2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Hon Jessica Maureen Marra CONFIDENTIAL

PID 303838

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 532,747.78.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Jackson County, North Carolina Lot

$12,500.00

Real Property {REDACTED}

$ 882,000.00

Wedding Ring $12,000.00
Chase savings Account $3,871.67
Chase savings Account $1,298.12
529 plan $1,054.58
Prepaid college fund - State of Florida $24,114.66
Vanguard savings account $ 75,000.00
Fidelity $1,338.91
American Express savings $ 8,938.56

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

AidVantage

PO BOX 300001 Greenville TX 75403

$129,074.21

Promissory note for real
property

Broward County

$367,542.07

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

. . Address of Source
Business' Income

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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.

Jessica Marra

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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b Employer identification number [EIN}

8 Employes's social security number

OMB Mo. 1545-0008

1 Wages, tips, other compensation

2 Federal incoms tax withheld

59-6001874 l1Boedl 34332
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
STATE OF FLORIDA 168600 10453
200 E GAINES STREET 5 Medicare wages and tips & Medicare tax withheid
TALLAHASSEE FL 32339 192461 2791

T Social security tips

8 Allocated tips

d Control numbser a 10 Dependent care benafits
& Employes’s first name and initial Last mame Suff. | 11 Nongualified plans !2&
JESSICA MARERR ¢ DD | 9843
[T Pl o vl Tirird-Biarty
A w i m Do [
— - U |
14 Other 12c

12d

|
f Employee's address and ZIP code
15 Smte  Employer's state ID numiber 16 State wages, tips, etc. [ 17 State income tax 18 Locsl wages, tips, etc. | 18 Local income tax 20 Locality name

. W=2 wage and Tax Statement

2024

Department of the Treasury— Intemal Revenue Sarvice

8 Employee's social security number

OME Mo. 1545-0008

b Employer identification number ([EIN}

1 Wages, tips, other compensation

2 Federal incoms tax withheld

¢ Employer's name, address_ and ZIF code

3 Gocial security wages

4 Social security tax withhedd

5 Medicare wages and tips

6 Medicare tax withhaid

T Social security tips

B Allocated tipa

f Employee's address and ZIP code

d Control number a 10 Dependent care benefits
& Employee’s first name and initial Last mame Suff. | 11 Nengualfied plans !2&
43 Suuoy Rliumart — Thid-pary -:a, |
mi
14 Other !2:: |
"

15 S=ie  Employer's state ID number

16 State wages, tips, etc.

17 State income tax

.| 18 Local mcome tax

20 Locality name

rom W=@ Wage and Tax Statement

Department of the Treasury— Intemal Revenue Sanvice



Form 8879 IRS e-file Signature Authorization

{Fiev. January 2021) OME MNo. 15450074
NUID T w— P ERO must obtain and retain completed Form 8879,
Intermal Revenue Service > Go to www.irs. gov/FormB8879 for the latest information.

Submission Identification Mumber (SID) ’

Taxpayer's name Social security number
JESSICA MARRA m
Spouse’s name social security number

Tax Return Information — Tax Year End‘mg December 31, 2024  (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 186640
2 Totaltax . O T TR TS O CHN O CUN U G GO TR S CUN T T 2 345939
3 Federal income tax withheld from Form(s) W-2 and Formi(s) 1099 . 3 34332
4  Amount you want refunded to you 4

5 Amountyouowe . . . 5 607

m_'raxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of parjury, | declare that | have examined a copy of the income tax return (original or amendead) | am now authorizing, and to the best of
iy knowledge and belief, it = true, correct, and complate. | further declare that the amounts In Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consant to allow my intermediate service provider, transmitter, or electronic retum originator (ERCY)
to sand my retum to the IRS and to receive from the IRS (a) an acknowladgemant of recaipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the ULS. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softwara for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to ramain in full force and effect until | notify the LS. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must be recelved no later than 2
business days prior to the payment (settlament) date. | also authorize the financial institutions involved in the processing of the electronic paymant of
taxes to recelve confidential information necessary to answer Inguires and resolve lssues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, rmy
Electranic Funds Withdrawal Consenl.

