TOWN OF LAKE PARK
2016 Municipal Election — Tuesday, March 15, 2016

Town Clerk’s Contact Log and Candidate Checklist
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Town Clerk - 2016 Candidate Qualifying

Tracking ~~ Page 2

TOWN OF LAKE PARK

2016 Municipal Election — Tuesday, March 15, 2016
Town Clerk’s Checklist

Candidate Information

Candidate’'s Name:

K\ﬂ\bac‘\\\ Glas- Caps%o

Candidate’'s Phone No.

Slal- RHS- O“—BH

Candidate's Cell No.

S| = P~

Candidate’'s Email Address:

kim o)) as.ulsxro@,bo Qo whh, M“t

Candidate’s Home Address:

Q:’)U € Tloy Deaoe

(abce falle, Fr 334

Candidate Information Handbook

Election Information Packet on CD

e © © o © © © © ¢ o o o o

Absentee Ballot Information

Affidavit of Undue Burden

Campaign Loan Itemized Form

Campaign Loan Report Form

2015 Candidate and Campaign Treasurer Handbook
2014 Candidate Petition Handbook

Campaign Signage — Town Code and Florida Statues
Contact Information

Contributions Return Form

Designation of Poll Watchers Form and Information
Elections — Town Code

2015 Election Laws F. S. Chapters 97 through 106
2015 Florida Commission on Ethics, Guide to the
Sunshine Amendment and Code of Ethics for Public
Officers and Employees

Florida Commission on Ethics Guide to Gifts Law
Summary

2015 Government in the Sunshine Manual
Information Regarding Ballot Name

Information Regarding Qualifying Fees

Map of Precincts

Obtaining an EIN Number

Palm Beach County Commission on Ethics Code and
Ethics Pledge

Town Charter

Request for Return of Contribution Form

2014 State of Florida Constitution

Candidate’s Signature:
Acknowledgement of Receipt

Waivyer of Report Form

Date of Signature:

A

WEY PR
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Candidate Qualifying Requirements

Public Office Seeking:
(Circle One)

Mayor

Resident of Lake Park?
(6 months preceding elections)

Documentation Proof -

Registered Voter of PBC? @ No
Copy of PBC Voter Registration @ No

Card

PBC must verify Voter Registration

Date of verification:

Candidate serving on Town Board?

Name of Board:

Yes

Resignation from Board,
if applicable?

Yes

e

Candidate: Appointment of
Campaign Treasurer?

Treasurer's Name:

AN

Date Signed 4 I ' 20 { 5. o
Candidacy Notice for Commission | Date Signed

_ 107“{ ‘H (6
Financial Disclosure Form Date Signed

Candidate Using Alternate Method of Qualifying?

i 6&@% o Aocord

LN

Using Alternate Method for Qualifying and Filing Forms?

Yes

(No)

If using the Alternate Method of Qualifying, the deadline to

Petitions Submitted

submit petitions for verification to the Palm Beach County £
Supervisor of Elections no later than 12:00 p.m. on the Yes o
28" day preceding the first day of qualifying, which is
Tuesday, October 27, 2015.
Election Filing Fees
Election Filing Fees Information Mayor Commission Amount Paid
Town Filing Fee = $25.00 $ 25.00 $ 25.00
Election Assessment Fee is 1% of Salary
per F.S. 99.093 Municipal candidates; election $ 100.00 $ 93.85
assessment.
Mayor's Salary = $10,000.00
Commission Salary =$ 9,385.00 Gy
Total Filing Fees $ 125.00 $118.85 ny No
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Candidate Qualifying Requirements

Loyalty Oath/Affidavit Date of Oath:
/ O,‘L/ “IL/ |5 Pl
Certification for Logistics and | Test Date: Wednesday, February Yes ey
Accuracy Testing. 24, 2016, 10:00 a.m. at
7835 Central Industrial Drive,
Riviera Beach
Will you be attending? J‘\JO
Statement of Candidate Date Signed:
(Due to Town Clerk within 10 days of / =
filing for Public Office per F.S. 106) 2141
Submit names of Poll Watchers, Names of Poll Watchers: Yes No
if applicable. au\ Cashes
Haceny (Glas
Submit to Supervisor of Elections Tea Colas
by March 1, 2016 at Noon Nan EhnehumM
per F.S. 101.131(2) : Rad Coccuthecs
Skeonanie. Coctuthers
Campaign Treasurer’s Reports
Opposed Candidates
DEADLINE OPPOSED CANDIDATE SUBMITTAL
REPORT DUE DATE / TIME:
Campaign Treasurer’s Report (M10)
o Report covers date of Appointment of
NORAMBAE 10, iealse D00 pm Campaign Treasurer form filed or from M\P(
10/1/2015 through 10/31/2015
Campaign Treasurer’s Report (M11)
~ g Report covers date of Appointment of
basemEan it 2015~ 8:00:pm Campaign Treasurer form filed or from /Q//“/// ,(
11/1/2015 through 11/30/2015
Campaign Treasurer’s Report (M12)
o - Report covers date of Appointment of \
Sl Campaign Treasurer form filed or from 1 1 ‘ | (o
12/1/2015 through 12/31/2015
Campaign Treasurer’s Report (M1)
February 10, 2016 ~ 5:00 pm Report covers date of Appointment of v.72’, 8] ) L
’ Campaign Treasurer form filed or from
1/1/2016 through 1/31/2016
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Campaign Treasurer’s Report (G1)

February, 19, 2016 ~ 5:00 pm
Report covers period of time from 2/1/16 G’,?/] | (o / (o
through 2/12/16
Campaign Treasurer’s Report (G2)
March 4, 2016 ~ 5:00 pm
Report covers period of time from 2/13/16 3 /
through 2/26/16 /

Campaign Treasurer’s Report (G3)
March 11, 2016 ~ 5:00 pm
Report covers period of time from 2/27/16 3 ,
through 3/10/16

FINAL: Campaign Treasurer’s
June 13, 2016 ~ 5:00 pm Report (TR)

Report covers period of time from 3/11/16
through 6/13/16

Campaign Treasurer’s Reports
Penalties F.S. 106.07

NOTE: Campaign Treasurer’s Reports must be filed with the Municipal
Filing Officer/Town Clerk by the deadline(s) or must be postmarked
by midnight of the deadline(s) date to avoid a fine levied against
the candidate of $50 per day for the first three (3) days. On the
fourth (4t") day, $500 shall be imposed, pursuant to Florida State
Statues. 106.07.

