2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

General Information

Name: Hon Melissa Mary Polo CONFIDENTIAL
PID 269009

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (13Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 529,909.05.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

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.

The aggregate value of my household goods and personal effect is $ 40,200.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Single Family Home

$525,000.00

Florida Central Credit Union Share Acct Ending in

18,014.
{REDACTED} »18,014.89
Florida Central Credit Union Ckg Acct Ending in

787.77
{REDACTED} 2578
2014 Lexus ES 300H $ 10,000.00
Merrill Lynch ROTH IRA & Traditional IRA Accts Ending in ¢ 49,621.93

{REDACTED}

457b & Roth Deferred Comp Nationwide/Charles Schwab
(SDO) Accts Ending in {REDACTED}

$189,837.61

Silver Bullion

$ 49,596.00

Printed from the Florida EFDMS System

Page 2 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Regions Mortgage (Home
Mtg-Acct Ending in
{REDACTED}

P.O. Box 18001, Hattiesburg, MS 39404-8001

$214,279.55

Valley National Bank (HELOC
Acct ending in {REDACTED}

P.O. Box 2074, Carmel, IN 46082-2074

$143,869.60

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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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

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 2025 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 2025 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 CFO-200 E. Gaines St., Tallahassee, FL 32399-0356 $ 180,071.00
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

Printed from the Florida EFDMS System Page 4 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

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.

Melissa M. Polo

Digitally signed: 04/06/2026

Filed with COE: 04/06/2026
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£1040

Departrent of the Treasury —imemal Revenus Service

U.S. Individual Income Tax Retum

12025

OMB MNo. 1545-0074

IS Usa Oy — Do ret writs or staplo in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning . 3025, anding . .20 |5ummh-ummﬂm
[]mpmﬂu-mmmm [jl.';mﬁn!m [ baceased Spotss
Clotner I I
Your firat name and middia Initial Last nama Your social sscurfty number
Melissa M Polo
H joint retum, spousa's firet name and middie inttial Last name Spouse’s sockal securtty number
[ |
Home address (number and streed. if vou hawe a PO, box, see ingtructions. Apt. no. Chack hars ¥ your main home, and your
spousa's B filing a joint retum, was i
e LS. fior mare than falf of 2025
City, town, or post office. If you heve & foreign address, also complete apacas below. Stato ZIP code Presidential Election
Check her i OF Your
% N 'Tmmﬂa'd .Miabl::qnm
N noe'state/county . Chacking babow
i Forsign prov code: |l not changs your i of refund.
[you  []Spouse

Filing Status 1XJ Single

Cheack onky
one box.

and full name hare:

[ Married filing jointly {even if onty one had incoms)
] Maried filing separately (MFS). Enter spouse’s SSN above

i you

[ Head of househald (HOH)

[ Qualitying surviving spouse (QSS)
checked the HOH or 0SS box, enter the child's name

if the qualifying person is a child but not your dependent:

