2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

General Information

Name: Hon Frederick Peter Mercurio CONFIDENTIAL

PID 247038

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (12Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 3,199,000.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

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 $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Personal residence, address exempt, {REDACTED} $ 1,800,000.00
Timeshare {REDACTED} $ 2,500.00
2015 Yamaha Jet Ski $6,500.00
2020 Skeeter SX2500 $120,000.00
Centennial Bank Checking $ 8,000.00
Morgan Stanley Roth and SEP IRA's $1,909,878.00
State Farm Life Insurance $ 49,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

PennyMac Mortgage

P.O. Box 30597 LosAngeles CA 90030

$ 407,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

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

See Attached

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: 06/27/2025

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.

Frederick Peter Mercurio

Digitally signed: 06/27/2025

Filed with COE: 06/27/2025

Printed from the Florida EFDMS System Page 4 of 4




Degartrmand of the Treasury = Internal Rovenue Service
Form 1 040 U.S. Individual Income Tax Return ‘ 2024 | OME No. 1545-0074 | RS Use Only — Do nol writs or stapie i this space.

For the year Jan, 1-Dec. 31, 2024, or other tax year beginning . B L See separale Insinsctions.

Your first name and middle initisl — -l.I-El:llﬂ; = = our soclsl security number

Frederick P. Mercurio okt

It jesirl retunn, Spouss’s firsd name and middie indial Las! name Spouse’s sechal sacurity numbar

Home address (number and sireat). If you have a PO, box, tee inslrneclions. Apl. no, Presidential Electlon Campaign
el

Chaeck here if you, or your

= - spouse if filing jointly, wan! $3
City, bown, ar pest office. I you have a loreign address, #tso complele spaces below. Stake ZIP cone to 9o 1o this fund, Checking &
_ baox below will not change
anaign ry nama Faredgn provinoalsisedcounty Foreign postal coda your iax or refund,
You EISpﬂuu
Filing Status Single [ ] Head of nousenotd g0ty
Check onby Masried filing jaindly (even it only one had incame}
one box. o i
Masried filing saparalely (MF5) D Cualifying surviving spouse (055)
i you chacked the MFS box, enfer the name of your spouse, If you checked fhe HOH or 0SS box, enler the child's name if the gualifying
ponon b5 o child bet mot your depandent: . o o
I Iraaling & nonresident alien or dual-a(zis alen spouse 88 & U.5. resigant 100 e entire 1ax yesr, check (he o and enbar
their name (see inskructions and aflach slalement frequired): e e e e e
Digii:l Al any time during 2024, did you: (a) recaive (as a raward, award, or paymerd for property or services); or (b) sell,
Assels exchange, or otherwise dispose of a digital asset (or a linancial interest in a digital asse)? (See instructions.). . .. .. D Yes Na
Standard Someone can claim; D You as a dependent ‘Your spouse as a dependent
Deduction Spouse Hemizes on a separale return or you were & dual-status alien
AgefBlindness  You:  [X] Were bom before January 2, 1960 Are blind Spouse: @ Was born before January 2, 1960 [:] Is blind
Dependents (sea instructions): {2) Social security (%) Ralationship {4) Chiecl The bax if gualifies Tor (see insuclisna):
I more (1) Firsl name Last name kEDa: My o Child tax credit Credil for olher depandents
than four
depardents,
e imsiruclions
and check
hare . . .
Income 1a Tolal amount from Form(s) W-2, box af{sBe Estr@tio) . ... 1a 184, 885.
b Household amployee wages orfETag (=) W2 e e 1b
Atlach Formis) i i
W.Z here. Alsc ¢ Tip income not repor CE o T g F e e g e e o b ST S P e L e e
mﬁ F*':I"ﬂﬁ d Medicaid waivar pay of reported on Form(s) W.2 (see instructions) ... ............. 1d
an
1099-R If tax ¢ Taxable dependenl care benefits from Form 2441, line 28, ... ...t iiiiiiiiinian 1a
was withheld. i Employer-provided adoption benefits from Form 8839, ine 29, .. .....ooiiicnive e, 11
If you did not 0 Wages from Form 8919, lne B ... ...oieniiniiniit e iineine s astnai e enasnsrnas 1g
gel a Form : -
W2 sae h Cther esarned Income (Sea INSICHONS). . ... cvrvaii e i e ire s rmaaraa et eaan 1h
instrctions i Montaxable combat pay election (see instructions). . ........ i |_ 1i | '_
2 Bl IO L BT T o i e i i 0 M T o B a7 1z 184, 885.
P ———
Altach Za Tax-exempl Interast. .. .. ... 2a b Taxable interest.............. Zb 30.
Sch. 8 if
required. 3a Qualified dividends..........| 38 b Crdinary dividends ... ........ 3b
—— |
4a IRA distributions ............|4a 26, 150. |b Taxable amount. ............. |4b 0.
5a Pensions and annuities. .,...|%a b Taxable amount. ., ........... 5b
6a Social security benefits. ..., Ga B,244.|b Taxable amount ... .......... &b 7,007,
¢ If you alect lo use the lump-sum election method, check here (see instructions). ... ... D H
7 Capital gain or (foss). Attach Schedule D if required. If nok required, check here. .. .................... D 7
Standard 8 Additional income from Schedule 1, line 10.............00000s i s O L 8
Deduction lor —
 Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This is yourtotallneome . ..................... 9 191,922,
Married @i
sepaiaiely, 514600 |10 Adjustments to income from Schedue 1, g 26 . ... ..o\ ooeee ot 10
ey o Siiting (11 Subtract line 10 from line 9. This is your adjusted gross income .. ....................... 11 191,922,
i L : g
$2200 " 12 Standard deduction or itemized deductions (from Schedule A).......................... |12 107,568.
e i, s21900 |13 Qualified business income deduction from Form B995 or Form 8395.A_ ... ......... .. 13
e GamCHe AV IUR: AL IINGS Y2 a0 D b i S S R R s G R R R e 14 107,568.
See instuclions. |95 Subtract line 14 from line 11. if zero or less, enter -0-. This is your taxable income. . 15 A4,354.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FOI