Contributions Deadline
F.S. 106.08(3)

Deadline to receive contributions for Municipal
Thursday, March 10, 2016 Election on Tuesday, March 15, 2016. Any

12:00 ~ Midnight contributions received after this date must be
returned to the contributor.

Expenditure Deadline
For Termination Reports

Monday, March 7, 2016 ~ 5:00 Unopposed Candidates Final (90 Days)

p.m. Treasurer’s Report (TR)
Report covers period of time from
through 03-07-2016




CANDIDATE OATH -
CANDIDATE WITH NO PARTY AFFILIATION V0= 75 FUHITD i

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

] fz\m\a{o\w Glas Casteo

(PLEASE PRINT NAME AS YOUMISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

—_— gy
am a candidate with no party affiliation for the office of Ced(a_ O(li‘\f- /9w CO/"\V"“ SILAY
(office) (district #)

e il 1 ] ; | am a qualified elector of /paﬁ\ﬂf\’ﬁéa&\ County, Florida;
(circuit #) (group or seat #) A
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.

XZM»MJ@ Sol) B2- 03N lémw\ascas¥m&

klgnatu:e/o\&Candldate Telephone Number Email Address bQ,{(gQ
230 £ Ty Orve, Lake Yok £ 33403
Address 7 City State Zip Code

et

Candidate’s Florida Voter Registration Number (located on your voter information card): J \ !; 3 D Q 35 CT

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

K —\oec —\ee c\:\aS Las+lco

STATE OF FLORIDA

couNTY oF _Fealyy [Bopc b

Sworn to (or affirmed) and subscribed before me this L(' day of \bf_wi——/ ;20 £5

Personally Known: 1~ or V A e M

Signature of Notary Public
Produced Identification: _— Print, Type, or Stamp Commissioned Name of Notary Public

o, VIVIAN MENDEZ
sS4 \c% Notary Public - State of Florida
il £ My Comm. Expires Feb 24, 2017
25 0@9." Commission # FF 008807

“uimi™ Bonded Through National Notary Assn.

Type of Identification Produced:

oM
1'.\-"

OF §\

DS-DE 24B (Rev. 5/11) Rule 18-2.0001, F.A.C.



INSTRUCTIONS:

Use the PRONUNCIATION KEY below to provide pronunciations for ambiguous first names and surnames.
Capitalize STRESSED syllables, use lower case for unstressed syllables. Use dashes (-) to separate syllables.
You should also add any notes such as rhyming examples, silent letters, efc.

INSERTING PHONETIC SPELLING OF CANDIDATE'S NAME FOR AUDIO BALLOT

Samples:

PRONUNCIATION KEY
Stressed Vowel Sounds
EE (FEET) feet NAME ON BALLOT PRONOUNCED AS
I {FIT) fit Mishaud mee-SHO ('d' is silent)
E {BED) bed
A (KAT}) cat (KAD) cad Jahn HAHN (rhyme: fawn)
AH g;ﬁ:g}g:ather Beauprez boo-PRAI {rhyme: hooray)
AH (HAHT) hot (TAH- Maniscalco man-uh-SKAL-ko

dee) toddy
UH (FUHJ) fudge Tangipahoa TAN-ji-pah-HO-uh

FLUHD) flood

UH ECHUHR)CH) churoh ] [ Monte Mahn-TAI
AW (FAWN) fawn Tanya TAWN-yuh (not TAN)
U (FUL} full
00 {FOOD) food
Qou {FOUND) found
0 (FO) foe
El (FEIT) fight
Al (FAIT) fate
[o] (FOIL) foi
YOO (FYOOR-ee-uhs)

furious
Unstressed Vowel Sounds
uh (SO-fuh) sofa (FING-

guhr} finger
Certain Vowel Sounds with R
AHR (PAHR) par
ER (PER) pair
IR (PIR) peer
OR (POR) pour
QOOR {POOR) poor
UHR {PUHR) purr
Consonant Sounds
B {BED) bed TS {ITS) its (PITS-feeld) Pittsfield
D (DET) debt TH {THEI) Thigh
F (FED) fed TH (THED Thy
G (GET) get ZH (A-zhuhr) azure {VI-zhuhn) vision
H (HED) head 4 (GOODZ) goods {HUH-buhz-tuhn) Hubbardsten
HW (HWICH) which
J (JUHG) jug
K (KAD} cad
L {LAIM) lame
M {MAT) mat
N {NET) net
NG {SING-uhr) singer
P {PET) pet
R (RED) red
S (SET) set
T (TEN} fen
\4 (VET) vet
Y (YET} yet
W {(WICH) witch
CH (CHUCR hﬁrcﬁu‘h \25% uﬂt#«?"ﬁﬂ’”‘wlﬁu
SH {SHEEP} o

n off' icer.

NOTE: This page sho Id not be subm;ﬁed to the f' I|

Page 2, DS-DE 24B (Rev I11) o
Sy *w%*w”at"‘wm%»mw wpe

PR - -.’;
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Rule 15-2.0001, F.A.C.



NOTICE OF CANDIDACY
FOR TOWN COMMISSIONER

)%be&(‘\h Cjka& ((3{5‘\*( B , residing at Q30 € T lg«( ), (ake @(‘t

Town of LakePark, Palm Beach County, Florida, do hereby give nofice of my
candidacy for the office of Town Commissioner of the Town of Lake Park, Florida, in
the forthcoming election to be held in said Town on March 15, 2016.

I do further state that I am a bona fide citizen of the United States of America and a
resident of the Town of Lake Park; that I have resided in the Town of Lake Park for
the six (6) months immediately preceding the date of the election to be held in the
Town of Lake Park; that I am over the age of eighteen (18) years; that I have paid the
qualifying fee for said office, and that I have fully satisfied all conditions precedent to
such candidacy, pursuant to the provisions of the Charter of the Town of Lake Park.