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

Digital

At any time during 2025, did yo
Assets b A

u: (a) receive (as a reward, award, or paymen

2 Oves Ewo

exchange, or ot mmadlgmm[maﬂHMMmumnwm k nr{h}
Dapandant 1 Dapendant 2 Depandant 3 Depandant 4
{0 instructions) (1] First name
(@) Last name
1 mare
than four ) 85N
depandenis,  (4) Relationship
mm““‘“ 15 Checic e (o) (] es @ [ ves @ C1ves ) (] ves
O anbattoizoes| ) [ Andin the U.S. o) [ Andin the LS. ) [ And in the U.S. i) [ Andin the LS.
oresct |0 S [0 Eemenss| O ik [0 pepneg | O Sk [0 e | O Bt [0 gy
o |OI5G (D [Ogm™ [Ogg_|O2ge [Dgz (o™ [Dg=
dependents _dapandents depandants
E]Ehwl:rrynurﬂlbgf:umulnMFEnrHUHandynuhmdapmfmmynwnpwmmthamErrmhun'l':!ﬂzr: or you are legally
parated according o your state law under a written separation agreement or a decres of separate maintenance and you did not
|mmthasamanomnnluumspnmnmmdnfm
Income 1a Total amaunt from Form(s) W-2, box 1 (see instructions) . 1a 180,071.
Attach b Household employes wages not reported on Formis) W-2 . 1b
W-2here. Also ¢ Tip incoma not reporied on line 1a (see instructions) . . . . o [-]
P g mﬁm}dmlwmmmmmmdmmm{s}wz{ammlm} 1d
1089-R M tax e Taxable depandent care benafits from Form 2441, line 26 1e
H“y;"fm ! Employer-provided adoption banefits from Form B838, line 31 1t
got a Form g Wages from Form 8919, line & . : | 1g
s A h Other earned incoms (see instructions). Errlwtypaandamuun‘t _________________ 1h 0.
i Nontaxable combat pay election (see instructions) . [ 1 |
z Mdlmusmmrm.tgiﬂh i 3 K I VR LR 1z 180,071.
Aftach Sch, B 2a Tax-exempt interest . 2a b Taxable interest 2b 25.
i required, 3a {:umrﬁadmum 3a b Ordinary dividends . b |
c MHWmIHEMMnmmIn 1 [ une3a 2 [ uneab
4a IRA distributions . | 4a b Taxableamount. . . . . .
c Check if (see instructions) 1 [ Rollover 2 [] aco ald
Sa Pensions and annuities . IEII b Taxableamount. . . . . .
¢ Check If (see instructions) : 1 [ Rollover 2 [ pso a3l
6a Socialsecurtybenefts . . | 6a | | b Taxable amount . ;
c Ilyuuaﬂmmusathalumpaaummmmm check here (see instructions) O
d

0 @ =i
- ]

10
11a

nmuwmmywwmmmmmmmmmqmwum
Capital gain or (loss). Attach Schedule D if required : G=d S 15
Check if: [] Schedule D not required Dlndudur.mmcmwgnmorum}
Additional income from Schedule 1, line 10 ;
Add lines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. mmmmm.
Adjustmants to Income from Schedule 1, lina 26
sqmmunamfrmmmamuymumgmlmm

200,096,
2,383.
197,713,

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. BM FEV (N2 b e dp

Form 1040 (z025) Created 8/5/25



Pags 2

Formn 1040 [2025)
Tax and 11b  Amount from fine 11a (adjusted gross income) . . N 197,713.
Credits 12a Somecnecanciaim [ You as a dependent D\"wwunw
b [ Spouse Hemizes on a separats retum ¢ [ You were a dual-status alien
d You: [ Were bom before January 2, 1961 [ Are blind
‘oaea L Spouse: [] Was bom before January 2, 1061 [ Is biind
deduction for— @ Standard deduction or ltemized deductions {from Schedule A) . 15,750.
‘mi:a“m; 138 Qualified busineas income deduction from Form 8885 or Form 8995-A |
b Additional deductions from Schadula 1-A, ling 28 Y
-mm 14  Add lines 12e, 13a, and 13b 15,750.
ointly or 15 s..macrunaufmmnnnnhtrmunmm-u-mummmuntm:m N 181,963.
Qualitying 16  Tax (see instructions). Check if any rom Formis): 1 [Je814 2 [lagrz 3 O 36,518.
mﬂ 17 Amount from Schedule 2, line 3 g i
_mﬁ"; 18 Add lines 16 and 17 . ) 18 36,518.
housshold, 19 GMEMMWWHMWMMM&MIGHTE. 19
$23,625 20  Amount from Schedule 3, line B 20
# it you chicked
a bax on ine 21 Addhnes 19 and 20 . 21
e iy | 22 Subtract line 21 from line 18. i 2w oF e, B0kor - 2 36,518.
——————— 23 QOther taxes, including self-employment tax, fmmSchuduLn:limm 0.
24  Add lines 22 and 23. This is your total tax - 24 36,518.
Payments 25 Federal income tax withheld from:
and a Formis) W-2 253 33,496.
Refundable  , fom@iioes . . . . . . 256
Credits ¢ Other forms (see instructions) . 25¢
d Addlines 25a through 25¢ . . . 25d 33,496.
26 mmmwwmwmmzmmm, 26
H you made estimated tax payments with your fermer spouse in 2025,
enter their S5N (see instructians):
Eamed income credit (EIC) . . . . | 27a |
wﬁlmmﬂmmm ; : 1l
If you do not want to claim the EIG, check hera . i 5 .
mmmmmmmmm&nmwzummmm
to claim the ACTC, check here . . ‘ Oz
Amnuppumrﬂtymdnfmﬂmaaaanmu 29
Refundable adeption credit from Form 8838, line 13 30
Amount from Schedule 3, line 15 . 3
Add lines 2Ta, 28, 29, 30, and 31, Thmmymrmﬁnﬂwmuﬂmdmm : az
Add lines 25d, 26, and 32. These are your total payments . . . . . ' a3 33,496.
If line 33 is more than line 24, subtract line 24 from line 33, Thlshmmmmynuw B ET
Amount of line 34 you want refunded to you. If Form B888 is attached, check here L] [2sa

