"FORM 6 FULL AND PUBLIC DISCLOSURE 2020

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
CONFIDENTIAL PROSESSED
BRIAN LAMB ) ' . o
e county roroa [ocooe  (IENIMANULANNNAY
IIEI(g;cé%:{xczozn;ti’cu’tionaI Officer COMMISSION ON FTHICS ID NO. 296068
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|||||I|||||||||||||||||Ill||"||"|||||I"|||||"|||I|||||"||||| RECEIVED Lamb, Brian

CHECK IF THIS IS AFILING BY A CANDIDATE

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2020 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of [ Jecembey ,20 40 was $ 58"[’, o0I1g.79 .

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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 effects (described above) is $ LI'O) GCO

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

o ot (le0,350) (34,100) 194, 43D . 00
0> peiirvade. 143,005 ), edwed Tores (72,35.89) B st Fecleal (46 424 50), FL Brepnid (40,015 45) 1287, 068, 79

201§ Equianx (72,000), 2005 Chaild Siveodds ( 7,000, 2005 Ford £-250 £8,750) 31, 760 . 00
- ' Wiedlads Gt 2004 Cuevitlel Siaade £ 2, 750 2 750 ¢0
PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
/N

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

A
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PART D -- 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 2020 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.

W I elect to file a copy of my 2020 federal income tax return and afl W2's, schedules, and attachments.
{If you check this box and attach a copy of your 2020 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
. N ~— - s
Lafoyette: County Juntps Office [P0, Bxaa7 Moo, 17 420, 04, 333 A
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

Nl

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF N /A

BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA » o,
COUNTYOF _ Lgte e Ao
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of

%hysical presence or D online notarization, this glﬂ““ day of

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form Sun e 202 | by #F. CHARLES B. HEWETT, JR.
and any attachments hereto is true, accurate, / %% ’mssnn
) | /'% 4/% ~ - Expires February 1, 2025
and complete. (Signature of Notary Public-State of Florida] %" Bonded Thru Troy Fain Insuance 800-335-70]s

(Print, Type, or Stamp Commissioned Name of Notary Public)

N Personally Known I/ OR  Produced Identification
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced
If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:

|, . prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CE FORM 6 - Effective January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




o, ‘ Department of the Treasury—intemal Revenue S {99) N yg [/f C:’—Q (Il/ a
rtment reasu nternal Revenue Service k
§ ”ﬁ 040 U.S. Individual Income Tax Return 2020 OMB No. 1545-0074|  IRS Us. Ori—Do ot wite or e i i 5.,

Filing Status  [_] single [ X] Married fiing jointly [_] Married fiing separately (MFS) [__| Read of household (HOH) | ] Qualifng widow(er) (QW)

WAL L LY

Check only if you checked the MFS$ box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if e «1alifying person is
« one box. a child but not your dependent  » : 3

Your first name and middle initial Last name Yo:ur tcial security number

BRIAN N LAMB ___ S

If joint return, spouse's first name and middie initiai Last name Sgsus s social security nuirbor
. LAMB —

Home address (number and street). If you have a P.O, box, see instructions. Apt no. Prasie ntial Blection Gangre i

Cuacx  zreif you, or your
" . spruse if filing jointly. want $3
City, towin, or post office. If you have a foreign address, also complete spaces below. State touct this fﬁ£ Checking a
bo- ne w will not change
Foreign country name Foreign province/state/county Foreign postal code { Y& & or refund. L
[Tou [ Ispnuse

At ary tirme during 2020, did you receive, seli, send, exchange, or otherwise acquire any financial interest in any virtual curren-y? D Yay L _j He
Stasdard Someone can claim: D You as a dependent L—_] Your spouse as a dependent

Decuction D Spouse itemizes on a separate return or you were a dual-status alien
Age/difndness You: D Were born before January 2, 1956 L__] Are blind Spouse: l:] Was bom before Januay .., 1956 D 2 bling

Dependents (see instructions): (2) Social security (3) Relationship (4) v if wwaidies for (ses ins'rictior )

