2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

General Information

Name: Hon Amanda Lynn Levy-Reis
PID 315111

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (20Th) Elected Constitutional Officer Circuit Judge
CANDIDATE FOR

Position Agency Name Position sought or held

Circuit Judge Twentieth Judicial Circuit Court Circuit Judge

Net Worth

My Net Worth as of December 31, 2024 was $ 922,014.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

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 $ 70,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
primary residence $ 703,000.00
federal retirement account $ 120,000.00
credit union-savings, CD $ 389,000.00
Truist money market $ 115,724.00
Truist business account $1,200.00
Brennan Manna Diamond 401(k) $16,814.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
suncoast credit union PO Box 11904 Tampa Florida 33680 $ 314,000.00
suncoast credit union PO Box 11904 Tampa Florida 33680 $5,043.00

Reed Orthodontics 2550 Northbrooke Plaza Drive #100 Naples Florida 34119 $ 3,200.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/25/2025

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

salary- Law Offices of Florida Rural Legal
Services

See Attached

1321 E. Memorial Blvd. Ste. 101 Lakeland Florida 33801 | $ 98,445.00

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

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

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.

Amanda Lynn Levy-Reis

Digitally signed: 06/25/2025

Filed with COE: 06/25/2025

Printed from the Florida EFDMS System Page 4 of 4




1040

Departmant of the Troasury—Infemal Revenus Servies

U.S. Individual Income Tax Return

12024 00

IRS Llsa Only—Dio not write o stapis in 1his space.

For the vaar Jan. 1-Des. 31, 2024, o¢ other tax year beginning

__________________________ -2024 ending @ | Ses separata instructions.
our first name and middie initial Last name Your social sscurity number
_Amanda Levy—Reis
IF joint return, spousa’s first name and middle initlal Last name pouse’s social security number
Horme address (nurmbser and sireet). If vou have a P.O. box, see instructions. Apt, ne, Prasidential Election Campaign
N e e ——— Check hare if you, ar your
Gity, town, or post office. It you have & foreign address, also complete spaces below, State 7IP coda spause if filing jointly, want §3
) i Finig 16 g0 to this fund. Checking &
| Eme— FL SIS | box below will not change

Forelgn country name

Faorgign provings/state/sounty

Filing Status [ Single

Foreign postal coda

your tax or refund.

|:| You

|:| Spouse

(1 Married filing jointly {even if only one had income)

B Head of household (HOH)

Chack anly :

ane box, [ married filing separately (MFS) [ Qualifying surviving spouse (GSS)
It you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS5 box, enter the child's name if the
qualifying person is a child but not your dependent: Sofia L Levy-Reis - -
L treating a nonresident alien or dual-status alien spouse as a U.S, residant for the entire tax vear, check the box and enter

their name [ses instructions and attach statement if required): e

Digital At ary time during 2024, did you: (a) receive {as & reward, award, or payment for property or sarvices); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions ) [ ves No

Standard Semeone canclaim: [] Youasadependert [ Your spouse a3 a depandent

Deduction [ Spouss itemizes on a separats return or vou were a dual-status alien

Age/Blindness You: [ ] Were barn before January 2, 1960 L] Are blind Spouse: [ ] Was bom before January 2, 1960 [ Is blind

Dependents (see instructions):

