STATE OF FLORIDA OFFICE USE ONLYF;
APPOINTMENT OF CAMPAIGN TREASURER 09
AND DESIGNATION OF CAMPAIGN 0CT -1 PML: 33

DEPOSITORY FOR CANDIDATES Bl s e
(Section 106.021(1), F.S.) o ‘

(PLLEASE TYPE)

CHECK APPROPRIATE BOX:

Original Appointment D Deputy Treasurer m Reappointment of Treasurer
Name of Candidate 1. Address (include post office box or street, city, state, zip code)

Beth Bloom 1351 N.W. 12th Street, Room 609

Miami, FL 33125
Telephone {optional} 2. Party (Partisan candidates only) 3. Office: (add district, circuit, group number)
{ 305 )527-9011 n/a 11th Circuit, County Court, Group 20
I have appainted the following person to act as my Campaign Treasurer B Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer
Lyle Stern

5. Mailing Address (if post office box or drawer add street address) 6. Telephone

1665 Washington Avenue, Penthouse 305-785-3863
7. City 8. County 9. State 10. Zip Code
Miami Beach Miami-Dade Florida 33139

I have designated the following named bank as my Primary Depository m Secondary Depository

11. Name of Bank 12. Street Address

BNY Mellon 1111 Brickell Avenue

13. City 14. County 15. State 16. Zip Code
Miami iami-Dade Florida 33130

17. ?nature of Candid - Date

" October 1, 2009
U Campaign Treasurer’s Acceptance of Appointment
I, Lyle Stern » do hereby accept the appoiniment as
{Piease Print or Type)

Campaign Treasurer D Deputy Treasurer  for the campaign of Beth Bloom

who is seeking nomination or election as a n/a candidate to the office of
(Party)

County Court Judge, Group 20

UNDER PENALTIES OF PERJURY, 1 DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAY THE FACTS STATED ARE TRUE.

October 1, 2009 X
Date ﬁ@ﬁﬁf Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 01/08) Z
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STATE OF FLORIDA

APPOINTMENT OF CAMPAIGN TREASURER PO

AND DESIGNATION OF CAMPAIGN i AT

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

1. CHECK APPROPRIATE BOX:

Original Appointment Changein: [] 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
d
Beth Bloom :(;5‘5; N.W. 12 Street R 609
- - - WV, reet koom

4. Telephone (optional) .5. E-mail address (optional) Miami, FL 33125
(305 ) 527-9011 |judgebethbloom@aol.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
11th Circuit, County Court, Group 20 applicable:

[] My intentis 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 intentistorunasa

[[] write-in- [_] NoPartyAffiliaton ~ [] Party candidate.

9. | have appointed the following person to act as my |:| Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Beth Bloom

11. Mailing Address (If post office box or drawer, also include street address) 12. Telephone

1665 Washington Avenue PH ( 305 ) 527-9011

13. City 14. County 15. State | 16. Zip Code | 17. E-mail address (optional)

Miami Beach Miami-Dade FL 33139 judgebethbloom@aol.com

18. I have designated the following bank as my Primary Depository [J secondary Depository

19. Name of Bank 20. Street Address

BNY Mellon - 111 Brickell Avenue

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

Miami Miami-Dade FL 33131

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FO OINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FIW:D IN IT ARE TRUE.

25. Date 26. Signatdre gf Cafiidate

April 27, 2010

27. Treasurer’s Acceptance of Appointment (fill inthe @and check the appropriate block)

I, Beth Bloom , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [[] Campaign Treasurer f Treasurer.

April 27, 2010 X
Date Sigbg_tyfe@ampaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09)




& { OFFICEUSE ONLY
STATEMENT OF
CANDIDATE
FOR JUDICIAL OFFICE e
(Section 105.031(5), F.S.)
(Please Type)

0OOCT~1 PML: 39

CCUUNTY

l, Beth Bloom

a judicial candidate, have received, read, and understand the requirements

of the Florida Code of Judicial Conduct.

(SignWidate)

{O /l I 09
(Date)

Each candidate for judicial office, including an incumbent judge, shall file a statement with the
qualifying officer, within 10 days after filing the Appointment of Campaign Treasurer and Designation

of Campaign Depository.

DS-DE 83 (Rev. 03/08)



5 F (OPRIGETUSE ONLY
STATEMENT OF 090FT =1 PH 1: 39
CANDIDATE - Y
(Section 106.023, F.S.)
(Please Type)

, Beth Bloom

candidate for the office of County Court Judge, Group 20 X

have received, read and understand the requirements of Chapter 1086,

Florida Statutes.

