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ll |__; my legal residence is R\M %equ,\ County, Florida; | am a qualified elector
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of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the (
the Laws [of Florida to hold the judicial office to which | desire to be elected or in which | desire to be r
qualified for no other public office in the state, the term of which office or any part thereof runs concurrent

seek; and|l have resigned from any office which | am required to resign pursuant to Section 99.012, Florida
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): |, a citiz
of Florida and of the United States of America, and being employed by or an officer of the court system an

public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Co
United States and of the State of Florida.
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Signature of Notary Public

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

online notarigzation D OR physical presence é\t‘,‘l’.’,’f’% DANIELLE JLYLES
Lot 1 . . Commission# GG 242134
this dayof 1'¥ 2022 . o S ExpiesJuly2s, 2022
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VERIFICATION AND RECEIPT OF SUBMISSION
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM
This Verification and Receipt of Submission acknowledges that the Commissions on Ethics received a

w

ubmission through its electronic financial disclosure filing system.

FTy

ler Name: Hon John Joseph Parnofiello
ler PID #: 213604

7]

Date Filed: 4/11/2022

Disclosure Received: 2021 Full and Public Disclosure of Financial Interests
Filing ID: 842019

Receipt Print Date: 4/11/2022

The foregoing is a true and accurate depiction of information contained in the electronic financial disclosu
filing system held by the Florida Commission on Ethics.

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3 145(2)(c), Flor

in an elective office or any candidate holding another position subject to an annual filing requirement.

This Verification and Receipt of Submission is not a certification that the form submitted is complete or th
information entered in the form by the filer is true or correct. This Verification and Receipt of Submission

system generated, is created automatically, and its issuance does not indicate that the submission by the fil
been reviewed by Commission staff,

To see the filer's disclosure, visit https://disclosure.floridaethics.gov/PublicSearch/F ilings. For questions

regarding this Verification and Receipt of Submission, please contact the Florida Commission on Ethics at
488-7864,

ida

Statutes, and, in accordance with those statutes, it may be presented to any qualifying officer by an incumbent
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General Information

WA By b oy

Name: John Joseph Parnofiello
Address 205 N DIXIE HWY, WEST PALM BCH, FL 33401-4522
County: Palm Beach

AGENCY INFORMATION

Organization Suborganization

Judicial Circuit (15Th) v

CANDIDATE FOR

Elected Constitutional Officer

Position Agency Name Position sought or held
County Judge Palm Beach County Court County Court Judge
Net Worth

My Net Worth as of December 31, 2021 was $ 365,344.00.

Printed from the Florida EFDMS System
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Assets

R

Househald goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This

includes any of the following, if not held for investment purposes: jewelry; collections of stamps,
owned or leased.

The aggregate value of my household goods and personal effect is $ 56,000.00.

guns, and numism
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, w

category
atic items;

hether

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Real Property - Home at [REDACTED] [REDACTED] S 500,000.00
Savings Account - Ally Bank S 33,577.00
Savings Account - Ally Bank $ 1,402.00
Checking Account - Wells Fargo $11,660.00
Stock - Berkshire Hathaway $29,900.00
Stock - Ford Motor Co. $ 17,655.00
Stock - Apple, Inc $7,102.00
Stock - Sturm, Ruger & Co., Inc., $2,721.00
Magellan Midstream Partners, LP S 4,644.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of|Creditor Address of Creditor

Amount of L

ability

J.P. Morgan Chase Bank Mail Code LA4 - 6396, 700 Kansas Ln., Monroe, LA 72103

$300,196.0C

JOINT AND SEVERAL LIABILITEIS NOT REPORTED ABOVE:

Name of|Creditor Address of Creditor

Amount of L

ability

N/A

Printed from the Florida EFDMS System
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Income

PALIIBEACH COUNTY, FL.
Identify each separate source and amount of income which exceeded $’1,000 during the'year, including secondary sources of
income.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

State of|Florida 200 E. Gaines St., Tallahassee, FL 32399 $162,222.00

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

: : Major Sources of Principal Business
Business Entity aj.o Rl Address H ; .p
Business Income Activity of Source

N/A

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.

Printed from the Florida EFDMS System Page 3 of 4
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Signature of Reporting Official or Candidate

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

Digitally si

Filed with

gned: 4/11/2022

COE: 04/11/2022
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