
FORM 6 FULLAND PUBLIC DISCLIOSUR.E 2OI9
Please paint or type your name, mailinq
eddress, agency name, and position below:

OF FINANCIAL INTERTISTS I ron oFFrcE usE oNLY:

LAST NAME _ FIRST NAME - MIDDLE NAME:

Jancewicz Stelania C. IsC S.lE ffPR202012:1
MAILING AODRESS:

2 Courthouse Square

Suite 6300

CITY :

Kissimmee
zlP :

34741
COUNTY

Osceola
NAME OF AGENCY :

Judicial
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Osceola County Judge

cHEcK tF THts ls A FtLtNG By A oANDIDATE g

PARTA-NETWORTH

Please enter the value of your net worth as of December 31 , 2019 or a more current date. [Note: Net worth is not caF

culated by subtracting yorj repofted liabilities from your reporfed assets. so please see the instructions on page 3.1

MY net worth 
"" 

o1 December 31 20 19 was g 1,640,000.00

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal efiects may be reported an a lump sum it their aggregate value exceeds S,|,000. This category includes any of the

following, it not held for investment purposes: jewelryi collections of stamps, guns, and numismatic items; art obiects; household equipment and

furnishingsi clothing; other household items; and vehictes for personal use, whether owned or Ieased-

The aggregate value of my household goods and personal efiects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER 

'I,OOO:

50,000.00

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

Homestead (owned dspouse) in Osceola County, Florida 3s0,000

certificates of deposit (owned with mom), Bank of America 5 15,000

real property/rentals (owned with mom) 4 in Osceola & 1 in Marion Counties, FL 700.000

'08 Cheverolet, '98 BMW, '99 BMW, '98 BMW, '06 Mercedes (owned with spouse) 25,000

PART C -. LIABILITIES

LIABILITIES lN EXCESS OF ${,000 (See instructlons on page 4}:

NAME AND ADDRESS OF CREDITOR I AMOUNT OF LIAAILITY

Barclay Mastercard (PO Bxo 13337, Philadelphia, PA) 2,500

Citi Financial Visa (PO Box 9001016, Louisville, KY) 1,600

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADORESS OF CREDITOR I AMOUNT OF LlABlLlry

- Efieciivc Januarv 1 2020 1on reverse sde)CE FORtvl6 - Efieciivc January 1 2020
lncorporaled by refercnce in Rule 3+8.002(1) FA C.



PART D - INCOME

ldentify each separate souace and amount of income which exceeded $1 ,000 during the yeat including secondary sources of income. Or attach a complele
copy of your 2019 federal income tax return including all V\r2s, schedules, and attachmenls. Please redact any social secuaity or account numbers before
attaching your returns, as the law requires these documents be posled to the Commission's websile.

tr I ebct to file a copy of my 2019 federal inc.me tax return and all v1/2's, schedules, and attachments.

[lf you check this box and attach a copy of your 2019 tax return, you need not complele the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,OOO I ADDRESS OF SOURCE OF INCOUE I AMOUNT

Salary as Judge 200 E. Gaines Street, Tallahassee,FL 32399 l$151,822 (gross)

SECONOARY SOURCES OF INCOME {[4ajor customers, clients, etc., of businesses owned by reporlang person-see instructions on page 5]:

NAME OF
BUSINESS ENTITY

NAIUE OF I\,IAJOR SOURCES
I oe BUsrNEss rNcoME I

, PRINCIPAL BUSINESS
I ncrrvrrv oF souRcE

ADDRESS
OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES llnstructions on page 6l

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTIW # 3

NAME OF
BUSINESS ENTIfi La Forchetta, Inc.

ADDRESS OF
BUSINESS ENTITY 2730 N- Pineridge Circle, Kissimmee, FL
PRINCIPAL BUSINESS
ACTMry rental property
POSITION HELD
W|TH ENTITY officer
I O\AA MORE THAN A 5%
INTEREST IN THE BUSINESS VES

NATURE OF MY
OWNERSHIP INTEREST family business (passive)

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

A I cERTtFy rHAT I HAVE coMpLETED THE REQU|RED TRA|N|NG.

OATH
l, 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

and any attachments hereto is true, accurate,

and complete.

