2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

General Information

Name: Hon Victor Joseph Musleh CONFIDENTIAL
PID 12910

AGENCY INFORMATION

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 6,963,000.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home $ 500,000.00
See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Victor Joseph Musleh

Digitally signed: 06/10/2025

Filed with COE: 06/10/2025
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2024 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Mame: Hon Victor Jloseph Musleh COMNFIDENTIAL
\ PID 12910
AGENCY INFORMATION
Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2024 was 5 6,963,000.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds 51,000. 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, whether

owned or leased,

The aggregate value of my household goods and persenal effect is 5 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home % 500,000.00
See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF 51,000

Name of Creditor Address of Creditor Amount of Liability
N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded 51,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

B | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME;

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

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

MName of Major Sources of iy ot Souree Principal Business

Name of Business Entity Biiskiess’ THcomms Activity of Source

See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity # 1
N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.5,, Is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Digitally signed: V-‘L;-"fa”{ W

Filed with COE:
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VICTOR J. MUSLEH
It goant return, spouse’s first name and madde initial Last name POUSE'S S0CIAT Security number

I— SLEH ]

Home address (number and street), If you have a P.O. box, see instructions. Apt. no. Fresidential Election Campalgn
(heck here if you, or your
! spouse i filing jintly, want 33 1o
City, town, or post office. If you have a foreign address, also complete spaces below State| ZIP code o to this fund. Checking & box
— E;m'fwll naot change your tax or
Foreign country name Foreign provinca/state/county  [Foreign postal code D You D Spouse
Filing Status Single L| Head of household (HOH)
Checlk anly Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) EI Cualiftying surviving spouse (QSS)

1 you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS boex, enter the child's name if the qualitying person is
a child but not your dependent:
l:l It treating a nanresident alien or dual-status alien spouse s a U.S. resident for the entire tax year, check the box and enter their name

{se¢ instruclions and attach statement if required):

Digital At any tima during 2024, did you: (8) receive (as @ reward, award, or payment for property or services); or (b) sell,

Assats exchange, or otherwise dispose of a digital asset (or a financial interast in a digital asset)? (See instructions.) Yas ﬁ Ho
Standard Zomeone can claim: |_] You as a depandent |_E Your spouse as a dependent

Deduction Spousa itemizes on a separate return or you were a dual-status alien

Age/Blindness  You: Were born befora January 2, 1960 r| Ara blind Spouse: ﬁ Was born before Janiary 2, 1960 rl Is blind

DHM“WMS fSEﬂ iHStIUGHDHE]: [2]' Sagial escurity number {3-i Rulationship to yau {'ﬂ-] Checle tho Dax if gualifics fer (30 insir ];
If mora {1} First name Last name Child taw ereadit |G redif lor oiber degeadenis
than four
depand-
ants, =e8
irnstr. and
o )
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) STHT 1 1a 6,500,
Attach Formis) b Household employee wages not reported on Form(s) W2 1b
W-2 here. Alse € Tip income not reported on line Ta (see instructions) || 1c
ﬁgﬂﬁhﬁf_‘fgm“ d Medicaid walver payments not reparted on Formis) W-2 (see instructions) 1d
1099-1 if tax e Taxable dependent care benefits from Form 2441, line 26 s ie
was withheld. ¢ Employer-provided adoption benefits from Form 8839, line 28 . e 1f
If you did not g Wages from Form 8919, ineg e LA A T L Y D
.a-_t:?a;.:;rm h Other earmed insome [see nstructions) 1h
instructions. i MNontaxable combat pay election (see instructions) I 1i |
2 ADD HNES 18 HOUGN Th oo oot eee oottt e ree et e 1z 6,500.
Attach 2a Tax-exempt interest . L2a 2,064.| pracableinterest 2b 37,491,
S 81 3a Qualifed dividends ... 3a 60,1B1.| bOrdinary diidends | an 96,497.
FAEE  [aa madistibutions  |L4a b Taxable amount 4b 58,580.
Senderd 5a Pensions and annuities 5a 113,661.] bTaxableamount 5h 113,559.
Deduction for - | Ba Social security benefits Ga 49,024.) pTavapleamount . | BB 41,670.
- ﬁ::.:l:,.wp:;::d ¢ If you elect to use the lump-sum election method, check here (see instructions) .. ... H
siapas | 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7 -3,000.
@ Marriad filing 8  Additional income fram Schedule 1, ine 10 8 448,
ghn:lli:;g 9  Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and B. This is your total income g 351,745,
a0 200 P4 110 Adjustments to income from Schedule 1, lne 26 e 10
& Hoad af |11 Subtract line 10 from line 8. This is your adjusted gross income 14 251,745,
2;‘:?;”;'“" 12 Standard deduction or itemized deductions (from Schedule sy 12 32,300.
@ Hyeu checked |13 Oualified business income deduction from Form 8895 or Form 8995.4 13
S 14 Addlines 1Zand 13 e 32,300.
o ons. |15 Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable income 15 319,445,
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions, Form 1040 az4)

