
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PR|NT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before openinq the campaiqn account. OFFICE USE ONLY

l.pHECK APPROPRTATE BOX(ES):

ts lnrtral Frlrng of Form Re-filing to Change: ! Treasurer/Deputy ! Depository tr Office E p"rty

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

el-rJ- Lrln,r 0onrJ;o
3. Address (includepost office box or street, city. state, zip

"od") l\bq N, &rn.n3\Va_
?a,*="1^. Fr.. 33+6o4. Teleohone 15. E-mail adoreSs I

r5tot t b44- "*- 
gp.todnr{fl1

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

tl^"*n
7. lf a candidate for a nonpartisan oftice, check if

applicable:

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

8. lf a candidat{$r a E4!g office, check block and fill in name of party as applicable: My intent is to run as a

D Write-ln ! No Party Affiliation tr Party candidate

9. I have appointed the following person to act as my E[ C"rp"lgn Treasurer tr Deputy Treasurer

Io *ffi""Uu'fff 'Gii,o\ ;,
1 1 . Mailino Address I

[3" N. &zan3\vai
g
.?. b. fL . 33ztgo

12. Telephone

,gt tbllt-otq*
?Jh'r-r,c,",g-,

14. Countv

Prt0.t-u
'1 5. State

Fo.
16. Zip Code

3Z+RO
17. E-mail address

9ai-Q.rorir a \ar,^\ .

! Seconoif oepository18. I have designated the following bank as my fl erimav Depository

19. Name of Bank

trr;"k-^,I-.tL Pa,"l}rr"t
20. Address .

r brs N.Dr*xie [irhl". l
21. City ll
\I.\ P. R

22. Countv | 23. State 9
P.B l€0, zA. Z;,p code

334nt
UNOER PENALTIES OF PERJURY, I OECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CATUPAGN TREASURER AND

DESIGNATIoN OF CAITIPAIGN DEPOSITORY AND THAT TllE FACTS STATED rN rT ARE T;RUE.

25 Date .

u lz^rlrs
26. Signature of Candidate;"c[;i*- b*J,

27.

t, , do hereby accept the appointment

Treas.urer's Acceptarrce of Appointment (fill i(lhe blanks and check the appro(r6te block)

L.
ype Name)

Campaign Treasurer Deputy Treasurer

(Please

f,

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

above as:



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

ilE

l,

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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 Actwhich may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/l l)



GANDIDATE OATH -
NONPARTISAN OFFICE

/Dd not llsp this form if, .lr.li.:iel or S.h66l R^ar.l Can.li.l2l.\ 'tiri ::i l'lii: 5l ihi.l ILEI

rurgRETE

OFFICE USE ONLY

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

E Write-in candidate

Candidate Oath

,, C,.*[ L{nn dt)iH1)(a)'Froridastatutes)
usl name cons,sts 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

am a candidate for the nonpartisan office of

, I am a qualified elector of

(District #)

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

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 Constitulion 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 il to be pronounced on the audio
barrot as may be us"o or r"'A"il,3f isabiritielzxe ,nstructl".i{Y *,.^ *" "rr,,",, ,

(5
Telephone Number EmarlAddress

Address

STATE OF FLORIDA

COUNTY OF

Sworn to (or affirmed) and subscribed before me this

day of
/

Personally Known. --L or Produced ldentificalion: 

-Type of ldeniification Produced:

x TXT:SH DOMINGU
Commis.ior , FF 995420
My Commlt3loo ErPirat

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.

Although a wite-in candidate's name is not printed on the the name must be printed above for oath

, zo l(



1tr!*

All qualified voters of the town are entitled to be present and to place in nomination such candidates as

they desire. For a nomination to be effective, it must be seconded and all nominations and seconds thereto

may be made only by qualified voters of the town. (534-56 Town of Palm Beach Code of Ordinances.

Primary nominators please use form below. The names of all primary nominators are due to
the Town Clerk by December 27,2018 by 5:00 p.m., so that their voter's registration status may be

verified.

