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1s Verification and Receipt of Submission acknowledges that the Commissions on Ethics received a
mission through its electronic financial disclosure filing system.

er Name: Hon Paul A Damico
er PID #: 11200

te Filed: 3/31/2022 ‘

Disclosure Received: 2021 Full and Public Disclosure of Financial Interests
Filing ID: 840733

Receipt Print Date: 3/31/2022 ?

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

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3145(2)(c), Florida

Sta

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

in an elective office or any candidate holding another position subject to an annual filing requirement.
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This Verification and Receipt of Submission is not a certification that the form submitted is complete or|that the
information entered in the form by the filer is true or correct. This Verification and Receipt of Submission is

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

To

reg

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

arding this Verification and Receipt of Submission, please contact the Florida Commission on Ethicsat (850)

488-7864.
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2021 Form 6 - Full and Public Disclosure of Financial Interests

SUPERYISOR oF riceq . Filed with COE: 03/31/2022
M7 AP oS PH 5T
General Information gl et R L
Name: Paul A Damico
Address:

205 N Dixie Hwy, West Palm Bch, FL 33401-4522
County: Palm Beach

AGENCY INFORMATION

Organization Suborganization [

i
Judicial Circuit (15Th) Elected Constitutional Officer

CANDIDATE FOR

Position Agency Name Position sought or hek%
Countyudge Fifteenth Judicial Circuit County Court Judge Group 9
i
Net Worth

My Net Worth as of December 31, 2021 was $ 2,059,240.00.

Assets

Househo|d goods and personal effects may be reported in a lump sum if their a
includes any of the following, if not held for investment purposes: jewelry; coll

art objects; household equipment and furnishings; clothing;
owned or leased.

ggregate value exceeds $1,000. This category
ections of stamps, guns, and numismatic items;
other household items; and vehicles for personal use, whether

The aggregate value of my household goods and personal effect is $ 250,000.00. |

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Personal residence $ 1,600,000.00

Investment account and cash $ 250,000.00
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2021 |Form 6 - Full and Public Disclosure of Financial Interests
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Filed with COR: 03/31/2022

Liabiljties

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Volkwagen Credit 1401 Franklin Blvd., Libertyville, IL 60048 $8,920.00

Lexus Rinancial Services P.O,. Box 4102, Carol Stream, IL 61097 $ 8,740.00

Volvo Qar Finacial Services 6150 Omni Park Drive, Mobile, AL 36609 | $ 23,100.00

JOINT AND SEVERAL LIABILITEIS NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

N/A

Amount of|Liability

Income ‘

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary spurces of
income.

PRIMARY SOURCES OF INCOME;

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

State of|Florida Tallahassee, FL $ 156,377.04

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

j | incipal Business
Major Sources of Adirace | | Principal Busines

Business Entity | Business Income | Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1
N/A
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2021 Form 6 - Full and Public Disclosure of Financial Interests
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Filed with COE: 03/31/2022
Training

Based on the office or position you hold, the certification of tr

ey : |
aining 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 filing and that the facts stated in it are true.

Pl A, pmier

Digitally sighed: 3/31/2022

Filed with COE: 03/31/2022 |
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