{2 Social security {3} Relationshin {#) Check the box if qualifies for {see instructions):
{1} First name Last namse mumber o Yol Chisd tax cradit Cradit for ether dependents
If mora AL
than four ] ]
dependents, O ]
288 instructions I:l 'D
and check
here O ]
Incume 1a  Total amaunt from Formis) W-2, box 1 {see instructions) 1a 9,446,
Attach Formisl b H.OUSEhGiEﬂ employes wagss_nc—t repnrte.d on Formis) W-2 . 1b
W-2here.Also  ©  Tip incame not reported on line 1a (see instructions) £ F D oW ic
attach Farms d  Medicald waiver payments not reported on Farmis) W-2 [sea instructions) . 1d
:‘ﬁ;mu e Taxable dependent care bensfits fram Form 2441, line 26 1a
wins withheld. t  Employer-provided adoption benefits fram Form 8839, line 29 1
It yous did not g Wages from Form 8819, line &6 . | 1g
.ﬂ:f; ;:;m h  Other eamed income {see instructions) e S 1h 0.
instructians, i Montaxable combat pay elaction jsee instructions) . |_1i |
—————  z Addlines 1a through 1h oMo ut G TE B 1z 94, 446.
Attech Seh, B 2a  Tax-axempt interest . 2a b Taxable interest 2b 23,946,
if raquired, 3a  Qualified dividends | 3a b Ordinary dividends . 3k
————" 4a iRAdimibutions . 4a b Taxable amount . 4b
mﬂ:urgh for—| 98 Pensions and annuities | E5a b Taxable amount . 5b
* Sirgla o 6a Social security benafits . Ga b Taxable amaount . L 6b
wpr:zfﬂrfg ¢ Hyou elect to use the lump-sum election methad, check here (see instructions) . gd
] ;‘:ﬁﬁ"ng 7 Capital gain or (loss). Attach Schedule D if required. If not required, chack here ol 1
joinily or B Additional income from Schedule 1, line 10 &R B A 8
Gunaving apeuse,| 9 Add lines 1z, 2b, 3b, 4b, 5b, 8b, 7, and 8. This is your total income . 9 122, 392.
§ Efai:f: 10 Adjustments to income from Schedule 1, line 28 o 10 3,804,
househald, |11 Subtract ling 10 from line 9. This Is your adjusted gross income 11 113,538,
: ﬁ‘fﬁm ¢ 12 Standard deduction or itemized deductions (from Scheduls A) 12 21, 900.
asl;rérnﬁdmﬂer 13 Qualified business income deduction from Form 8995 ar Earm B995-4 | 13 .
Deduchion, 14 Addlines 12 and 13 . e T S N e e T T T 14 21,800,
sae nstructions.) 45 Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable income 15 6,688,

For Digclosurs, Privacy Act, and Paperwork Reduction Act Notice, see separate instructicns,

Foern 1040 (2004



Farm 1040 (2024) Page 2
Tax and 16 Tax (zsee instructions), Check If any from Formis): 1 [] Be14 2 [Jaog72 3 | 16 14,628,
Credits 17 Amourt from Schadule 2, line 3 17
18 Addlnes16and 17 | o R A R T 18 14,628,
19 Child tax credit or credit for other dependents from Schedule 8812 . 19
20 Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 | TR R 21
22 Subtractline 21 from line 18, If zero or less, enter -0- B g 22 14,628,
23 Other taxes, including salf-employmeant tax, from Schedule 2, line 21 23 Q.
24  Add lines 22 and 23. This is your total tax 24 14,628,
Payments 25 Federal income tax withheld from:
W POIESEWERS o o w w s w w W B G B an 8 25a 14,757.
b Formisjtoes . . . . . . . . . . . . E o i i 25b
¢ Other forms (see instructions) . . . ., . . . . . . P l 25¢
d Add lines 25a through 25¢ | TR T W R G 25d 14,757.
If you have & 26 2024 estimated tax payments and amount appliad from 2023 retumn & 26
qualifing child. 27 Eamed income credit (EIC) . — 27
attach Sch. EIC,
28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line & . 29
30  Reserved for future uze . R G a1i% AT U Ay 30
3 Amourt from Scheduls 3,lne15 . . . . . . . . . . . . |
32  Addlines 27, 28, 25, and 31. These are vour total other payments and refundable credits a3z
33 Add lines 25d, 26, and 32. These are your total paymants g A R 33 14,7757,
Refund M I line 33 is mare than line 24, subtract line 24 from line 33. This is the amount you overpaid . | | 34 129.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . [ |35a 129,
Dirsct depesit? b Routing number | NN & [X] Checking [ Savings
Sea instructions. d  Account number | | |
38 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 an how to pay, go to www.irs.gov/Payments or see instructions | Lo ar
38 Estimated tax penalty (see instructions) | as |
Third Party Do you want to allow another person to discuss this return with the IBS? See
Designee instruetions . . . . . ., ., ., . . . . . - [[] Yes. Complete below. Na
Designea's Phorne Parsonal identification
namsa no. numbar [PIN) | | I ] | I
Eign Under penalties of perjury, | declare that | have examined this retum and accompanying sehadules and statements, and tor the best of my knowledge and
belied, they are tree, correct, and comglete, Declaration of preparer (piher than taxpayer is based on all information of which preparer has any knowledge,
HEI’E Your signature Duaste Your ocoupation Il tha IRS sant yau an Idantity
Protaction PIN, enter it here
Joint return? attorney eeinst) [ T T 1T
Sae instructions, Spousa’s signature. If a joim refurn, both must sign. Datw Spouse's socupation H tho RS sant your spouse an
Koep a copy for Ideritity Prodection PIN, enter it here
your reconds, [5ee inst.) ' [ | [ ] | I
Phane no, {386) B01-0662 Ernail address
) Preaparer's namea Preparer's signature Drate PTIN Chaeck i:
Paid T —
Egpg:ﬁ; Flrmn's narme Self-Prepared Phana no.
Firm's address Firm's EIN
Gio» e wwwe irs. gowiFevr 1040 for Instructions and tha latest informiation. BAA REENSHEDds Form 1040 2024