A0112L orrzse2a Form 1040 (2024)



Form' 1040 (2024)

Frederick P. and ] Mercurio T o

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 '_.| 8814
Credits 2[Jaore 3] |16 9,661.
17 Amoant fiom Schedole 2, I3, v ves saii busmnnd mrraid s v e w s Ce s S e an e ! 17
T R D R T s s e S R o B B R 13 | 9,661.
19 Child tax credit or credit for other dependents from Schedule 8812, ... .. ... ... ......... 19
20 Amount frem Schedule 3, line 8... .. R iR R e (T
21 SAid im0 and B0 s e G i i e e e e T R 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0-.. ... R 22 | 9,661.
23 Other taxes, including self-employment tax, from Schedule 2, line 21..............oo0au 0. 23
24 Add lines 22 and 23. This is your totaltax ... ... o o puneoopsiven Rk 9,661.
Payments 25 Federal income tax withheld from:
STy [ e R AL e e et e S 25a 25,303.
B O VO i v i s i e e R e 25hb
¢ Other forms (See instructions) . ... ... s 25¢
d Add Hines 258 HroUaN 256 .. ..ot i e ook o Bl St 25d 25,303,
T iyounmea |26 2024 estimated tax payments and amount applied from 2023 return.. ... 26
qualifying enild, 27 Eamedincome credit EIC). . ....oooiviiiiiiieiiiciiiairnana | 27
M Additional child tax credit from Schedule 8812, . .............. 28
29 American opporiunity cradit from Form BBG3, ine 8 ........... 29
30 Reserved for future use ... ... b T R 30
31 Amount from Schedule 3, IMa 15 . ... oot ans Eq
32 Add lines 27, 28, 29, and 31. These are your total other payments
afvd refundable eredlls  © oo sl e S S R R s e az
33 Add lines 25d, 26, and 32. These are your folal payments ... ... ... .. _ s .- .....o.... L 25,3013,
Refund 34 It line 33 is more than line 24, subtract line 24 from line 33, This | 34 15,642.
35a Amount of ling 34 you want refunded to you. If ForrpBRS0WRRRC i, Bhick here, .. ..
Direct deposil? b Routing number. . ......

