APPLICATION FOR NOMINATION TO THE 18TH JUDICIAL COUNTY COURT

Instructions: Respond fully to the questions asked below. Please make all efforts to include your full
answer to each question in this document. You may attach additional pages, as necessary, however it is
discouraged, In addition to the application, you must provide a recent color photograph to help identify
yourself.

Full Name: TRANG KATHY GOEBEL  Social Security No.: || NGz
Florida Bar No.: 0068850 Date Admitted to Practice in Florida: 10/1/2009

1. Please state your current employer and title, including any professional position and any public
or judicial office you hold, your business address and telephone number,

General Magistrate Trang Goebel

18th Judicial Circuit Courts

Harry T. and Harriet V. Moore Justice Center
2825 Judge Fran Jamieson Way

Viera, Florida 32940-8006

(321) 617-7274

2. Please state your current residential address, including city, county, and zip code. Indicate how
long you have resided at this location and how long you have lived in Florida. Additionally,
please provide a telephone number where you can be reached (preferably a cell phone number),
and your preferred email address.

1842 Sorrento Circle, West Melbourne, Brevard County, FL 32940 for 16 years
Cell phone no.: (321) 431-4831

Email address: Trang.Goebel@flcourts18.org

Florida resident for 36 years

3. State your birth date and place of birth,
DOB: 08/28/1972, Ho Chi Minh City (formerly Saigon), Vietnam.

4. Are you a registered voter in Florida (Y/N)? YES.

5. Please list alf courts (including state bar admissions) and administrative bodies having special
admissions requirements to which you have ever been admitted to practice, giving the dates of

admission, and if applicable, state whether you have ever been suspended or resigned. Please
explain the reason for any lapse in membership.




Admitted to the State Bar of California on 06/01/2005; Inactive Status and good standing
from (1/26/2016 to present.

Admitted to the State Bar of Florida on 10/01/2009 to present; Active Status and good
standing,

Central District of California, Admitted June 6, 2005, to present.

Eastern District of California, Admitted February 23, 2010, to present.

Southern District of California, Admitted September 8, 2010, to present.

Florida Middle District Court, Admitted December 6, 2012, to present.

Florida Southern District Court, Admitted April 2, 2013, to present.

Florida Northern District Court, Admitted March 6, 2014, to present.

Florida Middle District Bankruptcy Court, Admitted December 6, 2012, to present.
Florida Southern District Bankruptcy Court, Admitted April 2, 2013, to present.
Florida Northern District Bankruptey Court, Admitted March 6, 2014, to present.

6. Have you ever been known by any aliases? If so, please indicate and when you were known by
such alias.

Trang Ngoc Vo — From birth until May 16, 1988, when I became a naturalized U.S. citizen.
Kathy Trang Vo — From May 16, 1988 to May 29, 1999, when I married Randy D. Goebel
Kathy Trang Goebel — From May 29, 1999 to present. I’m known as Trang Goebel,

EDUCATION:

7. List in reverse chronological order each secondary school, college, university, law school or any
other institution of higher education attended and indicate for each the dates of attendance,
whether a degree was received, the date the degree was received, class standing, and graduating
GPA (if your class standing or graduating GPA is unknown, please request the same from such
school),

Waestern State University College of Law, Fullerton, CA; August, 2000 to December, 2003
Awarded the Juris Doctorate on December 31, 2003

16th out of 41 students (39th percentile)

Overall GPA 2.72.

University of Central Florida, Orlando, FL; June, 1994 to May, 1996
Awarded the Bachelor of Arts degree on May 4, 1996
Overall GPA 3.342 (no class standing)

Brevard Community College, Melbourne, FL; August, 1992 to May, 1994
Awarded the associate in arts degree on May, 1994
Overall GPA 2,98 (no class standing)




8. List and describe any organizations, clubs, fraternities or sororities, and extracurricular activities
you engaged in during your higher education. For each, list any positions or titles you held and
the dates of participation.

Western State University College of Law:

National Asian Pacific Bar Association Moot Court Competition, Team Member,
Fall 2003

Academic Student Enrichment Program, Mentor, Fall 2001 and Spring 2003
Christian Legal Society, Member, Spring, 2003

Volunteer Income Tax Assistance (VITA), Participant, Fall, 2002
Vietnamese American Bar Association, Secretary, 2002-2003

WSU Student Alumni Association, 2003 to present

University of Central Florida:

Executive Member of Alpha Phi Sigma Honor Society, Secretary, 1995-1996
Phi Alpha Delta Law Fraternity, 1995-1996

Golden Key National Honor Society, 1995-1996

Vietnamese & American Student Association, Member, 1995-1996

UCF Dean’s Student Advisory Council, Member 1995 to 1996

UCF Student Alumni Association, 1996 to present

EMPLOYMENT:

9. List in reverse chronological order all full-time jobs or employment (including internships and
clerkships) you have held since the age of 21. Include the name and address of the employer, job
title(s) and dates of employment. For non-legal employment, please briefly describe the position
and provide a business address and telephone number.

General Magistrate: Eighteenth Judicial Circuit Courts

Harry T. and Harriette V. Moore Justice Center
2825 Judge Fran Jamieson Way, Viera, FL 32940-8006
January 7, 2025 to Present

Semior Trial Court Staff Attorney: Eightcenth Judicial Circuit Courts

Harry T. and Harriette V. Moore Justice Center
2825 Judge Fran Jamieson Way, Viera, FL 32940-8006
January 11, 2016 to January 6, 2026

Associate: Cleaveland & Cleaveland, PL

10001 Gate Parkway North, Jacksonville, FL 32246
December, 2014 to January 11, 2016

Associate: Kaufman, Englett & Lynd, PLLC
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Research Attorney:

Field Counsel &
Legal Intern:

Intern:

Externship:

Literacy Tutor:

Family Law Legal Assistant:

Family Law Paralegal:

Receptionist/Secretary:

Paralegal Internship,

111 N. Magnolia Ave., Suite 1500, Orlando, FL 32801
October, 2009 to December, 2014

Law Office of Richard A, Manzo
5095 S. Washingion Ave., Ste 104, Titusville, FL 32780
May, 2008 to September, 2009

Halas, Muahar, Parish & Arnett

790 the City Drive South, Suite 400, Orange, CA 92868
July, 2005 to June, 2007 (Field Counsel)

August, 2004 to July, 2005 (Legal Intern)

Fist American Exchange Company, LL.C
Title Insurance & Settlement Services
18500 Von Karman Avenue, Suite 600
Irvine, CA 92612

June, 2003 to August, 2004

Honorable Judge John Nho Trong Nguyen (Refired)
West Justice Center Superior Court

8141 13th Street, Westminster, CA 92683
December 2002 to May 2003

Placentia Library District

411 E. Chapman Ave., Placentia, CA 92870

(714) 528-1906

I tutored English to children and adults and, when
need, substituted as a reference librarian

October 2000 to August 2004

Charles S. Poulos, Esq.
960 Clark Avenue, Yuba City, CA 95991
July, 1999 to August, 2000

Diana Figueroa, Esq.
3760 W. Eau Gallie Blvd., #106, Melbourne , FL 32934
April, 1997 to May, 1999

Gray, Harris & Robinson, P.A.
1795 W Nasa Blvd., Melbourne, FL 32901

Temporary duty assignment with employment agency
February, 1997 to April, 1997

Akerman, Senterfitt & Fidson, P.A,
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10.

Litigation Department: 420 South Orange Avenue, Suite 1200
Orlando, FL 32801
November, 1995 to December, 1996

Cooperative Education UCF Office of the General Counsel
Student Assistant: 4365 Andromeda Loop N, Suite 360, Orlando FL 32816
September, 1994 to November, 1995

Third Key Associate: Claire’s
1700 W New Haven Ave., Melbourne, FL 32904 & 2752
E. Colonial Drive, Orlando, FL 32803
I opened and closed the jewelry store while attending
community college.
(321) 676-3888 & (407) 898-9070
1992—- September, 1994

Describe the general nature of your current practice including any certifications which you
possess; additionally, if your practice is substantially different from your prior practice or if you
are not now practicing law, give details of prior practice. Describe your typical clients or former
clients and the problems for which they sought your services.

I currently serve as a General Magistrate in the Family Division and do not engage in the
private practice of law. In my capacity as General Magistrate, I preside over and conduct
hearings and make recommended findings, orders, and final judgments in a broad range of
family Iaw matters, including matters involving dissolution of marriage, parenting plans
and time-sharing, child support, alimony, equitable distribution, paternity, and other
domestic relations issues. I conduct evidentiary and non-evidentiary hearings, case
management conferences, and other proceedings referred to me by the Court. In addition, I
oversee proceedings involving the Baker Act and Marchman Act, including matters
concerning involuntary examination, assessment, and treatment,

Prior to becoming a General Magistrate, I served as a Senior Staff Trial Attorney for nine
years, In that position, I handled a broad range of legal matters across multiple areas of
law, including criminal Jaw, family law, civil matters, and appellate proceedings. My
responsibilities included researching and analyzing complex legal issues, preparing orders
and legal memoranda, conferring with judges on Iegal and procedural matters, and
handling appellate proceedings. This position provided me with substantial and varied
courtroom and litigation experience across multiple areas of law, '

Prior to serving as a Senior Staff Trial Attorney, I primarily practiced in federal court,
with an emphasis on bankruptey matters, My clients included individuals seeking
representation in bankruptey proceedings and related federil court matters. My practice
involved advising clients regarding their legal rights and obligations, representing them in




court proceedings, and addressing a variety of issues arising in bankruptcy litigation and
related matters.

11. What percentage of your appearance in court in the last five years or in the last five years of
practice (include the dates) was:

Court Area of Practice
Federal Appellate % Civil 30 %
Federal Trial % Criminal %
Federal Other 70 % Family %
State Appellate % Probate %
State Trial 30 % Other 70 %
(Bankruptcy)

State Administrative %
State Other %

Federal & State Court:

2009 to 2016
TOTAL 100 % TOTAL 100 % ;

If your appearance in court the last five years is substantially different from your prior practice,
please provide a brief explanation:

My court appearance and practice during the last five years are substantially different from
my prior practice. I previously practiced workers’ compensation law and personal injury defense
in California, followed by foreclosure defense and bankruptcy practice in Florida. From 2016
through 2025, I did not engage in private practice and instead served as a full-time Staff Attorney
with the Eighteenth Judicial Circuit. Since January 7, 2025, I have served as a General Magistrate
in the Eighteenth Judicial Circuit, presiding primarily over family law matters. Therefore, my
current judicial role and the nature of my court appearances differ substantially from my prior
private practice experience.

12. In your lifetime, how many (number) of the cases that you tried to verdict, judgment, or final

decision were:
Jury? -0- Non-jury? Est. 100
Arbitration? 2 ©3 Administrative Bodies? Est, 30

Appellate? -0~




13. Please list every case that you have argued (or substantially participated) in front of the United

States Supreme Court, a United States Circuit Court, the Florida Supreme Court, or a Florida
District Court of Appeal, providing the case name, jurisdiction, case number, date of argument,
and the name(s), e-mail address(es), and telephone number(s) for opposing appellate counsel, If
there is a published opinion, please also include that citation.

None.

14, Within the last ten years, have you ever been formally reprimanded, sanctioned, demoted,

15.

16.

17.

disciplined, placed on probation, suspended, or terminated by an employer or tribunal before
which you have appeared? If so, please state the circumstances under which such action was
taken, the date(s) such action was taken, the name(s) of any persons who took such action, and
the background and resolution of such action.

No.

In the last ten years, have you failed to meet any deadline imposed by court order or received
notice that you have not complied with substantive requirements of any business or contractual
atrangement? If so, please explain full.

No.

For your last six cases, which were tried to verdict or handled on appeal, either before a jury,
judge, appellate panel, arbitration panel or any other administrative hearing officer, list the
names, e-mail addresses, and telephone numbers of the trial/appellate counsel on all sides and
court case numbers (include appellate cases). This question is optional for sitting judges who
have served five years or more.

My last six cases did not involve a trial resulting in a verdict or an appeal before an
appellate panel. Rather, my recent matters consisted primarily of transactional, negotiated,
or uncontested proceedings, including confirmation of a sixty-month Chapter 13
repayment plan before a bankruptcy judge, obtaining a Chapter 7 discharge for a
bankruptcy client, negotiating a cash-for-keys resolution in a foreclosure action, and
resolving unsecured debt matters through settlement in lieu of a non-jury trial.
Accordingly, there are no trial or appellate counsel contact information or appellate case
numbers to provide for these matters.

For your last six cases, which were either settled in mediation or settled without mediation or
trial, list the names and telephone numbers of trial counsel on all sides and court case numbers
(include appellate cases). This question is optional for sitting judges who have served five years
or more.

Case No. 2015-CA-006904-0
Matt G. Firestone, Esq.
Attorney for Plaintiff, Woodbury Pine Property Owners Association, Inc.
(407) 581-9800; mfirestone@shufficldlowman.com
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Case No. 2015-CA-000003-O

Heidi Bassett, Esq.

Attorney for Plaintiff, Deutsche Bank National Trust Co. et al.
(952) 896-1505; hbassett@larkinhoffman.com

Case No. 2015-CA-000539-O

W. Thomas Lovett, Esq.

Attorney for Plaintiff, Nuview IRA, Ine¢.
(407) 896-4450; obillytom@gmail.com

Case No. 2015-CC-001452-CL

Joseph F. Rosen, Esq.

Attorney for Plaintiff, Alley Financial, Inc.
(305) 448-0006; joe@pollackrosen.com

Case No: 2015-CC-006592-0

Amber L. Ketterer, Esq.

Attorney Wells Fargo Bank, N.A.

(305) 416-1800; aketterer@miamigov.com

Case No. 2015-SC-006477-O

Valeria Obi, Esq.

Attorney for Midland Funding, LL.C
(813) 404-7466; vobi@cocacolaflorida.com

Case No. 2015-SC-002521-SP

Amanda R. Duffy, Esq.

Attorney for Midland Funding, LLC

(813) 915-8660; Amanda.duffy@consuegralaw.com

. During the last five years, on average, how many times per month have you appeared in Court or
at administrative hearings? If during any period you have appeared in court with greater
frequency than during the last five years, indicate the period during which you appeared with
greater frequency and succinctly explain,

During the last five years, I have not regularly appeared in court or at administrative
hearings in my capacity as a practicing attorney. From January 11, 2016, through January
7, 2025, I served as a Senior Trial Staff Attorney with the Eighteenth Judicial Circnit,
where I primarily conducted legal research, conferred with judges regarding pretrial,
evidentiary, and trial matters, observed court proceedings, and prepared proposed orders
and drafied legal memoranda involving criminal, family, civil, and appellate matters. On
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19.

January 7, 2025, I began serving as a General Magistrate for the Eighteenth Judicial
Circuit, conducting hearings and proceedings pursuant to judicial referrals.

I appeared in court in Florida with greater frequency during my earlier years in private
practice:

2012-2015: I primarily practiced bankruptcy law in the Middle and Southern Districts of
Florida, appearing approximately twice weekly at Chapter 13 and Chapter 7 creditors’
meetings and before bankruptcy judges for confirmation and reaffirmation hearings.

2009-2012: I handled hundreds of foreclosure-defense and debt-defense matters
throughout Florida, averaging approximately six to eight court appearances per month,
including proceedings before circuit judges on pretrial motions and courthouse
proceedings involving debt-defense and settlement negotiations. I had approximately 252
court appearances during this period.

If Questions 16, 17, and 18 do not apply to your practice, please list your last six major
transactions or other legal matters that were resolved, listing the names, e-mail addresses, and
telephone numbers of the other party counsel,

a. Sandra J. Tangye — Chapter 13 Bankruptcy

Case No.: 13-399926-EPK

Court: U.S. Bankruptcy Court, Southern District of Florida
Chapter 13 Trustee: Robin R, Weiner

(954) 382-2001; robinweiner@ch13weiner.com

Co-Counsel: Timothy T. Patykula, Esq.

(561) 530-2880; tim@lighhouselawfirmpa.com

Sophia C, Dean, Esq.

(407) 830-6331; sdean@aft-attorneys.com

b. Domiciano Valdes — Chapter 13 Bankruptey

Case No.: 14-30862-EPK

Court: U.S. Bankruptcy Court, Southern District of Florida
Chapter 13 Trustee: Robin R. Weiner

(954) 382-2001; robinweiner@ch13weiner.com

¢. Hilary J. Ruggiero — Chapter 13 Bankruptcy

Case No.: 14-24690-EPK

Court: U.S. Bankruptcy Court, Southern District of Florida
Chapter 13 Trustee: Robin R. Weiner

(954) 382-2001; robinweiner@ch13weiner.com




20.

21.

d. Joint Chapter 7 Bankruptcy

Case No.: 6:15-bk-09175-CCJ

Court: U.S. Bankruptey Court, Middle District of Florida
Chapter 7 Trustee: Arvind Mahendru

(407) 504-2462; amtrustee@gmail.com

e, Individual Chapter 7 Bankruptcy

Case No.: 14-40369-KKS

Court: U.S. Bankruptcy Court, Northern District of Florida (Tallahassec)

Other Counsel: Elizabeth A. Cleveland, Esq.

(863) 425-7651; elizabeth,cleveland@badcock.com

D, Tyler Van Leuven, Esq.