STATE OF FLORIDA. . ,

couNryoF t_{_€(V^
SwOm tO ro, afllrmed) and auOa"nO"O O"-" r* 01, a9U11"97
'Spny.,"al p,"""n"e or Q onfine notarEairon. thrs -€j]- day of

n({Lvi'

lf a certified public accountant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

|,preparedthecEForm6inaccordancewithArt'll,Sec.8'FloridaconStitution,
Section 112.3'144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and beliel lhe disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not rglieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROIIGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERX E
CE FORNI6 - Efieclive January 1. 2020
hcoporaled by reference n Rele 34-8.002(1), FA.C.



Form 6A. Disclosure of Gifts, Expense Reimbursements or Payments, and Waivers
of Fees and Charges

All judicial officers must file with the Florida Commission on Ethics a list of all
reportable gifts accepted, and reimbursements or direct payments ofexpenses, and waivers
of fees or charges accepted from sources other than the state or ajudicial branch entity as

defined in Florida Rule of Judicial Administration 2.420(b)(2), during the preceding

calendar year as provided in Canons 5D(5)(a) and 5D(5Xh), Canon 64(3), and Canon

68(2) of the Code of Judicial Conduct, by date received, description (including dates,

location, and purpose of event or activity for which expenses, fees, or charges were

reimbursed, paid, or waived), source's name, and amount for gifts only.

Name: Stefania Jancewicz Work Telephon e: 407 -7 42-2554

Work Address: 2 Courthouse Square. Kiss, FL Judicial Office Held: County Judge

l. Please identi$ all reportable gifts, bequess, favors, or loans you received during
the preceding calendaryear, as required by Canons 5D(5Xa), 5D(5Xh), and 68(2)
ofthe Code ofJudicial Conduct.

Check here ifcontinued on separate sheet

2. Please identifr all reportable reimbursements or direct payments ofexpenses, and
waivers of fees or charges you received during the preceding calendar year, as

required by Canons 6A(3) and 68(2) ofthe Code ofJudicial Conduct.

Check here ifcontinued on separate sheet

CONTINUE TO PAGE 2 FOR OATH

DATE DESCRIPTION SOURCE AMOUNT
$ n/a

$

$

$

DATE DESCRIPTION
(lnclude dates, location, and purpose ofevent or

activity for rvhich expenses, fees, or charges
were reimbursed, paid or rvaived)

SOURCE

July 2019 Annual Conference of County Court Judges OSCA-"State"

Jan 2019 Winter Board Meeting of CCJOF CCJOF-"Conference"

Form 6A Revised 2/20
Page I of2



OATH

State of Florida

County of Osceola

I, Stefania Jancewicz the public oflicial filing this disclosure statement,
being first duly swom, do depose on oath and say thal the facts set forth in the above

( dtuiirtnnfldhs)
r &m nonrccl?l25

My Commission expires
ErpiaE Jt/ay A, 2O?t

Sworn to and subscribed before me this

?'l 6u, o1 zo QL)

Form 6,{ Revised 2/20
Page 2 ofl

knowledge and belief.



Form 68. Report of Business Interests

!gg1]g41!!4: List the names of any corporations or business entities, not otherwise identified
on Form 6, in which you had a financial interest as ofDecember 3l of the preceding year. If
no business interests, or the interests are already identified on Form 6, then indicate 'None," or
"N/A." Attach additional pages as necessary. This form is frled only rvith the JQC.

Name of Judge: Stefania Jancewicz Telephone: 407 -7 42-2554

Address:2 Courthouse Square, Kiss, FL 3474'1 Position: County Judqe

Name of Business Entitv

none (other than those listed on form ^6)

Address of Business Entitv

ff that the foregoing information is complete, true, and correct.

JUDGE'S SIGNA

OATH

State of Florida,
County of Osceola

Sworn to (or affirmed) and subscribed before me by means of

f physical presence orTonline notarization, this 4 day of

(Name of Judge).by

Notary Seal

.drq.I?, rfieur$nt{ARrNEz

:,,W.: ffifffi1"
cor +f &od€d It{rr B,Sdrioht S€dicss

Personally fnown FL, or Produced Identification [-1.
Identifi cation Produced:

Form 68 Revised 2/20
Page I of I


