
JUDICIAL OFFICE 

CANDIDATE OATH 

';_0'\2 APR - Si PH :1: :J -~ 
.. QF.FICE USE ONLY 

., r:r·~inl>l~:-DEPARlHEH' 
OATH OF CANDIDATE (Section 105.031. Flrkiua.8f:.htJlt:'5');:> 

I, AV\tlrea R. Wo\ f)bV\ 
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT*-- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

C.OlNr\-n_C.ovrt Jv&AL· ___ . 
{3i•ceh '"""J (district#) (circuit#) 

k. \ ((M, i- u~A:t.... County, Florida; I am a qualified elector 

am a candidate for the judicial office of _ _._II __ . 

_a=--~+----; my legal residence is 
(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 Floricja to hold the judicial office to which I desire to be el6cted or in which I desire to be retained; I 
have qualified for no other public office in the state, the term of which office o: clny 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 Florrda. 

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office beg1ns): 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 United States and of the State of Florida. 

_x __ O"""". j~~~t ~""'""~~· u_· ~g~!IL-----(1--=~=------d__,_t~_::_---=q:....:.~4~r~-- .tc. ~et r -!.A.r;dl.erwolnot\ _€> 
-S)gnature•of Candidate Telephone Number Email Address jtl\'l iiif.COW\ 

~-.:3~9:'::-::-t{\-----"-S W_-"-3r_tJ _A_Ve.Jit~U. e...=-M_I'tt-"'-M-'--; ____ fL~---~3...£:!3~1 i_L __ 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter informatiu~ cnrd): _.:_, O~q.:__q.:...t--=-4-L-.!-(-=0_7)~---

~-----------------------------------------------·--------------------------~ * Please print name phonetically on the line below as you wish it to be pronou•1ced on the audio ballot for persons with 
disabilities (see instructions on pagR 2 of this form): 

--~ .... d.ree ~ . ~mf- Sot'\ ____________________________ _ 

STATE OF FLORIDA 

COUNTY OF U\CIM \- DC! de 
n \..!). .. \ 

Sworn to (or affir~'and subscribed before me this_~_,._ day of---~--+--(\ _______ , 20 \ d . 
Personally Known: ____ or NOTARY PUBUC-STATE OF FLORIDA t,,-r-.. 

1 
... () .~-~~ 

~-.·~ Janet Samper ~. -~ ~ 
\. ) Con:mis.sion # D D942085 Produced Identification: ____ _ •• ,,,.,... Exprres. JAN. 28, 2014 
BONDED'THRU ATLAl'ITJC BONDING CO., INC. 

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

OS-DE 26 (Rev. 5/11) 

Signawre of Notary Public 

Print. T'l''"· or Stamp Commissioned Name of Notary Public 

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



APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F S.) 

(PLEASE PRINT OR TYPE) 

NOTE: This form must be on file with the qualifying 
officer before openin the campai n account. 

• I 
~ .. ... " ·... ;~ ~ ~ • .$ 

1. CHECK APPROPRIATE BOX(ES): :/\d._~ iN)., qvf, Tr<ASVrCY" 
0 Initial Filing of Form Re-filing to Change: lB" Tr'tasurdr/Deputy 0 Depository 

OFFICE USE ONLY 

D Office D Party 

2. Name of Candidate (in thts order: First, Middle, Last) ! 3 Address (inciL:de post office box or street, city, state, zip 

