2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/28/2025

General Information

Name: Hon A Kathleen McNeilly CONFIDENTIAL
PID 266199

AGENCY INFORMATION

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

My Net Worth as of March 28, 2025 was $ 5,394,577.85.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/28/2025

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 $ 35,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

MUTUAL FUNDS - FIDELITY

S 834,263.25

MUTUAL FUNDS - T. ROWE PRICE

$1,267,142.61

MUTUAL FUNDS - VANGUARD

$1,660,807.47

ANNUITY - VANGUARD now serviced by TRANSAMERICA

S 654,649.03

FLORIDA STATE PENSION PERSONAL CONTRIBUTION

S 42,048.26

FLORIDA STATE 457b plan ROTH OPTION

$284,390.15

TRUIST accounts total

$104,263.43

WELLS FARGO accounts total

$31,405.82

TD account total

$30,607.83

PRIMARY RESIDENCE

$250,000.00

SECONDARY RESIDENCE

$200,000.00

AUTOMOBILE 2020 CHRYSLER 300 LX

$20,000.00

HOME(S) CONTENTS

$ 15,000.00

See Attached
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/28/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 2024 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 2024 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 see attached

STATE OF FLORIDA

$ 196,898.00

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

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/28/2025

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.

A Kathleen McNeilly

Digitally signed: 03/28/2025

Filed with COE: 03/28/2025
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: Department of the Treeswy — Intsmal Revenue Sercs
Form 1 040 LS. Individual Income Tax Return ‘ 2024 , OME Mo, 15450074 | IS Use Only — Do not wile of staple in this specs.

For the year Jan. 1-Dec. 31, 2024, or other tax year begirning et e®ding | See separade instructions,
Your first name and middle mitial Lest name Your social security number T
4. Kathleen McNeilly :
I joint return, spouse's first name ard riddls mitial o Last name Spouse’s social security number
“Hicene addross (number and sireet), I you have 8 P.O. box, 228 inskuctians, Ao, Presidential Election ca“:pdﬂn
Check h?rfgi if you, or your
: L aiffice. foreign address, v, Lale e spouse if tling jointhy, want £3
: City, towen, o post office. I you have a foreign & alsy complote spaces belos, g I o 1o Qo 4o this fund. Checking a
baw below will not change
Foneign coumlry name Foraign provinos'state/county Foreign pastal coda our tax or refurd,

|:| You D Spouse

- Filing Status  [X] singe . D Haad of housshald (HOH)
Check only Married fing pindly (even # only ona had incoms)
ana Box. D Married filing seoarataly (MES) D Crualifying surviving spouse (055

Ifyou checked tha MFS box, enter e name of your spause. If you checked o HOH or G55 box, enber fa child's name if the gualifying
RN S Ok vk puier depondiinhy. .. s S L D T T BT e
If freating a nonresident allen or dunl-status alien spoase 2% 2 1.5, residen jor e snbire 1 yeud, chack he box and enler
| their name (sea nstruclians and sttach stalemant if required):

Eﬂgilal Afany time during 2024, did you: (&) recejve (2= a reward, award, or payment for properly or services): ar (k) seli, )
© Assets exchange, of otherwise dispose of a digital 2ssel (or a financial interest in 2 digital assat)? [Sen instructions.). .. . .. D Yes ﬁﬂ No
. Standard Someone can claim: u ¥ou a5 a dependent D our spouse as a dependent

. Deduction D Spouss temizes on a separate relurn or you were a dual-status alien
. AgeiBlindness  You: D Wera born before Jenuary 2, 1960 D Are biind Spouse; u Was borm before January 2, 1960 D 15 blird

