2025 Form 6 - Full and Public Disclosure of Financial Interests

General Information
Name: Hon Reemberto Diaz
PID 207811
AGENCY INFORMATION
5 Organization Suborganization Title
Judicial Circuit {11Th) ~ Elected Constitutional Officer Circuit Court Judge
CANDIDATE FOR
. Position Agency Name Position sought or held !
e e e e e—— e e e e e e e 4 s I, [ e et e e —e = e et
Circuit Judge ’ 11th Judicial Circuit Circuit Court Judge
Net Worth
My Net Worth as of December 31, 2025 was $ 2,970,000.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

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 aggregate value of my household goods and personal effect is $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
I 5 220000000

Paradise Point Marina Slip #8 . $ 550,000.00

2024 Lexus LC500 $ 90,000.00

Retirement Account $ 355,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
First Horizon Bank 1515 Sunset Drive Coral Gables, Florida $ 280,000.00
Capital One 1680 Capital One Drive McLean, VA $ 55,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

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 all 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. -

|Z| 1 elect to file a 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

See Attached

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

Name ofﬂBusine’yssjEntity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity# 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

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.

Reemberto Diaz

Digitally signed: 04/02/2026

Filed with COE:
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Department of the Treasury—Intemal Ravenue Service
U.S. Income Tax Return for Seniors

£1040-SR

2025

IRS Use Only—Do not write or stapia In this space.

For ths year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending .20 See separate Instructions.
(] Fied pursuant to section 301.9100-2 [ ] Combat 20ne [ peceased Spouse
[other ]
Your first name and middle Initial Last name Your soclal security number
Reemberto Diaz N
If joint return, spouse’s first name and middle inftial Last name Gynauod’s SOCHI SeCuTily number
|
Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Check here if your main home,
and your spouse's if filing a
joInt retum, was in the U.S.
E, town, or post office. If you have a foreign address, also complate spaces below. | State ZIP code for more than half of 2025. B9
: Presidential Election Campalgn
Palmetto Bay FL 33157 Check tleerﬁ if you, or your$3
filing jointly, went $3 to
Forelgn country name Fareign province/state/county Ferelgn postal code 320;53“8 furr?dl C"I'nugczng $3%0
below will not change your tax
orrefund. []You []Spouse
Filing X Single . O Head of household (HOH)
Status L] Married filing jointly (even if only one had income) [ Qualifying surviving spouse (QSS)
03 Married filing separately (MFS). Enter spouse’s If you checked the HOH or QSS box,
Check only SSN above and full name here: enter the child’s name if the qualifying
one box. person is a child but not your dependent:
[ If treating a nonresident alien or dual-status alien spouse as 2 U.S. resident for the entire tax
year, check the box and enter their name (see instructions and attach statement if required):
Digital At any time during 2025, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital asset
(or a financial interest in a digital asset)? (See instructions) . . . . . [OYes XNo
Dependents Dependent 1 Dependent 2 Dependent Dependent 4
(e Instructions) (1) First name
(2) Last name
(3) SSN
If more (4) Relationship
than four 6) Checkiftied| ) [ ves (8) [1Yes ta) [Tves @ [lves
dependents, with you more
se6 Instructions _tranhaifor2025] ) [JAnd In the U.S. @) CJAndinthe US. ) CJAnd in the U.S. ) OAndinthe U.S.
ok @ o [Tk T [k oo (e o |HE e [Inerae
hee . .0 disabled disabled disabled disabled
Sredit i hil redit f
@ Credits | ] g;‘ud ] Creditfor | Chid [iCreditfor ] gl;(lk.l O Credit for ggxtcf [ Credt for
credit dependents | _credit | dependents | credit | dependents | credit dependents
[ Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6
months of 2025, or you are legally separated according to your state law under a written
separation agreement or a decree of separate maintenance and you did not live in the same
household as your spouse at the end of 2025.
Income 1a Total amount from Form{s) W-2, box 1 (see instructions) . . . 1a 198,267.
?oﬂ:::?s)w , b Household employee wages not reported on Form(s) W-2 1b
here. Also ¢ Tip income not reported on line 1a (see instructions) . |1e
mzha:%ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) |1d
mn::m e Taxable dependent care benefits from Form 2441, line 26 1e
If you did not f Employer-provided adoption benefits from Form 8839, line 31 1f
gnafim g Wages from Form 8919, line 6 19
instructions. h Other earned income (see instructions). Enter type and amount: o
i Nontaxable combat pay election (see instructions) | 1i |
z_Add lines 1athrough 1h . 1z 198,267.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

BAA  REV0312/26 TTMac Form 1040-SR (2025) Created 9/5/25

see saparate Instructions.