Kobaly N2 ey

Signature of Candidate
Candldate for Commissioner

STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me, the undersigned authority, this day appeared ¥ i \eovly & lon-Coostry who,
upon being duly sworn, deposed and said; That (s)he is the candidate referred to in the foregoing
notice; that (s)he is familiar with the contents of said notice and that the facts and matters herein
stated are true; and that (s)he did sign a notice for the purpose therein specified.

Candidate

Sworn to and subscribed before me this »1// day of bﬁ.c}-ﬂ« Laws” 307 &

Y/\_A_,.-._.—_;J n\/\-& ‘ "
’%@QWW e§m2 %%Florlda

Notary Public, State of Florida at LargiB
*£ My Comm. Expires Feb 24, 2017

£
%‘;".forn ‘g‘-‘ Commission # FF 008807
v Bonded Through National Nolary Assn.




TOWN OF LAKE PARK

RECEIPT OF NOTICE FOR TESTING OF EQUIPMENT

I, K\(Y\b&‘b’\ (;Mg (&g\w’@a candidate for the office of
Town Comnmiissioner in the Town of Lake Park, Florida,

hereby acknowledge the receipt of the written notice prepared
by the Clerk of the Town of Lake Park advising the date and
location for testing of computer electronics system tabulation
equipment to be used in the General Election to be held on
March 15, 2016.

l&m\\l\@@m&; J2--J ¢

Signature of Candfdate Date

Witness:

Ve ol
D




STATEMENT OF
CANDIDATE

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

OFFICE USE ONLY

12---04"?55‘04 ‘30 RCvn

. Kiebeely Clas Geteo

// e !
candidate for the office of /c;LQn CQHU"\\SSJGV\ : é\[—j

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

RN e

) Signdture of Candidate

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).

e a

Date

DS-DE 84 (05/11)




DESIGNATION OF POLL WATCHERS FOR: T

| Pursuant to Section 101.131, Florida Statutes, I request that the following persons (none of whom is a candidate
or a sheriff, deputy sheriff, police office or other law enforcement officer), who are qualified and reglsteted
voters of the county in whlch they will serve, be approved as atchers for (check only one):

[, EARLY VOTING X ELECTION DAY

. Printed Name: ‘?Clu\\ CQS%CO Date of Birth (mm/dd/yy): ©3 ZID [5":,L |
Address: 236 5 T\ h(‘\OQ ( ,C.Q OQCCu pé BBL“ a.S

Location of Polling Room or Early Voting Snte. / OWN \&,\f\

. Printed Name: })\arw\ (Glas Date of Birth (mm/dd/yy): O ZdQZ SQ
Address: L/Ol [,@JCL SKQF(L Du IULQ, /aJ:_p \O&(‘JC \g\L 3 3({03

Location of Polling Room or Early Voting Site: Sﬁ QQ}\T N éb\»! '\Q&f‘a N\

peiied Nawe:— Ze.cd (ol pe. Date of Birth (mm/ddiyyy: O /DO [4|
Address: /O\ (OLKL %\\QS\‘G T, [CLt( QOK t . 33Ya

Location of Polling Room or Early Voting Site: 'i .&Q‘\r\S L *-“\U‘Ct ™

| 4. Printed Name: \ar\ C' if\c,\\g_\/\’\ Date of Birth (mm/dd/yy): )32 E: [25 ,

Address: 9\5\0 Tcesang ’Ps\\)('ﬁ \Lv{)‘\'{(“ £ ?)3%?%

Location of Polling Room or Early Voting Site: L,Qt M ﬁ‘q ( Q\ LS (J\

I NOTE: If more lines are needed to designate poll watchers, use DS-DE ]25 continuation page(s) and attach to

| this page. Only sign this top form, but the page count entry must be completed on the bottom of this page.
sl s o ok o o o sl o R R e o o B ok s o s kol s s s o sk ke s o o ok ok ok ke o ko o o ke ol e ol ook ok ke ko o o stk ok kel o ke e s ok ok ok ok ke e ok i ok o e ke e

Check applicable box and fill in the blank lines:

ﬁl am a candidate for (Jé-\\ec, \)a&’\c “own C@\t\}“%&' o Y inthis election.

[ Iam the chair of the County Executive Committee of the Party.
[ Iam the chair of Political Committee.

R\ Mbee\y, C-/LQ s @S\k\) | ' | ) VAl

Printed Narfe Date

230 £ Ty Deive Shl- K“f& -OF3Y
(ol Ak Address £ 33403 Phone

Attention: This form is due to the Supervisor of Elections:
e For Early Voting, no later than noon of the 14" day before early voting begins.
¢ For Election Day, before noon of the second Tuesday preceding the election.

(This form becomes a public record when submitted to the Supervisor of Elections.)

Page 1 of Ei pages.

"DS-DE 125 (rev. 05/2011)



DESIGNATION OF POLL WATCHERS - Continunation Page
(Enter Page Number on Bottom of Page)
This form becomes a public record when submitted to the Supervisor of Elections.

. Printed Name: RQ(}\ ( \a couwYhorg Date of Birth (mm/dd/yy): (
Address: L/\Jg ‘“\aw\!’f\bi‘f\& Oci UQ (_OJCQ pa(l: B 2 S Yo kO

Location of Polling Room or Early Voting Site: LO M un ‘h\ O(\LL (‘(‘J\

Printed Name: SMO}\(N\\Q C(,LE cuthecs Date of Birth (mm/dd/yy): QE{[QQ [él
address: 905 Hawthorag mea { o Jce Par): £ 33YaR

Location of Polling Room or Early Voting Site: C,CW\V’\(,L n f‘t‘a Ch Lc (‘C,L\

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:
Location of Polling Room or Early Voting Site:

Printed Name: Date of Birth (mm/dd/yy):
Address:
Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:
Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Pollmg Room or Early Voting Site:

DS-DFE 125 - continuation page (rev. 05/2011) Page 9\
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 11-20-15pP05: 38 )

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. GHECK APPROPRIATE BOX(ES):
t{ Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Deposiory [] Office [] Party
l,’?Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
K\m\oac’\\\ \alo_tb C>las-(asteo eode) Q30 £ Llex DNUQL
4. Telephone 5. E-mail address _ wf’t ‘POL(’C pL 3 3 /0‘3
(Sb\ ) 84 O [ limglascastco € bells wth.
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
%LJ i (b MIMISS10N aPPEabla-y 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 intent istorunas a

[] wWriten [] NoPartyAffiliation ] Party candidate.

