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“A Public Office is a Public Trust”

VERIFICATION AND RECEIPT-OF SUBMISSION
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM

This Verification and Reccipt of Submission acknowledges that the Commissions on Ethics received a submission through its electronic financial disclosure
filing system.
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“The foregoing is a true and accurate depiction of information contained in the electronic financial disclosure filing system held by the Florid&omlﬁaion on
Ethics.

requirement.

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

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 see the filer's disclosure, visit https://disclosure.floridaethics.gov/PublicSearch/Filings. For questions regarding this Verification and Receipt of
Submission, please contact the Florida Commission on Ethics at (850) 488-7864.
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Name: Hon Jorge E Cueto .
PID 88039
AGENCY INFORMATION
; |- Organization : Suborganization Title
-Judicial Circuit (11Th) . Elected Constitutional Officer Circuit Court Judge
CANDIDATE FOR
Position Agency Name Position sought or held
' Ci_rcuit.ludge 11TH JUDICIAL CIRCUIT CIRCUIT JUDGE CIRCUIT 11, SEAT 11
Net Worth

My Net Worth as of December 31, 2025 was $ 1,757,394.00.
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Assets

.| Household goods and personal 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 ageregate value of my household goods and personal effect is $ 157.000.00.

| ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
RESIDENCE 1 MiAMI, FL (REDACTED ADDRESS) $710,500.00
RESIDENCE 2 MIAM, FL (REDACTED ADDRESS) $ 378,500.00
CASH CITIBANK, TOWN & COUNTRY, {REDACTED) $ 36,089.00
FLORIDA 529 PLAN, PO BOX 31088 TAMPA, FL33631 $ 34,650.00

SYNCHRONY BANK CD PO BOX 669802, DALLAS TX 75266

$ 118,165.00

LENDING CLUB PO BOX 1 HARBOR ST #202, BOSTON, MA
02210

$7,893.00

EAGLEBANKPO BOX 34311 BETHESDA MD20827

$101,822.00

_FLORIDA DEFERRED COMP 200 EAST GAINES ST

TALLAHASSEE, FL. 32399 3 35,408.00
MARCUS GOLDMAN SACHSPO BOX70379 PHILADELPHIA,

PA 19176 $78,867.00
FAMILY CEMETERY PLOTS WOODLAWN SOUTH, MIAMI, FL | S 58,500.00
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' Liabilities

LIABILITIES IN EXCESS OF $1,000:

‘Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A
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Income
Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including alf W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

O i elect to file copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
FLORIDA RETIREMENT SYSTEM PO BOX 9000 TALLAHASSEE, FL 32315 $48,374.40
SOCIAL SECURITY 6401 SECURITY BLVD BALTIMORE, MD 21235 $ 35,119.00
EAGLE BANK PO BOX 34311 BETHESDA MD 20827 $1,822.00
MARCUS GOLDMAN SACHS PO BOX 70399 PHILADELPHIA, PA 19176 $ 1,868.00
SYNCHRONY BANK ' PO BOX 669802 DALLAS TX 75266 $7,167.00
STATE OF FLORIDA 200 E GAINES ST TALLAHASSEE, FL 32399 $ 188,733.18 -

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

Name of Major Sources of Address of Source Principal Business

Name of Business Entity Business' Income Activity of Source

N/A

Interests in Specified Businesses

Business Entity #1

N/A
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‘ | 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.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Jorge E Cueto

Digitally signed: 03/23/2026

-Filed with COE: 03/23/2026
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