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OATH OF CANDIDATE (section 105.031,F|qfig4 SGK8eBE PARTMENT

|, Shelley J. Kravitz

(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 County Judge . ., Eleventh :
{office} (district #) {circuit #)
_____ 8 : my legal residence is Miami-Dade County, Florida; | am a qualified elector
(group #)

of the state and of the territorial jurisdiction of the court o which | seek election; | am gualified under the Constitution
and the lLaws 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 sclemnly swear or affirm that | will support the Constitution of
the United States and of the State of Florida.

X %z/é// /_%&%ﬁsom 349-7091 skravitz@jud11.flcourts.org

Signature of Candidate Telephone Number Email Address
73 W. Flagler St., Suite 615 Miami FL 33130
Address City State ZIP Code
Candidate’s Florida Voter Registration Number (located on your voter information card): 109056162

* 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):
KRAVITZ - The "a" is pronounced as a "short a" as in the word "cat”

STATE OF FLORID
COUNTY OF /I%' M
Sworn to (or affirmed) and subscribed before me this _ A day of

v -
Personally Known: or . M

.

, 20 /7 2.

Produced Identification: gnature of Nolfy Public
Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

MY COMMISSION ¥ DD 969768

EXPIRES: July 10, 2014
Bonded Thru Notary Public

DS-DE 26 (Rev. 5/11) Rule 18-2.0001, F.A.C.
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Miami Dade County Court Judge

CHECK ' THIG 1S AFILING BY A CANDIDATE J
PART A - NET WORTH

g our reported

HOUSEHOLE GOODS AND PERSONAL EFFECTS.

DUALLY VALUED AT OVER $1.000:

T {speoific descapbon s regoired - see instructions pagn 4 VALUE OF ASSEY
Condominium, I .152,000,000.00
 Condominium Office Property, 7600 W 20th Ave., # 213, Hialeah, FL 33016 S 150,000.00
| Aetna Deferred Compensation Account S 197,300.00
Joint Checking Accounts with Rights of Survivorship/Sabadell Bank S 70,000.00
$3,377,300.00

Bank of America, PO Box 9000, Getzville, NY % 6306,000.00

JOUINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
RAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

{Continued on roveese side) A
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PART D - INCOME
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MIAMI-DADE MIAMI-DADE COUNTY-FLORIDA

OFFICIAL RECEIPT No.6741125
D

RECEIVED FROM Sﬁf// u ’T. /f/u ul 7 Date__ 4 /__// /=

MONTH DAY YEAR

Abpress _7 3 1//57 ﬁ&/ﬂ? jﬂmﬁ'/_ Suile 615 CASH $

JTREET ADDRESS

Mioomi r 373 /30 CHECks  $ 5 371 . A0
P ary STATE ZIP 4

. AMOUNT oF: [yt 1A Ty el Sevemt DOLLARS, AND’V;U’, } CENTs  ToTAL S s 3 77/ s,
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For PAYMENT OF: ﬁrw//mwf };’(’ - //tvalaf //W 5?
THIS RECEIPT NOT VAL{) U{ILESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
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CAMPAIGN ACCOUNT OF SHELLEY J. KRAVITZ
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