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STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

candidate for the office of 

OFFICE USE ONLY 
' . .,,., 

~'\. ~·, ;.> ~··· ~ \~/ $:·: i~~; 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

Oat~ 

Each candidate must file a statement with the qualifying officer within 10 days after the 
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful 
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign 
Financing Act which may result in a fine of up to $1 ,000, (ss. 1 06.19(1 )(c), 1 06.265(1 ), Florida 
Statutes). 

OS-DE 84 (05/11) 



FORM6 FULL AND PUBLIC DISCLOSURE OF 2011 
Please print or type your name, mailing :I 
address, agency name, and position below : FINANCIAL INTERESTS I 
LAST NAME - FIRST NAME -MIDDLE NAME: FOR OFFICE 

Perez Gladys USE ONLY: 

MAILING ADDRESS: 

73 West Flagler Street 
r•·. 

IDC~~ 
c::..: 
~ 

""' 
#1104 -· ::~~ --c 
CITY: ZIP: COUNTY: ~~ 

:;..,:) 

ID No<.r.. -
Miami 33130 Miami-Dade 0: 0'1 

mr , __ , 

NAME OF AGENCY : -c v 
Conf~~de -·, .. 

Eleventh Judicial Circuit 
_ ..... 

-1c r-.' t: .. ; 

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. R~~ode: --'\, .. 

County Court Judge -.. 
-1 

CHECK IF THIS IS A FILING BY A CANDIDATE 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 Ap[ill5 20 _1l_ was$ 18,752.44 

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; household 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 $ 2,500 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required -see instructions page 4) VALUE OF ASSET 

Home 285,000.00 

Bank Accounts (WellsFargo & BankAtlantic) 48,802.46 

Motor Vehicle 4,109.00 

Jewelry 2,000.00 

PART C --LIABILITIES 

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

SallieMae Servicing 40,238.69 

BankAtlantic P.O. Box 8608 Ft. lauderdale Fl33310 273 799.69 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

N/A 

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



PART D -- INCOME 

You may EITHER (1) f1le 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 completing the remainder 
of Part D, below. 

D 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 73 West Flagler, #1104, Miami, FL, 33130 131,668.21 

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 

t· 
-:.. ~0 

PART E -- INTERESTS IN SPECIFIED BUSINESSES (Instructions on J&ge 5] :;,-o 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 ~~. BUSINESS 'ENTITY# 3 
NAME OF 
RIICIII.II:::cc I=I\ITITV 

ADDRESS OF 
RIICIII.II:::CC I=I\ITITV 

~~INS.~f'L BUSINESS 

N/A 
CJ 
l""'ii 

~';.. 
::o;::. 

~: 
~ 

, ... 
-o " 

·" 

_:.. ~ r l ' r..) .. .. 
(,.: . 

.. 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0 

OATH 
I, the person whose name appears at the 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form 

and any attachments hereto is true, accurate, 

and complete. 

STATE OF FLORIDA ~ . ? I 
COUNTY OF ~""''.- L.LEtcle 

Sworn to (or affirmed) and subscribed before me this It. t/ day of 

4,; I _, 2.9-.lL by ~ J, J, ~ "tZe.~ 
~ LZ;/__j~ ---

(Sign.Ptd'Fe of Noj • -..,.::~-_,.. · St~~~~. 
ij My Comm. Expfrn Fell ...... 

4 Commission II EE 1 
4 Bonded Throuah Natiollll Nalarv Aula. 

Personally Known ___ _ 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. 
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MIAMI·DADEl 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

RECEIVED FROM fi!.· )y5 &(.. 2.. 
I 

ADDRESS 1500 S If ,I lt?A'ID .4vt.. 
STREET ADDRESS 

CITY STATE 

AMOUNT OF: .F,;t:. ?Ji'ii,<fA#j lh.a. ilu.Nk/.fl/1 DoLLARS, AND J 0 

DATE 

(ASH 

, 3.~ L f_t, CHECKS 
ZIP 

CENTS TOTAL 

No.67 41136 

1_ I L t, I /J. 
MONTH DAY YEAR 

$ 

s ~:r 3ZL. (}.0 

$ s 3 71 . Ol 0 
. ~ .Se-J1't:v0 01/C.. 

FoRPAYMENTOF: ~L(~~~7~~~~~j~~~~~=~=-----------------------------------------------------~~ 
I 

THIS RECEIPT NOT VALID lJNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT. 

DEPT.! ,c-?c_-=--J:::.s BY: .Aif;A du,,:l f._-
. FOR OFFICE USE ONLY . 

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT 

107.01·1 6/04 .. 