(850) 388-0500; tyler@svllaw.com

U.S. Trustee: U.S. Trustee, 110 E. Park Avenue, Suite 128, Tallahassee, FL 32301; (850)
942-1660

f. Ivan A. Noguera and Sonia Ninoska Boniche De Noguera — Joint Chapter 7 Bankruptcy

-Case No.: 6:10-BK-31383-CB

Court: U.S. Bankruptcy Court, Central District of California (Riverside)
Chapter 7 Trustee: Christopher R. Barclay

Other Counsel: Darlene C. Vigil, Esq.

(626) 371-7000; darlenev@bdfgroup.com

During the last five years, if your practice was greater than 50% personal injury, workers’
compensation or professional malpractice, what percentage of your work was in representation
of plaintiffs or defendants?

The work described herein occurred prior to the five-year period covered by this
question and is provided as information regarding my prior practice, as I no longer engage
in the private practice of law. From July 2005 through June 2007, approximately 45% of
my caseload involved representing Respondent Liberty Mutual Insurance Company
(LMIC) in workers’ compensation claims. The remaining approximately 55% of my
caseload involved defending LMIC in personal injury lawsuits filed in the Superior Courts
of California. Accordingly, during this period, my work consisted of approximately 45%
workers’ compensation defense and 55% personal injury defense. All of this work was
performed on behalf of the defendant/respondent, LMIC.

List and describe the five most significant cases which you personally litigated giving the case
style, number, court and judge, the date of the case, the names, e-mail addresses, and telephone
numbers of the other attormeys involved, and citation to reported decisions, if any, Identify your
client and describe the nature of your participation in the case and the reason you believe it to be
significant.
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A. Liberto Santanton & Jennifer Santanton v. IndyMac Mortgage Obligations, Inc., et al.
Case No. 1:10-cv-00242-OWW-SMS
United States District Court, Eastern District of California
Honorable Judge Oliver W. Wagner
Opposing counsel: Robert J. Jackson, Esq. (rjacksond7@reagan.com); Amy E. Starrett,
Esq. (astarrett@firstam.com).

I represented Liberto and Jennifer Santanton, homeowners facing foreclosure, in a federal
Truth in Lending Act action. I filed the action, personally handled the litigation, including
evaluating and counseling the clients concerning the strengths and weaknesses of their
claims, responding to the defendants’ motion to dismiss, and appearing telephonically before
Judge Wagner to present argument in opposition to dismissal. T also pursued a loan
modification with the defendants in an effort to resolve the mortgage arrearage and allow the
clients to retain their home. When the loan-meodification efforts were unsuccessful, I
negotiated a $10,000 cash settlement that provided the homeowners with additional time to
remain in their residence. I consider this case significant because it involved federal
litigation, oral advocacy, negotiation, and practical problem-solving on behalf of
homeowners facing the loss of their residence.

B. Inre Ivan A. Noguera and Sonia Ninoska Boniche De Noguera
Case No. 6:10-BK-31383-CB
United States Bankruptcy Court, Central District of California (Riverside)
Chapter 7 Trustee: Christopher R. Barclay.

I represented the debtors in this joint Chapter 7 bankruptey proceeding, which was my
first bankruptey case filed in California. At the time, I was the only associate in my firm
dually licensed in California and Florida. I independently researched the applicable federal
bankruptcy requirements and, on July 9, 2010, filed the Chapter 7 petition and schedules on
behalf of the debtors. The debtors received a discharge of their unsecured debts on October
26, 2010. I consider this case significant because it required me to independently apply
federal bankruptcy law in a new jurisdiction and navigate the bankruptcy process from filing
through discharge, resulting in the clients’ successful financial fresh start.

C. Samuel S. Zendejas, Jr. & Maria Zendejas v. GMC Wholesale Mortgage Corp., et al,
Case No. 1:10-¢v-00184-OWW-GSA
United States District Court, Eastern District of California
Honorable Judge Oliver W. Wagner
Opposing counsel: Alice M. Dostalova-Busick, Esq.
(adostalovabusick@fennemorelaw.com; (559) 432-4500); Daniel A. Shama, Esq.
(Daniel.shama@bofa.com; (980) 388-7023). :

I served as lead counsel for Samuel S. Zendejas, Jr. and Maria Zendejas, homeowners
facing foreclosure, I filed the federal action, appeared telephonically before Judge Wagner on
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22.

the defendants’ motion to dismiss, and, after the Court granted the motion without prejudice
and permitted amendment, drafted and filed the First Amended Complaint. The parties
subsequently reached an amicable resolution through a cash-for-keys agreement.

I consider this case significant because [ served as lead counsel throughout the federal
litigation, including direct oral advocacy before a federal judge, and successfully negotiated a
practical resolution for the clients.

D. Inre Sandra J, Tangye
Case No. 13-399926-EPK
United States Bankruptcy Court, Southern District of Florida
Chapter 13 Trustee: Robin R, Weiner.
Co-counsel: Timothy T. Patykula, Esq. ((561) 530-2880; tim@lighhouselawfirmpa.com)
and Sophia C. Dean, Esq. ((407) 830-6331; sdean(@afi-attorneys.com).

I represented Sandra J. Tangye in a Chapter 13 bankruptcy proceeding involving her
residential mortgage. I cootdinated the bankruptcy proceeding with loss-mitigation efforts
with PNC Bank and assisted Ms. Tangye in obtaining a loan modification, which the
Bankruptcy Court subsequently approved. Her Chapter 13 plan was confirmed on July 29,
2014, and she successfully completed the plan and received a discharge of her debts on
October 31, 2018. I consider this case significant because it required me to coordinate
bankruptcy proceedings with residential mortgage loss mitigation and resulted in both a
successful loan modification and discharge of the client’s debis.

E. Scott Inman v. SunTrust Mortgage, Inc., et al.
Case No. 1:10-cv-01031-AWI-GSA
United States District Court, Fastern District of California
Honorable Judge Anthony W. Ishii
Opposing counsel: Donald M. Scotten, Esq. (dscotten@law.usc.edu; (213) 740-6473).

I served as lead counsel for Scott Inman in a federal mortgage-related action, I filed the
action and handled the matter through disposition, including preparing and filing the Plaintiff’s
Opposition to the defendants’ motion to dismiss. Following submission of the opposition, the
Court took the matter under advisement and subsequently dismissed the action with prejudice. T
consider this case significant because I was responsible for the federal litigation from inception
through disposition and personally handled the briefing on a dispositive motion.

Attach at least two, but no more than three, examples of legal writing which you personally
wrote. If you have not personally written any legal documents recently, you may attach a writing
sample for which you had substantial respounsibility. Please describe your degree of involvement
in preparing the writing you attached.

Please see attached two legal writing samples which I personally drafted.

12




PRIOR JUDICIAL EXPERIENCE OR PUBLIC OFFICE

23.

24,

25.

Have you ever held judicial office or been a candidate for judicial office? If so, state the court(s)
involved, the dates of service or dates of candidacy, and any election results.

I currently serve as a General Magistrate in the Family Division of the Eighteenth
Judicial Circuit, Brevard County, Florida. I have served in that capacity from January 7,
2025, to the present. I have not been a candidate for judicial office.

If you have previously submitted a questionnaire or application to this or any other judicial
nominating commission, please give the name(s) of the commission, the approximate date(s) of
each submission, and indicate if your name was certified to the Governor’s Office for
consideration.

I previously submitted an application to the Eighteenth Judicial Circuit Judicial
Nominating Commission on August 28, 2024. My name was not certified to the Governor’s
Office for consideration.

List any prior quasi-judicial service, including the agency or entity, dates of service, position(s)
held, and a brief description of the issues you heard.

Eighteenth Judicial Circuit Court in and for Brevard County, Florida — General
Magistrate, Family Law Division
Dates of Service: January 7, 2025-Present

I currently serve as a General Magistrate in the Family Law Division of the
Eighteenth Judicial Circuit Court in and for Brevard County, Florida. In this capacity, I
conduct evidentiary hearings and make recommendations to the Court in a broad and
diverse range of complex family law matters. My responsibilities include hearing matters
involving dissolution of marriage, paternity, child support, parenting plans and time-
sharing, parental responsibility, relocation, modification and enforcement of prior orders,
contempt and other compliance proceedings, equitable distribution of marital assets and
liabilities, alimony, attorney’s fees and costs, and other substantive and procedural matters
arising under Florida’s family law statutes and rules.

I also hear and make recommendations in proceedings involving temporary custody

of minor children by extended family members under Chapter 751, Florida Statutes;

name-change proceedings; and involuntary treatment proceedings under the Baker Act,
Chapter 394, Florida Statutes, and the Marchman Act, Chapter 397, Florida Statutes.
These responsibilities require the application of Florida statutes, procedural rules, case
law, and the evaluation of testimony, documentary evidence, financial information, and
other evidence presented at hearing.
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26. If you have prior judicial or quasi-judicial experience, please list the following information:

(1)

(i)

the names, phone numbers and addresses of six attorneys who appeared before you on
matters of substance:

1. Lindsey Gardner Shneyder, Esq.; Cell: (321) 419-3095;
lindsey@beachfrontfamilylaw.com; 1790 Hwy A1A Ste 205
Satellite Beach, FL. 32937-5440

2. Kathleen Davies, Esq.; Cell: (407) 394-9688; kdavies@kdavieslawfirm.com;
5450 Village Dr, Rockledge, FL 32955-6569

3. Andrew Creigh Steele, Esq.; Cell: (321)269-2882;
asteele@andrewsteelelaw.com; 1625 S Washington Ave Ste D, Titusville, FL
32780-4734

4. Scott Bishop, Esq.; Office: (321) 752-3115; sbishop@rcSstate.com; Office of
Regional Conflict Counsel, 7165 Murrell Rd Ste 101, Melbourne, FL. 32940-
8261

5. Victoria Ann Kroger, Esq.; Office: (321) 984-4100;
victoria@eastcoastlaw.com; East Coast Law, P.A., 1900 S Harbor City Blvd
Ste 315, Melbourne, FL 32901

6. Curtis Flajole, Esq., Office: (321) 224-9777; cjflajole@aol.com; Curtis N,
Flajole, P.A., 5430 Village Dr Ste 103, Viera, FL 329556583

‘the approximate number and nature of the cases you handled during your tenure:

From January 7, 2025, through December 31, 2025, I conducted and presided
over 6064 court proceedings.

From Janunary 3, 2026, through September 11., 2026, I conducted and presided
over an additional 576 court proceedings.

Thus, from January 7, 2025, through September 10, 2026, I have conducted and
presided over 1,240 court proceedings in the Family Law Division,

The matters have involved a broad spectrum of substantive and procedural
family law issues, including non-jury trials; evidentiary hearings; motions for
temporary relief; motions for contempt, enforcement, and modification; child
support and parenting matters; equitable distribution and alimony; paternity
matfers; relocation; attorney’s fees and costs; case management conferences;
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and other contested and non-contested family law proceedings. I also conduct
proceedings involving Chapter 751, Florida Statutes, name changes, and
involuntary treatment matters under the Baker Act and Marchman Act.

My responsibilities in these proceedings include evaluating sworn testimony and
documentary evidence, making findings based upon the evidence presented,
applying applicable Florida statutes, rules, and case law, and preparing
recommendations and proposed orders for review and entry by the presiding
judge,

(iii)  the citations of any published opinions. None at this time.
(iv)  descriptions of the five most significant cases you have tried or heard, identifying the

citation or style, attorneys involved, dates of the case, and the reason you believe
these cases to be significant:

a. In re the Matter of: Joshua Cruz and Tammy Kelly, Case No. 05-2024-DR-

048523-XXDR-BC. Petitioner was represented by Vermotta H, Jackson, Esq.

and Respondent was represented by Stephen V. Iacullo, Esq.

I was referred the entire case and heard Petitioner’s Verified Expedited Motion to
Compel Return of Minor Children, Restraining Relocation of the Minor Child, and for
Temporary Time-Sharing and Other Relief, filed January 24, 2025. The matter involved serious
allegations that the Mother had left Florida with the minor children and initiated proceedings in
New York. Although the hearing was scheduled for 30 minutes, I extended the hearing by
approximately 1.5 hours to fully address the issues and the children’s safety. Following
discussion with counsel, the Mother agreed to safely return the children to the Father.

I consider this case significant because it required prompt judicial intervention in an
emergency involving the location and safety of minor children, interstate jurisdictional concerns,
and competing requests for temporary relief, The matter also required careful case management
and resolution through the parties and counsel while protecting the children’s interests.

b. Inre the Marriage of David Lee Smithson and Sarah Ann Munzer, Case No.
05-2024-DR-041017-XXDR-BC. Petitioner was represented by Clay D.
Morgan, Esq. and Respondent was represented by Erica L. Feinswog, Esq.

I was referred to conduct the hearing on Petitioner’s Motion to Dismiss All Issues
Regarding the Minor Child for Lack of Jurisdiction. The central issue was whether Florida had
subject-matter jurisdiction under the UCCJEA concerning an unborn child when the Father filed
for dissolution of marriage, the Mother subsequently moved to O’Fallon, Missouri, where the
child was born, and the child had never returned to Florida. At the hearing, Mr. Morgan cited
several cases in support of Florida retaining jurisdiction. I independently researched the
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applicable statutes and case law and drafted the order granting the motion to dismiss the issues
concerning the minor child for lack of jurisdiction.

I consider this case significant because it presented an unusual and legally nuanced
jurisdictional issue requiring careful analysis of the UCCIEA’s statutory language and applicable
case law. The case required me to independently evaluate the legal authorities presented by
counsel, conduct additional research, and apply the law to a novel factual circumstance in
determining whether Florida had subject-matter jurisdiction, The resulting order is alse included
as a writing sample.

c. Inre the Marriage of Michael Mauk and Deborah Mauk, Case No. 05-2023-
DR-017769. Petitioner was represented by Tino Gonzalez, Esq., and
Respondent was represented by Barbara Helm Peters, Esq.

The entire case was referred to me on January 7, 2026, when I began serving as General
Magistrate. On the eve of trial, Petitioner filed a Voluntary Dismissal. Respondent moved to
strike the dismissal and sought an award of attorney’s fees and costs. I presided over the remote
evidentiary hearing and denied the motion to strike the dismissal but granted, in part,
Respondent’s request for attorney’s fees and costs.

I consider this case significant because it was one of my first evidentiary hearings as a
General Magistrate and required me to analyze entitlement to attorney’s fees and costs under
section 61.16, Florida Statutes (2023), including the parties’ respective need and ability to pay,
entitlement, and the reasonableness of the fees and costs requested. The resulting order is also
included as a writing sample.

a. Inre: The Former Marriage of, Nchemias Sesa and Eunice Diaz De Valadez,
Case No. 05-2017-DR-032581-XXXX-XX. Counsel for Petitioner was Maria
Henderson, Esq. and Respondent was pro se.

I was referred the entire case concerning the Father’s Supplemental Petition to Modify
the Final Judgment of Dissolution of Marriage. In March 2025, while the modification
proceeding was pending, I conducted a UCCJEA conference with a circuit judge in Will County,
Illinois, after the Mother filed a petition for injunctive relief in Ilinois, I subsequently presided
over the non-jury trial, granted the Father’s Supplemental Petition to Modify, and prepared the
Recommended Order.

I consider this case significant because it required coordination with another state court
under the UCCJEA, resolution of competing interstate proceedings, and ultimately adjudication
of the modification issues following a non-jury trial.

b. Inre Matter of Terry Jerome Rahming and Yemesi Thompson, Case No, 05-
2025-DR-011018-XXDR-XXBC; the parties were initially pro se. Father’s
Petition for Paternity and Related Relief was filed January 10, 2025. Final
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27,

28.

29,

30.

31.

Judgment of Paternity adopting the findings of fact and conclusions of law of
General Magistrate Trang Goebel was rendered May 13, 2026.

The entire case was referred to me and involved contested issues of paternity, parental
responsibility, time-sharing, and child support concerning a child under one year of age who had
never met the Father when the litigation began. The parents were members of the military and
lived more than six hours apart. The Mother expressed significant concerns regarding the
Father’s involvement in the child’s life, while the Father sought to establish a relationship with
the child and exercise time-sharing. I presided over multiple hearings and fashioned a temporary
time-sharing plan designed to establish and maintain the Father’s relationship with the child
while addressing the Mother’s concerns and the significant geographic distance between the
parties. I subsequently presided over the non-jury trial and entered findings and
recommendations addressing paternity, parental responsibility, and time-sharing. The Mother
later obtained counsel and filed a motion to vacate, which was ultimately withdrawn as she
pursued relocation with the child.

I consider this case significant because it required careful consideration of the child’s
young age, the lack of a prior relationship with the Father, the parents’ military circumstances,
substantial geographic distance, and competing parental concerns, while determining paternity,
parental responsibility, and a practical time-sharing arrangement in the child’s best interests.

Provide citations and a brief summary of all of your orders or opinions where your decision was
reversed by a reviewing court or where your judgment was affirmed with significant criticism of
your substantive or procedural rulings. If any of the opinions listed were not officially reported,
attach copies of the opinions,

None.

Provide citations for significant opinions on federal or state constitutional issues, together with
the citation to appellate court rulings on such opinions. If any of the opinions listed were not
officially reported, attach copies of the opinions.

None.

Has a complaint about you ever been made to the Judicial Qualifications Commission? If so,
give the date, describe the complaint, whether or not there was a finding of probable cause,
whether or not you have appeared before the Commission, and its resolution,

None. |

Have you ever held an attorney in contempt? If so, for each instance state the name of the
attorney, case style for the matter in question, approximate date and describe the circumstances.
No.

Have you ever held or been a candidate for any other public office? If so, state the office,
location, dates of service or candidacy, and any election results.
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No.

