2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/29/2024

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, 2023 was $ 574,406.71.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/29/2024

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 $ 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

{REDACTED}

{REDACTED} 327,003.23
Florida Central Credit Union Ckg Acct Ending in

{REDACTED} »9,581.12
2014 Lexus ES 300H $17,500.00
Merrill Lynch ROTH IRA & Traditional IRA Accts Ending in $38,214.64

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

$127,008.32

Silver Bullion

$15,899.40
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/29/2024

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

$226,000.00

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 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 | 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

CFO-200 E. Gaines St., Tallahassee, FL 32399-0356 $157,683.16

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

. . Address of Source
Business' Income

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/29/2024

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.

Melissa M. Polo

Digitally signed: 04/29/2024

Filed with COE: 04/29/2024
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-£1040

Deapartment of the T f—eiinmal Reverus Service
U.S. Ind!vlml Income Tax Return '2@)23

OM8 No. 1545-0074 mmw—mmmmmmmm,

Far the yaar Jan. 1-Dec. 31, 2023, or othar tax year bagining 2008 _andling |

Your first name and rmiddle initial Last narme Your socis security number

Melissa M Polo

If joint retuim, spouse’s first name and mmiddle inttial Last nrama Spowse’s social securily number
|

Home address {number ard streef]. If you have a P.O. box, see Instructions. Apt. no. Presidential Election Campaign

-Check-here it you, or your

" City. town, o¢ post office. If you have a foreign acidress, also compiate epaces beiow, State 7P code ﬁ?&’ﬂ“’fﬁ?mgf
box below will not change
Forelgn provincas Forelgn postal code | your tax or refund,
Uvou [J8pouse
Flling Status X single L] Head of househoid (HOH)
Chock anly [ Mamizd fiing jointly (aven 1f onty one hed income)
one box. [ Mamied filing separatsly (MFS) [0 Qualitying surviving spouse (QSS)
if you chackad the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the chiid’s nems if the
qualiying person Is & child but not your dependent:
Digital At any time during 2023, did you: (a) recelve {as a reward, award, or paymertt for property or sarvices); or {b) aall,
Assots exchanga.moﬂamisadisposeufadigltalmet{oraﬂmwpadlgttalwﬂ?ﬁeeinm:eﬁona.) [dves Xno
Standard Someonecancielm: [ Youasadependent [ ] Yourspousa as a dependent
Deduction [ ] Spouse itemizes on a separate retum or you were a dual-stetus aiien
Age/Biindness You: ] Were bomn before January 2, 1959 [] Areblind  Spouse: [] Was bom batore Januaty 2, 1958 [ Is biind
Dependeonts (see instructions): {2) Social socurlty {3) Rolationship Wlﬂchackwaboxirmmesfor{aoemmmr
(1} First neme L gt rame nurmber to you Chiid tax cradit Cradit for other dependarts
ff more
than four i i ‘ 1 O
el B Ll ]
and chack =] L)
hare . . [J 0 [,
income 1e Total amount from Formis} W-2, box 1 (seeinstructiong} . . . . . . . . . . ., . . 18 157,683,
— b Housshokl employooewages notreportedonFormisiW-2 . . . . . . . . . . . . . 1
w,gmmi ¢ Tipincome not repoited onfine 1a {eeeingtructions) . . A
sttach Forms ¢ MedlcaidwahrerpawnantsnotrepoﬂedonFonn(sjw-z(saeinstrueﬂuna} N T
YowAfdmx  © Taxable depsndent care beanefts fom Form 2441, 60026 . . . . . . . . . . . . |1
was withiheid. f  Employer-provided adoption benefits from Form B8, ine286 . . . . . . . . . . . it |
If you did not g Wages from Form 8919, line6 . . . . . L T T i
oy h  Other samed income (sse instructions) . . . . . . . . . . . . . . . [ 0,
instructions. T Noritaxabie comibet pay élection (seeinstructions) . . . . . . . | ® |
Z Addfrestathroughth . . . . . . . . . . . L. L. L L, 12 157,683,
Attach Sch. B 28 Tax-exemptimersst . ., . 2a b Taxabls interest . 2h 3l.
#required. Sa Qualfiedcvidends . . . | Ba b Ordinarydividends . . . . . | Sb
P————— Y T T T 4a b Texableamount. . . . . . 4b
O for—| 58 Pensionsandannuities . . | Ba b Taxable amount . 5
I = Singe or Ba Social secuiity benefits . . Ba ] b Taxable amount . .. &b
sepera? | & Ifyou elect to use the lump-sum election method, check here (see instructions) . O
-ﬂ:ﬁﬂw 7 cwwgmammmwmnnmmnwmqmm,mmm .o LB
Jointly or 8  Additional income from Schedule 1, line 19 . . . 6 e e wm oa e e . 8 |
surviving L Addlines1z,2b3b4b5b6b7and8.Thalsyourtoﬁﬂhm e e e e 9 157,714.
_ﬂ%ﬂ 10 Adjustments fo income from Schedule 1, line26 . . . e KT
househoid, | 11 Subtractiine 10 from line 9. Tmsisyourad]uowdgmhm e e e e e 11 157,714,
_mmm 12 Standard deduction or itomized deductions (from Schedulsd) . . . . . . . . . . |12 13,850,
anyboxunder [ 13 Quaiified business Income deduction from Form 8095 ocForm8995-A . . . . . . . . . |18
Dedticiion, ¥4 Addines¥2gndi13 . . . . e e 14 13, 850.
\_sse hetnctions. ) 45 Subtract ine 14 from line 11. Ifzaroorleasernerao-Thlslsyounanblahm . . - . . |18 143,864,

