
APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN . f'; 

' ~ \-'# 
... 

DEPOSITORY FOR CANDIDATES '•, >' 

(Section 106.021(1), F.S.) -·· . q r,•\ 0· c,•. '<11') r,'..Ji~ I v ~- ~· ,_ .... .., 
l..v 1'- I. 

(PLEASE PRINT OR TYPE) \../ 

~ .... ~,..,· \) \ t ' -

NOTE: This form must be on file with the qualifying t.LEC iii:n:s DEPARTMENT 
officer before opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

[jJ"' Initial Filing of Form Re-filing to Change: D Treasurer/Deputy 0 Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (inclu3ost office box or street, city, state, zip 

~oYlr~e (].;es/¥+ code)?_(). ox 

dr4f:'4~1e>s-> -pL 3311tf-DI86 4. Telephone 5. E-mail address ~ ~ 

( 73&) 3Z3-0laJ3 1 llonne Que 
j c.)C:Iq-e._ n a,,,.,£H '/. ~ 

6. Office sought (include dfstrict, 'circuit, 6foup number) 7. If a candidate for a nonpartisan office, check if 

Gunry -:xc*f~ Gwqoc27 
applicable: 

D My intent is to run as a Write-In candidate. 

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a 

0 Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my D Campaign Treasurer g"" Deputy Treasurer 

10. Name of Treasurer or Depa_ Treasurer 

-=rvv Y'l 11 e._ ;._;;-e s ffl 
11. Mailing Address 12. Telephone 

P.D. /6vx ILf CJI ;ge, (78b) 3o3- ~13 

a~ity 14. Cou~ 15. State 16. Zip Code 17. E-mail address f,q f6-x__ . t:le:J 
~A-/ thA-blt>s UIJ-- 1 ~de rL. 3311'-/ tVOni"Je.Q.ve..s JU e a.. CJ~A-lL. ·c~ 

18. I have designated the following bank as my G&' Primary Depository 0 Secondary Depository 

19. Name of Bank 20. Address 

· J Yl-kJC. ~.o.JC·, c~ 13/7Y1 )/{ !OV() S v...J67 ~ Jt:l.J -en v-e_ 
21. Cif..--1 . 22. County 23. State 24. Zip Code 

/~I J.-1, /.} - c.V 19-Cf e -FL 3314-L/ 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND 

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

25. Date 

'-1- ); 3 );;;o; ;;)._ 26. Signat~idate 

X '17Q. .. ~ \ 
27. _ Treasurer's A~ance of Appointment (fill in the bl~ks and check the appropriate block) 

I, [ V CJ Yl /') .Q_ P S }A , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: 0 Campaign Treasurer £ 1Jaout¥Jasurer 

4 J,o I .;JOJ;;L -· X .r-( )> -~·-. 

I jDate Signatur~ Campaign Treasurer or Deputy Treasurer 

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



JUDICIAL OFFICE 

CANDIDATE OATH 

·OFFICE USE ONLY 

c:u:c-1 iONS OEPARTMENT 
OATH OF CANDIDATE (Section 105.031, Florida Statutes) 

I, = J.VDI'1r7e__ c ue.s i;:;. 
(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 Gon /t.-1 ;;;-:;a::; € _ ___.1_.../L...----
(jl"ttice) U (district#) (circuit#) 

d 7 ; my legal residence is U, B(n /- ;Da cl e._ County, Florida; I am a qualified elector 
(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 United States and of the State of Florida. -~ /'_ 1 

111 ~ 1'111 e f2 c.:>e .s ,19 l""t' 1'«--

.Jvc:J?e ~ (ji'Y7)1},.[ · c. 
X <7?6 383-;)0J. 13 

Telephone Number Email Address 

3311'-/: 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): 

* 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): t 

e e. - v ,q h n f"< vJe.. - ..s u h 

STATE OF FLORIDA 

COUNTYOF ~ttt( -'i2vJ<-
Sworn to (or affirmed) and subscribed before me this /~ lL day of_~L.Jd,.__,.P"-'If'-'-'-'·=-/ ___ , 20..J.L. 

Personally Known: ____ or 

Produced Identification: / 

Type of Identification Produced: _,;-'----'-f_,.,7J.£....:..A.>....:I-"'i/""'(.:..:-(""'S::...._....:.,i_,_·c_::...._ ___ _ 

OS-DE 26 (Rev. 5/11) Rule 1S-2.0001, F.A.C. 



FORM6 FULL AND PUBLIC DISCLOSURE OF 2011 
Please print or type your name, mailing :I FINANCIAL INTERESTS j_ address, agency name, and position below : ., 

~ ~ - 1 • """ ';.' 
LAST NAME- FIRST NAME- MIDDLE NAME: FOR OFFICE 
CUESTA IVONNE USE ONLY: 

··n12 A~)D 18 p:~rJ.t:r 
MAILING ADDRESS: dJ 'I I\ 

-I l (_ • -.} ·{ 

P.O. BOX 140186 
IC Code. __ ,, ~-, • I l 

i]~EC\ ioi-~S DePARTMENT 
CITY: ZIP: COUNTY: 

CORAL GABLES 
IC No. 