SCHEDULE 1
(Form 1040)

Departmant of the Treasury

Attach to Form 1040, 1040-5R, or 1040-NR.

Additional Income and Adjustments to Income

OMEB Mo, 1545-0074

2024

i mat Flsvaniio Sxvice Go to www.irs.gov/Form1040 for instructions and the latest information, geqtmucmz“hn_ 01
Mame(s) shown on Form 1040, 1040-5R, or 1040-MNR hi ar
Amanda Levy-Reis

for personal

For 2024, enter the amount reperted to you on Furm[e} 1099-K that was Included in error or

items sold at a loss |

Mote: The remaining amounts reported to you on Form

nature of the transaction. See WwW.irs, gowd' 7099k,

TN Additional income
1

@ th B
_F"'-'-':l'll:l""ln'ﬂI:I.l.':l-l:l-'ll.'rlm.‘.hl HE'E

® "0T o033

Rl

{e} 1092-K should be reported elsewhere on your return depending on the

Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . ; 2a
Date of original divorce or eeperetlen agreement {eee Fnetmetlenej
Business income or (loss). Attach Schedule G | 3
Other gains or (losses). Attach Form 4797 ; 4
Rental real estate, royalties, partnerships, Scerp-nra‘tmne I:ruete ete Attaeh Sehedule E 5
Farm income or (loss). Attach Schedule F &
Unemployment compensation | 7
Other income:
Met operating loss | 8a )
Gambling . 8b
Cancellation of debt i kR G g uE 0B % E I3 Bc
Foreign eamed income exclusion from Form 2555 . . . . | i &d
Income from Form BB53 | f G E G GO B we be o hpoE @ s oa Be
Income fomForm®@889 . . . . . . . . . . . . . . . . .. Bf
Alaska Permanent Fund dividends | 8g
Jury duty pay 8h
Prizes and awards . Bi
Activity not engaged in for preﬁt rm:eme Bj
Stock options Bk
Income from the rental of pereenaj prcrp-erty |f yeu engagen:l In the rentel fer
profit but were not in the business of renting such property s N
Olympic and Paralymple medals and USOGC prize money (see metruetrene] ! 8m
Section 851(a) inclusion (see instructions) . . . . . . . . doE W Bn
Section 851A(a) inclusion (see instructions) . 8o
Section 461(l) excess business loss adjustment v i 8p
Taxable distributions from an ABLE account (see metmr:t:ene] 8q
Schelarship and fellowship grants not reported on Form W-2 . 2 8r
Montaxable amount of Medicaid waiver payments included on Form 1040, hne
faorid ’ 2  Bs |
Fension or annuity frern a nenqualifed deferred enmpeneenen plen or a
nongovernmental section 457 plan . .. Bt
Wages eamed while incarcerated | . 8u
Digital assets raceived as Drdlnanr income net reperted elsewhere Eee
instructions . e o W By
Other income, List type and emeun'r:
K
Total other income. Add lines Ba through Az ; 9
Combine lines 1 through 7 and 9. This is your addrtmnaf income. Enter here and on Fr:um mdﬂ
1040-5R, or 1040-NR, line 8 .o 10