Taxpayer's PIN: check one box only
%] lauthorize THE TAX TEAM INC to enter or generate my PIN

ERD firm name
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
] ¥ ¥ Sig 19 a9
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l

as my

Enter five digits, but
don't enter all zeros

below.
Your signature b Date® 03/18/2025
Spouse's PIN: check one box only
(] 1 authorize - to enter or generate my PIN as my
ERO firm name Enter five di but

signature on the income tax return (original or amended) | am now authorizing. shon'\ . p Smros

[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l
below.

Spouse's signature > Date
Practitioner PIN_Methml Fletu_ms Only—continue below
=dlll Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIM.

T T 1 T T T 1T 1 T T
Don't enter all zeros

| certify that the above numeric entry s my PIN, which is my signature for the alectronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirerments of the Practitioner PIN meathod and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

RS

ERO's signature & ' Date®  03/18/2025
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Motice, see your tax retumn instructions, =" Form BBT9 (Rev. 01-2021)
ONA




2024 Form 1040-V §I v e qoeeers

What Is Form 1040-V?

It's a statement you send with your check or money order for
any balance due on the “Amount you owe” line of your 2024
Form 1040, 1040-5SR, or 1040-NR.

Consider Making Your Tax Payment
Electronically—It's Easy

You can make electronic payments online, by phone, or from a
mobile device. Paying electronically is safe and secure. When
you schedule your payment, you will receive immediate
confirmation from the IRS. Go to www.irs.gov/Payments to see
all your electronic payment options.

How To Fill in Form 1040-V
Line 1. Enter your social security number [SSN).

If you are filing a joint return, enter the SSN shown first on
your return.

Line 2. If you are filing a joint return, enter the SSM shown
second on your refum.

Line 3. Enter the amount you are paying by check or monay
order. If paying online at waww.irs.gov/Fayments, don't complete
this form.

Line 4. Enter your name(s) and address exactly as shown on
your return. Please print clearly.

How To Prepare Your Payment

* Make your check or money order payable to “United States
Treasury.” Don't send cash. If you want to pay in cash, in
person, see Pay by cash, later.

+ Maka sure your name and address appear on your chack or
maney order.

= Enter your daytime phone number and r SSN on your
check or money order. If you have an Individual Taxpayer
Identification Number (ITIN), enter it wherever your 55N is
requested. If you are filing a joint returmn, enter the SSN shown
first on your return. Also, enter “2024 Form 1040,” 2024 Form
1040-5R,” or “2024 Form 1040-NR,” whichever is appropriate.

= To help us process your pazment, enter the amount on the
right side of your check like this: $ 300X, Don't use dashes or
lines (for example, don't enter “$ XXX—" or “§ XXX =/0a").

Motice to taxpayers presenting checks. When you provide a
check as payment, you authorize us either to use information
from your chack to make a one-time elactronic fund transter from
your account or to process the payment as a check transaction.
When we use information from your check to make an electronic
fund transfer, funds may be withdrawn from your account as
soon as the same day we receive your payment, and you will not
receive your check back from your financial institution.

Mo checks of $100 million or more accepted. The IRS can't
accept a single check (including a cashier's chack) for amounts
of $100,000,000 ($100 milllon) or more. If you are sending $100
milllion or more by check, you will need to spread the payments
over two or more checks, with each check made out for an
amount less than $100 million.

Pay by cash. This is an in-person payment option for
individuals provided through retail partnars with a maximum of
$1,000 per day per transaction. To make a cash Fayment, you
must first be registerad online at www_acipayonline.com, our
official payment provider, Click on “Federal IRS payments”™ to
make your payment.

How To Send in Your 2024 Tax Return,
Payment, and Form 1040-V

+ Don't staple or otherwisa attach your payment or Form 1040-V
to your return or to each other. Instead, just put them loosa in
the envelope.

= Mall your 2024 tax return, payment, and Form 1040-V to the
address shown on the back that applies to you.