Routingrnumber |[X | X[ X X |X|X | X|X|X
Accountnumber | X | X | X[ x[x[xlx|x[x|x|x|x]|X

|x|x|x

¢ Type: [] Checking Dﬁmrw

% |

Amount of line 34 you want applied to your 2026 estimated tax . [ 38

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 E i i
Third Party anummtumanumpﬁmnlummlumuﬂmﬁ'lmmﬁTﬁnmwun:. [ Yes. Complete below.
Designee Dﬂnnaa‘u Phone Parsonal identification
no. rumber (PIN) L L1 1]
S‘Inn Lh:supmﬂﬁunimJMMIWWMMWWWWmmmmwmmmmwwm
Hm baliaf, thay are true, coract, mwnwmmmmwhmﬂmmwbnﬂmmmmmw
Your signatune Your secupation i the IRS aant you an ldentity
efled 3}7-5":5 Judge m Fm‘| m| Imr|mw“| T
wm"‘? Spouse's signature. H a joint retum, bath must sign. Date Spouse's oocupation If the IFES sant your spouss an
Kam.anmmmhn Idantity Protection PN, anter it hema
your records. (zee inst.)
Phone na. Emall address
Paid Preparer's nama Preparer's signature Date PTIN Chck if:
Preparer [] seit-empioyec
Use Only Frmsnams Self-Prepared Phona na,
Firm's addrass Firm's EIM
Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA  nev 2 i gy Form 1040 (2025)



HEDULE 1
fpim 1040) Additional Income and Adjustments to Income TID I M
i Attach to Form 1040, 1040-SR, or 1040-NR. 2@25
lmmmﬂ’ Go to www.lrs.gov/Form1040 for Instructions and the latest Information. m""hmm
Namai(s) shown on Form 1040, 1040-SR, or 1040-NR o m“mh-r

Maliasa M Polo

For 2025, mﬂmummmmpnmatowunnFunnm1wavKﬂmtmlmhdad!nmwpramnalhma
soldataloss . . .

Note: The remaining amounts reportad to you on an'l{a} 1088-K should be mpurtad alsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

mmmﬂnul Income

Taxable refunds, credits, or offsets of state and local income taxes .

Alimony received . . .

Date of original dmusmﬂmagmﬂ{m&mmlnna}

Business income or (loss). Attach Schedule C .

Other gains or (losses). Check if any from Form(s): |:|4?97 I:|4Ba4 T

Rental real estate, Wmmﬂﬂnm.smhm.tmmﬁm%aHuhE

Farm income or (joss). Attach ScheduleF . . .

Unemployment compensation. If you mpandaaﬂzsmrmyrnﬂ[m Insh-uctm},nhmkhum[:lm

enter amount repaid: .

Other income:

Metoperatingloss . . . . . . . . . . .

Gambling . A

Cancellation of debt or i o

anmwnndlnmmae::lusimfmm ann2555

IncomefromFormB853 . . . . . . . . .