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024

Ul Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
C

21
22
23

25

Page 2

Educator expenses 3
Gertain business expenses of reeemel;e peﬁerming artists, and fee-basis government officials. Attach
Farm 2106 & & ’

Heailth savings account del:fuetien. Aﬁeeh Form 8889 &
Moving expenses for members of the Armed Forces, Attach Form 3903
Deductible part of self-employment tax, Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient's 55N

s

11

12

13

3,804.

14

15

16

17

18

19a

Date of original divorce or se-paratlon agreement {see metmctmns]l
IRA deduction - ‘

Student loan interest deductlen

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instrugtions) . . . , . 24a

21

23

Deductible expenses related to income reported on hne e| frum the rentel ef
personal property engaged in for profit . , , . 24b

Montaxable amount of the value of Oiyrnpm and F‘eralyrn pic rnedele end USDC
prize money reported on line 8m . . 30 W RS GH E R E 24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemeantal unempleryrnent benefi te under lhe Trat:le Aet ef
1974 . . . . T T T

Contributions to sal::tion 5U1:e}[1E]{D]| pension plan& K T W % S W o 241

Contributions by certain chaplains to section 403b)plans . . . . 24g
Attorney fees and court costs for actions mvelwng certain unle'.l.'ful
24h

discrimination claims (see instructions)

Attorney fees and court costs you paid in connection with an ewerd frrarn the
IRS for information you provided that helped the IRS detect tax law violations | 24j

Housing deduction from Form 25556 . . . . 24

Excess deductions of section 67(e) expenses frem Sehedule K 1 [Ferm 1041; 24k

Other adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjuaiments to income, Enber here and an Ferm
1040, 1040-5R, or 1040-NR, line 10 .

25

26

3,804,

BAA  REVOL0S Inuk oo sp

Schedule 1 (Form 1040) 2024



SCHEDULE 2

OMBE No, 1545-0074
[me 1ﬂ,4ﬂ} Addltl D"EI Tﬂx&s c‘—._
it i Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Intermal Revenus Service - Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment

Sequence No. 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-MA Your social security number
Amanda Levy-Reis

Part 1 [RET 3

1 Additions to tax;

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

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A {Form 8938), Part Il. Attach Form 8936 and Schedule A (Form
e e N R

¢ Repayment of previously owned clean vehicle credit{s} transferred to a
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8936 and

Schedule A (Form B936) | 1c

d Recapture of net EPE from Form 4255, line 2a, column i e e 1d

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

) [ Line 1a, column {n) (i) [J Line 1c, column (n)
fiii) [ Line 1d, column {n) (v) [ Line 2a, column () . . . . 1e

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

M [ Line 1a, column (o) {il [ Line 1c, column (o)
(i) [ Line 1d, column (o) vy [ Line 2a, column (o) . . . . 1f

y Other additions to tax (see instructions): 1y

zAddIines1athrough1y.,............,...,,....,. 1z

2 Alternative minimum tax. Attach Ferm6251 . . . . . . Ve M OGS OE OO O om o 2

3 Addlines 1z and 2. Enter here and on Foarm 1040, 1040-5R, or 1040-NR, line 17 . . . . . . 3
=14/l Other Taxes

4  Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . - 4

Social security and Medicare tax on unreported tip income. Attach Form 4137

|
|

]
5]

Total additional social security and Medicare tax, Add lines S and 6 . . Eoup o ove Wt o W % 7

5

6 Uncollected sacial securlty and Medicare tax on wages. Attach Farm 8919
T

a

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 i required.
Ifnntmquirad.checkhera.......,,...,...,....,..D