: 'anendenis (see instructions): (2) Satizl seourity {3) Retationship 14) Check the box if qualifiss for (see instructions):
© Wmore {1} First name Last narne s o ya Chitd tax esmdit [ Crait for ofher dependants
thuan four : -
dependanls,
o8 instructions B
and chwck ..
hare ., D [
Income 1a Total amount from Formis) W-2, box 1 (see instructionsk . ......oveveeeroerineannnn. ., 1a 156, 889,
b Household employee wages nat reported on Form{s) W-2. .....c.ovvverovnerseinnennnn, b |
Attach Form(s) - : " £
W-2 here. Also € Tip ncome not reported on line Ta (see instruetions) . .....oooevveieeiniivinnieennnn . 11e .
:fzg';dﬂ'm= d Medicaid waiver paymenis not reported on Form(s) W-2 {see instructions)................ |1d
1099-R if tax e Taxable dependent care benefits from Form 2441, in@ 26, .. ... ..., e
Was withheld. f Employer-provided adoption benefits from Form 8839, line 29........................ . 1t
If you did not g Wages from Farm 8918, line B.. ... | 1g
get 8 Form : ' : = e
V-2, sen h Other eamed income (See INSIUEHIONS). ... ..ovvvyrurs et e s s e s rreesrerans Th
mnstuctions, i Nontaxable combat pay election (see instructions)............ | 1i I
z Addlines Tathroughtho........................ T S S e P Ao 1z | 156,889,
T o ey R Y T -
gktam 2a Tax-exempt interest. ... ..., 2a b Taxable interest.............. |2b 5,780,
ch. B if
- | required. 3a Qualified dividends.......... 3a 16,021 . | b Ordinary dividends........... 3b 34,156,
e w—
4a IRA distribubions .. ..........|4a 8,013, |b Taxable amount............. 4h 13.
5a Pensions and annuities. ... .. 5a b Taxable amount. ............. 5b 275,945.
6a Social security benefits. ... .. iGa b Taxable amount. .. ..,......., [3:]
c If you elect to use the lump-sum election method, check here (see instructions). .., ... [j
7 Capital gain or (loss). Attach Schedule D if required. f pot required, check here....................... X |7 134, 900.
Standurd | 8 Additional income from Schedule 1, line 10 .. ..o vu e e e e 8
DaducHion far —
m_r:d or 8 Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7. and &. This is your total income ... _.................. _E!__ 607, 533__
ma!r-'lr."aﬂm: 10 Adjustments to income from Schedule 1, line 26 ...........oooiiin v |10
'gﬁ#ﬂ,ﬂé’gmm 11 Subtract line 10 from line 8. This is your adjusted grossincome....................... .. 1 607,683,
B S
$6200 12 Standard deduction oritemized deductions (from Schedule A). .................... | 12 14, 600,
Nousthae, s21,500 |13 Qualified business income deduction from Form 8995 or Form B995-A.. ... 13 17.
i o T TACH TR AT IIRIR, e omv e B S I A S T S PR S 14 14,617.
= mekueons.__115 _ Subtract line 14 from line 11. If zero or less, enter -0~ This is your taxable Income. . ... 15 593, 066.

‘BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sec separate Instructions. FOIMOTIZ oRz  Form 1040 (2024)



Form 1040 2024) A Kathleen MeNeilly T -

Tax and 16 Tax (see instructions). Check if any from Form(s): 1] | 8814
Credits Pl all.. .. o = 16 151, 472.
i 17 Amount frem Schedule 2, line 3. o 17
18" Addl lings 36808 17, o vvoscsas i o di i s s s Wt 18 151,472.
19 Child tax credit or credit for other dependents from Schedule 8812, ... . w12
20 Amount from Schedule 3, e 8... ..o L b
21 Add G 19a0 B0, .o v v i T L e T i s 1 21 0.
o 22 Subtract line 21 from line 18, If zero or less, enter -Or...vvoooooeseeee 22 151,472,
23 Other taxes, including self-employment tax, from Schedule 2, line 21.. ... ... | 23 0,644,
24 Add lines 22 and 23. This is yourtataltax. . ...................... . ... 158,116.
Payments 25 Federal income tax withheld from: ;
BFORTHS) W, s s B o S e ?5a 28,224,
e OB OO L e 25k ;
-m'l‘ﬂ"‘ ¢ Cther forms (see instructions) . .......... ... ... e l25¢
i esnbohel Pkl Bervees S0 Thantiglli D8 v s T U e T T 28,224,
) m 2024 estimated tax payments and amount applied from 2023 return.. ... ... ... 19, 600,
quelifying chiid, 27 Earmed income credit (BIC). ... ..ot
EIC.
L =222 ™ I28 Additional child tax credit from Schedule 8812. ... ... |
28  American opportunity credit from Farm 8863, line B...........
30 Reservedforfulureuse ... ... i,
AN Amount from Schedule 3, line 15.. .. ..o oeeer i
32 Addlines 27, 28, 29, and 31. These are your total other payments
B PRl CAIA. ..., .o oy s s emsim s b it S T L UL 32
. I3 Add lines 25d, 26, and 32. These are your total payments .. ... ... ... .. 33 47,824 .
Refund 34 Itline 33 is more than line 24, subfract line 24 from line 33. This is the amount youl overpaid . | 34
35a Ameount of line 24 you want refunded to you. If Form BBBS is attached, chack hera. .. .. D 35a
Direct depasit? b Routing numbsr, .. ..... _ ] c Type: E—J Chacking Savings  [Hged
Sea instructions. d Account number. ..., ... ]
38 Amount of line 34 you want applied to your 2025 estimated tax. . | 36 |
Amount 37 Sublract line 33 from line 24. This is the amount you owe.
You Owe Far delails on how to pay, go to www. irs. gov/Payments or see instructions . ... ... ...,
B 38 Estimated tax penally (see instructions). . ... . ... |38] PR
Third Party Do you want to allow another person to discuss ihis return with the IRS?
Designee Sea instructicns. . ............ N @ Yes. Complate below. |:| No
Designen's Fhone Porzanal identification
wme ' John A. Shelley ™ 386-322-3787  wewon - G
Han A ol B S LA s TR i s ko, s o i bt oy o it oy
our signzture Crits e ocoupation Irhﬂmfwnlhb\-ﬁﬂnﬁm
Jainl retumi? PR, arder
Seo strucioes, o e e o |Judge here {see inst)
Heep a copy far Spouse’s signature, If @ joint return, both must @n."" O N Somer's gooupation numﬁrmmlmw
YOuf records, mmfs“ r:dm;‘ .
Pronsno. (386) Ermail address
Proparer's nams Fregarer's signature Date FTIN Chack ir: i
Paid John A. Shelley _ P00129604 || |setompiojed
Useony, ~ Fmuew  SHELLEY & SHELLEY CPA PA_ rone 10.386-322-3787
Fimsaddess 1515 Herbert St, Ste 213 FemsEy  4B-1290481
Port Orange, FL 32129