NON-LEGAL BUSINESS INVOLVEMENT

32. If you are now an officer, director, or otherwise engaged in the management of any business

33,

enterprise, state the name of such enterprise, the nature of the business, the nature of your duties,
and whether you intend to resign such position immediately upon your appointment or election
to judicial office.

None.

Since being admitted to the Bar, have you ever engaged in any occupation, business or
profession other than the practice of law? If so, explain and provide dates. If you received any
compensation of any kind outside the practice of law during this time, please list the amount of
compensation received.

None,

POSSIBLE BIAS OR PREJUDICE

34.

The Commission is interested in knowing if there are certain types of cases, groups of entities, or
extended relationships or associations which would limit the cases for which you could sit as the
presiding judge. Please list all types or classifications of cases or litigants for which you, as a
general proposition, believe it would be difficult for you to sit as the presiding judge. Indicate the
reason for each situation as to why you believe you might be in conflict. If you have prior
judicial experience, describe the types of cases from which you have recused yourself,

As a general proposition, there are no types or classifications of cases, groups of entities,
litigants, or extended relationships or associations that would prevent me from sitting as

the presiding judge in County Court.

During my service as a General Magistrate, I have not recused myself from any matters.

PROFESSIONAL ACCOMPLISHMENTS AND OTHER ACTIVITIES

35.

36.

List the titles, publishers, and dates of any books, articles, reports, letters to the editor, editorial
pieces, or other published materials you have written or edited, including materials published
only on the Internet. Attach a copy of each listed or provide a URL at which a copy can be
accessed.

Guidance on Appointment of Conflict-Free Counsel in Criminal Proceedings, FTCSAA, The
Circuit Courterly, Issue 18, July 2021, pp. 13-16 (Attached).

List any reports, memoranda or policy statements you prepared or contributed to the preparation
of on behalf of any bar association, committee, conference, or organization of which you were or
are a member, Provide the name of the entity, the date published, and a summary of the
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37.

38,

39.

40.

41.

document. To the extent you have the document, please attach a copy or provide a URL at which
a copy can be accessed,
None.

List any speeches or talks you have delivered, including commencement speeches, remarks,
interviews, lectures, panel discussions, conferences, political speeches, and question-and-answer
sessions. Include the date and place they were delivered, the sponsor of the presentation, and a
summary of the presentation. If there are any readily available press reports, a transcript or
recording, please attach a copy or provide a URL at which a copy can be accessed.

Presenter, with The Honorable Senior Judge Tonya Rainwater, at the Family Law
Network presentation, Best Practices in Family Court, on April 10, 2024, at the Law
Library at Moore Justice Center in Viera, Florida, and remotely via Microsoft Teams. The
presentation addressed best practices and practical considerations in Family Court
proceedings, The presentation was approved for one hour of continuing legal education
(CLE), Course No. 2404177N (Attached).

Have you ever taught a course at an institution of higher education or a bar association? If so,
provide the course title, a description of the course subject matter, the institution at which you
taught, and the dates of teaching. If you have a syllabus for each course, please provide.

No.

List any fellowships, honorary degrees, academic or professional honors, honorary society
memberships, military awards, and any other special recognition for outstanding service or
achievement. Include the date received and the presenting entity or organization.

¢ Best Team Presentation, Team 5 “Evidence: Laying the Foundation & Top
Objections” — Vassar B. Carton — American Inn of Court, Course presented March
11, 2026, in Viera, Florida

e Best Team Presentation, Team 3 “Racism in Criminal Law” Vassar B, Carlton —
American Inn of Court, Course presented November 15, 2017, in Viera, Florida.

e UCEF Dean’s List (IFall, 1994-1995, Spring, 1994-1996)

» UCF President’s Honor Roll (Fall, 1995)

¢ Award for Superior Performance on the Executive Committee as secretary, Alpha
Phi Sigma National Criminal Justice and Legal Studies Honor Society, April 22,
1995 :

Do you have a Martindale-Hubbell rating? If so, what is it and when was it earned? No.

List all bar associations, legal, and judicial-related committees of which you are or have been a
member, For each, please provide dates of membership or participation. Also, for each indicate
any office you have held and the dates of office.
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42,

43.

44,

State Bar of California, Member, 2005 to present.

The Florida Bar, Member, 2009 to present.

Family Law Network, Eighteenth Judicial Circuit, Program Chair, 2026 to present,
Responsibilities include selecting presenters, coordinating and submitting CLE programs for
approval, and moderating presentations. _

Brevard County Bar Association, Member, 2024 to present.

Vassar B. Carlton Inn of Court, Barrister, 2017 to 2019; 2025 to present.

Brevard County Association for Women Lawyer, Member, 2017 to 2018; 2025 to present.
Florida Trial Court Staff Attorneys Association, Member, 2016 to 2025.

The Florida Bar Counsel to Counsel Mentoring Program, Mentor, 2025 to 2026,

Florida Trial Court Staff Attorneys Association, Education and Conference Planning
Committee, Member, 2022 to 2025.

Orange County Bar Association, Member, 2015 to 2016.

Central Florida Bankruptey Law Association Pro Se Assistance Clinic, Volunteer, 2014 to
2015.

List all professional, business, fraternal, scholarly, civic, charitable, or other organizations, other
than those listed in the previous question to which you belong, or to which you have belonged
since graduating law school. For each, please provide dates of membership or participation and
indicate any office you have held and the dates of office.

Trinity Church, Volunteer, Connect Table and Children’s Ministry, 2023 to present.
Eighteenth Judicial Circuit, Brevard County Summer Youth Law Program, Volunteer
Juror, High School Mock Trial Competition, 2024,

Odyssey of the Mind, West Melbourne School for Science, Coach, 2021 to 2022. Coached a
student team that placed third at the regional competition and eleventh at the state competition.
Calvary Chapel of Melbourne, Ignite Children’s Ministry, Volunteer First and Second Grade
Teacher, 2016 to 2020.

Do you now or have you ever belonged to a club or organization that in practice or policy
restricts (or restricted during the time of your membership) its membership on the basis of race,
religion (other than a church, synagogue, mosque or other religious institution), national origin,
or sex (other than an educational institution, fraternity or sorority)? If so, state the name and
nature of the club(s) or organization(s), relevant policies and practices and whether you intend to
continue as a member if you are selected to serve on the bench.

I have never belonged to a club or organization that, in practice or by policy,
restricts or restricted membership on the basis of race, religion (other than a church,
synagogue, mosque, or other religious institution), national origin, or sex (other than an
educational institution, fraternity, or sorority).

Please describe any significant pro bono legal work you have done in the past 10 years, giving
dates of service.
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From 2014 to 2015, while engaged in the private practice of law, I volunteered with
the Central Florida Bankruptey Law Association Pro Se Assistance Clinic, located at the
George C, Young Federal Annex Courthouse in Orlando, Florida. Through the elinic, I
provided pro bono legal assistance to individuals representing themselves in bankruptey
proceedings, including answering questions regarding the preparation of their bankruptcy
petitions and schedules and providing general guidance concerning the bankruptcy filing
process. I did not serve as counsel of record for the individuals whom I assisted.

Since leaving private practice, including during my service as a Senior Staff Trial
Attorney and in my current position as a General Magistrate, I have not provided pro bono
legal representation because the responsibilitics and restrictions of those positions do not
permit me to represent private clients,

45. Please describe any hobbies or other vocational interests.

I enjoy volunteering and working with children. I particularly enjoy serving in the
Children’s Ministry at my church, where I volunteer as a Sunday school teacher for
kindergarten and first-grade children. I enjoy teaching them about Jesus Christ and
helping them learn biblical principles in an age-appropriate and engaging way. I find this
work very rewarding.

46. Please state whether you have served or currently serve in the military, including your dates of
service, branch, highest rank, and type of discharge.
Not applicable. '

47. Please provide links to all social media and blog accounts you currently maintain, including, but
not limited to, Facebook, Twitter, LinkedIn, and Instagtam,

Facebook: “Tr Goebel”
Instagram: “ir_vo_go”

FAMILY BACKGROUND

48. Please state your current marital status. If you are currently married, please list your spouse’s
name, current occupation, including employer, and the date of the marriage. If you have ever
been divorced, please state for each former spouse their name, current address, current telephone
number, the date and place of the divorce and court and case number information.

I am married to Randy D. Goebel. He is employed as a Mobile Response Team Care

Coordinator with Family Partnerships of Central Florida. We were married on May 29,
1999 (27 years).
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49. If you have children, please list their names and ages. If your children are over 18 years of age,
please list their current occupation, residential address, and a cutrent telephone number.

Sarah E. Goebel, 19 years old; full-time student and part-time Clerk of Court — Pro se
Coordinator, s (321) 831-4551.

Emma P. Goebel, 14 years old.
CRIMINAL AND MISCELLANEOUS ACTIONS

50. Have you ever been convicted of a felony or misdemeanor, including adjudications of guilt
withheld? If so, please list and provide the charges, case style, date of conviction, and terms of
any sentence imposed, including whether you have completed those terms.

No.

51. Have you ever pled nolo contendere or guilty to a crime which is a felony or misdemeanor,
including adjudications of guilt withheld? If so, please list and provide the charges, case style,
date of conviction, and terms of any sentence imposed, including whether you have completed
those terms.

No.

52. Have you ever been arrested, regardless of whether charges were filed? If so, please list and
provide sufficient details surrounding the arrest, the approximate date and jurisdiction.
No.

53. Have you ever been a party to a lawsuit, either as the plaintiff, defendant, petitioner, or
respondent? If so, please supply the case style, jurisdiction/county in which the lawsuit was filed,
case number, your status in the case, and describe the nature and disposition of the matter.

No.

54. To your knowledge, has there ever been a complaint made or filed alleging malpractice as a
result of action or inaction on your part?
None.

55. To the extent you are aware, have you or your professional liability carrier ever settled a claim
against you for professional malpractice? If so, give particulars, including the name of the
client(s), approximate dates, nature of the claims, the disposition and any amounts involved.
None.

56, Has there ever been a finding of probable cause or other citation issued against you or are you
presently under investigation for a breach of ethics or unprofessional conduct by any court,
administrative agency, bar association, or other professional group. If so, provide the particulars
of each finding or investigation.

None.
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57. To your knowledge, within the last ten years, have any of your current or former co-workers,
subordinates, supervisors, customers, clients, or the like, ever filed a formal complaint or
accusation of misconduct including, but not limited to, any allegations involving sexual
harassment, creating a hostile work environment or conditions, or discriminatory behavior
against you with any regulatory or investigatory agency or with your employer? If so, please
state the date of complaint or accusation, specifics surrounding the complaint or accusation, and
the resolution or disposition.

None.

58. Are you currently the subject of an investigation which could result in civil, administrative, or
criminal action against you? If yes, please state the nature of the investigation, the agency
conducting the investigation, and the expected completion date of the investigation,

No.

59. Have you ever filed a personal petition in bankruptey or has a petition in bankruptcy been filed
against you, this includes any corporation or business entity that you were involved with? If so,
please provide the case style, case number, approximate date of disposition, and any relevant
details surrounding the bankruptcy.

No.

60. In the past ten years, have you been subject to or threatened with eviction proceedings? If yes,
please explain.
No.

61. Please explain whether you have complied with all legally required tax return filings. To the
extent you have ever had to pay a tax penalty or a tax lien was filed against you, please explain
giving the date, the amounts, disposition, and current status.

I have complied with all legally required tax return filings and have never been subject to a
tax penalty or had a tax lien filed against me.

HEALTH

62. Are you currently addicted to or dependent upon the use of narcotics, drugs, or alcohol? No.

63. During the last ten years have you been hospitalized or have you consulted a professional or have
you received treatment or a diagnosis from a professional for any of the following: Kleptomania,
Pathological or Compulsive Gambling, Pedophilia, Exhibitionism or Voyeurism? If your answer
is yes, please direct each such professional, hospital and other facility to furnish the Chairperson
of the Commission any information the Commission may request with respect to any such
hospitalization, consultation, treatment or diagnosis. ["Professional” includes a Physician,
Psychiatrist, Psychologist, Psychotherapist or Mental Health Counselor.] Please describe such

treatment or diagnosis.
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No.

64. In the past ten years have any of the following occurred to you which would interfere with your

65.

0606.

67.

68.

69.

ability to work in a competent and professional manner: experiencing periods of no sleep for two
or three nights, experiencing periods of hyperactivity, spending money profusely with extremely
poor judgment, suffering from extreme loss of appetite, issuing checks without sufficient funds,
defaulting on a loan, experiencing frequent mood swings, uncontrollable tiredness, falling asleep
without warning in the middle of an activity. If yes, please explain.

None.

Do you currently have a physical or mental impairment which in any way limits your ability or
fitness to properly exercise your duties as a member of the Judiciary in a competent and
professional manner? If yes please explain the limitation or impairment and any treatment,
program or counseling sought or prescribed.

None.

During the last ten years, have you ever been declared legally incompetent or haveyou or your
property been placed under any guardianship, conservatorship or committee? If yes, provide full
details as to court, date, and circumstances.

No.

During the last ten years, have you unlawfully used controlled substances, narcotic drugs, or
dangerous drugs as defined by Federal or State laws? If your answer is "Yes," explain in detail.
(Unlawful use includes the use of one or more drugs and/or the unlawful possession or
distribution of drugs. It does not include the use of drugs taken under supervision of a licensed
health care professional or other uses authorized by Federal or State law provisions.)

None,.

In the past ten years, have you ever been reprimanded, demoted, disciplined, placed on
probation, suspended, cautioned, or terminated by an employer as result of your alleged
consumption of alcohol, prescription drugs, or illegal drugs? If so, please state the circumstances
under which such action was taken, the name(s) of any persons who took such action, and the
background and resolution of such action.

No.

Have you ever refused to submit to a test to determine whether you had consumed and/or were
under the influence of alcohol or drugs? If so, please state the date you were requested to submit
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to such a test, the type of test required, the name of the entity requesting that you submit to the
test, the outcome of your refusal, and the reason why you refused to submit to such a test.

No.

70. In the past ten years, have you suffered memory loss or impaired judgment for any reason? If so,
please explain in full.

No.
SUPPLEMENTAL INFORMATION

71. Describe any additional education or experiences you have which could assist you in holding
judicial office,

My service as a General Magistrate has provided me with substantial judicial
education and experience that would assist me in holding judicial office. As a newly
appointed General Magistrate, 1 completed the 2025 Florida Judicial College (FJC) Phase 1
and Phase II programs in January and March 2025, respectively. These programs provided
instruction and practical training in judicial ethics, courtroom administration, judicial
decision-making, evidence, procedure, and other areas relevant to the effective
performance of judicial duties.

I also attended the 2025 Marital & Family Law Review Course, which further
enhanced my knowledge of substantive and procedural issues arising in family law matters.
In addition, since 2026, I have served as Program Chair for the Family Law Network of the
Eighteenth Judicial Circuit. In this role, I select presenters, coordinate and submit
programs for continuing legal education (CLE) approval, and moderate presentations.
This experience has further developed my ability to identify significant legal issues,
evaluate and communicate substantive legal information, coordinate educational programs,
and engage with members of the legal profession.

My experience as a General Magistrate, combined with my prior experience as a
Staff Attorney and Senior Staff Trial Attorney handling criminal, family, civil, and
appellate matters, has provided me with a broad foundation in legal research, judicial
decision-making, courtroom proceedings, and the practical application of the law.

72. Bxplain the particular contribution you believe your selection would bring to this position and
provide any additional information you feel would be helpful to the Commission and Governor
in evaluating your application.

I believe my selection would bring to the position a strong work ethic, perseverance,
humility, and a genuine commitment to public service. I do not give up when faced with
difficult or challenging matters, and I am willing to put in the time and effort necessary to
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understand the issues before me and make well-reasoned decisions. I am committed to
continually learning and improving my knowledge of the law so that I can serve effectively
and fairly.

My experience as a General Magistrate has taught me the importance of patience,
preparation, careful listening, and treating every person who comes before the Court with
dignity and respect. I have a deep respect for the rule of law and understand the
responsibility entrusted to those who serve in the judiciary. I strive to approach each
matter with an open mind, without preconceived notions, and to make decisions based
upon the law and the evidence presented.

1 am gratetul for the opportunity I have been given to serve as a General
Magistrate, and I would be equally grateful for the opportunity to continue serving the
people of Brevard County as a County Judge. I would bring to the position my
commitment to hard work, fairness, integrity, continual learning, and respectful and
impartial service to every person who comes before the Court.

REFERENCES

73, List the names, addresses, e-mail addresses and telephone numbers of ten persons who are in a

position to comment on your qualifications for a judicial position and of whom inquiry may be
made by the Commission and the Governor.

The Honorable Judge Robert Segal
Eighteenth Judicial Circuit

2825 Judge Fran Jamieson Way
Viera, FL 32940

Judicial Assistant: Debbie Lansing
debbie.lansing@flcourts18.org

(321) 637-5641

Relationship: Judge Segal serves as the Administrative Judge for Family Law in the Eighteenth

Judicial Circuit. In my capacity as a General Magistrate in the Family Division, I work within the

Family Law Division under his administrative leadership. Judge Segal is therefore familiar with
my work as a General Magistrate, including my handling of family law matters, conduct of
hearings, legal analysis, decision-making, and interaction with litigants and attorneys. Heisin a
position to comment on my qualifications, temperament, professionalism, and suitability for
judicial office,

The Honorable Judge Charles Crawford
Eighteenth Judicial Circuit
2825 Judge Fran Jamicson Way
Viera, FL. 32940
26




Judicial Assistant: Tatum Henry
tatum.henry@flcourts18.org
(321) 617-7258

Relationship: Fudge Crawford serves as the Deputy Chief Judge of the Eighteenth Judicial
Circuit, In my capacity as a Senior Trial Court Staff Attorney, I worked with Judge Crawford in
the judicial setting, and he subsequently appointed me to serve as a General Magistrate. Through
these professional interactions and his familiarity with my work, he is in a position to comment
on my legal knowledge, professional judgment, temperament, professionalism, and ability to
fulfill the responsibilities of judicial office.