9  Household employment taxes, Attach Schedule H

8
9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

11 Additional Medicare Tax. Attach Form B8589 . . . | | P T T T e R R Y 1

12 Netinvestment income tax. Attach Form 8980 . . ., . . . oo R R T W OH W R OE % 12

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-E.h{:x‘lz..,........,...,..............13

14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15

16  Recapture of low-income housing credit. Attach Form 8811 . . . . . . TR T R R T 16

fcontinued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions, Schedule 2 (Form 1040) 2024




Schedule 2 (Form 1040) 2024 Paga 2
XAl Other Taxes (continued)
17 Other additional taxes:
a Racapture of other credits. List type, form number, and ameount:
17a
Recapture of faderal mortgage subsidy, if you sold your home see instructions | 17h
c Additional tax on HSA distributions. Attach Form 8889 | 17c
d Additional tax on an H3A because you didn't remain an eligible individual.
Attach Form 8889 | . i 17d
e Additional tax on Archer MSA distributions, Attach Form 8853 17e
f  Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
9 Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17g
h  Income you received from a nenqualified deferred compensation plan that fails
to meet the requirements of saction 4094, PR 5 17h
i Compensation you received from a nongualified deferrad compensation plan
described in section 4574, i i T 17i
I Section T2(m)5) excess benefits tax . 17j
k Golden parachute payments 17k |
Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated corporation 1Tm
n  Look-back interest under section 167(g) or 460(b) from Form 8697 or BREE 17n
Tax en non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-MR - G o 170 |
B Any interest from Form 8621, line 16f, refating to distributions from, and
dispositions of, stock of a section 1291 fund 5 5 i 17p
q Any interest from Form 8821, line 24 17g
z  Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z . 18
19 Recapture of net EPE fram Form 4255, line 1d, column () . i W W % R 19
20  Section 965 net tax liability installment from Form 965-a . . . . . . . ' 20 l
21 Add lines 4, 7 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-NR, line 23b . 21 £

BAA REY 0005 nkil oy cpsp

Schedule 2 (Form 1040} 2024



SCHEDULE B
(Form 1040)

Department of the Treasury

Internal Revenue Service

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleB for instructions and the latest information.

OMB Na. 1545-0074

2024

Attachment
Seguence No. 08

Marne(s) shown on raturm
Amanda Lewvy-Reis

Part |

Interest

Sea instructions
and the
Instructions for
Form 1040,

lina 2b.)

Mote: If vou
received a
Form 1089-IMT,
Farm 1089-010,
or substitute
statement from
2 brokerage firm,
ligt the firm's
name as tha
peer and enter
the total interast
shown on that
farm.

1

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:
(SUNCOAST CREDIT UNION
IRUIST BAMKE TAX

Your social aenurlli number

Amount

20,633,777

3,311.89

Add the amounts on line 1 . # i % CE G R e 1 % TR S % ta a4
Excludable interest on series EE and | LS, savings bonds issued after 1989,
Attach Form 8815, 4G W G A F U e W W S Yaoam o odE
Subtract line 3 from line 2. Enter the result hers and on Form 1040 or 1040-5R, line 2b

23, 045,66

23,945.66

: It line 4 is over $1,500, you must complete Part Il

Part Il

Ordinary
Dividends

(Sea instruections
and tha
Instructions for
Farm 1040,

line 3.

MNuote: If you
received a

Form 1099-DIvV
or substituta
statement from
a brokarage firm,
list the firm's
name as the
payer and anber
the ordinary
dividends shown

6

Amount

List name of payer: i

Add the amounts on line 5, Enter the total here and on Form 1040 or 1040-5R, line 3b

]

on that form. Mote: If line 6 is over $1,500, you must complete Part |l

Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: {b) had a foreign

Fo reign account; or (c) recelved a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts

and Trusts ,, . any

Caution: If
raquired, failure to
file FinCEN Farm
114 may result in
substantial
penaltles.
Additionally, you
may be reguired
ta fila Form B938,
Statament of
Specified Forelgn
Financial Assats,
Ses instructions.

