2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

General Information

Name: Ryan Amsler CONFIDENTIAL

PID 311397

AGENCY INFORMATION

Organization Suborganization Title

Hernando County Elected Constitutional Officer County Commissioner
District 1

Tampa Bay Regional Planning Council Council Members Commissioner

Net Worth

My Net Worth as of December 31, 2023 was $ 13,000.00.

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 $ 5,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Chase Bank Checking Account $ 8,000.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Capital One Auto

3901 Dallas Pkwy Plano, TX 75093

$28,770.16

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

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

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

Filed with COE: 06/27/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

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

|Zl 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.

Ryan Amsler

Digitally signed: 06/27/2025

Filed with COE: 06/27/2025
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Zg(D:zza‘cmmnmumqnmwl WAS Use Orily—Do not write o staple in this spece,

CE.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middie inftiel b rvst emee Your social security number
Ryan E Amsler ‘ ’ | -
ot AT e ORI R I v aei A
Home address frumber and street), i you have & P.QL box, see instructions, P, v,

‘ Gy, TOWN, U puen waeece - 5 have a foreign address, also completa spaces below. State ZIP code
Spring Hill F1, 346065023

GRS e T

Filing Status &l Single ] Head of household (HOH)

Check only ] Mamied filing jointly (even if only one had income)

one box. D Married filing separately (MFS) [} Qualifving surviving soouse {QSS)

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:

R W G e e G S S S D G G G R G S e e G G D WD W T W G W . -

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, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) []Yes No
SQtandard Someone canclaim: [ | Youasadependent [ | Your spouse as a dependent
Deduction D pouse itemizes on a separate return or you were a dual-status alien
Age/Blindness Your [ | Were bom before danuary 2, 1958 [l Areblind  Spouse: [ | Was born before daruary 2,195 | 1 is blind
Dependents (see instructions): mmmmrmuwmz
¥ more (¥} First name Last name nusmber to yous Chikitzx creci? | Crecit for other dependents
than four e SR W - e [l
dependents, AR TR, R G O
see instructions
and check AT SRR W < e [
here .. [ SRS WA 0
income 1a Totatamount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . 13 | 63,497.
b Household employee wages notreportedonFormf(s)w-2 . . . . . . . . m
W-2 here. Also c Tipincome not reporied onfine 1a(seeinstructions) . . . . . . . . . m
stachForms. @ Mediczid waiver payments not reporied on Formis) W-2 {see instructions) . - - | 1d |
W e  © Taxabledependent care benefits from Form 2441, fne26 . . . . . . - - - - e
If you did not g WogeshomForm@319 FreB . . . . . . . . - . - 2 4 4 = = - = = = - ig
gy i P SRR RIS VORI S S e e T Y 0.
instructions. i Nontaxashie combhat pay eleclionfseeinstruchions) . . . . . . . 1
z Add fnes 1a thwgugh 1h 63,497.
[ tscns 2o Tanoumptinnst . . . |2 | & totlemtems . . . . s
“‘W 5 Olatniidiidents - - . e} - bOr(inarycﬁvidends.---.
g PR S o <Y S TR T e e ¥ Y
S Pameamnii . . [l 1 sTommewst. - . - - - | 2,005.
¢ I you dect to use the kump-sum election method, check here (see instructions) - o
7  Capital gain or floss). Atiach Schedule D i required_ ¥ not requived, checkhere . - - - - L1 | 7
8 Additional income from Schedule 1,line10 . . . . . . . . ; 5
9 Addiines 1z, 2b, 3b, 4b, Sb, 6b, 7, and 8, This is your total income . 9 | 65,502.
10 Adustments to income from Schedule 1, line 26 . . . . . 10
Subtract fine 1€ from fine 9. This is your adjusted gross income £ 65,502.
Standard deduction or itemized deductions {from ScheduleA) . . . . - - - - - - 13 | 13,850.
Qualified business income deduction from Form 8995 orForm8995-A . . - - - - - - - m
el s G e S R s e . T P X 13, 850.
Subfract fine 14 from line 11, If zero or less, enter -0-. This is your taxableincome - . . . . | 15




Form 1040 (2023) Page 2
Taxand 16 TVax (seeinstructions) Check it anyromForm(s): t L8814 2 [ Ja972 3 [ i 6,676.
Credits 22 Aol I . . . i v s @ b s e 4 4 s s s e e s e a
Add ines 16 and 17 . . .
aﬂdmm«mumwmwamz T R R e