WJllf}OI'\_t__~~e,a-_&: _______ J ccd33qq SLJ ~ AveM~~L 
4. Telephone : :- E-mat: addres~ i k.; · fL 331 '{-S""" 

~~~1 :~!~::i.~~ ~~l:4~&~~~~~~- [_T?~~~~;diO~Ie-f;; a ~~~p.~;.~ offi~~:~h-.ck if u U 4 i an<'i" · ble-

----0~----~~!-~-~~-~~~f__) _____ l_ _____ ~=··_ ~~-inte:t i~~o run a~a Write-In candidat~----
8. If a candidate for a gartis~_G oftice, checl< b!ock and fill in :1arns of pa1ty as applicable: il/iy intent is to run 2s a 

0 VVrite-!:1 n No Partv Atfik·ltion 
~· ' 

[] __________ ·---------Party candidate. 

~------------------------------.------------------9 I have appointed the following person to act as my 
1------·· ··----

10 Name of Treasuwr or Deputy Treasu~ 

:lQJo~ __ c.uo \ V\ ·---------·---L . 11. 1\J:a'i:ng Address c( 12. Telephone 

7~ ~1_ '::> w _____ 5 v-q i1J 1\iW\ 1 ,_?--____ _ (_lo~ ~ s- 111 -=--5 ____. 

13. City • ! 14 Coun~:~~~ j1C. Zip Cod;..j_ 17; E-mail address v.q\~1\lt1J.(.AJ 
I. Cl/VVV\ 1 d.Q_ .J.J:::l:: j 33 ) 4_) : 6) v1al.1wc \ ~ ~ -r M • c.-otYl 

I8J Prirnary Depu&tL;ry 0 Secondary Depository 

UNDER PENALTIES OF PERJIJR: 'f, l :::lECLARE THAT I HAVE READ THE FOREGOING f-0!~1\il :=::J;.l A?POINTMENT OF CAIVIPAIGN TREASURER AND 
DFRIGNATtON Of CAMi"AIGN DEPOSITORY At~u l'HAT THE F/1.{":"1 :; ,1-fATtD IN IT ARE TRUE. --------- ·i 

25. Date 
~-- ----T26 

ix 
27. Treasurer's Ac.-::eptance of Appointment (fill in the 

I, ------~'11 ~ \1\ ~ 0 \ & ~-------r----·-- , do hereby accept the appomtment 
~se Print or Type Name) 

DS-DE 9 (Rev. 10/10) Rule 1 S-2.0001, F .A. C. 



F<>RM 6 FULLAND PUBLIC DISCLflSURE OF 
Ph;as" rfint or type your name, maoling 
address, agency name. and position below : FINAN{~IAL INTERESTS'"·-· ... 

·~ ) I 

•. J 
·- ..... r ... ~ 

J..f~T NAME- FI~ST,NAjV~- MIDDLE NAAME D lL' . f.:OR OFFICE 

K 'c..kev vvO\~o n \'\d. re._o.. c n• e., J01v2s'1 8'&L~ o ';)',' '":'· "··. 1 AI II .) I II --·. ,) ·J 

l '~ A Jv~b'r -~t ~~Ediu/i1s·rrt?:S~Yi1bn a- _'vt.,~\A{ ~U·-~ Lfcti .. 
CITY , ZIP · I COUNTY 
\iS\ 

~--=~-~-Cl_~ __ t. ____ 3~~..,!_1 ')=:_~:L___.P LAM.i- Dad~_ 
NNv1~V ~CENCovvrs 

IU rlo 

t 

-; 

P!ed··~(· t·:r-:rC! the; )d~Ut. cJvuur ;:f __ ,t Vv\dl!'t as l)er::t:nlt~cr ~!~ 2(!11 or a IPOr2 current rlntc p\~t:•:: r·-~·l v,,orir; iS ::ut \.-,:lt;;tr!,;ted by .;u~:.~··aci.lr'q y{)~H te,:..:u"tec1 
li'lt ~~it, ',:.. r1 orn y\)t!! rerJodefl ass~::!:~ ;: c: L'!'.3;:: · ;~~ S'3e the !ilStP. :dtf'rJ..; 0~1 1}r.hJf:: 3 ! 

My i1et WO.t!l iiS of __ _A~r :L_1 ___ ~--- --' 20 L~- ,,,;,.'. 'f,-- '--lo.~_L_Q ~.9 .. 
it!: 

HOUSFHOLD GOt)OS AND PERSONAL EFfECTS: 
