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:

[0 Write-in candidate

OFFICE USE ONLY

Candidate Oath

’ (Sect‘ion 99.021(1)(a), Florida Statutes)
] RENE S(2U N

(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.)

am a candidate for the nonpartisan office of pA-LM &=ACH TOWN CoU NC,{‘L- ’

(Office) (District #)

, ‘l ; | am a qualified elector of P A’L M PBEA'CH County, Florida;

(Circuit #) (Group or Seat #)

| 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, Fiorida 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): l | 5 5 g C 4 q Z

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.]

REN-RY Sre-JiN

X MKW— WY ¢eo- 366 /ALED @ UOTES(2VIiN- CoM

Signature of Candidate Telephone Number Email Address

822 PLSTRALIAN AVE Pprm BeAH Fe 23YPo

Address City Stat ZIP Code

STATE OF FLORIDA

Signature of Notary Public

COUNTY OF w E Print, Type, or Stamp Commissioned Name of Notary Pubiic

Sworn to (or affirmed) and subscribed before me this 3
day of 9]¢ 8 , 20

Personally Known: _/ o]

Type of Identification Produced:

2353, KATHLEEN DOMINGUEZ
£ A Y: Commission # FF 995820
3 J‘g‘ My Commission Expires

?’%7,3;‘:;«» May 24, 2020

oduced Identification;

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

, (Elc\qord\ Vens Seliaa :

a—

candidate for the office of \ ]1¥9)'%! Cou hC)\‘ ovoum 2.
7 L} 1

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

% ided Jd Mo Citolin 38 2T

Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER . .
AND DESIGNATION OF CAMPAIGN e CEIVED
DEPOSITORY FOR CANDIDATES 048 00T 26

(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
HHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Depository |:| Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
; . ; code) ;
'E\C\'\ard Rene St Vvt 422, Ausinianr Ave
4. Telephone 6 5. E-mail address . PQ"M Beochn ; Yt. 3uYo
i bl i [T 1
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
TCN\[Y\ CQ\AM u | gw 2 [] My intent is to run as a Write-In candidate.

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

[J writein [] NoPartyAffiliaton [ Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

; e

11. Mailing Address 12. Telephone

H22 Awseliaw e (9S4 ) 554 ~ bob
13. Clty 14. Coun 15. State | 16. Zip Code | 17. E-mail address

i Beacia Wg&a& B, 28480 | roberk Versiees @ att. ner
18. I have designated the follc‘)wing bank as my U Primary Depository D Secondary Depository
19. Name of Bank 20. Address
Ror\ N Arerice lHo N C@uu’@\ ¥d

21. City 22. County 23. State 24. Zip Code

ol Boocl. Dol B eods CL By 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. Signature of Candidate ;
Octobin 26 ,20(3 X Midod o %—

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

I, (\2('\\0&)( 9 \) ersieeo~ , do hereby accept the appointment
(Please Print or Type ¥lame)

designated above as: g/ Campaign Treasurer Deputy Treasurer.
lo]2b )¢ X / A/JN

Date Signgture of Cam;a‘ign 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

1. CLHECK 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)

Vi thows! Rad Sihow

3. Address (include post office box or street, city, state, zip

©%®) 122 Pustals on. Ave

4. Telephone 5. E-mail address

(454554 - bob 1

Plsn Beoch, L 33uS0

renexountoumcy) ® 9mendicm,.

6. Office sought (include district, circuit, group number)

JE}\UV\ (ounch) Opmp il

7. If a candidate for a nonpartisan office, check if
applicable:
D My intent is to run as a Write-In candidate.

[[] write-in [] No Party Affiliation

O

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

My intent is to run as a

Party candidate.

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

[] Campaign Treasurer M Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

_ﬁw Rone S

11. Mailing Address

12. Telephone

@mcu

Pl 'BPO( W

U Auhveds aw Are ()
13. City 14. Coun.ty 15. State 16. Zip Code | 17. E-mail address
B-QOLO\-\ @G-Q.AA 'ﬁQGQL CL—, 33‘4@0 DG 7).
18. | have designated the following bank as my E/ Primary Depository D Secondary Deposit
19. Name of Bank 20. Address
%Lﬂb\ CJ} @VQA/\ €= l 4 0) A Gziw’bkq ﬁd{
21. City 22. County 23. State 24. Zip Code

CL DUPa

A\l
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

Oedobon 26 2018

26. Signature of Candidate

X /hed o' Alpm =

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

| fMewned Rtz SiLvjN

, do hereby accept the appointment

(Please Print or Type Name)

O
OcAohi 26 ZOl&

designated above as:

X

Campaign Treasurer

E/Deputy Treasurer.

