
APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

< ••• t., .... ~ 

DEPOSITORY FOR CANDIDATES 
(Section 106.021(1), F.S.) .Ui2 h?f~ 20 Ai'J !I : ~J J 

(PLEASE PRINT OR TYPE) ...... '·' ~.) l· t ~ 1 J 

c:u::cnONS Ot:PARTMENT 
NOTE: This fonn must be on file with the qualifying 
officer befont opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

0 Initial Rling of Fonn Re-filing to Change: D Treasurer/Deputy D Depository 1&1 Office D Party 

2. Name of Candidate (in this order: Fn-st, Middle, Last) 3. Address (include post office box or street, city, state, zip 

Enrique Lazaro Yabor code) 

9990 SW 77th Avenue 
4. Telephone 5.E-mailaddress Penthouse 9 
(305 ) 771-5901 rick.yabor@yaborlaw.com Miami, FL 33156 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

County Court Judge Group 'L B applicable: 

Miami-Dade County D My intent is to run as a Write-In candidate. 

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a 

0 Write-In 0 No Party Affiliation 0 Party candidate. 

9. I have appointed the following person to act as my 0 Campaign Treasurer 1&1 Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Enrique L. Yabor 
11. Mailing Address 12. Telephone 

9990 SW 77th Avenue, Penthouse 9 ( 305 ) 771-5901 
13. City 14. County 15. State 16. Zip Code 17.E-mailaddress 

Miami Miami-Dade FL 33156 rick.yabor@yaborlaw.com 

18. I have designated the following bank as my (gJ Primary Depository 0 Secondary Depository 

19. Name of Bank 20.Address 

Wells Fargo Bank NA 11725 Sherry Lane 
21. City 22.County 23. State 24. Zip Code 

Miami Miami-Dade Rorida 33183 

UNDER PENAL nES OF PERJURY, I DECLARE lltA.T I HAVE READ THE FORE poiNG FORJt_ ~APPOirnMEtlT OF CAMPAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSI10RY AND -r~ !IAT 1HE FACTS ~lED ,_IT ARE TRUE. 

25. Date 

4(2vl2o12._ ~sur~ ttJir---
27. Treasurer's Acceptance of Appointment (fill in the blc nksan ~ check the appropriate block) 

I, Enrique L. Yabor , do hereby accept the appointment 
(Please Print or Type Name) ,.. (\ 

designated above as: 0 Campaign Treasure fgJ ~epqty ~rer. 
4l2o fl-O\).; X \ )JP(Al ~t'JJ'--

Date Signa ~rear ~paign Treasurer or Deputy Treasurer 

OS-DE 9 (Rev. 10/10) 
v Rule 1S-2.0001 F.A.C. 



APPOINTMENT OF CAMPAIGN TREASURER .... ,, 
·.~ t.:...: I 

AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 0 I? ' >) ·;; ,, 0 r .. II '·. 

(Section 106.021(1), F.S.) " ~ l·ll h (_ P.i'i : ,) ,) 

';' 

(PLEASE PRINT OR TYPE) ~ • • .i • :.., t; l. ~ ~ i ~ 

t:LECltONS DEPARTMENT 
NOTE: This fonn must be on file with the qualifying 
off1C81' befont ()JMH1_i119 the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

0 Initial Filing of Fonn Re-filing to Change: 0 Treasurer/Deputy 0 Depository 1&1 Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street. city, state, zip 

Enrique Lazaro Yabor code) 

9990 SW 77th Avenue 
4. Telephone 5. E-mail address Penthouse9 
(305 ) 771-5901 rick.yabor@yaborlaw.com Miami, FL 33156 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

County Court Judge Group 2 ~ applicable: 

Miami-Dade County 0 My intent is to run as a Write-In candidate. 

8. If a candidate for a oartisan offiCe, check block and fill in name of party as applicable: My intent is to run as a 

0 Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my Qg Campaign Treasurer D Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Hung V. Nguyen 
11. Mailing Address 12.Telephone 

901 Ponce de Leon Blvd., PH ( 305 ) 441-8900 
13. City 14. County 15. State 16. Zip Code 17.E-mailaddress 

Coral Gables Miami-Dade FL 33134 hnguyen@welbaum.com 

18. I have designated the following bank as my (g) Primary Depository 0 Secondary Depository 

19. Name of Bank 20.Address 

Wells Fargo Bank NA 11725 Sherry Lane 
21. City 22. County 23.State 24. Zip Code 

Miami Miami-Dade Aorida 33183 

UNDER PENALllES OF PERJURY, I DECLARE THAT I HAVE READ THE G FORM FOR~~ 
DESIGNAllON OF CAMPAIGN DEPOSITORY AND THA THE FAClS STA: 

.,.n ·~OF CAMPAIGN TREASURER AND 
~INIT TRUE. 

