APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES _ 12: 32
(Section 106.021(1), F.S.) 2014 MAY =1 PH

MIAMI-DADE COUNTY

(PLEASE PRINT OR TYPE) ELECﬂUﬂS DEPARTHEN
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
A4 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
- code) " &=

Fronk C. Do oeqra JEFL  prer AT
4. Telephone | 5. E-mail address " rMiatr L 3312¢
(78L)35/- 74 45| j7730€ Aga w0 e crnit oo
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

) B 75 D= v LS applicable;
MIAAl PDAD S Poopry TobDes CRovP | [] 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: My intentis to run as a
[[] writein [] No Parly Affiliation ] Party candidate.

9. 1 have appointed the following person toactasmy [_| Campaign Treasurer E/Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Fonndl,jSoca DS CRN

11. Mailing Address 12. Telephone
SEGL p e T gy s, FL 33 LR (758 YBE/ -7y
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
e A PaXreey DAde =1 FolAl JAZ0 A La ) & G A Coon
18. | have designated the following bank as my E Primary Depository [T] Secondary Depository
19. Name of Bank ‘ 20.Address 370 22 _Sk) &5 8 SHeeF
TN TZERCON JyNENTd<¢ 8 Fbk Al w1, FE 5 ep=

21. City 22. County 23. State 24. Zip Code

//?'/{) am/ ST A e /> 40D & f(z T el

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. Slgnature(&fCandldate

chadaed s ST
27. Treasurer’s Acceptance of Appointment (ﬁII in the blanks and check the appropriate block)
1, Frank C. Bocanegra , do hereby accept the appointment

(Please Print or Type Name)
designated above as: |:| Campaign Treasurer Deputy Treasurer.
{________‘____.,., _"‘-’
L’j’l - /J = ('/ x g
Date Signature of Ca’mparﬁ'n Treasurer or Deputy Treasurer

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



JUDICIAL OFFICE RECEIVED
CANDIDATE OATH

014 MAY -1 PMI2: 32

MIAMI-DADE @BBIKEYSE ONLY
OATH OF CANDIDATE (section 105.031, Florida Statutes)

|, Frank Bocanegra
(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 5 5 . 11th ‘
(office) (district #) (circuit #)
19 : 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 United States and of the State of Florida.

XW ,;M,—___i (786) 351-7645 fbocalaw@gmail.com

Signature of Candidate Telephone Number Email Address

908 Granada Blvd Coral Gables, FL 33134
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): _/ / O ) & 275 7

* 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):

FRANIK BocanETR A

STATE OF FLORIDA
COUNTY OF CAm. - 2;, c/(.

Sworn to (or affirmed) and subscribed before me this __/ il day of //A/v ,20_/4 .

Personally Known: or

Produced Identification: __/

I
;
N
.
.

i rPublic
X Ay . i
Type of ldentification Produced: /c' / @/’H VERS A ) ¥ Commission # EE 171822

z 5
o lll"“ -

Bonded Through National Notary Assn.

DS-DE 26 (Rev. 5/11) Rule 16-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2013

VWl andl A W A

Please print or type your name, malling OF FIN ANC] AL INTEREST RF | @) HRVO !FHE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Frank C. Bocanegra 2014 HAY -] PMI2: 33
MAILING ADDRESS: o
908 Granada Boulevard MIAMI-DADE COUNTY

ELECTIONS DEPARTMENT

CITY : ZIP : COUNTY :
Coral Gables, FL 33134 Miami Dade
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
County Court Judge Group 19,

CHECK IF THIS IS A FILING BY A CANDIDATE M

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Note: Net worth is not calculated by subtracting your
reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of April 26 , 20 14 _was $ 125,120.19

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.

