CANDIDATE OATH -
JUDICIAL OFFICE perel gl oA S L

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

[] write-in candidate

OFFICE USE ONLY

Candidate Oath

, (Section 105.031, Florida Statutes)
] /é//,%/,q E. GonzAcer

(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 Zrinted on the bzllot, the name must be printed above for oath purposes.)

um(f w2t S0 i f .

Ay
am a candidate for the judicial office of .

] (Office) (District ) (Circuit #)
Z ; my legal residence is é @ei Pt § , /C,\ eé County, Florida; | am a qualified elector
i .
(Group #) 1

of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitutian-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; gnd | have
resigned from any office which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will sipport the
Constitution of the United States and the Constitution of the State of Florida. il

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of thg~State of
Florida and of the United States of America, and being employed by or an officer of the court system and a recipientifc}f 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. n

Candidate’s Florida Voter Registration Number (located on your voter information card): / / / ®0§ (O-X /'7

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 pe used by persons with disapilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

ALiA E. Qonzgrez

M L0 F/ 2379

LV 4 v -
Addressr ; City State ZIP Code

Qv Vioerd i
STATE OF FLORIDA ignature of Notary Public
COUNTY OF ‘é RR Print; Type, or Stamp Commissiocned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me this | 5

s«;‘_.‘f{i’."':u,' JEAN NOROEN
day of W\M 2048 . .“3 P‘&""E Commission # GG 003454
Personally Known: v~ or Produced Identification: LL}_A h';l, 5‘: Expires June 26, 220

“SGE0" Bonded Theu Troy Fain ns.rance 800-385-7019

Type of Identification Produced: h_! A

DS-DE 303JU (Rev. 11/17) Rule 18-2.0001, F.A.C.



FORM 6

Please print or type your name, maillng
address, agency name, and position below:

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS!4 = | “FOROFFICE USE ONLY:

2017

v

ST NAME — FIRST NAME — MIDDLE NAME:
mzalez A
MAILING ADDRESS:

£ hox F633

TY:F ’/ /'4%(/€£S 33?09“ COUNTY : i

NAME OF AGENCY SZ#‘/Q 07[) FL_

NAME OF OFFICE OR POSITIQN HELD OR SOouU
10vnd d;f- é@w ’7

CHECK IF THISISA FIL/ING BY A CANDIDATE El

PART A — NET WORTH

My net worth as of % @/\

Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

20/23 was $ 0?«35—0 00 C. //G.(nyo/(>

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
fumishings; 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 $ 4(5/,’ _ﬂ J ()

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) . »4{- _ VALUE OF ASSET
DV
bome. (@ pyoc® 300,000 ) 2005 yeh (M wi®3 5()0\ JEQEEW 347,000
(wellsbaga /Scwtms/f Le frum - apy rox®20.000 " + Thex Punk (ag5ms 40 '75,000
) b (ool specp bl by <o £30000) hue V2 300) | 4e/000 |
y IS
103 (0,0 F0 € o) Dl (il 8042 0003 [FL ol 3 D] £ 85 cor 99400
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,0600 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Moz lre (ko)

Mo
</

[7,000

a‘-]h{)m)( %

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

AMOUNT OF LIABILITY

.~//A

~r T

CE FORM 6 - Effective January 1, 2018

{Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), FA.C.
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