2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

General Information

Name: Ms Maureen Theresa Horkan CONFIDENTIAL

PID 4446

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 382,083.00.
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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 $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

2014 Honda CRV

$ 8,000.00

Charles Schwab (Ford Motor Company and CSX RR stocks) | $ 3,759.00

Northwestern Mutual IRA $ 16,995.00
Deferred Comp State of FL $22,830.00
121 Financial Credit Union Checking Account $19,000.00
Northwestern Mutual Life Insurance $ 18,853.00
2104 Post St. JAX - Real Property $ 643,900.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Newrez Mortgage P.O. Box 619063 Dallas, TX 75261 $ 253,471.00
Regions Bank HELOC P.O. Box 18001, Hattiesburg, MS $107,700.83
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A
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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
State of Florida Court System 200 East Gaines St. Tallahassee, FL $ 179,445.00
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 . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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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.

Maureen Theresa Horkan

Digitally signed: 06/27/2025

Filed with COE: 06/27/2025
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E Department of tha Traasury—Intsmel Faverue Service ; :
2 1 040 U.S. Individual Income {;x Return ‘2@24

For e vear Jan. 1-Dec. 31, 2024, or othar fax year begnning . 2024, enging 20 Ses separate instructions.

OME Mo, 1545-0074 ‘ RS Usa Only— Do ol wrie o dkale in s s

Your first name and middle inital Last name
MAUREEN T HORKAN
If joint return, spousa's firet nama and midde initial Last narms Spouse’s secial security numbear

Your soclal security number

Haome addreas (murmbar and street). H you have a PLD. bax, sea insfructons.

!_.1-,-, tawn, o pest office. if you have a loreign address, also complete spaces below.

Farebgn provinces/state’county

Apl na, Pressdential Eleclion Campaign

Chesck here if you, o your
spouse if fling |ointly, want 32
1o go to this fund. Checking a
oox below will not change
your tax ar refund.

Foreign country name Fareigr postal cods

Cveu [Jspouse
Filing Status [ Single (4 Head of househald (HOH)
Check only [ narried filing jointly (even if only one had income)
e 0K, [ Married filing separately (MFS) O Qualifying surviving spouse (GSS)

If you checked the MFS bowx, enter the name of your spousa. If you checked the HOH or Q5S box, enter the childs name if the
qualifying parson is a child but not your dependent:

[ 1 treating & nonsesident slien or dual-status alien spouse as a U.S. rassdaﬂ! for the entire tax year, check the box ﬂ"'ﬂ enter
thelr name (see instructions and attach statement if required):

Digital AL any time during 2024, did you: (a) receive {ax a reward, award, or payment for property ar services); or {b) sell,

Assets axcharige, or otherwise dispose of a digital asset jor a financial interest in a digital asset)? (Ses instructions.) Oyes [ElNo
Standard Someone can claim: D You as a dependent [1 ¥ouwr spouse as a depandent

Deduction [ Spouse temizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were bom bafore January 2, 1860 [[] Are blind Spouse: [ ] Was bom before January 2, 1360 _g Is olind

