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

I___| Write-in candidate OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: .anc &SCO\- U«]L{r\ ‘ S Ch

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of g('.“aﬂ Boﬁfd ap Pdm Bﬂ,adr\ CﬂUﬂm , \

| (Office) | (District #)

{ am a qualified elector of P‘dm BE&Ch County, Florida; | am a qualified elector under
the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualified for ng
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.

Section 876.05, Florida Statutes (only applicable if elected and when term of office begins): | am a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the court system and a recipient of public
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties
| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).
YES, I Do NO, | Do Not 7<4

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

d

X (59l ) 310 - 0gi\ ht\\o@P{anccscaqusc\\ -Com
Signature ¢f Candidate Telephone Number | Email Address

Po &by 14322 Nor+w Palm Buach L 33408
Address of Legal Residence City State r ’ ZIP Code
STATE OF FLORIDA Q /
COUNTY OF Signhtyre of Notally Public

Print, e, or Stamp Qommission ame of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence B/ h
this 5 day of _ Jung, .202M. \' VALERIE DIVALENTIN
B/ Notary Public, Stale Of Flora

Personally Known OR  Produced Identification D *m *  Commission No. HH 400071

Vean” My Commission Expires: 5/11%:3027

Type of Identification Produced:

DS-DE 304SB (Eff. 10/2023) Rule 15-2.0001, F.A.C.




Phonetic Spelling of Name

C‘ —\
Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name bhonehca!ly onithe'line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (seemgtruﬁu?nr Sn pa%e 3 of this form):

FRAN- CHES —WUh WORHR- NISH *07

S BS ALHE COUNTY £
i i v T

Statement of Outstanding Fines, Fees or Penaltles

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or

chapter 1086.

Amount Entity

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct,

My nickname is . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

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

Sworn to (or affirmed) and subscribed before me by means
of online notarization [ ]  OR physical presence O
this day of , 20
Personally Known [] OR Produced Identification [_]

Type of Identification Produced:

DS-DE 304SB (Eff. 10/2023) Rule 18-2.0001, F.A.C.




2023 Form 6 - Full and Public Disclosure of Financial Interests

SUPERVISOR OF FLECTIORS

M 112 pM 1.n9
ok T e R e i Bl IR O N |
General Information b
ML AV P IM TS e
Name: Francesca Wernisch
Address: PO BOX 14322, N PALM BEACH, FL 33408
County: Palm Beach
Organization Suborganization Title
N/A
CANDIDATE FOR
_Position Agency Name Position sought or held
District School Board School Board of Palrr Beach Cou nty District 1
Net Worth
My Net Worth as of December 31, 2023 was $ 332,565.00.
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Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art
objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether owned
or leased.

The aggregate value of my household goods and personal effecti $ 93.000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
416 Ebbtide Drive, North Palm Beach, FL 33408 $ 325,000.00
Campaign Loan $2,136.24
529 (2034/2035 Enrollment Portfolio Passive) $2,925.83
529 (Index U.S. Equity Portfolio) $6,288.17
529 (2032/2033 Enroliment Portfolio Active) S 6,453.58
Bank Accounts (Capital One) $7,298.43
Bank Accounts (Wells Fargo) S 'i,267.63
DODGE & COX STOCK [ {(DODGX) $12,268.30
SPDR S&P DIVIDEND (SDY) o $ 5,873.59
SPDR S&P BIOTECH (XBI) . % i $6,339.59
VANGUARD TOTAL STOCK MARKET INDEX ADMIRAL CL $22,301.11
MUTUAEFUNDS ETRADE $ 13,485.07
T ROWE PRICE BLUE CHIP GR (TRBCX) : $:,497.40
PGT INC (PGTI) $7,407.40
BERKSHIRE HATHAWAY CL-B NEW {BRK'B) $ 29,959.44
AGNC INVESTMENT CORP (AGNC) - $ 1,088.91
MORGAN STANLEY P:RIVATE BANK NA $2,192.19
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2023 Form 6 - Full and Public Disclosure of Financial mte_ﬁ 2sts
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LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
United Wholesale Mortgage | PO Box 11733 Newark, NJ 07101-4733 $ 308,054.61
CHASE AUTO FINANCE PO BOX 71220 PHILADELPHIA PA 19176-6220 $2,439.71
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability
N/A
Income

Identify each separate source and amount of income which'exce ded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income taxireturn, including all W2s, schedutes, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

[ telecttofile a copy of my 2023 federal income tax return and all W2s, schedules; and attachments.

PRIMARY SOURCES OF INCOME;

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

Village of N_s'_jrth Palm Beach ; .| 501 US Highway #1, North Palm Beach, FL 33408 $11,431.00

SECONDARY SOURCES OF INCOME {Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Kiidiessiof Source Principal Business

Nf"_‘me_‘.’t B‘uslnes_s Fntity Business' Income Activity of Source

N/A
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2023 Form 6 - Full and Public Disclosure of Financial interests
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Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Formé and that the facts stated in it dre true.

Francesca Wernisch

Digitally signed: 06/11/2024
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