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OATH OF CANDIDATE (Section 105.031, Flor~e_~0tfififf3 DEPARTMENT 

I, dat-{~ ~hVl59V\ 
(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 c 1 {t y_,-·cJ / l_ '!!,., Dtu1jy~ur, --fi.- 1~ ' ' ' t I 

(office) "' (district#) (circuit#) 

:3f ' < t2,1/JB ; my legal residence is Yrvta M l --- 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. 

x~~~JA~-1~~ ~tiS-) 150t/ ·- B7/J .t::.:]Vh ~.~~ Y!ftir u-iJ /-F/c.).;r 'fJ • c!) 
Signat6re of Candidate Telephone Number Email Address ' 

I 

(Ji~l 
0 

L.5-s:_55 
,, -. .-rz_ 3:-:s;/a Pt.xclf./J.f }}!,_aM 

Address 7 City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): i tfZ f sl.:~ lj_ L 

• 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 p<;~ge 2 of this form): 

c A bt.,~ F- -;. ,C~ :r 4H A) --..St0/1) 

STATE OF FLORIDA 

COUNTY OF R."ft !i.Cl:!.Jl· ,]av/c: 
L 

Sworn to (or affirmed) and subscribed before me this !'t f /0 day of ;;e.1, , ' 20 __L;]__. 

Personally Known: or 

?Lull rln/'5_5.;_ /L&{t'"'J 
Produced Identification: ,/ Signaturt Notary Public 

Print, !YP , 0_!. Stamp Commissione.2,_ N~me_?f ~ta[Y Public 

Type of Identification Produced: J:l LJ'~, t//'C/ 1 5 l.r t.P 21 ~.c • ,,,,~~',:~•,,, ANNE VANESSA INNOCENT ~ 
~ ( , 'til' ""''' """'".'"''of'""'' i· ·i My Comm. Expires Jun 2, 2014 

• \~ ~~ Commission # DO 997683 
• .... ,m, : • ..-. •'' Bonded Tbroullll Nlllonal NollrJ Alan. 

OS-DE 26 Rev. 5/11 - - "RUTI! fS-2:tlO 1, F .A. C. 



FORM6 FULL AND PUBLIC DISCLOSURE OF 
Please print or type your name, mailing 
address, agency name. and position below : 

ZIP 

CHECK II" THIS IS A FILING BY A CANDIDATE 

FINANCIAL INTERESTS '-oo; 

FOR OFFICE 
USE ONL<Oi2 /;?[< i G 

COUNTY 
ID No. 

Cont. Code 

P F:eq. Code 

PART A-- :\ET WORTH 

2011 

P'l I • 5 '"> n l· t.. 

!'lease 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 reportecl 
i1aL>il1lies from your reporte(f assets. so please see the instructions on page 3] 

My net worth as of 4f¥1' I ~" ' 20 /Z was $ crft/>P< 253 
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: 
ot11er household items: and vehicles for personal use 

~.5 OC;t). CJtr> :he <'~ggregate value of my household goods and personal effects (described above) is $ ----'(Z'"""----.,------'~..L__ __ _ 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

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

PART C --LIABILITIES 

Llt•BILITIES IN EXCESS OF $1,000 (See Instructions on page 4): 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

Cif.J.OD 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

(Continued on reverse side) PAGE.1 



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-
men! identifying each separate source and amount of income which exceeds $1.000, including secondary sources of income. by completing the remainder 
ol f''art D, below 

0 I elect to ftle a copy of my 2011 federal income tax return and all W2's. schedules. and attachments. 
pr 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 (Sec instructions on page 5): 
NJ\MF OF SOURCE OF INCOME EXCj=EDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT 

~ct-'t-a d){ +ifJ6-I'Lt ._~aJ}aJ_y_ Yo_ cJtT S.S· t'' \ FL ( 3'j ;;;8o__ t}EJ 
u 

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

NAM!:: OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 

fJ(/.1)~& 

r ,. 
PARTE-- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page~ 

t..:...:;-:; 

-·--
) 