Amount from Schedule 3, line B

AddWnes 19and20 . . . . .
Sublmcthoﬁﬁ'anlmw.ﬂmorm m-o. @ YRR T R S e
Other taxes, including self-employment tax, from Schedule 2, nno21 R E T
Add lines 22 and 23. This is your tolal $ax : ‘ WY e TR

Federal income tax withheld froar

Omariam(saatmm . s
mmmmmmmmmm
Eamedincomecred®@&C) . . - - . . . . . . . HNo -
Addiional child taxcredit fromSchedhde 8812 . . . . . . . .
NSO TIE . '« = & 4 i A s e e w®oEmow e
Amount from Schedule 3, ine 15 . . .

Add Ines 27, 28, 29, and 31. Mmmﬂ“mﬁaﬂmm
Add nes 25d, 26, and 32. These are your totalpayments . . . . . . e
luasmmmammmmmm.Msuwmw e
Annudnmymmu-n—hmnamm:smamm R @
th:lgm == g cT)pe: Chedmg Dw
Aovount of e S5 you wask applied i your 2006 cullmatod tes . . . m

Amount Subtract line 33 from @ine 24. This is the amount you owe.
You Owe For details on how o pay, go lowww.irsgoviraymenisorseeinsbruclions . . . . . . . .

S8 stmaiedixpengliiyfseemnshrucBons) . . . . . . . . . . {138 -
Third Party Do you want to allow another person to discuss this retum with the IRS? See

6,676.

1,500.
1,500.
2,176.

201,
Je 377,

JOa0008

i

W
@)
0

iiiin.ﬂﬂg ‘
Blejgn R e

8,533.

4

)
\
&
\
N
%

gi'
4

48,  pelacesunisly_ ___ drzspesss

3
s
;

1,000.

1,000.
F,233,
4,156.
4,156.

i

i
%

;

Desngnee IneUoBONe . . . . cege Lo LT RTe e 4w A R s Setiieie Bl No
Designee’s Phone Personal identification
narne no. number (PN}
Sian Under penalties of perjury, 1 declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
g belief, they are true, comrect, and compiete. Dedlaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
. Your signalure Date Your occupation If the IRS sent you an Identity

Protection PIN, enter it here
Mortgage Loan Officer {|®eeinst)

Spouse's pocupation if the IRS sent your spouse an
Mwmmnm

Dab Check if:
[ ] Setf-employed

Firm’s name Self-Prepared Phone no.

Firmy's address { Firm's EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 2304 b g cpsp Form 1040 2023)




SCHEDULE 2
(Formy 1040)

m‘d“srml Go to www.irs.gov/Form 1040 Tor instructions and the latest information.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Ryan E Amsler

Additional Taxes

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

~lzdl Tax

1

2
3

~Flsd |l Other Taxes

Alternative minimum tax. Atach FOrm 6251 . . . « .+ « & & o v v v v v . . 1
Excess advance premium tax credit repayment. Attach Form 8962
Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, fine17 . . | 3

4
5 Social secunty and Medicare tax on unreported tip income.
PRI RIOT i & % & a5 % e 6 a 5a & & 4 5
B B S N SRR Sl U S S R TR
7 Total additional social secuwrity and Medicare tax AddlinesS5and8 . . . . . . | 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. !
e T TR L R R P P . [xl 201.
9 Household employment taxes. AtachScheduleH . . . . . . . . . . . . . n
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequited. . . . . m
$1  Addiionsl Medicars Ta AMch FOMBISE - & & « « & o & o o = o « & = » 11
12 Netinvestmentincometax. AtachForm89%%0 . . . . . - . . . . . . . . : m
13 UnooﬂectedsocialseanftyandMedicareorRRTAtaxonﬁpsmgmup-tennFrfe
FERRCOIN PO W2 DR 12 o o ol s n e o om owm ow a  we @ a .
14 Interest on tax due on instaliment income from the sale of certain residential lots
R o S P A e e N L N T T SR
15 interest on the deferred tax on gain from certain instaliment sales with a sales price E
DU EINER Y - o s R R R e e e e e 8 s R
16 Recapture of low-income housing credit. AttachForm38611. . . . . . . . . . m
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax retum instructions. Scheduis 2 {Form 10403 2023



Schedule 2 §Form 1040) 2023 Page 2
:lgail Other Taxes (conlinued)