Form 1040-SR (2025) Page 2

Attach 2a Tax-exemptinterest . |2a b Taxable interest . .
feares, 38 Qualified dividends . . |3a b Ordinary dividends .
¢ Check if your child’s dividends are included in:
1 OLine3a 2 OLine3b
4a IRA distributions . . . | 4a | l b Taxable amount
¢ Check if (see instructions):
1 [ Rollover 2 [1QCD 3 O
5a Pensions and annuities |5a | I b Taxable amount
¢ Check if (see instructions):
1 O Rollover 2 OPSO 3 0O .
6a Social security benefits | 6a | 46,217. | b Taxable amount 39,284.
¢ If you elect to use the lump-sum election method, check here (see B
instructions) . . . . . . . .. . L. ., (|
d If you are married filing separately and lived apart from your spouse the
entire year (see inst.),checkhere . . . . . . . . . . . .. .. O
7a Capital gain or (loss). Attach Schedule Difrequired . . . . . .
b Checkif: [ Schedule D not required
O Includes child’s capital gain or (loss) Lo
8 Additional income from Schedule 1,line10 . . . . . . . . . . . . 8
9 Add lines 1z, 2b, 3b, 4b, &b, 6b, 7a, and 8. This is your totalincome . . | 9 237,551.
10 Adjustments to income from Schedule 1,line26 . . . . . . . . .. 10
11a Subtract line 10 from line 9. This is your adjusted grossincome . . . [t11a 237,551.
Taxand  p Amount from line 11a (adjusted grossincome) . . . . . . . . . . . 11b|  237,551.
Credits o, Someone can claim [J You as a dependent [ Your spouse as a dependent |- i:
b [ Spouse itemizes on a separate return ¢ 1 You were a dual-status alien
d You: Were born before January 2, 1961 [ Are blind
Standard Spouse: [] Was born before January 2, 1961 O Is blind £
&igﬁgﬁ;‘ Standard deduction or itemized deductions (from ScheduleA) . . . [12e 34,420.
Deduction Qualified business income deduction from Form 8995 or Form 8995-A . [13a
i rasest | b Additional deductions from Schedule 1-A, line38. . . . . . . . . . 13b 0.
hstm.__J14 Addlines12e,132,and18b . . . . . . . ... ... 14|  34,420.
16 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your
taxableincome . . . . . . . . .. . .. .. .00 0. 15 203,131.
16 Tax (see instructions). Check if any from: L)
1 [ Form(s) 8814 2 [ Form(s) 4972 30 16 42,065.
17 Amount from Schedule2,lined . . . . . . . . . . . . .. ... 17
18 Addlines16and17 . . . . . . .ot e e e 18]  42,065.
19 Child tax credit or credit for other dependents from Schedule 8812 . . |19
20 Amount from Schedule 3,line8 . . . . . . . . . . .. .. .. . |20
21 Addlines19and20 . . . . . . . . . . . .. 0 e e e e e 21
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . 22 42,065.
23 Other taxes, including self-employment tax, from Schedule 2, iine21 . . |23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . 24 42,065.

Go to www.irs.gov/Form10408R for instructions and the latest information. BAA  REV 031228 TTMac Form 1040-SR (2025)



Form 1040-SR (2025) Page 3
Payments 25 Federal income tax withheld from: |
and
a Foomgyw-2. . ., ... .. .. 38,895.
Refundable ©) 252
Credits b Form(sj1099 . . . . . . . .. . v v . - . . [25b
¢ Other forms (see instructions) . . . . . - - . . . |25c
d Addliines25athrough25¢ . . . . . . . . .. .. ... .. . 38,895,
26 2025 estimated tax payments and amount applied from 2024 return .
If you made estimated tax payments with your former spouse in 2025,
If you have enter their SSN (see instructions):
a qualifying . ) :
child, you may Earned income credit(EIC) . . . . . . . . . . . |27a
gﬁ?gc@" Clergy filing Schedule SE (seeinstructions) . . . . . . .. . . . 0O}
¢ If you do not want to claim the EIC, checkhere . . . . . . . . . 0O}
28 Additional child tax credit (ACTC) from Schedule
8812. Iif you do not want to claim the ACTC, check
here . . . . . . . ... ... ... ... 0128
.29 American opportumty credit from Form 8863, line8 . |29
30 Refundable adoption credit from Form 8839, line 13. |30
31 Amount from Schedule 3,line15 . . . . . . . . 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments
andrefundablecredits . . . . . . . . ... ... .. .. ..
33 Add lines 25d, 26, and 32. These are your total payments . . 38,895,
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached
checkhers . . . .". . . . .. ... ... ...
Directdeposit? b Routing number | x| x |x | X | X I x|x|x|x] cType DCheckmg OSavings |-
See instructions. :
d Accountnumber |x|x|x|x|x|x|x|x|x|x|x|x}|x|x|x|x|x]|
36 Amount of line 34 you want applied to your 2026
: estimatedtax . . . . . . . . .. .. ... |36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | 37 3,170.
" 38 Estimated tax penalty (seeinstructions) . . . . . . |38 ' ‘
Third Do you want to allow another person to discuss this retum with the IRS? See instructions. [ Yes. Complete below. No
Paﬂy Designee’s Phone Personal identification number
Designee ome no. (PIN)
S|gn Under penalties of perjury, | declare that 1 have examined this return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information
Here of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
. Protection PIN, enter it here
Joint retum? Attorney (sesinst)
Ses instructors. Spouse’s signature. If a joint return, both Date Spouse's occupation If the IRS sent your spouse an
Kespacopyfor st sign. Identity Protection PIN, enter it
your records, here (see inst.) |
Phone no. Email address _ -
" s Si PTIN Check if:
Paid Preparer’s name Preparer’s signature Date O GS: If-lemployed
Preparer Firm's name Self-Prepared Phone no.
UseOnly Frvsaddress Firm's EIN
Go to www.irs.gov/Form1040SR for Instructions and the latest information. BAA  REV0312226 TTMac Form 1040-SR (2025