country? See instructions

If “Yes," are you required to file FIRCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEM Form 114

and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FInCEN Form 114, list the name{s} of the foreign country-ies) where the

financial account(s) is (are) located:

foreign trust? If "Yes," you may have to file Form 3520. See instructions .

time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign

During-:’-_’ﬂm‘r. did you receive a distribution from, or were you the grantor of, or transferor to, a

Yes | No

X

For Paperwork Reduction Act Notiee, see your tax return instructions. BAA HEW (45 Inkilog cpsn

Schedule B (Form 1040) 2024



Form 5329 Additional Taxes on Qualified Plans OME No. 1545-0074

(Including IRAs) and Other Tax-Favored Accounts 2024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, AMtachrosnE
Fnternal Reverue Service Go to www.irs.gov/Form5329 for instructions and the latest information. Seguence No, 29

Mame of individual suhject to additional tax. ¥ married filing jeintly, see instructions. Your social securi

Amanda Levy-Reis

number

Home address [number and straet), or P.0O, bos if madl is not delivered 1o your homa

Fill in Your Address 0"!‘—" City, tawn or post office, state, and Z|F:-l.'_.|:ldl3. If you hiave a foreign address, also complate the SpPAces

if You Are Filing This balow. Ses Instructions.

Form by Itself and Not If this is an amended

With Your Tax Return raturn, check here 71
Fargign country narme Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040}, line 8, without filing Form 5329, See instructions.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified
disaster distribution) before you reached age 58%: from a qualified retirement plan fincluding an IRA} or modified
endowment contract {unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for
certain Roth IRA distributions. See instructions,

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions | 1
Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: o m W om oW oE R n o 2
3 Amount subject to additional tax. Subtract line 2 from line 1 PoM oo ow oW MO ooy oy 3
4 Additional tax. Enter 10% (0.10} of line 3. Include this amount on Schedule 2 (Form 1040), line 8 . . 4
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on ling 4 instead of 10%. See instructions.

Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, an Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account
(ESA} or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

5 Distrbutions included in income from a Coverdell ESA, a QTP, or an ABLE account . . . . . . 5
6  Distributions included on line 5 that are not subject to the additional tax (see instructions) . . . .| 6
7 Amount subject to additional tax. Subtract line 6 from line5 . . . . . . . . . . . . _ : 7
8  Additional tax. Enter 10% {0.10) of line 7. Include this amount on Schedule 2 (Form 1040), line 8 . 8

Additional Tax on Excess Contributions to Traditional IRAs. Gomplete his part if you contributed mars to your
traditional IRAs for 2024 than is allowable or you had an amount on line 17 of your 2023 Form 5329.
9  Enter your excess contributions from line 16 of your 2023 Form 53209, See instructions. If zero, goto line 15 | 9

10 If your traditional IRA centributions for 2024 are less than Yyour maximum
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 10
11 2024 traditional IRA distributions included in income |see instructions) . . . 11
12 2024 distributions of prior vear excess contributions (see instructions) . . . 12
13 Adrlrine*sm_ﬂ,andm..,....................... 13 .
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less,enter-0- . . . . . . 14
15 Excess contributions for 2024 (see i T 15

16  Total excess contributions. Add lines 14andi5 . . . . . . . . . GoEom oW w8 F 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 2024 {including 2024 contributions made in 2025), Include this amount on Schedule 2 {Form 10430}, line 8 17
Additional Tax on Excess Contributions to Roth IRAs. Gomplete this part if you contributed more 1o your Roth
o IRAs for 2024 than is allowable or you had an amount on line 25 of your 2023 Form 5329
18 Enter your excess contributions from line 24 of your 2023 Form 5329. See instructions, If zero, gotoline?3 | 18
19 If your Roth IRA contributions for 2024 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0- . . . . A 19 | ]
20 2024 distributions from your Roth IRAs (see instructions) . . . . . . . 20
21  Addlines19and20 . . . . . . . . . . . . . . . . . .. Eoan a o oo 21
22  Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter-0-. . . . . . 22
23  Excess contributions for 2024 (see instructions) . . . . . . . . . . £ W oS & B oD OB OJ 23