See instruchons.

d Account number ... ...,

36 Amount of line 34 you w3
a7

Amount Subtract line 33 from
You Owe For delails on how to Py

38 Estimaled tax penally (see instruchuns} A ] 38 ]
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee SR INEITCIONE. v v v crn i re b e T e e e e EI Yes. Complete below, D No

Desigres's Phone Parsonal ientilication

namt ° Patrick L. Gallagher, C.P.A. " (941) 923-1881 b 69 *.
Sign Under penallies of perjury, | declare that | have examined lhis reburn and accomparying schedules and statsments, and 1o the best al my knowledge and beliel,
Here are frue, comect, and complele. Declaration of preparer (alher than laxpayen) is d on all information of which preparer has ary knowledge,

Your signature Diate ‘Your occupakion '“,{7"‘5 uﬂ;ﬂlmlﬁﬂm Prolachios
Jaird reburn? Judage here {see insl.)
Soe insinaclions, J are (se0
Keap a copy for Spouse’s signature. If a joend return, both must sign. Date Spouse’s occupation I-l1h1H5 F'Hd‘w ApcusH s ideniity
your records. ﬂ Mm [zee InsL]-
Phode no. Fa Er'ﬂ&ﬂfﬂll'ﬂ‘! .

Praparar's nama f__ ] Cheek il
Paid Patrick L. Gallagher 3 D'ﬁ'“-'"ﬂ'ﬂrﬂﬂ
E;ipaﬁr Firm's name Hatherson & Company, P.A. - Fhone no. =

Y femssams 1B01 Glengary Street, F1loor 2 ks 8
Sarasota, FL 34231

Go o wwwirs, gow/Form 1040 for instructions and the latest information. Form 1040 (2024)

FOIADII 2L 07125124



SCHEDULE A

(Form 1040)

Departmend of the Tre
inlemal Reverue Senac

FELTY
a

ltemized Deductions

OME o, 1545-0074

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/Scheduled for Instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

2024

Attachmant
Saguence Mo. 7

Mame(s) shown on Form 1040 or 1040.58
Frederick P. and

Mercurio

Your saclal securlty numbar
dekdk _dkk _dkdkkk

Medical Caution: Do nol include expenses reimbursed or paid by ofhers.
and 1 Medical and dental expenses (see instruclions). .. ...................... 30, 0613,
Dental 2 Enter amount from Form 1040 ar
eaid T R R | 2| 191,922.
3 Multiply line 2 by 75% (0.075). .. ..ooiiiiniciiieiri e 14,394,
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0= . ... ..o it iiiiiinn..
Taxes You 5 State and local taxes.
Paid a Slate and local income taxes or general sales taxes. You may
include either income laxes or general sales taxes on line Sa,
but not both. If you elect to include general sales taxes instead
of income laxes, check thisbox.............coovviiaiein
b State and local real estabe tanes (seenstructions). .. ... ... ... ..o ol
¢ State and local personal property laxes. .. ....................
dAdd limes Batheough BE. . oo i s
e Enter the smaller of line 5d or $10,000 (35,000 if married filing
T e e S o S
& Other taxes. List type and amount: _ _
i R e N LI LN ARSI T T 9,735,
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage foan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box . ........ ...
:m::;““ a Home mortgage interest and points reported to you on
be limiled. Sas Form 1098, See instructions if imited . ...........cooviniinn.n
instructions. b Home mortgage interest not reported to you on Form 1
instructions if limited. If paid to the person from
bought the home, see instructions and 5
identifying no., and address . . .. i:: RN .
¢ Poinls nat reparted to you on Form 1088, See instructions for special rules. . . . .
dReserved for fure wse ... ..iiiiiiiii i e e
eAddiines Bathrouwgh 80 . ... oo ioiiiiiit i iineias s i
9 Investment interest. Attach Form 4952 if required. See
IO o o v i e R e B
R O Bt T 0 i N A e o AT A VLA 13,435,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or mare,
Charity S5Ee INSUCKIONS. . ... e
12 Other than by cash or check. If you made any gift of $250 or
::‘;":u'r:tf:u mora, sea instruclions, You must attach Form 8283 if
qot & benel for I RO BN oy s B e 12
see instuckons. 13 Carryover TrOm Prior YBar. . ...coiciiiasieioeasnireisaios 13
14 Add: Unes- VT dbrough 13 .0 maen oo ae i et a C s DI L s s g 3575,
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster {other than net gualified disasted)
Theft Losses losses), Attach Form 4684 and enter the amount from line 18 of that form. See instructions. . . 0.
Other 16 Other—from list in instructions. List lype and amount:
femized == Hat Maalifiad Dizaster Inss 77T T ke Tyea
Detbtitis Net Qualified Disaster Loss = ___________ | 65,154,
65,154,
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount an
ltemized Fomn 1080 ar TOAD-SE, HI T2 5 .ot vy ey s bon i ¥ s s s oo s e e e 7 107, 568.
Deductions 18 Tt

