<r<*x*xr<**i.*******x***r<*{.*,t******.,!***{<r.**r.**r.*******{<{<**r<**{.*******r.***r.*d<***r<******8***

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson I am pleased to second the nomination,
(name)

at this l07tl'Town Caucus, in 2019, of Julie Araskog
(name)

as Town Council Member, Group 2 ,

who is a registered voter in the Town

1490 Via Manana, Palm Beach,

of Palm Beach, and resides at:

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.

,-,, ra F: 'irEi i? r'r4lii 
'; *r'; i-lii:ii



s"l*:&
Lui*s

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.

******.**r<***r.*********;t:&{.**{<***{.********{<***{.*********{<***r(*rpl.***tr **r(*,t<:&Xr.r<'}********i<***

TOWN OF PALM BBACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson I am pleased to second the nomination,
(name)

at this l07tl'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: Thomas Quick

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

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

- .-, r,r,-''r'1 e*41.1'.1 T+li illi';i



r"::.ll;ili\li-s'
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

-:::----l-"1;-----.-:&:F***{,*:r:F:ft*:B:r:f :B:$********:rc*{.****{<******:***:8********:r.:r:Br<r<**r.**:,.**'t**

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

D
Chairperson \-A#iUi O- l{zss)ef , I am pleased to second the nomination,

(name)

at this 107th Town Caucus, in 2019, of Julie Araskgg
(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 Wvett

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.



iisiitl .--;--,:: ,,

\!r"r
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.

,k****{<**X****r.*r(r.*****d.***,1.{<{.{<**r<*****(**.r.:k*r(*****r<****{<*r<**:}*{<****r(*r(**,!{<****d.**r.*******

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

chairperso, @fu* (ura /*- , I am pleased to second the nomination,
(name)

at this 107th 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 Araskoq

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

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



STATEMENT OF
FINANCIAL INTERESTSPloaso pdntorlypa your nam6, maillng

address, .gency nano, rnd pdhion b6low:
FOR OFFICE USE ONLY:

LAST NAME - FIRST NAME - MIDDLE NAME i

6*

You .ro not llmlted toth.3p.c. on the lino! on thl. form. Att ch .ddltlon.l !ho.t!, It n.ce$ary.

cHEcK oNLy rF gf caliotome on E NEW EMpLoyEE oRAppotNTEE

**** 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):

E DECEMBER 31, 2018 aE o SPECIFYTAX YEAR IF oTHER THAN THE CALENoAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLTAR VALUES, WHICH REQUIRES FEWER
CALCUIATIONS, 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):

b( coMpAMTrvE (eERcENTAGE) THREsHoLDs aB D DoLLAR vALUE THRESHoLDS

PART A - PRI ARY SOURCES OF INCO E lMajor sources of income to the reporting person - See instructionsl
(lf you hava nothing to roport, wrlto "nono" or "n/a',)

DESCRIPTION OF THE SOURCE'S
PRINCIPAL EUSINESS ACTIVITY

PART B - SECONDARY SOURCES OF INCOI$E
lMajor customers, clients, and other sources ot income to busine$es owned by the reporting person - See instructioru]
(lf you havo nothlng to roport, wrlte.nono" or',n/a")

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

PART C - REAL PROPERTY lland, buildings owned by lhe reporting person - See instructions]
(lf you have nothing to ropod, wrlto "none" or ,'n 

a..) FILING INSTRUCTIONS for when
and where to filg thls form are
locatod at the bottom of pag6 2.

INSTRUCTIONS on who must file
this form and how to f l it out
b6gin on page 3.

/Danta

CE FORM 1-En6d6 Janusry 1,2019
lncoDoEt6d by r.l€r€ncs m Fute 34-8 202{r ), F.A.C.

{Condnu.d on ov.n tid.)



