
JUDICIAL OFFICE 

CANDIDATE OATH 

OFFICE USE ONLY 

OATH OF CANDIDATE (Section 105.031, Florida Statutes) , , , 
' ' • • ' '' ,_ ~,.J L, l,'. i ' 

I, CARYN CANNER SCHWARTZ 
C:LtGfluHS DEPARTMENT 

(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 Miami-Dade Cnty Ct Judge , 11th Jud. Cir. 
(office) (district#) (circuit#) 

; my legal residence is Miami-Dade County, Florida; I am a qualified elector 
----------- -----------------------
32 

(group#) 

of the state and of the territorial jurisdiction of the court to which I seek election; I am qualified under the Constitution 
and the Laws of Florida to hold the judicial office to which I desire to be elected or in which I desire to be retained; I 
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the 
office I seek; and I have resigned from any office which I am required to resign pursuant to Section 99.012, Florida 
Statutes; and I 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): I, 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 I will support the Constitution of 
the States of the State of Florida. 

cschwartz@jud11.flcourts.org 

elephone Number Email Address 

15555 Biscayne Blvd. #21 0 North Miami Beach Florida 33160 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): _1_0_9_0_6_4_3_0 __ 2 _______ _ 

* 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): 

Karen Kanner Schwartz 

STATE OF FLORIDA 

couNTY oF M\ a \'nt lhd..e.... 
Sworn to (or affir~) and subscribed before me this 

Personally Known:~ or 

Produced Identification: _____ _ 

Type of Identification Produced: ------------------

OS-DE 26 (Rev. 5/11) 

lUPE RODRIGUEZ 
M'l r .("·,~M!!JS!ON t OD 873233 

r /. ,;;·,E~~ July 22, 2013 
Bom:.:"' t' \ :·i:Mry Public Undtrwrllll'l 

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



F()RM 6 FlJLL AND PlJBLI(: DISCL(lSlJRE OF 
Please print or type your name, mailing 
address. agency name, and position below : FINANCIAL INTERESTS 
1!\Sl NAME- FIRST NAME-· MIDDLE NAME 

SCHWARTZ, CARYN CANNER 
MI\ILiNG /\DDRESS 

North Dade Justice Center 

1~555 Biscayne Boulevard, Chambers# 210 

NM,1fc OF AGENCY . 

11th Judicial Circuit 

ZIP 

33160 

N!1ME OF OfF ICE OF\ POSITION HELD OR SOUGHT 

COUNTY 

Miami-Dade 

Elected Constitutional Officer- Miami-Dade County Court Judge 

PART A-- NET WORTH 

FOR OFFICE 
USE ONLY: 

(,.) 

c.· 

2011 

PleasP er1ter the value of your net worth as of December 31 2011. or a more current date. [Note Net worth is not calculated by subtracting your repc,rtecl 
liat;iiitlc'; from your 1eporteci assets. so please se the instructions on page 3] 

My net worth as of -ii:=L""""'.c::.:..:.M_:_:::_b""'e'-'. r'--_0=-/,_·_ 20 .LL was $ ,g) /7 J.. coo,. eo 
r I 

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 tile following. 
11 not held for investment purposes jewelry; collect1ons of stamps, guns. and numismatic items: art objects: househ.Jid equipment and furnishings; clothing: 
otl1m l10usehold iterns. and ver1icles for personal use 

Ttw aqqreqate value of my household goods and personal effects (described above) is $ _l_~£:4_(){){J~.t::}__{?_ ____ .... _ ........... -....... ___ ·------
ASSETS INDIVIDUALLY VALUED AT OVER $1.000: 

DESCRIPTION OF ASSET (specific description is required - see instructions page 4) 

Savings Accounts, Certificates of Deposit & Bonds 

Deferred Com ensation Account 

Deferred Com ensation Account 

Residence 

Townhouse- Estero, FL 

PART C --LIABILITIES 

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4): 

NAME AND ADDRESS OF CREDITOR 

Wells Fargo Mortgage-Residence 

Northern Trust Home Equity Line of Credit 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: ' 

NAME AND ADDRESS OF CREDITOR 

None 

t..:t 1 (Continued on reverse side) 

VALUE OF ASSET 

AMOUNT OF LIABILITY 

AMOUNT OF LIABILITY 

PAGE 1 



PART D - INCOME 

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn state
ment 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. 

0 I elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments. 
[If you check this box and attach a copy of your 2011 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 of Florida 500 Duval St. 

FL 32399 

Sacramento County, California Pension-spouse Sacramento, California $8,400.00 

Social Secu use 

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

PART E --INTERESTS IN SPECIFIED BUSINESSES [Instructions on pa~ 5) 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLIJ:ASE CHECK HERE 0 

OATH 
I, the person whose name appears at the 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form 

and any attachments hereto is true, accurate, 

and complete. 

STATE OF FLORIDA 
COUNTY OF Ronda. J Mium~ tb_de-. 
Sworn to (or affirmed) and subscribed before me this {0 th day of 

(Print, Type, or Stamp zissione 

Personally Known 0 

Type of Identification Produced 

. 0\'\q(.~b( 

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3. 
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3. 
OTHER FORMS you may need to file are described on page 6. 

CE FORM 6- Effective January 1. 2012. Refer to Rule 34-8.002(1). F.A.C. 



PART 8- ASSETS (CON'T) 

ASSETS INDIVIDUALLY VALUED AT OVER $1000 (CON'T) 

DESCRIPTION OF ASSET VALUE OF ASSET 

LIFE INSURANCE- CASH VALUE $36,000.00 

VESTED RETIREMENT, Sacramento, CA (for spouse) $28,000.00 

ANNUITY- PACIFIC LIFE $162,000.00 

JOHN HANCOCK FREEDOM ACCOUNT (fbo Jeremy Schwartz) $43,000.00 
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MIAMI·DADE· 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

REcEIVED FRoM Co1J'117 fOmmro .5c A u/~'Ja ~ 

ADDREss J 55 52- 8d uL~mr Blv.! .JI J 1 o 
REET ADDRESS 

f)/JrJ/, It ~,arz,· {3eoc..L [L 
CITY STATE 

DATE 

(ASH 

33/t.o CHECKS 
ZIP 

AMOUNT OF: [,·iN 1hou 7atnd1Lu flwm.J-'~rt/5f.i4,DOLLARS 1 AND 4.ctl'fn~ CENTS ToTAL 'ju'Wt. , 
FOR PAYMENT OF: f;luLll/i'""J Iff --1/,t,dge f!li..V-f{? 3d 

No. 67 41117 

Mj;TH '--=!LAY __ / ~~ 
YEAR 

$ ______ _ 

$_---..££,...-"<-3 ~7 .!--/ -
I 

S-.;,t--,5;~3 L-l !.-I _ • _2_o_ 

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT. 

DEPT.: flee /,·c-cn./J BY: t/ tfm!'~.S.:z_ cin/Yl&t'f'.~ 
. FOR OFFICE USE ONLY 

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT 

107.01-1 6/04 .. 




