JUDICIAL OFFICE RECEIVED
CANDIDATE OATH

014 APR 25 AM10: 46

MIAMI-DADE COUND;;'CE USE ONLY
ELEC]

OATH OF CANDIDATE (section 105.031, Florida Statutes)

,_RODOLFO “RubY" ARMANDO RulZ IC

(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 COURT JUDGE , ELEVENTH
(office) (district #) (circuit #)
LIL - ; my legal residenceis M IAM[ -DADE 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 United States and of the State of Florida.

X %ﬁ/ (786) 360 - (64 | rudy.a. uiz @ Mol com

Signature of Candidate Telephone Number Email Address
MIAML BEACH CouttT FACILITY
[ (30 WAsSHNGTON AVENUE, ooM 220l MIAM( Gk, FLor1DA 33139

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘ 019 7’ 4"‘( 83 8

* 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):

ro-ootL-fo alhr-MAHN -do Roo-i7_

STATE OF FLORIDA
countyoF M Ui -Dade
Sworn to (or affirmed) and subscribed before me this ‘Z}I mday of [%9 A \ , 20 N -
Personally Known: ‘/ or &w 0
Produced Identification: S}& Muptary Public
Prirt, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

J‘ol“ Py, Notary Public State of Florida
. ?: Lydia Morales
§ My Commission EE 870873

DS-DE 26 (Rev. 5/11) orp e AR 01, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2013
Please print or type your name, mailing OF FINANCIAL [NTEREST FOR OFFICE USE ONLY: ‘

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
RUI'Z TC — Robotfo - ARMANDD
MAILING ADDRESS: m e
MIAMI BeheH BLANCH Coul2T 5% = "o
==, ==
[130 WASHINGTON AVENUE g% Iz m
CITY: ZIP COUNTY : g}f; P Ec1?l
MIAMI BERCH 33139 MIAMI -DADE AR =
NAME OF AGENCY : >S5 X <
ELEVENTH IUDIUAL CIRCUIT 95 B g
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 1w R
COUNTY COURT JubLE =~

CHECK IF THIS IS A FILING BY ACANDIDATE éﬁouf’ ¢

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 networth as of DECEMBEIL 3| 2013 wass 500,@05’0

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 equipment and
furnishings; clothing; other household items; and vehicles for personal use.

o0
The aggregate value of my household goods and personal effects (described above) is $ Z\S; OOO- ——

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
LEAL ploPORTY - |443 MENDAVIA AVE. , ColAL LABLES , Fu 3346 -+ q00,000.
LOVAN SACHS INVESTMENT ot fo LtoS (FuNDS : GEIX, 6SLIX DWM ) # 32,000, 2
BANK 0F AMEYIA CHECANT | SAVINGS ACCOUNTS %43 000. 2
SUNTRUST SAVINGS Account 2 Boo0. 2

[ s e e S i RS SRS . Sy s, T |

PART C -- LIABILITIES

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

SUNTRUST MoLT6AGE $449%.000. 2
BN _EnAVANG (AP LE (EASE ) 230,700, %2

AMOUNT OF LIABILITY

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

N/4 N/A

AMOUNT OF LIABILITY

CE FORM 6 - Effeclive January 1, 2014 (Continued on reverse side) PAGE 1
Adopted by reference in Rule 34-8,002(1), FA.C.




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.

a | 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 0F FroriDA Flatind Ocpr. of il setiices, | §)3.0 q5p, 20

STATE PAM loLLS !

LOOE. GAINES STREET, TALLAHASSEE
FlLotipA 31399-0356

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned 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

N /A N/A N/A N/A

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY N / A N / A N/A

ADDRESS OF ' ) - S

BUSINESS ENTITY m=x =

PRINCIPAL BUSINESS D o A

ACTIVITY a4 B m

POSITION HELD s

WITH ENTITY ZO o O

O Y s SE =
T IN THE BUSINE == b

NATURE OF MY S X

OWNERSHIP INTEREST o T "

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEAST, CHE]

OATH STATE OF FLORIDA ) -
COUNTY OF _r-_f\_\_Q(Y\\ -Vadt

Sworn to (or affirmed) and subscribed before me this ’2,\”1\ day of

I, the person whose name appears at the

beginning of this form, do depose on oath or affirmation - ¢ .
2 (O \
and say that the information disclosed on this form AO“ \ ) M by | d()\ % QM L —“
and any attachments hereto is true, accurate, $ . R B B R N 1 ¥
and complete. (Sig e of Notary Public—-State o fida

Notary Public State of Florida
Lydla Morales

(Print, Type, or Stamp Commissione

Personally Known ___\" OR ™

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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 Art. Il, Sec. 8, Florida Constitution,

Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and bellef 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.

CE FORM 6 - Effeclive January 1, 2014 PAGE 2
Adopled by reference in Rule 34-8.002(1), FA.C.




OFFICIAL RECEIPT No.
"'A"*@ MIAMI-DADE COUNTY-—FLORIDA '; 6 9 9 6 4 5 4

RECEIVED FROM_&ZQ@[%* j@ac/t/ /7/!/”?;//31 de L, -2 DATE__ 4 I_25 1y
<) MONTH DAY YEAR
Aboress 30 5 /;m;’ L)/')/Vlr/ {6/ 5%"0"}0 Cast S .
/ STREET ADDRESS -
/) .,m,fe‘»'/ov 7L 35344 Cueexs  § 4 sAo . ¥o
ary STATE P / .
Amount or:F vt Thowsoss d Fote Has Said [ POU-ARS AND _L CENTs  ToTAL $ 5 520 . Se

For PAYMENT OF: (/”A,/r /a, 1m Iﬂo /o/ m/ur Vi 0/:()1’ szu,ﬂ 4/9?
THIS RECEIPT NOT VAL!D UNLESS DATED, CO%&PLETEI)}AN'{) SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

DEPT. ,é,/(’!/ t/J‘M)G By: /4//*7/ 36 (Av i g 0‘({’/1’1"}/
FOR OFFICE USE ONLY

TRANS T 7 SUBSIDIARY InDEX CoDE 1 SuBoBJECT AMOUNT
107.01-1 &/0¢

' "'_

[ES JUDGE nuov RUIZ CAMPAIGN Accoum'r = S 1
- ~-900'S PINE ISLAND RD STE 220 - " " e T R
SR PLANTAT]O_N Fl. 33324-3020 - S / / o ,‘”““_ ',
_ o e S -oms ol-{ 7,2/ z,/q o
| j_a%gs;op MAMVVI"D y $5S70 30

.3

- ﬁéfi fuethangnd mLMdYULOMw/M%- )‘x orans 0

BankofAmerlca 2 |
AcHRrruasmozn AR CDUW COMJWGQ
Vo GﬂouP 42.






