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JUDICIAL OFFICES LOYALTY OATH
(Secwns  676~0567610, Flwii Sabnsr) I

STATE OF FLORIDA LEE COUNTY

,pLLwEP.wm

I, JOHN WILLIAM DOMMERICH
I

Ftnl Nan~ Middle  HImeAnllW bat Nam.

a citizen of the State 01 Florida and of the United States of America, and a candidate for public office do
hereby solemnly swear or affirm that I will support the Constitution of the United States and of the State of Fforida.

OATH OF CANDIDATE
(se&x 105.031. Florida Smm6)

z ,w:

I, JOHN W. DOMMERICH zz
$1

(PLUSEPRlNTNUlEA6”0”msnn,oA,PPE*R011TnE6ULOT-NAYEY*“HOT6EOI*.NOEDLimRMEK)OFOU-)  q
m

am a candidate for the judicial offiie of
LEE COUNTY JUDGE

wc4 (dirt&l) ’ (ClfCUlt)

4
My legal residence is

LEE
-’ County, Florida. I am a qualified elector

CarouP)

of the state and of the territorial jurisdiction of the court to which I seek election. I am qualified under the Constitution
and the Laws of Florida to hold the judicial office to which I desire to be elected or in which I desire lo be retained. I
have qualified for no other public office in the state, the term of which office or any pan thereof runs concurrent with the
office I seek; and I have resigned from any office which I am required to resign pursuant lo Section 99.012. Florida
Statutes.

UNDER  PENALTIES OF PERJURY, I DECIARE THAT I HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDlDATE  AND THAT THE FACTS STATED IN EACH ARE TRUE.

CP
c

1700 MONROE STREET

Malllng Address

FORT MYERS
W

(  9 4 1  )335-2913 ( )
Fu Number

33901
izIp co&

I
DS-DE 26 (RW 6f95)



FORM 6 FULL AND PUBLIC DISCLOSURE  OF FINANCIAL INTERESTS  1997
LAST NAME - FIRST NAME -MIDDLE NAME: NAME OF AGENCY:

DZM+RICH,  t0d. XHN W. J U D I C I A L  CIt?CUiT (ZOTH)
MAILING ADDRESS:

17alMzNRoE  >lREET
Td!h

OFFICE HELD:
OFFICER COUNTY JUDGE

XRT MYEkS,  F L .  35x)1 OFFICE SOUGHT:

ITY:
a CANDIDATE COUNTY JUDGE G,Qoclp

q OTHER
POSITION:

FILING INSTRUCTIONS for when and where ,o file this form are located a, Ihe bottom of page 2.FILING INSTRUCTIONS for when and where ,o file this form are located a, Ihe bottom of page 2.
INSTRUCTIONS on who must file lhis form and how lo fill it out begin on page 3 of this packet.INSTRUCTIONS on who must file lhis form and how lo fill it out begin on page 3 of this packet.
OTHER FORMS you may need lo file are described on page 6.OTHER FORMS you may need lo file are described on page 6.

NOTICE: Under provisions of Sec. 172.317, Florida Statutes, a failure to make any required dis-NOTICE: Under provisions of Sec. 172.317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more.of the folloying:closure constitutes grounds for and may be punished by one or more.of the folloying: disquali-disquali-
fication from being on the ballot, impeachment, removal or suspensron from offrce or employ-fication from being on the ballot, impeachment, removal or suspensron from offrce or employ-
ment, demotion, reduction in salary, reprimand, or a crvrl penalty not exceeding $10,000.ment. demotion. reduction in salarv. reorimand. or a civil nenaitv  not exceedina  810.000.

r
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PART A-NET WORTH
s

I? -a P

Please enter the value of
liabilities from your repode

our net worth as of December 31.,  1997. or a more current date. [Note: net worth is no, calculaled  by sub,rac,ing~~t%&%ed
J assels. so please see the instructvans  on page 3.1 - ‘., 1; ,T

-./ _-. -_

-0
PARTS- ASSETS WORTH MORE THAN 51.000 0

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Lg 7

Household goods and personal e”ec,s may be repor,ed I” a Iump sum I/ :he<r aggiegnfc  value exceeds S1.000 This calegory  includes any of the following.
if no, held for investment purposes: jewelry collections of sfamps.  guns. and numismatic items: ait objects; household equipment and furnishings; clofhing:
other household items; and vehicles for personal use.

I
The aggregate value of my household goods and personal effects (described above) is % 1 5 0 . 0 0 0

ASSETS INDIVIDUALLY VALUED AT OVER 51.000:

DESCRlF‘TlON OF ASSET VALUEOFASSET

HOME, FORT MYERS, FL, (JOINTLY HELD) 6 8 7 , 4 2 0

IRA ACCOUNT 2 9 , 4 5 7

8.9QO

BANK ACCOUNTS (BARNETT BANK) 8 5 . 0 0 0

PART C- LlASlLfTlES  IN EXCESS OF S1.000

NAME AND ADDRESS OFCREDITOR

HOMESIDE  LENDING,  INC . , P.O.  BOX 31409.  TAMPA,  FL.  33631-3409

SOUTH FLORIDA BANK 2017 MCGREGOR BLVD.. FORT MY& FL 33901

AMOUNT
O F  L I A B I L I T Y

1 7 8 , 8 7 4

7 4 , 1 7 4

PART D - INCOME

You may EITHER (1) file a complete copy of your 1997 federal income fax return. including all attachments. OR (2) file a sworn  statement identifying each
separale  source and amount of income which exceeds $1.000. including secondary sources of income. by complefing the remainder of Part  D on page 2 of
lhis form.

0 I elecl to file a copy of my 1997 federal income fax return.  [If you check lhis box and aeach a copy of your 1997 tax return. you need no, complefe Lhe

remainder of Pan D.]

GE FORM 6 REV. ,,96 (Continued on reverse side) PAGE I



OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
/ I

SECONDARY SOURCES OF INCOME (Major customers, clients. SIC..  of businesses owned by reporting person--see inslructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSiNESS ENTITY OF EUSINESSS  INCOME OF SOURCE
j

ACTIVITY OF SOURCE

I

PART E -INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types 01 businesses-se: instructions]
!

BUSINESS ENTITY X 1 BUSINESS ENTITY  X 2 1 BUSINESS ENTITY X 3

NAME OF̂̂  ?..TITI,

/

POSITION  HELD
Y

IF AN” OF PARTS A THROUGH E ARE CONTlNVED ON A SEPARATE SHEET, PLEASE CHECK HERE f3

WHAT TO FILE: After completing
the form. lile only the lirst sheet (pages 1
and 2). Note: You also may be requwd to
file Form 10 at the back of lhis packet (see
the form for inslrucbons).

WHEN TO FILE: Office-holdeB
must file no later than July 1. 1998.

Candldales must file prior lo al the time

CE FORM 6. REV. ,198 PAGE 2


