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CANDIDATE OATH 
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·OFFICE USE ONLY 

t:Lt:CTIONS DePARTMENT 
OATH OF CANDIDATE (Section 105.031, Florida statutes) 

I, 
(PLEASE PRINT NAME AS yoJ' SHIT TO APPEAR ON THE BALLOT*- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

II -tt-Coun!J C.o t} .. rt- 3ud.:Jl2.- , 
(office) 

am a candidate for the judicial office of 
(district#) (circuit#) 

__ ~_-_d.. ___ ; my legal residence is Nt'~ - bo...d.Q.., 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. 

<3oS) 35'-f - 'i? '7 '7 3 5 fe../1') 1;" Ja ,;2 Q @ y o./r, 00 • c!_c W) 

Telephone Number Email Addresl 

Address ' City State > ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): /0 10 g 7 g I ~ 

* 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): 

Ll hd..tt.... 3 t' 1'\ a Q.r (t"' k j l'Y) e..s w 11:6 E ,';_,!1 Q..r) Si-ll..i n (r: h:J ~Vl.S i "rd·-h. -f: ;· vvz .) 

STATE OF FLORIDA 

COUNTY OF ~'~ -])ad e. 

l ( Sworn to (or affi/ and subscribed before me this 

Personally Known: or 

Produced Identification: ---- Signature of Notary Public 
Print, Type, or Stamp Commissioned Name of Notary Public 

Fl. Notary Discount Assoc. Co. 

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



FORM6 FULL AND PUBLIC DISCLOSURE OF 1 . ·• ·~. 
20{/ 

,.._ print or tpe your name, mailing :I FINANCIAL INTEREST r 'l ' .. ,• +·I· u ~-- ~ ..¥' 

lddra~a, IPftCY nune,lrld padlon below: 

LAST NAME- FIRST NAME- MIDDLE NAME: FOR OFFiq~ ', ~') i I n'· I ")~ 2 :·· 
Bte..t"' t.--•~ s•~~e.r USEONLY:'- "' '' ' 

r r\ 0· v 

MAILING ADDRESS: v 

I f.A. ~ s-r 
', __ ~· v·.._. •• • ; 

;1 d-.:>..1 N6 _ • cJf S OErARIHaH (..L..:;tJ ~-

If .3e2. 
CITY: ~ 1'--U"~ ~ 

COUNTY: Jl..<. \a. V"li -
f'Jo r FL33t"o Pa..cle.. IONo. 

NAME OF AGENCY: 
Conf. Code 

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code 

C-9u.n~ ~+ :fu.d an G..rcu.Jn 2/1-

CHECK IF THiS IS A FlUNG BY A CANDIDATE D 
. I I 

PART A- NET WORTH 

Please enter the value of your net worth as of December 31,JA'fL or a more current date. (Note: Net worth Is not calculated by subtracting your teported 
labDitles from your teported assets. so please see the lnatructians on page 3.) 

My net worth as of ~. 3( . 20ll_was$9 3(p ,-5q 3 · ft:, 7 
~ 

PART 8-ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
Household goods and personal elrects may be reported In a lump sum If their aggregate value exceedS $1,000. This category Include& any of the following, 
if not held for Investment purposes: jewelry; colledlons of stamps, guns, and numismatic Items; art objects; household equipment and flmlshlngs; clothing; 
other householcllterns; and vehlc:les for personal use. 

The aggregate value of my household goods and personal elects (described above) Iss ~ D I oeo 
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (apecHic description Ia required - aN Instructions p.4) VALUE OF ASSET 

::r ~U) u" W'U Cln A 0 ' tt.n 0 t>-1') cl e.. r- ~..t ~ + c1. I .::>o ooc-
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PART C - LIABILITIES 

LIABIUTIES IN EXCESS OF $1,000: 
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

Nt~l'\-e.. 

JOINT AND SI!VI!RAL LIABILITIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

!JeVle... 

CE FORM 8 - Elf. 112009 (Continued on reveree aide) PAGE1 



PART D- INCOME 

You may EITHER (1) lie a complete copy of your 2008 federal Income IIIX return. Including ell attachments. OR (2) tile a sworn statement Identifying each 
separate source and amount of Income which exceeds S1.000. lnduding ncondary sources of income. by completing lhe remainder of Part D. below. 

0 1 elect to file a copy of my 2008 federal income tax return. (If you check this box and attach a copy of your 2008 tax retum, you need not complete 
lhe remainder of Part D.J 

PRIMARY SOURCES OF INCOME: 

SECONDARY SOURCES OF INCOME [MajOr customers. dlents, etc.. of businesses owned by reporting person-see lnstr ... cms): 

NAME OF NAME OF MAJOR SOURCES ADDRESS 

PART E- INTERESTS IN SPECIFIED BUSINESSES 

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 lhls 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. 