PART O - INTANGIBLE PERSONAL PROPERTY lstocks, bonds, certificates of deposit, etc. - See instructions]
(lf you hav€ nothing to r€porl, writo "none" or "n/a")

BUSINESS ENTITY TO WlICH THE PROPERTY RELATES

PART E - LIABILITIES lMajor debts - See instructions]
(lfyou havg nothing to report, wrlte "none" or "n/a")

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or posltlons ln co,tain types of businossos . Sos instructions]
(lf you have nothing to repo4 rvrlts "nono" or "n/.")

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

NATURE OF MY O!\AIERSHIP INTEREST

PART G - TRAINING
For olgcted munlclpal offlcers required to complete annual ethics training pursuant to section '112.3,142, F.S.

E|\ I CERTIFY THAT I HAVE COtrrtpLETED THE REQUTRED TRA|NING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CPA oTATTORNEY SIGNATURE ONLY

lf a certifed public accountant licensed under Chapter 473. or attorney
in good standing with the Florida Bar prepared this form ror you. he or
she must complete the lollowing statement:

l, _, prepared the CE
Form '1 in accordan@ Mth Section 1'12.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and conect.

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a Countv
Supervisor of Eleclions for your annual dtsclosure filing, return th;
form to that location. To determine what category your -position 

falls
under, see page 3 of instruclions.

Local oflicerslemproyees file with the Supervisor of Eleclions
of the county in which they permanently reside. (lf you do not
permanently reside in Florida, file with the Supervisor oi the countv
where your agency has its headquarters.) Form 'l filers who file with
the Supervisor of Elections may file by mail or email. Contacl vour
Supervisor of Elec{ions for the mailing address or email addres-s to

Cardidates 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 Commjssion
or Supervisor of Elections.

WHEN TO-FILE: lnitially, each local otficer/employee. state officer
and specified state employee must file wffhin 30 days of the
date of his or her appointment or of the beginning of em-ployment.
Appointees who must be confirmed by the Senate-must fiie 6rior to
confirmation. even if that rs less than 30 days ftom the date bf their
appointment.

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

Ihereafter. file by July 1 following each calendar year in which they
hold their positions.

Finatly. file a final disclosure form (Form 1F) within 60 davs of
leaving office or employment. Filing a CE Form 1F (Final Statehent
of Financial lnterests) does DOt reliave the filer of filino a CE Form 1

if the filer was in his or her posliion on December 31. 2b18.

use.

Sfafe offcers or specified state employees who file with the
Commission on. Ethics may file by mail oi email. To file by mail,

other format) and send it to CEForml @leg.state.fl.ui.
both mail and email. Choose onlv one filino method. F@.rormoEiiili6i
be accepted via email.

SIGNATURE OF FILER:



Julie Araskog
Part A - Primary Sources of lncome

lncome from Sale of Stock Over 5% of Gross lncome

lncome Typ€ Company Corporate Address Symbol

laDital Gain from Sale of Stmk nvesiment Bankino & Brokeraoe )ne Pi.lwick plaTa Greanwi.h (:T nAR?n IBKF

laoilal Gain from Sale of Stck )AYPAI HOI DINGS ;Decialized Consumer Seruices ,21 NorthFirclsl.aal San l^c. aA o6{al PYPI

:Anitrl Gein fr m Srla 
^f 

qtMk :ACEBOOK INC nlamcl - T..h^^l^dw l60l Willow Park R.l Menld Pafl. AA qal2q-fAq) FE



Palm Beach County 

SUSAN BUCHER 
Supervisor of Elections 

CERTI FICA Tl ON 

240 SOUTH MILITARY TRAIL 
WEST PALM BEACH, FL 3341 5 
POST OFFICE BOX 22308 
WEST PALM BEACH, FL 33416 

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 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~ibis _the 281h day of December, 2018. 

b~ 
SUSAN BUCHER 
SUPERVISOR OF ELECTIONS 
PALM BEACl·fCOUNTY 

(SEAL) 