¢ Additional tax on HSA distributions. Attach Form 8889 . .
d Addit'onaltaxma\HSAbewlseyoudcdn'tmananeﬁgﬂ)le

-

e

T

e AddmonaltaxmArdnerMSAcﬁstrhlﬁom.AttadeGmBBSS

g Recmpmreofad\amablecomrhma\dedx:honrelatedtoa

h lnoomeyourecewedfrunananjaﬁﬁeddefenedoompensatm

plan that fails to meet the requirements of section 409A . . 5-
i Compensation you reoew-ed fmm a nonquaiified deferred 5-

j Section72(m}{S}excessbenefitstax . . . . . . . . . . —

8697 or 8866

o Tax on non-effectively connected income for any part of the
yearyouweneanomesldentalienfromFonn 1040-NR. . . .

from, and dispositions of, stodcofasect!on1291ﬁmd- by
g Anyinterestfromform@&62i,ine24 . . . . . . . . . . .
z Any other taxes. List type and amount:

18 Total additional taxes. Add lines 17a through 17z
10 RSN ENE . - s a wa e RE  e a e e  T

21 Add lines 4, 7 thwough 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, iine 23, or Form 1040-NR, line 23b




SCHEDULE 3 Additional Credits and Payments

(Form: 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
intemal Revenus Sernvics Go to www.irs.gov/TForm 1040 for instructions and the latest information.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Ryan E Amsler

=Fled B Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required
2 (Credit for child and dependent care expenses from Form 2441, line 11. Attach

3 Educationcredits fomFom8863,line19. . . . . . . - <+ . . 4 . .. n 1,500.
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . . . .
5a Residential clean energy credit from Form 5695, line15 . . . . . . . . . . .
b Energy efficient home improvement credit from Form 5695, line 32
6 Other nonrefundable credits:

e
f

g Mortgage interestcredit. Attachfom8396 . . . . . . . .
h District of Columbia first-time homebuyer credit. Altach Form 8859
i Qualified electric vehiclecredit. AtachForm 8834 . . . . .
j Altemnative fuel vehicle refueling property credit. Attach Form 8911
k Credit to holders of tax credit bonds. AttachForm 8912 . . .
i

1,500,

(continued on page 2)

For Paperwork Reduction Act Nobice, see your tax return instructions. Schedule 3 (Form 1040} 2023



Schectuie 3 §Form 1040 2003

Zedlf Other Payments and Refundable Credits

9 Netpremiumtaxcredit. AttachForm8962. . . . . . . « ¢ « ¢« ¢« ¢« ¢« « ¢« &
10 Amount paid with request for extension to file (see instructions) . . . . . . . .
11 Excesssocialsecurityandtier 1 RRTAtaxwithheld . . . . . <« . « « « « « &
12 Credit for federal taxonfuels. AttachForm4136 . . . . . . - « « « « -« <« =

13

a
b

Total other payments or refundable credits. Add ines 13athrough 13z . . . . .

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
BN Y T e T e e e R S Sl e




Education Credits OMB No. 1545-0074

Fm8863

(American Opportunity and Lifetime Leaming Credits) 2@23
Department of the Treasury Attach to Form 1040 or 1040-SR.
Intenal Revenue Service Go 10 www_irs gov/FormB863 for instructions and the latest information. soquencoNo50
Name(s) shown on retum Your social security number

Ryan E Amsler ‘ % i

A Complete a separate Part |l on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il

CAUTION

Part | Refundable American Opportunity Credit

1 After completing Part W for each student, enter the total of all amounts rom all Parts W, ine 30 . . n 2,500.
2 Enter$180,000immvedﬁngonﬂymm0iluge,headolhmnetﬂd
orqualifying survivingspouse . . . . . . . bl sh 90, 000.

3 Entermealmnmrﬂmmwormlo&.iwﬁ ButlfyoureﬁingFonn
mam«wuhmni\glmmmm see Pub. 970 for
theamounttoenterinstead . . . ©3,502.

4 Subhadhaﬁuninz.lfzemorhs.shp'youm‘ttﬂuamyodm !-
credit 24,498

5 mmmﬁmmmmmammmwa !-
qualifyingSurhvivingspouse - - - <« . « - = = - = = 10,000.