If you elect to itemize deduclions even though they are less than your standard deduction,
check this box

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

FOIADGOIL 0723724

Schedule A (Form 1040) 2024



SCHEDULE B
(Form 1040)

Degarimant ol o Treasury
Inernial Revenus Sendce

Interest and Ordinary Dividends OME No. 15450074

024

Attachment

Attach to Form 1040 or 1040-5R,
Go to www.irs.gowScheduleB for instructions and the latest information.

Name{s} ahown on netunn

Frederick P. and - Mercurio

Youwr soclal security numbar
Sdd ek kR

Part |
Interest

(Sea instructions
and the
Instructions for
Form 1040,

line 26.}

Hota: If you
received a

Form 1099-INT,
Foem 1059-060, or
substilste slalernen
fram & brokerage
firm, list fhe firm's
nama as the payer
and anber tha loial
imarest shown on
lhak form.

1 List name of payer. If any inlerest is from a seller-financed mortgage and the buyer used
the properly as a personal residence, see the instructions and list this interest first, Also,

Amount

show that buyer's social securily number and address:
Centennial Bank

____________________________________________
____________________________________________
————————————————————————————————————————————
————————————————————————————————————————————
___________________________________________
————————————————————————————————————————————

i s i v i i g i i i s Mo -t i, ot g S i -~ B i R i e el T, e e g o e

13,

11.

30.

3 Excludable interest on series EE and | U5, savings bonds Issued after 1989, Allach
0 H n Lo e, PR I TS e MNE LN I ST TR T LT L o e S S

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-5R, line 28, ...

30.

Note: If line 4 is over $1,500, you must complete Part 111,

Amount

Partll

Ordinary
Dividends

{See Instructions
and the
Instructions for
Form 1040,

line 3b.)

Mata: IF yau
raceived 8

Farm 1053-DIV ar
Fubailule slatamean
rom a brokarage
Farrn, lisl the finm™s

5 List name of payer:

i i e o e e i s, i . . A i e e .

————————————————————————————————————————————
————————————————————————————————————————————
____________________________________________
————————————————————————————————————————————
————————————————————————————————————————————
____________________________________________
____________________________________________

Mote: If line & is over $1,500, you must complete Part |11,

Part lil You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends, (b) had a foreign account; or
Foreign (c) received a distribution from, or were a grantor of, or a lransferor to, a foreign trust.

Accounts

and Trusts 7a At any time during 2024, did you have a financial interest in or signature authority over & financial

Cautlon: | required, aceount (such as a bank account, securities account, or brokerage account) localed in a foreign country?