**:t ****{.{.*.**************:t****************:1.**:1.{.*********!t**tr *****,1.{(**r(***:t*:t*****{.*'1.*+***

TOWN OF PALM BEACH CAUCUS
PRIMARY NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

chairpers ," KOM ,I am pleased to nominate, at this

107th Town Caucus, in2019,
(name

as Town Council Member, Group

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

My name is:

My street address is:

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



i .1'iiii ! *f'li-il"f i:' ' t

All qualified voters of the town are entifled 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't**'i*** ****:t* ** ** *****'i,t**'t ** **:t**,t********************:l:t*****t}********

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(Nominator addresses Caucus Chairperson)

chairpers* l/f =*\e' .,#€m 
pleased to second the nomination,

at this 107th Town Caucus, in 2019, of

as Town Council Member, Group drf ,-

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

My name is: S*\-h
My street address is:

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



All qualified voters of the town are entitled to be present md 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.

******** *t***,t** **** *rt**,**:t*rl:t:1.* *:t**** ** *!t** ******************:i**********:t****!t*:i*t**t*t

TOWN OF PALM BEACH CAUCUS
SECONDER NOMINATOR FORM

(l.tominator addresses Caucus Chairperson)

Chairpers ," K*Aq 
A;irj"rtrr 

nleased to second the nomination,

at this 107d'Town Caucus, in 2019, of

as Tolvn Council Member, Group ilrryf

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

My name is:

My street address is: .. t F\ ):#^a,- L-r.. P.b .

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



FORM 1 STATEM
"".".""""."-,. * I FINANCIAL
.ddre!s, agency nrm6, rnd polition b.low: I

IENT OF 2018
INTERE STS I ron orrtce usE oNLY:

NAME --

t,
ztP :

NAME OF

You ar6 not limitsd to thr.ce on 
Ih€

cHEcK oNLY rF gf cnrotonre
line! on this fonn. Attach .dditional sheel6, il nocessary

oR E] NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAx YEAR, WHETHER BASED ON A CALENOAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAx YEAR ENDING

EITHER 
/must 

check one):

g DEcEr\rBER 31,2018 oR o SPECIFYTAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLLAR VALUES, WHICH REOUIRES FEWER
CALCULAT]ONS, OR USING COIVIPAMTIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (SEE iNStTUCtiONS

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

d coMpARATrvE (pERcENTAGE) THRESHoLDS oB tr DoLLAR vALUE THRESHoLDS

PART A - PRIiIARY SOURCES OF INCOME lMajor sources of income to the reporiing person - See instructions]
(lf you havq nothing to report, writo "nono" or "nra")

NA|!4E OF SOURCE I souRcE's I DESCRIPTION OF THE SOURCE',S

oF rNcor\4E I ADDRESS I PRINCIPAL BUSINESS AcrlvlrY

7 .Br^A\prts, i JIG- lo+ g. Ab-wt ,L s# \l,\ ,L QI (t*^.^ran*
).,iir'In*- f^loito Do,h0 P'r:.lr,.ra.i^,.,.\rlarl I g. lor.ill i rnz.

I I ..-.\

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

(lf you have nothlng to report, writo "nons" or "n/a")

NAIIIE OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES

I or BUSTNESs' rNcorvE I

ADDRESS
OF SOURCE

. PRINCIPAL BUSINESS

I ncrrvrrv or source

tto^-e/

PART C -- REAL PROPERTY lland, buildings owned by lhe reporting person - See instructions]
(lf you have nothlng to report, write "nono" or "nra") FILING INSTRUcTIoNS for when

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

INSTRUCTIONS on who must file
this fo.m and how to fill it out
begin qn page 3.

Ir3A t\ &ro^-RIv"\. F.s. Fl. Eg+8"
.9ta I m Br,c;,-\0; ?. b. aeaao

0
CE FORM r - Eff8clv€ January l,2OI9
ln@Dorarod by reroren@ rn Rul€ 34-8202(l) FAC

(Continu6d on rev66. sir,e)

?n1:r Jqli 4 rrH11j* i t;,ji.ii_

f;ECE:L'EI}



PART D - INTANGIBLE PERSONAL PROPERry lstocks, bonds, certificates of deposil, etc. - See instruclionsl
(lI you havs nothing to report, write "none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Maior debts - See instructions]
{lf you have nothing to report, writs "nons" or "n/a")

