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OATH OF CANDIDATE (soction 105051, P Slotiga P PAR THENT

|’ L;nc{c\ 6&7\ - W S‘"Q_hq

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

. 7
am a candidate for the judicial office of doun“h{ Court judn\a, ., N / A, = ,
’ -/ (office) = (district #) (circuit #)
= 2 ; my legal residence is Mi Ay y - Dade 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.

Xzﬁg é ézl 2 365)354~8773 Stein [inda Q2@ yaheo, dem

Sigﬂature 6} Candidate Telephone Number Email Addresé

2221 NE (42 Sh #3023, Nerth Midgu Baseh, FL 33160

Address City ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / 0 70 ST

* 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):

Linda Si‘ngu (-i"l’\jrnts“ winFTw\c’er) Sty [r’\jmasmv‘%‘!cfn@)

STATE OF FLORIDA
COUNTY OF Mia -Dade

Sworn to (or afﬁr\m;d) and subscribed before me this day o f\ l = , 20 / 2~
/

Personally Known: or

Produced identification: Signature of Nobary Publlc

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

< MY COMMISSION # EE15327
$ ‘% F\f EXPIRES: October 30, 2014
F1. Notary Discount Assoc. Co.

OF
1-800-3-NOTARY

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




FORM 6 FULLAND PUBLIC DISCLOSURE OF 200
Feme wnorpeyor e maiva ) FINANCIAL INTEREST T

LAST NAME — FIRST NAME — MIDDLE NAME: FOROFFIGE - =% | | Pif G123
Stein, Linda  Sinoe USE ONLY: - »i N B
MAILING ADDRESS: i

23] NE I(p‘J'H‘ St
# 3e2

ciTy

: N ] ZP: COUNTY: Aliamwi ~
North MNiow Beacy, gL 33160 Dade ID No.

NAME OF AGENCY :

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

69wn"\f Cewrt Jud g Goo 272
CHECK IF THIS IS A FILING BY ACANDIDATE [ ] ¥ L1

PART A -- NET WORTH

Please enter the vaiue of your net worth as of December 31.3.0“. or a more cuirent date. [Note: Net worth is not calculated by subtracting your reported
Habilities from your reported assets, so please see the insiructions on page 3.}
2001 waesd36,993.67

My net worth as of Do - 3| , » .

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reporied in a lump sum i thelr aggregate value exceeds $1,000. This category includes any of the following,
if not hald for investment purposes: jewelry; colleclions of stamps, guns, and numismatic items; art objects; household equipment and fumishings; dothing;
other househok items; and vehicles for personal use.

The aggregale value of my household goods and personal effecis (described above) is $ ‘Q o £ 060

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (speclfic description is required - ses Instructions p4) VALUE OF ASSET

j'g,ggu'vu and pyano and crugtal QO 000 -
) ' )

PART C - LIABILITIES

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

None

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

AMene

CE FORM 6 - Eff. 1/2008 {Continued on reverse side) PAGE 1



PART D — INCOME
You may EITHER (1) fle a complete copy of your 2008 federal income tax return, including ail attachments. OR (2) file a swomn statement identifying each
separale scurce and amount of income which exceeds $1.000. including secondary sources of income. by completing the remainder of Part D, below.

D { elect to file a copy of my 2008 federal income tax retum. [if you check this box and attach a copy of your 2008 tax return, you need not complete
the remainder of Part D.]

PRIMARY SOURCES OF INCOME: rv. .
3.51.000 ADDRESS QF SOURCE OF INCOME ) L AMOUNT |
Qoo attacled S| ~
=H
- ek
7 —
rv-
U T}
SECONDARY SOURCES OF INCOME [Major customers, clients, etc.. of businesses owned by reporting person—~see lnwv%@s]: o St
NAME OF NAME OF MAJOR SOURCES ADDRESS E PRINCIPAL BUSINESS
| BUSINESS ENTITY OF BUSINESS' INCOME _OF SQURCE ACTIVITY OF SOURGE
A lg ne.

PART E - INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

| BOSNESs ENTITY Nowne,
ADDRESS OF
_BUSINESS ENTITY

PRINCIPAL BUSINESS
|_ACTVITY
POSITION HELD
| WITH ENTITY
| OWN MORE THAN A 5%
NATURE OF MY
S N

IF ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
STATE OF FLORIDA —
OATH Soeror RO | A (- DADE
1, the person whose name appears at the Swom to (or affirmed) and subscribed before me this 7 day of
beginning of this form, do depose on oath or affirmation ‘ <
and say that the information disclosed on this form Aﬁ)r}\- 20 (L Lll\)C‘A' {16 € STQ‘/
and any attachments herelo is true, accurate, ‘. 774 J //7 ’
and comgiete. LW / Y le -t

(Signature of Notary Public~State of Florida)

(Print, Type. or Stamp C ed Name of Notary Public)

SIGNATURE EPORTING OFFICIAL OR CANDIDATE Personally Known ___° OR Produced identification

pe 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 flle are described on page 6.

CE FORM 6 - Efl. 172009 PAGE 2



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 tynch 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
Genuine Parts Co. $24,480
IBM $27,582

Kimberly Clark $22,068

Nextera Energy, Inc. $18,264

EERGY

Verizon Communications $28,084

INIW1YY4I0 SND11931

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

BE

i

Next Era Energy $18,264
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Blackrock Basic Value $4,791.12
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OFFICIAL RECEIPT | No.6741126
MIAMl-@ MIAMI-DADE COUNTY-FLORIDA

Receven From Limdn Somnen S 7/5”4/& Date___ 4 /U /12

d - 4 MONTH DAY YEAR
Avoress AAdAd ] p/F |64 c Stee? 2 302 CAsH $ .
‘ STREET ADDRESS _
/l/az 1h 1lena gfd-( F e A3 /6 CHEks  $ 43 21 . Do
ary STATE ziP
AMOUNT OF‘EZ’ /é‘ﬂ o d ZA/;;C Yumolaed 58-/43,{% éDOLLARS AND T, ceNTs  ToTAL S 5’/ 3 Z¢ XD
/)4(

For PAYMENT oF: IZ/I/I/»///)I/MP 7’("8 ‘J///Lo/Q 3 Q/L&%ﬂ rQO?
THIS RECEIPT NOT VALH{ UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

Depr.: ,{/P(/qfné By: Jg %ﬂze’sf( e YN A
- FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

Protecticn for Business

. 4 /” /l Q 63-964-670

m' ORDER OF /‘BOW‘”( o C-@\.L\'\—h'l Comm SSipners l$537/%

S0

CAMPAIGN ACCOUNT OF LINDA SINGER STEIN e
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