{1) First name Last name number foyou

f mers

thai: “cur LAMB —
dependents, LAMB V B
see nsiructions

anc Liuck

herg » D

e 1 Wages, salaries, tips, etc. Attach Form{sywW-2. . . sk o om s o g
Aelaen 2a Tatexemptinterest. . . . . | _2a b Taxableinterest. . . . .
Sch. B if 3a  Qualified dividends . . . . 3a 3,326 b Oriinary dividends. . . .
| Pesuin _@_ﬂ_wm IRAdistributions . . . . . . . . 4a b Taxableamount . . . .
e e . Ba Pensions and annuities . Sa b Taxableamount . . . . .
Standsru 6a  Social security benefits . . . . 6a b  Taxabte amount. .
Bedv.tt = 7 Gapital gain or (loss). Atach Schedute D if required. If riot required, check here . .
;"r:g’;j”;;‘;" 8 Otherincome from Schedule 1, line9. . . . . . . . . . . . . .
¥4 & Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalincome . . . . . . . . . .
o Mt iy 10 Adjustments to income:
wan O | S FromScheduetine22. . . ... ...
i % Charitable contributions if you take the standard deduction. See instructions
:ﬁ"i“ . L Addlines 10a and 10b. These are your total adjustments toincome . . . . . . . . . . . .
e 141 Subtract fine 10c from line 9. This Is your adjusted grossincome . . . . . . . . . .
;"Y“"‘\‘;“‘:"r‘ 12 Standarg deduction or itemized deductions {from ScheduleA). . . . . . . . .|
ff:ﬁf"l 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A. . . . . . .
somuomons. 114 Addlines 12and 13 | .

N 15 Yaxable income. Subtract line 14 from line 11. If zero or less, enter - . . . . .

For T iniosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instrsctions.
BCA




s
.

 For. 1040 (2020)

BRIAN N &« [NL2MB

G o2

16 Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972 3 L__l . 16 e 21755
17 Amount from Schedule 2, line 3. . o e w8 M B B e om om m e w6 s i7
18  Addlines 16 and 17 . e s % s s B & ¥
18 Child tax credit or credit for other dependents . .
20 Amountfrom Schedule 3,line7. . . . . . . .. .. ... ...
21 Addlines 19 and 20 . e e
22 Subtractline 21 from line 18. If zero or less, enter 0-. . . . . . . .
23 Other taxes, including self-employment tax, from Schedule 2, line 10.
24  Addlines 22 and 23. This is yourtotaitax. . . . . . . . . .
25  Federal income fax withheld from:
a Form{s) W-2. 25a
b Form(s) 1089 . . e e 25h
¢ Other forms (see instructions) . . . 25¢c
o d Addlines 25athrough25¢c. . . . . . . . o s om o A s a s
'2{; . "_':;C’;‘d' -Li 2020 estimated tax payments and amount appiied from 2019 returm .
Earned income credit {EIC) . . . T 27
28  Additional child tax credit. Attach Schedule 8812 . . 28
49 American opportunity credit from Form 8863, fine 8 . 29
30  Recovery rebate credit. See instructions . 36
31 Amount from Schedule 3, line 13. . P . R T 31
32 Addlines 27 through 31. These are your total other payments and refundable credits .
— 33 _ Add lines 25d, 26, and 32. These are your total payments . N
Res g 34 ifline 33 is more than fine 24, subtract line 24 from line 33iiThis is the amount you overpaid .
38a  Amount of line 34 you want refunded ou. If Form 888§ is aftached, check here . . . . . . . -
{:2:11; f‘,gr':s Bb  Routing number i ¥ ¢ Type: Checking
P*d  Account number l
P 36__ Arnount of line 34 you want applied to your 2621 estimated tax . > I o g -
Amecunt 37 Subtrmctiine 33 from line 24. This is the amount you ows . e
Yor: Owe Keta: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes vou owe for
Fora 4 son 2020. See Schedute 3, line 12e, and #s instructions for details. o
E’i L‘..'l_see <6 Estimated tax penalty {see instructions) . . . e > I 32 ] 5 fﬁ”
Tireg Party Do you want to allow another person to discuss this returm with the IRS? —
Desienee See instructons . . . ¥ 1| Yes. Comp ok Lolov Xwo
Designes's Phone Perscr a wentifi i, F—
— name ¥ no. » numbs {r hE P e (..,.,,,,E
SS 5oy Under penaides of perjury, | declara that | have examined this return and accompanying schedules and statements, aid to the best of my krwa s and
- belie®, they ars true, correct, and complete. Declaration of preparer {other than taxpayer) is based ar all information of which praparer has ar - kew (ades
e w Your signature Date Your accupation Fihe 85 antwor o k e Cpo
Se. . tractone Spouse's signature. If a joint return, both must sign. Date Spouse's occupation e entiy Protesos
Keao = ooy for T SRR T AL £ esms
i o2 i PHARMACIST e 1
_— Phor . Empil address Y _
) Pregan.'s name Preparer's 54 / Date ; 1PTIN
=204 ot il
N—— KENNETH J LEE JR CPA LA, ¢ 4176 [oA4] 1PO1275. ¢
, Fimi's name ™ KENNETH J LEE JR CPA [ ge ot
O ot b B0 2DY 85 Bo BieTH Fi SR Fir.a o

