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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 of expenses, and waivers 
of fees or charges accepted from sources other than the state or a judicial 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(5)(h), Canon 6A(3), and Canon 
6B(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: _________________________________ Work Telephone: _________________ 
 
Work Address: ___________________________ Judicial Office Held: ______________ 
 
1. Please identify all reportable gifts, bequests, favors, or loans you received during 

the preceding calendar year, as required by Canons 5D(5)(a), 5D(5)(h), and 6B(2) 
of the Code of Judicial Conduct.  
 

DATE DESCRIPTION SOURCE AMOUNT 
   $ 
   $ 
   $ 
   $ 

� Check here if continued on separate sheet 

2. Please identify all reportable reimbursements or direct payments of expenses, and 
waivers of fees or charges you received during the preceding calendar year, as 
required by Canons 6A(3) and 6B(2) of the Code of Judicial Conduct.  

DATE DESCRIPTION 
(Include dates, location, and purpose of event or 

activity for which expenses, fees, or charges 
were reimbursed, paid or waived) 

SOURCE 

   
   
   
   

� Check here if continued on separate sheet 

CONTINUE TO PAGE 2 FOR OATH 
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OATH 

State of Florida  

County of _________________ 

I, __________________________, the public official filing this disclosure statement, 
being first duly sworn, do depose on oath and say that the facts set forth in the above 
statement are true, correct, and complete to the best of my knowledge and belief.  

___________________________________________ 
(Signature of Reporting Official)  

___________________________________________ 
(Signature of Officer Authorized to Administer Oaths)  

My Commission expires______________ 
 
Sworn to and subscribed before me this  

_________________day of _______________, 20_______ 
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