Tailure to fie FinCEN e T P s o R e e e M e s ey et S T
Form 114 may If "Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), |
rmﬂﬂi;:mwa' to report thaﬁinanclal interest or signature authority? See FinCEMN Form 114 and ils instructions for filing

penallies.

Addilbanally, you may
b required bo file
Form B93E, Stabermen
of Specilied Faraign
Financial Assals.

el metructions.

requirements and exceptions o those requirements

account(s) is (are) located:
8 During 2024, did

......................................................

b If you are required o file FInCEMN Form 114, list the name(s) of the foreign country({-ies) where the financial

u receive a distribution from, or were you the grantor of, or transferor lo, a foreign trust?
If 'Yes," you may have to file Form 3520, See instructions. .. ... o PR e e T W, P S I T G

BAA For Paperwork Reduction Act Notice, see your tax return (nstructions.

FOIADSDIL DB1624

Schedule B (Form 1040) 2024



QME Mo, 18450177

Form 4634 Casualties and Thefts 2024

Attach to your tax return.
Depariment of the Treasury Use a separate Form for each casualty or theft. Altachman

Imlemal Revenue Sendee Go to www.lrs.gowForm4684 for instructions and the latest information, Seauancs Mo, 26
Wama{s) shown on tax relurn Kentifylng numbar
Frederick P. and [JjMercurto e

SQCTH]H A — Personal UEEFPW‘!JEW {Uﬁ gxm sac iﬂnﬂ%r&_ ort casualties and thefts of property not used in a trade or business
ar for income-producing purposes. For tax years 201 rough 2025, If you are an individual, casuaily or theft losses of personal-use property
are deductible anly if the loss is allributable to a taderall; declared disaster. You must use a separate Form 4684 (through line 12) for each

casualty or theft event involving personal-use property. If reporting a qualified disaster loss, see the instructions for special rules that apply
[ in saction.)

If the casualty or theft loss is attributable to a federally declared disaster, chack here and enter the DR- _ 4834

or EM- declaration number assigned by FEMA, (See instructions.)

1 Description of gnpmtius (show type, location (city, state, and ZIF code), and date acquired for each pmﬂerak Use a separate line for
each property lost or da d from the same casually or theft. It you checked the box and entered the FEMA disaster declaration number
above, enter the ZIP code for the property most affecled on the line for Property A.

Type of Praperty City and State ZIP Code Date Acquired
Properly A|Res. Real Property | 8/05/2016
Property B -
Properly C
Froperly D

Properties
- A B | c D
2 Cost or other basis of each property...| 2 1,104,180,

2 Insurance or other reimbursement
Ewh&thar or not you filed a claim)
See instruchions). . ... i i 3

MNote: If line 2 is more than
line 3, skip line 4.

4 Gain from r.'asualé]-ﬂ_;x thedt. If line 3 is more than \L
lime 2, enter the difference here and skip limes 5
through 9 for that column. See instructions if fine K m

3 includes insurance or other reimburserment you

did not claim, or you received payment for your
boss inalaterlaxyear. . . ........oiiiiiinn 4
S Fair market value before casualtyor theft ... ... 5 1 /
6 Fair market value after casuatty or theft . . ... .. L1534, 245,
7 Subtractline G fremlineS......_..... 65,654,
8 Enter the smaller of line 2 or line 7. ... B 65, 654 .
9 SublractIn 3 from In 8, If zero or Jess, enter 0~ | 9 65,654,
10 Casualty or theft loss. Add the amounts on line 9 in columns Athrough D. ..o o et s ii i inaines 10 65, 654,
11 Enter $100 ($500 if qualified disaster loss rules apply; see instructions). . ... 11 500,
12 Sublracl lire 17 froim Tine 10, I 2ero or 1858, BEr -0n. .0y ieis i ies e iins s e bab e e atas 12 65,154,
Caution: Use only one Form 4684 for fines 13 through 18,
13  Add the amounts on line 4 of 8l Forms A68 . . ... .. i i e e e e e e bbb 13
14 Add the amounts on line 12 of all Forms 4684. If you have losses not attributable to a federally declared
IS BEEEr, SBE HB MBI OIS . . . oo oot e e st v se et et aa e e ot e ms s sor mrine s e s e mn i me b mn e 14 65,154,

Caution: See instructions bafore completing line 15,

15 # f line 13 is more than line 14, enter the difference here and on Schedule D, Do not i
complate the rast of this seclion.