IncomefomFormBBB8 . . . . . . . . . . .

Alaska Permanent Fund dividends . . . . . . . . . . .

Juyditypay - . v oas el L e W e W W wwa

Prizes and awards .

mtqvnymtmwmumﬁtmcum

Stock options

Inwmﬁnntharmtalufpmmrﬂimpﬂnvﬁwumadmﬂmmmﬂfnr

profit but were not in the business of renting such property . . :

Olympic and Paralympic medals and USOC prize money [m lna‘lruc:huns}

Section 951(a) inclusion (see instructions) .

Section 951A(g) inclusion (see instructions) .

Section 461(l) excess business loss adjustment .

Taxable distributions from an ABLE account (see wwtructlnna:

Scholarship and fellowship grants not reported on Form W-2 . PR

Nontaxable amount of Medicaid waiver pa'ymam;s included on Form 1!}40 lma

laorid ;

Pension or nmulty from a nmquaﬁ'l’nd dafaner.l con-punm::-n plan or a

nongovemmental section 467 plan . . . . . i G . ;

u Wages eamed while incarcerated .

v Digital assets received as urdlrwv_.r income nut ramrtad alaurwmra Baa
fnstructions . . . . . i

z Other income. List twaand amuunt

?-ﬂ-

= & & &
e
AR

=]
=

bl el A - R - N B -

w“avoO033

o [2le |2 |elzlpielzizle zlel=siz|zelz|elee

Bz

8 Total other income. Add lines 8a through 8z . . ]
10 Combine lines 1 through 7 and 9. This is ',rnur adr.lrliunai hnomn Errter hum and on Furm mﬁ}
1040-5SR, or 1040-NR, line 8 . . o 10

For Paperwork Reduction mmmmmmmmﬂm BAA  REY D b chyy Schedule 1 [Form 1040) 2025 Created 7/25/25




Schedule 1 [Form 1040) 2025

mmtolnnm

1
12

13
14

= -

Paga 2

Educator expenses . .
Gurr.a.i; business anpenmnf msmfhta pu-fnrmhg nrthta anﬂfan—banlsgmmmw al'ﬁc:lads Mam
Form 2106 . . . .o

Hanrl'hmbngsactountdaducﬂan kﬂanhﬁ:nn&ﬂﬂﬂ oo .
mﬂmwmmmmmmﬂthmthm Hciaimhgnnryntomgahu
(see instructions), check here [] . . . . iy e .
Deductible part of saﬂmmnplumﬁmms.chndub BE SRl Y R E
Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . .« . .
Penalty on early withdrawal of savings 4w B R E R B S -
Amonypald . . . . . L e W oW e W e W W s
Recipient's S5N .l

Date of original dmursqmﬂm agrmmt {soeimmmﬂum}

IRA deduction. If you are marmied filing separately and lived apart from your spouse for the entire year
(see instructions), check here [T . . . i ;
S:tudmtbanlntemstdaductlnn...,...,........
Reserved for future use N
Archer MSAdeduction . . . . . . . . .
Other adjustments:

Jury duty pay {see instructions)

+
[

13 2,381,

Dnducﬂhhexpmmmhhdhimmpoﬂadmﬂnaﬂl&mhmnﬁluf
personal property engaged in forprofit . . . i

Mmtaxubleamawﬂafﬂmvﬂlmnfmymmdmlymplcmedmsmdumc
prize money reported on line8m . . . :

Reforestation amortization and expenses

Hapaynmmsupptamemal unarlpinymmbamﬁtsunmrtha deaﬁc'ln!
1974 T TR

Contributions to mctrnn 54]1 {c}UB][D] pmmnn plnm

Contributions by certain chaplains to section 403(b) plaa:m ‘

Attomey fees and court costs for actions h'nrulmng certain unlamul
discrimination claims (see instructions) . :

Attorney fees and court costs you paid in machun wﬁh an nward l'fm'r thu
IRS for information you provided that helped the IRS detect tax law violations

Housing deduction from Form 2555 . . . '

HHE ¥LH¥ 2R B B

Excess deductions of section 67(e) expenses fro|1'| Sd'ladl.da K-1 {Furm 1(HT]

Other adjustments. List type and amount:

¥.

