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): v
[ Initial Filing of Form Re-filing to Change: Treasurer/Deputy @ Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. AddrPess (include post oLf?ce box or street, city, state, zip
; e iy code) P, G R (e SH rmuami ,F| 3311 g
Diana Elizalbeth @)omaa leZ
4. Telephone 5. E-mail address
) - diana @dicna szatezw@@xfga@h
38 1334-065% J | o |
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
licable:
C&ﬂ\jﬂ@vﬁ:y\/d@ézlevew ockicial C\rwzi’ app _ ‘ _
My intent is to run as a Write-In candidate.

Eroup (O L1 my ate
8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[[] writeln [] NoPartyAffiliation ] ‘ Party candidate.

9. 1 have appointed the following person to act as my m Campaign Treasurer [ ]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

D, Norpan A whyle

11. Mailing Address — 12. Telephone
0D, Box XLbBY | (F8 )32 BO)
ot e | BT | [ Eigreaabrty -
18. 1 have designated the following bank as my ' m Primary Depository [] Secondary Depository
19. Name of Bank * | 20. Address

Snlrust Bank, 1 IFOON. Renda Il Drive
21. City 22. County 23. State 24. Zip Code

MM | Miami - Dade. F 33180y

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.

26xSignature of Candidate

"2 4 J20in |x

Treasurer’s Acceptance of Appointment (fill wnks/and check the appropriate block)

Df\ N D\/ma V\ A \/\) h L/] 7('6 , do hereby accept the appointment

| (Please Print or Type Name)
desighated above)as: /@ Campaign Treasure Jiiﬁeasurer

! Date Signature of Campaign Treasurer or Deputy Treasurer

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




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): ;

L__] 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

Diana. Elzaeetn Coeddez | 515} P-oy Z@Suf

N Lo Mami F 331l

gudge - Corn '
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
e
l( ?,\ \ Y J , 0 (LU‘ applicable:
M:LJC@A/ Ud9€ g\e% H\)\L{(CQI Cl ’ O [[] Myintentis to run as a Write-In candidate.
Grovp
8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[[] writein [] NoPartyAfiiliaton  []] 4 Party  candidate.

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

10. b e of Treasurer or Deputy Treasurer

aNna Awalez

11. Mailing Address ' 12. Telephone

oD, ox Q] ABloy DY -3 ¥

14. County 1 tate 16. Zip Code 17 E-mail address
K am Mignit-Dade] FU_| 3371 | dent@dunigoreat 2 equte oo
18. I have designated the following bank as my E] Primary Depository D Secondary Depository
19. Name of Bank - 20. Address N
Sontrost U300 N kondall Drive
21. City : 22. County 23. State 24. Zip Code
M Miam'-Dadle. Fl 331860

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

25. Date BB, /;D l Q | i 7 naturgj'e of g:ididgte

27 Treasurer’s Acceptance of Appointment (fi llG__bf/t{Ia s grd check the appropriate block)

1, D CLDOL LJ / / Zabg/bh QOV)ZC/ L€ Z. ' , do hereby accept the appointment

(Please Print or Type Name)

designated abpve as: [l Campaign Treagurer Deputy Treasurer.

O[> X

Date /\/ S%gféfur% of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) S~ Rule 1S-2.0001, F.A.C.




JUDICIAL OFFICE
CANDIDATE OATH

BAT A s

R R F S )
AU TR

ot I

N OATH OF CANDIDATE (section 105.031, Florida Statutes)
| Dl"&iﬂ(& Q()nzalc{’z

(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 COUﬂ ""’I CDU t \JUd,gie : n// 2 : E’ eventh

o "(office), (district #) (circuit #)

- l ,
‘ O . my legal residence is g mi— bﬁé" e 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): 1, 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.

(7%0) 23 -0>% Aiang(@dianagrealt fu vy
/" “Sjgnatlire of Candidate Telephone Number Email Addréss -
A
/ /\ : ; i - ¢ ] R
PO, Box A I i Gun s F/ 3311 o
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): i C) I ?g i SS g N\

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with

disabilities (sge instructions on page lea\f this fo?\): _
De 14 nq Jonzalez

STATE OF FLORIDA ,
COUNTY OF __““irmi ~ Dﬂ 4/»

. | wd o/ ~
Sworn to (or affirmed) and subscribed before me this £ day of Lkl ,20 /A .
.Personally Known: or

Produced Identification: __ 1/ ' '

- ./_97 - . -3 g |
Type of Identification Produced: V9 / AGIPOR /I i 4 Ve “’m m{:‘ﬂ i::“

il

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




FORM 6 FULL AND PUBLIC DISCLOSURE OF 2011
Please print or type your name, mailing FINANCIAL INTERE STS