Ger v waisfrs.goviF /m 1040 for mstructions and the latest information,




e

et

 SCHEDULE 1 ' o0 o, 154550

(Forr. 1040) Additional Income and Adjustments to income 5‘&);: j;m
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR.
Intemai Revenue Service . : B ) Adachiment

- > Go to www.irs.gov/Form1049 for instructions and the latest information. g‘ gquence Nz 114
Nam(s) shown on Form 1040, 1040-SR, or 1040-NR " vour gsosla secarily ruaber

LAMB
7 Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
= Alimony received .
b Date of original divorce or separatlon agreement (see |nstructrons)
?  Business income or {loss). Attach Schedule C .
< Other gains or (losses). Attach Form 4797 .

BRIAN N

& Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach ScheduleE T 2 S
®  Farmincome or (loss). Attach Schedule F. . . . . . . . . . . . . . . . e L 8 3 -g4.7ap
_nempk vmeni compensation . . . . e e Lz i )
v Ghierincome. List type and amount >_S_ }_Z_E__ §_7{{\_T_@¥_1§fo_ _____________________________________________
5o 6
%  Combine lines 1 :hrough 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, B
rrrrr e 8. . . R e B S S S S S RPN B SO 1.
Emgm ﬁwjusﬁments to Income S — —
1¢  Educatorexpenses . . . . S —
: . 3rtain tusiness expenses of reservnsts performmg artlsts and fee~basns govemment offiC!als Attach :
Form 21U8 . . . L . N B T T I )
s Heaith savings account deductron A’ttach Form 8889 P hom 3 T A
15 wioving expenses for members of the Armed Forces. Attach Form 3903 e s s wmowmog EE T i Ce W}::,“:__N_WW_' e
i=  Ueuuctible part of seif-employment tax. Attach Schedule SE. . . . S T T T . . R
1% Seif-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . R R T .
v @ dfemplsyed health insurance deduction. . . . . L . L . L 1

[

1 Penaity on early withdrawal of savings .

. "rﬂony::zii

Dacipienis SSN. L L L . N &
£ of eriginal divovce or separatlon agreement (see lnstructlons) D

1 U deduction ;

s ,amem wan .nte*es& deductlon .

™ Ttion and fees deduction. Attach Form 8917

B B

w ool ines 130 througn 21. These are your adjustments to income. Enter here and on F{}rm 104 10401%‘%{, !
—. OWIOMNR ne W0s. . . . . . . RFST. . . . .. . . .2,08. .. . . .. . . P R
Fa b work F eduaction Act Notice, see your tax return instructions. Selid nn ? Fome a9

BLS



SCHEDULE 3
(Form 1040)

Additional Credits and Payments

» J
Berrinent of the Treasury Attach to Forn 1040, 1040-SR, or 1040-NR.

inieinal Revenue Service

P Go to www.irs.gov/Form1040 for instructions and the latest information.