33114 MIAMI-DADE 
NAME OF AGENCY : 

11TH JUDICIAL CIRCUIT Conf. Code 

NAME OF OFFICE OR A~ION HELD OR SOUGHT : P. Req.Code 

COUNTY JUDGE 1£tJvO -::tr 017 
CHECK IF THIS IS A FILING BY A C~NDIDATE GZI 

PART A -- NET WORTH 

Please enter 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 reported 
liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of A~BIL 18 20 12 was$ 228,061.00 

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; house1old equipment and furnishings; clothing; 
other household items; and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) is$ 8,700.00 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 
DESCRIPTION OF ASSET (specific description is required -see instructions page 4) VALUE OF ASSET 

SEE ATTACHED SHEET 

PART C -- LIABILITIES 

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

SEE ATTACHED SHEET 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

NOT APPLICABLE 

CE FORM 6- Effective January 1, 2012. Refer to Rule 34-8 002(1), FA C (Continued on reverse side) 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-
men! 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 OFFICE OF PD 11 1320 NW 14TH STREET, MIAMI, FL 33125 $59,207 

(source 20111040A 

line 15) 

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 

rr. r 

PARTE-- INTERESTS IN SPECIFIED BUSINESSES !Instructions on pa(4_51 ,,,__/ 
___ k 

r....::> 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 0 . BUSI~S ENTITY# 3 

~~~~~~~<; FNTITY 
-- ... \ 

n/a C:' ;'J -,, 

~R2~f'b~~ ~~TITY 
(j; 

(.:) 
C:J' 

PRINCIPAL BUSINESS ~ " -o ' -· Ar.TIVITY ~-: -- . .,_ -
POSITION HELD :;o;. 

f'>) 
w •• 

WITH FNTITY -L > 

:N~~~E~~~~ i~~~dit~ESS 
~- ~n 
~-. ,--

~~~~~s~fp ~~TEREST 
-1 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ~ 

OATH STATE OF FLORIDA A;,m,- -ufl J~ COUNTY OF 

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this /~ 11 day of 

beginning of this form, do depose on oath or affirmation 

~/!.l't; I _Lt!(JI)t*'~ Cc ~i-and say that the information disclosed on this form '20 .Ld_ by 
I 

L .... ~ _/) ~ and any attachments hereto is true, accurate, 

and complete. 

.~ (:,1\,jl "'· 
lf'L•hl ic-. _·e:·;..;,-,,~f-JO!nnri<> florida ........ , ................ 

• 
) My Comm. Explrn Ftb 27,2018 

=:> 
Commission# EE 171122 

T / ~- (Print, ~n Jblic) - -
SIGNAT/EPORTING OFFICIAL OR CANDIDATE Personally Known OR Produced Identification i/ 

Type of Identification Produced ;--L 7J/l,·l/(./?. .$ ,!,'c., 

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 PAGE 2 



ASSETS VALUED OVER $1,000 PART B 

Single Family Home, Miami-Dade County 
Folio No. 01-4106-035-0280 

2009 Honda CRV 

State of Florida Deferred Compensation 457 
Nationwide Retirement Solutions 
Charles Schwab PCRA 

Proctor and Gamble 
Johnson and Johnson 

Interamerican Bank 

Great Florida Bank 

Bank of America 

Bank of America (Ben. Interest) 

LIABILITIES IN EXCESS OF $1,000 PART C 

$200,000 

$12,000 

$9,888 

$1,943 
$1,835 

$29,000 

$28,000 

$12,825 

$2,707 

Great Lakes Student Loans $64,200 
P.O. Box 3059 Milwaukee, WI 53201-3059 

Honda Financial Services $5,938 
P.O. Box 1027 Alpharetta, GA 30009-1027 r•. , .. r 

rr. t:::.:::J 

("'";) '"-" 
-: > -1) c, 
z ;:\_) 

(1: 

c.< co 
r•·; 
-u --o 
)>: 
:;::o:: 
-1~ i'·~J 
3> 
rr-t- (fi 
:z- (_' 
-I 

t' . 
\ 



MIAMI·DADE· mm 
OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

~ ", 

No. 67 41146 

DATE--:-=":~=:-;--·/ J5? I j ;)_ 
MONTH iJAy YEAR 

CASH 

33/ 1ft -Q/f6CHECKS 
ZIP 

CENTS ToTAL 

$ ______ _ 

$ 

$ 

li 311 .Jo 
I 

£ 3l-t :Jo 
I 

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

DEPT.: Ekc:6'on...:5 BY: !l ~.$.St.(_ p?;/11t9(('J 
-FOR OFFICE USE ONLY 

TRANS 

107.01-1 6/04 

SUBSIDIARY INUEX (ODE SUBOBJECT 

.. 

J 

IVONNE CUESTA 
POBOX140186 DATE tj-_ )0 Ol.J:b/;;;_ 
CORAL GABLES, FL 33114-0186 · -

CAMPAIGN ACCOUNT OF 
63

;:;:
6
2 ~Q~.. 2 71 

eAYTo&rd o;:ll ~a,.AV :·ss/t:JeJ(?.eS I $5 37. }_. ~O 
,....rz:_r;oEROF /A_ _,... _r-.1 JA I .Sa.Jf?YJ~- /(Je)}l&O _ 

r; ve ""'t'WUS Hr1J 7J1 ee h v&l{ Bt oVl c 1 DOLLARS 1 ~ == 
1B interamerican Bank Fsa 

B 1000 SOUTHWEST 57TH AVENUE 
WEST MIAMI, FLORIDA 33144 

MEMO FJ /1 r1 7 he e.. M' 

AMOUNT 

-~---·-· --·----- --==--




