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Check box only if you are seeking to qualify as

a write-in candidate: 2024 APR 22 PM 4: 3|

D Write-in candidate

ZITANTI PN OFFICE USE ONLY|

Candidate Oath “LECTIONS

Name to appear on ballot: KRISTY M. NUNEZ

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box If name includes nickname. [:] (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the judicial office of Qﬂm}y Judge , /g '
(Office) (District #)

MIAMI-DADE

11 02

. ; my legal residence is
(Circuit #) (Group or Seat #)
| am a qualified elector of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under
the constitution and 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 to the office
| seek; | have resigned from any office which | am required to resign pursuant to s. 99.012, Florida Statutes; and | will support
the Constitution of the United States and the Constitution of the State of Florida.

County, Florida;

Section 876.05, Florida Statutes (only applicable if elected and when term of office begins): | am 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.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 1705.031(4) F.S.).
YES, I Do NO, 1 Do Not X

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X ] M\ (305) 445-0777 judgekristynunez2024@gm:

Signatute of Cohdidate = J Telephone Number Email Address

Address of Legal Residence City State ZIP Code
/\

STATE OF FLORIDA b g é&;{ f()

COUNTY OF WQU/ M £ Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by mearﬁf

onllne notarization D hysical presence

-A-ﬂf /) élzl s, DILAILA ALONSO
e A , 20 ' il ii MY COMMISSION # HH 371003

EXPIRES: Aprl 11, 2027

Personally Known . OR  Produced |dentification D

Type of Idenlification Produced:

DS-DE 303JU (Eff. 10/2023) Rule 1S-2.0001, F.A.C.




Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phanetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

kriIHs-tee \.nUUnyehz

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity
n/a n/a
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Affidavit of Nickname (Only required if using nickname for the ballot.)
My legal name is . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is

. | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute

a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:
Swaorn to (or affirmed) and subscribed before me by means

of online notarization [ ] OR physical presence ]

this day of ,20

Personally Known ] OR Produced Identification []

Type of Identification Produced:

DS-DE 303JU (Eff. 10/2023) Rule 15-2.0001, F.A.C.




2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COF: 04/20/2024

General Information

Name: Hon Kristy M Nunez
Address: Richard E. Gerstein Justice Building 1351 NW 12th Street RM. 500, Miami, FL 33125 PID 201390
County: Miami-Dade

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge
CANDIDATE FOR
Position Agency Name Position sought or held group
County Judge 11th Judicial Circuit Miami Dade County Court Judge #2.
Net Worth

My Net Worth as of December 31, 2023 was $ 1,200,000.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/20/2024

Assets

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 effect is$ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Ownership of Home (Private Address) $717,000.00
Bank Account, Wells Fargo Interest Checking $ 2,000.00
Bank Account, Wells Fargo Checking $12,500.00
VOYA Deferred Compensation, State of Florida ¢ 65,744.26
Government Plan

Stocks, E-Trade (American Airlines, Marriott, Party City,

Walt Disney, Royal Carribbean, Inovio, Tonix $4,900.31
Pharmeceuticals)

Certificate of Deposit, Ameritas Life $ 186,970.00
Ameritas Life Insurance $97,500.00
Certificate of Deposit, Ocean Bank $110,588.17
Automobile Lease Value, 2021 XC90 $ 37,000.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/20/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Automobile Lease, 2021
Volve XC90

Volvo Financial Services, PO Box 91300 Mobile, AL 36691-1300, USA | §1,258.92

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A

Income

Identify each separate source and amount of income which exceeded 51,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

[ 1elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding 51,000 | Address of Source of Income Amount

State of Florida 200 E. Gaines Street, Tallahassee, FL 32399 $176,315.52

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Principal Business

Name of Business Entity Address of Source

Business' Income Activity of Source
N/A
SHULLUG 1
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/20/2024

Interests in Specified Businesses

Business Entity # 1
N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form6 and that the facts stated in it are true.

Kristy M. Nunez

Digitally signed: 04/20/2024

Filed with COE: 04/20/2024
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MIAMI-DADE COUNTY-FLORIDA

: OFFICIAL RECEIPT No.8251124

REcEIVED FROM K\—; 5'{'\/ ’\fun—ez DATE L/ / ‘3') % / 5}05?'#
L MONTH DAY YEAR
ADDRESS EQQQQ %cui"h <,i gﬁ!(];)' Rtgj, Suaite 900  casu $ f
STREET A ESS
CCV‘C\-/ GC\ bles Fl M CHecks  § 17,45?42 4‘ " QL}
ary WeM‘/ Fou STATE zp , 4 ‘
AMOUNT OF: DOLLARS, AND 6’% 'QQ CENTS  ToTAL S Z, 0?‘3 4 v (IJ LIL

ForR PAYMENT OF: @Lla ‘i;;u‘nj p(’.e - M-D¢C CQur‘"‘ Edge Grmi'@L‘H: A

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
Deer: L= | Q(""'i ans By: Yé [ ﬁda \N asShi E\C}"I-ﬂﬂ

FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT

107.01-1 6/04

CITY NATIONAL BANK OF FLORIDA

Kristy Nunez Campaign Account \ 5
2600 South Douglas Road, Suite 900 3
Coral Gables, FL 33134 4/9/2024
: i i
| GROER OF __MIAMI-DADE COUNTY o | $720464 ¥
>
3

| | |
Seven Thousand TWO Hundred/Twenty_Four and 64/“1’00*'**'t!**!*til**i***tt*’tﬁ*ﬁi*ﬁiii*t*ﬂkiﬁt*1*.*"!*i/*'ttt*itﬁﬁiti
| A PROTECTED ABAINST FRAUD A +

MIAMI-DADE COUNTY \ o, V)

DOLLARS '

» MEMO it ( . e
2024 QUALIFYING FEE/MDC COUNTY COURT JUDGEIQQOLLP #02

Kristy Nunez Campaign Account 01 01,
MIAMI-DADE COUNTY | [ 4/9/2024 |
NOILDA 12 2024 QUALIFYING FEE/MDC COUNTY}:OURT JUDG E) 7,224.64
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