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OATH OF CANDIDATE (Section 105.031, Florida Statutes)

L, Wiiliam ‘8" Al+field

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

am a candidate for the judicial office of CouNTY JUDGE . , E/eventh .
(office) (district #) (circuit #)
l!g ; my legal residence is ﬂiQ m’, - Uadg County, Florida; | am a qualified elector
(group #)

of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitution
and the Laws of Florida to hold the judicial office to which | desire to be elected or in which | desire to be retained; |
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 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, oath (only applicable if elected and when term of office begins): |, 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 Uni7§ and of the State of Florida.
X vﬁ M G05) SYZ-5150  whLTeie1p®@ rupli. ficourr,

Signature/of Cah‘gdidate Telephone Number Email Address

1Z5] NW Q% sT7Rect :&;505

Address Cit

HiAN; ELA. 33l L

State ZIP Code

FORG

Candidate's Florida Voter Registration Number (located on your voter information card): _/ 0 ‘? 89\70 L] 9

* 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):

wittYuM “Bill" AHLTFEELD

STATE OF FLORIDA

COUNTY OF _Mi4i. - 2,_42( Jé

. ; ’ h :

Sworn to (or affirmed) and subscribed before me this _2 S’T day of ﬂ’/fm ﬂ y 20_Jy
Personally Known: or 7// // /

Z1 o1 e (A HrIPSS Ol um .9(/4,}/
Produced Identification: ;‘4" Signature of Notary Public

Print, e, dmpes eefbnaibamaenofd

I 5 . : SRvEYe, © ANNE VANESSA INNOCENT

Type of Identification Produced: /""Z- J)q. Wals L; £ SC 3 (""": Notary Public - State of Florida

AN,

My Comm. Expires Jun 2, 2014
Commission # DD 997683
Bonded Through National Notary Assn,
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DS-DE 26 (Rev. 5/11) Rule 15-2.0001, F.A.C.
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FOR OFFICE USE ONLY: W

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTEREST

FORM 6

Please print or type your name, mailing
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Altfield, William Ira
MAILING ADDRESS:
1351 NW 12th Street Suite 505 - r~
mE =2
[sp gl
CITY - zZiP COUNTY : 2o = m
Miami 33125 Miami-Dade “ o O
NAME OF AGENCY : r—{,‘”" I
Eleventh Judicial Circuit 20 2 o«
> o)
NAME OF OFFICE OR POSITION HELD OR SOUGHT : E% o T
County Court Judge - .
y g GROUP 13 - fRw Y
—.|

CHECK IF THIS IS AFILING BY A CANDIDATE
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Note: Net worth is not calculated by subtracting your

reported liabilities from your reported assets, so please see the instructions on page 3.]
My net worth as of {2gggmber 3l 2013 wass 77!7: 70"}
PART B -- ASSETS

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000, This categary includes any of the

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and

furnishings; clothing; other househaold items; and vehicles for personal use. f
The aggregate value of my household goods and personal effects (described abave) is § t)’é/ O O O
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

Residence 440000
47w AL FunoS \Tenpleten qer Borman Fact) e L!.fe) ‘FLIGI.;.?O
14 rker #“1" nod

i 410, & 92

/

Deferced

Pre-Faid calicge Program

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR
191 549
£ 170

Met Life Home Loans
Worid Gma’ Elnaacial Corp LPd 8oy 39/817 Mubic Riab 3669/

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

N/A
/

Compeag at/on

68006

AMOUNT QF LIABILITY

PART C -- LIABILITIES

AMOUNT OF LIABILITY




PART D - INCOME
You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn

statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the
remainder of Part D, below.

d | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D.]

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

STATE o€ ElA Tallahassee, Fla $138,02.0

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses awned by reporting person--see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS

PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE

ACTIVITY OF SOURCE

| )

NI —— |

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

OATH STATE OF FLORIDA

COUNTYOF M AM: - DADNE

1, the person whose name appears at the

@ Th
Sworn to (or affirmed) and subscribed before me this 2 day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form ’4"7’“ . .20 J_‘;L/EV h// L onn £ Neo ﬁ/—f/ﬂ;(’,ﬂn/
and any attachments hereto is true, accurate, Qfmﬂ" 0.LNE55 g Mt &Cﬁ/ﬂy
and complete. (Signal{lre of No!éw Public--Stdte of Florida)
(Print, Type, or St3 3 5 P
g [HE Sta!a of Florida { =
Personally Known 'O%y Comm Expisentin2ia014.]
Cnmmlssmn # DD 99?683

. Bohded
s'léNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identificatifu i ohdod Throyg

If a certified public acunlant 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 Art. 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.

m b=
7 -
|
PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] D - )
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSdNE_jss E@Y 43§71
NAME OF ccma
BUSINESS ENTITY ) ’:2” . ) e
ADDRESS OF >t ok
BUSINESS ENTITY { / N\ ) E"‘L
PRINCIPAL BUSINESS \] / /\} == =
ACTIVITY m
POSITION HELD / T = T
WITH ENTITY —
| OWN MORE THAN A 5% {
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST




OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

No.6996456

RECEIVED FROM l///égum ,4//5/;{’,4/

DaTE it ! L 5) / / ¥
. - MONTH DAY YEAR
Appress (23 5/ AW R slieet  'Aule bmng CasH $
. STREET ADDRESS
S04 17 £l 23139 Cuecks  $ 4 52 §o
ary STATE zZIP ’
AMOUNT oF: F.ﬁ/f‘ /4 lSemd Fre Bomdisd /p-,/;m?)OLLARS anp __ 1 cents  ToTaL S )//’ Y @0 8o

For PAYMENT OF: ////m// /Jmu /’c’f’ / Bt w/u T .olee ///mxmﬂ /3

THIS RECEIPT NOT VAL[D UNLESS DATED, “éOMPLETED AND SIGNED BWUTH ;R?D EMPLOYEE OF DEPARTMENT.
Dep1.: £ 4’0!{:‘0‘/\3 By: * / / LG 0&%471
FOR OFFICE USE ONLY
TrANS SUBSIDIARY INDEX CoDE V SUBOBJECT AMoUNT
107.01-1 6/04

JUDGE WILLIAM ALTFIELD

CAMPAIGN ACCOUNT
1351 NW 12 ST, SUITEBDS |
: MIAMI FL 33125
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