f r--!n·.:~-: f·dir:i goods :-Hld rerscl!1al eHects l~dv be r~:p:~rted lil d iurnp sur111f their aggregate ~~a!lJt? ..;l"(\ ~;d;; S l.OOD Tr,i~ catJ90(V !P; !u::c:~= :~r~y ;:f tJ1e H-Jn 1;;. ! :; 'l•>t '1<::!a tor n;vre·;tn~<"nt purposes· Jewciry: r:cHk•ciions o' s:am;;s. guns. and :·l<lltii~;rn:<rir. iterrs ·:ri "t,jecrs. hou,c;hcdd equ;pnr,,,, .. .~ c,,;cJ klrr·i:;ir'l,rJ:.i. <:,olh:'IJ 

i 
<./~·~:···) qoust:~·,dw ild :h ~\nd 1;E::hicles foi f)t.~i ~cnal use 

· t· :- :rc'•Jit'·;ih·: '"'il" m .i·:.; w;usdlolcl gcJ::os and w'rsor">l effE:Gts (cJbcritY:d a:J•IJC) 1S $ ...... Y 0 .. -J ...... Q .. Q.O ... · ....... Q ... O... . .................................. . 
I .css:::.:·~, tND!V!PLIALLY VALiJt:D AT OVER $1,ouo: 

L-----~St:R~PTION Of ASSET_!.? .. ~:'::itic description is required- ,;:::~~~~~':J~;l;~n,,: ;,~u_:l.!_ _____ ---~····-VALUE OF ASSE1 ·--~ 

fi~;rJ~~jgfo.ted tl\ <i3~ w. '!D1h Skee.t._JA~~ ..... ft-. 3~t4o f~q-o~QQ._11 
~:r-fy~ bCAied 4t .. ~o<;o _ _1l()(~~~ l-!iaMi g .. .Mo+~1>1 0QO· oo--1 
~op _J.'I. ~ t ~.l.$crill_P..o.rd: ___ --.. ·-·--·-···-·- .... _____ L --~~' '+.! ____ t~J-~.QOO_._QQ_ --·-~ 
~' toc.cK._C..r~~~- .rice_------- .. ·-----··-----····-----·-··-· ----·-·---- --·--!~32..Jl0n:.o.o ..... j 
I -·--- >I!.W--'1-~'-l'UII~ 
' UUT ( -- U \HIUi iFS ! 
I UABil.l"i':r:s '!II EXGE!:>S OF $·1,0Gil (See: tns<wc:li·:.ns o., "·"J<? 4): 

NAML AND AUCF<ESS OF CREUr:·oR ;!MOUNT Ut ~!r\BILITY I 
·---.. __ ,,___ ··------... -----·--·~·-.. -- ··-·-··---···· ·~ -" ......... ,.,_, ... -----·-· .. --

~ · De_fl· rf fM~Bob;~.._A!IAAll!1 61\.1<B.21.:-~~.l!k,O.QQ·_Do. 
':b~ ko~}""21Lli31t..lll.-.1d.~ S"t,_ - · MQlli-'II~JhJ~oi~¥~(~3A.,.DOMO._ 
~~-f:D_· ~Lk~3_2<i .. , ... ~:UY.;_ ~~-~ _-'i.Q.~--·· ---~~~~~-=-~'"~, __ _(.3JJ.J.QQO:_QQ_ .. 
~ra.YV\Q l:lo.~J..q_~h.:_f~_o_:..B.o~.t:,~~ ~. 1)111Jas~ T~_ :J.s..JJ~.Lt.::12.~~'-ls.,P-'2Q:..o.lL 

' '*'"= 1 AI~~E~f<AI uAB•urriEa rle·; ~EroRTEB '""'"'VE:. • (;~iii~ t'tCc:tSs of ~looo, (Drtt... 1 

iL ~~~_oE~~~~:~~~1~5:i.LI\LAv~_,.J1;~~33i3~ .. ~:wv-1 
~o..-lo.Ait\ ( <l~~ · 4o1lt.5.L~)_-:_t.Q!.. .. l)~ __ jp_bo_~_h, Da.llas+-, .. 19Q,_(?_Q_Q· oo_ .

1 ""-----·---~·-··---·-v--____ Th .. J.S?.LIL:JJ!l.i£ ...... " ... 1 _J 
{Cnndn-.~E~d OP reverse sid~7) 



P \IUD-- INCOi\U: 

You nwy EITHER (1) file a complete copy of your 2011 federal income tax return. inci!Jding all w;z·c, sdl~:dules._ and attachrmmts OR (2) file a sworn state
ment identifyrng eact1 separate source and amount of income whrch exceeds S1 .000. including secondary soun;:e~_qf in<:;dr)i~,:il~ s5ornpletirlg the rernarnder 
of Part D below 

D I eler;t to file a copy of my 2011 federal income tax return ami ali W2's schedules. and .o;tl:lc!:c.>efi~) ,, Of? _a p;-•! 3: :j 2 