PART F - lt{TERESTS lN SPECIFIEO BUSINESSES [Own6rship or position$ i cortain types of business.s - S.o instructionsl
(lt you have nothing to report, writo "none" or "n/a")

BUSINESS ENTITY # 1 EUSINESS ENTITY # 2

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

NATURE OF MY O!\AIERSHIP INTEREST

PART G - TRAINING
For el6cl6d municipal ficers required to complete annual ethics training pursuant to section '112.3142, F.S./

E I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

CPA oT ATTORNEY SIGNATURE ONLY
lf a cedifed public accountant licensed under Chapter 473, or attorney
in good sianding with ihe Florida Bar prepared ihis form for you, he or
she must complete the following statement:

Form 1 in accordance wilh Section '112.3'145, Florida Statutes, and the
instructions to the form. L,pon my reasonable kno!/iedge and belief, the
disclosure herein is true and correct.

SIGNATURE OF FILER:

Signature:

lf you were mailed the form by the Commission on Ethacs 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/emproyees file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquartec.) Form '1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Eleclions for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. it will be
returned.

Slare officers or specilied slate emproyees who flle with the
Commission on Ethics may file by mail or email. To flle by mail,
send the completed form to PO. Drawer 15709, Tallahassee, FL
323'17-5709t 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 il to CEForml @leg.state.fl.us. Do not file bv
both mail and email. Choose onlv one fllino method. Form 6s will not
be accepted via email.

Candidares flle 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 FILEt lnitially, each local officer/employee, state officet
and specified state employee must file within 30 days ot 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.

Fina y, fte a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial lnterests) does !9! relieve the filer of filing a CE Form I
if the filer was in his or her position on December 31, 2018.

1, 2019.
3?J.202(1) F.A.C.



Palm Beach County 

SUSAN BUCHER 
Supervisor of Elections 

CERTIFICATION 

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

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

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

hereby certify that 31 signatures on the Nominating Petitions of GAIL L. CONIGLIO for 

MAYOR, 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 GAIL L. CONIGLIO is a registered voter in Precinct 1390, in the 

Town of Palm Beach, Florida. 

Signed, this the 9th day of January, 2019. 

SUSAN BUCHER 
SUPERVISOR OF ELECTIONS 
PALM BEACH COUNTY 

(SEAL) 



Candidates: Please be sure that your name is on each sheet 
,. ! 1:: ,-,:\I! C: i('. n r. EL ECTIOW· TO THE TOWN COUNCIL OF 

2019 JAU -9 AM IQ: 26 THE TOWN OF PALM BEACH, FLORIDA: 

The undetsign~Etfqit~iifi&1.avotafrf~fthe Town of Palm Beach, Florida, do hereby confirm the nomination of: 

~~t L .Co;~o y<-

:.ll 

~~: 

,:::~ 
i!j 
.:>· 

~ 
(Please prin e) {Pleasesign)--....;; 

~
or · 

as Council Member, __ , regularly made at the Caucus held on January 8, 2019, at Town Hall, Town Council Chambers, 360 S. 
County Rd., Palm Beach, L 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 
DATE OF BIRTH 

OR VOTER REG.# 

JI 1 I LA-f2.lSSA CoN16zuo· · · I C L4 ~~ 10> l f3=L Dotu\bb ~. PB I , zb- 1/i,3 I 
.. 

.__()_ c_t!pJ;J _-;3 L J [2_ 
.01 " 'a'' t:::> ~ .I' (!) ~ _,__,~ -;&.[ w} 

\// 
i 

/ ) • ': '')t, ---'\ ·-J{i;;: ~ 1 
I-\ \ t:.f'{ f-. " ( k . _:__ ( ':)/vfh fJ }~q fiA/1...Tv'.-J ,Av{1 f.1-·:3-

I 

1:-~ I 'i 1· ,Sd--

tf 2 2. l}u ::> r rz Pt Li A-N Pot! OS-1 IG / l/0, 
Lf() ~L N)i~A,-~ 1-i J,0}-:37 
'::l,,~ 4:> .. ~"'~~~°0;01:i ~,,\, /1tl 

Please be advised that all petitions are considered public recorUnd 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. ~ 

fv 



18 

19 

20 

21 

22 

23 

24 

25 

Cb~\ L- LD'c\\i.\~o 
NAME OF CANDIDATE FOR TOWN COUNCIL MEMBER, GROUP 

NAME OF REGISTERED VOTER 
(PLEASE PRINT LEGIBLY} SIGNATURE ADDRESS 

13,;; S iJ # If If tl 

.. J 
L.:.! 