O\?B Mo 1575074

gﬁﬁw

Aftachrosnt
Sequenca N ]

Nziro43) shown on Form 1040, 1040-SR, or 1040-NR
[LAMB

e

Your social sacuddly nunsss

Nonrefundable Credits S

1 Foreign tax credit. Attach Form 1116 if required . 1] . R

7 Credit for child ard dependent care expenses. Attach Form 2441 | 2 ; I i

2 Education credits from Form 8863, line 19 . __,_§__+ e —

Retirement savings contributions credit. Attach Form 8880 4 .

5 Nesidential energy credits. Attach Form5695. . . R —

6 Other credits from Form: 3800 b D 8301 c E] _____________________________________ LI -

o M7d lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20. - LA —
kiboaely  Cther Payments and Refundable Credits

[T
- e prermium tax credit. Attach Form 8962 .
f.n..,unt paid with request for extension to file (see mstructlons)
C¥Cess social security and tier 1 RRTA tax withheld .
. tsedd Yor federal iax on fuels. Attach Form 4136 .

1+ danher pavinents o refundable credits:
& Form2439. . . . . e
alified sick and fanzly ieave credlts from Schedule(s) H and
“IYS) T2 . . O 2 5
L rwedaih coverage \ax credit from Form 8885 PR W OE G F B e s s om m e 12¢
Aovmel 12d
*aferval lor certain Schedule H or SE fiters (see instructions) . . . . . . . . . 12e

» Adad lines 12a through 12e .
e Tres & Owough 12f Enter here and on Form 1040 1040-SR or 1040-N'R Ime 31

For 2uwrwork Reduction Act Notice, see your tax return instructions.

G -

e e

Sehedr $ o el b



3OHEDULE B

. 2 e CMB ¥o. 15450074
" Interest and Ordinary Dividends , —
Formn 10490} ?é}@ "%
o P Go to www.irs.gov/ScheduleB for instructions and the latest information. e
Cepartment of the Treasury > Aftachrent
ineimal Revenue Service {99) Attach to Form 1040 or 1040-SR. Sequense iy, OF
dame(s) shown on retum g Your sociai 2ecurily namiber
priav N s [EEELAMB | I
Part | 1 Listname of payer. If any interest is from a seller-financed mortgage and the i Amount
. buyer used the property as a personal residence, see the instructions and list |
Hilsvest this interest first. Also, show that buyer's social securiy number and address l
!
{See instructions |
B I T S e i | T e
il!s-ltl..u(lilﬁf(){ ---------------------------------------------------------------------------- E {""“”“ﬂ LT e
Paimd WEUENE e s s men i o S S B i s o e S : R
1040-8R, fine 2b.) B R e s SRR s oo e e i L 12
fvarfou ]
M T e e e e o e e e e e ccenaas I T o
TIRING Pol S SR SR e et SRS SRR SR i simme mimesiie s S ES e e neeon- ' TR e o e s a
TO9OID, O e e 1 —— e
e e R -
D o _—
& VuReingS G, i
B3tthe finn's T e e e e e e e e e e s ; - - -
Lo e T e e e e e mcde e e { RS e s ey
PURUARG GAMAN s SR m s T SRR 8 o o i i e S S S e f T e et e e
oo e
i e S ———
2 Add the amounts on fine 1 . . . . . I I e 2| T TTUTTEY
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
AttachForms8gts . . . . . . . . . . . 3 .
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, I
fine2b. . . . . . . . . . ... s A T S
- Note: If fine 4 is over $1,500, you must complete Part Hl. £ .
eyoy g .
5 Lstnameofpayer » .. - 3 .
Coiinary s s e e e o o Rt e e e A 584
2 L T R — . 1Y
T AR e e e s o
Er TBITNS e e e S o
B e . —
o e e N
Feuns 1040 and
o (Af'\. ine Sb) ------------------------------------------------------------------------------ e H,'
o bl e g
Boson .
Femand Gy i o o ¢ o e e o
ER O A et S T G
BESERHE T e e e e e e e e e S & b i i i e e e s A .~ 2 T
« : ’vrémga.ﬁm, .............................................................................. S % et vaseiicomns o
et e =
T e Ammemmmeemessmssmmee e mmn eesoe oo e T R B
foon o d e
Houoor alery T e e e e e e e e T ERERSSC e S S SRR SRR e T s T e e
ol 6 Add the amounts on line 5. Enter the total here and on Form 1040 o 1040-8R, I
inedb. . . . . . .o NS I LA iBa
o Note: If line 6 is over $1,500, you must complete Part Iil. ) o o o
oo Y8 You must complete this part if you {a) had over $1,500 of taxabie interest or ordinary dividerds; (b) »=ed &
Eoeniem foreign account; o (c) received a distribution from, or were a grantor of, of & transferor o, 2 fo 2ign
s 7a  Atany time during 2020, did you have a financial interest in or signature authority uver = fin
bosounts account (such as a bank account, securities account, or brokerage account) localed in = for Peee
g0 Trusts oountry?Seehstructions.............‘....v.....,.
&t f"Yes," are you required to file FinCEN Form 11 4, Repoii of Forery #ank and Financial
[es S, rarife Accounts (FBAR), to report that financial interest or signature authority? See FinCIN Farm 114
o FroEN and its instructions for filing requirements and exceptions to those recuirerments | .
o Ty b If you are required to file FinCEN Form 114, enter the name of the foreign couniry whe ¢ the
C L financial accountislocated » i
(o i cee 8  During 2020, did you receive a distribution from, or were you the grantor of, ar anaier ~ 43, »
A foreign trust? If "Yes " you may have to file Form 3520. See instrustions, e i B e e
I 7 ¢ iwor: Reduction Act Motice, see your tax return instructions. Skt L v wi v el g 3500
C



