RECEIVELD
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN WI2FEB 29 AM O: 5

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

MIAMI-DADE

(PLEASE PRINT OR TYPE) ELECTIOKS
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 [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
, . d
Diana Elizabeth Gonzalez code)
4. Telephone ‘5. E-mail ad(%ress L P.O. BOX 2654 Miami, FL 33116
(786 ) 334-0628 vd;‘cmc&@cilam&gonzalezw@ gl
Cor
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
o o applicable:
Eleventh Judicial Circuit, County Court Judge, Group 10 [[] Myintentis 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; Myintentistorunasa

[] writeln [} NoParty Affiliation ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer
Diana Elizabeth Gonzalez

11. Mailing Address 12. Teélephone
P.O. BOX 2654 ( 786 ) 334-0628
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Miami Miami-Dade FL 33116 Treqsorer @d;anayosoza&z &1 judge.com
18. | have designated the following bank as my Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
Suntrust 11700 N. Kendall Drive
21. City 22. County 23. State 24. Zip Code
Miami Miami-Dade FL 33186

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

25, Date&\ 6\75 \ 30 15\ , ;z. iste

Treasurer s Acceptance of Appointment (fill IWM& the appropriate block)

w\ anae. 6-\ 124 b@ M Y] 2&@2, , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer uty Treasurer.

CQ\/Q%LQD X

Date %igﬁatt‘fr%)f Ca?hpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




oFFIdE B BlAE 1)
STATEMENT OF
CANDIDATE W2ZFEB 29 AM 9: 5
(Section 106.023, F.S.) MIAMI-
(Please print or type) E LA E?T%@%E

I, Diana Elizabeth Gonzalez )

candidate for the office of County Court Judge Group 10 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ' &{98 bo}}

Uig atyre of Candidate Déate

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)




OFFICE BSE aNAY - 1
STATEMENT OF |
CANDIDATE ZFEB 29 9:5)
FOR JUDICIAL OFFICE o
(Section 105.031(5), F.S.) ) gﬁé“g}t %%Q%E
(Please Type)

| Diana Elizabeth Gonzalez

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

of the Florida Code of Judicial Conduct.

\ ‘
(@%9 candidate)

)2k 2013

(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)




eCEIVED

JUDICIAL OFFICE
CANDIDATE OATH W12FEB 29 AM 9 51

MIAMI-DADE
ELECTIONS OFFICE USE ONLY

OATH OF CANDIDATE (section 105.031, Florida Statutes)

|, Diana Elizabeth Gonzalez
(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 , n/a . Eleventh ,
{office) (district #) (circuit #)
10 ; 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 | 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 Unfted States and of the State of Florida.

X (786 B340628 diana@dianagonzalezforjudge.com
C}Eﬁ@ of Candidate Telephone Number Email Address
P.0.BOX 2654 Miami FL 33116
Address City : State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 101881558

* 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);
Dei a n ah Gonzalez

STATE OF FLORIDA _ |
county oF Iearii —Dade

Sworn to (or affirmed) and subscribed before me this _&8_ day o 416 broa FV/ , 20 @ .

Personally Known: __L~"_or NOTARY PUBLIC-STATE OF FLORIDA
' M, Vialta Carvajal : -
H Commlssmn # EE123260 Sigitaturd of N°§,’?l'b'i°

\s‘ EXDU'ES AUG. 18, 2015 Print, Type, or St Commissioned Name of Notary Public
UAﬂ.ANTlCBONDme,m

Produced Identification:

“um,,

Type of Identification Produced:

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




Receipt of Handbook and the
Election Laws of the State of Florida

Candidate/Chairperson:

b} aroe Eliog et Conzalez

First Name Middle Name Last Name

Lovniy (oo Jodge &rouo 1D

Office Sought / Organization

This is to acknowledge my receipt of the following documents: r
powniosdd = £ o
. o ownloade ) RRoc 4 3 ol
Handbooks Available Edition | ¢ ot Internet | CPROM O Other Iy
o I= Tl
The Election Laws of the State of Florida @/ ] (%g = ;‘;
: s 0 i
Ky e ]
Miami-Dade County Qualifying Handbook m/ ] o
Miami-Dade County Committee Handbook IE/ M

Received by:

212% 2013

S ! /
SignWate or Chairperson Date

8l 2374 1330
Alternate Contact Number: /71/8& 3 5 é7/ ——O@& 57

Email Address: d!‘& rec @0 diana C)f@/}?ﬂ(ﬁ?ﬂgf }i)dﬁ%.ﬂdm
| W/ S

Day Time Telephone Number:

MD-ED 2 (Rev. 12/11)




Campaign Treasurer’s Report
Electronic Filing Requirements

MIAM
for Miami-Dade County

XCandidate (office sought): &jﬁ)” Hj ﬁO\U a8 JL/C/% é'@

VP /Q
e
T
O Political Committee:

et
m= B
b Cl ™~
SER
O Party Executive Committee: s
O =
5
0 Other: P P
T
l,

Dlana Elizbetry Lonzdlez

(Please print 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 longer required.

2 [5%jo0 o
@gyj@andidate or Chairperson

Date

Day Time Telephone Number: %(D S "g(// POC() 9’ é(

Alternate Contact Number:

780 233330

Email Address: d/ﬂffaé‘ufer@) Cﬁd% ﬂ()ﬂza(yg, "ﬁY/\J/ uc{ﬁe . COM

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)




