2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

General Information

Name: Mr Ryan Amsler CONFIDENTIAL

PID 311397

AGENCY INFORMATION

Organization Suborganization Title

Hernando County Elected Constitutional Officer County Commissioner
District 1

Tampa Bay Regional Planning Council Council Members Commissioner

Net Worth

My Net Worth as of December 31, 2024 was $ 12,450.00.

Assets

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

The aggregate value of my household goods and personal effect is $ 6,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Chevy Silverado $22,000.00
Chase Bank Checking Account $ 5,000.00

Printed from the Florida EFDMS System Page 1 of 3



2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Capital One Auto 3901 Dallas Pkwy Plano, TX 75093 $20,550.00

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 Major Sources of Address of Source Principal Business

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

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

Filed with COE: 06/27/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

O certify that | have completed the required training under Section 112.3142, F.S.

|Zl Required training under Section 112.3142, F.S., not applicable to filer 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.

Ryan Amsler

Digitally signed: 06/27/2025

Filed with COE: 06/27/2025
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Department of the Treasury —Intemal Revenue Senice
§1m U.S. Individual Income Tax Retum 2@)24 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning W28,ending 00000000 20 | See separate instructions.
Your first name and middie initial Last name Your social security number
an_E £ 10 e o hame
If joint retum, spouse's first name and middie inltial Last name Spouse’s social security number
Home address (number and streed). If you have a PO, box, see nstructions. Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
aym\apoumnmmawmmmmbm - 10 go 1o this fund. Checking a
B R i i 34608 box below will not change
Foreign country name Fomlmprwlmdmmmy Foreign postal code | your tax or refund.

[lYou [_]Spouse

Filing Status X Single [_] Head of household (HOH)

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

one box. (L] Mmanied filing separately (MFS) ] Qualifying surviving spouse (QSS)
i you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

S T - . W W —— - ., - ———— - ——— N - — -

Ul If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):

A e S — e S S D w— .------—--—-—--—-_-—-—--—--------- - . . .. ..

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [lyes XnNo

mmumrmﬁmm
Child tax credit | Credit for other dependents

e [
to you

TR RN SN - A O]
FRFCIRIEE WA TN « Sl O]
ARSI SRR S - O
BRI AN TR » SN (]
Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . - - - - .  1a 40,017
b Household employee wages notreportedonform(s)W-2. . . . . . . . . . . . . m
¢ Tipincome not reported on line 1a (see instructions) . . . IR W O T
d mmmmmmwwa(mmﬁm@ SRR R SR m
s Tasbloduenistcnwhbenliobomfom el 8028 . . . - - - « « « = - = I¥9
f Empioyer-provided adoption benefits from Form 8839, line29 . ¥
g WagesfomForm8919,e6 . . . . . . . . . . . m
h Othereamedincome(seeinstructions) . . . . . . . . . . . . m Q.
i Nontaxable combat pay election (seeinstructions) . . . . . . . Lfi !
e T g e | eSO ST e U G- G - P NG L S 40,017,
Attach Sch. B 2a Tax-exempt interest . b Taxable interest . ﬂ
limm 32 Quaifieddividends . . . |3@] = | b Ondinaydividends . . . . EX
dea WAdstutions . . . . 1] ] b Towsdleamommt. . . . . 4
S8 Pensionsandannuiies . . |S58] | b Taxableamount. b
6a Socialsecuritybenefits . . |6a|] | b Taxableamount. ron vy
c if you elect to use the lump-sum election method, check here (see instructions) U
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here TEE S
8 Additional income from Schedule 1,fine 10 . . . : 8 -35,920.
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income - R 34,097.
10  Adjstments to income from Schedule 1,line26 . . : m
Subtract line 10 from line 9. mammmm 11 34,097.
Standard deduction or itemized deductions (from ScheduleA) . . m 14,600.
Qualified business income deduction from Form 8995 or Form 8995-A . m 0.
Add fines 12 and 13 . g : e T 14 14,600.
Subtract line 14 from line 11. nzaoorless.m—o- Thisis ; mm 15 19,497.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)