RIE it
B

HEDULED

1 arm 1040) Capital Gains and Losses

B Attach to Form 1040, 1040-SR, or 1040-NR.
® Go to www.irs.gov/ScheduleD for instructions and the iatest information,
» Use Form 8949 to list your transactions for lines ib, 2, 3, 8b, 9, and 10.

Deparinent of the Treasury
Int>mal Revenue Service (99)

On;ir:x ?\ iy

Ahachoy: ~

Lacuenon Mo

ey

Merne(s) shown on return

ZRIAN N & LAMB

. Mo

repaiing vour gain or loss.

$:ayoudispose of any investment(s) in a qualified o

0

pportunity fund during the tax year? D Yes

"ves," attach Form 8949 and see is instructions for adgitionai requiremerts fo

u

Short-Term Capital Gains and Losses—Generally ASS@ta

T

Your soclal securlty ngnbo s

d Tne Year or Less (se s instructione;

See nstructions for how to figure the amounts to enter on

fa)
L diiies Uelow. {d) {2} Adister snts
W L " . Proceeds Cost to gair ~wi 2 frre
+iu3 101 may be easier to compiete if you round off cents (sales price) {or other basis) Form(s) 891, Part .
H.: ‘-/'\-ﬂ ie dollars. line 2, aolurm (Q)

]

uhsm foor all short-term transactions reported on Form
SGu-8 for which basis was reported to the IRS ang for
v.tch you have no adjustments {(see instructions).
Hewever, if you choose to report all these transactions
it Fonin 8949, leave this line blank and go to line 1b .
Tizis for all transactions reported on Form(s) 8949
vath Box A chiecked . .
vmais ior all transactions reported on Form(s) 8949
s Lox B checked .

- : SR S N
“ Iomna for ali transactions reported on F orm(s) 8943 i

Lt Box C checkad | !
4  Bhoii-term gain from Form 6?52 and ahOl’t term gass. or (Ioss) from Forms 4684, 6784, nod 3824 .