,__, 
BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 -BUSINE~·ENTil'Y # 3 

~~~~~~C.~s ENTITY ))Oj)fz C'· ::;-l,J ::~: 

'' 
ADDRFSS OF 

~ CJ·, 
Pii.<C;INFSS FNTITY 

-· 
~; PRINCIPAL BUSINFSS :u .. : 

Ar' r lVI rv -"·· 

POSITION HELD ---~ --- r~ 
\/\!liH ENTITY -i: .. <!'·>~ • 

I OVVN MOR!:: THAN A 5% ,- . Cfl " 

IN T f .. RFS T IN THF RIISINFSS :z: -. c.:. 
NAfURE OF MY 
OWNERSHIP INTEREST 

IF A~\' OF PARTS A THROUGH E ARE CONTINllED ON A SEPARATE SHEET, PLEASE CHECK HERE D 

OATH STATE OF FLORIDA 01 !'a cDo~--COUNTY OF m, 
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this I 6 +~ day of 

be(Jinning of this form do depose on oath or affirmation 

----~~ _ _\ ___ . 20 _l~-- by _____ C ~rl f!) _____ ~_ · ~J)~ ~ nnd say that the information disclosed on this form 

nnd any attactlrnents hereto is t 

.--~'.\\~r~ s. sUZZANEU. {l ~ ~~lcf/"-all(i complete s:t.j) MYCOMMISSION#D0976361 . ' ' (_,j 1 __________________ - -
;...;. - EXPIRES: April26, 2014 ( gnature of Notary \Public--Slate of Florida) 
"'!.~·· ,' Bonded Thru Notary Public Underwriters liP. I 

SBC\l_Z Af'JG1 L 
CL!kl~L~ (Print, Type, or Stamp Commissioned NamE' of Notary Public) 

Projuced Identification -~- _ SIGNATURE OF,j(EPORTING OFFICIAL OR CANDIDATE Personally Known _____ OR 

Type of Identification Produced nofl' 1~ d)n I) RJl LiU!t~ --- - -·--

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. 

PAGE 2 



\. 

MIAMI·DADE· 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

RECEIVED FROM clw1fe5 k'_ 'Lel-.YJ~5"-"6YL"----'==-------
~ '--' -

ADDREss i 'i£5 i pts0t.L0e 8/vcl KollY!J 
A;, , STruT ADDRESS 
&~@I . & 

Jc?:] 

33L(J. Q. 
CITY STATE ZIP 

DATE 

CASH 

CHECKS 

AMouNT oF: F,·!l( J/,tih sae"!d tArt! fttazJil2 /.Y,;c,,./DoLLARs, AND jw,.,11lu cENTs ToTAL 

' J -r-
FoR PAYMENT oF: 4 , · J; r _ 

1 

No. 67 41135 

I M~TH ----1./~&c:-:---_t I ~ 
DAY YEAR 

s 
s ,~ 3 1- I 

s __ ~_,""-:---~3<......+:-lr-1 _ 
I ' 

/Jo 

THIS RE:EIPT NOT VALID UNLESS DATED, CO PLETED AND SIGNED BY AUTHO~~D EMPLOYEE OF DEPARTMENT. 

DEPT.: _j_,f'eclcMS 8Y:.i2' JkfSiq ('/77!.1../11~(''-1-Ct'c:..::J.aa.. _______ _ 

- FOR OFFICE USE ONLY 

TRANS SUBSIDIARY INDEX CODE Susoq]ECT AMOUNT 

107.01-1 6/04 ... 

J 1004 

CAMPAIGN ACCOUNT OF CHARLES K. JOHNSON 

DATE --++J---'--'-f t!r~(Z-=----= _ 

ftiif\ElSineld111 Ciledc.fravd 
~Pmtectlontc:rBuslness 

63-964-670 

$~37/M;<O 

Sabadell United Bank G !: 

FOR~fe~uJ~~\: -fi-Yt..fb-( ~~J?e.~..--__  ~ . 
/ --------------

---- ~-- --;:---~- '"___:_.:----- ~----.: .\'iu.o; t.-•~=--:\sv:. !t.Pii· 




