OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) P EPR T PR 8oL
(Please print or type) Uil Y
cLECTIONS BEPARTMENT

L Joe PAY /S ,

candidate for the office of (oo 7/ O b7 TUREE 6l P Y3,

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X L@WJ/A@ 4/%6 /7. 20/

Sigpfature of 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 (05/11)




JUDICIAL OFFICE
CANDIDATE OATH

ARAPR 1T Py 3: 25

T ff PTG
OATH OF CANDIDATE (section 105031 Fibriah UNSBE PARTMENT

I, Joe Davis
(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 , . // 74 ,
{office) (district #) (circuit #)
43 . 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): 1, 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. -

X /L@/Q/%{ / 1;\ (305)349-5700 jdayis@jud11.f|courts.org

)Signature ofCandidate Telephone Number Email Address
175 N.W. First Ave. Miami Florida 33128
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 109107028

* Please print name phonetically on the line below as you wish it to be prondu.nced on the audio ballot for persons with
disabilities (s/e(einstructions on page 2 of this form): .

~ O /rb AlvV s

STATE OF FLORIDA
COUNTY OF Miami Dale.

Sworn to (or affirmed) and subscribed before me this / ;Z day of H’ 'pr ] l ,20 {3 .

Personally Known: v or

Produced Identification: Signafeg i
Print, § pq‘«g p Commissioned Name v blic
AN u
Type of Identification Produced: 1.5? < % Not ss-‘?”‘ NOvoa.
g oZ olary Public - State of Florida
% s My Comm. Expires Sep 11, 2915

™

udanon Commission # EE 126300

-
SEIHER

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




FORM 6 FULL AND PUBLIC DISCLOSURE OF -

areer agency e mmapemonngow|  FINANCIAL INTERESTS
LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE

:DAV/—S Jok& USEIONYDD |7 P G o3

(B
MAILING ADDRéSS

/7S M. /7 AvE

Pl
I
i

Fa

TSSO

CITY : ZIP : COUNTY :

m) ) 33/28 P/AMI-DADE] e

NAME OF AGENCY :

// JUE)PC/ AL </RculIT , Conf, Code

NAME OF QFFICE OR POSITION HELD OR SCUGHT :
CoUNTY CourT TUDEE  6Epoup Y3
i 3
CHECK [F THIS IS A FILING BYA CANDIDATE M 7 ) . . ’
.
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2011, or a more current date. [Note: Net worth is not calculated by subtracting your reporfed
liabilities from your reported assets. so please see the instructions on page 3.]

My net worth as of DECEMBEN 3/ 20 // was$ 3: f %3

PART B -- ASSETS

P. Req. Code

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and persenal 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 $ 7{/ (o]
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: _
DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET
Hom & (ampress  exemps Frome Disccosarc) ppproc KT UE| F 3 7 9 72/
DAVis ASSocy s 3+ (ReTNERS, ¢TD. LLep g 20 a’ Sos
FELICE DAVAS TRUST F/ﬁ/o Jo& DAV 3 J 5B, 463
CORELLT VAtue fund-"ctpss A Y sés
2 /

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

SPICE  cOAST ClST U Psoe) Poo. BoX Y Poo/ /Y F33
MELpouRNE , FE. 3299/ 4

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

SURAPU. MOTORS FrNdNeE 73 522
P.o. BoX 706D ff/oc-—/wx/. pz,_gseé2

CE FORM 6 - Effective January 1, 2012 Refer to Rule 34-8 002(1), FA.C. {Continued on reverse side) PAGE 1
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PART D -- INCOME

You may EITHER (1) file a complete.copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn state-
ment 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.

| I elect to file a copy of my 2011 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2011 tax return, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000

STATE cf Flok Dh - plTMNT
of FINBNC/AC SERUICES

ADDRESS OF SOURCE OF INCOME AMOUNT

Jeo &, EANeES ST B /3 Y 230

THCCHAHHSS €8 FL, 32399~
0354

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5):

NAME OF ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY ACTIVITY OF SOURCE

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

OF SOURCE

/V//A’/

' V2

N/ A
/

PART E -- INTERESTS IN SPECIFIED BUSINESSES [{nstructions on pagcﬂ

BUSINESS ENTITY # 1 : BUSINESS ENTITY #2 —
gﬁg&g& ENTITY. /V/ 4’ i f‘_ﬂ :
éggmﬁé%%%imw V.44 2 ;'—S i =5
P T
WETH ENTITY des b B
INTEREST I THE BUSINESS N4 = @
NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

STATE OF FLORIDA
COUNTY OF

OATH

1, 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

Hzcmm -Dade

Swom o (or affirmed) and subscribed before me this | / i day of

Toe Davig

.20 12 by

Qprl’]

and any attachments hereto is true, accurate,

. (UL
i,

and complete. Bl
{Signature of Notary Public~State of F

! -
(/~ ﬁ ! L (Print, Type, or Stamp Cosimissioned
/ﬁ‘ﬂ T v or

y Comm. Expires Sep 11, 20
CQmmlsSlon # EE 129300

Personally Known

Type of ldentification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the fop of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.

otary Public - State of Florida

OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Effective January 1, 2012 Refer to Rule 34-8 002(1), FA.C. PAGE 2




- MIAMIDADE MIAMI-DADE COUNTY-FLORIDA

=0FFICIALRECEIPT e | No.6741140

s RECEIVED FROM _ v’o e @Av 1S - ' DATE‘ I/ /4 7 /‘ /2
: MONTH . - DAY YEAR
'ADDREss a?é& by .Zc \/c UnNe 7@/ (ﬁ//r., &/ 7 Casn S .
, STREET ADDRESS : .
‘ Gﬂﬂ/ \? J// 3 F/ : 33’15"/ CHECks  § .')., 372/ .20
_ A, Coary o[ one STATE _ ziP ) ‘ :
AMOUNT oF: Zive /4’3 uww Thnce 9{/ m/ﬂc ‘5 DolLARs, AND 07 O "cents ToTAL . $ \9, 37/ .20

- - For PAYMENT OF: @4/ y [we /'c < 'y,./// &/Af/ 5/? Df//? ¢~3
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORlZED EMPLOYEE, OF DEPARTMENT.
- Depr: té/«f/g;f ' : ' By: /yﬂu / —

- FOR OFFICE USE ONLY ' o ‘ &
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