CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

SUPERVISOR OF ELECTIOMS

Check box only if you are seeking to qualify as a 020 JUN-9 PH 3: 04
write-in candidate:
PALM BEACH COUNTY, FL
[ ] Write-in candidate
OFFICE USE ONLY

Candidate Oath
{Section 99.021(1)(a), Florida Statutes)

I, Bavbara McQPuinn

(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 cath purposes.)

am a candidate for the nonpartisan office of Pg] m Bea gb B f—_} School HoayvA ' / '
Office) (District #)

. ; | am a qualified elector of QQ l m Bﬁﬂ C |ﬂ 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, Florida 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): /(26 % 22 &/ 9

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.]

X Bartkrpne 71 e tisrn (%)) s29-25as Peatsinnmb @ Concastnet
Signature of Candidate Telephone Number 0 Email Address
/€ Vreep ofion oy TS ucstb F e 254 (9

Address city O <—__ State 4 ZIP Code
\\\_S\_S\\\ @_p Tt 7

STATE OF FLORIDA
Signaturé of Notary Public
Print, Type, or StanLtQC mmissioned Name of Notary Public below:

COUNTY OF e J v )7

Swom to (or affirmed) and subscribed before me by physical ___ or
online%‘_presencethis Ct day of \} un ~ 20O

ke, SHELLY RAINES
,, Commission # GG 9686480

¥ Explres Aprl 28, 2024
" Bonded Thry Troy Fain Insurance 800-385-7019

Personally Known: or Produced Identification: __ X

Type of Identification Produced: F =P

DS-DE 302NP (Rev. 04/20)

Rule 1S-2.0001, F.A.C.



FORM 6 FULL AND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below: SUPE VIQOR ﬂ{: ELECT!GHS
LAST NAME — FIRST NAME — MIDDLE NAME:
e Dot e S 2020 JUN -9 PH 3: O
MAILING ADDRESS: .
113 Mannolice Looy PALM BEACH COUNTY. FL
‘E’l'l_'Y : ZIP: COUNTY :
(¢ 4ues+a 354 (G Falm Pench
NAME OF AGENCY : . .
School ©istyict Palm Peach County
NAME OF OFFICE COR POSITION HELD OR SOUGHT . i
board Member Distiich |
CHECK IF THIS IS AFILING BY ACANDIDATE W + current office holder

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date, [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reporfed assets, so please see the instructions on page 3.]

My networth as of _De e mber 3/ 20 (9 was$ _bLSp, 476 .30

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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 egquipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is § ¢ ;. 5—0_0 30
Cincluldes home valye @& £ ¢so, o)

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

: |
00—
PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 (Confinued on reverse side) PAGE 1
Incerporated by reference in Rule 34-8.002(1), F.A.C.



PART D —- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments, Piease redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

a 1 elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2049 tax return, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME {See instructions on page 5):

NAME OF SOQURCE OF INCOME EXCEEDING $1,060 ADDRESS OF SCURCE CF INCOME AMOUNT
Lhool Oist it Talm fogch Coynty 3300 [Doest gil Plud, WPA FL 23¥06 | H2,9g7,72
L Le fHremenrt Soctemm PO ex Fo0o Tollthogeee B, dade-90c0t | 74 349,56
. g TC SoVingsPlan 2 Arthuy 20 BoX S1¥9 Ooshon MA, 02206~ 1Y 9 27 T
2 ld¢ ey S'ﬂa_cmfl?e-f-lr-f;meu{" Plean Lo 5uﬂ /‘(L‘? ﬁ fz‘rﬁaom;ﬂ T/\/ 37029’ ¥ 3 .
SOl S Luud_%_,_&(_u' o 4 A et A : (YR
SECONDARY SOURCES COF INCOME [Major customers, clients, etc of busmesses owne by reportln person-—see unstructmns on page 5]
i NAME OF NAME OF MAJOR SOQURCES ADDRESS PRINCIPAL BUSINESS
A; BUSINESS ENTITY QOF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

NA PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
QWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.5.

@/ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
3
OATH STATE OF FLORIDA -
COUNTY OF Vimnl SE,s el
I, the person whose name appears at the Sworn to {or affirmed) and subscribed before me by means of
. . - ; I

beginning of this form, do depose on oath or affirmation R physical presence or [ online notarization, this __“{  day of
and say that the information disclosed on this form . j s TR by l:J AAR A MNE e {::_'.
and any attachments hereto is true, accurate, T ) } )

Y NG e SHELLYRANES.—

and complete. (Slgna!ure of Notary Publlc--State of Florig

D A iy lé\. N Y
(Print, Type, or Stamp Commissioned Nagg of

‘MM_&M Personally Known OR Produced Identification <
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of identification Produced Fi- Do

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:

i, , prepared the CE Form 6 in accordance with Ast. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

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

CE FORM 6 - Effective January 1, 2020 PAGE 2

Incorporated by reference in Rule 34-8.002(1), F.A.C.



