APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository |:| Office I___| Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Teresa Mary Pooler code) ) )

1481 NW North River Drive
4. Telephone 5. E-mail address
(305 ) 310-9418 tmpooler@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

County Court Judge 11th Judicial Circuit Group 28 _ ) _ _
[:I 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 intentistorunas a

[} write-in [ ] NoParty Affiliation [ Party candidate.

9. | have appointed the following person to act as my Campaign Treasurer [ ]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Teresa Mary Pooler

11. Mailing Address 12. Telephone

1481 NW North River Drive ( )

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Miami Miami-Dade, Fl. 33125 tmpooler @ gmail.com

18. I have designated the following bank as my Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address

Suntrust Bank 1400 NW 20th Street

21. City 22. County 23. State 24. Zip Code
Miami Miami-Dade, Florida 33125

'] UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signattire of Candidate
/!
2/2/12 X /

, y
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, Teresa Mary Pooler , do hereby accept the appointment
(Please Print or Type Name)

Deputy Treasurer.

designated above as: Campaign Treasurer,

2/2/12 X

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




OFEICEUSE ONLY.
STATEMENT OF HECRIPED
CANDIDATE 12FER=0 P 2: 31
FOR JUDICIAL OFFICE
(Section 105.031(5), F.S.)
(Please Type)

l, Teresa Mary Pooler

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

of the Florida Code of Judicial Conduct.

//‘}
~—_ l——
(Signature of candidate)

AR [

(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.

DS-DE 83 (Rev. 03/08)




- OFFJGE,USE ONLY.
STATEMENT OF RECEIYED

CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

|, Teresa Mary Pooler :

candidate for the office of QQ“nty Court !!”dge ~ g RO 2
[}

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X @,/————\ oA /2

Signhature 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. 106.19(1)(c), 106.265(1), Florida
Statutes). ‘

DS-DE 84 (05/11)




Receipt of Handbook and the

Election Laws of the State of Florida

Candidate/Chairperson:

VO g A N4 =y —Poo/%/“
First Name Middle Name | Last Name
County lova = Jodca
Office Sought / Organization
This is to acknowledge my receipt of the following documents:
Handbooks Available Edition | PoWnioaded | on pom Other
from Internet
The Election Laws of the State of Florida [Z ]
Miami-Dade County Qualifying Handbook [(j []
Miami-Dade County Committee Handbook Iﬁ N

Received by;

/

Signature of Candidate or Chairperson

Mg :d Hd <~ 434481

Day Time Telephone Number: _ 30& 3/0- 7 v/ OV

Alternate Contact Number:

JOS= 2590 & 3

Email Address:

MD-ED 2 (Rev. 12/11)
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Campaign Treasurer’s Report
Electronic Filing Requirements
for Miami-Dade County

® Candidate (office sought): 1T EN £ A WMary Poole R - (0onTy oo/ T™
J oo TJud e

O Political Committee: Ci Rovp
AK

O Party Executive Committee:

O Other:

I, TekEsA WA Poole, s

(Please piinf name of Candidate or Chairperson)
understand that Campaign Treasurer's Reports must be filed electronically via the
Supervisor of Elections website by midnight of the day designated in order to comply
with Miami-Dade County requirements. | also acknowledge that Sections 12-17 and 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 [onger required.

Signature of Candidate or Chairperson

Day Time Telephone Number: 3035 -3 10 -9V ) &

Alternate Contact Number: 3 OS - 75?*()8’ 30

Email Address: +wm @OOIQM © OC'Wm()/, (O

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)




L”:? ;: 7% Py 5
JUDICIAL OFFICE rRELEIYED
CANDIDATE OATH [2FEB -2 PH 2: 35

OATH OF CANDIDATE (section 105.031, Florida Statutes)

I, Teresa Mary Pooler
(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 ~ County Court Judge , , ,
(office) (district #) (circuit #)

28 © my legal residence is Miami-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 | wiil 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.

X /,.’ /\/@Z (305)310-9418 tmpooler @ gmail.com

'Signature of Candidate Telephone Number Email Address
940 NE 74th Street Miami Fl. 33138
Address City State ZIP Code

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):
‘TJL‘~‘(LGC~-’S_F)H MA\/-TM:(: POOH-LFK

STATE OF FLORIDA J
COUNTY OF /h ¢ Ay ~ ) tr'/” n——,
\)

Dhisicigl e
Sworn to (or affirmed) and subscrib ) ?m’é mz\;,z‘é? % day of LA AP
Personally Known: or

ZZ
SIZZ
= :%5 -~
Produced Identification:

igna of Notﬂy Pubi
Pright” Type, or Stamp Gémmissioned Name of Notary Public

Type of Identification Produced:

DS-DE 26 (Rev. 5/11) Rule 18-2.0001, F.A.C.