The Honorable Judge Jigisa Doockhoo
Eighteenth Judicial Circuit

2825 Judge Fran Jamieson Way

Viera, FL. 32940

Judicial Assistant: Chris Trammell
chris.trammell@flcourts18.org

(321) 617-7281

Relationship: Judge Dookhoo is a Family Law Judge in the Eighteenth Judicial Circuit. From
2022 through 2025, I worked under her supervision and had the opportunity to work closely with
her on family law matters. Through this professional relationship, she became familiar with my
legal research and analysis, preparation, professionalism, work ethic, judgment, and handling of
family law matters. She is in a position to comment on my qualifications, temperament, and
suitability for judicial office.

The Honorable Judge Kristen Smith-Rodriguez
Eighteenth Judicial Circuit

2825 Judge Fran Jamieson Way

Viera, FL 32940

Judicial Assistant: Karen Flash
karen.flash@flcourts18.org

(321) 617-7283

Relationship: Judge Smith-Rodriguez serves as a Family Law Judge in the Eighteenth Judicial
Circuit. Through our professional interactions and my service as a General Magistrate in the
Family Division, she has had the opportunity to observe my legal knowledge, professional
judgment, temperament, professionalism, and commitment to the responsibilities of judicial
office. She can speak to my qualifications and suitability for judicial office.

The Honorable General Magistrate Kurt Erlenbach
Eighteenth Judicial Circuit
Titusville Courthouse
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506 S. Palm Avenue

Titusville, FL 32796

Administrative Assistant: Maureen Salamone
Maureen.Salamone@flcourts18.org

(321) 635-5429

Relationship: General Magistrate Erlenbach is a colleague in the Eighteenth Judicial Circuit.
Through our professional interactions and our work within the judicial system, he has had the
opportunity to observe my legal knowledge, professional judgment, temperament,
professionalism, and commitment to the responsibilities of judicial office. He can speak to my
qualifications and suitability for judicial office.

Kim Swarthout, Esq. (Retired)

Former Supervising Senior Trial Court Staff Attorney
2736 Empire Avenue

Melbourne, FL 32934-7578

(T) (321) 480-7360

kimswarthout@bellsouth.net

Relationship: Ms. Swarthout was my mentor and supervising Senior Trial Court Staff Attorney
from January 11, 2016, until her retirement in 2023. During that time, she worked closely with
me and had the opportunity to evaluate my legal research, legal writing, analytical abilities, work
ethic, professionalism, and professional judgment. She is also familiar with my work and
interactions with the judges of the Eighteenth Judicial Circuit and my responsibilities as a Staff
Attorney. Since her retirement, we have remained close friends.

Ashley Neff

Campus President

Keiser University

1800 Business Park Blvd
Daytona Beach, FL 32114
Aneffi@Keiseruniversity.edu
(321) 604-1047

Relationship: Thave known Ms. Neff for more than 15 years. Over the course of our
longstanding relationship, she has had the opportunity to observe my character, integrity,
professionalism, and worlk ethic.

Kari Finch
Director of Kids Ministry
Trinity Church
305 East Drive, Suite L
Melbourne, FL 32904
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321-591-6091

Relationship: Ihave worked closely with Ms. Finch as a volunteer teacher for kindergarten and
first-grade students in Trinity Kids. Through our work together, she has had the opportunity to
observe my character, professionalism, work ethic, dependability, and commitment to my
responsibilities. She can speak to my ability to work collaboratively with others, interact
positively with children and families, and consistently fulfill my responsibilities with care and
dedication.

Melanie Branch, Esq.

Ghantous & Branch, PLLC

1927 8. Fern Creek Ave.

Orlando, FL 32806-4158

(407) 270-7939
mbranch@ghantousandbranch.com

Relationship: Ms. Branch and T were colleagues at Kaufinan, Englett & Lynd, where we
practiced foreclosure defense. [ have known Ms. Branch for approximately 15 years. Based on
our professional experience working together, Ms. Branch can speak to my character,
professionalism, work ethic, and commitment to my responsibilities.

Stuart Ferderer, Esq.
Former Chapter 13 Trustee
P.0O. Box 3450

Winter Park, FL 32790-3450
(407) 648-8841

Relationship: I appeared before Mr. Ferderer in his capacity as a Chapter 13 Trustee in the
United States Bankruptcy Court for the Middle District of Florida in connection with creditors’
meetings and Chapter 13 plan confirmation proceedings. I also communicated with Mr. Ferderer
regarding issues and concerns involving my clients’ income, expenses, and debts. Through these
professional interactions, he had the opportunity to observe my preparation, legal knowledge,
professionalism, judgment, and ability to effectively address and resolve issues arising in
bankruptcy proceedings.
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CERTIFICATE

[ have read the foregoing questions carefully and have answered them truthfully, fully and completely. T hereby waive notice
by and authorize The Florida Bar or any of ils committees, educational and other institutions, the Judicial Qualifications
Commission, the Florida Board of Bar Examiners or any judicial or professional disciplinary or supervisory body or
commission, any references furnished by me, employers, business and professional associates, all governmental agencies and
instrumentalities and all consumer and credit reporting agencies to release to the respective Judicial Nominating Commission
and Office of the Governor any information, files, records ar credit reports requested by the commission in connection with
any consideration of me as possible nominee for appointment to judicial office. Information relating to any Florida Bar
disciplinary proceedings is to be made available in accordance with Rule 3-7.1(1), Rules Regulating The Florida Bar. |
recognize and agree that, pursuant to the Florida Constitution and the Uniform Rules of this commission, the contents of this
questionnaire and other information received from or concerning me, and all interviews and proceedings of the commission.
except for deliberations by the commission, shall be open to the public.

Further, I stipulate [ have read and understand the requirements of the Florida Code of Judicial Conduet.
Dated this H day OF&M. 20 2o .

" TYang G‘-oc,loe[ s

rinted Name

Signature
State of Florida é

County of Bfg SCL!

Sworn to (or affirmed) and subscribed before me by means of

physical presence OR Qonline notarization

this H["Em;.ﬂ of Sa?’s:mbﬂ.r 202lp.
By__\(GQNG Cloeke)

w.]’crsonall_v let!wn
OProduced ID

Type of Identification

LAKISHA D, WILCOX
L%\ MY COMMISSION #HH498481
“d? EXFIHES:MAYDS,EUZS‘
" Bonded through 1st State Insurance

e Notary Public

Printed name of Notary Public
(Pursuant to Section 119.071(4)(d)(1), F.S.), . .. The home addresses and telephone numbers of justices of the Supreme
Court, district court of appeal judges, circuil court judges, and county court judges, the home addresses, telephone numbers,
and places of employment of the spouses and children of justices and judges, and the names and locations of schools and day
care facilities aitended by the children of justices and judges are exempt from the provisions of subsection (1), dealing with
public records.
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FINANCIAL HISTORY

State the amount of gross income you have earned, or losses you have incurred (before
deducting expenses and taxes) from the practice of law for the preceding three-year period.
This income figure should be stated on a year to year basis and include year to date
information, and salary, if the nature of your employment is in a legal field.

Current Year-To-Date: $72,596.32

Last Three Years: $106,113.66  $77,129.62  $68,643.42

State the amount of net income you have earned, or losses you have incurred (after
deducting expenses but not taxes) from the practice of law for the preceding three-year
period. This income figure should be stated on a year to year basis and include year to date
information, and salary, if the nature of your employment is in a legal field.

Current Year-To-Date: $53,965.19

Last Three Years: $78,391.36  $56,095.69 $49,631.90

State the gross amount of income or loses incurred (before deducting expenses or taxes)
you have earned in the preceding three years on a year by year basis from all sources other
than the practice of law, and generally describe the source of such income or losses.
Current Year-To-Date: None.

Last Three Years: None.

State the amount you have earned in the preceding three years on a year by year basis from
all sources other than the practice of law, and generally describe the source of such income
or losses.

Current Year-To-Date: None,

Liast Three Years: None.

State the amount of net income you have earned or losses incurred {after deducting
expenses) from all sources other than the practice of law for the preceding three-year period
on a year by year basis, and generally describe the sources of such income or losses.

Current Year-To-Date: None.

Last Three Years: None.
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INSTRUCTIONS FOR COMPLETING FORM 6:

PUBLIC RECORD The disclosure form and everythmg attached fo it is a public record. Your Social Securjty

, ] o] g g, If you are an active or former

ofﬁcer or employee 11sted it Sectlon 119 071(4)(d), F S whose home address is exempt from disclosure, the

Commission is tequited to maintain the confidentiality of your home address if vou submit a written request for
Gdentiali

PART A - NET WORTH

Report your net worth as of December 31 or a more current date, and list that date. This should be the same
date used to value your assets and liabilities. In order to determine your net worth, you will need to total the value of
all your assets and subtract the amount of all of your liabilities. Simply subtracting the liabilities reported in Part C
from the assets reported in Part B will not resuli in an accurate net worth figure in most cases,

To total the value of your assets, add:

form: (1) The aggregate value of household goods and personal effects, as reported in Part B of this
{2} The value of all assets worth over $1,000, as reported in Part B; and

(3) The total value of any assets worth less than $1,000 that were not reported or included in the category
of “household goeds and personal effects.”

To total the amount of your liabilities, add:

(1) The total amount of each liability you reported in Part C of this form, except for any amounts lsted in
the “joint and several lighilities not reported above’ portion; and,

(2) The total amount of unreported liabilities (including those under $1,000, credit card and retail installment
accounts, and taxes owed).

PART B - ASSETS WORTH MORE THAN $1,000

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

The value of your household goods and personal effects may be aggregated and reported as a lump sum, if
their aggregate value exceeds $1,000, The types of assets that can be reported in this manner are described on the
form.

ASSETS INDIVIDUALLY VALUED AT MORE THAN $1,000:

Provide a description of each asset you had on the reporting date chosen for your net worth (Part A), that was
worth more than $1,000 and that is not included as household goods and personal effects, and list its value. Assets
include: interests in real property; tangible and intangible personal property, such as cash, stocks, bonds, certificates
of deposit, interesis in partnerships, beneficial interest in a trust, promissory notes owed to you, accounts received by
you, bank accounts, asseis held in IRAs, Deferred Retirement Option Accounts, and Florida Prepaid College Plan
accounts. You are not required to disclose assets owned solely by your spouse.

How to Identify or Describe the Asset:
-— Real property: Identify by providing the street address of the property. If the property has no street
address, identify by describing the property’s location in a manner sufficient to enable a member of the public
to ascertain its location without resorting to any other source of information.

— Intangible properly: Identify the type of property and the business entity or person to which or to whom
it relates. list simplv > or “bank ” For example, list “Stock (Williams
Construction Co.),” “Bonds (Southern Water and Gas),” “Bank accounts (First




National Banl),” “Smith family trust,” Promissory note and mortgage (owed by John and Jane Doe).”

How to Value Assets:
— Value each asset by its fair market value on the date used in Part A for your net worth.

— Jointly held assets: If you hold real or personal propetty jointly with another person, your interest equals
your legal percentage of ownership in the property. However, asseis that are held as tenants by the entirety
or jointly with right of survivorship must be reported at 100% of theit value,

— Partnerships: You are deemed to own an interest in a partnership which corresponds to your interest in
the equity of that partnership.

— Trusts: You are deemed to own an interest in a trust which corresponds to your percentage interest in the
trust corpus.

— Real property may be valued at its market value for tax purposes, unless a more accurate appraisal of its
fair market value is available.

— Marketable securities which are widely traded and whose prices are generally available should be valued
based upon the closing price on the valuation date.

- Accounts, notes, and loans receivable: Value at fair market value, which generally is the amount you
reasonably expect to collect.

— Closely-held businesses: Use any method of valuation which in your judgment most closely approximates
fair market value, such as book value, reproduction value, liquidation value, capitalized carnings value,
capitalized cash flow value, or value established by “buy-out” agreements. It is suggested that the method of
valuation chosen be indicated in a footnote on the form.

— Life insurance: Use cash surrender value less loans against the policy, plus accumulated dividends,
PART C—LIABILITIES

LIABILITIES IN EXCESS OF $1,000:

List the name and address of each creditor to whom you were indebted on the reporting date chosen for your
net worth (Part A) in an amount that exceeded $1,000 and list the amount of the liability, Liabilities include: accounts
payable; notes payable; interest payable; debts or obligations to governmental entities other than taxes {(except when
the taxes have been reduced to a judgment); and judgments against you. You are not required to disclose liabilities
owned solely by your spouse,

You do not have to list on the form any of the following: credit card and retail installment accounts, taxes
owed unless the taxes have been reduced to a judgment), indebtedness on a life insurance policy ewned to the company
of issuance, or contingent liabilities. A “contingent liability” is one that will become an actual liability only when one
or more future events oceur or fail to ocour, such as where you are liable only as a partuer (without personal liability)
for partnership debts, or whers you ate liable only as a guarantor, sutety, or endorser on a promissory note. If you are
a “co-maker” on a note and have signed as being jointly liable or jointly and severally liable, then this is not a
contingentliabitity.

How to Determine the Amount of a Liability:
— Generally, the amount of the liability is the face amount of the debt,

— If you are the only person obligated to satisfy a liability, 100% of the liability should be listed.

— If you are jointly and severally liable with another person or entity, which often is the case where more
than one person is liable on a promissory note, you should report here only the portion of the liability that
corresponds to your percentage of liability, However, if you are jointly and severally liable for a debt relating
to property you own with one or more others as tenants by the entirely or jointly, with right of survivorship,




report 100% of the total amount owed.

- If you are only jeintly (not jointly and severally) liable with another person or entity, your share of the
liability should be determined in the same way as you determined your share of jointly held assets.

Examples:
- You owe $10,000 to a banl for student loans, $5,000 for credit card debts, and $60,000 with your spouse
to a saving and loan for the mortgage on the home you own with your spouse. You must report the name and
address of the bank (§10,000 being the amount of that liability) and the name and address of the savings and
loan (860,000 being the amount of this liability). The credit cards debts need not be reported.

~— You and your 50% business partner have a $100,000 business loan from a bank and you both are jointly
and severally liable. Report the name and address of the bank and $50,000 as the amount of the liability, If
your liability for the loan is only as a partner, without personal liability, then the loan would be a contingent
liability.

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

List in this part of the form the amount of each debt, for which you were jointly and severally liable, that is
not reported in the “Liabilities in Excess of $1,000” part of the form, Example: You and your 50% business
partner have a $100,000 business loan from a bank and you both are jointly and severally liable. Report the
name and address of the bank and $50,000 as the amount of the liability, as you reported the other 50% of
the debt earlier,

PART D - INCOME :

As noted on the form, you have the option of either filing a copy of your latest federal income tax return,
including all schedules, W2's and attachments, with Form 6, or completing Part D of the form., If you do not attach
your fax return, you must complete Part D,

PRIMARY SOURCES OF INCOME:

List the name of each source of income that provided yvou with more than $1,000 of income during the vear,
the address of that source, and the amount of income received from that source. The income of your spouse need not
be disclosed; however, if there is a joint income to you and your spouse from property you own jointly (such as interest
or dividends from a bank account or stocks), you should include all of that income.

“Income™ means the same as “gross income” for federal income tax purposes, even if the income is not
actually taxable, such as interest on tax-free bonds. Examples of income include: compensation for services, gross
income from business, gains from property dealings, interest, rents, dividends, pensions, IRA distributions, distributive
share of parinership gross income, and alimony, but not child support. Whete income is detived from a business
activity you should report that income to you, as calculated for income tax purposes, rather than the income to the
business,

Examples:

- If you owned stock in and were employed by a corporation and received more than $1,000 of income
(salary, commissions, dividends, ete.) from the company, you should list the name of the company, its address, and
the total amount of income received from it.

— If you were a partner in a Jaw firm and your distributive share of partnership gross income exceaded
$1,000, you should list the name of the firm, its address, and the amount of your distributive share.

— Ifyoureceived dividend or interest income from investments in stocks and bonds, list only each individual
company from which you received more than $1,000. Do not aggregate income from all of these investments.

— If more than $1,000 of income was gained from the sale of property, then vou should list as a source of
income the name of the purchaser, the purchaser’s address, and the amount of gain from the sale. If the purchaser’s




identity is unknown, such as where securities listed on an exchange are sold through a brokerage firm, the source of
income should be listed simply as “sale of (name of company) stock,” for example,

— If more than $1,000 of your income was in the form of interest from one particular financial institution
(aggregating interest from all CD’s, accounts, etc., at that institution), list the name of the institution, its address, and
the amount of income from that institution.

SECONDARY SOURCE OF INCOME:

This part is intended to require the disclosure of major customers, clients, and other sources of income to
businesses in which you own an interest, It is not for reporting income from second jobs. That kind of income should
be reported as a “Primary Source of Income.” You will net have anything to report unless:

(1) You owned (cither directly or indirectly in the form of an equitable or beneficial interest) during the
disclosure period, more than 3% of the total assets or capital stock of a business entity (a corporation,
partnership, limited partnership, LLC, proprietorship, joint venture, trust, firm, etc., doing business in
Florida); and

{2) You received more than $1,000 in gross income from that business entity during the period.