6 Iflinedis:

e Equaltcormorethaniine 5. enter 1000online® . . . . . . . . . - . . . }

e Less than line 5, dudei\e4byiles.ﬁllerhmisadeaudmmdedm 1.000

atleastthreeplaces) . . . . . . . . B e i) L

7 Muitiply fine 1 by ine 6. MNmmmagematmemdofthemﬂmeetthe
mmnmmmmmmmmwm
skip line 8, enter the amount from fine 7onine 9, andcheckthisbox . . . S

mmmmmn7wmmﬂm&wmmmw
on Form 1040 or 1040-SR, ine 29. Thengotoine9below. . . .

=*i1¢if Nonrefundable Education Credits

9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) .

10 After completing Part HI for each student, enter the total of all amounts from all Parts Hl, line 31. if
zero, skip ines 11 through 17, enfer -0-on line 18, andgofoline19 . . . . . . . . . . .

11  Enter the smaller of ine 10 or $10,000
12 WMuliiply Iine 11 by 20% {0.20) .
13 Efﬁerﬂaoomhfmanedﬁ\gpnﬂrMOMifsl@a,headofw or
14 BnarmeanultfmrnFaunom:rimo-SR.heﬂ But if you're fiing Form

2,300.

8

1,000.

1,500.

15 Subbactlheuianhela.lmam,slmimiﬁaﬂ 17, enter -0-on

el Mo

16 wmmﬁmmmmmimmwwma B-

qualifying surviving spouse . .
17 Hine 15is:

* Equal 10 or more than #ine 16, enter 1.000on fine 17andgotoline 18 . . }

¢ Less than iine 16, dndebewbyi\ew.ﬁwmemsulasammndedtoat
18 Multiply line 12 by ne 17. Biarheramdmila1 dﬂnmmmmm g

19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 L R Y R e e T e R 1,500.

For Paperwork Reduction Act Notice, see your tax retum instructions. BAA REVIZXMMtogche  Form 8863 (2023)




Page 2

Form 8863 (2023)
Your social security number

Name(s) shown on retum
Ryan E Amsler

Complete Part lll for each student for whom you’re claiming either the American opportunity
credit or lifetime leaming credit. Use additional coples of page 2 as needed for each student.

CAUTION

F2dlll Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax refum) 21 Student social security number (as shown on page 1 of
Ryan E your tax return)

Amsler =
a. Name of first educational institution
SUNY Empire State Universait

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or (1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see post office, state, and ZIP code. If a foreign address, see
instructions. instructions.

111 West Avenue
Saratoga Springs NY 12866

(2 Did the student receive Form 1098-T < _
from this institution for 20237 Yes L1 No

(2) Did the student receive Form 1098-T
from this institution for 20237 L] Yes L] No
(3} Did the student recerve Form T098-T

S} Did the student recene Form 1098-T
from this institution for 2022 withbox [ ] Yes No from this institution for 2022 withbox [] Yes [] No
7 checked? 7 checked?

(4) Enter the nstitution’s employer identification number (EIN} (4} Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you if you're claiming the American opportunity credit or if you
checked “Yes” in {2) or 3). You can get the EIN from Fform checked “Yes” in {(2) or {3). You can get the EIN from Form
1098-T or from the institution. 1098-T or from the institution.

23 Has the American opportunity credit been claimed for this Yes — Stop!

student for any 4 prior tax years? ] e B B Sl [X] No — Go to line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2023 at an eligible educational institution in a program _ No — Stop! Go to line 31
leading towards a postsecondary degree, cettificate, or X] Yes — Go to fine 25. L] for this student.
other recognized postsecondary educational credential?
See instructions.

25 Did the student complete the first 4 years of postsecondary

education before 20237 See instructions. [___] Y68 - Stop! E No — Go to line 26.

Go to line 31 for this student.

26 Was the student convicted, before the end of 2023, of a
Yes — Stop! No — Compilete lines 27
felony for possession or distribution of a controlled [ ] 5% ine 31 for this student. X} through 30 for this student.

substance?

A You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION

27 4,000.
28 Subtract $2,000 from ine 27.fzeroorless,enter-0- . . . . . . . . . . . . . . . . |28 2,000.
29 Multiply line 28 by 25% (025) . . . 29 500.
30 I line 28 is zero, atermeamourtfmmheﬂ Oﬂmne,addtz,wﬂtomearmnonﬁie:&md

enter the result. Skip ine 31. include the total of all amounts from all Parts lli, kne 30, on Part ), line 1 . 2,500.

Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts

BT o B R B e e A T 0 L DN A L BRI P R Ol A e e
Form 8863 (2023)



