2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2026

General Information

Name: Hon Thomas Patterson Maney CONFIDENTIAL

PID 17474

AGENCY INFORMATION

Organization Suborganization Title

House Of Representatives Elected Constitutional Officer State Representative

CANDIDATE FOR

Position Agency Name Position sought or held
State Representative Florida House of Representatives State Representatove District 4
Net Worth

My Net Worth as of December 31, 2025 was $ 2,482,389.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2026

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 $ 521,224.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Synovus Bank Checking {REDACTED} $ 18,768.00
Synovus Bank Checking {REDACTED} $ 65,752.00
Synovus Bank Checking {REDACTED} $ 4,406.00

T. Patterson Maney IRA $ 809,671.00
Florida Deferred Compensation Plan $111,929.00
_;B_;eunsificial interest -Thomas Patterson Revocable Trust $1.171,476.00
See Attached
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Pentagon Federal Credit

Union P.O. Box 71818, Philadelphia, PA 19176 $220,838.00

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




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2026

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.

O 1 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 200 E Gaines Street, Tallahassee, FL 32399-0356 $29,911.00
Florida Retirement System P.O. Box 9000, Tallahassee, FL 32315 $130,395.00
Social Security Administration 111B Racetrack Rd, Ft Walton Beach, FL 32547 $56,916.00
T Patterson Maney IRA RMD (REDACTED) TDAmeritrade, P.O. Box 2209, Omaha, NE 68103-2209 $50,547.00
Rental Real Estate P.0.Box 708, Shalimar, FL 32579 $152,259.00

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 . . .
y Business' Income Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2026

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.

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

O 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.

Thomas Patterson Maney

Digitally signed: 05/15/2026

Filed with COE: 05/15/2026
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.0, Box 2046-R, Calumbus, GA 379032

SYNOVUS

Jﬂnﬁ' 16, 2026

T PATTERSON MANEY

Page 3 of 3

Balance Summary SRR
| Date Amount Date Amount Date Amount |
12-24 5,999.20 01-06 11,075.46 01-12 14,550.90
12-29 5,699.20 01-07 11,293.89 01-13 14,148.€3
12-30 559178 01-08 14,781.89 01-15 12,323.63
12-31 /18,768.23 > 01-09 14,898.56 01-16 992235
01-02 THHSaE
llﬂtﬁl‘&ﬁt Summary
]
Annual percentage yield earned 0.01% Average balance for APY 8,586.05
Interest-bearing days a2 Interest 0.04
Overdraft/Return Item Fees
[
! | Total for Total prior
this period year-to-date
Total Overdraft Fees 50,00 50.00
Total Returned ltem Fees $0.00 50.00




| + PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME
[ + SEE THE REVERSE FOR MORE INFORMATION

| Box 1. Mama Box 2, Banaliciary's Socinl Sacunty Mumbar

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

" . " 1 |
FTHOMAS P MANLEY .

Box 3. Benedits Paid in 2025 Box 4. Benefits Repaid 1o S5A in 2025 Box 5. Net Banafits lor 2025 {Bax 3 mmus Box 4]

¥ -__-.r g ||'. M) :.~|I 1 "E‘-;'l .x_:. | G000
" DESCRIPTION OF AMOUNT IN BOX 3 ' DESCRIPTION OF AMOUNT IN BOX 4

i I i 082 476
Paid by check or Dhirect deposit : Wi

MO

edicare Part B premiums deducted

Ireum your benetils i R TR

l'olal Additions 56, 916,00

Benefits for 2025 L56.916,00
|

Box 6. Voluntary Fedaral Income Tax Withbedd

MNONT

WX T _-'-_u irirass I
THOMAS P MANEY
M BOX TOR

SHALIMAR FL, 32579-0708

SSA-1090-SM (1-20261 DO NOT RETURN THIS FORM TO SSA OR IRS
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| CORRECTED (if checked)

1 Gross distribution

OMB No. 15450112

Distributions From

5 Employes contributions/

6 Met unrealized appreciathon

PAYER Pensions,
FLORIDA RETIREMENT SYSTEM $ 130,395.36 S Rﬂll?:l‘::::;ﬂglr
DIVISION OF RETIREMENT S 2025 Profit.Sharing
PO BOX 9000 ) Plans, IRAs,