SIGNAi'UREEPORTJOCfAL OR CANDIDATE 

STATE OF FLORIDA»~ I .A.-11\ ! ~ ~ 2 
COUNTY OF 'I 1' 

(Signature of 

(Print, Type. or Slamp 

Personally Known __ _ 

of ldenltiiC811on Produced 

FILING INSTRUcnONS for wllen and wllere to file this form are located at the top of page 3. 
INSTRUCTIONS on who must fila this form and how to fill It out begin on page 3. 
OTHER FORMS you may need to file are described on page 1. 

CE FORM 8 • Efl. 112009 PAGE2 



Linda Singer Stein Full and Public Disclosure of Financial Interest 2011 

Assets Worth More than $1,000 

U.S. Savings Bonds (face value at maturity) $6,810 

T. Rowe Price Deferred Compensation total in account $75,774.06 

Detailed holdings of more than $1,000 within above referenced account: 

T. Rowe Price Equity Income Fund $17,003.12 

T. Rowe Price Growth Stock Fund $10,099.44 

T. Rowe Price Mid-Cap Growth Fund $22,739.58 

T. Rowe Price Mid-Cap Value Fund $21,145.11 

T. Rowe Price Science & Technology Fund $4,786.81 

BNY Sabadell United Bank checking account $26,858.66 
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Merrill Lynch Cash Management Account total in account: $701,061.93 

Holdings within account of more than $1,000: 

Bank of America Preferred Deposit: $447,703 

AT&T, Inc. $13,471.99 

Blackrock Balanced Capital Fund $2,821.75 

Merrill Lynch Bank Deposit Program $10,372 

Kayne Anderson MLP Fund $16,185 

Blackrock Basic Value Fund $8,628.36 

Amazon.com $17,310 

Apple $20,250 

Costco Wholesale $12,498 

CVS Caremark $20,390 

,-., 
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IBM $27,582 

Kimberly Clark $22,068 
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Nextera Energy, Inc. $18,264 

3:- ~-•p" rrl- ~'·-' ::z:- \;::. 
Verizon Communications $28,084 
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Wal-mart stores $11,952 



Merrill Lynch Retirement Account (IRA) 

Total of account: $106,089.02 

Assets within account of more than $1,000 

Blackrock Pacific Fund $4,030.24 

Kimberly Clark $10,516.17 

Blackrock Balanced Capital Fund $13,886.85 

Blackrock Global Allocation Fund $4,490.91 

Fidelity Advisors Utilities Fund $7,019.65 

Fidelity Advisor Technology Fund $5,565.49 

Federated Capital Income $7,938.68 

FIA Card Services $9,337.74 

Apple 20,250 
("'~ r· r· t:=.) 
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MIAMI·OADE. 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

REcEIVED FRoM L :/}J do. s: m .a ,P.~ >It em_ 

(} -A 
ADDREss d d;) I f11 E I 6 L/ ~ 7-&e e I 1/ 3 0 ;)_ 

STREET ADDRESS 

No. 67 41126 

DATE ).; I It I /;L 
MONTH --'::'07-AY-;--- YEAR 

(ASH $ ______ _ 

fin th rt~ /Jrzt · & i.)_ c 4 ( L 3 3 1 &o CHECKS s __ J~~-3..J__L..'f_:___ 
CITY STATE ZIP 

AMOUNT OF:'t.tt /j,,t{.tSomJ fh11re JkmJ1fJ~Ntn'Jt;!;:)LLARS, AND JWt/l'tl:j CENTS TOTAL $ s; 3 + f . :2 0 

FoR PAYMENT oF: ~ /:~tM e ffe - 16--u-/o,, ~t:J ~;J 
~ ~ <) -J J )/_----, 

THIS RECEIPT NOT VALl UNLESS DATED, COMPLETED AND SIGNED BY AUTHORI~ifMPLOYEE OF DEPARTMENT. 

DEPT.: EJecl:f5Yl2 BY: i}- V:mes.s "- ~/J'I. e>o~Y 
- FOR OFFICE USE ONLY 

TRANS SUBSIDIARY INDEX (ODE SUBOBjECT AMOUNT 

i 

107.01-1 6/04 
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~~~ CAMPAIGN ACCOUNT OF LINDA SINGER STEIN ~=~= 
I ~ J I I 63-964-6'10 
II·,, DATE ,. 1/ 1 ::l. 

PAY 

1 -~-- TO THE .-n._Q - _I ~ L: 11 ~ ~ rt ~- ' ' 5 ;;l,O 
ORDEROF V ~ c:tl ~\J...._~ "---1tlh-\l'Yll S~i0}")'Ur:S $ 37/ -_.t)d 
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Sabadell United Bank 0 ~-

FOR {fua.l~",.,+;J.~JJ:,f$~ -~~ :1, 
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