9. | have appointed the following person to act as my w Campaign Treasurer D Deputy Treasurer
10. Name of Trea }{urer or Deputy Treasurer ]

TaNeY: t‘\b. Clas-(asds=0

11. Mailing Address 12. Telephone
230 € Ty Deise SWS%;@&SV
13. Cnty 14, County 15. State 16. Zip Code | 17. E-mail address
(oo Yok | Rix Bek 32U [imgluscasteo € bellsost

18. | have de3|gnated the following bank as my ﬂ Primary Depository |:| Secondary Depository
19 e of Bank 20. Address

gm\ < Sy ti\t/‘f\o;m | )Y N, tc\ﬁcb cal H wy
21. City 22. County 23. State 24. Zip Code

! 0 o W) ot _Po,\x”\ QQ(}-\ PL_ 3?)(’/ @/‘)

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

\- 1618 X 7 prd S

Treasurer’s Acceptance of Appomtment (fill in tt:e blanks and check the appropriate block)

27.
l, K \fY\\)ﬁ £ \\/\ (\3 \_Cl s-( o §¥€‘\.) , do hereby accept the appointment
—~ (Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
€S Kz @l@
Date v S’gnature oj Ckmp%lgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF - 2014

Ploase print or fype your name, mailing FINAN CI AL ENTERESTS ] FOR QFflCE USE ONLY:

address, agency hame, and position below:

LAST NAME ~ FIRST NAME ~ MIDDLE NAME :

“MAILING ADDRESS :

CITY : : ) 244883
Kimberly Glas-Castro

"NAME ¢ Lake Park Mayor And Town Commission
230 E llex Dr

NAME € ake Park FL 33403

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

- -+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ™
DISCLOSURE PERIOD: .
DS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):
DECEMBER 31,2014  OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS: - ! : :
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER

CALGULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOUARE USING: -~ = -

a COMPARATIVE (PERCENTAGE) THRESHOLDS GOR a DOLLAR VALUE THRESHOLDS

T A PRIMARY SOURCES OF INCOME IMajor. sources of income oo roporing person - See instructions]
- (if you have nothing to report, write "none™ or "nfa”} S .

SOURCE'S DESCRIPTION OF THE SOURCE'S

 GHECK ONLY.IF [3- GANDIDATE --OR - -[]-NEW EMPLOYEE OR-ARPOINTEE- L -

,_

- NAME OF SOURCE ,

OF INCOME . . ADDRESS - - PRINCIPAL BUSINESS ACTIVITY
\]1\\&59_& Qi Spenns 1204 Cupresslont, pS., A3 i (ipad iy
S L Do g3y Qe Av L0, 334> | unicgalds
“TF{)‘DchPr _linse BhoWwced  HCBZZONL Jaw Sirin

PART B - SECONDARY SOURCES OF INCOME . . . . : : )
o . -{Major customers, clients, and other sourcas of income fo 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 - o ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY - OF BUSINESS' INCOME : -OF SOURCE - ACTIVITY OF SOURCE

A

S e AL PROPERTY [Land, buldings owned by the reporting person - Soo instructions] ~ §

if you h thing to report, write ™ " or "nf/a”
(if you have nothing 1 repo wiite “none” or nia) and where to file this form are.

¥ located at the bottom of page 2.
INSTRUCTIONS on who must file

Cesidonce ok 290 &, Tlex Duk (ode Qosc |
i . ’ ) . l this form and how to fill it out
begin on page 3.

E FILING INSTRUCTIONS for when




)

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, cerlificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none” or "nia”)

" TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

\

Mer\can C(L(/\‘\'kf‘\\ lmoQ.SW"t@ 3=

Mmuduod Sund
4 wol ka&

NAME OF CREDITOR

\avestwrents

PART E — LIABILITIES [Major debts - See instructions] ) . o
{if you have nothing to report, write "none” or "nfa”) DA -

ADDRESS OF CREDITOR

Uhose

/Um"\'*\\gdm @er

Va(‘lc ﬂ i g

“Raouh 8 QAmecica

_ E
OR\ P*En(\ 45924 ’ .)Qrk.srmu.lkgrEZ EQ R -

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or poslttons in certain typas of busmasses See mstructions]
(If you have nothing to report, write "none” or "n/a”)

_ BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY ' \ :
ADDRESS OF BUSINESS ENTITY [TRIAN LN
PRINCIPAL BUSINESS ACTIVITY V- LL’LA(
POSITION HELD WITH ENTITY . / /N [NV

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP iNTEREST

" IN

Signature:

L ”

KNI b

gA or Au " s;

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 followmg statement:

prepared

Date Slgned

(D215

WHAT TOFHLEE: — _
After completing alf paris of this fom, including

sianing and dating It, send back only the first
" sheet (pages 1 and 2} for filing.

if you have nothmg to report in a particular
section, you must write "none” or "nfa" in that
section(s).

- NOTE:

© MULTIPLE FILING UNNECESSARY:
A candidate who previously fited Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidate who files a Form 1 with a qualifying
officer is not required to file with the Commlssion
or Supervisor of Elections.

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 h'ue and correct.

CPA/Attorney Signature:

Date Signed:

If you were mailed the form by the Commission
on Ethics or a County Supenvisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officersfemployees file with the
Supenvisor of Elections of the county in which they
pemanently reside. (if you do not parmanently
reside in Florda, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Buliding E, Suite
200, Tallahassee, FL 32303,

Candidates file this form together with their
qualifying papers.

" To. determine what category your position falls

under, see ihe "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

~“WHERE TOFILE: — ” —WHEN TOFILE: .

-papers.

" year in which they hold their positions.