If your ownership and gross income exceeded the two thresholds listed above, then for that business entity you must
list every source of income to the business entity which exceeded 10% of the business entity’s gross income (computed
on the basis of the business entity’s more recently completed fiscal year), the source’s address, the source’s principal
business activity, and the name of the business entity in which you owned an interest. You do not have to list the
amount of income the business derived from that major source of income,

Examples;

— You are the sole proprietor of a dry cleaning business, from which you received more than

$1,000 in gross income last year. If only oné customer, a uniform rental company, provided more than 10%
of your dry cleaning business, you must list the name of your business, the name of the vniform rental
company, its address, and its principal business activity (uniform rentals).

— You are a 20% partner in a partnership that owns a shopping mall and your gross partnership income
exceeded $1,000. You should list the name of the parinership, the name of each tenant of the mall that
provided more than 10% of the parinership’s gross income, the tenant’s address and principal business
activity,

PART E - INTERESTS IN SPECIFIED BUSINESS

The types of businesses covered in this section include: state and federally chartered banks; state and federal
savings and loan associations; cemetery companies; insurance companies; mottgage companies, credit unions; small
loan companies; alcoholic beverage licensees; pari-mutuel wagering companies; utility companies; and entities
conirolled by the Public Service Commission; and entities granted a franchise to operate by either a city or a county
government,

You are required to male this disclosure if you own or owned (either directly or indirectly in the form of an
equitable or beneficial interest) at any time during the disclosure period, more than 5% of the total assets or capital
stock of one of the types of business entities listed above, You alse must complete this part of the form for each of
these types of business for which you are, or were at any time during the year an officer, director, partner, proprietor,
or agent {other than a resident agent solely for service of process).

Ef you have or held such a position or ownership interest in one of these types of businesses, list: the name
of the business, its address and principal business activity, and the position held with the business (if any). Also, if
you own{ed) more than a 5% interest in the business, as described above, you must indicate that fact and describe the
nature of your interest,




FORM 6
FULL AND PUBLIC

DISCLOSURE OF
FINANCIAL INTEREST

PART A - NET WORTH

Please enter the value of your net worth as of December 31 or a more current date. [Note: Net worth is not calculated
by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of Sept., 2026 was $304,683.40.

A E————EEEEEEEEEEEEEEEEE——,———
PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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 effects (described above) is § 22,625

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (speclfic description is required - see instructions p. 3)

VALUE OF ASSET
$381,325.00
State of Florida Deferred Compensation Plan - 457 $27,247.40
Forida Pension Retirement System $20,596.00
Chase Premier Checking accounts and savings $5,000.00
Florida Pre-Paid College Plan $11,190.00
PART C - LIABILITIES
LIABILITIES [N EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
, PO Box 60516, City of Industry, CA 91716 $113,000.00
, 1030 US Highway I, Rockledge, FL 32955 $34,600.00
P.0. Box 54807, Los Angeles CA 90054 $15,700.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: AMOUNT OF LIABILITY
NAME AND ADDRESS OF CREDITOR




PART D - INCOME

You may EITHER (1) file a complete copy of your latest federal income tax return, including all W2's, schedules, and
attachments, OR (2) file a sworn statement identifying each separate source and amount of income which exceeds
$1,000 including secondary sources of income, by completing the remainder of Part D, below.

K]

| elect to file a copy of my latest federal income tax return and all W2's, schedules, and attachments.
(if you check this box and attach a copy of your latest tax return, you need not complete the remainder of Part D.]

NAME OF SCURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 6]

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

—————————————————————————

PART E — INTERESTS IN SPECIFIC BUSINESS [Instructions on page 7]
BUSINESS ENTITY #1 BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

OATH

[, the person whose name appears at the beginning
of this form, do depose on oath or affirmation and
say that the information disclosed on this form and
any attachments hereto is true, accurate, and
complete.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |:|

STATE OF FLORIDA
COUNTY OF brev&rd

Sworn to (or affirmed) and subscriped before me this } v \

R
of 2 0Y,20Qly by Civee)
shosabhe. \OL] e

tignatule of Notary Public—State of Florida)

SIGNAT'JJRE

(Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known \/ OR Produced Identification

Type of Identification Produced

: LAKISHA D. WILCOX
& ’% Y COMMISSION #HH498481
-?'f 3 B

; } " EXPIRES: MAY 03,202
Bonded thmugh 151 Slate lnsurance




£1040

Dapartment of the Treasury—Internal Reverue Service

U.S. Individual Income Tax Return

12025

OMB No. 1545-0074

IRS Use Only—Dao not wiite or stapla In this space,

Forelgn country nams

Foraign province/state/county

ZIP codes

For the yearJan. 1-Deg, 31, 2025, or other tax year beginning , 2025, andling , 20 Sea separate Instructions,
|:| Filed pursuant to sectlon 301.9100-2 I:[ Combat zone |:| Deceased Spouse
D Other | ]
Your frst name and middle inltial Last name Your soctal security number
Trang K Goebel : STV W
If joint return, spouse’s flrst name and middle Initlal Last name Spouse’s soclal gecurity number
Randy D Goebel Clw i
Home address (number and sireet). If you have a P.0. box, see instructions. Apt. no. Chesk here if your maln home, and your
" on— - g spouse’s if flling a joint return, was In
WS - the U.S. for more than haif of 2026. DG
Clty, town, or post office. If you have a foreign address, also complete spaces bolow, State Presidential Election Campalgn

Check hera if you, or your spouse

IR LR | ing jointly, want $3 to go to
Forelgn postal code

this fund. Checking a box below
will not change your tax or refund.

You [ spouse

Filing Status

GCheck enly
one hox.

] single

Married flling jolntly {even If only one had income)
1 Married fling separately (MFS). Enter spouse’s SSN above
and full name here;

[J Head of housshold (HOH)

[ Qualifying surviving spouse (QSS)
If you checkad the HOH cr QSS box, enter the child’s name
if the qualifying person Is a child but not your dependent:

[_] i treating a nonresident allen or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter thelr
name (see Instructions and attach statsmant If required):

Digital Assets

At any time durlng 2025, did you: (a) recelve (as a reward, award, or payment for property or services); or (b} sell,
exchange, or otherwise d!spose of a digltal asset (or a financial interest In a digital asset)? {See instruct ons)

[] Yes No

Depe"dem_s Dependent 1 Dependent 2 Depandent 3 Dependent 4
(seo Instructions) 1} Flrstname | Sarah E Emma P
{2} Lastrame | Goebel Goebe 1
If more — i e :
than four @) SSN__ S Lo
dependents,  (4) Relationship| Daughter Daughter
see instructions
and check ﬁ&'?ggﬁkgg;'gd (@ [%] ves (a) [X] ves &) [ Yes fa) [ ves
here than half of 2025 () X} Andin the U.S. ) [X] And Inthe U.S. (» [ Andinthe U.S. ) [ And in the U.S.
@onecr 111 Sgie |11 Exeney™| O it | OO et | O ke |0 et | 1 Sl 0 e
disabled disabled disabled disabled
(7) Credits |:| gr';"d tax . gtrﬁag!rit for grrglljciittax |:] gtrﬁggt for |:| grréild tax |:| gtreglrit for |:| grglc:ttax D gtrﬁgrlt for
dependents dependents dependents dependents
[ Cheack 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 spouss at the end of 2025,
Income 1a Total amount from Form(s) W-2, box 1 (see Instructions) 1a 143,300,
Attach Form{s) b Household empioyse wages not reported on Formis) W-2 . 1b
W-2 here, Also ¢ Tip income not reported on line 1a (see instructions) 1c
fﬁ;g”;‘;’"‘s d  Medicaid waiver payments not reported on Form(s) W-2 (ses mstruotlons) 1d
ngsg;ﬁtm:f; 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
get a Form g Wages from Form 8919, line 6 . . 1g
}’:;frﬁgns_ h  Other earned income (see Instructions}, Enter type and amount: 1h 0.
i  Nontaxable combat pay election (ses instructions) . | 1i |
# Add lines 1a through th e e e e e 1z 143,300,
Attach Sch. B Tax-exempt Interest . 2a b Taxable interest 2b
if required. Quallfied dividends 3a b Ordinary dividends . 3b
c  Check if your child’s dividends are included in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . 4a b Taxableamount. . . . . .
¢ Check if {see instructions) 1 [] Rrollover 2 []acn 3]
Sa Penslons and annulties . | 5a | b Taxableamount. . . . . .
¢ Check if {ses Instructions) 1 [] Bollover 2 []pso 3
6a Social security benefits . | 6a l b Taxable amount . .
¢ if you elect to use the lump-sum election method, check here {see instructions) .o O
d [ you are married filing separately and lived! apart from your spouse the entire yaar (see inst), check here []
7a Capltal gain or {loss). Attach Scheduls D If required .
b Checkif: [[] Schedule Dnotrequired [ Includes child's capital galn or (Ioss)
8  Additlonal income from Schedule 1, line 10 .
9 Addlines 1z, 2b, 3b, 4b, 8b, 6b, 7a, and 8. This is your total income 143,300.
10 Adjustmenis to income from Schedule 1, ling 26 .
11a  Subtract line 10 from line 8. This Is vour adjusted gross income 11a 143,300.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. BAA  revomsmsmhigepsy  Form 1040 (2025) Created 9/5/25




Form 1040 (2025)

Page 2

Direct deposit?

See instructions,

b Routing number [ X[ X[X[X]|X[X|{X|X|X
d Accountnumber [ X | X | XIXIX|[X|X|X[X

¢ Type:
x| x| x|x[xlx]x]|x]

{1 Checking ] Savmgs

Tax and 11b  Amount from line 11a (adjusted gross incorhe) e e e e e e 11b 143,300.
Credits 12a Someonecanclam  [] You asadependent [ Your spouse as a dependent
b [ Spouse lternizes on a separate raturn ¢ [ You were & dual-status alien
d You: [ Were born before January 2, 1961 [ Are bling
(Standard L Spouse: [ was born before January 2, 1961 [ 1s biind
deductionfor— e Standard deduction or itemlzed deductions (from Schedule A) . 12¢ 31,500.
¢ a‘gﬂ: d°;mng 13a Qualified business Income deduction from Form 8995 or Form 8995-A . 13a
saparately, b Additional deductions from Schedule 1-A, line 38 13b
ﬂ;r’f"j{? fing | 14 Add lines 12e, 3a, and 13b 14 31,500,
|olntly or 18  Subtract line 14 from line i1b. If zero or Iess, enter -0 Thls is your taxab]e Income - 15 111,800,
;m}'jﬂgg 16  Tax (ses instructions). Check [Fany from Formis): 1 (] as14 2 [J4e72 3 [0 16 14,424.
spouss, 17 Amount from Schedule 2, line 3 17
at.o0e 18 Addlines 16 and 17 . 18 14,424.
househo!d, 19  Child tax credit or credit for other dependents from Schedule 8812 19 2,700,
$23,625 20 Amount from Schedule 3, line 8 20 1,127,
¢ If you checked
aboxonlne 21 Add lines 19 and 20 . N 21 3,827,
;E?’z:fgég?:ét. 22 Subtract line 21 from line 18, If zero or Iess entar -0~ 22 10,597,
“————— 23  Other taxes, including self-employment tax, from Schadule 2, IEne 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 10,597,
Payments 25  Federal income tax withheld from:
and a Form(s) W-2 25a 9,571,
“efuﬂdﬂme b Form(s) 1099 . 25h
Credits - ¢ Other forms (see lnstructlons) 25¢c
d Add lines 25a through 25¢ . . . 25d $,571,
26 2025 estimated tax payments and amount applled from 2024 return 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter thelr SSN (see instructions):
g ol Earned income oredit (EIC) . . | 27a |
attach Sch. EIC. Glergy filing Schedule SE (sea instructions) [
¢ [f you do not want to claim the EIC, check herg . . O
28  Additional child tax credit (ACTC) from Schedule 8312. If you do not want
to claim the ACTC, check here . . . . R
20 Ametican cpportunity credit from Form 8863,llne8. . . . . . . 20 752.
30  Refundable adoption credit from Form 8839, lne 13 . . . . . . 30
31 Amount from Scheduie 3, lnei1s . . . . 31
32  Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits 32 752 .
343 Add lines 25d, 28, and 32. Thess are your total payments L e 33 10,323.
Refund 34  Ifline 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, check here ] | 35a

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 detalls on how to pay, go to www.irs.gov/Payments o ses Instructions .

38 Estimated tax penalty (see instructions) e | 38 | e
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions.  [_] Yes. Complete below. No
Desmnee Designee’s Phene Persenal Identification

nama na. number (PIN) | | | | | |
Sign Under penaltles of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here beliaf, they are true, correot, and complete. Declaration of praparer {other than taxpayer) is based on all information of which praparer has any knowledge.

Joint return?

See instructions.

Keap a copy for
your records.

Your signature Date Your occupation If the IRS sent you an Identity
Protaction PIN, anter it hare
Attorney (seeinst) | | [T 1T
Spouse’s slgnature. If a joint return, both must slgn. Date Spouse’s ccoupation If the IRS sent your gpouse an

General Magistrate

Identity Protection FIN, enter It here
wowst) [ ] 1T 1]

Email 2ddress

Paicl
Preparer
Use Only

Preparer's name Praparer's signature Date PTIN Check if:

[[] seif-employed
Flrm’s name Self-Prepared Phone no.
Firm's address Flrm’s EIN

Gio to www.irs.gov/Form1040 for instructions and the latest Information.

BAA  REVOZMEG Leg.ipsp

Form 1040 (2025)




SCHEDULE 3 . . OMB No. 1545-0074
(Form 1040) Additional Credits and Payments

Depariment of the T Attach to Form 1040, 1040-SR, or 1040-NR. 2@25
Infgr?wam gv;nue% eﬁlﬁuw Go to www.irs.gov/Form1040 for instructions and the latest information, gggggp‘g’ho_ 03

Name(s} shown cn Form 1040, 1040-SR, or 1040-NR lour soclal security number
Trang K & Randy D Goebel R L

I Nonrefundable Credits

1 Foreign tax credht. Attach Form 1116 if required [ ]
2  Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach Form 2441
3  [Education credlts from Form 8863, line 12 . . 1,127
4  Retirement savings contributions credit. Attach Form 8880
Ba Residential clean energy credit from Form 5695, line 15

b Energy efficient home improvement credit from Form 5695, line 32
6  Other nonrefundable credits:

a Gsneral business credit. Attach Fom3800. . . . . . . . . . ., 6a

b Credit for prior year minimum tax. Attach Form8&g8o1 . . . . . . . . 6b

¢ Adoption credit. Attach Form 8839 . . . e e 6¢

d Credit for the elderly or disabled. Attach Schedule Fi e e e 6d

e HReserved forfuture use . . . e e e e e e e e Ge

f Clean vehicle credit. Attach Form 8936 e e e e e e e e e 6f

g Mortgage interest credit. Attach Form 8386 . . . e 6g

h Disttict of Columbia first-time homebuyer credit. Attach Form 8859 e, 6h

i Qualified electric vehicle credit. Attach Form 8834 . . e 6i

i Alternative fuel vehicle refueling property credit, Attach Form 8911 e 6j

k Credit to holders of tax credlt bonds. Attach Form8912 . . . . ., . . 6k

I Amount on Form 8978, line 14. See instructions . . . e e 6l

m Credit for previously owned clean vehicles, Attach Form 8936 e e 6m

z Other nonrefundable credits. List type and amount: '

6z

7  Total other nonrefundable credits. Add lines 8a through 6z .
8 Addlines 1 through 4, 5a, 5b, and 7. Enter here and on Farm 1040, 1040 SF{ or 1040 NR Ime 20 1,127,

m Other Payments and Refundable Credits

Net premium tax credit. Attach Form 8962 . . . . . e e e e e e 9
10 Amount paid with request for extensicn to file (ses instructlons) e e e e e e e e e 10
11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . . . . . 11
12 Gredit for federal tax on fuels. AtachForm 4136 . . . . . . . . . . . . . . . . . . 12
13  Other payments or refundable credits: :
a Form2439 . . . | 13a
b Section 1341 credit for repayment of amounts mcluded |n income from earlier
years . . . 13b
¢ Net elective payment electlon amount from Form 3800 Part HI Ilne 6 coiumn i [13c
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . [13d
z Other refundable credits (ses instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . . . Co. . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040~ NR |Il’16 31 Ce . 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVOR24126 Inuilepcipsp Schedule 3 (Form 10490} 2025 Created 1117/25




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury
Intarnal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Schedtle8812 for instructions and the [atest Information.

OMB No. 1545-0074

2025

Attachment
Sequence No, 47

Nama(s) shown on retun
Trang K & Randy D Goebel
m Child Tax Credit and Credit for Other Dependents

Za

=S T N

[N

10

11
12

13
14

=PRI —

(our social security number

Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR .
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a

Enter the amounts from lines 45 and 50 of your Form 2555 . ., . . . . . . 2b C.

Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2¢

Add lines 2a through 2¢ .
Add lines 1 and 2d e
Number of qualifying children under age 17 wnth the requlred mmal securlty number ] 4 |

1 143,300.

24 0.