For Disclossrs, Privacy Act, and Papsrwork Reduction Act Notice, see separate Instructions. Form 1040 pozs)



form 1640 (2023) ] Page 2

" Taxand 16 Tax(geeinstructions). Check if any from Formis;: 1 [ 18814 2 (J4e72 s [] 16 27,927,
Credits 17  Amount from Schedule 2, fine 3 e e e e e e e 17
18 Addiines16and17 . . . L8 27,927,
19 mummdnmcmmmmdmmmmsmwulemz . 19
20  Amount from Schedule 3, line 8 20
21 Addlnes19and 20 . . {2
22  Subtract line 21 from line 18. stroorless enler-O- . 22 27,927.
Other taxes, including setf~employment tax, from Schedule 2, line 21 23 Q.
24 Addiines 22 apd 23. This is yourtoisd tax c e e 24 27,927,
Payments 26 Foderal income tax withheid from: EE
a Formis) W-2 258 28,952.] -
b Formis) 1080 . - . 25b |
c Oﬂarfomns(seelnshucﬁons) . e e e e e e e e 25¢ o
d Addlines 25a through 25¢ . . . . T 28,952,
 you have a 26 mammwmwmmmmmapmmmzzmm .o 28
‘mﬁ& 27 Esmedincomecradit®IC) . . . . . .+« « . No 27
28 mmwmmmmsamuamz 28
29  American opportunity credit from Form 8883, line 8 . 1 2
20 Reserved for future use . Ve . S0 |
a1 Amount from Scheduile 3, line 15 . 31
32 Addlines 27, 28, 29, and 31. m“mrwmwmmm
3 Add lines 250, 26, and 32. These are your totel payments .. . 28,952,
Refund 34 I ine 33 is more than iine 24, subtract kine 24 from fine 33. Thislsﬂ'ramuntyouompdd .. 1,025,
3%a mmmlmeummmammlfhn?mahmmm A 1,025,
Direct deposit? b Routing number _ ¢ Type: %] Checking DSa\dngs
Sealnstructons. &  Accountrumber|
36 Amount of line 34 you want applled to your 2024 estmatedtax . . . | 36 |
Amount 37 Subiract line 33 from line 24. This is the amount you owe.
You Owe For detalis ot how to pay, go 1o www.irs.gov/iPayments orseeinstructions . . . . . . | . ar
38 Estimatedtax penalty (seafnstructions) . . . . . . . . . . | 38|
Third Party Doyouwﬂtoalbwanoﬂwrpmontod&ussthlsretumwﬂhtmmm&e
Designee  instctions . . .+« [Oves.Complete betow. [XINo
‘Designea’s ‘Phona ‘Personal identficetion
name no. number (PIN)
Sign Under ponaltios of perjury, | deciare that | have examined this retum and accomparnying achedules and statements, and to the best of my knowledge and
Here benef.meymuue.oonw:.mdmnedmumdwm(wwmmwubaumdmmm«mmmwmm.
Your sign eroowpauon 1f the IRS sant yous &n identity
z :..-—— Protection PN, anter i here
Jontewm?  / P?/ ?0/ 24| Judge {soa Inst)
Beainatructions.  Spduse’s signaturs. i a jolnt retum, both must sign. Bpousd's ocoupation 1 f the THS sertt your 6pouss AR
Kesp a copy for {dentity Protection PIN, enter it here
YO records. ' {900 Inst)
Paid Preparer’s name Proparer's signature Date PTIN CEckif:
t;re'ngrer FIrmis e peli-rrepared j—— =
se Only Firm'’s addreas Firm’s EIN

Go to www.irs gov/Fonm 1040 for Instructiona and the latest infomnation. BAA REV 0211224 TTMac Form 1040 2023
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QA0 | - Health Savings Accounts (HSAs)

Form Wil Wi W W

Attach to Form 1040, 1040-S8, or 1040-NR.

rhmmmm nf tha Trooo vy

intemal Revenua Servica

GO t0 wwWw.irs.gov/FormBaa9 for instructions and the latest information.

