
JUDICIAL OFFICE 

CANDIDATE OATH 

]12 APR i I Pl'l I: , {'!. 

I tlOFFICE USE ONLY 

OATH OF CANDIDATE (Section 1os.o31,!!t~s:fm~SE-PART1M1ENT 

I, 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 to which I seek election; I am q Jalified 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 wi!! support the Constitution of 
the United States and of the State of Florida. 

' 
X /~:d4y £:(/<~4~~~!}05) 349-7_0_9 __ 1 _____ s __ k_ra_v_it_z@judi 1. flcourts.org 

Signature of Candidate Telephone Number Email Address 

73 W. Flagler St., Suite 6.15 Miami FL 33130 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): i 09056'162 

~-------------------------------------------------------·----------------··--------------~ * 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): 

KRA_VIJZ _::Ib~-~·?~ls_prOQOlj_l'l__c_~d?~_Ci"sho[t a" a_§ in_th~_\1',/QEQ_~'fCl._t'_' __ . ____ _________ ____ ··--

STATE OF FLO~.~ 

COUNTY OF ~ ~· 

Sworn to (or affirmed) and subscribed before me this __ /0 day of---~ ___ , 20_!_?::_. 

Personally Known: -----~-or /£. :. . :L-..-'!./ 
Produced Identification: ~#.b~_:: __ -:__ _______________ _ 

Print, Type, or Stamp Commissioned Name of Notary Public 

Type of Identification Produced: -----------------
~iJ~ SILVIA BOI.ET f.''{· i MY COMMISSION N DD 969768 ~~JJ .~ EXPIRES: July 10,2014 
~l\1· Bondi!d Thru Notay Public Undenwllels 

DS-DE 26 (Rev. 5/11) Rule 15-2.0001, F.A.C. 
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fOf.Z OFr!CE 
USE ONLY: 

i012 APR i l PH I: Ui 
ID Code 

--· .- "-''- ;_,I.Jlii I Y 
73_ West Flagler Street, Suite 615 C:LC:CTIONS DEPARTMENT 

71f' . 
II) No 

33130 Dade 

Miami Dade County Court Judge 

CHECI<: If THIS f\ FiLir~c GY /\ C/\r~DiDATL 0 

1'.\IH .\ \ U WORTH 

December .. 31 ~)!/ ll ''·'ClS $ 2J47,30Q.QQ 

GOODS AND PERSONAl EH ECTS: 
t ln1J:-:.f!~ 10lr1 dfld pursond! F;rfpcts rnay be rup-:.i! icd lf'l ,:-:_ !un 1p st H1l d fiH~lr vn!t:e $1.000. r!tis Cdteoorv lr ;duck;s HPY of t! H·: foH~;v:inc. 

it !lOt h:lrJ fc;t il1-:c:,trnc•lt p:11po:;r•s: jewel: y: cnllf:;)"Jn~; of statnps. qlln:-.. di'd Ptii1W."'11i1tlc :tcms. ''Jrt object:;: lious-.:1\oiC: uquipmcnt and tumishinsr;: clnthi• 
nlhnr ht HJ:)z·'hf.r!d 'tern;.:> ;1nd vellk~:f;S for perc .. ()!~~ li tJ~)e 

INDIVIOUAUY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSEl (specific tkscr1p!ion is rcquirt:d ·see instructions page tl) 

Condo_~inium,  

Condo_t:!linium Office Property, 7600 W 20th Ave.,# 213, Hialeah, FL 33016 

Aetna Deferred Com ensation Account 

Joint Checking Accounts with Rights of Survivorship/Sabadell Bank 

P\RT C ··I .1.\BII.ITIFS 

IN [X CESS OF $1 ,OOQ (Sne instructions <111 p;19r• 4). 

rnk o~erica, PO Box 9000, Getzville, NY 

ANO ADDf~ESS OF CRLDITOR 

-.... ,. 