25. Date 

1'"2.0 /2-0 I z_ 
26. Sigr 

t;r11~ ~;);__. q X 
27. Treasurer's Acceptance of Appointment (fill in the blan sandc 1eck the appropriate block) 

'· 
Hung V. Nguyen , do hereby accept the appointment 

(Please Print or Type Name) 

designated above as: 181 ~T;f#/T~ ~~?~iJL // 
I Date L_' ~.,..,·-;;;.fl .. TnMsd"rer or Deputy Treasurer 

17 -
/ v .. 

DS-DE 9 (Rev. 10110) Rule 18-2.0001, F.A.C. 



JUDICIAL OFFICE 

CANDIDATE OATH 

~012 IYi< 20 i~bsEONLY 

OATH OF CANDIDATE (Section105.031,Rorida~"fiOI'fS,DE,PARl1HE1NT 

I, Enrique •Rick• Yabor 
(PLEASE PRINT NAME AS YOU WISH IT 10 APPEAR ON THE BALLOT •- NAME IIAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

am a candidate for the jlKfiCial office of County Court Judge \ \ 
(office) (district., (cln:ult ., 

l. C0 ; my legal residence is Miami-Dade County, Florida; I am a qualified elector ---------------------(group., 

of the state and of the tenitorial 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 desife 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 concuiTent 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 tenn of office begins): I, a citizen of the State 
of Florida and of United States of America, and being employed by or an officer of the court system and a recipient 
of public nds as ch em yee or officer, do hereby solemnly swear or affirm that I will support the Constitution of 
the Unit States of th State of Florida. 

Telephone Number 

3640 SW 14 Street Miami Florida 33145 
City Stale ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): ...:1:.:0:;:99:=.:::9.:..798==2=---------

* 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 forrn): 

en-RIK~eRIKY~~r 

STATE OF FLORIDA 

COUNTY OF \A"\ tMIV'\.1 "' ")6 cie 

Sworn to (or affinned) and subscribed befont me this-+--"--

Personally Known: \-~· or 
r 

Produced ldenlification: --- Signabmt of Noe.y Public 
Public 

Type of ldenlificalion Produced: ---------------------tt 

DS-OE 26 (Rev. 5111) Rule15-2.0001, F.A.C. 



STATEMENT OF 
CANDIDATE 

FOR JUDICIAL OFFICE 
{Section 105.031{5), F.S.) 

(Please Type) 

OFFICE USE ONLY 

a judicial candidate, have received, read, and understand the requirements 

of the Florida Code of Judicial Conduct. 

vv 
(Sign ~ture of candidate) 

\j 

(Date) 

Each candidate for judicial office, including an incumbent judge, shall file a statement with the 
qualifying officer, within 10 days after filing the Appointment of Campaign Treasurer and Designation 
of Campaign Depository. 

OS-DE 83 (Rev. 03/08) 



STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, Cv'\ '11 ~ \J{_ '{(A ~v-
i 

OFFICE USE ONLY 

... I , . , -n ·
1
2 ,', o ::-. ') f 1 hi i ' : L; 1 ... U hl l\ ~;..-..) l~ut • • 

candidate for the office of Cov.A ~ GJ.,~ J v<\-~t 
1 

b u "f L ~ 
have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 

I '\, 
u~Jvl 

pignclli.Jre of Candidate 
\) 

Date 

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). 

DS-DE 84 (05/11) 



FORM6 FULL AND PUBLIC DISCLOSURE OF 2011 
Plceac print or trPo ~ .-.IRIIIIIng =I 
addnss, agency name. and position below : FINANCIAL INTERESTS I 

·' ·-.. "''"' td' 

LAST NAME- ARST NAME- MIDDLE NAME: FOROFACE 
Yabor EnriQue Lazaro USE ONLY: 

MAiliNG ADDRESS: J12 ;.;.)~~ 2G "r 1 i · . .-' · · J.\1'1 ! · ,; .;; 

3640 SW 14 Street 
.IDCode· . ·- -·'-''--'• i 1 

C:L ·cr.ONS OEPARH1ENT 

CITY: ZIP: COUNTY: 

Miami 33145 Miami-Dade 
IDNo. 