-377-1888 y BMOL Total Copy B

B44-377-18 . Tnall;liar.lt:.:‘:.éf’::\e? D distribution D Py
- 3 Capital gain (includsed in 4 Federal income G Report this
PAYER'S TIN RECIPIENTS TIN s withheld Scone B yoss
federal tax

form shows

RECIMENT Designated Roth in empioyer's securities federal income
contribulions o tax withheld in
THOMAS P MANEY nEUrance premivme box 4, attach
PO BOX 708 $ 0.00 $ this copy to
- —1- your raturn.
SHALIMAR FL 32579-0708 T Distribation IRAS |& Othar
code(s) SEP/
i SIMELE This information is
$ %| being fumished to
9a Your percentage of total | Ob Total employea the IRS.
distribution coniributions
% | 0.00
10 Amount allpcable 1o IRR 11 1st yoar of desig 12 FATCA filing 14 State tax withhald 15 Siate/Payer's stale no. 16 State distribution
within 5 years Rath contrib FEgpUiremeant $ S
& $ S
Account number (see nstruchions) 13 Date of 17 Local tax withhesd 18 Name of locality 19 Local distribaution
payment 5 5
$ $
Form 1089-R www.irg. govwForm 1080R Department of the Treasury - InMemal Revanue Sarvice
l:l CORRECTED (if checked)
1 Gross distribution OME Mo 1545-0119 Distributions From
PAYER Pansions,
Annuities,
FLORIDA RETIREMENT SYSTEM 3 130,395.36 2025 Rstinment o
DIVISION OF RETIREMENT 20 Profit-Sharing
2a Taxabla amount
PO BOX 9000 F"Izlms, IRAS,
nsurance
TALLAHASSEE FL 32315-9000 $ 130,395.36 Form 1099-R .. i
Total
B44-377-1888 25 Taable amount L D Copy C
3 Capital gain (included in |4 Federal income tax For Recipient's
PAYER'S TIN RECIPIENTS TIN e 2““ | ™ ' ithineld Records
I T
5 Employee contributions! 6 Met unrealized apgreciation
St Designated Roth in employers SeCuribes

THOMAS P MANEY
PO BOX 708

SHALIMAR FL 32579-0708

confributiong of
NSUTANGE Prémiums

i} 0.00 $
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codeds) SEPY
SIMPLE
7 L) %

9a Your percentage of total
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%

8b Total employea
coniributions

3 0.00

This information is
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the IRS.

10 Amount allocable to IRR

11 1st yaarof desig

12 FATCA Hling

14 State tax wilhheld

165 State/Payers stale no.

16 State distribution

within 5 years Raoth conirib requsirement $ 5
Account number (see instructions) 13 Dabe of 17 Local tas withheld 18 MNama of lacalily 19 Local distribubion
_ o : $

Foem 1“9&
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warw irs gowForm 1 000FR
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P.0. Box 2646-A, Columbus, GA 17993

SYNOVUS

Balance Summary

Ianuaa' 13, 2026 i i

THOMAS P MANEY

Page 2 of 2

| Date Amount Date Amount Date Amount |
12-10 26,797.51 12-23 63,994.95 01-02 15,751.75
12-12 25,897.51 12-30 59,994 95 01-12 5,703.49
12-18 23,297,521 12-31 7 65,751 .?57 01-13 570149
12-22 £5,044.95 ,
Overdraft/Return ltem Fees
[
Total for Total prior
this period year-to-date
Total Overdraft Fees 50.00 50.00
Total Returned Item Fees 50.00

50.00




PO, Box 2646-R, Columbus, GA 31902

SYNOVUS

January 16, 2026
m

Page 2 of 2

Deposits/Other Credits
[_Datt Transaction Type Description Amount |
12-31 Preauthorized Credit DFAS-IN IND, IN ARMY ALLT 1,695.00
12-31 Preauthorized Credit iFAS—IN IND, IN AF MP ALLT 1,995.00
01-02 Depasit . 1,750.0C
01-16 Transfer REF 0161716L FUNDS TRAMSFER FRM 2,150.00
I RO INTERNETBNKNG
Balance Summary
| Date Amount Date Amount Date Amount |
12-15 6,818.74 12-26 8,607.36 01-02 4,594.36
12-16 6,789.36 12-29 311.36 01-15 1,109.36
12-18 4.194.36 12-30 711.36 01-1% 3,257.36
12-24 6,907.36 12-31 4,406.36 )
Overdraft/Return Item Fees B
| ]
Total for Total prior
. this period year-to-date
| Total Overdraft Fees 50.00 $0.00
Total Returned Item Fees 50.00 $0.00
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STATE OF FLORIDA DEFERRED COMPENSATION PLAM
www.nrsflorida.com
1-BO0-949-4457

THOMAS PATTERSON MAMNEY
PO BOX 708
SHALIMAR FL 32579-0708

Coarractions may nol be accapted moro

o statEmant

M

Matbomwide

FLORIDA

count statement
Account number: Plan(s): 457(b)

Dates: 10/1/2025 - 12/31/2025

$111,929.35

Total account balance

Personal rate of return

Guartery 1-y@ar
457 (b Plan £.14% Id 57%
FParsconal rate of return i5 an estimate for your aoccount. For 1

shown, the
the et

cofe account. Past parformancs o not

Current inv

Previous quarter ending balance £105,051.96
Comtribubicans 54 590,33
Rallgvers/ Transfars In £0.00
Dividends” $0.00
Investment gain/loss and Interest £2. 30987
Fees/Charges ~g2a@
Withdrawals/ Transfars Oul S0.00

