2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2025

General Information

Name: Hon Edward K Newman

AGENCY INFORMATION

CONFIDENTIAL

PID 24068

Organization Suborganization Title

Judicial Circuit (11Th) Elected Constitutional Officer Senior Judge

Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of June 28, 2025 was $ 6,900,065.42.

Assets

owned or leased.

The aggregate value of my household goods and personal effect is $ 3,500.00.

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home $ 600,000.00
Stocks and Fixed Income $ 6,200,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

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

Filed with COE: 06/28/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Edward K Newman

Digitally signed: 06/28/2025

Filed with COE: 06/28/2025
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Depariment of the Treasury— Internal Revenue Serdos = OMBE Mo
- H & I E
E 1 040 s U.S. Income Tax Return for Seniors ‘ %@24 15450074 | 9IS Use Oniy—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See saparate instructions.
Your first name and midde initial Last namme Your social security number
Edward K Newman _
If joint return, spouse’s first name and middle nitial Last namme Spouse's social security number
Hewman

Home address (number and street). If you have a P.O. box, see instructions. Apl. no.

Check here if you, or your
spousa if filing jointly, want £3
to go to this fund. Checking a
box below will not change
your tax or refund.

[J¥You []Spouse
Filing (1 Single [¥ Married filing jointly (even if only one had income) [ Married filing separately (MFS)
Status (] Head of household (HOH) [0 Qualifying surviving spouse (QSS)

Checkonly  If you checked the MFS box, enter the name of your spouse. if you checked the HOH or QSS box, enter the child's
i name if the qualifying person is a child but not your dependent:

City, town, or post office. If you have a foreign address, also complete spaces below.

Forabgn country nama Foralgn province/state/county Faoreign postal code

[ 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):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets Property or services); or (b) sell, exchange, or otherwise dispose of a digital asset
{or a financial interest in a digital asset)? (See instructions.). . . . . . . . . [Yes [XINo
Standard Someone can claim: [ You as a dependent [ Your spouse as a dependent
Deduction [l Spouse itemizes on a separate return or you were a dual-status alien

You: Bd Were born before January 2, 1960 [ Are blind

Age/Blindness Spouse: [X Was born before January 2, 1960 [ Is blind
Dependents (2) Social security number | (3) Relationship to | (4) Check the box if qualifies for (see instructions]:
{see instructions): (1] First name Last name youl Child tax credit  |Credit for other dependents
If rare than four g Q
dependents, see Q Q
imstructions and [ |:|
check here [] E ﬁ
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . |[1a 12, 000.
g:::f;} w-2 D Household employee wages notreportedonForm(s)W-2 . . . . . . |1b
E&:ﬁfm ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . [1¢c
rﬁﬂdm d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) | 1d
:;jf..,,.m e Taxable dependent care benefits from Form 2441,line26 . . . . . . |[1e
gﬂﬁgfﬂ:‘" f Employer-provided adoption benefits from Form 8839, line29 . . . . | 1f
\Wo.cee . O WagesfomForm8919,line8 . . . . . . . ... ....... |1g
h Other eamed income (seeinstructions) . . . . . . . . . . . . . . |1h 0.
i Nontaxable combat pay election (see instructions) . | 1i |
z Add lines 1a through 1h . 1z 12, 000.
gg:fdl _— Tax-exempt interest . |2a 1,281.| b Taxable interest 2b 5,290,
Ll
if required. Qualified dividends . . |3a 34,266. b Ordinary dividends 3b 36,616.
4a IRA distributions . . . |4a 125,919.| b Taxable amount 4b 129,533.
5a Pensions and annuities Ba b Taxable amount 5b 167,268,
6a Social security benefits . | 6a 62,230.| b Taxable amount 6b 52,896.
c If you elect to use the lump-sum election method, check here (see
instructions) . g Y |

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



Form 1040-5R (2024) Page 2
7 Capital gain or {Iﬂss}l. Attach Schedule D if required. If not required,