NAME OF AGENCY: 

11th Judicial arcuit Coot. Code 

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

County Court Judge Gr"v ~ 'l..<() 

CHECK IF THIS IS A AUNG BY A CANDIDATE (,ZI 

PART A- NET WORTH 

Please enter the value of your net worth as of December 31, 2011, or a more wnent 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 Apcil19 , 20 12 was$ -100,000 

PART B-ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFEClS: 
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; dothlng; 
other household items; and vehicles for personal use. 

The aggregate value of my household goods and personal effects (desaibed above) is $ $50,000.00 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 
DESCRIP110N OF ASSET (specific deseription is required -see instructions page 4) VALUE OF ASSET 

~~~ 

PART C- LIABH.ITIES 

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

American Education Services, PO Box 2461, Harrisburg, PA 17105-2461 $83,791.94 

Sallie Mae. Inc. P 0 Box 9533 Wilkes-Barre. PA 18773-9533 $65~305.98 

JOINT AND SEVERAL UABIUTIES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDI10R AMOUNT OF UABIUTY 

CitiBank, NA, PO Box 790110, Saint louis, MO 63179-Q110 $116,000.00 

CitiMortgage, Inc., PO Box 6006, The Lakes, NV 88901-6006 $156,997.62 

CE FORM 6 - Etredi\19 January 1, 2012. Refar to RUe 34~UXI2(1), F AC. (Continued on nwerse side) PAGE 1 



PART D -INCOME 

You may EITHER {1) file a complete copy of your 2011 federal income tax rell.m, induding al WZs, schedules, and attachments, OR (2) file a sworn state
ment Identifying each separate source and amount of income which exceeds $1,000, including secondary S01Jf01!S of,i~~ ~· ~ng the remainder 
of Part D, below. 

t:J I elect to file a copy of my 2011 federal income tax reb.m and all WZs, schedules, and attachments. " n 19 1: :::
6
· '·, ? [) J, ;.

1
· : i · ··: · .. 

pfyou dleck this box and attach a copy of your 2011 tax return, you need not complete the rernaindS'bi'PJiri ~ '- ~'~ 1 1 ' • '"' .J 

PRIMARY SOURCES OF INCOME (See instructions on page 5): 
NAME OF SOURCE OF INCOME EXCEEDING $1,000 

law Office of Rick Yabor, P.A. 9990 SW 77th Avenue, PH 9, Miami, Fl33156 $134.642 

SECONDARY SOURCES OF INCOME [Major wstomers, clients, elc., of businesses owned by reporting person-see instn.K:tions on page 5]: 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTMTY OF SOURCE 

)..J /~ 

PARTE- INTERESTS IN SPECIFIED BUSINESSES (Iastrudious on page 5) 

Rl ; ENTITY. 1 Rl ' ENTITY ... 2 Rl ENTITY#3 

I 

A~TivtTV BUSINESS 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET9 PLEASE CHECK HERE [J 

OATH 
I, the person whose name appears at the 

beginning of this form, do depose on oath or aflirrnation 

and say that the infonnation disclosed on this form 

and any attachmen1s hereto is true, accurate, 

.... .,..._ \ I 

LWhi\IAJ .i'-

STATE OF FLORIDC\, . 1::L ~ 
COUNTY OF \G.. W\ I - o.. e_ 

SWom to (or affirmed) and subsaibed before me this ___,i_C_-1_+_·'-_ day of 

(Print, Type, or S 1 Ns. ...... nf Nnt1irG lb.hiU-\ 

SIGNATURE\ REPcpRTING OFRCIAL OR CANDIDATE Personally Known \.. OR Produced Identification-----
Type of ldelditication Produced 

FlUNG 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. 

CE FORM 6 • Breclive Janualy 1, 2012. Refer 10 RI.*I34-IUJ02(1), FAC. PAGE2 



Access to Handbook and the , .. ···· 
Election Laws of the State of Florida 

fl ~ r _ : ~1 -~ r 1 'l r • • 

1 1 ,., ~--