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
Gonzalez, Diana E ‘ USE ONLY:

MAILING ADDRESS:
P.O. Box 2654

1D Code

Miami 33116 Miami-Dade

CITY : ZIP: COUNTY : )
Eleventh Judicial Circuit ID No. r}}

NAME OF AGENCY : Q :
County Court Judge Group 10 Conf. Code - 57"
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Codg;

i

CHECK IF THIS IS AFILING BY ACANDIDATE 4

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 caiculated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3.]
-283,307.35

My net worth as of February 28 , 20 12 wass

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;
other household items; and vehicles for personal use.

. . 7,000.00
The aggregate value of my household goods and personal effects (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET
2005 Audi A4 6,341.00
Primary Residence 801 Meridian Ave Unit 3g Miami Beach, FL 33139 101,580.00

—

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
GMC Financial P.O. Box 39605 Arlington, TX 76096 10,362.58
Chase Mortgage P.O. Box 24696 Columbus, OH : 176,000.00
American Student Loans P.O. Box 2461 Harrisberg, PA 17105 184,400.23
NCOFS Student Loan P.O. Box 15087 Willmington, DE 19850 17,466.12
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: Wmeri(an {xpreho RbiBi 36000} 7 LacdFf 2335k 10,000 22~

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
NONE ' 1

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

ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder
of Part D, below.

] | elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2011 tax retumn, you need not complete the remainder of Part D.]

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

Tevver Shane PL 1061 N Yondall Drive #2060 Miami f3% 22 ysY. 99

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

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

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5] =3
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESSENTITY #

NAME OF =

BUSINESS ENTITY =Z2
ADDRESS OF J

| _BUSINESS ENTITY )

PRINCIPAL BUSINESS

ACTIVITY ==

POSITION HELD =

WITH ENTITY L3

| OWN MORE THAN A 5% -
ss £

NATURE OF MY =2

WNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

OATH STATE OF FLORIDA la n | — D «d e

COUNTY OF A
I, the person whose name appears at the Sworn to {or affirmed) and subscribed before me this CQ 8 _ day of
beginning of this form, do depose on ‘oath or affirmation —— —
and say that the information disclosed on this form I—@bYVC{ n’/ .20 by Di UNA E ” ‘ZQLC/%‘ é’fhzg[é'z-
and any attachments hereto is true, accurate, ) !
and complete. .t PUBLIC-STATE OF FLORIDA
Wiy, )
S g% Vi;ﬂt_a Carvajal (Signathye O ublls.-State of Florida)
H £ Commission # EE123260

“m e Lxpires: AUG. 18,2015
BONDED THRU ATLANTIC BONDING CO,, INC,

(Print, Type, or Stadeoned Name of Notary Public)
REPORTING OFFICIAL OR CANDIDATE Personally Known OR - Produced ldentification

Type of Identification Produced

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.

CE FORM 6 - Effective January 1, 2012. Refer to Rule 34-8.002(1), FA.C. PAGE 2




: OFFICIAL RECEIPT No.674110 v9 |

MIAMLK - -
MIAMI-DADE COUNTY-FLORIDA ‘v
" REcEIVED FrRoM J ‘M AA ' -‘engﬁ/cz. - DATE ‘l‘/ ) 0A 1 1A
) : MQNTH DAY YEAR
ADDRESS / . 0 ﬁ ox 265 ‘/ CAsH $ .
STREET ADDRESS ‘ : -
/%myu /‘_/ 33/[L  CHEks  § s 3371 .20
ary STATE zp 4 .
AMOUNT OF: DOLLARS, AND __ cents ToraL  § Ve 331 .20

For PAYMENT OF: fu#// Gf/ﬂk 9/! Mp /0 0,,,4/‘; v;wc ﬁc

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SlGNED BY AUTHORIZED EMPLOY E OF DEPARTMENT
DepT.: /C/o/o Pz . By: %/z /4 /fwa'

FOR OFFICE USE ONLY

TRANS SUBSIDIARY : INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

63-;15/631: 1091

- CAMPAIGN TO ELECT DIANA GONZALEZ _ 1000148181273
P.O. BOX 2654 } L
MIAMI, FL 33116 : :  Date pml/\l Z ZD‘Z-

e Board Onf (uufﬂu Caﬂmusslonecl $ 6 3+i go

Q;&ﬂmmnd 'hvrfdfm/fr&{ §cvmfv/ ane and 070//00 e @ BT
“u///// |

(7 ACH 61000104

,jd lﬁnod