Form 1040 {2024}

Tax (see instructions). Check if any from Form(sy: 4 L1 8814 2 [ J 4072 3 2,105.
Amount from Schedule 2, line 3
Add lines 16and 17 . . . :
MUM«M&MMMWMNQ :
Amount from Schedule 3, tine 8
Add lines 19and 20 . . .
Subtract ine 21 from line 18. ltmorhu.m 0. .
mmw-ﬂwﬂm.mmnz lho21
M Addines22and 23. This is total tax VO
Payments 25 Federal income tax withheld from:

a Form{is W-2 .

b Form{s) 1099 . . .

c ouumpommn)

d Addlines2bathrough25¢c . . . . i .
26 mmmmmmwmmam )
27 Eamedincomecredit (EIC) . . . PR R
28 mmmmmmmz T I  T
29 American opportunity credit from Form 8863,line8. . . . . .
30
31
2

2,105,

2,105.

BR2BzEIa

2,105.

1,854.

RN

1,854.

Amount rom Schedule 3, line 15 . . .
Add ines 27, 28, 29, and 31. Mmmmomwmwm

.
. .
. .
. .
L] -
\ .

B O I O

Hﬂﬂ!ﬂ:

S3 Addlines 25d, 26, and 32. These are your totalpayments . . . . : . 1,854.

34 if line 33 is more than line 24, subtract line 24 from line 33. Thisisthemwﬂywonrpdd & o
35a AnmltofineuyouwammfmdedtomlfFonntBattached checkhere . . "

bmnmxxxxxxxxx c Type: [ ] Checking I:lSavngs
dmnumxxxxxxxxxxxxxxxxx
36 Amount of ine 34 you want applied to your 2025 estimatedtax . - - | 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 . . . ; b 251.
38 Estimated tax penally (seeinstructions) . . . . . . . . . . 38
Deggnee Wmh A t‘.) W ﬂ\tsrdumwlththeIRS?Sa {1 Yes. Complete below. [X]No

Designee’s Phone Personal identification

Sign unzmotmlmummmmmmaummmmmnwmmmmwmw
belict, MmMMMMMGmmMWmedeMMmWM
Your signature Date Your occupation If the IRS sent you an Identity

Protection PIN, enter it here
Joint return? Mortgage Loan Officer |fseeinst) | | | | | | |

;-:ﬁm Spouse’s signature. If a joint retum, both must sign. | Date Spouse’s occupation wmmm‘ ot
gt pio (eeinst) | | | | | |
TR e Email address
L Preparer's name Preparer’s signature Date Check if:
Paid_ Ve R, et
Use Only Firm's name Self-Prepared I
Firm's address Firm's BIN

Go 10 www.irs.goviForm1040 for instructions and the latest information, BAA VRS WAgHY Form 1040 (2024)



e Additional Income and Adjustments to Income oo a

(Form 1040

; Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
mu o 'm'"'m'm"_‘" Go to www.irs.gov/Form 1040 for instructions and the latest information, 'm“u"" 'Not 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Ryan E Amsler

nature of the transaction. See www.irs.gov/ 1099k
S el Additional ncome
1 Taxable refunds, credits, or offsets of state and local income taxes .

2a Alimonyreceived . . .
Date of original divorce or

L~ 4

separation agreement (see instructions):
Business income or (loss). AttachScheduleC . . . . . . . .

Othergains or flosses). AttachFormd4797 . . . . . . . . . « « + « « « .
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .
Farm income or {loss). Attach Schedule F C o R B B el S sl e W

Unemployment compensation .
Other income:

Sjofelals el

O ~NOOSE W

Net operating loss .
Gambling

Foreign eamed income exclusion from Form 2555 .
Alaska Permanent Fund dividends

Juryduty pay . .