Multiply line 4 by $2,200

Number of other dependents, mcludmg any quahfymg cluldreu who are not under age
17 or who do not have the required social security number 6

Caution: Do not include yourself, your spouse, or anyene who is not a U S. citizen, U.S. national, or U.8. resident
alien. Also, do not include anyone you included on line 4.

" Multiply line 6 by $500 .

Add lines S and 7 .

Enter the amount shown below for your f1hng status.

*» Married filing jointly—$400,000 }

« All other filing statuses—$200,000

Subtract line 9 from line 3.

+ If zero or less, enter -0-.

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000, For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05) .

Is the amount on line 8 more than the amount on ]me 11'7 . .

[ Ne. Stop here, You cannot take the child tax credit, credit for other dependf:ntb, or addltlonal chﬂd tax CI‘edlt
X Yes. Subtract line 11 from fine 8. Bnter the result.

Enter the amount from Credit Limit Worksheet A .

Enter the smaller of line 12 or line 13, This is your child tax credit and credlt t‘or other dependults
LEnter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,

3 143,300,

2,200.

500,

2,700.

9 400,0090.

13 13,297.

4 2,700,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,

L040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)

(also complete Schedule 3 (Form 1040), line 11} before completing Part II-A,

For Paperwork Reduction Act NMotice, see your tax return instructions. BAA RV 028 Tlulegeipsp  Schedule 8812 (Form 1040) 2025 Created 7/30/25




Scheduls 8812 {Form 1040) 2026 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Reserved for foture use .
I6a Subtract line 14 from line 12, If zero, stop hele you cannot take the addntioml Ch.lld tax cred1t .o
b Number of qualifying children under age 17 with the required social security number: x $1,700,
Enter the result. If zero, stop here, you cannot claim the additional child tax credit
TIP: The number of children you use for this line is the same as the number of children you used for lmﬂ 4
17  Enter the smaller of ling 16a or line 16b .
18a Earned income (see instructions) e e e
b Nontaxable combat pay (see instructions). . . . . . | 18b I
19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20,
[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
20 Multiply the aroount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $5,100 or more?
[J No. If you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Part IT-B and enter the
smaller of line 17 or line 20 on line 27.
O Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21,
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions ., . . . . 21
22 Enier the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

10409, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . . . ... ... 23
24 1040 and

1040-SR filers: Enter the totsl of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Scheduie 3 (Form 1040), line 11, 24
25 Subtract line 24 from line 23. If zero or less, enter -0- .
26 Enter the Iarger of line 20 or line 25

Next enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit
27 __ This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28, . | 27 |
BAA REV 022416 Intuilcp.efpasp Sehedule 8812 (Form 1040) 2025




8863 Education Credits
Form (American Opportunity and Lifetime Learning Credits)

Depariment of the Treasury Attach to Form 1040 or 1040-SR.
internal Revenue Service Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No, 1645-0074

2025

Attachment
Sequence No. 50

Name(s) shown on retum

Your social securlty number

Trang K & Randy D Goebel

Caution: Complete a separate Part lll on page 2 for each student for whom you're claiming either credit before you
complete Parts | and |I.

IEZE Refundable American Opportunity Credit

1 After completing Part lIl for each student, enter the total of all amounts from all Parts I, line 30 1,879.
Enter $180,000 if married flling jointly; or $90 000 if single head of household,
or qualifying surviving spouse . . . 2 180,000.
3  Enter the amount from Form 1040 or 1040-SR, line 11b But if you're f||lng
Form 2555 or 4563, or you're excluding income from Puerto Rico, see Pub.
970 for the amount to enter instead . . . . 3 143,300.
4  Subtract line 3 from line 2. If zero or less, stop, you can’t take any educatlon
credit . . . . 4 36,700,
5 Enter $20,000 if marrled fI|II"Ig jomtly, or $10 000 lf smgle head of household
or qualifying surviving spouse . . . . e e e 5 20,000,
6 [fline4is:
= Equal to or more than line 5, enter 1.000 on line 6; or
* Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to at least 1.900C
three places).
7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and mest the
conditions described in the Instructions, you can't take the refundable American opportunity credit;
skip line 8, enter the amount from Iine 7 on line 9, and check this box . e e e 1,879,
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Entar the amount here and
on Form 1040 or 1040-SR, line 22. Then go to line 9 below. e e e 8 752 .
IEE  Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Gredit Limit Workshest. See instructions 9 1,127,
10  After completing Part Ill for each student, enter the total of all amounts from all Parts ill, Iine 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to fline 19 ’
11 Enter the smaller of line 10 or $10,000
12  Multiply Ifne 11 by 20% (0.20)
13 Enter $180,000 if married filing jointly; or $90 000 if smgle head of household
or qualifying surviving spouse . . . 13
14  Enter the amount from Form 1040 or 1040-SR, line 11b. But If you're flllng
Form 2556 or 4563, or you're excluding income from Puerto Rico, see Pub.
970 for the amount to enter instead . . , . 14
15  Subtract line 14 from line 13. If zero or less, skip Ilnes 16 and 17 enter -0- on
line18,andgeotolinet1® . . . 15
16  Enter $20,000 if married flling jomtly, or $10 000 |f smgle head of household
or qualifying surviving spouse . . . .. 16
17  [fline 15 is:
* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18; or
¢ | ess than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at
least three places).
18  Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet. See Instructions 18
19  Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line 3 19 1,127.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV (22495 Iitog dpp Form 8863 2025) Greated 9/23/25




Form 8863 (2026) Page 2
Namais) shown on retumn * saclal securlty number

Trang K & Randy D Goebel & SR

Caution: Complete Part Ill for each student for whom your're claiming either the American opportunity credit or lifetime
learning credit. Use additional copies of page 2 as needed for sach student.

BELI  Student and Educational Institution Information {ses instructions)

20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of
Sarah E your tax return)
CGoebel 625-61-4244
22 Educational institution information (ses Instructions)
a Name of first sducational institution b Name of second educationat institution (If any)
Eastern Florida State College
(1) Address. Number and strest (or P.O. box). City, town or (1} Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see post office, state, and ZIP code. If a foreign address, see
instructions. instructions.

1519 Clearlake Road
Cocoa FL 32922
(2) Did the student receive Form 1098-T

{2} Did the student receive Form 1098-T

from this institution for 20257 Yes [1 No from this institution for 20257 Ll Yes [] No

(3} Did the student receive Form 1098-T (3} Did the student receive Form 1098-T
from this institution for 2024 with box [] Yes No from this Institution for 2024 withbox [] Yes [ No
7 checked? 7 checked?

(4} Enter the institution’s employer Identification number (EIN} {4) Enter the institution's employer identiflcation number (EN)
If you’re claiming the American opportunity credit or if you if you're claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form checked “Yes” in (2} or {3). You can get the EIN from Form
1098-T or from the Institution. 1098-T or from the Institution.

59-0920675

23 Has the American opportt;w credit been claimed for this

student for any 4 prior tax y#rs? ] éﬁﬁ;ﬁfggg for this student. No—Go to line 24.

24 Was the student enrolled af least half-time for at least one
academic period that began or is treated as having begun
in 2025 at an eligible educational institution in a program )
leading toward a postsecondary degree, certificats, or Yes—Go fo line 25.
cther recognized postsecondary edugational credential?
Sae instructions.

[ No—Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary

education before 20257 See instructions. 1 Yes—Stopl

Go 1o line 31 for this student, 12 No—Go ta line 26.

26 Was the student convicted, before the end of 2025, of a
felony for possession or distribution of a controlled
substance?

Yes—Stop! No—Complete lines 27
O Go to line 31 for this student. through 30 for this student.

Caution: You can't take the American opportunity credit and the lifetime learning credit for the same student in the same
year. If you complete lines 27 through 30 for this student, don’t complete line 31,

American Opportunity Credit

27  Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . . . . 27 1,879,

28  Subfract $2,000 from line 27. f zerg or less, enter-0- . . . . . . . . . . . . . . . . 28 0.

29  Multiply line 28 by 25% (0.25) . . . . . . . 20 0.

30 if line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part I, line 1 30 1,879.

Lifetime Learning Credit

31 Adjusted qualified education expenses (see Instructions). Include the total of all amounts from all
Partslll, line 31, on Part Il line 10 , . . . . . . . . .« . .« .+ .« . . . .. .. 31

BAA REY 02124128 Intitoq.lp 0 Form 8863 (2025)




Pawroll organization code

TRerade pariment rumpar

Chief Financi

State of Florida

| Officer

d Conirol numbsr

. 1)
15 State  Employer's state

L 22-20-18-00-123 (000000000
b Employar ldenlification nugnber (EIN) 1 Wagas, tIns, other compensation 2 Fedoral Incoma tax wilhheld
59-60011‘3?%1 94,275,090 7,666.01
a Employar's name, addresq, and ZIP code 3 Soctal secuwrity wages 4 Soctal securily tax wihheld
100,158.51 6,209.83

§ Medicare wages and fps

& Medicare tax withheld

200 E Gaines|Sireet 100,158.51 1,452,30
Taliahassee, Florida 32399-0356
T Social seclrily Ups 10 Dependent care benafils
11 Nongualified plans 12a Sge Instructlons for box 12
017551 0107 G 2,700.00
a Employee's first name, mijand last name 13 Statutory Retiremant Third-party 12b
employes pan sick pay
o K 1 |op 24,351.68
14 Other 12c
TRANG K GOEBEL
1842 SORENTO CIRCLE 125 | 5,8556.15
WEST MELBOURNE, FL 32804-0000 124
12a
D numbﬂr i E 16 Slate wages, tips, etci 17 State Incoma fax {14 Localwage%tips. efe. 19 Local incoipe tax I 20 Locality name

Form W=2

Copy B -To Be Filed
This information Is being

WAGE AND TAX

2025
STATEMENT

With Employee's FEDERAL Tax Return
furnished to the Internal Revenue Service

OMB Ng. 1645-0008

Department of the Troasury - Internal Revenue Service

Tallahasses,

-lorida 32399-0356

a E lal sechdbepiimber Payroll organization code Intradepartment nurmbaer
- ' 22-20-18-00-123 0000000000
b Employer identffication nu ber(EIN) . 1 Wages, lips, cther compensation 2 Federal Income tax withheld
59-6001874 94,275.09 7,666.01
¢ Employer's name, addresd, and ZiP code 3 Soclal sscurity wages 4 Social security tax withheld
‘ 100,158.51 6,209.83
State of Florida
Chief Financigl Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E GainesjStreet 100,158.51 1,452.30

7 Social sacurity tips

10 Dependent care bonoiits

d Control number

11 Nongualified plans

12a  8ee Instructlons for box 12

017551 G107 G | 2,700.00
& Empleyee’s first nama, miand last name 13 Statutory Relirement Third-parly 12b
employee plan slck pay
[T i 1 joo | 24,351,68
14 Other | 12¢
TRANG KIGOEBEL i
1842 SORENTO CIRCLE 125 5,855.16
WEST MEILBOURNE, FL 32904-0000 . 12d |
12e
T Empleyee's address and 4iP code i
15 Stkaie  Employer's stalo JO number i 16 State wages, fips, etci 17 Slate income tax l1a Localwageé ips, etc, 19 Local incoma tax l 20 Locality name

Form W-2

Copy C - For EMPL.OYEE'S RECORDS

AABZTW REV. 06/18/2025

2025

WAGE AND TAX
STATEMENT

OME No, 1545-0008

Department of the Treasury - internal Revenus Sarvice

This infermation ts being furnishad to the Internal Revanue Service. If you are requirad 1o file a tax refurn, a

negligence penally or other sanciion may be imposed on you If this income Is taxable and you fail to repert i,




oo NEmEL vpiue §

OMB No. 15450028

QM No. 16480920

d Conlrel Number 1 Wages, lips, othar compensalion 2 Federal Income tex withheld d Canlrel Number 1 Wagas, tips, other compensation 7 Fedara Imcamma iax witiheld
1540600 49025.12 1905.04 1540600 49025.12 19905,04
b Employar ldanilfication number (TETN) 3 Eodlel securtly wages 4 Saoclal securlty tax withhald b Bmplever Idenlification number (EIN) |3 Sodal seurily wages 4 Soclal securily 1ax withhald
16—-068953¢ 51948, 76 3220.75 76-0689539 51947.76 3220.75
G 6 Msdicare wagas and tlps § Medleare tax withheld a Emgployaa's seclai securily numbsr 5 Medizare wages and tips 6 Medicare lax withheld
— 51947 .76 753.13 505-03-5300 51947.7% 753,13
mpioyer's nanis, address and ZIP code ¢ Employar's name, address and ZIF coda
INSPERITY PEQ SERVICES, L.P. INSPERITY PEC SERVICES, L.P.
COMMUNITY BASED CARE OF BREVARD, INC. COMMUNITY BASED CARE OF BREVARD, INC,
19001 CRESCENT SPRINGS DR 19001 CRESCENT SFRINGS DR
KINGWOOD TX 77339-3802 KINGWOOD TX 77339-3802
v
7 Socfal securiiy tips & Alocatad Ups 9 7 Soclal sectidly ps 8 Allocatad lips 9
10 Bependent care benefits 11 Nengualifiad plans ;25 8en inatmcl\nns For box 12 0 Dependsnt care banefits 11 Nonqualifled plans ;23 Séa Ir;auuoﬂons for box 12
§D| 2922.64 3D I 2922.64
12b 12¢ ted 120 120 12d
% % o o ]
3an| 2825.49 |8 | 3| 324 | 2825.49 | E
13 Stawtwy | Retirement | Third-pariy | 14 Olher 13 Stalutory | Retfrernent | Third-party | 14 Other
employsa plen slek pay einployea plan elck pay
X X
& Employea's nams, address and 2IP coda & Employes's name, address and ZIP cods
RAWDY D GOEBEL RANDY D GOEBEL
1842 SORENTO CIR 1842 SORENTO CIR
MELBOURNE FI. 32%04-3108 MELROURNE FL 32904-3108
15 State Employer's slata LD, no. 18 Stals wages, fips, elc. 15 State Employers stels LD. na. 16 Stals wages, tips, ale,

20e5h

FW-2

Wage and Tax Statemant
Copy C -For EMPLOYEE'S

17 Stale income tax

18 Local wages, Ups, ete,

RECORDS (Sea Notlge to

Employes an back of Copy B.}
Thils Infarmation §s balng fumishad ta tha

Intarnal Révenua Service, If you ers raquineg
to flle a tax isium, & nagligenca penalty or
alher sanction may ba imposed an you ifihls

19 Local lncome lax

20 Localily name

2025

FW-2

Waga and Tax Statement L

7 Stala Income lax 18 Local wages, fips, ste.

Copy B - To Be Filed With
Employee’s FEDERAL Tax

Return, p
THenfomaln s by tarie e

Ineoma ls laxable and you fail 1o reort i,

Dapartment of mus“rsmasuryw

QM Mo, 1645-D020

Inlztnal R

9 Logal Incorne fax 20 Locsllly nams

Dupadnwn!n[msTraasury-
\nfanal Reveisa 8980 svecinas

OMB No, 1545-0029

o Conleol Numbrer 1 Wages, tips, olher compansatlon 2 Faderal income fax withheld d Cantro! Number 1 Wagss, fips, other compensatlon 2 Fedeval incoms lax wilhheld
1540600 49025,12 1905.04 1540600 49025,12 1905.04
b Employer ienkficalion number (EIN) |2 Scclel securlly wages 4 Godlal securily fax withhald b Employsr kentification number {EIN) |3 Sotlal sseurily wages 4 Soclsl securily tax wihhekd
76~ 0689539 51947,76 3220.75 76-0689539 51947.76 3220.75
§ Madicare wages and flpg 6 Medleare tax withheld 2 Employea's social security numbar & Medicare wages and Ups £ Madlears [ax wilhhald
L B 51947.76 753.13 605-03-5300 51947.76 753,13
&r's name, address and ZIPF cede < yer's namea, eddress and ZIP soda
INSPERITY PEC SERVICES, L.P, INSPERITY PEO SERVICES, L.P.
COMMUNITY BASED CARE OF BREVARD, INC. COMMUNITY BASED CARE OF BREVARD, INC,
19001 CRESCENT SPRINGS DR 12001 CRESCENT SPRINGS DR
KINGHCOD TX 77335-3802 KINGWCOD TX 77339-3802
T Socll security tips 8 Allocaled lips F) 7 Soctal securily s & Allocaled lips []
10 Dependent care benefits 1% Nongusiified plans 12z 107 Bapendent ¢are banefils 11 Nengualified plans JZu
Lt
3| 2922,64 5D | 2922.64
12b 20 124 120 12c 4zd
8 N £ o
& an| 2825.49 [§ | I EPS| 2825.49 [§ | g |
13 Sfelulory | Rellremeni | Third-patly | 14 Other 13 Statutory | Retirament | Third-party | 14 Cther
employss plan sick pay emploves plan sick pay

X

X

& Employes’s nams, address and ZIF code

RANDY D GOEBEL
1842 SORENTC CIR

MELBOURNE FL. 32904-3108 -

8 Employee's nams, adtress and 2IF codo

RANDY D GOEREI
1842 SORENTO CIR
MELBCURNE FL 32904

-3108

16 Slate Employe

2025

s slate LD, no,

16 State wages, lips, ale.

FW-2

1
Wage and Tax Statement

Copy 2 -To Ba Fllad With

7 State income tax

18 Local wagos, Ups, sie.

Employeo’s Stata, Clty, or
Logal Inceme Tax Return,

19 Local lncome tax

20 Locallty name

Depariment of Ihe Treasury —
intamal Rovenuy Sarvica

2025

16 Slale Employer's stals LB no.

16 State wages, tips, otc.

EW-2

Wage and Tax Statement
Copy 2 ~ Ta Be Fllod With

17 State Income lax

18 Local weges, Hips, ste.

Employea’s State, Cliy, or
Local income Tax Refurn,

18 Locel incoma tax

20 Localfy name

Bepaimanl of the Treasury —
Intamal Ravanus Service




©IRocket Mortgage

RETURN SERVICE ONLY
PLEASE DO NOT SEND MALL TO THIS ADDRESS

san Number
PO Box B1B060 | 5801 Postal Road | Cleveland, OH 44181 "

