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MIAM!·DAOE COU, 'TY 
ELECT!01 'S DEPARTHEN 

OATH OF CANDIDATE (Section 105.031, Florida Statutes) 

I, Linda Singer Stein 

OFFICE USE ONLY 

(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 
(office) 

11th 
(district#) (circuit#) 

_2_2 ____ ; my legal residence is M_ia_m_i-_D_a_d_e _______ 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. 

X (786)566-7148 steinlinda22@yahoo.com 
Telephone Number Email Address 

ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): _ 1_0_9_0_8_7_8_1_2 _____ _ 

* 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):

LIN-da SING-er Stine (rhyme: fine) 

STATE OF FLORIDA 
COUNTY OF )11,1-1-11 • UAP� 

Sworn to (or affirmed) and subscribed before me this 

Personally Known: __ \/"' __ or 

Produced Identification: ___ _ 

../h 
/J-day of �/J_fi_'R_!L ____ , 20 I JJ .

Type of Identification Produced: --------------

DS-DE 26 (Rev. 5/11) Rule 1 S-2.0001, F.A.C. 



FORM6 FULL AND PUBLIC DISCLOSURE 2017 

Please print or type your name, malli"ng 
I OF FINANCIAL INTERESTS I

FOR OFFICE USE ONLY: 
address, agency name, and position below: 

LAST NAME - FIRST NAME - MIDDLE NAME: 
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Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of D�-JI , 2otl_ was$ q'13 .3S5.1'l 
I 

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, whether owned or leased. 

The aggregate value of my household goods and personal effects (described above) is $ J . () 0 0 
I 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description Is required · see Instructions p.4) 
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PART C -· LIABILITIES 

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

NAME AND ADDRESS OF CREDITOR 

Ua� 'Rn.-lP P.o P.tN Cfolo311 F-+. Wertk. .,-y 7fo/01- �,.,37

t-h ,1 1 nvl 11 � .ota· 
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 

JJ/p, 

CE FORM 6 - Effecl1ve January 1, 2018 (Conhnued on reverse side} 
lncorporaled by reference in Rule 34-8.002(1 ), F.A.C. 

VALUE OF ASSET 
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2017 Federal Worksheets 

Client 327 Linda A Stein 

2/21/18. 

State and Local Taxes (Schedule A, Line 5) 

State and Local Sales Taxes Using the Optional Sales Tax Tables 

Available Income: 
Adjusted gross income per Form 1040 
Tax-exempt interest 
Nontaxable combat pay 
Nontaxable social security benefits 
Nontaxable pensions 
Nontaxable IRAs 
Prior year refundable credits (refundable portion only) 
Additional nontaxable amounts 

Total Available Income (not less than zero) 
rn 
r Number of Exemptions r,n3'.
oj; 
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1. State general sales taxes per Tables Zo
2. Local general sales taxes per Tables for certain residents of �� 

AK, AZ, AR, CO, GA, IL, LA, MO, MS, NC, NY, SC, TN, UT, and VA u11rri 

(based on a rate of 1%) �n 
3. Local general sales tax rate :::og 4. If line 2 is zero, enter your state general sales tax rate. �--Otherwise, skip line 4 and 5, and go to line 6 rn -1

5 . Divide line 3 by line 4 ;;
-< 

6. Local general sales taxes. If line 2 is zero, multiply
line 1 by line 5. Otherwise, multiply line 2 by line 3. 

7. State and local general sales taxes (add lines 1 and 6)
8. Sales taxes paid on vehicles, boats, etc.
9. Sales tax deduction when using Tables (add lines 7 and 8)

State and Local Sales Tax Deduction 
(Greater of Taxes Paid or Table Amount) 

1. General sales taxes paid
2. Use taxes paid
3. Total actual taxes paid (add lines 1 and 2)
4. Sales taxes using Tables
5. Greater of sales taxes paid or Table amount
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