Activity not engaged in for profit ncome

income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property g
Olympic and Paralympic medats and USOC prize money {see instructions)
Section 951(a) inclusion (seeinstructions) . . . . . . . . . . .
Section 951A{a) inclusion{seeinstructions) . . . . . . .

Taxable distributions from an ABLE account {seeinstructions) . . . .
Scholarship and fellowship grants not reportedonFormW-2. . . . . .
Nontaxable amount of Medicaid waiver payments included on Form 1040, line
T g T G OISR SO e O T AR T S SRRt I
Pension or annuity from a nonqualifed deferred com
nongovermmental section 457 plan
Digital assets received as ordinary income not reported eisewhere. See
z Ofther income. List type and amount:

o Eherafinaie - Gl BNEa il U8 WS 4N

- -

“ “nvosy

()

persation- cath ptanor a

- - = - - - a - -

O Tolohwhoms ASSnsIREvONBE . . . . « % % % % % @ . % @ & % &« & & = 3
10 Canbinemwm:gmmdg.msismaddmm.emah«amdmmm1mo.
o E W T s N I N S e P S TR T T T . B -5.920.

For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 1 (Form 1040) 2024



Schedkde 1 {Form 1040) 2024
Part il Hust s o '

11
12

13
14
15
16
17
18
19a

b

., RBERE

® Q

N -

25
25

— et i

wmwdmmmts.mmbmmmmm
Form2106 . .
Mmmnmmm Attnd\rormaaw e

Moving expenses for members of the Amed Forces. Attadwrormagoa

Deductible part of self-employment tax. Attach Schedule SE .

Self-employed SEP, smmmmms

Nontaxable amount of the value of Olympic and Paralympic medals and USOC
demualmm\pbymntba\eﬁtsumtheﬁadem&
1974 : ;

Cammmstosachmsoﬂc)us)(l))pawpm :
Contributions by certain chaplains to section403(b)plans . . . . . . .
Attomey fees and court costs for actions involving certain unlawful
disamhmcbns(seemstruchons) .

EEEEEE

HE
ga
2
¥
ga
Hi
is
(R
53
i
%é
8

Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041)
Other adjusiments. List type and amount:

EB

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

Add fines 11 through 23 and 25. Thweareymxad'mshnentstomcme.Em«hmmdonForm
RIS DI I 0 . s o % 6 5 6. & 8 R ad RN .

BAA REVRNDS Rigcpsy

siflsl [Rlslslalalzlsls |2

Schedule 1 (Form 1040) 2024



SCHEDULE C Profit or Loss From Business OMB No. 1645-0074
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-S§S, 1040-NR, or 1041; partnerships must generally file Form 1085. itan |
Internal Revenue Service Qo to www.is gowSchedufeC for iInstructions and the latest information. Sequence No. 09

Soclal security number (SSN)

Name of proprietor

Ryan E Amsler h NERT

A Principal business or profession, including product or service (see instructions) ) R Frter code from instructions
Finance LAl TR S 0 WP TN : R e ' _

C Business name. if no separate business name, leave biank. 0 Employer 1) rumber [ETN) (s00 instr.)
Amsler Funding llc e i PAAg T s o

E Business address (INCIUAING BURE OF OO N0

City, town O pos s, and ZIPcode Spring Hill, FL 34608

- - .

F

Q Did you "materially participate” in the operation of this business during 20247 if "No,” see Instructions for limit on losses YnDNo
N Iif you started or acquired this business during 2024, check here . . AETEET A T SR