3()> 

II- II • "-1-

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. 

*7 



Candidates: Please be sure;ttiat your name is on each sheet 

·,Y. TO THE TOWN COUNCIL OF ",· ,: '"' 1 : n·~ nr- q_ f CT!ml~:· 

THE TOWN OF PALM BEACH, FLORIDA: 2019 JAN -9 AM 8: 39 

The undersigned qualified,..voters of the Town of Palm Beach, Florida, do hereby confirm the nomination of: PALM , : ,) - ·1 , FL 

~ L- Cou~~D ~ N J (P~e print name) (Please sign) 

as Council Member, Grou\J \t~regularly made at the Caucus held on January 8, 2019, at Town Hall, Town Council Chambers, 360 S. 
County Rd., Palm Beach, FL ~O, 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. 

7 

8 

9 

NAME OF REGISTERED VOTER 
(PLEASE PRINT LEGIBLY) 

-ft• 

:\-t ,~ 9 f'. kl-() (.2.\ 06 ~ 

~a rit0 ·1 · K(iJ 

SIGNATURE ADDRESS 

7, 1. q f J'. () C P,V -<?.lJ 
() 

t6r) rll, 0 QI).,'- 1/v 

2 s3~ -~' 0Cf20-lt' /3(Vc{ 16(_';-

~--e_'fz,,,, l~ I fD 
2,-2--i S" SI cx_ervv 6LVD 2.pJ,, 

2.. -z. /) S.Ou?,_1/.-.J \,VD 2-07 .,4 

DATE OF BIRTH 

OR VOTER REG.# 

If/ ( L/·/ =}-
7/~/4~, 
~) 17/!C/rB 
f /)o U'ibZ 

/2- 3 / l"J )f 

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. p 



35 

36 

37 

38 

39 

40 

~ 
NAME OF CANDIDATE FOR TOWN COUNCIL 

SIGNATURE 
i~i 

.~~~~~ ECT(~Hc: 
r-. t ~ \; \j I --"' } t. ':.. __ / I 

DAiilJ: OF BIRTH 
:::> 

q "ry)f? ,_ J '{. 
,"'•.i.' 

(2. /so ;e, :> 

~-q~eo~ 

. (. I DO HEREBY CERTirYAhat therF ar~ at least twenty-five (25) qualitied electors' signatures herein contained for Town Council Member, 
fY\{JJ}Y Otoup ___J C~didate _(i) vtl1 / /~ · C,cn I a, 1,·o . > ._.. according to the requirements oflaw, and as verified by the Palm Beach 
\ ' · (j County Supervisor ofElections. "' ; . , ,, · {. · J, 

-! } ~ -' ' . , ,··1·L .· , I"', 
" I .I f i_.,.; ':•· , ' I ! / ' 

DATED this~ day of .J O>Y\ ,JO,.Y\J , 2011/;~.' :,v.Y , .·· • .. ~ (ttl\..~/Y\J 0, < 

:, , 1: ,.,_r / . , Kt,rthleen Dommguez 
1 1 --... - C " , ..1 ·- ·· 

' 

-, ... 1'- · • , Ti>wn Clerk 

Please be advised that all petitions are considered public rec0'rd ~d will be:posted ~~th;T~wn Clerk's webpage. If your address is exempt from disclosure pursuant to the 
provisions ofF.S. Chapter 119, then it is your obligation to 11<>tify-ihe Town Clerk's,offi~~f same so that the applicable information can be redacted from the public record. 
You cannot list "Exempt" or other such verbiage as your ad'd~~~lor tlie purposes ·d\ ~sJ,orm as the County Supervisor of Elections will not be able to verify that you are a 
registered voter, and your signature will not count. , . , ,.), (;, .. :, ,,:: / 

'•. .. ~} '"'" ';1 ~ ·-- \I~ 
.. ·..., ..,,.~.,,., ":~ .... ~ .... :,_-.. :·- F~ .... ..lo,.~ 




