2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2023

General Information

Name: Hon A. Kathleen McNeilly CONFIDENTIAL
Address: Courthouse Annex 125 E. Orange Ave., Suite 110, Daytona Beach, FL 32114 PID 266199
County: Volusia

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (7Th) Elected Constitutional Officer Circuit Judge
Net Worth

This section not amended by filer.

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 N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

This section not amended by filer.
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2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

This section not amended by
filer.

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

This section not amended by
filer.

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of

income.

O 1 elect to file a copy of my 2022 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

CIRCUIT JUDGE SALARY

STATE OF FLORIDA

$ 182,060.00

See Attached

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

Business Entity

Major Sources of
Business Income

Address

Principal Business
Activity of Source

This section not amended by
filer.
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2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2023

Interests in Specified Businesses

Business Entity # 1

This section not amended by filer.

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.

Amendment Reason

Explanation of changes why are you amending your previous form 6 submission?

| received a raise increasing my salary from $165,509 to $182,060. | did not recall the raise when I reviewed last year's Form 6
filing to facilitate completion of this year's Form 6 filing.
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2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2023

Signature of Reporting Official or Candidate

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

A. Kathleen McNeilly

Digitally signed: 06/19/2023

Filed with COE: 06/19/2023
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Department of the Treasury = Internal Revenue Servica
Form 1 040 U.S. Individual Income Tax Return ’2022 | OMB No. 1545-0074 | IRS Use Only — Do not write or staple In this space.

Filing Status Single D Married filing jointly D Married filing separataly.{MFS) EI Head of household (HOH) |:| ?pu:d;fgi?g Ssggvivlng
g';gcg‘ogfﬂy If 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:

Your first name and middle initial Last name Your soclal security number
A. Kathleen McNeilly

If Joint return, spouse's first name and middle initial Last name Spouse's soclal security number

Home address (number and street), If you have a P.O, box, sea insiructions, Apt. no, Presidentlal Electlon Campalgn
Check here if you, or your
spouse if filing Jointly, want $3
Cily, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code to go to this fund. Checking a
box below will not change

your tax or refund,

Foreign country name Foreign pravince/state/county Forelgn postal code

D You EI Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digltal asset (or a financial interest in a digital asset)? (Ses instructions.) D Yes No
Standard Someone can claim: D You as a dependent I:I Your spouse as a dependent
Deduction

: D Spouse itemizes on a separate return or you were a dual-status alien

AgelBlindness  You: D Were born-bsfore January 2, 1958 D Are blind Spouse: D Was born before January 2, 1958 D Is blind

Dependents (see instructions): (2) Social securlly (3) Relationship (4) Chack the box if qualifies for (see Instructions):
If more (1) First name Last name number to you : Child tax credit Credit for other dependents
than four
dependents,
see instructions
and check | |
here ...
Income Ta Total amount from Form(s) W-2, box 1 (see INSHUCHONSY. . o vv v vrevinrevinrenireiierreriereerieas |12 140,971,
b Household employee wages not reported on Form(s) W-2............ e 1b
#}_‘;ﬁ";;‘.’ﬁs}) ¢ Tip income not reported on line 1a (see INStrUCHONS) . ... v vt vvvvvereirsivinriineiinrine. L1€
3}‘;‘&" Ft:irms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ............... 1d
., an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26.........c.coviiiiiviiiiansinis 1e
was withheld. f Employer-provided adoption benefits from Form 8839, liNe 29, .....cvuvviieerinniieienns 1f
If you did not g Wages from Form 8919, line B, .vvvvvvviiniinniniiniininns N L1 |
get a Form . . .
W-2, see h Other earned income (see iNStrUCtONS) . . vvu et ii i i i s s
instructions. i Nontaxable combat pay election (see instructions). . ... e | 1 |
2 Add lines 1a through TR, oo s iereeeeeernaes s 140,971,
Attach "2a Tax-exempt interest. ..... ...|2a b Taxable interest........... ... |2k 11.
Sch. B if
required, 3a Qualified dividends.......... 3a 10,881.|b Ordinary dividends........... 3h 14, 346.
— u—
4a IRA distributions . ........... 4a 7,000. | b Taxable amount.............. 0.
5a Pensions and annuities...... 5a b Taxable amount..............
6a Social security benefits. .......... Ga b Taxable amount............ .
¢ |f you elect to use the Jump-sum election method, check here (see instructions)....... I:l i
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here...........coivviiiins |:| 71,450.
Standard 8 Other income from Schedule T, line 10 ... vviiiv i i e 8
‘.’;‘l‘:;:‘:’;"’" 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total INCOMe .............cc.vevve. | 9 226,718.
Moo o050 |10 Adjustments to income from Schedule 1, 1ine 26, .....uvveeiivniininiennnnn. NP w10
'gpr{llad fing " 11 Subtract line 10 from line 9. This is your adjusted grossincome...................o0vves 11 226,718,
intly or Qualifying L_____
glz"g'ggaﬂ spouse, 12  Standard deduction or itemized deductions (from Schedule A)............. T 12 12, 850,
o Haad of 13 Qualified business income deduction from Form 8995 or Form 8995-A.........cvvvevnen. |13 17.
housshold, $19,400 . 9 67
elfyou checkedany |14 Addlines 12and 13.....ovvviiiiiiiiin e cereenn |14 12, .
box under Standard . , .
Deductlon, 15 Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable Income........ 15 213,811,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAO112L 0111723 Form 1040 (2022)