o www.irs. goviForm 1040 for instructions and the latest information.

. o

Farm 1040 (2024)



i SCHEDULEB Interest and Ordinary Dividends DR 1o, 548074
¢ (Form 1040) 2024
— Attach to Form 1040 or 1040-SR, sitnd
B Ravanue SEres Go to www.irs.gov/'ScheduleB for instructions and the latest information. Eequanen Mo, 08
Mameis) shown on feturm Your social security nimber
%' A. Kathleen McNeilly
# Par 1 List name of payer. If any interest s from a seller-financed mo and the buyer used Amount
¥ Part | the property E?:!'; persanal residence, see the instructions and {lbgt is interest first, Alse,
£ Interest show that buyer's social security number and address:
e inﬁtmcljnns _l'.l"‘;u...l_sl: _E_ﬂEE _________________________________________ q £ ETE'—.
= Sathe Wells Fargo Bamk, N.A. _~ """ TTTTTTTTTTTTTTTT 905.
4 Instruckions for
'. FO.FI'I'I 'Il}ﬁ{l'. _________________________________________ - — i — — — e T —
g e ) e —————— e e
Mode: I you e e e e e ——— e — e —
&« recepoda P 1
1% Foom 1099-INT,
i Form 1E90I0, 6 e e ]
¥ substitule statement ]
i from a brokerage b
£ firn, kstthe fm's = 0 — e e, — e e
g name as@epier 00—
B aadsnirkebll: O R R R T T T R T S R T T S ey
§f MBS EHOWA BN e e e e e e e e e ———— =
@ atfom.
2 L the AMOUNES ONTINE 1. sainsrsrrosmsnrent st e T =TS 5,780.
3 Esxcludable interest on series EE and | LS. savings bonds issued after 1989, Aftach
T ] L 3
' 4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-5R, line 2h....| 4 5,780,
b Mote; If line 4 is over §1,500, you must complete Part 111, Amount
% Partll 5 Listname ofpayer. ]
4 Fidelity Balanced ____ " T TTTTTTTTTTT T 2,867,
Ordinary Fidelity Dividend Growth __ | 2,568,
= Dividends Fidelity Low Priced Stock ________ ] 1,830.
# (See instructions ~ _T_Rowe Price-Capital Apprec ___ | 11,044.
o e s for 1 Rowe Price-Health Sciences ——~ "~ i 190.
3 Form 1 Vanguard Marketing Cozrp NSO ___ | 15,657.
2 line 3b.)
T 5
MEEER A T T e e e e S e s e e o wl
& Form 1088-D0Ner o ]
4% subslitute statement
44 from & brokerage T S T T o e e e el e ] e e i et
R e e e e e s ]
t name &s e payar 5
_; andenterthe =~ @@ Tmm e e e e e e e e e e e e e = o e e o
O . e e o e B e
shown an that form
R
'_ 6 _Add the amounts on line 5. Enler the total here and on Form 1040 or T040-58, line 3b..... 6 34,156,

Note: If line 6 is over $1,500, you must complete Part (Il

i You must complete this part If vou (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a foreign account; or
2 Foreign {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,

7a At any time during 2024, did you have a financial interest in or signature au!h::ri?' over a financial
e red, account (such as a bank account, securities account, or brokerage account) localed in a foreign countrny?
:_1‘:_‘:"’1‘“" FmCEN B TTRIRSIIOEIE . . - v i e b s it i b B e R TR I T B il MR
- it d If "Yes, are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), [B
& o e to report financial interest or signature authority? See FinCEN Form 744 and its instructions for filing (W
naditionally, you it requirements and exceplions to those requIremMEntS ... . e e i i i e iiainbnn ieinasins -
- m"ﬂaﬁ&fm file b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-les) where the financial [Eii
-'gwl' sm-r:; Fm.:.-g;f & BCCMLE) o D) boraed . e e o s e e s e e s e
T : .
Bccn rar, 4 8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

If "Yes,' you may have to file Form 3520, See instructions. . . ..

see your tax retumn instructions.

OBr1624 Schedule B (Form 1049) 2024