check here . . . . . B e 63,061,
8 Additional income from Schedule 1,line10 . . . . . R & 0.
9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This |synurtntal income . . | 9 466, 664,
Adjustments to income from Schedule 1,line26 . . . . . . . . . . [10
Subtract line 10 from line 9. This is your adjusted gross income . . . |11 466, 664.
Standard deduction or itemized deductions (from Schedule A) . . . |12 32,300.
Qualified business income deduction from Form 8995 or Form 8995-A . |13 6.
Adiimes12and td . o o op op o e e o o e e e e e e o e e o LB 32,306.
Subtract line 14 from line 11. If zero or less, enter -0-. This is your
Toxable MDY .. .. .. .. o oo s e s o m wn w s o s s s w s s s )T 434,358,
Tax (see instructions). Check if any from:
1 [ Form(s) 8814 2 [] Form(s) 4972 3 [] T 5 | 81,571,
17 Amount from Schedule2,line3 . . . . . . . . . . . . . . . . . |17 12,851,
18 Addlines16and1?7 . . . . . . . .. .. . . |18 84,422,
19 Child tax credit or credit for other dapendents from Schedule 8812 . . |19
20 Amount from Schedule 3, line 8 . 20 30.
21 Addlines 19and 20. 21 30.
22 Subtract line 21 from line 18. If zero or less, enter -0- 2 22 94,392,
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 23 8,193.
24 Add lines 22 and 23. This is your total tax 24 102, 585.
Payments 25 Federal income tax withheld from:
8 FOMBIW-2 . o o v o o v p o w p o e e e o | 273,
b FomBI1088 . . o v o v o o v o 2w 0 0 0 o |00 63,147.
¢ Other forms (seeinstructions) . . . . . . . . . . [256¢
d Addlines25athrough25 . . . . . . . . . . . . . « « . . . . |25d 63,420.
26 2024 estimated tax payments and amount applied from 2023 return . . |26
;j:;anﬁrré‘ 27 Eamed income credit (EIC) . e w m s R 1
sch.BIC. |28 Additional child tax credit from Schedule 8812 . . . |28
29 American opportunity credit from Form 8863, line8 . |29
30 Reservedforfutureuse . . . . . . . . . . .. |30
31 Amount from Schedule 3, line15 . . . . 31
32 Addlines 27, 28, 29, and 31. These are your tntal uiher payments and
refundable credits . " " " 32
33 Add lines 25d, 26, and 32. These are your total payments . 33 63,420.

Go to www.irs.gov/Form 10408R for Instructions and the latest information. BAA REVO0S2325TTW Form 1040-SR 2029



Form 1040-SR [2024)

F-"El.gea

Refund 34 |If line 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid . . . . . 34
35a Amount of line 34 you want refunded to you. If Fnrrn EBBB is attached,
checkhere . . . . . . . . «. & & «+ « & « v v v v v v« .« .0 |35a
Qrectdeposit? b Routing number | x [x x{x|x[x[x|xix| cType: []cChecking [JSavings
instructions d Account number | | |3 x| sl loe Do o [ o oo e | o |3 [ x|
Amount of line 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 | 37 19,165,
Estimated tax penalty (see instructions) . . . . |38
Third Party Do you want to allow another persun to discuss this return with the IRS? See
Designee instructions ‘ ; i [ Yes. Complete bakow. No
Designea’s Phone Parsonal identification
T . number (PIMN) I E
Sign Under penalties of perury, | declare that | have examined this return and accompanying schedules and statements, and to the best
H of my knowledge and belial, they are true, comect, and completa. Declaration of preparer (other than taxpayer] is based on all
ere information of which preparer has any knowledge.
Your signature Date Your occupation if the IRS sent you an kdentity
Protection PIM, enter it here
doint retum? Retired Judge s=e inst.)
x “mmf:' Spousa's signature. If a joint return, both must sign. | Date Spouse’s occupation if the IRS sant your spouse an
2 S0y Identity Protection PIN. enter it hera
s — o TP TP
Phone no. Email address
- Praparer's name Preparer's signature Date PTIM Check if:
Paid [ sai
-arnpbn-'g,-'ed
Preparer .
Use Only Firm's name Self-Prepared Phone no.
Eirm's addrass Firm's EIN

Go to www.irs.goviForm 104058 for instructions and the latest information.
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Form 1040-SR [2024)

PEIQE"

Standard Deduction Chart*

Add the number of boxes checked in the "Age/Blindness” section of Standard Deduction on page 1 .

IF your filing AND the number of THEN your standard
status is. .. boxes checked is. .. deduction is. . .

1 16,550
Single ’

2 18,500

1 $30,750
Married 2 32,300
filing jointhy 3 33,850

4 35,400
Qualifying 1 330,750
surviving spouse P, 32,300
Head of 1 $23,850
household 9 25,800

1 $16,150
Married filing E 14,710
separately** 3 19,250

4 20,800

*Don't use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse itemizes on a

separate retum, or you were a dual-status alien. Instead, see instructions.

**You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no

income, isn't filing a return, and can’t be claimed as a dependent on another person’s return.

Go to www.irs.goviForm 104058 for instructions and the latest information.
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