October 1, 2009

Gmf Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 03/08)




Miami-Dade Supervisor of Elections
MIAM 2700 NW 87" Avenue
COUNTY Miami, FL 33172 (305) 499-8400

Pmended

RECEIPT OF HANDBOOKS AND THE ELECTION LAW BOOK

Candidate:
Q)&ﬂﬂ F(cmc;\ne) f)\oom
First Name ~ Middle Name Last Name
Office: COun ‘\‘/\/ COU(‘l‘ Tudj{) ; G(OUID 20

This is to acknowledge my receipt of the following documents
The Election Laws of the State of Florida as of August 2008
ﬁ Downloaded from Internet

Q CD Rom

Miami-Dade County Qualifying Handbook as of szrdr\ 21 2009
Downloaded from Internet Lo

O CDRom : B

QO Other aE

SO:010 w1 19040

Received by: W/

Candidate Signature

Date: / / 09

Phone No.: 0SS -S27-90 1]

Fax No.: 505-532 -6(0 ]

\udge beth bloom (@ oo] -com

E-mail address:

MD-ED 2 (Rev. 03/09)



Campaign Treasurer’s Report

Electronic Filing Requirement

For Miami-Dade County Candidates

l, BC/‘H/\ 6l°0m , candidate for the office of
(ou«\Jr\/ Cou ('\‘ 'Sudo\( R Grouf’ 1@, understand the Miami-Dade County policy

regarding the submittal of Ce{mpaign Treasurer's Reports for Candidates who qualify with
the Miami-Dade County Elections Department.

In order to comply with the requirement, | understand that Campaign Treasurer's Reports
must be filed electronically. A hard copy must then be printed from the Miami-Dade County
Elections website, contain original signatures, and be submitted by the reporting deadline.

ofafoq

igngture of Candidate Dates: =

Day Time Phone No.: _ 205$-5271 -901) &
i

fo )

Email Address: :\Jud oju\ocfh,\ bloem (@ aal.com

This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository is filed.

MD-ED 10 {Rev. 06/09)



JUDICIAL OFFICE LOYALTY OATH
(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA
COUNTY OF Miami-Dade

I, Beth F. Bloom

First Name Middle Name/Initial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do hereby
solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

Important: If elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE
(Section 105.031, Florida Statutes)
I, Beth Bloom
(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 , , 11th ,
(office) (district) (circuit)
20 ; 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; by
executing this form, | have taken the oath required by ss. 876.05 — 876.10, Florida Statutes; | have qualified for no
other public office in the stafe, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned frgm office which | am required to resign pursuant to Section 99.012, Florida Statutes.

X (305) 527-9011 judgebethbloom@aol.com
sZ‘(:.}ur hdidate Telephone Number Email Address
1665 Washirigtqn Avenue PH Miami Beach FL 33139
Address ~ City State ZIP Code
Sworn to (or affirmed) and subscribed before me this Q 2 day of ﬂ}@/l/c / ,20_/ o .

Personally Known: >(’ or ‘ ‘ /
KL 7 o V4

Produced Identification:

Type of Identification Produced: o v
e Mvaéowssmwbszm

* EXPIRES: November 8, 2013
5 Bonted T Bt Ny S

*
"o

DS-DE 26 (Rev. 11/09)




OFFICIAL RECEIPT ' S T No.‘ '
MIAMIDADE _MIAMI-DADE COUNTY - FLORIDA 5872176

RECE]VED From Z - 7/ 5/00 M DaTE 1/ J 25 1 10
o - A | | MONTH DAY . YEAR
'ADbBEss Jigy /’i/ﬂs//,;é /w' : /fm 24'/ Q5 ¢ CAsH -8 .
. R - STREET ADDRESS -
Honmi’ ﬁe»c[ /-’“/’ 33/39  Curxs $ 9 371.40
o ary STATE . 21p ’ .
AMOUNT OF’/70<: //e u,wq/ Lhace I%Ma{?d ne/J Dotrars, anp __£ O cents  ToTAL $ g 371. 20

ﬁﬂa/ oV . MCA
'For PAYMENT OF: Oua/f‘um/d fae (,,\/f‘_ pws/ fﬂwm % éZO

THIS RECEIPT NOT VAL]D UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

‘v Dgp'r.: » /é/r/ > W5 . By: . ki //&5&5
FOR OFFICE USE ONLY
TRANS - SUBSIDIARY . o INpEX CODE - SusogiEet | : o AMOUNT

' 107.01-1 6/04

© DELUXE WALLET OR'DUPUEATE * ; Gk

'BNY MELLON

Kelfon Unifted National Bank
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