Initially, each local officerfemployes, 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 Senale must file
prior to confimnation, even If that is less than
30 days from the date of their appointment,

Candidates for publicly-elected local office must
file at the same time they file their qualifying

Thereafter, local officerslemployees, stiate
officers, and specified stale employees are
reqmred to fila by July 1st following each nlendar

Finally, at the end of office or employment, each
local officerfemployee, state officer, and specified
state employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, fifing a CE Form 1F {Fina
Statement of Financial Interests) does not relieve
the fiter of filing a GE Form 1 if he or she was in
their nnslion an Daremhar 31 2014




ﬁﬁﬂ]}{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-02-2015

Employer Identification Number:
47-5473481 -

Form: SS-4

Number of this notice: CP 575 A
KIMBERLY GLAS-CASTRC FOR LAKE PARK
TOWN COMMISSION
% K GLAS-CASTRC CAMPAIGN ACCOUNT For assistance you may call us at:
230 E ILEX DR 1-800-829-4933
I.AKE PARK, FL 33403

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICN NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 47-5473481. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it 1s very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cauge you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form({s) by the date(s) shown.

Form 1120POL 09/15/2016

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Pericds and Methods.

We assigned you a tax classification based on informaticn obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Claggification Election. See Form 8832 and its instructions for additional inforwmation.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-8 must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.



(IRS USE ONLY) 575A 11-02-2015 KIMB B 9999995999 S5-4

If you are required teo deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720), or income taxes {Form 1120), you will receive a
Welcome Package shortly, which includes instructiong for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 266, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligationg. If you need help completing your returns or meeting your tax obligations,
Buthorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* TUse this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name contreol associated with this EIN is KIMB., You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



(1) Kimberly Kay Glas-Castro OFFICE USE ONLY

(2) 230E. llex Drive

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

12-04-15P04:36 RCVD

Address (number and street)
LAKE PARK, FL 33403

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Candidate  Office Sought: 1 OWN Commission

[ Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 11 / 17 15 To 11 + 30/ 15 Report Type: M11

Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , 5 B SRS Expenditures  $ , .0
Loans $ ) , 400 00 Transfers to

Office Account  $ . , 0
Total Monetary $ ' 6 , (790- 0o

Total Monetary  $ , 0
In-Kind $ ; , O

(8) Other Distributions

$ ] 1 0 =
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2. 100. 65 $ . .0
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

B]
(Type name) Kumpec\s G\ag- o (Type name) Kl t\b-e’-‘ L% C LJS ([-l’ sio
[ Individual (only for IE Treasurer ] Deputy Treasurer %andujate person (only for PC and PTY)
or electipneering comm.)
mw @}XO KJJ\M@ 67\)@
Ssgnatur% Slgnature
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Kimberly Kay Glas-Castro

{1) Name (2) 1.D. Number
(3) CoverPeriod .~ | [ through 1 . (4) Page of O
& (7 8) (9) (19 (11) (12)
Date Full Name
{6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amcunt
11 20 15 Glas-Castro, K::Lmberly
/ / iiﬁeEéanI:llc?xFErlgg4o3
M11-1 g Planner LoA $400.00
1130 415 |BASOTEN B Y
; 120 3\\%1“0% T | Ak | CHE — — SO
Lvita B -
M\ -~ < ~ 3 e v Manag
Masver 2lan )
N30 15" Foesia, N1 B [heseds Che _ | = ¥
M- j03 Whilson
Lesy- OaJ\’@%(;Jj OCb
W20 IS PSO\\aNier: uten T | feddor C’ﬁé B - '
MU-Y [Zo3Fored
PhGardons FIMIO
[\ 3o /157 (O8N5 Imesness | By [Tagshors ‘e "
MN-5 [0SO ke Shorefrue a ‘““ o 5
Riaeca b ach e 330N

1P=Y

Reine, Mtg\\o\is

h\- b

30 sW A

P

4+ Repber
e

MUD|)

CRE

Dunnelon FL 3

AW SIAN E%@Z\L,uf; Bl [ pe | = | = |$soo
ML [2SO Setern Bl
Vbeach, L 53105

DS-DE 13 {Rev. 11113}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name R\g/\\)acg KCLJM GLOS-@S‘\—EO (2) LD. Number
(3) Cover Period l\l | / \5 through _[L/@; ls (4) Page of

(5} {7) 8 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
I, %o 15 [Lamas, Rabek T | Redend
Buginess| i?f
MNW-% %20 Car\bq,\:g\o\ poner | (BE | — — 00
Xy € XS
R}ﬁ, fof Shg]
/ /
f /
/ !
/ f
/ /
! /

DS-DE 13 {Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Kimberly Glas-Castro OFFICE USE ONLY

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name
230 E. llex Drive

Address (number and street)
Lake Park, FL 33403

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

01-07-16P04:36 RCVD

Check appropriate box(es): o
Candidate  Office Sought -ake Park Town Commission

[] Political Committee (PC)

] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has dishanded
[] Independent Expenditure (IE) (also covers an ] Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 12 / 1 1 15 To 12 + 311 15 ReportType: M12

Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Gash& Checke $ , 1,250 . 00 Expenditures  $ , , 131 . 35
Loans $ , , 0. Transfers to

Office Account  $ ; .
Total Monetary $ ; 1,250 .00

Total Monetary  $ , 181 . 35
In-Kind $ : , 0.

(8) Other Distributions

$ : i 0
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 5 150 . 00 $ , 131 . 35
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(ype name) Kimberly Glas-Castro (Type name) Kimberly Glas-Castro
[ Individual (only for IE Treasurer [ Deputy Treasurer [7] Candidat O Chalrperson (only for PC and PTY)
or electioneering comm.)

] ‘
Kb NG ol UEESD
Sighah\re i / Slgnature\

DS-

DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name Kimberly Glas-Castro

(2) 1.D. Number

{3) CoverPeriod 2/ °' ; 2" through '? 3 2015 (4) Page of
(5) M {8) {9) (10 (1)
Date Full Name Purpose
®) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
Town of Lake Park Election filing fee
12 / 4 /15 535 park Avenue
Lake Park, FL 33403
CAN $118.85
M12 -1
12 7 15 | PBC Supervisor of Elections CD with Voter
/ / 240 $. Military Trail information
West Palm Beach, FL 33415
CAN $12.50