! mmmmwmmmmmnywwmwmmsmm i 5 ¢ ¢ ¢« « + LIYen ke
J If *Yes,"” did you or will you file re T RL . AN S N I T I N . [IYes [ 1Mo

income
1  Gross receipts or sales. See instructions for ne 1 mdmkﬂnbmﬂﬂbkmmmbywm .
Form W-2 and the “Stateiory employee” box on that fomwaschecked . . . . . i R 31,236.
S8 R R R R PR S Yl T U o D S Wl 0~ Sl SR s ﬂ
TR NSRS S e R TR g oot (R NI S Y 31,236,
5 Qross profit Subtractline 4 romiine3 . . PR BN 31,236.
6 mmmmmupﬁ-ummwampm e W
QGross income. Add lines 5and8 . . . PR X 31,236.
| ._..., forbtmweof huneonlyonhem
11, 983. Office expense (see instructions) . | 18 |
e T
(see instructions) . . Rest or fease {seo instructions):
10 Commissionsandfees . m_ a Vehicles, machinery, and equipment | 20a
11 Conractiborfeseinstuctions) | 11 | | b Otherbusinesspropety . . . |20b
12 Depleton . . . . .nzt Repairs and maintenance . - -
Depreciation and section 1 » inPartm) . | 22 6,420,
T ==
included in Part M) (see
instructions) . . . . 7,933. | 24  Travel and meals: E
4 Employee benefit programs ! a
e I B S —
15 Insurance fother than health) | 15 | 25
S i :
a Mortgage {paid to banks, etc) 27a . {278 4,881.
b Other . ) R TR AR E
17  Legaland d otvione AT W T deduction (attach Form .k
28 Toﬂmbdaamhhﬂmmdmwnmﬂﬂmughzm R 37,156.
20  Tentative profit or (ass). Subtract line 28 fromlin@ 7 . - - . . . - - . - - - - - - - - |29 -5.920.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8828
uniess using the simplfied methed. See instructions.
Simpilified method fllers only: Enter the total square footage of (a) your home: 1350
and (b) the part of your home used for business: 300 .Use the Simpiified
Method Worksheet in the instructions to figure the amount to enteron line 30 . ;
31 Net profit or floss). Subtract line 30 from line 29.
o if a profit, enter on both Schedssde 1 Form 1040), line 3, and on Schedule SE, line 2. {if you
checked the bax on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. -5,92C

* if a loss, you swst goio line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e if you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (if you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

* |f you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separats instructions. RAA




Schedule C (Form 1040) 2024

1a@ilf Cost of Goods Sold (see instructions

$3 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [_] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opuﬂnoondolodng inventory?
if “Yes"attachexplanation . . . . . . . . .« + « « « .+ . i b bk d e s TN

[ No

Inventory at baginning of year. ¥ different from last year's closing inventory, attach explanation .

Purchases less Cost of Rems withdrawn for personal use

35

36

s7 Cost of labor. Do not include any amounts paid fo yourself . .

x

Other costs .

41 Inventoryatendofyear . . . . . . . . . ..

42 Costofg sold. Subtract line 41 from line 40. Enter the result hereandonlined . . .

Part IV mmvwmmthMUmnmwmemheQw
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) =

44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

e r o r F & X K _E_E _E B K __E_KE _E E K|

a Business b Commutingfseeinstructions) @~ cOther

- S A e e e S e S W S Ty TEm e G e e . -

45 Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . 1Yes [INo
46 Do you {or your spouss) have another vehicle available forpersonaluse?. . . . . . . . . . . . . . [] Yes (] No

47.Doyournveev|dermtoswportmdoducﬂon?....................[___IYQ L] No
L] No

b K "Yes " is the evidence written?

PartV Expum&thbebwm NS notinch:dedonlima—zﬁ Ine27b.orﬁneao
__Misc 4,881.
mmmmnzn................ 4,881.
Schadube C (Form 1040) 2024



Department of the Treasury
Intemal Revenue Service

Name(s) shown on retum
Ryan E Amsler ——
mvwmmuwmmwmnwmwmmm-mdm«

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuitural or horticultural cooperative. See Instructions.

o 0~ N

~

10
11

12

13
14

15

16
17

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV (/20125 Wnfuil.og < 5p

Amsler Funding llc ) =5 ,920.

msmwm«mmmmuwu !1
T T e T R SRy R NP LT R IR U S

Qualified business net (loss) canyforward from theprioryear. . . . . .
Tuwwmmmzmaimaum-o- um
Qualified business income component. Multiply ine4by20% 0200 . - . - - - - - i

Qualified RHT dividends and publicly traded parinership (PFTP) income or {loss)
DD T o o e LR e T S Tl s ST el S T

Tﬁqﬁdmmmmmmmemzum !_
LR T e R B R AR T e N ISONE A T e IR
mnmmmuawmm ...............
Qualified business income deduction before the income limitation. Add lines5and8 . - . . . .