INat short-denn gain or (loss) from fartnaerships, &

Sonadule(s) K1 T

nm&«n«m cdprw ioss carryover f:nter the amount n‘ any, from line 8 of your Capitai i.o
srzsneel in the instructions .

5 corporations, estates, and trisis from

ss Carrvover

e

Aty 274 o

! sombine At ey

BT
cdmee fe

i
|
j
i
|

.
wei sagetrerm capital gain or (loss). Combme Imes 1a through 6 in coiumn (h) !f vyou have :mv T
._i\.;u‘ s2itn capitai gains or losses, go to Part il bejow. Otherwise, go to Part Il on the back . . e
%&fé?f{‘gﬁ%ﬁa Long-Term Capital Gains and Losses—@Generally Asseis Heid Niore Than One Yexr () n:a;ruciér}ns}
5 - w0 figure the amounis 0 enter on i P e
i {d) {&) Adljrotmy st 1 2y Y
Proceeds Cnst &og&mu @ *irom t"n" cotrmned)
&y be eatier w complete if you round off cents {sales price; (o athge Sasis) Femn, i, i SoTdRg s en,
N . line 2, v‘olur 1 {g) i Cone oy,
By mat. i @l long e transactions reported on Form -
13-03 for which basis was reported to the IRS and for
<h you have no adjustments (see instructions).
Flewever, if you choose to report ali these transactions
Lo v 10 3949, leave this line blank ang go to fiie 5L 11,50u —— i
L TaaEss tor all transactions reported on Form(s) 8949 |
L W o:-Ltn W CrieChed . e .
* s o all transactions reported on Form(s) 8949 1
L kEn o Jur Echecken. L, 3,952, . 1g,511) N 11
T Vetvis tor all transactions reported on F omr(s) 59-6‘:3 ] ]
' -1:30:« = Sheckes . s s % 5 B e e ; } - e
Canchom Fonm 4747, Part wong-tern: gain from Jorms ’2439 and 8252 an" r{)ﬁ@ term '::.ur‘ O Hase
iy $8b, OF8T, and &824 L L .
D ong-enn gain or {!oss) rom parinerships, Scorporat}ons estates andtrusts ﬁam Suz‘!"esr 'aﬂ:»s‘ i<~ Pagy
e pba GAIn Asaiaions. See the instructions | i & 3 . 3 r*:i s
sy et Gapital loss carryover. Enter the amounk, sfsany from ime 130fwur Capitai Loss Carryor,e | :
Frortaaeat in the instructions . L AL 7Y s Y

b ongoterm capitai gain or {loss). (,ombme ines Sei
¢ h’.u k

Mgt b ey

wouqh 14 in co!u*'m ). The*r jeis) k\

e

vz et e e
v &? -

e Tt 4 P"P“ubfl’\f‘ Act Notice, see your tax return insrructions.




Senedule O (Form 1040) 2020 BRIAN N &!LAMB
iUl Summary

L s ]

Combine lines 7 and 15 and enter the result .

@ If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-3R, or 1040-NR, line 7 ?j ; )}7
Then, go to line 17 below. o

8 fiiiie 16 s a loss, skip lines 17 through 20 below. Then, goto line 21. Aiso be sure to
compiete line 22.

- Ifline 1615 «evo, skip lines 17 through 21 betow and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

i Arg lines 15 and 16 both gains?
[] s Gototire 18. i‘
[ 1 Ne. Skip lines 18 through 21, and-go to line 22. i
! U ere requicad to complete the 28% Rate Gain Worksheet {see instructions), enter the ¢ :
snount. ifany, romline 7 of thatworksheet. . . . . . . . . . . . . ® S o
£ ¥ vou sre required to-complete the Unrecaptured Section 1250 Gain Worksheet (see }
instrusfions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . Sl T I )
24 brer niias 1€ and 16 both zero or blank and are you not filing Form 49527 i
t ‘E Yes. Domplets the Qualified Dividends and Capital Gain Tax Worksheet in the instruciions :
for P ormis 1240 and 1040-SR, line 186. Don't complete lines 21 and 22 below. Fist + 2o
E.w] o Comotete the Schedule D Tax Worksheet in the instructions. Don't comoleta fines 2° ! :
&l 22 below. B -
‘i Ti3e 74 s adnss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smalier of i -
“ o tneinas o dng 18; or ; : : .
* (%5009}, or it rearried filing separately, ($1,500) j
i
v, vWaen dganag which amount is smaller, treat both amounts as posdive numbes. ’
2% Duyou have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
rfi “en, Complete the Qualified Dividends and Capital Gain Tax Workshast in the instructi sne
o F s 10 and 1040-SR, line 16. it