Hotiee Date.
1j2/28

SEE REVERSE $I1DE FOR ADDITIONAL INEQRMATION
ANNUAL ESCROW AND INTERESY STATEMENT

RANDY D, GOEBEL

Rocket Mortgage YEAR: 2038
KATHY TRANG GOEBEL BY5C Cypress Waters Blvd, ACOT #] S
1842 SORENTO CIR Coppell, TX 76019 | ) o
MELBOURNE, FL 32904 TIN#: 75-2921540 "'

PRINCIPAL RECONCILIATION

BEG BAL $118428.77

APPLIED BALANCE: §3,060.88

ENDING BAL: $116,377.89

INTEREST RECONCILIATION

INTEREST PAID: $3,803.76

MORTGAGE INTEREST RECEIVED FROM
PAYER{S)/BORROWER(S): $3,803.76

"1 CORRECTED (if checked)

DISBURSEMENTS FROM ESCROW
PROPERTY TAXES: $1,069.72
HAZARD INSURANCE: $6.323.00

CURRENT TOTAL PYMT: $1.446.00
CURRENT ESCROW PYMT: $874.78
CURRENT OPTIONAL INS PYMT: $0.00

Clty or twn, state or invlnae iuntry, and ZIP ¢r foralgn postal code

8 Address or description of property securing mortgaga

RECIPIENT'S/LENIDER'S nama, street address, ity or town, stata or *Caution: The amount shown may | OMB No, 1645-1380
provings, country, ZIP or foraign pustal cods, and telsphone no. nokbe fully dedLoilble by you.
Umils bagsd on he loanamount | . 4 (O Mortgage
Racket Mortgage Sosured rapeny o et Interest
8950 Cypress Waters Blvd. “ Vo may oy dotiuct inléregt o e | (Rev. January 2022)
Coppell, X 75019 et et nebred byl [ e Statement
eoiually pald by you, and not
888-480-2432 relmbuirsad by ancther parson. 2025
1 Mosrtgaaog; I_::femst racalved from payerslborrower (s)* copy B
$ 380376 For Payer/
RECIPIENT'S/LENDER'S TIN PAYER'S/BORROWER'S TIN 2 (I)u?stsind\ng mortgegs 4 Mortgage crigingilon date Barrower
princlpal The Inforrration 'n boxes 1
75-2921640 X $§ 11842877 04/30/2020 x mlﬁ lgfand;ﬂ Is
mpartan ormation
::' E?;t;?d of overpald g{ l;lnc:ﬁgigge Insuranoe M:Tgsls ??,Io"ﬁ gg‘;gz&dmtg
PAYER S/S0RROWER'S nams $ 000 § 0.00 to Hls  retuim, a negligence
RANDY D, GOEBEL & Polnts pald an purchass of princlpal residence panalty or athar sanction
KATHY TRANG GOEREL [ 0.00 may ba Em?uead on you i
tha IR3 determines
got gddress (Inaluding apt. no.) 7 El if addrass of propertly securlng morigage (s tha sama 1hat an undarpayment of
o5 PAYER'S/BORRQWER'S gddrass, the bux 1$ chagked, or 1 rogults because you
. the address or description Is entered [n box &. overstated a deduction for

this morigaga Interest or for
thesa polnis, taported In
boxes 1 and & or becavse

you eldn't report the refund
be:f Intarast (blglx ‘2'6 or
9 Kumber of Hiss sscuring the | 10 Oth Al you clalmed
morlgage o “ nondeductble ern.
01 11 Mergage
Asoount number (see Instructions) scduishlon dats
0421385082
Form 1098 (Rev. 1-2022) {Kaap for your records) wWwwlrs.gov/Formi098  Department of the Traasury - Internal Ravenus Service

Mk Cooper I8 a brand name for Hationstar Morigage LLC. Nationstar Mortgage LLC Is doing business es Netlonstar Martgage LLC djbja Mr. Cooper, Mi. Cooper I8 a reglstered service
mark of latlonstar Morigage LLG. All lgints resarved.

Phone: (868) 480-2432

Hours: Monday - Friday: 7:30 a.m. - 8 pm, (CT)
Sacure Fax: (972) 450-1611

Saturday:8 am. -3 pm, {CT}




Tals is Important tax infermatlon and is being furnished to the Internal
Revenue Service. If you are required fo filo a return, a negligence
penalty or other sanction may be Imposed on you If tha IRS detarmines
that an underpaymant of tax resuits because you oversiated a deguction
for this mortgage intarest or for thase points or hesause you did not
report this retund of interest on your return.

The amount shown may not be fully deductible by you en your Fadaral
Incame tax reiurn, Limltations based on the cost and vales of the
secured property may apply. In addition, you may only deduet an
amount of mergage interast to the extent It was incured by vou,
actually paid by vou, and not relmbursed by another person.

instructions for Payer/Borrower

A person inoluding a finanolal nstitulion, a goverameantal unit, and & cooperative
heusing comperation) whe Is engaged In & trade or buslness and, In the course of
sush trade or business, racelved from you at least $800 of morigage Interest

iroluding cortaln peints) on any ore mortgags n the calender year rust fumish
this statement to you.

If you recalved this statemeant as ihs payer of reaard on a mortgags on which
thera ara other borrowers, furrish each of tha other harrewers with Information
ahout the proper distribution of amounts reported an this form. Eacht borrowsr Is
entltied 1o deduet only the amaunt erch harrowst paid and polnts pald by the
seller that represent sach borowet's shars of the amount aBowable as e

_deduction, Each borrower may have to Insluda In Income a shars of any amount
reportad inbex 4,

IFyour merigage payments wers subsldlzod by a government agenay, you
may not he able to deduot the amount of the subsidy. See tie Instructions for
Scheduls A, G, ar E (Form 1040) for how o report the mortgage Intarast. Alse,
for mere Information, see Pub. 838 and Pub. 538,

Payar's/Barower’s taxpayer entification number {TIN). For your prateotlon,
this form may show cnly the Iast four digits of yaur TIN (SSN, ITIN, ATIN, or EIN).
Howavar, the Issuer has reported your complata TIN o the IRS.

Aggount rumbaer. May show an agoount ar other unigue nurmber the lender has
asslgned to distingulsh your account. .

Box 1. Shows lhe mor:gage Interest recelved by the reciplent/lender during the
year. This zmaunt Ingludes Interest an any obligation secured by real proparty,
Including & morgage, heme equity loan, r lina of credit. This amount doss not
Inclucte polnts, gevemmant subisidy payments, of sellsr paymants on &
“huydown" morigage, Such amounts are dedurstibls by voU only in certaln
dreurnstances,

¥¥ yolt prepald Intarest in the calendar yaar that accnsed In fufl by
Jariary 15, of the subsequent year, this prepald Inforest may bo
N Inciuded tn box 1. Howevar, you eannct dedust the prapeld
CAUTION gmoLTtnt In: tha calendar year pald aver though it may ba included in
ox 1.

if you hold & mortgage oredit carifizats and can olalm the marigege Interest
orsdlt, see Form 8398, [ the Interest weg pald on a merigege, home aqulty loan,
or ine of oredit secured by a qualified tesidence, youl can gnly dedust the
Interest paid on acquisitian indshiednass, and yol may be slibject to a
dedugtion Imitation.

1)

Remember to file for Homestead (or Homeowner's)
Examption, if you are eligible.

If you have Mertnage Insuvance Premium {(MIP) on your loan,
and if certaln conditions are satlstied, you may he able o
cancel the MIP coverage. Please contact us for additlonal
Information concerning your canceliation rights, If any.

If your home Is located In California: Additlonal accountings
may be requested by the moripagor, trustor, or vendee
pursuant to Civll Gode 2954,

Box 2. Shows the outstanding principal on the mortgage as of January 1 of the
oalendar year. If the mortgage orginated [n the catendar year, showa the
mortgage principal as of the date of orlgination. If the reciplent/iender acquired
thg to‘all;ll In the calendar ysar, shows the mortgage princlpal as of the data of
gequlsition,

Box 3. Shows tha date of ihe mortgage crlgination.

Bpx 4. Do net deduct this omauat, it 15 & refund {or cradit) for ovsrpayment(s)
of Intarest you mads In & priar year or Kears. if you Hemized deductions In the
venr(s) you Fcﬂd the intarest, you may have to halude part or all of the box 4
amount on the "Other incoma™ Ing of your oaiender yaar Sahadule 1 (Ferm
13940). Mo adjustment to your prior yaar(s) fax retum{s) Is necessary. For more
Information, sas Puiy, 938 and ftemized Daduction Regovaries In Fub. 626,

Box F, If an ameunt |s reportad M this boyx, it may qualify 1o ba treated as
deductible mortgage Interest, Sse the calendar year Suhedula A (Ferm 1040)
Instruotions and Pub, 936,

Box 8. Not all pelnts are reporiable to you. Box & shows polnta you or the seller
pald {his yaar for the purchase of your princlpa! restdence that are required ta be
repoarted to vou. Genarally, these paints are fully deduaiible I tha year pald, but
yout must subtract saller-paid poinis from the basls of your residence. Othar
polnis not reporied In bek 6§ may also ke daduoctible, S Puk. 836 o figura the
amount you can deguct. B

Hex 7, [f the address of the property securing the morigage I3 the same ag

the payer's/borrower's, elther the box has been ohecksd, or box 8 has been
completed.

Hex 8. Shows the addross or description of the property securing the morigage.
Bex §. If more than ona proparty securas the loan, shows the numbar of
propertles securing the merigage. H only one propetly sacures the loan, this box
may ke blank.

Box 10. The intsrast reclplent may use this box to glva you other Information,
such ag real estats taxes or insurance pald from escrow.

Hox 11. If the reqipteni/lender acquired the martgage In the catendar year,
shows the dafa of acqulsition.

Fitura dovalopments. For tha latest Information ebout davelopments related 1o
Form 10828 and its Instructicns, such as lagisiation enactad after thay were
published, go to www./rs.geviForm1008,

Fra® Flle, Qo fo www.lrs.gov/FreeFlis to see if vou qualify for no-cost onilne
fedaral tax preparation, e-flling, and direct deposlt o paytment options.




(] CORRECTED

FILER'S name, strest address, cly ot town, stale or province, country, ZIP or
foreign postal code, and telephons number

BASTERN FLORIDA STATE COLLEGE
1519 CLEARTAKE ROAD $

1 Payments recelved for quallfied | o Mo, 1545-1574
tuitlon and related expenses

1830,50

2025

Tuition

CCCOA FL 32922

Contact Tel. No: {321)832-1111

Statement

Form 1098-T
i Copy B

wlig=

ot addrass (Inoluding apt. no.

$

FILER's employar ldentification no. STUDENT'S TIN
: 550920675 Xxx-xxu
STUDENT'S name 4 Adustments made for a ptior 5 Scholarships or grants
Sarah Goebkel year

For Student

This is Important tax
$ information and is being

.0C 1352,00 fumlshed to the IRS,

City or town, stata or provinca, counity, and ZIP or foreign postal code

C ¢

€ AdJustiments to scholarships or | 7 Checked if the amount in box 1 This form must be used
grants for a ptior ysar

includes amounts for an
acadsmic perlod baginning
January - March 2026 I:I

1o complete Form BRG3
to claim educatfcn
credits. Give it to the

.00 tax preparef of use it to

Saiies PomdarlAcc:t. No. (see inslr, 8 Check If at least
BO0578740

¢ Checked if a graduate
halfHirme student student

10 Ins. contract reimb./refunéi prepare the tax return,

Form 1098-T (keep for your records)

Instructions for Student

You, or the person who can clalm you as a depsndent, may ba eble to clalm an educatlon
oredil on Form 1040 ar 1040-5R, This statement has been furnlshed fe you by an eligible
educationa! Instilution in which you are enrotled, or by an Insurar who makes relmbursements
or refunds of guallfied tultion and refated expanses to you. Thig statement Is required to
support any claim for an aducation credit. Reteln this statament for your recerds. Ta sea if
you quality for a cradlt, and for help In calculating the amaunt of your credit, see Pub, 970,
Form 8863, and the Instructions for Forms 1040. Also for more information, go to
www.Irs.goviCredits-Deductions/lndlviduals/Qualified-Ed-Expenses and
www.rs.govw/Education.

Your Institution must include Its nams, address, and informatlon contact talephena
numbar on this statsrment. )t may also Include cortact Infermatlon for a service provider.
Although the filer or tha service provider may ba able fo answer certain guestions about
the sfaternent, do not contact the filer or tha servies provider for explanations of the
requiraments for (and how to figure) any edueation credit that you may clalm.

Student's texpayer ldentification number (TIN). For your protection, thie form may show
only the last four digfts of your TIN (SSN, ITIN, ATiN, or EIl). Howevar, the lssuer has
raporiad your complate TIN to the 18S, Cautlon: i your TIN Is not shown n this box, your
schoel was not abio to provide it Contact your scheol H yau have guestions.

Account number, May show an account or ofher unique number the fller asaigned

te distinguish your account.

Box 1. Shows the total payments recelved by an eligible educational institution in 2025
from any sotres far qualified tuition and related axpenses less any refmbursements or
refunds meade durlng 2026 that relate fo those payments recelved during 2025,

Box 2. Raeserved for future use,

Box 3, Reserved for future use,

Box 4, Shows any adjusiment mada by an eligible educational institution for a prior year
far qualifled tultlon and related expenses that were reporied oh a prior year Form 10558-T.
This amount may reduce any allowable education credit that you clalimad for the prior

EASTERN FLORIDA STATE COLLEGE
1519 CLEARLAKE ROAD
COCoA FL 32922

www. Irs.gov/Ferm1098T

L1 s
38-2099803
[epartmant of the Treasury - internal Revenue Service

year (may rasult In an increase in tax liability for the yaar of the refund). See “recaptura” in
the index to Pub. 970 to report a reduction Tn your education cradlt or tuition and feas deduction.
Box 5. Shows the total of alf scholarshlps or grants administerad and processed by
the eligible educatlonal institutlon, The amount of scholarshlps or grants for the
calendar year {including those not reperied by tha Institution) may reduce the amount
of tha education credlt you clalm for the yaar,
Tip: You may be able to Increasa the combined valus of an sducation credit and certain
aducaticnaf aseletance (including Pell Grants) If the siudent includes soma ot all of
the educaticnal assisianca In Income in 1he year it |s received. For detalls, see Puk, 970,
Box 6. Shows adfustments to scholarships or grants for & prior year, This amount may
affect the amount of any allowable fuition and fees deduction or edunation eredit that
you claimed for the prior year. You may have to fla an amendad Income tax retum
Form 1040X) for the prior year.
Box 7. Shows whathar the amount In box 1 includes amounts for an academic perlod
baginning Januery-March 2028, See Pub. 870 for how to repert these amounds.
Box 8. Shows whether you are coneldarad to ba carrylng at least one-hal the namal
futl-time werkload for your courss of study at the reporiing Tnstitution.
Box 9. Shows whather you are considerad to be enrolled In & program leading 1o & graduate
dagres, graduate-levsl cedificate, or othar racognized graduate-level educational credential.
Box 10, Shows the total amount of relmburssmants or refunds of qualified tuition and
refated axpenses made by an insurer. The amount of reimbursements or refunds for
the calendar year may raduce the amount of any education credit you can claim for
tha yaar (may rasult In an increase in tax liability for the year of the refund).
Future developments. For tha latest information ebout davelopments related to Form
1098-T and its instrustlons, such as legislafion enacted after they were published, go to
www.Irs.gov/Form1098T,
FreeFile. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online
fadaral tax preparation, e-flling, and direst deposit or payment options.

FIRST-CLASS MAIL
Important Tax Return
Document Enclosed

Sarah Goebel
1842 Sorento Cir
Melbourne FI, 32904-3108
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Trinity Church of Melhourne
370 Narragansett Street Northeast
Palm Bay, FL 32907

Trinity Church of Melbourne
Inc.

Giving Statement
Tax ID: 85-3220735

Thank you for donating to Trinity Church of Melbourne,
Your support is greatly appreciated. We are a charitable
organization.

Randy Goebhel
Individual Giving Statement « January 1, 2025 to December 31, 2025

Giving summary

Totals by payment method Totals by fund

Visa $2,400.00 General $2,400.00

All tax-deductible gifts ®

Date Methad Fund . Description Amount '
Jan 6, 2025 Visa General - $200.00

Feb 6, 2025 Visa General - $200.00 :
Mar 6, 2025 Visa General - $200.00

Apr 6, 2025 Visa General - $200.00

May 6, 2025 Visa Genera!l - $200.00

Jun 6, 2025 Visa Genera! - $200.00

Jul 6, 2025 Visa Ganeral - $200.00

Aug 6, 2025 Visa General - $200.00Q !
Sep 6, 2025 Visa General - $200.00 |
Oct 6, 2025 Visa General - $200.00

Nov 6, 2025 Visa General - $200.00

Dec 6, 2025 . Visa General - . $200.00

12 gifts Total: $2,400.00 :

Ne goods or services were provided in exchange for these contributions, other than intangible religious benefits. These contributions are tax
deductible.