JOiNT i\ND SEVERAL LIABILITIES NOT REPORTED ABOVE 

NAME AND ADDHESS OF CfU:.DilOR 

·-

--·----"'~---1---W<~~:_~SE! __ 

-------·-~~OO,O_QQ.OO ___ _ 

$ 150,000.00 

$ 197,300.00 

$ 70,000.00 

$ 3,377,300.00 

AMOUNT OF UAR!UTY 

---- ----·-----~ 

r-·-·- -- .:::---·---·--··-·--·--+----·-·-··--------
-~ 



PART U I:'\( 0\IE 

Ynu 111-'> EIH1EH ;1) fili· a cornpidn cor•v (If yo!lr /() 11 kc;m~JI income t:1x cr;!Jll JnclwiHlCJ <!II vV?':;. sr)Jf)(LJiu::; aitachrnenls. OR(?.) file swolll slak• 
nH:!!~ td~~l'tllyfl;(l r;:1d1 ~~ep;.q;ttc :·~(HHC8 and anro!l~!l of nv. .. urnP \:'J!!H)i "'!JJ(YL i:·!clddinq st?corH!dtV •tvcc ~of ir;r_nrnc1. by cornrd~titl(J 1J1U rnn11:1inde1 

0 

INCOMF !See inslntctions on rngc 
lt~COf\1r I XCl::icDII\iCi 1.\H'f' 

STATE OF FLORIDA 

1\fvlOUt~T 

$ 134,280.00 

~--------------------------------------~---------------·----------------------~~----------------1 

N/A 

N;\TlJHI; 01' ~oiY 

,~VVNE:IZc~l11f' INTER 

-· 

IF \'\\OF P\HT:'. .\ TIIIHH <;II F AHE CO\ 11\1 +.D 0\ ·\ Sl· P\R\11: S!IEFL PI L\SI. ClH:C IH.RE 0 

~ ,f-(~_.:_L 
HFPOHIING FICI~ 

STME OF 
CO•t~H'f OF 

VIA BOLEr 
MY COMMISSION 100919718 

EXPIRES: July 10, 2014 
.. ~ThtutiGiaryPtM:~ 

Typu of ldentific<1tion F'roducnd 

FlUNG INSTRUCTIONS for when and where l.o file this form are located at the top of pagn 3. 
INSTRUCTIONS on who must file this form and how to fill il out !HJ~!in on page 3. 
OTiif'l·: FORMS you may need to file arc described on page 6. 

'' '.' i i· /-<.! 

/(l 



MIAMI·DADE. 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

ReceiveD FRoM 5/zede~ ,_)- k 2 111 f.;;) 

ADDRESS tj 3 V* 5 f rlv-:frlc~(l JTan: t 5-r,,,,l~ 6' f f 

No. 67 41125 

DATE Li I II I IQL._ 
MONTH ----!~DA,.,-;-Y- -:-;cYEA~R-

CASH $ ______ _ 

- . REET ADDRESS I 
Htaan/ El 3 3 3o CHECKS 

CITY STATE ZIP 

AMouNT oF: E·vrlhau;amdf6.11tt kmchd Sew11fo.f DoLLARs, ANDfw?XJ tl/ ceNTs ToTAL $ { 3 fL . .;;:( Q 
' v (f),.,<' V I 

FoR PAYMENT oF: fJ~MiC!__~-~"~ Tft - 'T(,udsc lt&Yt'j/ f? 
THIS RECEIPT NOT VAf:Tn .Ji<LESS D;;.ED, CO;{PLETED AND SIGN;; z~TH:'fED EMPLOYEE OF DEPARTMENT. 

Den: {fecit 'oY1 S Bv: · 11 • =>~e -t-~--S-<-:m'-'-'/H.'-'-'-""',_,"-'""'-'~'-<-21~..aY' ________ _ 

FOR OFFICE USE ONLY 

TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT 

t<-

107.01-1 6/04 

.. 

1002 

"',\7"'7:.-•• -. ~~-... -. -. --. - .. -.-. -~. - .. -.. ~--.. 




