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CANDIDATE OATH T

ioR g M 30T
AR IS 2 OFFICE USE ONLY

OATH OF CANDIDATE (Section 105.0313?%:8? ﬁjﬁgeﬂEPK[:{fHE}{T

L Aoundes i Carubs

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

| , j pa
am a candidate for the judicial office of 00 U‘NN (’bd(//Zf' IU(@P , {/ ﬁ ;
(}{fﬁce) (district #) (circuit #)
2 0 ; my legal residence is /M//ﬂ-%_, [)« QLQ 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 United States and of the State of Florida.

\

X J 6ot §<E 2383 AownhQoarbslae @)
SignatuWCandidate Telephone Number Email Address W ﬁ%

)55 Sw) 27 Mo foow /.- 230

Address City State ZIP Code

& : 2 ((——
Candidate’s Florida Voter Registration Number (located on your voter information card): /[)/ «?2 Z )75

* 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)

L\ M2 DE mbg

STATE OF FLORIDA

COUNTY OF //w 27'/4

74 :
Sworn to (or affirmed) and subscribed before me this /& day of /7,)411 / ,20_/ A .

Personally Known: or

Produced Identification: i

Type of Identification Produced: /"/ (/;A 7. & A/C N
v v

Commission # EE 171822
Bonded Through National Nolary Assh.

DS-DE 26 (Rev. 5/11) Rule 15-2.0001, 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.
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1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: []

Office

O O Pary

Treasurer/Deputy  [_] Depository

2. Name of Candidate (in this order: First, Middle, Last)

Ay vedec 4 Cambd

3. Address (include post office box or street, city, state, zip

code) d § / w 2 7124;W

4. Telephone 5. E-mail address

(305) §TK0553

o e Rt

/Lu@wu gl 37/%5

6. Office sought (mclude dIStrlCt cwcu& up nu

Qm oo 4/0

g /m%mﬁ D“ﬂz_“/)

7. If a candidate for a nonpartisan office, check if
applicable:
D My intent is to run as a Write-In candidate.

8. If ycandldate for a partisan office, check block and fill in name of party as applicable:

[} wirite-n O

[ ] No Party Affiliation

My intentis torun as a

_Party  candidate.

9. | have appointed the following person to act as my

[[] Campaign Treasurer [Z/DeputyTreasurer

10. Name of Treasurer or Deputy Treasurer

Lovades 4. Chndp
11. Mailing Address z‘ﬁ , . 12. Telephone
/909 S i) 27 Anb (25 FSX 0353
13. City - 14. County 15. State 16. Zip Code | 17. E-mail address
Miau Dceclé /| z5/4¢
18. | have designated the following bank as my I'Z] Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

(2 eciovy

2/ Lo Jevr P

21. City 22. County

Lo Gl

23. State

[

24, Zip Code

23/3Y

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. Signat@idate
“/ / (7 / (¢ X
27. Treas eptance of Ap omtment (fill in the blanks and check the appropriate block)

S0 U/L:EZSA‘Z f/fm S

, do hereby accept the appointment

(Please Print or Type Name)

]

designated above as:

J 7//7/ X

Campaign Treasurer

B/Dep\uzasué

[ [Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF L
(Section 106.023, F.S.) H2EAPRTE PH I Ly
(Please print or type) ,
ELLCTIONS DEPARTMENT

14

, [ syndes £ Cﬁwba/

candidate for the office of @00% %7 @}@M {‘ ﬁ&‘% é/()

have been provided access to read and understand the requirements of

14

Chapter 106, Florida Statutes.

X %/’O/)Z

Signature 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)




FORM 6

address, agency name, and position beiow

FINANCIAL INTERESTS

LAST NAME - FIRST NAME — MIDDLE NAME

FULL AND PUBLIC DISCLOSURE OF
Please print or type your name, mailing

2011

Carmby  [Lourdes

MAILING ADDRESS:

[rugne R, 53165 Doky

COUNTY :

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

(()U’YL‘L\I (%’

cunt Iuciqe %@%h L/O
CHECK IF THIS IS A FILING BY A CANDIDATE B/ / \//

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2011, or a more current date

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

FOR OFFICE

1202 S.w) 27 A

SR
ID Codd’; ~

o =

(@] i)

3:1 v —

ID No. %) w

Ccnf. 005‘,%— -
P. Req. Ccﬁ» _z;*'

[Note: Net worth is not calculated by subtracting your reported
My net worth as of A‘/P/)be 1K

, 20 [ 2 was $ 7)5// :Y@X]

other household items; and vehicles for personal use

The aggregate value of my household goods and personal effects (described above) is $

' ss__ )&, 607
2S
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

LD
I4
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

DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET

RESINEMLE, . Co T % 250.00).
[Pexlet Cenda: 727 ME ¢ Mebect 43D Moini L 528 O
Dewlal louse ) ftewst) som Mewnoe /la//yummg [ 2207 190,629 %

ASh in PANKSS el 2)9, Y2 <
1—/2_? (Zigmfuwww- / 34 590 %

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

_3 OJa.