Current quarter ending balance $111.,9258.35

* May mclode dividencts, fund ralmbursements andyfor capital gains

Balance hist

This chart shows how thae money in your accaunt is divided
among the different asset classes

Kote: Dua [0 rounding, percentages may not equal 100%,

B ::coi aliccation TalaL

! $1M.928
$80,615
535,668
$£30.805

$15.793

s0 ¢ N
L &
127342021 12/31/2022 12/3/2023 12/31/2024 12/31/2025

Account balancas ame rounded 5o the nearast dallar and ara the

balances at the time your onginal statement was produced

Based on vour information, vou're on track to recejve

$1,327/mo

in retirement starting at age 80!

1 racEnt inputs i the My e

1 yeaTs I et anant

n index sverage based on
secfed ot retirement, and &
sint fior more infarmiation, Pless f
QuUArAN

it bype, 2.5% annual mfation

W¥OR AN SalAry (Rore ke, Vet
fure retiramant Encomes is Aok

Lo in Lo your account at

wwrwinrslflorida.com to see how
you
putlook

aiy Change your rertirement

You're an track bo

oot $1L.327

¥ou might need

688/ mo
ol

Employer number DOS50015
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# Your account 5 set-up for AutaPay and payments will be processed automatically according to the
encoliment terms, :

* The next dra¥t i scheduled for 02/01/2026

+ If the draft date falls on a non-business day {2.g., 4 holiday, Saturday, or Sunday), we will process
tha payment on the next business day with an effective date per the AutoPay enrolimant tarms

= If that loan is paid ahead or past dud, the AutoPay will not draft.

+ If the manthly payment due extesds the principal balance, AutoPay will not draft

* For real-time status of your account, please visit your home foan dashboard &t weew parifed.org
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Fayroll arganizaton cooe

Intradspariment number
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b Emglayer identfication rurmiber {EIN) 1 'Wages, lips, olher compansation 2 Fadaral income tax withbald
59-6001874 11,549.28 5,820.00
& Emgloyers nama, adoress, and ZIF cooa 1 Social security wages 4 Social secunty lax withheid
28,910.60 1,854 46
State of Florida
Chief Financial Officer 5 Mpdicars wages and s 6 Modicare tax withhald
200 E Gaines Street 2991060 433.70
Tallahassee, Florida 32399-0356
T Socisl security lips 10 Depansent cate banafits

d Corinal fuimibes

1 Morgualiied plans
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14 Other 12e
THOMAS P MANEY |
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SHALIMAR, FL 32579 12d |
12w I
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15 State Employars slata 10 numbsar 16 Siate wagas, Bps, alc. 17 State income lax 18 Local wages, bps, &lc. 19 Locad moomas hae 20 Locality nama
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Forv W=2 WAGE AND TAX 2025 P—
STATEMENT Depariment af the Treasury - Intermal Revenus Service
Copy B - To Ba Filed With Employes's FEDERAL Tax Return

Thies information is baing fumished 1o the Intemal Revenus Service

b Empigyer wenbficataon numbar [EIN)
58-6001874

PFayroll crganiration code Intradepartmeant number

11-21-21-90-004 0000000064

1 ‘Wages, lips, ofher companaation 2 Federal incoma tax withhaid
11,549.28 5,820.00

& Employer's mamo. address, and iﬁ code

State of Florida

Chief Financial Officer

200 E Gaines Streat
Tallahassee, Florida 32399-0356

3 Socal security wages
29.910.60

2 Social socurily tax wihhaid
1,854.46

& Medicars wagas and lips:
29.910.60

8 Madicarg wx withhaid

433.70

T Social security lips

10 Dopendent care bengfits

d Conirel number 11 Mongualified plans 122  See instructions for hox 12
000853 01/07 G | 18,361.32
» Employen's firs! name, mi, and last nama 13 Statulary Redisameant Thirg-party 12
arployen phan sick pay
O O |
14 Othar 12e
THOMAS P MANEY |
P O BOX 708
SHALIMAR, FL 32579 124 l
128
R N e i A rode _
155t  Employer's siaie 1D numbar 16 State wages. tips, ele.| 17 State income tax |18 Local wages, Wps. atc. | 19 Local incoma tax N Localty nams
|
rorm W-2 WAGE AND TAX 2025 T
STATEMENT Department of the Treasury - Internal Revanue Sarvice

Copy C - For EMPLOYEE'S RECORDS
AABITW REV. 06/1R/2025

This information is being fumished 1o the Infemal Revenue Service. If you are required 1o file a tax retumn, a
negligence penalty or other sanction may be imposed on you if this income i taxable and you il 1 report it