Forh 1040 (2022)  A. Kathleen McNeilly I -2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814

Credits 2 aoze 8] 16 37,741.
17 Amount from Schedule 2, line 3................. P 17
18 AdAIINES 16 AN 17, 1t evtetet ittt etetettett ittt et ettt ee e ere e aranens 18 37,741.
19 Child tax credit or credit for other dependents from Schedule 8812...........cccvvi i 19
20 Amount from Schedule 3, 1IN 8. ... v it it it i e gree 20 .
21 Add Nes 19 aNA 20, 4 0uuuiserarattoter e arerts e r et 21 0.
22 Subtract line 21 from line 18, If Zero or 1658, BMEE “0n ... vvvuvri e eeririiireeseeinnnenss 22 37,741,
23 Other taxes, including self-employment tax, from Schedule 2, line 21.......ooviiveneeinns 23 1,018.
. 24 Addrlines 22 and 23. This is YOUr 081 X . .. ... v ittt eineinineiirieeeessinrerinnns 24 38,759.
Payments 25 Federal income tax withheld from: ’
’ A FOIM(S) W, i e 25a
B Form(s) 1099 . i i i i i e s 25b
¢ Other forms (see instructions) .....ovvvreriieiiiaiiiiniiin, 25¢
d Add lines 25a through 256, . ... v v v vevuiire e inenaias e e 25d 25,649,
m 2022 estimated tax payments and amount applied from 2021 return. 21,000.
qualifying child, 27 Earned income credit (EIC). ....vvvivinivr i iriiiiiiinnins
altach Sch, EIC, I_ . . .
28 Additional child tax credit from Schedule 8812................
29 American opportunity credit from Form 8863, line 8...........

30 Reserved for fulUre USE. ....uvu i iiiiniiiiiiiiiinanans
31 Amount from Schedule 3, line 16.. ..o vivii i iiinannes 31
32 Add lines 27, 28, 29, and 31. These are your total other payments '
and refundable credits. ... ... i e e 32
33 Add lines 25d, 26, and 32. These are your total payments. ..........ovvevivernninnsineis 33 46,649,
Refund 34 |fline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . | 34 7,890.
35a Amount of line 34 you want refunded to you. [f Form 8888 is attached, check here.....

Direct deposit? b Routing number........ | ¢ Type: D Checking D Savings
|

See instruclions. d Account number....... .
36 Amount of line 34 you want applied to your 2023 estimated tax. . | 36 | 7,890.
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/iPayments or see instructions................
38 Estimated tax penalty (see instructions) ......cooiviiuiiinnin | 38 |
Third Party Do you want to aliow another person to discuss this return with the IRS?
Designee See INSHUCHONS. t v v v v e e e Yes. Complete below. |:| No
Designee's - Phone Personal identification
name John A. Shelley no. 386-322-3787 number (PIN) -_
i panyi \ the bost of my knowledge and belief, the
f"gg e R ol Boclaraton o prapary (ther tan axpayes) opasad o al Informaton of which proparor has any knowiedge. . - "
Your signature = > DA/ Your occupation giha IRS smhyuu an [denlily Protection
Joint refurn? (‘(‘Q r) Jud hIaN' anlerI N
See Instructions, . LN =) uage e (see inst.
iKeep a copy for Spouse's signature, If a Joint return, both mushiis. s Y Ipate - Spouse’s occupation mﬁl{ﬁsgmh ig?_usnmldanlilj
your records. it here (see Inst.)
— rore oo Emal address
Preparer's name Preparer's signature Date PTIN Check ifi
Paid John A. Shelley ' P00129604 D Self-employed
Egipg';ﬁf Firmsname  SHELLEY & SHELLEY CPA Phone no. 386~322-3787
Y imsess 1515 HERBERT ST SIE 213 rvsen R
PORT ORANGE, FL 32129
Go to www.irs.gov/Form1040 for instructions and the latest information, Form 1040 (2022)
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- SCHEDULEB Interest and Ordinary Dividends OMB No. 1545-0074