LHA 413099 12-30-24




romsenzezg VICTOR J. & [ vvsien ]

STMT 7 Paga 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1] ] 8814 2] | 4972 3| ] 16 56,525,
Credits 17 Amount fromSchedule 2,808 ... oo 17
1B AR IIOENT i i e e 18 56,525.
19 Child tax credit or cradit for ather dependents fram Schedule 5312 ____________________________ 18
20 Amount from Schedula 3, N B |, ... ..ot oe st 20
£ fadinmmian ) e s s i et T 21
22 Subtract fine 21 from line 18, Ifzero or less, enter0- 22 _56,525.
23 Other taxes, including self-employment tax, from Schedule 2, ing 21 e 23 3,866,
24  Add lines 22 and 23, This is yourtotaltax ... . e e e 24 60,3%1.
Payments 25 Federal income tax withheld from:
e Formgwea . . . 25a 226.
b Formis)1080 . SEE 25b 10,420,
c Other forms (see instructions) 25¢
B b D e 25d 10,646.
Mysrems 128 2024 estimated tax payments and amount applied fram 2023 retum STATEMENT 9 |26 46,400.
rae 87  Eamedincomecredt@EIC} ... oo 27
—————J28  Additional child tax credit from Schedute 8812 28
29 American opportunity credit from Form 8863, line g 29
30 Aeserved for futurevse o .. |80
31 Amount from Schedule 3, lnets a1
32 Addlines 27, 28, 23, and 31. These are your total other payments and refundable credits a2
33 Add lines 25d, 26, and 32. These are yourtotalpayments . a3 57,046.
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 BBSS is attached, check here 35a
Dirael depasit? b Routing number | ¢ Type: I_I Checking —,| Savings
Soo Inatnuciionn,
d Account number
A6 Amount of line 34 you want applied lo your 2025 estimated tax I a6 I
Amount 37  Subtract ine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.goviPaymenis or see instructions a7 3,345.
38 Estimated tax penalty (see instrustions) .. | a8 |

Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions

Dwsigran's Phara

Yes. Compiete below, D

Parsonol identification

No

mme  STACY MULKEY, CPA e, 352-732-0171 ——
Under penalias o porury, I caclara that | have sxamined 1his ralun and unmn-nmylng sahadulas and alatamanis, and o he Besl af my knowlodga ond boial, thiy @ fnie.
carect, and campiste. Declaratan of preparer {sthar than taxpayer) i basnd on all infarmaticn of which preparer has any knowladgs

e e T e e
Here {509 ngl)
JUDGE
;';:‘:;::"u"n':ma Spowan’s signabura. I a nt relum, both must sign, Dato Spawse’s occupaban Enh::am;rﬁuﬂgr:ﬂ
Heep o copy tar anhor il hera {sea inst}
Fouprcord. HOUSEWIFE
Phane no. Emad addrass oo
Pﬂid Preporor’s nama Praparee’s signoture Clnta BT i
Preparer Chak ¥,
Use Only sTaCY MULKEY, CPA [STACY MULKEY, CPA PO0638995 | [ sarompioyes
Phaona no.
rame DUGGAN, JOINER & COMPANY, CPA'S 552—?32-&1?1
3 3 I"I W R.D ngmIE Finm's EiN
siamsOCALA, FL 34475 59-1349759

Go to www.irs.gov/Form 1040 for instructions and the latest Information,

Farm 1040 2024



STOCKS
AAPL ALL BAC BMY C COP CSCO DIS DVM ET IBM JPM PFE PSX VZ

WHL XOM OXY

LIFE INSURANCE $340,000
U S SAVINGS BONDS $24,000
CHECKING ACCOUNT $3,500

ALSO ATTACHED IS MOST IMPORTANT TWO PAGES FROM OUR INCOME TAX RETURNS AS
THE ENTIRE TAX RETURN CONTAINS ABOUT 70 PAGES.



