JUDICIAL OFFICE RIS Y
CANDIDATE OATH
02 APR 16 PH kT

- _uuivi 'OFFICE USE ONLY

cLECTIU
OATH OF CANDIDATE (Section 105.031, Florida Statutes)

] Lourdes Simon

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALI J;l%i)

am a candidate for the judicial office of G’durﬂu COLU'\_)’ jl)Che/ . } .
( g/ M loffice) ~J (district #) (circuit #)
5 ; my legal residence is IC{ M | - ){d@, County, Florida; | am a qualified elector

(group #)
of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitution
and the Laws 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 solemnly swear or affirm that | will support the Constitution of
the United States and of the State of Florida.

M(«éy S B L0¥-3731 Reepyudge lourdesSmon,

Signature of cgndidate Telephone Number Email Address Com

4 6% Manor Lane. Spath o, R 23 /43

Address City ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): C> q 9\ @q?—)(ﬂ O

* 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).—.,

o
/_oordesS Seemon

STATE OF FLORIDA

county of M\A M/ - D€

Sworn to (or affirmed) and subscribed before me this l l —_ day of QD’I/] / , 20 l J——'
Personally Known: l/or
Produced Identification: Signature of Notary Public

p-Commiasinned-Marne-oH

Notary Public

Wi

Type of Identiﬂqation Produced: &

»*‘""«'4« 'BARBARA E COLLERA
2 MY COMMISSION # DD997907
& EXPIRES June 03,2014

(‘01)?!{98-0153 FloridaNotaryService.com

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



FORM 6 FULL AND PUBLIC DISCLOSURE OF

2011

FINANCIAL INTERESTS

Please print or type your name, mailing
address, agency name, and position below :

W Teas S

ey L
e

12T l

tJ Fti :*'

e Couraes roRoFFIcE
MAILING ADDRESS: 7 ‘
10710 SO 2] Shee t

Cotler /%o\\ 33199 Miaui- e

CITY : ZIP : COUNTY : D No.

NAME OF GEN ’X__.

h J %dlﬂ»{a [ Q\rCur}- Conf. Code

P. Req. Code

‘ S—— it | i
D Code LLEC T IONS DEPARTMENT

NAME O OFFICE OR P! TlONéZjOR SOUGHT (\
Cou 3L qc .

E(

CHECK IF THISISA FILING"BY A CANDIDATE

PART A -- NET WORTH

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

My net worth as of December ?)\’ 20] | wass loé)a‘lcﬂ 0

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

2

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ % i ) 5‘0 Z) [ 0 O

PART B -- ASSETS

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; household equipment and fumishings; clothing;

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET
Houe in Miadl-Yade County (£ £20-4020-004-2558) | 325, 000,00
Walt Disrey (ield Uacahesy Club/Tise shaie 43,002.00
Tvrndal financial redit Aninn  BCmunt 3,000, 4D
Debavd (oVpensabhon: Sdnde of Epnda [>,071 97

PART C -- LIABILITIES

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

—

AMOUNT OF LIABILITY

Pan¥ of fderita PO Pox )%u)q //U//Mmcn‘pn DE Eayile, une)

170,000, 0O

Paok. 0F pajeri b ¥ JdorFgage 1407700
Cbhank Evedit Qard (V\sa> K 442 64
Silie ol {Student |BONS ) PD Pox T00 wifhes fuie fr 103 0. 53

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

 —

CE FORM 6 - Effective January 1, 2012. Refer to Rule 34-8.002(1), FA.C (Continued on reverse side)

PAGE 1



of Part D, below.
a
[If you check this box and attach a copy of your 2011 tax return,

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 [

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 comple(mg ithe remainder

| elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments.

pl}énp Ri6 Fil

ADDRESS OF SOURCE OF INCOME .

L
o
3

you need not complete the remainder of

. (nme 1

™ T dyeal Ore o] Coarly Te 1070 5020 Shect LBl 151] 4 €000
m\wre) 0¥ MiGui Adunct Aot 1318 Miller Drue, /'()miézablrsﬁr (,000. 0D

NAME OF

BUSINESS ENTITY OF BUSINESS' INCOME

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]
NAME OF MAJOR SOURCES

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NICA

BUSINESS ENTITY # 1

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME O

_Busmu:%q ENTITY =\

A

A2

ADDRESS OF
SS ENTITY

PRINCIPAL BUSINESS
ACTIVIT

POSITION HELD
| WITH ENTITY.

| OWN MORE THAN A 5%

NATURE OF MY

STATE OF FLORIDA - DCL,d
OATH COUNTY OF H | G €
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this l , day of
beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form -pf m ) .20 ' D~by ( { >l I 6 % S \D‘ NOM
and any attachments hereto is true, accurate,
and complete.
". MY COMMISSION # DD997907
EXPIRES June 03, 2014
(Print, '308-SisaMp Confilp ‘ Public)
GNATURE OF REPORTING OFKICIAL OR CANDIDATE Personally Known X OR Produced Identification

Type of Identification Produced
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), FA.C PAGE 2



Form 6, Year 2011
Simon, Lourdes

Continuation of Part C-Liabilities

Name of Creditor

Lexus Financial Services (car)
Tropical Financial Credit Union Loan

Chase Credit Card

.
cneg o 1o P LG
L ACR LD T g R

NISEVET R ]

cLECTIONS DEPARTMENT

$38,972.32
19,506.34

2,214.06



3 OFFICIAL RECEIPT | No. 6741137

MIAMI-DADE COUNTY-FLORIDA

REcElVED FROM 74/,;},@ Z&u/u/ 25 j 781 DATE H4 4 16 1 12
- MONTH DAY YEAR
ADDRESS Z // 65 %mm Kamﬂ CASH $ . '
STREET ADDRESS
,S(J"’(/L// /Af/a/m/ FL 3 3/4’3 CHECKS S 5 32y .25
aTy STATE /

AMOUNT oF:[; /s ZZﬂtz:zﬂd ZZ? gﬁ&mg eof Seve DOLLARS AND E»d(g/g,g CENTs  TOTAL $ {/‘ 3 7 2D
For PAYMENT oOF: /M)/ Zﬂw 7((0,0 - 4,6750( /wtdo 3¢

THIS RECEIPT NOT VALID UNLESS DATED C’)MPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

DepT.: [/ﬁz //mj By: )4 @/};a (,\\/maa"/mz
- FOR OFFICE USE ONLY '

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

R TR w\-\g

1014 !

THE CAMPAIGN ACCOUNT
TO HETAIN JUDGE LOURDES SIMON

DA*'E / 2 / | 2. 63-964-670
EQESEOF W CO(/IALV (jm/u/umw— | $ 53?’/
,\/A,u, ‘—H—‘MSJ %w s“"“"‘)\ ong inﬁwd’}o

Sabadell United Bank @

ty Fosturas.

DOLLARS (B B