How To Pay Electronically
Pay Online

Paying cnline is convenient, secure, and helps make sure we
get your payments on time. You can pay using either of the
following electronic payment methods. To pay your taxes online
ar for more information, go to www.irs.gov/Paymeants.

IAS Direct Pay

Pay your taxes directly from your checking or savings account
at no cost to you. You receive instant confirmation that your
payment has been made, and you can schedule your payment
up to 30 days In advance.

Debit or Credit Card
The IRS doesn't charge a fee for this service; the card

processors do. The authorized card processors and thelr phone
numbers are all online at www.irs. gow/Payments.

Form 1040-V (2024

Separate here and mail with your payment and retum.

£1040-V

Departmant of the Treasury
Imtemal Revenus Service

Payment Voucher for Individuals
Do not staple or attach this voucher to your payment or return.
Go to www.irs.gov/Payments for payment options and information.

OMB Mo, 1545-D074

2024

Print or type

4 Your social security number (SSN) 2 if & joint retumn, SSN shown second | 3 Amount you are paying by check or

(il @ joird redurn, SSN shown first on your meturm) on f raturm moanay ordar. Make your chack of

e money order payabis Lo “United States LO7
Treasury”

4 Your first name and middie instial Last name

JESSICA MARRA
IT @ joint return, Spousa’s first name &nd middie initial Last namea
Home addrass (number and streat) Apt. no iy, o, o poest oo, I you have @ fonsign aadress, aiso complets spaces below, | State | ZIF code

FL

Foraign country nams Foraign province/stiata/county Foreign postal code

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see your tax return instructions,

ONA




Form 1040-V (2024) Page 2

Need to make a payment?

Save time by paying online. Paying online is
convenient and secure.
The IRS offers easy ways to electronically pay your taxes.

Use Your Pay by Pay by
Online Account Bank Account Card
(no fees) (no fees) (processing fees apply)
= Go to www.irs.gov/Account to log in = Use Direct Pay online to make an * Pay online or by phone.
and make a payment. individual tax payment from your o
checking or savings account without * When efiling, pay through tax

* Make a tax payment online directly preparation software.

from your checking or savings account FgTaton.
. * Register for the Electronic Federal Tax ~ * Processing fees go to a payment
= \iew your balance, payment plan Payment System (EFTPS) to make processor and limits apply. The IRS

detail_s anq nptic;;l::..' digital copies of one-time or recurring payments from does not receive any fees.
carkain nofices, e your checking or savings account.
* When you e-file with tax software ora

tax professional, you can schedule an
electronic funds withdrawal (EFW).

Go to www.irs.gov/Payments for more details or to make a payment.

Mailing Address for Payments

IF you live in... THEMN use this address to send in your payment...
Alabama, Florida, Georgia, Louisiana, Mississippi, Morth Intemal Revenue Sernvice
Carolina, South Carolina, Tennessee, Texas P.O. Box 1214

Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,

Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts, Intemal Revenue Service
Minnesota, Missouri, New Hampshire, New Jersey, New York, P.C. Box 931000
Oklahoma, Rhode Island, Vermont, Virginia, West Vinginia, Louisville, KY 40293-1000
Wisconsin

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas, Z
Michigan, Montana, Nebraska, Nevada, New Mexico, North '""”P' HGHEB:;??;?;TCE

Dakﬂrl:a Chhio, Dmgm Pennsylvania, South Dakota, Utah, Cincinnati, OH 45280-2501
Washington, Wyoming

A foreign country, American Samoa, or Puerto Hico (or are

excluding income under Internal Hevenue Code section 933), or Intemal Revenue Service
use an APD or FPO address, or file Form 2555 or 4563, orare a P.0. Box 1303
dual-status alien or nonpemmanent resident of Guam or the U.S. Chariotte, NC 28201-1303