_[Ji!i·i,~i\C:::.li ,:\i'i ,:,J-:· 

. ;, .. ,,..V\...••' 1 

Candidate/Chairperson: C:LEGf10NS DEPARTMENT 

Middle Name Last Name 

I acknowledge that it is my responsibility to read, understand and follow the 
requirements described in the following resources available on the Miami-Dade 
County Elections Department Website: 

t:(candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp) 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Oates 
and Procedures, Important Candidate Information, and Recent Legislative Changes. 

~olitical Committee Handbook (http://www.miamidade.gov/elections/pacs.asp) 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures, 
Important Committee Information, ard Recent Legislative Changes. 

f i '. 
' I 
l L ' I i ': I l t 

Acknowledged by: __ _....\ "--'""·..........:~·-· -------------
Canaidate I Chairperson Signature 

Date: 1-j { '-a/2.i>l L 

Primary Telephone Number: 

Alternate Telephone Number: 

E-mail address: 

MD-ED 2 (Rev. 4/12) 



Campaign Treasurer's Report 
Electronic Filing Requirements 

for Miami-Dade County 

~andidate (office sought): 

D Political Committee: 

D Party Executive Committee: 

D Other: 

I, 

MIAM. 
B•1'Uitl 

,., 

-, 

rr·~· o 

understand that Campaign Treasurer's Reports must be filed electnifcalli-:Via the 
-.:( - " 

Supervisor of Elections website by midnight of the day designated in fflCJer !~ coll?ply 
.2:. -~ ... __ ,.: ' 

with Miami-Dade County requirements. I also acknowledge that SectiorTSl12-1'Tand 12-

21 of the Code of Miami-Dade County regarding the filing of the campaign finance 

reports with the Supervisor of Elections were recently amended in that original signed 

hardcopies are no longer required. 

Date 

Day Time Telephone Number: 3D\ 171- sc.zo I 

Alternate Contact Number: 

Email Address: 

This form must be filed with the qualifying officer within 10 days after the Appointment of 
Campaign Treasurer and Designation of Campaign Depository form is filed. 

MD-ED 10 (Rev. 12/11) 



MIAMI·DADE· 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

No. 67 41149 
~ 

RECEIVED fROM [!Y!/lt?L1{ , !? ( ~ Iff! 6cn 

ADDRESS 9 5 5 o, 5Ll.; i 7- TIL dvc~ ,:?V:q-11 

/J/ . , STREET ADDRESS 

~&'t ~ tL !l/11 .Ln~-

DATE /.; I 2 0 I I.J 
MONTH ---'!::!:-D..l.<AY'::--- -----:-;cYEA~R-

s ______ _ CASH 

CHECKS s ___ s""-:"'=---"'-3 .~-1-'-;-,. 
CITY STATE ZIP 

AMOUNT OF:[w ~~r)Lt.Saarl?i/1,'(' /&ftWj--,~!._.Y.,y DoLLARS, AND-~;~ ar/J CENTS TOTAL 

1 {;J/Y'P ?. 
s ___ ,t....,----,........:;J...3 ~.-7-=,_t _ 

/ 
;;;., (; 

FoR PAYMENT OF: - r'l~ Af b ~~,f) H ~ - -u. dpe' fmr?ty¢ :? s> t • 

THIS RECEIPT N!':ltJ;m~ESS OAT;: C;MPK:;.E6' AND SIGNED B'?ft-UTHORIZED EMPLOYEE OF DEPARTMENT. 

DEPT.: /foe furY/.? _ BY:_![_ ~?55 x ,"irzm.:;r~.:..d....--------
FOR OFFICE USE ONLY 

TRANS 

107.01-1 6/04 

PAY 
TO THE 

l
l 
' 

.. 

SUBSIUIARY INDEX CoDE SUBOBJECT AMOUNT 

I 

-

"' 

~-----~~-~~--~-~-~-~---~----~---~~-·-""·-··"j[j· .... =.-;-;; ..... _,_±..±:~·-==--~-· ........... + "="""''='' + ............... , • .-::-~ ... .--,.--., .......... : .. :u•c.•,:·""""' ..... -....... ....... --l 
Campaign Account of ~~~-::· 
Enrique "Rick" Yabor 12 
9990 SW 77th Avenue / 06-30/7513 ' 

Mi:~~~h~~~~1956 DATE Ll L i ~ I 2.() I L . 

~~::..!..::.::-~=-:...=---+-t--=o_M_if'IA----=-·,...£_s_<-=-='l6_(\e_~-.;~~------~- $ 53 112-~ 
~"(,~ ,(f'r\.Q_ ~ 

Wells Fargo Bank, N.A 
11725 Sherry Lane 
Miami, FL 33183 

DOLLARS 

__ ________ ~ 