M1l2-2

/[ /

[ [/

[/

[/

/ /

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Kimberly Glas-Castro

(1) Name (2} 1.D. Number
. 12 1 12 31 2015 1
(3) Cover Period / / through / {4) Page of
(5 N (8 (© {10) (1 (12)
Date Full Name
(€) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Cypress Realty of
12 14 15> |Florida, LLC
/ / 1907 Commerce Lane
Suite 103 L
M12-1 Tupiter, FL 33453 Realtors CHE 3500
Gary, Dytrych & Ryan,
12 14 15 |pa
/ / 701 U.S8. Highway One
Suite 402 i __
M12-2 N. Palm Beach, FL baw Fiam CHE 5250
33408
Shutts & Bowen, LLP
12 28 15 525 Okeechobee Blvd
! / Suite 1100
West Palm Beach, FL ; __
M12-13 33401 Law Firm CHE 5500
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Kimberly Glas-Castro OFFICE USE ONLY

Name
(2) 230 E. llex Drive

Address (number and street)
Lake Park, FL 33403

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

02-08-16P04:42 RCVD

(4) Check appropriate box(es).
Candidate Office Sought: Lake Pal'k TOWI’] Comm|SS|On1

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 1 /1 /2016 To 1 / 31 /2016 Report Type: M1

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ; . 500 00 Expenditures $ 3 ; 796 80
Loans $ ) , 0. Transfers to

Office Account  $ ) N
Total Monetary $ , , 500 00

Total Monetary ~ $ , , 796 . 80
In-Kind $ ; . 50. 00
(8) Other Distributions
$ ] 1 0
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ i 5 650 . 00 $ , , 928 15

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(rype name) Kimberly Glas-Castro (Type name) Kimberly Glas-Castro
[ Individual (only for IE Treasurer [ Deputy Treasurer Candidat [] Chairperson (only for PC and PTY)

or electiorjeering comm.)
Signature\

Signature E {

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




Kimberly Glas-Castro

CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

g(jl) Name (2) 1.D. Number
- . 1 1 2016 1 31 2016 1
{3) Cover Period ! through / / {4) Page of
4
(5) ) {8) C) {10) (1) (12)
Date Fult Name
(6) (Last, Suffix, First, Middte)
Sequence Street Address & Contributor Contribution In-kind
! Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Go Faux It!
1 9 16 {wall Art Inc.
< / / 250 Poresteria Drive
Mi-1 Lake Park. FL 33403 B Designers CHE 4$500
1,220k R Glos- @s\sﬂ 1-shds %
« - . . .
JA30 € Tayp I Commissnd \MK ARAN SO
datic £C | %
M\’a (_OAJCQ 250 " . o "\
C f m(\e S
334 o5
., / !
(a2
/ /
/ /
/ /
. / /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




P CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
" (1) Name Kimberly Glas-Castro (2) 1.D. Number
(3)CoverPeriod ' / ' / %% through ' s 1 ;206 (4) Page of
(5) 0] (8) {2} (10) (1)
Date Full Name Purpose
® {Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Staples printer toner,
1 / 10/ 16 1260 Northiake Blvd paper, envelopes,
Lake Park, FL 33403 folder CAN § 213,52
M1l-1
Signarama
! / 18/ 16 93% Northlake Blvd .
Lake Park, FL 33408 magnet signs CAN $381.60
A M1-2

o | Coshe Snacks, ‘
LA/ é%%’ﬁbwummua et 5.
s | BINDEINS Y | Ripecs

/ .
‘ / aAmMmac (”\\m‘“’ QCW\(‘)O\\ ™ o
l /Q‘CVHO (_{}b@ Pg,p.\c,gnm Uq__b Qgsyg%rgc(‘._. CA /\) s

M-S

(oo Dok, PU =353

R o

Whia BESHNT Coumypent o
Ly 3 5 A | o || os°
| pte] Bt @i oot | can 2o

b u\i@j«: of\ks%a\,& L
Lol DS Carmdatyn ]
fl”\flﬂl?érllo /\%::;\r\}gé{\f TQS&E{R qesiorace | CAM QSG;
L2 gg‘é ol Gfﬁf - f::i\ic; AN N g.@

DS-DE 14 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Kimberly Glas-Castro OFFICE USE ONLY
Name
(2) 230 E. llex Drive 02-16-16P04:41 RCVD

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Address (number and street)
Lake Park, FL 33403

City, State, Zip Code
[ ] Check here if address has changed (3) 1D Number:

Check appropriate box(es):
[7] Candidate  Office Sought: 1 OWN Of Lake Park - Town Commission

[L] Political Committee (PC)
(] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [[] Check here if PTY has disbanded

(] Independent Expenditure (IE) (also covers an [l Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(56) Report Identifiers

CoverPeriod: From 2 / 1 /2016 To 2 / 12 /2016 ReportType: G1

Original [] Amendment [L] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ , i O " EXpenditures $ F 1 s 719 . 42
Loans $ ) , 0. Transfers to

Office Account  $ , ., 0 .
Total Monetary $ ; T

Total Monetary ~ $ , 1719 42
In-Kind $ , , 200 00

(8) Other Distributions

$ ) Ll 0 "
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 5,650 00 $ : 2 647 | 57

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss.839.13,F.8))

| certify that | have examined this report and it is true, correct, and complete:

(Type name) [imberly Glas-Castro (Type name) Kimberly Glas-Castro
[J Individual (only for IE Treasurer [C] Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electionegring comm.) K
e oy m x KbJ) M o
Slgnatqa\ Signaturd o
DS-DE 12 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Kimberly Glas-Castro

{1) Name (2) L.D. Number
. 2 1 12 2016 1
(3) Cover Period / / through / / (4) Page of
{5} (7} (8) 9 (10) (11) (12)
Date Full Name
(B) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
‘m Glas- R
2 1116|330 & fies brive Ce-use of
/ / Lake Park, FL 33403
Gl-1 I Land Dev INK vard signs 8200
fcam \‘RS\-
oy
PALTE T TN
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name Kimberly Glas-Castro

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number

N 1 1
(3) CoverPeriod _ >/ * ; %1% through % ; 12 ;2016 (4) Page of
®) g (8) ) (10) (i1)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
Banyan Printing Postcard mailers
2 / 2 /16 1937 10th Avenue North
Lake Worth, FL 33461
ECC $1398.,39
Gl-1
2 7 ig Costco Campaign hatsg
/ / 3250 Worthlake Blwvd
Palm Beach Gardens, FL 33403
CAN $256.59
Gl-2
Tom Sawyer Restaurant Meeting with Anne
2 7 1613208 Forest Hill Blwvd Lynch
/ / West Palm Beach, FL 33406
CAN 524,44
G1-3

[/

[/

[ [/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Kimberly Glas-Castro OFFICE USE ONLY
Name
230 E. llex Drive 03-01-16P04:41 RCVD

Address (number and street)
Lake Park, FL 33403

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

Check appropriate box(es): _
Candidate  Office Soughtt -@ke Park Town Commission

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [[] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 2 / 13 /2016 To 2 / 26 /2016 ReportType: G2

Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Loans $ . , 0. Transfers to

Office Account  $ : T
Total Monetary $ : 1, 000. 00

Total Monetary  $ ) 1 .309. 07
In-Kind $ . ., 0.