Virgin Islands

JhA



Department of the Treasury — intermal Revenue Service

U.S. Individual Income Tax Return

:1040

‘2®24‘MN&15§5W?¢ S Use Only— Do not write or staple

in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning . 2024, ending .20 Sea saparate instructions.
Your first name and middle initial Last name Your social security number
JESSICA MARRA I
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Home address {number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
City, town, or post office.  you have a foreign address, also complete spaces below. State ZIP coda fpuuata ﬂh:?mﬂ'”g"m‘::“ 83
o go to this 2 ng a
] FL B | boxoeiow wil not change
Foreign country name Foreign province'state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status ] Single [] Head of househaold (HOH)

[ married filing jointly (even if only one had incomea)

Check only
oris b Married filing separately (MFS) [ oualifying surviving spouse ([Q5S)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH or OSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Ow treating a nonrasident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and antar
S, by frrets G oy sl -t ety sttt ORI -
Digitai At any time during 2024, did you: (a) receive (as a reward, award, or paymant for proparty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions. ) [] Yes Mo
Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent

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

Age/Blindness You: [ | Were born before January 2, 1960 [] Are blind

Spouse: [ | Was bom before January 2, 1960 [ I= blind

Dependents (see instructions): {2 Social security {3} Relationship [4) Check the box if qualifies for (see instructions):
if mars (1) First name Last name number to you Child tax credit Credit for other dependants
than four L L]
mts. O O
and check Q Q
hara | ]
Income 12 Total amount from Formis) W-2, box 1 (see instructions) 1a 186640
Attach Formis) b Household employes wages not reported on Formi(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) & g 1c
attach Forms d Medicaid waiver payments not reported on Formis) W-2 (see mmnljnnsj : 1d
oa ot . @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. Employer-provided adoption benefits from Form 8839, line 29 11
If you did not g Wages from Form 8919, line & . | 1g
g h Other eamed income (see Instructions) L 1h
instructions. i  Nontaxable combat pay alaction (see instructions) . | 1i ]
ez Add lines 1a through 1h i ; 1z 186640
Attach Sch. B 2a Tax-exempt interast . 2a b Ta:abin interest : 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . ab
" 4a IRAdistributions . 4a b Taxable amount . ab
mm_ 5a Pensions and annuities . 5a b Taxable amount . 5b
* Single ar Ba Social sacurity benefits | Ga b Taxable amount . & i &b
m‘;ﬂm ¢ I you alect to use the lump-sum election mathod, check hera (see instructions) O
5 ::;-Tﬂj“"nn 7 Capital gain or (loss). Attach Schedule D if required. If not required, chack hare O 7
jaintly o 8  Additional income from Schedule 1, line 10 g g B
e oouse| 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. "rhlsis:.mrmm N 9 186640
. ﬂ:': 10 Adjustmeants to income from Schedule 1, line 26 10
housshald, | 11 Subtract line 10 from line 9. This is your adjusted gross Im:nmu 11 186640
v eckeq 12 Standard deduction or itemized deductions (from Schedue A) 12 14600
%mm 13  Qualified business incomea deduction from Form 8995 or Form B995%-A . 13
Daduction, 14  Addlines 12 and 13 . : 14 14600
\ e instructions. ] 45  Subtract line 14 from line 11. Il'zamariess enter -n- ms Iswurta:abhincnmn 15 172040
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz

QNA



MARRA I
Form 1040 (2024) Page 2
Taxand 16 Tax{see instructions). Check if any from Formis):: 1 [] 8814 2 [J 4872 3 [ 16 34332
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 34332
19  Child tax credit or credit for olhar depm‘udmts fr'nm Sc:tmdtda 3&12 19
20 Amount from Schedula 3, line B 20
21 Addlines 19 and 20 . 3 |
22  Subtract line 21 from line 18. Il'z&mcerlass enter -l:|- ; 22 34332
23 Other taxes, including self-employment tax, from Schedule 2, Ima 21 23 607
24  Add lines 22 and 23. This is your total tax 24 34939
Paymmtg 25 Federal income tax withheld from:
B FomEIW-D o o o o e i iD G A G 4 GF AE W & a4 25a 34332
b Formisj1089 . . . . L EE KD 43 iG &Y B D 4 45 & 48 & 25b
¢ Other forms (Sesa irﬁlrut:tlnm] L EE KD 43 iG &Y B D 4 45 & 48 & 25¢
d Addlines 25athrough25¢ . . . G EE ER 4 4 4 43 & 4 25d 34332
¥ you have s 26 2024 estimated tax payments and amount appdlad \‘mm 2023 PO . oo oo o0 B b 4P iE 4 26
qualfyingchid, | 27  Farmad iIncomacradit(EIC) . . . . . GG 4 L 4 4 e 27
attach Sch. EIC.
28 Additional child tax credit from Schedule &E'IE G 4w
29  Amercan opportunity credit from Form 8863, fine8. . . . . . . 29
30 Reserved for future use . T Y T QT T QT ST QT R R
31 Amount from Schedule 3, line 15 . . . a
32  Add lines 27, 28, 29, and 31. These are your tntal n'li'bar paymams mﬁ ra'l'muhhln credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 34332
Refund 34 M line 33 is more than line 24, subtract line 24 from line 33. This is the amount you amrpdd & 34
35a Amount of line 34 you want refunded to you. If Form BBEB is attached, check here . . . [J] |3sa
Diract deposit? b Routingnumber | 20 | X X[ XIX | X | XXX cType: []Checking [ Sawngs
Seeimstructions. 4 pesount number | X | X | X XX [ X XXX X XXX [ X X]
36  Amount of line 34 you want applied to your 2025 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . ar el7
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . |as]
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . « . . . HElYes Complete below. []No
Designesa's Phone Personal identification
name MICHAEL DABNA no. 305-269-B445 rumber (PIN) [im
Sign Llngiar penalties of perjury, | declare that | have Exﬂmad this retun and accom pamying mmdul&s and statements, and to the best of my knowledge and
Hare belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all infosmation of which preparer has any knowledge.
Your signature Date Your occupation if the IRS sent you an ldentity
Protection PIM, enter it here
Joint returm? 03718725 | unoE (== inst.)
Seeinstructions.  gpoyse's signature. i a joint retum, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for ldentity Protection PIN, enter it hera
your raconds. (zea mnst)
Phone no. Emal sddress
Paid Preparer’s name Preparer's signature Chech if:
Fr;parer MICHAEL DARMA L 03/18/25 (] setf-empioyed
Use On l}' oonems; THE TRX TEAM THC Phone no. 305-260-84 is
Firm's address 4101 SW 73ED AVE MIAMI FL 33155 Fem'sEN 38-3936212
G0 to www.irs.gow/Form 1040 for instructions and the |atest information. Form 1040 2oag

QMNA



ﬁ:ﬁﬁuml-;ﬂ Additional Taxes

Department of the Treasury
Intermal Revenue Service

Attach te Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Sequence MNo. 02

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR
JESSICA MARRA

Tax

Your social security number

IS

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A I:F:er BQBE] Part Il. Attach Form 8936 and Schedule A [Furm
8o3s) . . . . 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 3935} Part IV. Attach Form B936 and
Schedule A(Fom8936) . . . . . . . e e e e e ic

Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.

i [ Line1a, column (n) i) [ Line1c, column (n)

i) [ Line 1d, column (n) Giv) [ Lne2a columniny . . . . 1e

20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

i [ Line1a, column (o) i) [0 Line1c, column (o)

i) [ Line 1d, column (o) v} [0 Lne2a columnifo) . . . . 1f

Other additions to tax (see instructions): 1y

Add lines 1a through 1y
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17

1z

Other Taxes

4

5
(]
T
8

9
10
11
12
13

14
15
16

Self-employment tax. Attach Schedule SE .
Social security and Medicare tax on unreported tip income. Attach Form 4137

Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6

Total additional social security and Medicare tax. Add lines 5 and 6
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

Hnotrequired, check here . . . . . . . & & & 4 4« 4 4 4 o 4 o4 . . o4 ..o O

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959

Met investment income tax. Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 .