(Form 1040) : 2022

Go to www.lrs.gov/ScheduleB for instructions and the latest information, .
R on i seric ™ Attach to Form 1040 or 1040-SR. hems | gechment g8
Name(s) shown on return Your soclal security number
A. Kathleen McNeilly
Partl 1 List name of payer. If any interest is from a seller-financed mortga%e and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address:
(See instructions ﬁgl:.l...s... F..E-l.‘rg 1 ._:.Bgllk._f Jﬂ-}.’*_-_ ___________________________ 11.
and the
Instructionsfor ~ ~T- T T T T T T T T T T T T T T T T T oo e e e e e
Form 1040, e e e s s e ot e ottt e e e
line 20y
Note: IfYoU e e e e e s n o]
received a 1
Form1099-INy, @~~~ T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
Form 1099-QID, or e e e e e e e o e ot s o 4 o ot o it ot o e b o e e ]
substifute statement
fromabrokerage @~ T~ T TTTT T T T T T T T T T e e e e e e
firm, iSENE fiTM'S o o o o e e e e e e e e e i e e e o]
name as the payer
and enter thetotal —  — - -~ -~ T T T T T e e e
INMBrEst SHOWN 0N o e e e e e e e e v s ot e 2 o ot o o = ot s o =
thatform.
2 Add the aMOUNES O HNE 1. eveessssssssises s sssasassoieseessensssasinsnsnsnes] 2 11,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989, Attach
2 L T T <N 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b....| 4 11.
Note: If line 4 is over $1,500, you must complete Part |1l Amount
Partll 5 List name ofpayer; _
Fidelity Balanced _ _ _ _ _ _ _ 1,585,
Ordinary Fidelity Dividend Growth _ _ o ___] 1,135,
Dividends Fidelity Low Priced Stock __ __ L 900.
(See instructions I Rowe Price-Capital Apprec _ __ _ _ _ _ __ ____________| . 4,002.
pnd the. s for T _Rowe Price-Health Sciemces ____________________| 5.
Form 1040, Vanguard-Health Care Fund _ __ ____________________| 5,554,
line 3b.) Vanguard-Wellington Fund Admiral __ _ _______________| 1,165.
Nete:lfyou T T TTTTTTTTTTToTTmommmm o 5
receiveda 2020202020920 T T oTTTooToTTTETETmoemoooTTToTEETETTTETITTTTTTT
FOrm 1099:-DIV OF o e e e e e e e o e o o o o e e e o]
substitute statement
fromabrokerage == 00T T T T T T T T T e T T T T T T T T T T T T T T T T T
firm, st the firM's = o o o e e o o e e e e i e e e o A
name as the payer .
andenterthe = 00T T T T T T T T T T T T T T T T T T T T T T T T T T T T
ordinary diVIdEntS 0 o o o o e e e e o e e e ot o e o ”  ———— ]
shownon thatform.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b.....| 6 14,346,
Note: If line 6 is over $1,500, you must complete Part Il
Pa_rt i You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts
and Trusts 7a At any time during 2022, did you have a financial interest in or signature authority over a financial
Cautlon: If required, account (such as a bank account, securities account, or brokerage account) located in a foreign country?
fallure to file FinCEN See Instructions.............0. b e iR e e e ety e Y I IAC
Form 114 may If “Yes," are {ou required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
result In substantial to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
penalties, ‘ requirements and exceptions to those requIremMentS . ... iii i i i i e
et b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

Form 8938, Statement '

of Specified Forelgn account(s) are located: _ _ _ __ _ _ e ——————— ————
Financlal Assets. 8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
See Instructions. if 'Yes,' you may have to file Form 3520, See InStructions. .. ... vvu i iiis it iiieiiiiiiiiiiasennass

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADAOIL  07/08/22 Schedule B (Form 1040) 2022