SCHEDULE A

Itemized Deductions

OMB No. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2025
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Intemal Revenus Servico | Gaution: If you are claiming a net qualified disaster loss on Form 4684, see the Instructions for line 16, Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR
Reemberto Diaz

Your soclal security number

Medical Caution: Do not include expenses reimbursed or pald by others. i
and 1 Medical and dental expenses (see instructions)
Dental 2  Enter amount from Form 1040 or 1040-SR,
Expenses line1tb . . . . .o 2 237,551,
3 Multiply line2 by 7. 5% (0 075) 17,816.
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter -0- .
Taxes You 5§ State and local taxes (SALT).
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . . . . e 5,450,
b State and local real estate taxes (see mstructlons) 14,130.
¢ State and local personal property taxes . 126. |
d Add lines 5a through 5¢ 19,706. |
e Enter the smaller of line 5d or $40,000 ($20000 if mamed ﬁllng
separately). If Form 1040 or 1040-SR, lire 11b is more than $500,000
(250,000 if married filing separately), or if you completed Form 2555,
Form 4563, or excluded Income from Puerto Rico, see instructions . 19,706.
6  Other taxes. List type and amount:
7 ‘' Addlines 5e and 6 . 19,706.
Interest 8 Home mortgage interest and pomts If you dldn't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . .
2‘;:,’}3,?;,',’:,‘:;"& a Home mortgage interest and points reported fo you on Form
:gn}wtfxdchgense 1098. See instructions If limited . 11,014,
) b Home mortgage interest not reported to you on Fonn 1098 See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person s
name, identifying no., and address . .. .
¢ Points not reported to you on Form 1098. See instructions for
specialrules . . . .
d Reserved for future use
e Add lines 8a through 8¢
9 Investment interest. Attach Form 4952 lf required See lnstructlons
10 Addlines8eand9 . . 11,014.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see Instructions . .
Caution:fyou 412  Other than by cash or check If you made any glft of $250 or &%
e &, more, see instructions. You must attach Form 8283 if over $500 | 12 2,200,
seelnstuctions. 43  Carryover from prior year . 13
14 Addlines 11 through 13 3,700.
Casualty 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualiﬂed
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions . . .
Other 16 Other—from list in lnstruotlons Llst type and amount:
itemized
Deductions o
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount 7
Itemized on Form 1040 or 1040-SR, line 12e

Deductions 18

If you elect to itemize deductions even though they are Iess than your standard

deduction, check this box

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.  BAA AEVOURETMx  Schedule A (Form 1040) 2025 Created 11/20/25



*Verification Receipt - Electronic Financial Disclosure Management System 4/2/26, 2:48 PM

Jon M. Philipson Kerrie J. Stillman
Chair Executive Director
Joseph Oglesby
Vice Chair _
Paul D. Bain Steven J. Zuilkowski
Michael H. Hellman State of Florida Deputy Executive Director/
Laird A. Lile COMMISSION ON ETHICS General Counsel
Jéremy M. Rodgers P.0. Drawer 15709
Abbey L. Stewart Tallahassee, Florida 32317- (850) 488-7864 Phone
Linda Stewart 5709 (850) 488-3077 (FAX)

www.ethics.state.fl.us

325 John Knox Road
Building E, Suite 200
Tallahassee, Florida 32303

"A Public Office is a Public
Trust"

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
submission through its electronic financial disclosure filing system.

Filer Name: Hon Reemberto Diaz
Filer PID #: 207811

Date Filed: 4/2/2026
Disclosure Received: 2025 Full and Public Disclosure of Financial Interests
Filing ID: 1062179

Receipt Print Date: 4/2/2026

The foregoing is a true and accurate depiction of information contained in the electronic financial

https:f/disclosure.floridaethics.gov/Filings/VerificationReceipt/1062179 Page 10of 2



*vérificatlon Receipt - Electronic Financial Disclosure Management System 4226, 2:48 PM

disclosure 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 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
requirement.

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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