JUDICIAL OFFICE RECEIVED
CANDIDATE OATH
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OATH OF CANDIDATE (section 105.031, Florida Statutes)
G) ok kg , )
, KACHEL GLolyoso T;,\oa LEN

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

¥ p — |
am a candidate for the judicial office of (O‘J MTH ( WL 4 k/fJ bE ' [/ .
0 (office) (district #) (circuit #)
] . mylegal residenceis /Mo — DAOE 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 of the State of Florida.

BV Yys-2z01  Zackel 6pns s Dwley G qmn e .4

/( Slg ure of C njdidate Telephone Number Email Address
L , g n o _ 2523
2094 5%%;/1///7” Stert) dipmi Ft 33/23
Address City State ZIP Code

MIAMI-DADE LUUQEEE; USE ONLY
= B |

. = (-\ - &y
Candidate’s Florida Voter Registration Number (located on your voter information card): /09 o2l = 7

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

RAcel Lo 35@ 0S O ‘L‘*\L,f-&L«E\’;‘
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STATE OF FLORIDA ‘
COUNTY OF A7, /9xtts — DQJD&/
Sworn to (or affirmed) and subscribed before me this

l— e

a" e‘* Motary Public - _ State of Florida
Produced Identification:

. C%\«
L) __day of /@%g((”é»—

-- My Gomm. Expires Aug 13, 2017
Q@’ Commission # FF 031558
S0 Bonded Through Nalional Natary Aesn.

(L1
-.ag' p '*-.

Print, Type, or Stamip Commissioned Name of Notary Public

Type of Identification Produced:

DS-DE 26 (Rev. 5/11) Rule 15-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE
Please print or type your name, mailing OF FINANCIAL INTEREST

address, agency name, and position below:

013

FOR OFFICE USE ONLY:

LAS NAME — FIRST NAME — MIDDLE NAIVIE

£ F o
(¢ \ 4 / AH e LoV RO
MAILINGADDRI:ESS‘. ‘
2059 Gvand ANenve

"\

- \
U e 30U
cY. ZIP : COUNTY ;

(Nmy FL 33133 Miswl -DADE

NAME OF AGENCY :

NAME OF OFFICE OR POSlTlON HELD OR SOUGHT fat
. U LNV‘\ ( \4‘1,““/ 'l E\" ‘ ,C 1’ ( ) ‘:\‘:‘\"H\/) l I

CHECK IF THIS IS A FILING BY ACANDIDATE (3

reported liabilities from your reported assets, so plirse see the instructions on page 3.] |

My net worth as of __ /~

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

1l 28 ol wess £221,742 2

2014 APR 30 AM11: 29

AMI-OADE COUNTY
e DEPARTMENT

<

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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

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

/7 20 7)
The aggregate value of my household goods and personal effects (described above) is § d ‘—’V _‘_fr," %

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

PART C -- LIABILITIES

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

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Y ACHTIMASTEL Lot bX (AT H L 5 L0
A 1280 S/ENED + Mgy C /T G iAYH S00 0
7L f’/ 2 A W STan ¢ COMVERT /B ) t= 10,000
//f’ . Jf//t/m = // o /)J W P 512 il 35/3) 2 M evo
2Eb s oS

AMOUNT OF LIABILITY

f}j"'tf'(}?-//l?(. ,v”b'frf T At /‘) ST J} TE ,,L Ju T €T PAOL M N ) oY, ”Z |
SALeic MAE LPANS PO BIX  9hz 5 Wlkes-tane PA 129,485

1

W ELLS FALED MPLTHABE 2l DX [p435 DO Mugfes £
FORECLogNAE — M) EYE TV ISOE]) 2010

214, 0 ES)

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR
i A

CE FORM 6 - Effeclive January 1, 2014 (Continued on reverse side)
Adopted by reference in Rule 34-8.002(1), FA.C.
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PART D -- INCOME

You mey EITHER (1) file 2 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
il . N A 1 4 y A y ) e Vi
RACHEL Nootey £S8  ~ 254 Gard Svenng. % 300 f-l? 2T
T
Soce FROPRieTOR S th P MiOYn L i 233135

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

¥
f f 4
e _.“".J

eSS e e s e B s e e e ey e |
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF ‘ i) ~
BUSINESS ENTITY YA - =S
ADDRESS OF i o =
BUSINESS ENTITY = = 0
PR]NCIF’AL BUSINESS = ;——'ﬂ—m—:
ACTIVIT o :‘? (® )
POSITION HELD =

WITH ENTITY =l o m
| OWN MORE THAN A 5% T, = L
INTEREST IN THE BUSINESS >3 =

NATURE OF MY e = IR
OWNERSHIP INTEREST . -

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEE

OATH SRR )~ PADE

2 /)
l, the person whose name appears at the Swomn to (or affirmed) and subscribed before me this Z & day of

beginning of this form, do depose on oath or affirmation 1 ¢
EAa . > / W/ L LY by
and say that the information disclosed on this form =3 — V== 5
and any attachments hereto is true, accurate, = -k_gv’;( /! — RS\ L
and complete (Signaﬁjre.of-Notai'y blic--Stal a
v‘;"""fg: SKY E. SMITH
= Emc y "‘
/ 7 ) (Print, Type, or Stamp Commissi{ r%a Mblﬁ)pltes Aug 13, 201_’,
Pl — Personally Known v i -' ﬁ? }?ﬁ 7 031558
A — ouy : ;

SIGNATURE OﬁEEBegING OFiIBI’AL 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,

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.
CE FORM 6 - Effective January 1, 2014 PAGE 2

Adopted by reference in Rule 34-8.002(1), FA.C.




OFFICIAL RECEIPT

MIAML

No.6996460

MIAMI-DADE COUNTY-FLORIDA
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SUBSIDIARY InpEX CODE
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RACHEL G DOOLEY
FOR C COURT
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"3059 Grand Ave Ste 300

110

63-466/631

e

4/-30

Coconut Grove, FL 33133
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