| 1 Mo, Compiete the rest of Form 1040, 1040-SR, or 1040-NR.
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Frim 8949 (2020)

Attachment Sequen: = .. 124

Name(s) shown on refum. Name and SSN or taxpayer identification no. not required if shown on other side

Social security number < v,

widl]
© R BRI AR ok vk 97 T v

saver dertficaiia  cuin

Before you chack Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your 7w A subsiaie

statement will have the same information as Form 1099-8. Either wifl show whether your basis (usually your cost} was reporic 7« the iRS Y YU

broker and may even teil you which box to check. —
i Long-Term. Transactions involving capital assets you held more than 1 year are generally long-ie i 100

instructions). For short-term transactions, see

Mote: You may aggregate all long-term transactions reported on Form(s) 1093-8 showing pasis e -
to the IRS and for which no adjustments or codes are required. Enter the totals directly on
8a, you aren’t required to report these transactions on Form 85949 (see

page 1.

Sched «
instructions).

You must check Box D, E, or F below. Check only one box.
a ~eparatz Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on &
"t <~ e boxes, complete as many forms with the same box checked as you need.

H

r

':'] {3} Long-term transactions reported on Form(s) 1099-B showing basis was reported to
L 1 {£} Lom; tarm trancactions reported on Form(s) 109¢-B showing basis waz="

{._1 {F) Long-term transactions not reported to you on Form 1099-8

o~ -~ Ak il m
muorted o tha IRR

¥ .

If more than one box applies for your k)ng~tern:"a

the IRS (see Nk

3034

e

RRBCHNNS CLTR R
- Dage for one or

H0ve)

)

I idjustment Wany, s . T
{c) LiEeou anter an amae 45
% 1) D) ic) {a) Cost or ather basts | ANBra OB NG 1 Aines deus
L T— i Date acquired | Date sold or Proceeds See the Note beiow;__ See the separaie bis '~ uang § St rolumn |
_ Resniiptan of prop e Y (Mo., day, yr.) disposed of (sales price) and see Coiumn (e) J o { from colurnn {d; aod
(ammpie 100 sh. XY7 Co.) Mo, day, yr) ; {sesinstructions) | in itz separate | . _ d;)ﬂ - i comhing the msutt
instructions ’ F‘M‘r’hz)ﬁ; :‘ weth coltana {g)
JCUONS
1 i |
' ¢
e, VA/RI/OUS 04/15/2020 575 6,494 i R
i H yTT T
| i .
PECLERRED PlUs 05/06/2013{03/13/2020 3,377 12,017 wj_m“ 3 I
| i '
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— : ) - } e o B s e——
i ! | f
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——— - ! : 'w;v%-nm s , - s b
% Totals. Add the amounts in columns (d), (e), (), and (h) {subtract F i
Tetiauvs amounivy. Enter each tolal here and inciude on your ; {
Schedula ©, lin2 6b (if Box D ahove is checked), line 9 {if 30x E k 3 i
e i nnecied), or tine 90 (if Box F above is checked) B 3,952 19,511 :
ot i wnn checked Box D above but the basis reported to the IR 3 was incorrect, enter in columa {e Ge vasis 15 apiasd EHGER
Tnendin canenn (@) o cormect the basis. See Column {g) inte separate instructons 6 how w ! G man g oy ‘
e REIT