[If you check trw; box and attact1 a copy of your 2Cii 1 tax return. you neerJ not complete !hi' ;z:rila\r'<l:ief16H-•art E'J] 

/\MOUNT 

-:loo. oo 

SECONDARY SOURCES OF INCOME [Ma1or cuz,torners. clic•.<ls. etc .. o! busirksses owned l1y repor11119 person --see rnstn•ctrcm:; on page 5] 

Nr'\ME OF NAME OF MAJOR SOURCES ADCR"~:-;s PRINCIPAL BUSINESS 
BUSINESS ENTiTY OF BUSINESS' .NCOME ,,. c,-, ,\CTIViTY CJF SOURCE 

~----.. -A~---~----------+-----~~---=---f-------i 
1'\Rr E -- 11\TEJU.:srs I'\ SPECIFIED Bl SINESSE.., i;r,~trudions on page ;;;1 

HIJSiNESS ENTiTy# 1 

NAME OF /A ----+-----------· ---· ·--------+---------------! 

--+---------------·-------+-----------
-------+-------------------

IF ,\'-j\ OF P\RlS :\ TIIROLGB F AHE COYI'I'\I!ED 0'\ \ SEP,\R\TE '-lii:.ET. PUASE CIJE< K IIERF f..J 

f)ATH 

I. the oerson whose m1rne app,;<:Jrs at the 

beginning of this forr:1 do d,;po~;,; on oath or affirmation 

ancJ sny that tht) rnform;,tron discioscci <;n tt1<S form 

ancJ any a!tacnrnents r,e<e'c 1s irue. accu;iH.e. 

and complete 

~· "-"' STATE: OF FLORIDA .. de 
COUNTY OF __________ Qt-;:1 ______ ....................... . 

day ol 

-~ri_l_ ________ :-) i? by _f!)d~--~~\§~1/~----
-, ' 

( -i~·m;[;:~,~euf No~;;y ,;;?;\~~~ 
_:::y~~~!~l~-~-----------·-------------
(Prml Type, c,r Stanr<> C:> ·nn~issioned Name of Notary F'ublic) 

\/" NOTARY PUBLIC-STATE OF FLORIDA 
f·e~rs(/LJ'iv_ l<rhN/1> ,.••"t:JR. ProJ~;,Sm11Jn-.Jn - ·rw} cOID:mission # DDT42oss ----------

... ~~ Exprres: JAN. 28,2014 
fy'pe Di kientificc;tion P. couc '"Eh.THRil-ATLANTICJl.D:ill.ING.CQ,.INC,____ _ ___ _ 

FILING INSTRUCTIONS for when and where to file this form dre ln<ated at the to!J ''l >JilQH 3. 
INSTRUCTIONS on who must file thiS form and how to fill it out begin on pagu 3 
OTHER FORMS you may need to fil» are described o:1 page 6. 



MIAMI·rE• 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

RECEIVED FROM ,/Jmd1ea £:c .tf,t wd;.s rfr1. 

. I 
ADDRESS 3 ;, s s 2,..; 3 't;J A Vt 

STREET ADDRESS 

DATE 

CASH 

3 3 ltj 5'" CHECKS 

ToTAL 

No.67 41118 

&'NTH I q_ I /~R DAY 

s 
s 5 3 +I :<.a I 

s 5J 3 7- I 2o 

THIS RECEhPT NOT VALID UNLESS DATED, COMPLETED A D SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT. 

DEPT.: f.fccf,@S BY: i/J/(inmtJfi'.L..cvJ~---------
FOR OFFICE USE ONLY 

TRANS SUBSIDIARY 

' 

' 107.01-1 u/04 

- • , .... ,,,-,.-.,,, - «' I,..., .... ,, .. , ...... - - I f!C'~.,;.;;.,.,;, ,.:,., ..... ;m<:;;s;: 

THE CAMPAIGN ACCOUNT OF 
ANDREA RICKER WOLFSON 

3399 SW 3RD AVE 
MIAMI, FL 33145 

INDEX (ODE SUBOBjECT AMOUNT 

1012 




