
JUDICIAL OFFICE 

CANDIDATE OATH 

2012 APR i 9 Ai·l 8: L; :; 
OFFICE USE ONLY 

1 0 _, ,· ·, ,,J ·,._, :.,..·l; \.. i·;~ • ' 

OATH OF CANDIDATE (Section 105.031, F@t!~Qt9SJ uEPARiMENT 

1. 4«rnurt. Seie:G=E't.. 
(EASE 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 CauA>lY Cb.Jtl.,-r ::J"''.Oc;.E II 
(office) (district#) (circuit#) 

____;,2;;_q..;;,.._ __ ; my legal residence is fV) IAMI-1>AOE:: County, Florida; I am a qualified elector 
(group#) 

of the state and of the territorial 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 desire 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 concurrent 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 term of office begins): I, 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 I will support the Constitution of 
the United States and of the State of Florida. 

Telephone Number Email Address 

ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): I 0 SOl,} '1 l {, S 

• 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): 

T U \:\(\... E.. E.. e:. L 

STATE OF FLORIDA 

COUNTY OF M! ~Ml-.'DA.c' 

Sworn to (or affirmed) and subscribed before me this / Cj 

Personally Known: or 

Produced Identification: .... // __ _ 

Type of Identification Produced: tl. a.u·//J'/1 12 L r,: .... fe 
1 

OS-DE 26 (Rev. 5/11) 

day of APte.t (. 

Signature f Notary Publit 

, 2oi"L . 



F()RM 6 FULL AND PUBLIC DISCLOSURE OF 2011 
Please print or type your name, mailing :I 
address, agency name. and position below: FINANCIAL INTERESTS I 
l A~NAME- FIRST NAME AMID OLE NAME: FOR OFFICE 'l ·' 

f' 1 E.G EL-'1 n.. il~H\- USE ONLY: 
, ,; 

"J· ~ +. ,. ~ . ' ~ "'-' 

MAILING ADDRESS: 

Q.\5'5 s. CUA Oci..Av-'0 ~L\1'0 .. ) ::tl:" r 0} '"L ~~1g}d~R I 9 1lH t}: 4 2 

r\\~fV\\ 33\Slo f'l J~r'\\-~ ~OE.. ,, 
I . • ., , ·.~. __ lt\..~ui·t l i 

CITY: ZIP· COUNTY· C:bEC"iiONS DEPARTMENT 
No. 

N,\f.1F OF AGFI'!CY · 

Tuo6c. (dl.Due-C.CurST'-1 CoJL-r 'LL.f Cont. Code 

NAME OF OFFICE OR POSITION HELD OR SOUGHT · P Re·q. Code 

, 
CHECK IF THIS IS A FILING BY A CANDIDATE X 

PART r\ •• ~F.T WORTH 

Please enter the value of your net worth as of December 31 011 or a more current dale. {Note: Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see th~rstruct l:ms on page 3.] 

My net worth as of 3 3( ~0)'2... . 20_wasS '-,cY.J SS5, ao 
" PART lJ ·- 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. 
1f not tJe!d for investment purposes: jewelry; collections of stamps. guns. and numismatic items: art objects: t1ousehold equipment and furn1shings. clo!t11ng: 
other t10usehold items. and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) •S S l~OlOoO 
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description Is required -see Instructions page 4) VALUE OF ASSET 

8 R. l"u~ C:SPl EGG.L" e:s~ . 1JA ~~;G,03.Cb 
<'"f_~So--l~L. ~G..S1.0~ 31 s 1 000 .()':) 

\C]''1~ ME~c.£..0~S <BE.tJ2_ '320 C-1..-"'-. "1, soo .o<.? 
:tcoo N t ss~ N <".i>(.) 11r'Fi NDE.-a.... 31 soo.oo 

~£\t<t..E.Me..l')f Ac...c.ouNr~ 9 5, QCI!:J .at:) 

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 
~ 

I P. P\o Rk~t-..J C...\.l~~~ { Wo<"\~ MO@.,."TbA (,E..l 1<&'7 I l 3 !,.oo 
SP p. \ ~6 T\ ~t..O fi p..,.) QN" 

.. 
~ 20Q.oo 

AfY\G:..(l...\(J::),...:} E~P~C::.S':> \,1 . ..\S.oo 
011-\~~ C..~\'t CQQ.()S l, Scx:>.oo 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: " NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

(Continued on reverse side) PAGE: 1 

, 



, 

I PART D •• 1\C(>:\IE 

You may EITHER (1) f1le 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 S1.000. including secondary sources of income. t~y comp[eting the remainder 

• ..-,.,- .· ->•+ -j 
of Part D. below. ' : .•• \' '··'-' '·-'' 

::J I 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 return, you need not complete the remaind!~~PA~f'RI i 9 AH 8: 45 

PRIMARY SOURCES OF INCOME (See instructions on page 5): 
NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INGOME .. .. , ··"- f.:..lv .. ; \AMOUNT 