Dependents (see instructions): {2} Social zacurity {3) Ralationship |{4) Check the box i qualifies for (see instructions):
If more {1} First nama Laast marma rusmber to you Chid tax credit Gredit for othar dependents
P — O T
dependents, O O
saa instructions 0 0
and check =
here [l L]
1n  Total amount from Farmis) W=2, box 1 (sea instructions) . -+ « « « &« & & o« o« 1a 178362
ncome
b Household employee w ot fedon FormEIW-2. . . & « « & & & < & & b
" ts) ployes wages not repo (s)
W-2 here Mlse € TIpincome not reported on line 1a (sea instructions) . . . . P M T W mL ® 3 1c
attach Forms d  Medicaid waiver payments not reported on Formis) W-2 (see Instructmrls} T T 1d
W2oend ¢ Taxable dependent care benefils from Form 2441, line26 . . . . . . . . . . . . |1
weas withheld. f Employsr-provided adoption benefits from Form BE39, line29 . . . . . . . « + .+ - it
IF you did not g WagesfromFormBIi19,limed . . . . . . - . . . . . . .+ .+ 4 .+ 2 .« . . |1
ﬁ;::;m h Othereamed income fseeinstruclions) . . . . . . . .« « + + + + o+ = o+ = 1h
irstructions. i Montaxable combal pay elaction (see instructions} . . . . . . . | 1i |
— z Addlines1athrough Th T A e N R EEE 1z 179362
Attach Sch. B 25 Tax-aexempl interest , . . 2a b Taxabls interest - 2b 3
if required, 3a Quslified dividends . . . | 3a 79 b Ordinary dividends . i i 3b 80
e
—  #a |RAdistributions . . . . 4a b Taxable amount. . . . . b
Standard
Deduction for—| 38 Pensions and annuities . . S5a b Taxsblgamownt. . . . . 5k
- Minggda o €n Social asawurity benafita . D b Taseide gamowmm - -+ - - L:14]
m?fﬁﬂrﬁm ¢ If you elect {o use the lump-sum eleclion method, chiack here (see instructions) . ., . . O
5"‘-‘_’mﬂ 7 Capital gain or loss). Attach Schedule D if required. If not required, check hare o [0
jairithy ar ™ 8  Additional income from Schedule 1, line 1 . . . g g 8
e oume,| @  Add fines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your N Wi R 179445
‘f;:'}-?f:i' 10 Adjustments to income from Schedule 1, line 28 . . . B R OETERGTE N OO GR ® % o 10
* Hamn S TAEAC
sausehiold, | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 179445
: F‘rikiﬂ:me , |12 Standard deduction or itemized deductions (from Schedule A) o Cow oW ow AR 21200
arry bo undar 13 Qualified business income deducbion from Form 8885 orForm 8905-A . . . . . . .+ . . 13
Standand
in, T PRSI « & o wwcn 6 o ow % W ® W w0 e g @ o w w w & o1l 21900
| Bea insinetions ) 15 Subtract ne 14 from line 11. i zero or less, enter -0-, This s your taxable income . . . . . 15 157545
For Disclosure, Privacy Act, and Papersork Reduction Act Notice, see separate instructions Feem 1040 zoz4)
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Form 1040 (2024) 2
Taxand 16  Taxises instructionsl Check if any from Formisl: 1 [ 8814 2 [ ao7z 3 [ .. |18 29153
Credits 17 Amountfrom Schedule 2, 0ine3 . . . . . . . . . . . . e e . |17
18  Addlines 16and1? . . . . P AT [y R 18 29153
18  Child tax credit or credit for other dE‘-I:i'EI'\‘d'EﬂTB 1rorn Scha-d u‘le 8312 R WL U 18 500
20 Amount from Schedule 3. line® . . . . . . L . . o 4 4 e e e e e e 20 1200
H Add lines 19 and20 . . . . L o e R M. [ 21 1700
22  Subtract ine 21 from line 18. I!z-erc-nrlesm enter t‘.l— g A O S 22 27453
23 Other taxes, including self-employment tax, from Schedule 2, llne 21 T SRR R 2 5821
24  Addlnes?22and23 Thisisyourtetaltax . . . . . . . . .« . . . .« 4« . o« . |24 33274
Payments 25 Federal income tax withheld from:
a Formis) W-2 25a 32585
b Formi(s) 1099 . - 25b
¢ Other farms (see instructions} . T EEE RIS 25¢c
d Add lines 25athrough25¢ . . . . W e e e Gk 25d 32585
[ H you have "L26 2024 estimated tax payments and amuurlt Elppl ad Tom PR eslum . . . . . . s e A 26
auatyingehdd, | 27 Earned income credit (EIC) . . . . . PR OEE B a 27
attmch Sch. EIC
Acditional chikd tax credit from Schedule 551? T S 28
28  American opportunity credit from Form BBG3 ined8. . . . . . . 29
30 Resarvedforfluréuas . . . . & & 4 & & % & @ @ ¥ & 30
31 Amount from Schedule 3, lne 15 . . . a1
32 Addiines 27, 2B, 29, and 31. 1hasaarcymtmaluﬁurpamemmdnfundaﬂenmdm 32
33  Addlines 25d, 26, and 32. Thess are your tolal payments g gy o 0 -, 33 32585
Refund 34  Ifline 33 is mare than lina 24, sublract lire 24 from line 33, This is the amount you overpald . . 34
35 Amount of line 34 you want refunded to you. If Form B8BS is attached, check hare . . .0 |38a
Direct depesit? b Routingnumber [ X [ X1 X [ X[ XX (X | XX eType: [] Checking |:| Sauings
See Instructions.
d Accourtoumber | X | XXX [ X[ MIX[ XX | XIXI XX X[X|X]X]
36 Amount of line 34 yvou 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 . .
38  Estimated tax penalty (see instructions) . . . . . . .| 38 [
Third Party Do you want to allow another persarl to discuse this retum with the IRS? See
Designee instructions . . ¢ =« + =« « « + + [OYes. Complete below, [INo
Designes"s Phone Personal identification
name na. numiter (1K) I I I 1 I
Sign Under penalties of perjury, | declars that | have examined this retum and accompanying schedules and statemenits, and to the beat of my knowledge and
HGI‘B bedied, they are true, correct, and complete. Declarticn of preparer (other than taxpayer) iz basad on all information of which prepancs has any knowladga,
Your signatune Diate Your cccupalion I* tha IRS sent you an Identity
thl_'q‘.ﬁcl'l PiN, antaer it hera
Joint return? 04/01/25 | wince (vt iregt)
Zee Instuctions.  Spouse's signature, If a joint return, both must sign. | Date Spause's socupatkan It the BRS sart your spouse an
Kaep a copy lor Identity Protaction PIN, anter it here
T meeinsty [T 11171
Phone no. Emall address
& Prepares's nama Preparer's signature Date PTIN Chack if:
Paid T
Pronater 04/01/25 [ set-employed
Firm'sname REALSENSE MERCY SUPPORT SERVICES Phons f6. afi4. £43-0800
Use Only :
Firm's address 40 £ ADAME STREET SUITE 200 JACKSSHVILLE PL 332032 Firrm's EIN
Go 1o www.irs gowiForm 1040 for instructions snd the atest information. Faren 10840 2o2g
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