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. Thmamynur nﬁ]umm ln Ineum Enter hu'u und on Fnrrrl
1040, 1040-5R, or 1040-NR, Ine 10 . . . P A .

26 2,383.

BAA  REVINTEE il 2y dpap

Schedule 1 [Form 1040) 2025



meg Health Savings Accounts (HSAs)

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

Bﬂmﬁw:'lf\:usm ) Go to www.lrs.gov/FormB8383 for instructions and the latest information.

OMB Ne. 1545-0074

2025

Attachmant
Sequance No. 52

Mamais) shown on Form 1040, 1040-5R, or 1040-NR

Melissa M Polo

Social sacurity number of HSA baneficlary.
H both spouses have HSAS, sae instructions.

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 mraga under a hugh-deductlhln health phn {HDHF'} during 2025.
Seainstructions . . . . i

[X] Sef-onty [] Family

2 HSA contributions you madia fﬂr 2{}25 {or Irme mada on your behah‘] ml::!udlng thuan nmd& by the
unextended due date of your tax return that were for 2025. Do not include amplnw contributions,
contributions through a cafeteria plan, or rollovers. See instructions 2 2,383.
3  If you were under age 55 at the end of 2025 and, on the first day of every rrpmih during EﬂEE you
were, or were considered, an eligible individual with the same coverage, enter $4,300 l_’ﬂ!,sﬁﬂ for
family coverage). All others, see the instructions for the amount to enter . . 3 5,300.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,
lines 1 and 2. If you or your spouse had family mwemge under an HDHP at any time durhg 2025, also
include any amount contributed to your spouse's Archer MSAs . . . . 4 0.
§ Subtract line 4 from line 3. If zero or less, enter -0- B 5 5,300.
& Enter the amount from line 5. But if you and yuurspnusaeach hmsapamtaHSAs a.nd had fmnw
coverage under an HDHP at any time during 2025, see the instructions for the amount to enter [:] 5,300.
T If you were age 55 or older at the end of 2025, marmied, and you or your spouse had family coverage
under an HDHP at any time during 2025, enter your additional contribution amount. See instructions . 7 0.
8 Addlines6and7 X O R R B EUELE RS w0 ] 5,300.
9 Employer contributions made in yr.:-ur HSA& far 21}25 § W oE w0 E 8 2,200.
10  Qualified HSA tundlnqd.usmtlmrunﬂ EE R R 10
11 Addlnes2and10. . . . . o w m m W E W B WS TE E e 11 2,200.
12 Subtract line 11 from line 8. if zero or luss ar:tar -D- 12 3,100.
HSA deduction (see instructions) . 13 2,383,
HSA Distributions. If you are ﬁling jnintly an::i bc:-m },IGI..I and ].ruur s.pbl.ma Bach ha\ra sapamta HSAs, complete
a separate Part |l for each spouse.
14a Total distributions you received in 2025 from all HSAs (see instructions) . 14a 1,736.
b Distributions included on line 14a that you rolled over to ancther HSA. Also inr.luda any excess
contributions (and the eamings on those excess contributions) included on line 14a that were
withdrawn by the due date of your retum. See instructions G anEE R s ow 2w oy 1
¢ Subtract line 14b from line 14a . L e Ly 1dc 1,736.
15 Qualified medical expenses paid using HSA dm’mbl.mnns {m lna'tr'u-:tluna} SRR W W 15 1,736.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If 2ero or less, enter -0-. Also, include thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . ‘ 16 0.
17a If any of the distributions included on line 16 meet any of the Em&p'linm to- ﬁln Addltinnal Eﬂ'ﬁ
Tax (see instructions), check here . . . . , . . O
b Additional 20% tax (see instructions). Enter 20'}'5 {EI 20} n'f tha dustrlbunms mdudad on Itna ‘IE- that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part I, line 17c . 1Th
income and Additional Tax for Failure To Maintain HDHP Coverage. See the instrudtions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.
18  Last-month rule . 18
19  Qualified HSA funding dlﬁtﬂhkﬂlﬂl‘l . 18
20 Total income. Add lines 18 and 19. Include thas amoumnn Schadula 1 {an'l 10401 Part 1, 1ineﬂ!' 20
21 Additional tax. Multiply line 20 tr,r 10% {n 10} Include this amount in the total on Schedule 2 (Form
1040), Part i, line17d . . . . v 4 21