Qualified RAT dividends and qualified PTP @loss) camyforward from the prior !-l
T R R N NG s R R MG T AR S S T T
10

Subtract line 12 from Iine 11. If zeyo or less, enter -0- '
income limitation. Multiply ine13by20% 020) . . . . . - . . - - - =« & = = - - - 3,899.

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on E

S5,920.




i 4562 Depreciation and Amortization OMB No. 1545-0172

(including Information on Listed Property) g@24

Attach to your tax retum.
Department of the Treasury
Intemnal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. qUence No 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
Ryan E Amsler Sch C Finance B

il Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before xou complete Part |.
1 Maximum amount (see instructions) .

. i 1 | 1,220,000.
2 Total cost of section 179propertyplacedhwvlce(mmlrucﬂons) " n 7,.933.
3 Tmtddcostofsecﬁm179pmpmybebmmducﬁmhlmmm(mlnsmbm) n 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . n 0.
5 Doluhvﬂaﬁmfortaxyw Subtract line 4 from line 1. If zero or less, enter-o- Ifmamedﬁlhg u
sparately, seeinstructions . . . . . . . . 1,220, 000.
6 (@) Desoription o property
Computers etc
Furniture
7 Listed property. Enter the amount from line29 . . . -_ .
8 Total elected cost of section 179 property. Mdamomtsncokmn(c) ines6and7 . . s 7,933,
9 Tentative deduction. Enter the smaller of line 5orline8 . . . 9 | 7,933.
10 cmmdmdemmmmwofmzmmmm e
1 &amsmhmam&tamesnaﬂerdmmsm(mﬂessﬂmwo)aﬁms Seenstrmhms [N 41,579.
12 Seann179expamdemmmm9m1o,mndm1mmaemm11 . i £ 4 7,933.

13 Canyover of disaliowed deduction to 2025. Add lines 9 and 10, less line 12 . m_ﬂ
Note: Dan'tlmPartuu'Patulbehwfmlism property. Instead, use Part V.

2438 Special Depreciation Allowance and Other Depreciation (Dc

usmmmmwwﬁedpropeﬂy

include listed property. See instructions.
(otmrthmﬁsledproperty)plwedmservne

ﬁmwmm‘lﬁaﬂﬂm N L MR e
16 _Other depreciation (including ACRS) . . . 16 |
=gl MACRS Depreciation (Dc ‘tmchdehsted property. Seenslrucmms.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before2024 . . . .

18 Hmmmmmaprmemmmgtmmmmmmmm
asset accounts, check here . . , L]

mB-MMmWWMTuYQMMMWMm

) Monthandyear | {c) Basis for depreciation _
service onty—see instructions)

~ErrE 0 R T S S
T TR e, S TRy S,
S Tavcecs TN | -
S ey .
Sy T | e————
e B

Evoney IR 5wt | ea |
vy e i e ARG /.S NI R P W

property e IR W
... IBwsl Wr e

property S W SRR WD BOE SR )

Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a Class life I 20 0 0 | 20
b 12.yea R TN
d 4( ——m
Part 1V 3e instructions.

21 Listed property. Elmrmnlfromlme%

22 Total. Add amounts from line 12, lnm‘l“hmugn? Imes19md20ncohm(g) mdhm21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

23 Formsetsdmnmmplmodhmmmommtm enter the ._
portion of the basis attributable to section 263Acosts. . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
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