2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/12/2024

General Information

Name: Maureen Theresa Horkan

AGENCY INFORMATION

Organization

Judicial Circuit (4Th)

CANDIDATE FOR

Position

Circuit Judge

Suborganization

Elected Constitutional Officer

Agency Name

Judicial Circuit (4th), Duval, Clay, Nassau
Counties, Florida Court System

CONFIDENTIAL
PID 4446

Title

Circuit Judge

Position sought or held

Circuit Judge, 4th Judicial Circuit,
seat 18

Net Worth

My Net Worth as of December 31,

2023 was $ 429,309.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/12/2024

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 $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

2014 Honda CRV $ 10,000.00
2016 Ford Focus $ 6,000.00

Charles Schwab (Ford Motor Company and CSX RR stocks) | $ 4,029.03

Northwestern Mutual IRA $14,829.27
AIG Deferred Comp State of FL S 14,409.73
121 Financial Credit Union $ 27,000.00
Northwestern Mutual Life Insurance $ 16,068.00

{REDACTED} Real Property

$ 600,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Newrez Mortgage P.O. Box 619063 Dallas, TX 75261 $ 256,348.00
Regions Bank HELOC P.O. Box 18001, Hattiesburg, MS $ 6,744.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/12/2024

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 2023 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 1 elect to file a copy of my 2023 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 Court System

200 East Gaines St. Tallahassee, FL

$172,388.00

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

Interests in Specified Businesses

Business Entity # 1

N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/12/2024

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.

Maureen Theresa Horkan

Digitally signed: 04/12/2024

Filed with COE: 04/12/2024
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51 0 40 Dapartment of the Treasury—Internat Revenue Service
i U.S. Individual Income Tax Return f2@23

OMB No. 1545-0074 | RS Use Only— Do not witte or staple in this space.

For the year Jan, 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ;20 See separate instructions.
Your first name and middle initial Last name Your sociat security number
MAUREEN T HORKAN XXAL-KKA

If joint retumn, spouse’s first name and middle initial Last name Spouse’s social security number
Homa address (number and street), If you have a P.Q, box, see instructiens. Apt. no. Presidential Election Campaign

Check here if you, or your

, " . a foreign address, also complete spaces below, State ZIP code spouse if filing jointly, want $3
] . peking
_ fxox below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[T¥ou []spouse

Filing Status [ Single Head of household (HOH)
Check only L1 Married tiling jeintly (even if only ene had income)
one box. [ Married filing separatety (MFS) L] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. K you checked the HCH or QSS box, enter the child’s name if the
qualifying person is & child but not your dependent:

Digital At any time during 2023, did you: {a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, of otherwise dispose of a digital asset {or a financial interest in a digital asset}? (See instructions.} . [yes [KINo
Standard Someone can claim: [ | You as a dependent [] Your spouse as a dependant

Deduction [] Spouse itemizes on a separate return or you wera a dual-status alien

Age/Blindness You: [ Were born before January 2, 1958 [ | Are blind Spouse: [ Was born before January 2, 1959 [] Is blind