OMB ho. 1545-0074

2023

r\nwunun

Sequence No. 52

Name{s) shown on Form 1040, 1040-5R, or 1040-NR

Melissa M Polo

Social security number of HSA beneficiary.
If both spousA= haus HRAS gag instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if requured

HSA Contributions and Daduction. Sea the instriictions hefora comnlating this nart If ynii ara filing inintly
and both you and your spouse each have separate HSAs, complete a separate Part { for each spouse
1 Check the box to indicate your coverage under a hagh-deductlble health plan {HDHP) during 2023.
See instructions . . Do X] Set-only [ Family
2 HSA contributions you made for 2023 fer those made on vour behalf), mcludino those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan. or rollovers. See instructions . 2 0.
3 i you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023 you
were, or were considered, an sligible individual with the same coverage, enter $3,850 ($7 750 for
farnily coverage). All othars, sea the Instructions for the amourt to enter . 3 3,850.
4  Enter the amount vau and vour amplover eontributed to your Archar MSAs for 2023 from Form BRA3Z,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time dunng 2023, atso
include any amount contributed to vour spouse's Archer MGAs . C e 4 0.
§  Subtract iine 4 from line 3. i zero or less, enter -0- .o 5 3,850
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famuy
coverage undar an HDHP at any time during 2023, ses the instructions for the amount {o enter 6 3,850
7  If vou waere age 55 or older at the end of 2023, married, and you or vour spousa had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions. 7 0.
R Addlinasfand 7 ] 3 28N,
9 Employer contributions made to your HSAsfor2023 . . . . . . . . ) 2,200. o
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
1% Addlines9and 10 . . ; T 2,200
42  Subtract line 11 from line 8. If zero or Iess enter —O- 12 1,650.
13  HSA deduction. Enter the smaller of ling 2 or line 12 here and on Schedule 1 (Form 1040}, Part II lme 13 0.

(".anl-inn i lina 2 1= mnra than lina 13, van may have th nav an additicnsl taxy Saa ingtn |r~hnm'=

13

a separate Part il for each spouse.

HSA Distributions. if you are filing jointly and both you and your spouse each have separeie HSAS, complete

14a
b

16
16

17a

Total distributions you received in 2023 from all HSAs {ses instructions) . .
Distributions included on line t4a that you rolled over to another HSA. Also include any excess
contributions {and the earnings on those excess contributions) included on ling 14a that were
withdrawn hu tha Adus data nf uniir rahim Saea inetnictinne

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstributlons {see mstructlons)

Taxabie HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Aiso, lnctude thre
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . ;
if any of the distributions inciuded on line 16 meet any of the Except:ons to the Addmonal 20%

Tow leae ine‘}nun—hnne\ rhanl hora L g

Additional 20% tax (see instructrons) Enter 20% (0.20) of the dlstnbutlons included on line 16 that
are subject to the additional 20% tax. Also, inciude this amount in the totat on Schedule 2 (Form
1040}, Part li, line 17¢ .

14a 3,342.

141

14¢ 3,342.

15 3,342.
0.

16

17

Income and Additional Tax for Failure To Malntaln HDHP coverage See the instrucﬂons before

completing this part. If you are filing Jointly and both you and your spouse each have separate HSAs,

romnlata A sanarata Part 1l fnr each spniea

18 Last-month ruie . . 18
19 Qualified HSA funding dlstr:butn:m 19
20 Total income. Add lines 18 and 19. Include this arnaunt on Schedule 1 (Form 1040}. Part I, I|ne Bf 20
21  Additional tax. Multiply line 20 by 10% {0 10) Include this amount in the total on Schedule 2 (Fon'n
1040), Part 1], line 17d . . . e e 21
Tor 'r'apg; WO TTTULL LG AL B, oua FUul LA bR Higu wsino. BAA REY (2ri1/24 TTMac Horm 3889 PP