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S5-2.0001, 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.

sk ok o sk ok sk ok ok ok sk sk ok ook sk sk ok kol sk sk ko sk sk sk skokok skl sk skokok sk skokokokok skokok sk kokok sk kokokskokokok sk okokoiok skkokokok okokokok sk koo ok Rk skkok R kokok ok

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson %@dfh Lo M. K,aSﬁ l o, lam pleased to nominate, at this
(name)

107" Town Caucus, in 2019, Rihoid el Siluin :
(name)

o '®)
as Town Council Member, Group £ ,

who is a registered voter in the Town of Palm Beach, and resides at:
142~ PAuosoab i 75‘\1{7,\ —‘\BC/JW\ Beach_
William O ud le%g

My name is: I\ 6/ “I/ ﬁﬁﬂ = &/(,ﬂ/ %\\&)Mﬂ
My street address is: 5. @Nﬁ“@’hﬂ’\ 4 C> i

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




‘M"“L” o ma o TR A
{f*\:’g 48 DEE

*

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 ok s s sk e sk sk sk sk sl ok kR sk okl sk kol ok stk skl skokokokoskokokok ok skokokok sokokokok sk ok sk kokokokok kkokokoskokok Rk skl Rk sk skokskok ook ko ek

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson ?a%n QA ). V]LSS ler , I am pleased to second the nomination,
(name)

, s
at this 107 Town Caucus, in 2019, of Newe <A viin/
(name)

as Town Council Member, Group K_,

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

6’,{ A /VI!S%W // o  vewys

< & e
My name is: 'Véﬂ/ﬁ[; /V . S/VA/JA" 2
My street address is: p? 3’? cj{ﬁ% [ﬂq/d /@ﬂJ

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.

sk 3k sk ok 3k 3k ok ok ok ok 3k ok ke sk 3k 3k 3k ok ke 3k ok sk sk ke sk sk sk sk ok sk sk sk sk sk sk ok ok Sk ok s sk ok ok ok sk sk skeskok kol ok ok koksk skokok kol ok k ok ok kokok kok R kok Rk sk Rk Rk sk ko k

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson @&lﬁ(‘, a (N - Kess }-6(, I am pleased to second the nomination,
(name)

at this 107" Town Caucus, in 2019, of £\ Clhad Prne S (u.n ,
(name)

as Town Council Member, Group Ze

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

HA2  Pushalian LSV SN Talan Blach_

RobeAr Horwid~

v
My name 1S: : < [)Lh/l i /(/0) Q e L;L_

My street address is: 25,0 5 . OC e eun Bld 854()1} [N Blac—

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.

K 3tk sk o sk ke ok e ok sk ok ok ok sk ok ok ok ok sk ok ok ok sk ok sk ok ok o ok ok s s ok ok ok ke sk sk ok ok ok sk ok ok ok ok ok sk koK ok ok sk ok ok sk 3k 3K sk oK ok oK ke ok 3k ok ok K e ok ok oK ok s o s ke sk ke stk ok ok ok

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

Chairperson \4/\153 'C( , | am pleased to second the nomination,
(name)
at this 107" Town Caucus, in 2019, of Q'\ C\"O(M (Q@,\p( <S'; ]\/\\\ )
‘ (name)

as Town Council Member, Group 2,

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

LK}_’Z Aut elion. A\&, G)CQM. @eac\m ,%\L

My name is: __ NodHron [V lovk (5o\dl
My street address is: ?Z]‘—S S, Ocoomn B 4t 2()—,{\ A

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




FORM 1 STATEMENT OF 2018
Please print or typs your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME - FIRST NAME —- MIDDLE NAME :
SILVIN  RICHARD RENE

MAILING ADDRESS :
422 AUSTRALIAN AVENUE

CITY: ZIP: COUNTY : _
PALM BEACH 33480 PALM BEACH

NAME OF AGENCY :
PALM BEACH TOWN COUNCIL

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
COUNCIL MEMBER

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

M DECEMBER 31, 2018 OR Q 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):

d COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

0 AR sssn
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
TENET HEALTHCARE 1445 ROSS AVE # 1400 DALAS TX  |RETIREMENT HOSP CORP
HARTFORD FINANCIAL BOX 5051 HARTFORD CT 06102 RETIREMENT ANNUITY
US SOCIAL SECURITY WASHINGTON DC US GOVT SOCIAL SECURITY

0000000 ———EE T —— |
PART B -- SECONDARY SOURCES OF INCOME
: {Major customers, ciients, 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

NONE

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

. g A FILING INSTRUCTIONS for when
(if you have nothing to report, write "none” or "n/a") and where to file this form are

located at the bottom of page 2.
NONE pag

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) 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

SCHWAB BROKERAGE ACCT

VARIOUS STOCKS AND BONDS

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

NAME OF CREDITOR

)

ADDRESS OF CREDITOR

NONE

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

NONE

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

4|

SIGNATURE OF FILER:

Signature:

RICHUARD RENE STLVIN

Date Signed:

JANUARY 9, 2019

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
hoth mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

PART G — TRAINING

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

| 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:

{, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
I instructions to the form. Upon my reasonable knowledge and belief. the

| I L
Il 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.
Inzomporaced by reference in Rule 34-8.202(1), FAC.