The aggregate value of my household goods and personal effects (described above) is § 20,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: SE€ ATaeHCD
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Vehicle . $50,000
908 Granada Boulevard, Coral Gables, FL 33134 $387,235.
4805 S. Highway A1A, Brevard County, FL $117,780
Two River Country, Lot 21, Piney Creek, North Carolina 28663 $33,200

ICMA Retirement Account 777 North Capitol Street, NE Suite 600 Washington DC 20002 $130,000

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
HSBC, P.O. Box 0112, Palatine, IL 60055-0112 $380,813.24
HSBC, P.O. Box 0112, Palatine, IL 60055-0112 $174,281.57
SunTrust PO Box 2461, Harrisburg, PA 17105-2461 $150,000
Best Buy 7751 Bird Road, Miami, FL. 33155 $3,000
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: P
NAME AND ADDRESS OF CREDITOR gt AMOUNT OF LIABILITY
Pl

CE FORM 6 - Effective January 1, 2014 (Continued on reverse side) PAGE 1
Adopted by reference in Rule 34-8,002(1), FA.C.



PART D - INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a swom
statement 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.

W | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D.]
PRIMARY SOURCES OF INCOME (See instructions on page 5): J{C ATTAcdE ‘)

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
FRS 1317 Winewood Blvd. Tallahassee, FL 32399 $94,000
Office of the Public Defender 11th Judicial Circuit | 1320 NW 14 Street, Miami, FL 33125 $45,000
Miami Dade College Wolfson 300 NE 2nd Ave. Miami, FL 33132 $4,000

SECONDARY SOURCES OF INCOME [Major custorners, clients, etc., of businesses owned by reporting person--see instructions on page 5J:
ADDRESS PRINCIPAL BUSINESS

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

— |
|

—
1 B e L, Voo g i ompei il S e B .  wsi a |

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY -
ADDRESS OF = — =
BUSINESS ENTITY =] miE =
PRINCIPAL BUSINESS g P9
ACTIVITY J = = m
POSITION HELD 4 L ==
WITH ENTITY T | o
| OWN MORE THAN A 5% /A Sgy: T i
INTEREST IN THE BUSINESS Rl S—
NATURE OF MY o
OWNERSHIP INTEREST o X

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEE

STATE OF FLORIDA
OATH COUNTY OF /%m; _D» a/ e
s /2" day of

|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this
beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

(Print, Type, or Stamp

t;\?.,/*g/ / Personally Known OR  Produced Identification /
fiania e — D o
Type of Identification Produced _/~ / 3 Inpveis oo s

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:
I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and

correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.
PAGE 2

CE FORM 6 - Effective January 1, 2014
Adopted by reference in Rule 34-8,002(1), FA.C.
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OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

MIANI-DADE’
(COUNTY}

RECEIVED FROM ﬁm/n/( {". [’;0(,'&//7? 240 DATE / / /£
i J DAY VEAR
Appress 3% 9/ vV ./il ¢ ész_{‘z"'/ CasH
vr ) STREET ADDRESS B i
HNia it L IA G CHECKS 4 528 K e
Ty STATE Zip 4
AMOUNT OF: F ved [Wtf;u’ﬁﬁ/ A ve lwm WM‘:/ Ve /:4 Dou.ARs, AND g o cenTs  ToTAL 6’ 54 Lo
7

No.6396465

ForR PAYMENT OF: (/ﬁ,/,u.)// /(///q(j] /{’('- (fwm?/c/ mu,lb(’ Z/,, A 7144

THIS RECEIPT NOT VALl/D UNLESS DATED, COPA’LETED AND SIGN{D B f
(¥

THORIZED EMPLOYEE OF DEPARTMENT.

DepPT.: ﬁ/ﬁftm n(’55‘2 wf;m'f J\a(/vj
FOR OFFICE USE ONLY

TrANS SUBSIDIARY inpEX CODE SUBOBJECT AMOUNT
137.01-1 6/04

FRANK C. BOCANEGRA
CAMPAIGN ACCOUNT
3891 N.W. 4TH ST

MIAM! FLORIDA 33126 _
veye )00 £
vt Mhptrrind fove
& INTERCONTINENTAL BAN

T 5722 SW Bth Street
S West Miomi, Fsondaaauacodﬂf' ﬁ

@ %Amx ‘%’a ’7
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83-1527/670
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