24 Total excess contributions, Add lines 22 and 2%

25  Additional tax. Enter 6% {0.06) of the smaller of line 24 ar the value of your Roth IRAs on December 31,
2024 lincluding 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), line & 25
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions, Cat. No, 133290 Form 5329 (2024)




Form 5329 (2024)

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if

Page 2

the contributions to your

Coverdell ESAs for 2024 were more than is allowable or you had an amount on line 33 of your 2023 Form 5329,

28
27

28
29
40
a

a2

Enter the excess contributions from line 32 of your 2023 Form 5329, See instructions. If zero, go to line 31 | 26 .
If the contributions to your Coverdell ESAs for 2024 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- . 27

2024 distributions from your Coverdell ESAs (see instructions) . . . . . 28

Add lines 27 and 28 T R N T T R R T S 29

Prior year excess contributions. Subtract line 29 from line 26, If zero or less, enter -0-, | 30

Excess contributions for 2024 (see instructions) 31

Total excess contributions. Add lines 30 and 31 32

Additional tax. Enter 6% (0.06) of the smaller of lins 32 or the value of your Goverdell ESAs on Decembar
31, 2024 {including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), line 8

Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed

more to your Archer MSAs for 2024 than is allowable or you had an amount on line 41 of your 2023 Form 5329,

a5

a6

28889

Ul  Additional Tax on E

Enter the excess contributions from line 40 of your 2023 Form 5329, See instructions. If zero, gofo line 39 | 34
If the contributions to your Archer MSAs for 2024 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 35

2024 distributions from your Archer MSAs from Form 8853, inel® . . . . 365

Add lines 35 and 36 £ OES B Uh M G wE SE EW 46 W 0E D M ORIV 09 V% 0% ar
Prior year excess contributions. Subtract line 37 fram line 34. If zero or less, enter <0- . 38
Excess contributions for 2024 (see instructions) 39
Total excess contributions. Add lines 38 and 39 E N R GE B W o i W % W W o oE W 40
Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2024 (including 2024 contributions made in 2025). Include this amount on Schedule 2
(Form 1040), line & . . ., | 4

xcess Contributions to Health Savings Accounts (HSAs). Com

plete this part if you,

someone on your behalf, or your employer contributed more to your HSAs for 2024 than iz allowable or you had an

amaount on line 48 of vour 2023 Form 5329,

42
43

44
45
46
47
48
49

Enter the excess contributions from line 48 of your 2023 Form 5329. If zero, go to line 47 42 0.
If the confributions to your HSAs for 2024 are less than the maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 43

2024 distributions from your HSAs frem Form 8888, line 16 . . . . . . 44

Add lines 43 and 44 o S WO R R B W R W oSS W onowmoEwm n 45

Prior year excess contributions. Subtract line 45 from line 42, If zero or less, enter -0-, 46

Excess contributions for 2024 (see instructions) 47 €,941.
Total excess contributions. Add lines 46 and 47 R 6,941.
Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31,

2024 (including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), ine 8 | 49 0.

account for 2024 were more than is allowable,

Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

80 Excess contributions for 2024 {see instructions) f W% F W R R E s L% w |68
51  Additional tax. Enter 6% (0.08) of the smaller of line 50 or the value of your ABLE account on
December 31, 2024. Include this amount on Schedule 2 {Form 1040}, line 8 . 51

Ferm 5329 (2024)



Form 5325 (2024)

Additional Tax on Excess Accumulation in Qualified Retirement P

if you did not receive the minimum required distribution from your qualified retirament plan,

lans (Including IRAs). Complete this part

52a  Minimum required distribution for 2024 from all qualified plans for which you received a distribution of
the full amount of the excess accumulation during the correction window . 52a
b Minimum required distribution for 2024 from all other plans GOEEUEL & a0 Gl e B OE o |52
33a  Amount distributed to you during 2024 from all qualified plans for which you received a distribution of
the full amount of the excess accumulation during the correction window . . . . . . : 53a
b Amount distributed to you during 2024 from all other plans GERERHE I S 53b
S4a Subtract line 53a from line 52a and multiply the result by 109% (0.10). If zero or less, enter -0- S54a
b Subtract line 53b from line 52b and multiply the result by 25% (0.25). If zero or less, enter -0- . | 54b
35 Add lines 54a and 54b. Include the total on Schedule 2 (Form 1040), line 8, or Form 1041, Schedule
G, line 8 55