® |f line 13 is equal lo line 14, enler -0- here. Do not complete the rest of this section.
® |f line 13 is less than line 14, and you have no qualified disaster losses subject to the
$500 reduction on ling 11 on any Form(s) 4684, enter -0- here and go to line 16. If you
have qualified disaster losses subject to the $500 reduction, sublract line 13 from line 14 ...t 15 65,154,
and enter the smaller of this difference or the amount on line 12 of the Form(s) 4684
raporting those losses. Enter that result here and on Schedule & (Form 10403, line 16;
or Schedulz A (Form 1040-NR), line 7, If you claim the standard deduction, alsa include
on Schedule A (Form 1040), line 16, the amount of your standard deduction (see the
Instructions for Form 1040). Do not complete the rest of this section if all of your casualty
or theft losses are subject to the $500 reduction,

16 Add lines 13 and 15, Subtract the result from line 14...........

17 Enter 10% of your adjusted gross income from Form 1040, 1040-5R, or 1040-NR, line 11. Estates and trusts,
see Instruchions.......oo.iiaiienaas e e L A B AR S D 17

18 Sublract ling 17 from line 16. If zero or less, enter -0-. Also, enter the result on Schedule A (Form 1040),
ling 15; or Schadule A (Form 1040-NR), line 6. Estates and trusts, enter the result on the *Other deductions®
Jarm, o S R BN, o T e et L hin e vt s e m o g BT e B AR e A B b At A 18

BAA For Paperwork Reduction Act Notice, see instructions. FOIZOA0IL 02119724 Form 4684 (2024)




OME Mo, 1545.0074
Form 6251 Alternative Minimum Tax — Individuals 2024
A A Attach to Form 1040, 1040-5R, or 1040-NR. L A
indorrial Rovenue Servce Go to www.irs.gowForm6251 for instructions and the latest Information, Sequence Ho, 36

Mameds) shown on Feem 1040, 'IM-Sﬂ.uHMD-!\ﬁ

Your social security number

Frederick P. an Mercurio EEN LR R AR

lternative Minimum Taxable Income (See instructions for how to comglete each line