(8) Other Distributions

$ : : 0 .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 6 650 00 $ , 3,956 . 64
(11) Certification

Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, correct, and complete:

(Pype:name) Kimberly Glas-Castro (Type name) Kimberly Glas-Castro

[ Individual (only for IE [¥] Treasurer [J Deputy Treasurer [7] Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

AN Gl

Slgnatu Slgnature

DS-

DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Kimberly Glas-Castro

{2) 1.D. Number

(3) CoverPeriod 2 / ** /291 through 26 g 2018 (4) Page of
) Q) (®) ©) (10) (1)
Date Full Name Purpose
G} (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Banyan Printing Campaign Buttons
2/ 13/ 16 | 1937 10th Avenue North .
Lake Worth, FL 33461 (Nd s147.81
G2-1
2 20 16 | Kim Gias-Castro Reimbursement of
// // 230 E. Ilex Drive initial lean
Lake Park, FL 33403 R 6
: {Y\ $400.00
G2-2
Banyan Printing Labels
2/ 22/ 16 1537 10th Avenue North
Lake Worth, FL 33461 QAM
528.14
G2-3
Sweetology Treats Whoopie Pies
2 25 16 | c/o Dawn Cox affixed with label
3677 Laurette Lane {to hand out at CAM
Lake Worth, FL 33461 Sunset Celebration) $300.00
G2-4
Costco Pizza, snacks,
2 25 ,16 | 3250 Northlake Boulevard drinks for campaign
/ / Palm Beach Gardens, FL 33403 asgistants CA‘\) $193.67
G2-5
Publix Ice
2 26 16 | 374 Northlake Boulevard
/ / Lake Park, FL 33408 CA/\} s4.45
G2-6
Katerin Beron Campaign Assistance
2 26 , 16 817 Cinnamon Road
/ / North Palm Beach, FL 33408 C}H\) $30.00
G2-7
Hannah Stroumbas Campaign Assistance
2 26 , 16 356 Garden Blvd
/ / Palm Beach Gardens, FL 33410 [‘D N 430.00

G2-8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1} Name Kimberly Glas-Castro (2) I.D. Number
. 2 2
(3) CoverPeriod _ 2 /** /?"®mthrough_ % ; 2¢ ;2016 {4} Page of
5 @ ® ®) (10) ()
Date Full Name Purpose
6 {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
City, State, Zip Code candidate) Type Amendment|  Amount
Number
Adrian Fogarty Campaign Assistance
2 /26/16 2507 25th Way
West Palm Beach, FL 33407
CAN %30G.00
G2-9
2 26 15 | Brandon Martinez Campaign Assistance
/ / 9182 Sunrise Drive
West Palm Beach, FL 33403 CAN $30.00
G2-~10
Elizabeth Eno Campaign Assistance
2 / 25/ 16 | 4304 Blowing Point Place
Jupiter, FL 33458 cAN $30.00
G2-11
Connor Robinson Campaign Assistance
26 186 406 Quadrant Road
/ / North Palm Beach, FL 33408 AN $30.00
G2-12
Samantha Smith Campaign Assistance
2 26 , 16 415 54th Street
/ / West Palm Beach, FL 33407 cax §25.00
G2-~13
Casey Castro Campaign Assistance
26 16 | 230 E. Ilex Drive
/ / Lake Park, FL 33403 cAN $30.00
G2-14

DS-DE 14 (Rev. 1113} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Kimberly Glas-Castro

(1) Name (2) 1.D. Number
. 2 13 2016 2 26 2016 1 1
(3) Cover Period / !/ through / / {4) Page of
) 7 6] (9) (10 (n {12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Confribution In-kind
Number City, State, Zip Code Type | Occupation Type Descripticn Amendment Amount
Republic Services of
2 20 16 | palm Beach
/ / 7329 7th Place North
West Palm Beach, FL
G2-1 33411 B Garbage Haul CHE $500
Republican Party of
2 20 ER Palm Beach County
/ ! 1555 Palm Beach Lakes
Ga-2 Blvd, Suite 120 P Political Af] CHE $500
West Palm Beach, FL
33401
/ /
/ /
/ /
/ !
/ )

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

Kimberly Glas-Castro OFFICE USE ONLY
Name
230 E. llex Drive 03-10-16P12:59 RCVD

Address (number and street)
Lake Park, FL 33403

City, State, Zip Code

[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
Candidate  Office Sought: Lake Park Town Commission
[ Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded
[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)
(5) Report Identifiers
Cover Period: From 2 [ 27 /2016 To 3 / 10 /2016 Report Type: G3
Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks , , 350 00 Expenditures  $ , 1,097 .73
Loans $ ) , 0. Transfers to
Office Account ~ $ , , 0.
Total Monetary $ : , 350 00
Total Monetary ~ $ : 1,097 .73
In-Kind $ ; _r
(8) Other Distributions
$ 1 y O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 7,000 00 $ : 5,054 | 37
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) Klmberly Glas-Castro (Type name) K|mberly Glas-Castro

[ Individual (only for IE [<] Treasurer [] Deputy Treasurer [7] Candidate [ Chairperson (only for PC and PTY)
or elec;czizcomm

Slgnature Slgnatu

DS-

DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




Kimberly Glas-Castro

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name {2) 1.D. Number
. 27 2016 3 10 2016 1
(3) Cover Period / through / / (4) Page of
(5) ) {8 (©) {10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
NorthPAC
2 23 16 [ Northern Palm Beach
/ / Chamber of Commerce
G3-1 5520 PGA Blvd, Ste 200 F EUSiDESS Rep CHE 5250
Palm Beach Gardens, FL
33418
Republican Party of
3 3 16 | Palm Beach County
/ / 1555 Palm Beach Lakes
Boulevard, Ste 210
G3-2 West Palm Beach, FE P |County Party CHE $100
33401
/ !
/ /
/ /
/ !
/ !