N : Uncer penalties of perury, | declars thet | have sxamined this form, including accompanying attechments, and fo 1
Sign Here Only if You | poi ¥ e canber, s complete, Declaration of preparer [ther than taxpayer) is based on all nformation of whic
Are Filing This Form

by Itself and Not With

Your Tax Return “Your signature Data
Paid Print/Type preparer's narme Praparer's signature Date Check [ ]t
Preparer e
usaepunly Firm's narme Firrm's EIN

Firm's eddreas Phanea no.

BAA FEV G205 kg e

he bast of my knewledge and
h prepares has any knowladge,

Form 5329 2024



B 8889 Health Savings Accounts (HSAs) OME No, 1545-0074

Eheparimant o the Trstsu Attach to Form 1040, 1040-5SR, or 1040-NR. 2@24
ek bbb e Go to www.rs.gov/FarmB889 for instructions and the latest information, Aftmchmant

Sequance Mo, 52
Marnais) shown on Form 1040, 1040-SA, or 1040-NR Focial securily number of HSA beneficiary.
If ey 8 instructions,

Amanda Levy=-Rels
Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage undsr a high-deductible health plan (HOHP) during 2024,

See instructions .

2 HBSA contributions you made for 2024 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2024. Do neot include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . 2 10,7485,

3 If you were under age 55 at the end of 2024 and, on the first day of every month during 2024, you
were, or were considered, an eligible individual with the same coverage, enter 34,150 (58,300 for
tamily coverage). All others, see the instructions for the amount to enter . . . . 3 3,804,

4  Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024, also

X Self-only [] Family

include any amount contributed to your spouse’s ArcherM3As . . . . . . . . . . . .. 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . e 5 3,804,
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2024, see the instructions for the amount to enter : 6 3,804.
7 If you were age 55 or older at the end of 2024, married, and You or your spouse had family coverage
under an HDHP at any time during 2024, enter your additional contribution amount, See instructions . 7 0,
8 AddlinesBand? . . . . ., . . . . . . . . ... R - U K. B 3,804,
9 Employer contributions made to your HSAs for 2024 . . . . . . . . g "
10 Qualified HSA funding distributions ., . . . . . . . . . . . . . 10
¥ AddInssBEnd 10, « o v s oo oo owomo o omow om ow @ s % 9 % & ¢ ¢ h L 11 | -
12 Subtractline 11 from line 8, If zero or less, enter-0- . . . . . . . . . . . . N I - 3,804,

13 HSA deduction (seeinstructions). . . . . . . . . . . . . . . . . £ ¥ ook w5 13 3,604,
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2024 from all HSAS (see instructions) . . . . . 14a

b Distributions included on line 14a that you rolled aver to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 1da that were

withdrawn by the due date of your retumn. Seeinstructions . . . . . . . . . . . . . . |44p
& Subtractline 14b fromlineida . . . . . . . . . . . . . . . e oA W OW BO® 14c
15 Qualified medical expenses paid using HSA distributions (seeinstructions) . . . . . . . . . 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . . . . . . . 2 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (zee instructions), check here . . . | . 9 o= ow B

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1naDJ,Panu.|ine1?c.._.,,...,....,,.........,,[m;.

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate H3As,
complete a separate Part |Il for each spouse.

18 Lastmonthrule. . . . . . . . . . . . . . . . .. . ... . woE W 18
19 Qualified HSA funding distribution . . . ., . . . . . . . . _ 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f 20
21 Additional tax. Multiply line 20 by 10% {0.10). Include this amount in the total on Schedule 2 {Form
1040), Partll, line17d . . . . . A WG ds v EE B0 46 We 20OE D 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV QVEIS bist og chp Form B889 (2024