For Paparwork Hudunummnuuu.mmrm retum instructions. BAA REY (/1308 it g sp Form 8889 2025 Created /28725



State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

. “3 Emploves’s social securty nuember _— Fayroll aorganzabon code numrber
22-20-13-00-110 0000000000
b Employer deniification number (E1M) E=E s e 1 Wages, ls, Giver compensabon 7 Faderal income (aa wiihheid
59-6001874 180,071.02 33,496.08
& Emplaysrs name, godreas, and ZIP code = T Socibl dmcunty wages 4 Social secunly e wehel
176,100.00 10,918.20

3 Mescaswegesandlps
186,537.06

6 Medicare bix withrd
284979

T Socisl securly lips

10 Dependes chne Banwfiny

d Conirol numbar 11 Mongualibed plers: 12a  Boo nstnsiions for box 12
016582 01/07 G | 10,500.00
2 Employecs sl name, mi, and Lt name o 13 Stalary Resremeni  Third-paty | 13b
ervgicyen plan sick pay
§ Bl o (W | 219992
14 Dithar 13e
MELISSA M POLO oo 1 10,048 46
125 £30,00
12di
ee | 3.000.00
P Errﬂgﬂ'!.llﬂrﬂ\tlhd ZIF coie P

15 Slate  Emgloyers stase [0 number

L
1

16 Stale wages. bps, eic.

18 Locad wages, bps, #ic.

rorm W=2

WAGE AND TAX

STATEMENT

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This imfarmation is being fumisned io the Intermal Revenue Service

2025

Dwpartmant of the Tressury - Intermal Reverue Senace

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0358

a Employes's social sscutity number ﬁﬂﬂmlmw g3 panmont fambor
22-20-13-00-110 0000000000
b Emglgyer idenidicaton number (EIN) - 1 \Wages, ps, ofer compensation 2 Faoderal ircome lax withheld
59-6001874 180.071.02 33,496.08
"¢ Empioyera name, aodiesas, sod P cose PRCpER = 3 Eocinl securfy waged 4 Socinl secuety tan wiFrekl
176,100.00 10,918.20

5 Medcare wages and g

196,537.06

& Mpdicare las withieid

2,840.79

T Socal sscunty tps

10 Deperden| cant banelits

d Conirod member

11 Honguaklied plans

1ls  See inslrachions for box 12

1 Employess address and ZIF coda

016592 01007 G I 10,500.00
® Employee’s Nl rama, i, and lasl name "33 Sieniery | Rotrement | Thidparly | 138
amplaae plan nick pay
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Department of the Treasury - Internal Revenue Service

This infarmatsan is baing furmished 1o the Intemal Revenue Service. If you are requened io file 8 tax return, a
negligence prnalty or other sanclion may be imposed on you if this income is taxable and you fail to report it
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Mg Gmail

Fwd: TurboTax Update: Federal Return Accepted

Wed, Mar 25, 2026 at 8:42 PM

From: TurboTax@intuit.com
Date: March 25, 2026 at 5:44:12 PM EDT

Subject: TurboTax Update: Federal Return Accepted

INTUIT
turbotax

Great news, Melissa Polo!

Your federal tax return was accepted by the IRS.

What this means What's next Questions about
You're officially finished i you filed a state tax ~ Too O
filing your federal taxes  return, an email Check back here if you
— nicely done! updating you on its have guestions after
status should be on its ~ YOU receive
your refund.

way 500n.

Don't have a copy of your tax returns for your records yet?