····.-

Candidates: Please be sure that your name is on each sheet . : ( ' ' '1 ·· . 
·, LL;:. ... , U.1S 

TO THE TOWN COUNCIL OE;n, 11 .,~,., 

THE TOWN OF PALM BEACH, FLORIDAL: 28 AM 8: 34 
·.,.;__:,....._ .. ·., 

'.L/i ot,,t.;ti COUNTY. FL 
The undersigned qualified voters of the Town of Palm Beach, Florida, do hereby .confirm the nomination of: 

~{-e_, Ar:A--B ~ ~ 'Ir'" 

(Please print name) . ~ 

as Council Member, Group~, regularly made at the Caucus held on January 8, 2019, at Town Hall, TowrLJlouncil 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) 

SIGNATURE ADDRESS 

'?d >tJKQ}}l::-

)-tf 9-.f~_,i_s-

205~ 

Y~~ JCJu;1 r~f,( 
t 51t-;11fm14J Av& · 

! <.5( f#.ID -:o~ t 

DATE OF BIRTH 

OR VOTER REG.# 

f>/11/io 

Please be advised that all petitions are considered pltSiic 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. 

~~ 



·.: rF~_:/--,:: r:-·-· 

NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _2=:__: 
/ii?!;.... & -~ ~ ~: ~ :"" '. ·~ 

DATEOF'"'BikT"ii: NAME OF REGISTERED VOTER 
(PLEASE PRINT LEGIBLY) ADDRESS 

ORV OTER REG. # ¢ ,.1( 
/0~9 "" 

~ 

2 (.,C, 0 s O CC,Jq. h.. ~ l.:'-' D 

,· .,, h // )!./~· ~ J ·; :;:;-, ,y 7 'C}jYc v. UU,u'-l... ·-

fl77 Penfldw; foe 

µ 0() (le_ _;_~off B~t) 
24 

25 

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. 'I ( 

~~ 



.l-tt 
/5 

• Candidates: Please be sure that your name is on each sheet 

TO THE TOWN COUNCIL OF ]E:C .:-

THE TOWN OF PALM BEACH, FLORIDA: 
'"- - ~· 

The undersigned qu:i;:ed voters of the Town of Palm Beach, Florida, do hereby confirm the nomina~ 

._: 1.,\ \:f, he &5~ ~~~ :----
(Please print name) ease sign) 

as Council Member, Group c.A , 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 VO"I:ER 
SIGNATURE ADDRESS 

DATE OF BIRTH 
(PLEASE PRINT LEGIBLY) OR VOTER REG.# 

~ 

V J<,l~rf- I{ V)Jr, < -(,_ 8:fdi! !ll1t.e.W ), ZA,1 J-I'/ ~ l,,4,i:/14'> !/--/~I I I 1/s, i'Z, 
~ 

., , 
/ 

N(\f'\(J_.t \J~I Lt>R\(~- fo.-\\C . - \I-. L,\ )~ V .~;,).e, \'sj\"-nh\'lc>-1.::> T1-'1 11,l ~ ( 9 / loS .. -- · ---~ \ -I t(-. ··-----
_.) 

, 
.) ) 

3 

4 

5 

6 

7 

8 

9 

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. :(:\t 



Nt.) 
~ 

NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP~: j(.9_ I\ e.. 
NAME OF REGISTERED VOTER 

(PLEASE PRINT LEGIBLY) 

,Z...Se>c, 

ADDRESS 

?b,FL 
f)g{2 

DATE OF'.IJ.IRTH 
('fJ 

I DO HEREBY CE_1T\FY that 
Group .1. , Candidate - V I 
County Supervisor of Elections. 

ere are at least twenty-five (25) qualified electors' signatures herein contained for Town Council Member, 
0-S KO Q , according to the requirements of law, and as verified by the Palm Beach 

DATED this __ day of , 201 

. I 

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. 

I\.) 
1.1) 
!"),:.: 

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. () ( 

~~ 




