CANDIDATE OATH - )
JUDICIAL OFFICE

Check box only if you are seeking to qualify as a 2020 APR | 7 PH 4213
write-in candidate:

PAMI-0;

[[] Wite-in candidate ELEGTIONS DEP? L )

OFFICE USE ONLY

Candidate Qath

(Section 105.031, Florida Statutes)

I, Natalie Moore

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate's name is not prinfed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the judicial office of County Judge L
(Office) CDistriet B (Cucuwt )
34 ; my legal residence is  Miami-Dade County, Flarida; | 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 quatified 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 Stale 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.

Candidate's Florida Voter Registration Number (located on your voter information card). 114539256

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wist it to be pronounced on the audic
ballot as may be used by persons with disabilities (se¢ instructions on page 2 of this form): (Not applicatile to write-in candidates. ]

Nat-uh-lee jlor

[
x (<] \\\/\ o7 09190520 Nataliedmoore@me com

Sigmevéan fe Tetephone Number Erman Adsdress

Address . City State 2IP Code

STATE OF FLORIDA Sign#ture of Notary Public

COUNTY OF oNLOe, - m& Print, Type, or Stamp Commissioned Name of Notary Public below
i by pt :;‘irl\/ N

Swom to (or affirmed) and subscribed before m‘e y physica ) o:ao < “ﬁ‘h "I‘«- LYNDA T RIMART

online _presence this__ 1 1) day of A{) (oY l s A0 ;.';' :.tg MY COMMISSION # GG083613

Personally Known: of Produced ldentification: v/ __ - EXPIRES June 26, 2021

Type of Identification Produced: =/, INC\WECe LiCLOSE

DS-DE 303JU (Rev. 04/20) Rule 18-2.0001, F.A.C.
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FORM6  FULLAND PUBLIC DISCLOSURE
resesito o rnmatey | OF FINANCIAL INTERESTS

2019

FOR OFFICE USE OMLY

LAST NAME - FIRST NAME - MIDDLE NAME
Moore Natalie Drew
MAILING ADDRESS:
o ()} ~
CITY Zp COUNTY o)
=
L - I -
. NAE OF AGENCY =
State of Florida, 11th Judicial Circuit e
NAME OF OFFIGE OR POSITION HELD OR SOUGHT ~
Miami-Dade County Court Judge, Group 34 = L
CHECK Iff THIS IS A FILING BY A CANDIDATE (4 = L.

PART A - NET WORTH g ©

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth 1s 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 December 31st 2019 was § 270.860.18

PART B~ ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be repoded i a lump sum if their aggregate value exceeds $1.000 This categery meiudes any of the

following. it mot held for nvestment purposes: jeealry. coliecions of stamps, guns, and numismatic ems; art abjects, household equigrosnt and
furnishings: clothng, other househald ilems, and vehicies for personal use, whethar ovimed or leased.

The agyregate value of my household goods and persenal effects (descnbed above) is $ 90'000
ASSETS INDIVIDUALLY VALUED AT OVER §1,000:
DESCRIPTION OF ASSET (spesific dascription is required - soo instructions p.4)

VALUE OF ASSET
See Attached

PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000 {$eo Instructtons on page 4):
NAME ARD ADDRESS OF CREDITOR

‘ AIAQUNT OF LIABILITY
Nelnet (Student Loans), P.O. Box 82561 Lincoln, NE 68501 $84 596.83

JOiNT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
N/A N/A

GE FORM 6 - Efective Janugry 1, 2020 {Contnud on revecse side)
Incorparated by reforence in Rute 34-8.002(1), FAC.

PAGE 1



PART D - INCOME

Identify each separate source and amount of income which exceeded $1.000 during the year, including secondary sources of incore O aftach a compiete
copy of your 2019 federal income tax retuen, including all W2s, schedules. and attachments. Please rodact any social security ar account oumnbors bnfbee
altaching your returns, us the law requires these documents b posted 1o the Commission’s website

a I elact to file a copy of my 2019 federal incame tax retarm and all W2's, schedules, and attachments
[1f you check this box and altach a copy of your 2019 tax return, you need not compleln the remainder of Part O]

PRIMARY SOURCES OF INCOME (Soe Instructions on pago 5):

L NAME OF SOURCE CF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOLINT
State of Florida 200 E. Gaines Street Tallahassee, Fl 3239¢$147,085.01

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 AGTIVITY OF SOURGE
N/A N/A N/A

PART £~ !’\' TE Rl* STS IN ‘*Pf‘( IFIE ) BUSH\ 8 Sl‘.s [lmlruchnn« on page 6|
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY N/A N/A N/A

ADORESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS

ACTIVITY

POSITION HELD

WITH ENTITY

1 OWN MORE THAN A 5% ., N

INTEREST IN THE BUSINESS mEz =2

NATURE OF MY =
OWNERSHIP INTEREST

PART F - IRAI\IN(. s

For officers required to completa annual ethics training pursuant to section 112.3142, F.S}‘;