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Ao flexve Fiyeacmh Senyces 24 20
Lone é?,u,#, [ & Cyded = . 330¢ 5D
Roadad Conde’ 777 JUE L1779t #2/0 Misue 22 Aall §Awenica /57, 530 &)
| el (e 2 dutend)  soep Mxizo€ /‘»é/cz,waod/ 170, (7). 09
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1. 2012 Refer to Ruie 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.

] 1 elect to file a copy of my 2011 federai income tax return and all W2’s, schedules, and attachments.
{!f you check this box and attach a copy of your 2011 tax return, 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

Lo Q&G Lovades Gomby | 1607 5ot/ 17%0 Jia ] 2545 [P 7S 757 50

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
/VMUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
=4
- TrT T
r - L3
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on pagelcfs'g =2
A/ BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 ZLBUSINESS ENTITY #3
NAME OF o o
|_BUSINESS ENTITY ; o :
ADDRESS OF » X s
__BUSINFSS ENTITY : ot
PRINCIPAL BUSINESS - =t - o
ACTIVITY ; %; -
POSITION HELD e N
WITH ENTITY =
{ OWN MORE THAN A'5%
INTEREST IN THE BUSINESS
NATURE OF MY  /

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

OATH g'(l;l:«;I'NETeFOI;LORIDA .7 A, ;@O Z[:/

Sworn to (or affirmed) and subscribed before me this / 2/ day of

|, the person whose name appears at the

beginning of this form, do depose on oath or affirmation - e
. , , / — Casrl
and say that the information disclosed on this form J 20 (2 by /. ﬁ/‘/ 0
y L=
and any attachments hereto is true. accurate, ] /
and complete. T /f
y Ve (Signature of Notary Public--State of Florida)

/

i

/ -

N e

t\”_, ~7 (Print, Type

SIGNATURE OF REPORTINGOFFICIAL OR CANDIDATE

Comm. Expires Auq? 3, 2015
onfssibiopugedggendfica
Ronied Through National Notary Assn.

Type of identification Produced

Personally

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 fite are described on page 6.

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



M Access to Handbook and the " - AR
Election Laws of the State df'FIoridac-,;;\ L

o R
LR L1
) B D Vo
TuTs

y :,;&i{(‘p\é\“
Candidate/Chairperson: L f_iﬁ“ﬂﬂs "
/\0 v el es + Cﬁv% 2%
First Name Middle Name Last Name

@Ouﬁ\l Count Cﬂ@uf 40

{ Office Sought / Organization

| 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:

E’é 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 Dates

, and Procedures, Important Candidate Information, and Recent Legislative Changes.

[ Political 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, and Recent Legislative Changes.

Acknowledged by:

Candidate / C7airperson Signature
Date: %, /7//7/

Primary Telephone Number: (;i) XS §( 03 S D5

Alternate Telephone Number:
E-mail address: ,Z\O UQQJ& @%‘h /@w @ W(?/Wf% ‘ %Q%

MD-ED 2 (Rev. 4/12)




Campaign Treasurer’s Report
Electronic Filing Requirements MIAM
for Miami-Dade County COUNTY

B/éandidate (office sought): CO(Q/ML“?L(//) @&WJL

\raep Y0
U 7
(] Political Committee: . ‘
- ==
.
0O Party Executive Committee: = %
O Other: EF- w »
e = -
2 -k
/ - . o
, -~ - , LS
lr L’O L’ Q J/QJ,_C \7[— (M{éj r%-‘": (A
(Please print name of Candidate or Chairperson) bl
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.

\Q\ /

/ Y/
o r i

Signature of Candidate or Chairperson

Date
Day Time Telephone Number: l‘{ﬂ &‘) 8/ S‘“& " 095\,3

Alternate Contact Number:

Email Address:

Lo uﬁ&&é Cone bo lgw @& b@%@%ﬁ% M—,L

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)



HMIAMIOADE MIAMI-DADE COUNTY~FLORIDA

OFFICIAL RECEIPT
:

REcEivED FroM / OUR q/ ¢S

Gméo}

ADDRESS /?0? S W 27

"

/ﬂlg MU

/%;;df

STREET ADDRESS

-

/'

33742

AMOUNT oF:_ /7 ke /A»iaala/ “Thace t%yju: / m«/ Jb

For PAYMENT oF: (2{»/5@# M’# Ler -

Tuovp

‘f/’ ONO

RS AND g: CENTS
Y0

No.6741140
Dare ¥ 1 18 1 14

MONTH DAY YEAR
Cash s
CHECKS S g371. éQ
TotaL $ g 37/. 20

THiIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHOREZED EMPLOYEE OF DEPARTMENT.

Depr. Lleels Da S ﬂ,p,; O3/
FOR OFFICE USE ONLY
TrANS SUBSHHARY Inpex Cops SUBOBECT AMOUNT
W G- BAGR .
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