Copyright 2015-2026 Subsplash Waltet, LLC. 13214462529




/ FLORIDA
PREPAID

COLLEGE SAVINGS PLANS
PO Box 31088 + Tampa, FL 33631-3088

January 1, 2026

PREPAID ACCOUNT STATEMENT

This statement summarizes the financial status of your Prepaid 529 Plan(s) for EMMA P GOEBEL as of January 1, 2026.

To manhage your onling account, pleass visit MyFloridaPrepaid.com.

STUDENT INFORMATION e
Student (Beneficiary): MA P GOEBEL Matriculation Year:
Address: L Social Security #:

Primary Phone: | ) Residency:

Email:

PREPAID PARTICIPATION & PAYMENT SCHEDULE

PLAN ID PLAN NAME PAYMENT DUE  TOTAL DUE
19104759254  4-Year Florida College $246.52 $16,516.84
TOTAL $246.52 $16,516.84

PREPAID BENEFIT DETAILS

2030
Received

Verified

BILLED  REMAINING

$2218.68  $14.298.16
$2,218.68

$14,298.16

Prepaid Plans may be made up of several different components - tuition and fees - and coverage will vary by type of plan

and year purchased.

UNITTYPE  DESCRPTON o eunciseD
60.00000

Tuition Upper College Tuition, Financial Aid, & Capital improvement Fees
Tuition Lower College Tuition, Financial Aid, & Capital Improvement Fees
Local Upper College Activity & Service & Technology Fees
Local Lower College Activity & Service & Technology Fees

1-800-552-4723 - MyFloridaPrepaid.com

60.00000
60.00000
60.00000

- AVAILABLE
8.01639
8.01639
8.01639
8.01639




!é FLORIDA |
PREPAID . January 1, 2026
COLEEGE SAVINGS PLANS

PO Box 31088 « Tampa, FL 33631-3088

QRANDY GOEBEL _ PREPAID ACCOUNT STATEMENT

This statement summarizes the financial status of your Prepaid 529 Plan(s) for SARAH E GOEBEL as of January 1,
2026. To manage your online account, please visit MyFEloridaPrepaid.com.

STUDENT INFORMATION L L
Student (Beneficiary). SARAH E GOEBEL Matriculation Year: 2025
Address: _ Social Security #: Received
Primary Phone: Residency: - Verified
Email:

PREPAID PARTICIPATION & PAYMENT SCHEDULE

PLAN ID PLAN NAME PAYMENTDUE  TOTALDUE  BILLED  REMAINING
19104082947 2-Year Florida College $0.00 $7,125.95  $7,125.95 $0.00
TOTAL $0.00 $7,125.95  $7.125.95 $0.00

PREPAID BENEFIT DETAILS

Prepaid Plans may be made up of several different components - tuition and fees --and coverage will vary by type of plan
and year purchased.

UNITTYPE  DESCRIPTION ~ PURCHASED  AVAILABLE
Tuition Lower College Tuition, Financial Aid, & Capital Improvement Fees 60.00000 47.00000
Local Lower College Activity & Service & Technology Fees 60.00000 47.00000

1-800-552-4723 « MyFloridaPrepaid.com




[ ]vo CORRECTED  owmBnosiszzst 2025  Fom 1095-C

APPLICABLE LARGE EMPLCYER'S harme, address, and telephone no. Employee Offer of Coverage | Employee’s Age on January 1 Employer
COMMUNTTY BASED CARE OF BREVARD 2 Plan Start |14 Offerof |18 Employes 16 Section 17 ZIP Provided
ING, Month Coveragel Requlred 4980H Code Health
389 COMMERCE PEWY 8TE 120 {enter Contrbution |  Safe e

. [ROCKLEDGE Fl 32955-4202 2-digit no.): l(see ons) “E‘;"Srh fnsurance

; nstructions) and Other

; Rellaf Oifer and

k 01 Coverage

: Al 12 i

(321) 752-4650 3007 Months i

Jan ia 2a

Feh
=L : i 18 26 For Privacy
EMPLOYEE'S name and addreas Mar 1A ‘ 26 Act and
DY D GOBBEL Apr 12 2G P:Pgﬂ‘ft?rk
g : M eduction
s 1A 26 Act Notice,
Jun 1A 2G see separate
. ‘ - Jul 15 ’ 20 Instructions.
Do not attach to your tax return, Keep for your records. Aug 1a 2a
Go to www.irs.gov/Form1095C for Instructions and the -
: latest Information. : Sep 1A 2@ |
APPLICABLE LARGE EMPLOYER'S EIN | EMPLOYEE'S SSN . Oct 1a - - 2a CAA
__ - . | o Nov o 26 Department of
02-0545137 XXX—XXM Dec - 1A - Jole) Treasury - RS

Covered Individuals If employer-provided, self-Insured coverage, check the hox and enter the Information for each Individual enrolled In caverage, inuluding the smployes. L

! B B
‘ {a) Name of covered Individualfs) 1b) SSN or other TIN {c} DOB (if SSN ot othar Cé&gre J - (e) Months of coverage
: First nams, middle Initial, last name : TIN s not avallable) | 1"12 mos.|Jan |Feb|Mar| AprlMayidun] Jul | Aungep\Oct|Nov!D
t 18
P19
: 20
' 21
22
23
: . 10, You wara NOT & [ull-imo émp\oys).e for any monlh of the calsndar year but were enrolied fi seli-InsLiet} amiple
; Instructions for Recipient spongared coveraga for ans or more menths of the calencar yaar. This code will be entered In the All 12 Months b
Yol ara renclving this Farm 1086-C because your smployar 18 an Applicable Large Employer subjact to the amployer ar in the separate monthly hoxss for al 12 calendar manths on ling 14,
sharad responsibllity provislons in the Afferdabls Care Act. This Ferm 1085-C includas Information about the health 1H. No offer of coverags {yau wera NOT offered any health coverage o you wora allsrad coverage that Is NOT
insuranag coverage offered to you by your employer, Fonn 1095-G, Employae Offer of Coverage sectlon, Includos winfnim essential covarage).

Informatlon about the coverage, if any, your employer offered to you and your spause and dependent(s). [ you

purchased health Insurance coverags thraugh the Haalth Insurance Markelplace and wish to claim tha pramium 1§, Rasarved for fulurs use,

taut aradlt, this Information wil asslst you Iy datemining whelher youl are allgibla, W you or your family maimbers are 14, Mirimum esseritial soverags praviding rafnimum valua offeted to you; minfmurm essontlal cavarage conditiona

sllglble for eartan types of minkmum eesential coverage, you may nat be ellglble far the pramium tax credit. For more alfarad te your spousa; and minimum essentlal coverege NOT offored to your dependent(s).

Informotion about te pramium ex credit, sse Pub, 874, Fremium Tax Gredit (PTC). 1K, Minmum essantial coverage providing minlmum value offarad to you; minimum essentlal coverage condition:
' You may reselva mulliple Forms 1085-G If you had multiple employers curing the year thal were Applicable Large alferad to your spause; and irnlmum essantal coverage offsted to your dependent(s). I

Employers {fior example, you lell smployment with one Applicable Large Employer and bagan & new position of 1L. Individual coverage haaith relmbursement areangsment (HRA} offerad to you only with affardabliily deteriminsc

employment with analher Applicable Large Employar). In that sltuation, each Farm 1095-C would have Information using smployes's primary residence ZIP oods.

only about the haallh Insuranca coverage offerad to you by the employer identified on the form. If your employer ls 14 Individual coveraga HHA offered to you and dapendent(s) (not spouse) with effcrdabllity determined by uelng

not an Applicable Large Employer, & 1s not requirad ko furnish you & Fonm 1085-G providing Information about the employes’s primary residance ZiP coda.

lhealth coverage it offered. In adciflon, If you, or any other Individual who is offered health coverage becausa of thalr 1N. Individuat coverage MRA offerad to yeu, spouse, and dependent(s) with affordabliity determined by using

rofallonshlp to yeu (eferad to hera as family mambers), enrolled in your émployer’s haalth plan and that plan s a type sinployss's primary residence 2IF coda, !

of plan refamad to as a “self-Insured® plon, Form 1086-C, Covared Individuals section, provides Information about you

and your famlly members who hed certaln health coveragé (reforred to as "minimum essentlal coverage”} for some or 10, Indivldal covarage HRA olfsrad to you only Lsing the enpieyaa's primery employmant stie ZIP code afiorda

fe harber.

all months during the year. #a y "
If your smployer provided you or a family nember figallii coverags tirough an insured heaith plan or In encther ;&'Qfgvgé‘gg :E';féa%ﬁ‘r?g{fﬁ;" you and dependent(s} inct spouse) using the employee’s primary emplay-
fmanner, you may recelve Information about the coverage separately on Form 1095-5, Health Coverage. Simllarty, I horcatilily sala . . ,
you ar a family member obtained minlmum essentlal covaraga from anolher soukce, stich as a gavernment-sponsorad 10, Individus! coverage HRA offered to you, spouse, and dopendentis) using the employee’s primary employmer
progran, an Inclvidual market plan, ar misceliancus covarage designatad by the Deparimant of Health and Human 7ZIP coide affordabllity safe harbor, . :
Sarvices, you may recelve Information about that coverege on Form 1096-B. if you or a family member anrallad 1R, indlvidual coverage HRA that Is NOT affordable nffered to you; employse ond spouse or dapendent(s); or
in a quallilad health plan througl a Health Insurance Markatplace, the Heallh nsuranse Markelplase will raport employas, spouse, and dependents,
Information about that coverags on Farm 1095-A, Health Insurance Marketplaca Stalement, ’ 18, Indlvidual ceveraga HRA offered to an ndlvidual who was not a full-ima employea,

Empioyers ara requived fo furmish Form 1095-G enly to the smplayee. As the reciplont of this Form 1095-G, 4T, individua) ceverage HRA ciferad 1o smployes and spouse (no dapandents} with affordability determined using |
your shatiid provide & copy o any family mambets covered under a seli-nstirer! employer-sponsored plan employes's primary residence ZIP code, i

istad In the Covered lidiiduals section If thay raquest it for thelr racords, 1U, Indlvidual coverage HRA offered o ermployes and spouse {no dependenis} using smployea's primary empiey
Additianal Informatlon. For additlonal information about tha tax provistons of the Alfordable Cera Act {AGA), slta ZIP code affordabiity safe harbor .
tho premium tex credlt, and the smployer shared responsibliliy provislons, vish www.is.gowACA or cell the IRS 1V, Resarved for future Use. i
Hoalthcara Holline far AGA questions (600-618-0452), 1W. Raserved for future vea. :
Employee 1X. Reserved for future use,
Reports Information aout you, the employes, Reports your soclal sacurity number (SSN}. For your protection, this torm 1Y, Reservad for future usa.

gy show only the last four diglis of your SN, Howaver, the emplayar Is required to report your complota 55N io the IR, 1Z, Reserved for fulure use, .
Applicable Large Employer Ll!m‘a 16. Reports the employee retgflred cuntr\butl:jn, wilch s the monthly nf?si hdu you tor the :omesl cost salf-o1
tial coverage provicing minimum velus that your employer offerad you, For an Indlviduai coverag
Reports Ihfermaticn ahoi your smplayar, This noludes a telaphone number for tha person wham yol may call I you minIMuUm e53am
have questions about tha Information raported an the form o to report errors In the Information on the form and eslc HRA, e emplayes raquired contribullon is the sxuses of tha monthly premiurn based on the employee's applla
that they ba corrected. aga for the applicable lowsst cost sliver plan over the monthly Individueal coverage HRA amount (generally, the &
oY - Inclividued covarage HRA amount divided by 12). See tha Instuctions for Farma 1084-0 and 1095-C for mora de

Employer Offer of Coverage, Lines 14-17 Tha amount rieported on line 1}?’ may not ba the amolnt you mlld IIDI noverage;l{, for'a)ltfmnﬁje,1y0u1 nhc;sa t1uEar1n‘\j:
Lina 14. The aodes listad blow for tine 14 describa the coverags that your employar offered 16 you and your spousa and more expansive caverage suGh as familly coverage. Line 15 will show an amount orly If aade 1B, 1C, 10, 1E,

o T oo s veoahol o clTo o aovetage lhruuggh ! mmﬁpbﬁerﬁw P yﬁmmmlﬁ:a lon, 1L, 1M, 1N, 10, 1R, 3@, 1T, or 1U ]s entarad on line 14, 1f you were uffered coveraga bui thers Is nc cost to you !

that offer may not ba shown on ine 14.) The fommation on line 14 relates to aligiblity for ooverage subsidlzed by tha coverags, tls ne will raport *0.007 for the amourt. For mors Infermation, Inluding on how yout eligibhlly for ot
premium {ax eredit for you, your spouse, and depandontis), Fer sore Information about the prermiurm lax oredltt, see Pub, 674, heslthosre arangaments might alfsct the ainount reportad on line 16, visit IRS.gov,

1A. Minimuim essentla coveraga provicing minimum valus offered to you with an employse tequired contribution for Line 16, Provides lhe IRS Inforrmation to adminfster Iihs employsr shared rasponstblilly provisions, Othar lhan e
self-only coverage equal Lo or Iass than 8.6% (as adjusted) of the 48 contiguous etates sligle fodsral povarty line and 2, which reflects your enroliment In your smpleyst's coveraga, none of thls informatlon affeots your sligiblilly fo
minimum szsantial coverage offerad 1o yaur spouss and dependentis) (referred to hara as a Guallfylng Cifer), 35S promlim tex cradil,

code may be used to repart for spaciila months for which a Gualllylng Offer was mada, aven If you did net recelve a Ling 17, Roports the appllzabla ZIP code your smployer used for determining effordatlily 1F you wera offered ar i
Quallfylng QHer for all 42 months of the calendar yoar, For Informallon on the adjustmant of tha 8.6%, visit IRS.gov. Indivichuial coveraga MAA, IF ot 31, 1M, 3N, or 1T was tsed on line 14, thia will o your primary resldencalosa |
1B, Mhimum essenital aoverage providing minimum value offerad lo yeu and minimum eszential caverage NOT it cade 10, 17, 1Q, or 1U waa used en line 14, this will be your primary employment sito. For mors informatione
offarad to yaur spouse or depandant(s), Individual coverage HRAs, visit IRS.gov.

10, Minlmum asssplial coverage providing minimurm value offered to you and minlmum essentiel coverage offered to Coverad Individuals, Lines 18-23

yeur dopandent{s) but NOT your spouse. Raparts the name, SSN {or TIN for coverad Indiviiuals ciher than the llsted employes), and coverage Inf [

1D, Minlmum sssential coveraga praviding minimum value offerad to you and minimum essential coveraga olfered to about sach individual fncluding any full-Ims employes and nen-tull-lime employan, and any employes's famlly

your spouse but NCT your dependent(e). . memiers) coversd Under tha smployar's health plan, Il the plan ls “salf-Insured.” A date of Blth wiil be entered

1E, Minlmum essentlal coveraga providing minimum valus offerad te you and minimum eszenlial coverage offered e caluran (c} only If an SSN {or TIN for sovered Indlviduals other than tha listed employes) |2 nol eitered In colum
your dapendent{s) and spouse, . {b). Column (d) will ba checked If iho Indivicual was covarad for at loast ane day n every month of the year. For

1F, Minimum essential coverage NOT providing minimum value offerad bo you, oF you and your spouss or Indlviduzls who were covered for some bus nat all months, Information will be entared in cotimn (o) Indicating
dependent(s), or yau, your spolss, ahd deperideni(s), manths for which thase Indlviduals ware cavered. |f thora are more than 8 covered Individuals, you will racalve ¢

mora addillonal fermig).




JUDICIAL APPLICATION DATA RECORD

The judicial application shall include a separate page asking applicants to identify their race,
ethnicity and gender. Completion of this page shall be optional, and the page shall include an
explanation that the information is requested for data collection purposes in order to assess and
promote diversity in the judiciary. The chair of the Commission shall forward all such completed
pages, along with the names of the nominees to the INC Coordinator in the Governor’s Office
(pursuant to JNC Uniform Rule of Procedure).

(Please Type or Print)

Date: O“][H}ztszfp
INC Submitting To:

Trang K. Goebel
Name (please print):

Current Occupation: General Magistrate
Telephone Number: (321) 431-4831  Attorney No.: 0068850
Male [N Female
White, non-Hispanic

Gender (check one):
Ethnic Origin (check one):
Hispanic

Black

American Indian/Alaskan Native

R OO oot

Asian/Paciflic Islander

County of Residence: Brevard County




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

DISCLOSURE PURSUANT TO THE
FAIR CREDIT REPORTING ACT (FCRA)

The Florida Department of Law Enforcement (FDLE) may obtain one or more consumer reports,
including but not limited to credit reports, about you, for employment purposes as defined by the
Fair Credit Reporting Act, including for determinations related to initial employment,
reassignment, promotion, or other employment-related actions.

CONSUMER'S AUTHORIZATION FOR
FDLE TO OBTAIN CONSUMER REPORT(S)

[ have read and understand the above Disclosure. 1 authorize the Florida Department of Law
Enforcement (FDLE) to obtain one or more consumer reports on me, for employment purposes, as
described in the above Disclosure.

Trang Kathy Goebel

Printed Name of Apipylnt /]
-

——— Z
Signature of Applicant

Date: 0‘7_] H!ZOle’ |