D ] CERTIFY THAT l HAVE COMPLETED THE REQUIRED TRA!NING >
e kY "STATE OF FLORIDA A

OATH COUNTY OF _ DN\ A en TDOHQ ; -

Sworn {o (or allimed) snd subscribed before me by means ¢ |
physical presence or ([} online netarization, this __17)  day of

I, the person whose name appears at the
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form ‘ Ao 20 40 by NOJ:O,\le_ Deews. Noofe. ‘
and any attachments har¢lo is true, accurate, %
. VoAl 7de; \/1 -/ﬂmww ,,,, = = :
and complele.  / {Signajdre of Notary Public--State of Flonda) | o “TLYNDA TRIMART
\ / S 4% MY COMMISSION # GGPB3613
(Pant, Type, or Stamp Commissioned Name of EXPIRESJune 26, 2921

Personally Known OR  Produced identificaton o/

/A
sncuke £/QF REROKTING REF! AL PR CANDIDATE
?f U Type of Idenlification Produced ,L’/ l)(‘.uﬂcs L,Cef)éé

If a certified publrc accounlanl hcensed under Chaptrr 473, or atmrnny in gom slandmg with the Hmda Bar prepared this foan for you, ke o
she must complete the following statement:

1, . prepared the CE Form 6 in accordance with Art, 1L Sec. 8 Florkda Constitution.
Section 112.3144. Florida Statutes, and the instructions to the farm Upon my reasondable knowledge and belief, the disclosure herain Is trug
and cocrect.

Signature Date

Preparanon of thw foxm by a CPA or ﬂttorno / dm\s nnt rohew thu fil rnf(he respor "h'hh fo wg,n thv '“Qrm umh -mrh

IF ANY Ol‘ PARTS A I"HROI'(:H E \RI CON l I‘\U[,l) Oh ASE ’ARAH S

PAGE 2

CE FORM 6 - Eectivo January 1, 2020
Incorpocaled by referenca in Rule 34.8.002(1), FA €




Natalie Moore
2019 Form 6 Addendum

Florida Retirement System Total Value: $160,594.83
Department of Retirement
P.0. Box 9000
Tallahassee, FL 32399
FRS 2045 Retirement Fund (2045) £36,130.07
FRS U.S. Stock Market Index Fund (120)  $59,796.82
FRS Large Cap Stock Fund (320) $3,562.08
$61,085.86

FRS Small/Mid Cap Stock Fund (330)
$10,184.04

Florida Prepaid Accounts
Florida Prepaid College Savings Plan
P.O. Box 6567
Tallahassee, FL 32314
$3,880.63

Investment Account
(All individual investments within the account are valued at under $1000)

Stash
500 7™ Avenue

New York, NY 10018
$60,000.00

Loan to Campaign to Keep Judge Natalie Moore
Campaign to Keep Judge Natalic Moore
¢/o Riesco & Company LLC
2600 S. Douglas Road, Suite 900

Coral Gables, FI. 33134
$38.621.89

Bank Accounts
Citibank N.A.

P.0. Box 6201
Sioux Falls, SD 37117
$1,175.98

Bank Accounts
Wells Fargo
P.O, Box 6995
Portland, OR 97228

€11 Hd 11 yqy gy



MIAMIH

MIAMI-DADE COUNTY-FLORIDA

REeceveD FROM___ ( X x\a W\u\/ DaTe gg:i D)Y\? & Y’ggp
poonsss L0 SO0 Tdod Qoo SOEND cwn 5

OFFICIAL RECEIPT : No. 77723345

(o) (Daves ™0™ v " 23030 aeee s 0 0T B8

ary STATE zp a4 A=
AMOUNT OF: S\ﬁ %O&I(\C\ Dﬁ\fcﬁ\ﬂ *V\\D DoLLARS, AND egf\c:;;ﬁ CENTS ToOTAL S K&/ 07 Z . %@
For PAYMENT OF: Q)QQ\\&Y\\\(\(\ ?@\‘A K )<QQQ DL'\

THIS RECEIPT NOT VALID UNLE_,S>DATED COMPLETED AND SIGNED BY, QUTHORIZED EMPLOYEE OF DEPARTMENT.

DEepT.: €\C&xh(\, C\S k(J\S\\(Q

FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

SEC G EAGH NEEATE N AN SR N e e e e e e e
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atalie Moore Campaign LR
2600 South Douglas Road, guitg 900 o
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10| 2020

PAY TO THE s '
— ORDER OF '\/ll MY~ '?&&’CQ Couﬂ -"‘\/ | $ LP;OF_IQ . 8’_?)__
2 . _ . e

Six e sand Seven t WO é flos ——— DOLLARS £

/1/;//,1/7/ ADE COvTYy COAT JUV/DYE AO
P Qualif~ing Fee 2020 s e

4/2:7W e ——

1016

Natalie Moore Campaign

ENIWLYVA30 SNOLLIATS
ALNNOD 30VO-IWVIK

2G:h Wd L1 ¥dv 0202

ey =

b g
Ef—J

L!