Dependents (See instructions): {2) Social security {3) Relationship {4) Check the box if quaiifies for {ses instructions):
I i {1} First name Last name number 0 you Chiid tax credit Credit for other dependents
dependents,
see instructions L 0
and check L1 ]
here i ] Ll
Income 1a  Total amount from Form{s) W-2, box 1 (see instructions}y . . . . . . . . . . . . . 1a 172388
b Household employee wages notreportedon Form(syW-2 . . . . . . . . . . . . . 1ib
Attach Formis) . i , \
W-2 here. Also ¢ Tip income not reported on line 1a (seeinstructions) . . . . . . . . . . . . . . 1c
attach Forms d Maedicaid waiver payments not reported on Form(s) W-2 (see Instructiens) . . . . . . . . 1d
\1':};2; Ra ?fdtax @ Taxable dependent care benefits from Form 2441, line 26 e W g s om ow e a wm oW 1e
was withheld. f Employer-provided adoption benefits from Form 8838, line29 . . . . _ . . . . . . 1f
If you did not g Wagesfrom Form 8819,lined . . . . . . . . . . . . .. ig
get a Form . . .
W-2. see h Other earned income (see instructions) . . . . . . . . . . . . . . . . .. 1h
instructions. i Nontaxable combat pay election {see instructions} . . . . . . . | 1i | i s
z Add lines 1a through 1h e e e e oo e e e 1z 172388
("—\_7
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest [ 2b 3
if required. 8a Qualified dividends . . . 3a 104| b Ordinary dividends . . . . . 3b 104
T
; 4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?;:ég:n for—| 9@ Pensionsandanmuities . . 5a b Taxableamount. . . . . . 5b
» Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . &b
iﬂ;ﬁgﬂ,’_ﬂg ¢ If you elect to use the lump-sum election method, check here (see instructions) B
Ea-‘?sd"ﬂ, 7 Capitar gain or (1085). Attach Schedule D it required. If not required, check here . d 7
* NMarred thn
fmtyor 0| 8 Additional income fram Schedute 1, fine 10 . e 8
gﬂﬁ}'ggmus& 9  Addlines 1z, 2b, 3b, 4b, 5b, &b, 7, and 8. This is your totalincome . . . . . . . . . . 9 172495
flz'f";og 10  Adjustments to income from Schedule 1, line?26 . . . . . . . . . . . . . . . 10
* Hea
house?,md, | 11 Subtract ine 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 172495
. ﬁﬁfﬁeche 4 _12  Standard deduction or itemized deductions {from Schedule ) . . . . . . . . . . 12 20800
gﬂy t:jﬂ);d under | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
1
DI, 14 Addlines12and 13 . . . . . . . . . . o 14 20800
_seeinstructions.) 45 Subtract line 14 from line 11 if zero or less, enter -0-_This is your taxable income . . . . 15 151685
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. rForm 1040 @zeza)

QNA



HORKAN

XXX~ XX - -

Form 1040 (2023) Page 2
Tax and 16 Tax {see instructions). Check if any from Form(s): 1 (1ss14 21497z 3[] 28192
Credits 17 Amount from Schedule 2, line 3
18 Addlines 16 and 17 . 28197
19 Chiid tax credit or credit for other dependents from Scheciule 8312 500
20 Amount from Schedule 3, ling 8
21 Addiines19and 20 . . ... 500
22 Subtract line 21 from line 18. if zero or Iess entar -0- . 27692
23 Other taxes, including self-employment tax, from Schedule 2, fine 21 0
24  Addlines 22 and 23. This is your total tax 27692
Payments 25  Federal income tax withheld from; =
a Form(s)W-2 . . . . . . . . . L .. ... 25a 31449
b Form(s)1099 . . . . . . . . . . . . . . L. ... 25k
¢ Other forms (see Instructions) . . . . . . . . . . . . . 25¢ Frin
d Add lines 25a through 25¢ . . e - 25d 31449
If you have a 26 2023 eslimated tax payments and amount applled from 2022 return . o 26
qualifying child, 27 Famed income credit (EIC) . . . . e 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 . . . . . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 28
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31 L
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments e 33 31449
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3757
38a  Amount af line 34 you want refunded to you. If Form 8888 is attached, check here . [ [35=2 3757
Directdeposit? b Routing number | X i X I X [ X ¥ ¢ Type: IX] Checkmg [] Savmgs
SeeNSIUCHONS: g Account number | X X XX X X X X X,
36  Amount of line 34 you want applied o your 2024 estimated tax .
Amount 37  Subtract line 33 from fine 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
38  Estimated tax penalty {see instructionsy . . . . . . . . . . | 38 l B s
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e e [ Yes. Complete below. ¢ No
Designee's Phone Personal identification
Pesig no. numser (PIN) [ 1 1 ] !
Slgn Unqer penalties of perjury, | declare that | have examined this return and accompanying sphedules and ;tatemer;ts, and tq the best of my knowledge and
Here belief, they are true, correct, and compirete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature

Date Your ccoupation

A

04/11/24 | JUDGE

If the IRS sent you an Identity
Protection PIN, enter it here

(see inst.) |_1 l E I 1

See instructions. C}pouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. {see inst) I i ‘ I ' I
Phongno. (904} Emall address
. Preparer’s name Preparer's signature Date PTIN Check if:
Paid
04/11/224 |g3z017930 DSeIf—employed
Preparer Fim's name  REALSENSE SJRSC - OP Fhigne no :
Use Only : - 904-632-0600

Firm’s address 40 E RDAMS STREET SUITE 200 JACKSONVILLE FL 32202

Firm’s EIN

Go to wivw.irs.gov/Form 1040 for instructions and the latest information.
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