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OATH OF CANDIDATE (section 105.031& lﬁl%%d‘a’ t‘\a‘t‘atps‘;’P ARTMENT

L Deboreh White —Labor#

(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 CD(/{,VH’\/ COU/‘IZ \[/U%G ; / /7%‘ .

_ (dffice) | U (district # ~ (circuit #)
é i') : my legal residence is m } a/yl/] ! ’DMQCounty, 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 Stetes and of the State of Florida. @égl‘%f;aéok
4 udll & cod
X MMWML JoS5YL G503 ~ ova
Signature of Candidate Telephone Number Email Address qd
eys 00 LHSE Miami =73 33/35°
Address ’ City State ZIP Code

X0

0131293/

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

* 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):,

e bora V1LY Laloor a_

STATE OF FLORI

COUNTY OF 70‘ mi - D&tO{ L _

Sworn to (or affirmed) and subscribed before me this 7 i day of /yfﬂ; / ,20/2

Personally Known: or

Produced Identification: il

Type of Identification Produced: __/* 7 Dlrivers Le.

DS-DE 26 (Rev. 5/11) ' Rule 15-2.0001, F.A.C.




FORM 6

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

FULL AND PUBLI °
FINANCIAL INTERESTS

DISCLOSURE OF 2011

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
WHITE-LABORA DEBORAH USE ONLY: .
MAILING ADDRESS: F:, :_:
1351 NW 12TH STREET S
ID Codé- . L
ROOM 405 S e
CITY : ZIP : COUNTY : < w
MIAMI 33125 MIAMI-DADE N o T
NAME OF AGENCY o = .
ELEVENTH JUDICIAL CIRCUIT Conf. Cofe &7 .
NAME OF OFFICE OR POSITION HELD OR SOUGHT P Req,r_z}aé =
COUNTY COURT JUDGE

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

My net worth as of DECEMBER 31

CHECK IF THIS IS A FILING BY A CANDIDATE (]

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

20 11 wasg 899,087.00

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

other household items; and vehicles for personal use.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

PART B -

Household goods and personat 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;

The aggregate value of my household goods and personal effects (described above) is § 150'000'000

—

ASSETS

DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET
CITIBANK (MONEY MARKET AND CHECKING) 428.00
BANK OF AMERICA (MONEY MARKET AND CHECKING) 10.123.00
ING (DEFERRED COMPENSATION) 146,280.00
VANGUARD (MONEY MARKET AND IRA) 71,560.00
HOME (MIAMI) 655,000.00

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
134,304.00

BANK OF AMERICA (HOME EQUITY LINE OF CREDIT)

£

R

2
" MRAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

JOINT ANL

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2012. Refer to Rule 34-8.002(1), F.A.C.

{Continued on reverse side)
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: OFFICIAL RECEIPT ‘ No.6741114

MIAMI-DADE COUNTY-FLORIDA
Recewen From_De boiah Wit - Zﬂ- ém Date___ 4 y-9 /18
74 : MONTH ‘DAY YEAR
ADDRESS 1645— I'I/H/ g; Sf CasH S
. STREET ADDRESS
MiAM FL 33125 CuEexs  § 4 3 F .
ary STATE zP /

AMOUNT OF: r,'v( Th;mm?(’ i«-ﬁeﬂled' 5«'&«9‘ ﬁ,i‘pomns, AND ,&;3%; cants Totaw  §_ & FF I ._20

Bok Pavmenr o 0 1 fiim ¢ For _ WPZ - QW /8

THIS RECEIPT NOT VALID ﬁNLESS?ATES, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE‘OF DEPARTMENT.
DEPT.: E/é//qm 2 By: Mﬂfﬁ_&y)ﬂ@
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Sabadell United Bank