AI?:T"Nott S f>J€.~L ~SQ. ?A 7'!5S ~. 'D A06; AvO ~tJ/f'J.W' }6]~ ~I' I ru:.A I 

f1t JY'A.l fL .!Jis£ 
.., 

~J~bE5 
, 54 ooe,. co 

'"".f'~o~t'f 1>JS~\ a '\)\\o,v<, il ~ ") Ooo • Oe"'l 

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 PRI~CIPAL BUSINESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE 

1\JA J , I AJIJ J 
I / lf/A 

PART E •• I~TEH.ESTS 11\ SPECIFIED IJUSI:'\ESSES !Instructions on pnl!e 51 
BUSINESS ENTIT):,# 1 RUSINESS ENTITY# 2 BUSif')LESS EN 1 ITY # 3 

NAME OF 
l / HUSIN<;SS FNTITY /' 

ADDRFSS OF 
RUSIN[SS FNTITY IV / 
~~~~~ii¢L BUSINESS 

, . 
/ A 

POSITION HELD / /\\ INITH I=NTITY 

I OWN MORE THANA5% / v "" INTFRI=ST IN THF fH !SINI=C:S 

NATURE OF MY :ST 
OWNERSHIP INTERE 

IF' ,\1\Y OF PARTS:\ TIIR(H:GII f. .-\JU: COI\TIMJED ON A SF.P,.\IUTE SIIEET, PI.L\SE CIIF.CK II ERE 0 

OATH STATE OF FLORIDA C7 A ( ~ ~ 
COUNTY OF j fl1 - v(\ 

1. the person whose name appears at the Sworn to (or affirmed) and subscribed before me this _/_J__ day of 

beginnmg of th1s form. do depose on oath or affirmation 

API(}(_ . 20 Ll by .. At?muR-)PI~c_ and say that the information disclosed on this form 

and any attachments hereto IS true. accurate. 

~ime J,/J"'.t!.:i.~r.i:. ~a::J.~rt,o~ 
, 

and complete 

(S1gnatur~f fi6tary Public--stilhiofFiorida) 
•.. 

...... - ..... 

f3t_·A 0 
,,, .... ,,,, 

ANNE VANESSA INNOCENT ~ ,~~-. I ~~ t>~ Notary Public • State of Flnrlrt• ·····-· 
(Pnnt. 1~a8!i_:f ~rSa;itllrlJirR!,~~ ~ublic) 

SIGNATURt\::§SG OFFICIAL OR CANDIDATE Perso~ 
..._;_.,. Commission # 00 997683 

ification t/ lly ' Baodld Ibroulil'iat~~W, 

Type of Identification Produced FL )),,IJLI'/l 1 s ,{,:. P/1? 5/" _ .. 

FILING INSTRUCTIONS for when and where to fila 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. 



MIAMI-Hi, 
~--

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

RECEIVED FROM ,&ztiLttO 5j/r§ t/ 
ADDREss fJ I ;-s <;'""ulh t)odvLJ.mlJ Gfyt/. 

JJ , ( STREET ADDRESS 

No.6 7 41148 

DATE }/ 1---~./ __ 1..____./ 
MONTH DAY 

IJ 
YEAR 

CASH $ _____ _ 

CHECKS /-Ld fC FL $ _ ____..:"'--:--2:""'"3-+-7-='--
ciTY STATE ZIP I 

# /O!r2 

33/;,- 6 

AMOUNT OF:[·,;e l!uatt SOm1:f/Zrft !Uamrhe/fr>vt'""POLLARS, AND l"14'~>-tfu_ CENTS TOTAL- $_-_.L~,-_3,__.'!'--'/.___ 
jb-y r- I 

d. a 

FoR PAYMENT OF: ~1,7!{./r<~ lfe- ,j4~a.:, , rd"k<f? QtJi _ ,J 

THIS RECEIPT NOT VALID UNLESS DATED, COtJl'PtETED AND SIGNED'BY__foUTHQ~IJED EMPLOYEE OF DEPARTMENT. 

DEPT.: ,l}eclc:m5 . . Bv: Jfj£me5s'"-(/1zcner"'~ 
_ FOR OFFICE USE ONLY -- -- -

TRANS ' ' SUBSIDIARY INDEX CODE ~ SUBOBJECT AJviOUNT 

·....,.-- ! 

107.01-1 6/04 

AR\\lv~ <Se\E~~LLAri~,eo~ Ac_~N\. 

. DA}Elf t L 911<- ~""'"" 
~~~J~6~· "6 ~All...O C"i C.<l>vN\'1 C...ofV)M\S.SloN~}s 1 $ S,3'l/. to 
B~"-T~ooc;~ \)~\(£_~ )..Jul\J.OR.ffi s~v~~arvE: r '!( 00- DOLLARS 6:1 e~::· 

I 

M' -----

Mercanti/_ • 11631 Kendall orive 
Commercebank Miami, Ronda 33176 22 . 

FOR Gu~\.1'/JM fC.~- ~(t.oo~~q 
-~~,. ~------=--· ~----