1 Enter the amount from Form 1040 or 1040-5R, line 15, if more than zero. If Form 1040 or 1040-5R, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from ling 11 of Form 1040 or 1040-SR and enter
the result here. (If less than zero, enler as anegative amounb.) ... ... oo e 1 84,354,
2a If filing Schedule A gme 104[]} anter (he taxes from Schedule A, line 7; ulh&rwlse enter the amount from
o R g P o | e B S R e ULt - L I | 2a g.735.
b Tax refund from Schedule 1 {Form 1040% lina 1 orline BE . c.iioiimiresearremrsorirresreinransiasisres 2 K )]
¢ Investment interest expense (difference between regular tax and AMTY ... ... ..ol 2c
d Depletion (difference between regular tax and AT . . u e is i nnin it s e rar s a e pe 2d
e MNet operating loss deduction from Schedule 1 (Form 1040), line 8a, Enter as a positive amourt. . .......... 2e
{ Altemative tax net operating loss deduelion . .. ....vve oo iiar o e it st ra it tas ba e - )
g Interest from specified private aclivily bends exempt from the regular bax. . ... 2g
h Qualified small business siack, see INStroclionNS . ... ... o i i ie e it 2h
| Exercise of Incentive stock oplions {excess of AMT income over regular lax income). .............covien 2
| Estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A) ... ..., 2j
k Disposilion of property (difference between AMT and regular tax gain or [oss). ....ooovviiiiiiiaiiannian.s 2k
| Depreciation on assels placed in service after 1986 (difference between regular tax and AMT).............. 2
m Passive activities (difference befween AMT and regular tax income orfoss) ... .oovvu i iiiiiiiaiiiiniien 2m
n Loss limitations (difference between AMT and regular tax income or l08s). . ... oo it oot iiiiiiiinns 2n
o Circulation costs (ditference between regular fax and AMTL ... ... ie i i i e i e 2o
p Long-term contracts (difference between AMT and regular tax inCome) . ... ..c.oiiiiiiiiiiiiiiiiiinnie, 2p
§ Mining costs (difference between regular fax and AMT) .. ... e 2q
r Research and experimental costs (difference between ragular tax and AMT). ... ... .. LR 2r
5 Income from certain installment sales before January 1, 1987 ... ; 2s 3
t Intangible drilling costs prefarance. ... ... oo o e e e 2t
3 Olher adjustments, including income-based related adlustrl'l&nl 3
4  Alternative minimum taxable income, Gombma lnnas 1
sap&rataly and line 4 is more than $875,950 TR Mol . . .. ool h e e e e e 4 94,089,
F_mmp_l'mn.
IF your filing status is.. . . .. THEN enteronline 5. ..
Single or head of household ............. U003 et $ 85,700 A
Marsied filing jointly or qualifying surviving spouse 218,700, .. e 133,300
Married filing separatehbe .. ............... Lo, e, | R R P 66,650 |
If line 4 is over the amount shown above for your filing status, see instructions. e O g 5 133,300,
6 Subtract line 5 from line 4, If mora than 2erg, go 1o line 7, If zero or less,
enter -0- hers and on fines 7,9, and 11, and go o Wme TO. .o il iarininiisainsnnvarsaraitnsaninans 6 0,
7 ®|fyou are filing Form 2555, see instructions for the amount to enter, ]
o |f you reported capital gain dlstrlbutbuns directi ly on Form 1040 or 1040.5R, line 7; you
reporled qualified dividends on Form 1040 040-5R, line 3a; or you had 2 gain on both
lines 15 and 16 of Schedule D (Form H'EH{I'} {as refigured for the AMT, if necessary), complete e T
Part 11l on the back and enter the amount from line 40 he,e. [0
® All others: If line B is U600 or lass ($116,300 or less if married filing sapamtelyz mul:tlpl;
line & by 26% (0.26). herwise mulllpi? line & by 28% (0.28) and sublract $4 652 ($2
married filing separately) from the resul Loceml
8  Alternative minimum tax foraign tax credit (See NSUCHONS) . ... . i i i et e s 8
9 Tentalive minimum tax. Subtract fine 8 fom e F . i i et et s iaa s msasrsaanaaanssainsse a 0.
10 Add Form 1040 or 1040-5R, line 16 {minus any tax from Form 49?2’}, and Schedute 2 (Form 1040}, line 1z
Subtract from the result Schedule 3 (Form 1040), line 1 and anyl' nagative amount repm'led on Form 8978,
line 14 (treated as a positive number). If zero or less, enler -0-. If guu used Schadule J to f urs our tax
on Form 1040 or 1 -5R, line 16, refigure that tax wuihmt using Schedule J before completin is line.
I I s e 10 9,661,
11 AMT. Sublract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040}, line 2., | 11 0.
BAA For Paperwork Reduction Act Notice, sea your tax return instructions. Form 6251 (2024)
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Federal Statements

Frederick P. and- Mercurio

Page 1

Statement 1
Form 1040
Wage Schedule
Federal Medi- State Local
—Taxpayer - Employer __ Wages _care
State of Florida 184 BBS. 25,303. 10,45%3. 2,765.
Grand Total 184, 885. 25,303, 10,453, "7.°T6h5. 0. 0.
Statement 2
Form 1040
IRA Distribution Schedule
Total Taxable Federal State
Taxpayer - Payer Received Amount W/H W/H
Morgan Stanley & Co. Inc. 26,150, 0.
Grand Total 26,100. 0. . 0.