PAGE 2




Palm Beach County

240 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415
POST OFFICE BOX 22309
WEST PALM BEACH, FL 33416
SUSAN BUCHER

Supenrvisor of Elections TELEPHONE: (561) 856-6200
FAX NUMBER: (561) 656-68287
WEBSITE: www.pbcelections.org

CERTIFICATION

I, SUSAN BUCHER, SUPERVISOR OF ELECTIONS, for Paim Beach County, Florida, do
hereby certify that 32 signatures on the Nominating Petitions of RICHARD RENE SILVIN
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 RICHARD RENE SILVIN is a registered voter in Precinct 1342,

in the Town of Palm Beach, Florida.

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

SUSAN BUCHER"
SUPERVISOR OF ELECTIONS
PALM BEACH COUNTY

. (SEAL)



cm 2 OF LLECTIONS
Candidates: Please be sure that your name is on each sheet

TO THE TOWN COUNCIL o 0 28 AH 8: 34 T
THE TOWN OF PALM BEACH, FLORIBA:( COUNTY, FL s

it

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

RichAr) RENE Si1LU )N /AMM 10

(Please print name) (Please sign)

as Council Member, Group 2 , 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.

N%iggﬁii?g&ggm SIGNATURE ADDRESS oﬁi’f&iﬁg{#
/
V/l , /'_/— / K"‘ . 5; Crvaa 'g/v/— 22 '/ﬁ/‘fﬁo (4 ¢/—’/ yd 7
- ‘ o
T Telecce M VGDLS re3s S ocern Bwn ? ZhnLddh 2757
s [Dindtes chsaS 7335 5. Ocerr Bl £7 | (955 g
V 8 J oy
4

‘Vé&é.. . uﬂ/\;d/
Cal mmmm
g&)n da D(M %)’\

A

227 Spythhunc) 1. &/ s
28 S.0uan Bwd #205 PRek| 12-21-59
230 OSceplawey 3248 |0(-09-54
7 Moseny Clipabe =05 e hue * 35 YQ0 |0 jo O/fC

W/lzzé: ( 4562 S Otuws Blod 3343, If-11- 35
/\5573" {ug({#eﬁr/é ﬁc&o/@m X105 Sad Setr (U #) 51827

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.

<
L7 ]

<
[-))

)

JSRN

o N

&

N



NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _2. : Yichamt Rong Shhwas

NAME OF REGISTERED VOTER
(PLEASE PRINT LEGIBLY)

SIGNA URE

ADDRESS

DATE OF BIRTH
OR VOTER I}EG. #

)

POW& (ovw ok // ?%“”‘C-—& 2200 5 .0Cean BV ¥z do! ?Sf/z{/,éé
(1 loMﬁ/la, MM&%@& . /o !/ 302 /'&."/49—7&/
12 5480 B, Bo A )&1/@(/:(? " K5 J | ©/f25 /50
12 Kohns Fasol | Wotag dasl  [1R0s S oreen Blod #3014 | Y-20-14
1140  ou Ama Riesip | LoD Mein 2860 S-Ocean BAH 108 | ¥[3][43
V| frpak AKeT | T & R AT 2010 S D% fuun #20ta_bloofag
| ARRAN Y1a\TL/6 K 7 229vS.9Cep, A 207 7/&”«1/6\3’1
o ) M DanPGuL ¢ W 178y 5 ﬂfpﬁl\j o ?/w/ =)
{8 Wrrpier. . SN / el Séum e < ML BLID| B\ 7| %
(o PAdL R NopLp | (el AR o 7L Lile 0 n/t/:5
V{}’ pifyu-tfd\/lfl?%t& ¢ (AA/,&W« é’l%a’//jé Chotows #F576 | 4)20[3 2
| LPoss Nevi e /@u /J¢0 N ey Kah) 214 Po| ). . IE
Va2 [ reon {ey, bom \ oS 420 yéﬁshaﬂ.mﬁve 2liofis
(3| M wlv) M9 30 ) %/4/1 15 srepite ] /2/95/¢)
ufa \!61./,41//1( OIAM (4 e 25l 1‘7( Drads Lo A (2 (47"
Vs | N ol | \ox U\) 2/, 4‘2?\‘ AQS"IL\;Q.«'J S131 0L,

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.

;/"
A

\

-

4



N NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP _Z : Wichard Tornd Silviin
, , NAI(‘;EFSER?;‘;};E}};;L‘;)TER . SIGNgUREA ) ADDRESS - DATE OF BIRTH
| (wrte D Nefson ) | 22405 Qopnn Al #4425 Bad| 040141965
L n] Srsad Coig T ot Coune | it AuushaliaAC PR 33480 C-%-52
8 | o f 7 f lbto P Iz blud Ao ttr | 77 37/5>
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I DO HEREBY CERTIFY that fhere are at least twenty-five (25) qualified electors’ signatures herein contained for Town Council Member,
Group L Candidate | (,L\OVFC nZ S HViN , according to the requirements of law, and as verified by the Palm Beach;
County Supervisor of Elections.

DATED this 1& i day of (De&mbej(, 201§ . % aﬂm EWW , E 5
Kathleen Dominguez d O\ LeTT )

Town Clerk SRR R E T ‘

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~7;
registered voter, and your signature will not count.
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