Interast on tax due on instaliment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000
Recapture of low-income housing credit. Attach Form 8611

10
11 07
12

13
14
15
16

{continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 2 [Form 1040) 2024 Page 2
=LA Other Taxes (continued)
Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home see instructions  [17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . R R T T T T 17d
Additional tax on Archer MSA distrbutions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17g
Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 17h
Compensation you received from a nuru:luallfled defered cm‘npensatmn plan
described in section 457A it Ep RGBS EE Gh s oo G 17i
Section T2(m)5) excess benefits tax . 17j
Golden parachute payments 1Tk
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 1Tn
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-MNR id g ag ag a0 g B8 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 . 17g
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (I) . 19
Section 965 net tax liability installment from Form 965-A 20
Add lines 4, ¥ through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-MR, line 23b G R EE W W W 0 0 4 e e e 21 607
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If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55.

OMB Mo. 1545-0074

2024

Atachment
Intemad Revenue Serice Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. T1
Mame(s} shown on return Your social security number

JESSICA MARRA T

m Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 i 1 192461
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . . 4 192461
5 Enter the following amount for your 1"I|ng statu-s
Married filing jointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . + .. H125,000
Single, Head of household, or Qualrfylng surviving 3pnu3& . . $200,000 5 125000
6 Subtract line 5 from line 4. If zerc or less, enter -0- 6 67461
7 Additional Medicare Tax on Medicare wages. Multiply Ilne ﬁ tr,r 0. 9% I:D DDQ} Enter here and gu to
Patll . . . 7 &07
Adr.hhnnal Medlnam Tax on Self Employment Incnme
8 Self-employment income from Schedule SE (Form 1040} Part |, line 6. If you
had a loss, enter -0- . . i ¥ woEG RG WP WG RGN 8
9  Enter the following amount fﬂr your 1"I|ng statu-s
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Qualrfylng surviving 3pnu3& . . $200,000 9
10  Enter the amount from lined . . . . Fom o B o E E 10
11 Subtract line 10 from line 9. If zero or less, B.I'ItEH' —CI— WOE O OE O E & 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12
13 Additional Medicare Tax on self—emplcr:.rmem income. Mult1|:|l]r Ilne 12 h'g,r EI 9% {ﬂ ﬂﬂQ} Enter here and
toPartill . . . . 13
Additional Medlnam Tax on Ralh'nad Flehrement Tax Act [F!HTAJ Gumpensatlnn
14 Railroad retirement (RRTA) compensation and tips from Formi(s) W-2, box 14
(see instructions) . . . i P S 14
15  Enter the following amount fﬂr your 1"I|ng statu-s
Married filing jointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Qualrfylng surviving 3pnu3& . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- & 16
17  Additional Medicare Tax on railroad retirement {FIF!TA.} DDiﬂpEl‘lSﬂTlEH‘l Mumply Iln-E 16 by [I EI% {EI EIEIB'}
Enter hereand goto Part IV . . . i 17
[E Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {Fnlm 1040‘] line 11 (Form 1040-5S5
filers, see IﬂSTI‘l.ICtIEH'ISL and goto PartV . wnogn g g g g e g g gy 18 en7
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 2791
20 Enter the amount from line1 . . . 20 192461
21 Multiply line 20 by 1.45% (0. DNS-} Thls is your regular Medrc:are tax
withholding on Medicare wages . . . . 21 2791
22 Subtract line 21 from line 19. i zero or less enter ﬂ— Thas is your A.ddl'trurnal Medicare Tax
withholding on Medicare wages ; 22
23 Additional Medicare Tax mthhﬂldlng on rallmad retirement {FIFITA} r::mnpensatmn fmm Furm W 2 bux
14 (see instructions) 5 23
24 Total Additional Medicare Tax wﬂhhuldlng A.dd |II'IE'3 22 anl:l 23 Alsu |m:lude thls amount with
federal income tax WLthhuIdlng on Form 1040, 1040-SR, or 1040-NR, line 25c [Fc:n'n 1040-55 filers,
see instructions) . . 24
For Paperwork Reduction Act Hn'lina, see your tax return instructions. Form 8959 (2024
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