DS-DE 13 (Rev. 11113}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name Kimberly Glas-Castro (2) 1.D. Number
- 1 1
(3) CoverPeriod __ % /*" /2°'® through * ; 0 2016 (4) Page of
(5) @ @) ®) (10) (11)
Date Fuil Name Purpose
6) {Last, Suffix, First, Middle} {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
Diane Bernhard Meet & Greet
3/ 3 / 16 | 301 Lake Shore Drive Refreshments
Lake Park, FL 33403 RMB 545.88
G3-1
3 5 15 | Costco Pollwatcher
/ / 3250 Northlake Blvd supplies
Palm Beach Gardens, FL 33403
CAN 5198.77
G3i-2
Brewhouse Gallery Meet. & Greet
3 6 16 720 Park Avenue Refreshments
/ / Lake Park, FL 33403 can 54305
G3-3
Banyan Printing Postecard Mailers
7 16 | 1937 10th Avenue North
/ / Lake Worth, FL 33461 ECC §733.73
G3-4
Costco Stamps, supplies
3 7 16 | 3250 Northlake Blwvd
/ / Palm Beach Gardens, FL 33403 caN 576.30
G3i-5

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Kimberly Glas-Castro OFFICE USE ONLY

Name

(2) 230E. llex Drive
Address (number and street)
Lake Park, FL 33403

City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
CarfidEs OfcE SolGhE Lake Park Town Commission

] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [_] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

05-19-16P04:40 RCVD

(5) Report Identifiers
Cover Period: From 3 /11 /2016 To 5 (0’ }(0 Report Type: TR

Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary I
Cash & Checks $ : , 0. Expenditures  § ; \ ; (HS .
Loans $ : , 0. Transfers to
Office Account  $ , , 0.
Total Monetary $ , , 0 )
Total Monetary  $ , ) C\‘-{S‘ (Q )
In-Kind $ . 0
(8) Other Distributions
$ g ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ L] 7;000 - 00 $ L] —q.l OCQ“ OC)
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, correct, and complete:

(Type name) Kimberly Glas-Castro (Type name) Kimberly Glas-Castro

[ Individual (only for IE [¥] Treasurer [] Deputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electiongering comm.)

\)Qm‘q N\OGX@

Slgnature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

Kimberly Glas-Castro

(1) Name (2) 1.D. Number

3 11 2016 [ 1
(3) Cover Period / / mowgh S 1 6 110 (4 page of

() (7) {8) (9) (10) (11) (12)
Date Full Name
(6} {Last, Suffix, First, Middle}
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

\ NONE

- <
N

- \

DS-DE 13 (Rev. 11113} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES \




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Kimberly Glas-Castro

® 4 11 72918 through 5 / (O/ ILO

(2) .D. Number

>

(3) Cover Period (4) Page of
) @ ® D) (19) (n
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Bella Cucina Dinner at Elections
3 / 12/ 16 | 905 US Highway One Results
Lake Park, FL 33403 Get-T thi
ake Par a 'ogether CAN $795.00
TR-1
3 11 .16 Walmart Misc. supplies for
/ / 101 N Congress Avenue election day poll
Lake Park, FL 33403 workers
CAN $19.30
TR-2
Costco Beverages for
3 13 ,16 | 3250 Northlake Blvd Elections Results
/ / Palm Beach Gardens, FL 33403 Get-Together, misc.
snacks, drinks and CAN $455.54
supplies for poll
TR-3 workers
Publix Ice for peoll
3 14 16 | 374 Northlake Blvd workers
Lake Park, FL 33408
/ / ake Par CAN $17.77
TR-4
Publix Ice for poll
3 15 , 16 | 374 Northlake Blvd workers
/ / Lake Park, FL 33408
CAN $2.33
TR-5
Park Avenue BB(Q Lunch for poll
3 .15 16 | 525 ys Highway One workers
North Palm Beach, FL 4
/ / ort alm Beac 33408 589.50
TR-&
Tori Ann Carty Campalgn Agsistance
3 i6 , 16 952 Sanctuary Cove Drive
/ / West Palm Beach, FL 33410
CAN $25.00
TR-7
Katherine Beron Campaign Assigtance
3 16 , 16 817 Cinnamon Road
North Palm Beach, FL 33408
CAN $25.00

TR-8

DS-DE 14 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




{1} Name Kimberly Glas-Castro

3 g1y 2018 through 5 / ('a 1 ]

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

of3

(3) Cover Period (4) Page
) 0 @ ® (10) ()
Date Full Name Purpose
) (Last, Suffix, First, Midcdle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
Julian Gabourel Campaign Assistance
3 / 16/ 16 | 409 4th Lane
Palm Beach Gardens, FL 33418 CAN $25.00
TR-9
3 16 16 | Emely Martinez Campaign Assistance
/ / 9937 Daphne Avenue
Palm Beach Gardens, FL 33410 CAN 525.00
TR-10
Marvin Tucker Campaign Assistance
3 / 15/ 16 | 3037 sw Circle Street
Port Saint Lucie, FL 34953 CAN §25. 00
TR-11
Casey Castro Campaign Assistance
3 16 16 230 E. Ilex Drive
Lake Park, FL 33403 CAN $25.00
TR-12
Caleb Castro Campaign Assistance
3 16 , 16 230 E. Ilex Drive
/ / Lake Park, FL 33403 CAN $25.00

TR-13
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




AMPAIGN TREASURER’S REPORT - |
(1) Name O

TEMIZED EXPENDITURES

{2) 1.D. Number

{3) Cover Period ’7)/ ” / / b through _.S_IJQ_I _M.O_ {4) Page 3 of_3
(5) {7) (8) (9) (10) an
Date Fu]l Name ] Pt.xrpose )
Seq(::nce (LaSt_éts"::ft“R:;:;gsméddle) (ag:n(:::::ﬂso?-lut?)h: " Exp_?nditure
Number City, State, Zip Code candidate) ype Amondment|  Amount
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