LB Schedule D Schedule D Tax Worksheet . 2unn

: - ARt CmhE
-3,“
Name: BRIAN N i-LAMB e
1 Taxable income from Form 1040 or Form 1040-NR. fine 15, orfrom the Foreign Eamed income Tax Worksnmt
4 Quelifieddividends . ..................... . .. ... . |
3 linedgofFormd49s2 . . . .. . . . . .. £ 39 3 B o
4 LinedeofForm4952 ... ... ... .. ... .. .
¢ Cfubtactlinedfromiire3 ... ... ... ... .. ...
~ € Lubaactline  from fine 2. 1f -0- or less,enter-0-........ . ........ ... .. ..
7 Smaller of line 15 or line 16 of Schedule D . ... .. ... ... .. .
£ Smaller of i:n» Jor I:r‘e T TT T OO
% Subvactline 8 from line 7. If -0- or less, enter-0-. ... ... ... .
(3t
ir
15 Lubbzdtine 12 foom ene 10, If -0- or less,0-.................. ... .. ...
T4 Sublwading i3tiomine 1. If O-orless, 0-.. .. ......_. ... ... GEmEsmy
1€ Anplicable amount based on filingstatus . ............ .. ... . ... . . . . .. . )

12 Smaller of line 1 or line 15
1 %fﬁaiter r*’r fine 14 or Iine16

5 Sialler of hne 1or ar.xphcable amount based onfiingstatus ... ....... .. ... .1 1
2 smallerviline 1400 19, Lo I
ek a2

2 Subuact tine 17 from line 16. This line is taxed at 0%

if lines 1 and 16 are the same, skip lines 23 througr. 3andgrinine 4
Otherwise, go to line 23.

¥ < a._‘
if lines 1 and 32 are the same, skip lines 33 throug!. '3 74 2 s 4
. Otharwise, go to fine 33. ) N .
"‘ ;
& it nias el
If Schedule D, line 19, is Zero, skip lines 35 througn £ aned 1e hs o
. o Dtherwise, go to line 35. e )
% W6 wbove or Schedule D, fine 19 ... . ¢
3 omtlanes oo 2t L S B E D E S n e e w6 o e o
¥ osmoumfomimes.. oL ] 4
3T fee 37 fom i 36. I 0- ot less, 0~ ... . e e 4
HeoSa i S5 Wod e 36 If <O-orless, O- ... 4 )
By Meboe v Gy % A i : e adiil ot s
if Schedule D, line 18, is mero, SKip lines 41 ihmm;h G o i o g
L e Clinwise, Gu 50 line 41, e
e Auloaer 222, W), 53and 39, ... e e
w0 Sl denine t .
B ey N ARDY BBY ircn it s e e s e r L
& e ' L T S
L B U § ,‘.‘-4.u. e L P
s o o 1 Ao B SVEIEE L% R e smen s g
_47  Tx o all taxable income. Smaiier of | ies4Sords . . ... . . TTTT e e

© 207 egeitact #81ms, 8. and/or i affiliates and licensors. All rights reserved.
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. Name: BRTAN N s [ Lavs . } e ETH

_ Capital Loss Carryovers from This Ye ]

S Schedule D Worksheet for Capital Loss Carryovers or S2is of Vou, A

1 Asnmuntfrom Form 1040 or Form 1040-NR, line 15 . ... .. ... ... . o

P :

5 S

y i 5

@ wUsS 300w on Schadule D, line 7 as a positive amount
@ 3ain, if any, shown on Schedule D, line 15
CoAEmesAand €. T

2 3hortiorm capital loss carryover.

:") - - -
had e 3
13 :
1%
i3 - R o -
e Sale of Your Home o L
P LB Ma Nome was sola: Acquisition date:
¢ ¢ komm 362b s aiso needed for this sale, checkhere .. .. ... ... ... ... ..
i any oz of the maim home was ever rented out or used for business, see instructions.
i pasan the saie is a sale of business property, report the business portion using a depreciation wkst, and repart nersnas i Pt
% Pl B GBI . vk B e e g R B e e s s f— e e
DB BHBRSES . et 3 25K nn e n s e ey {58 o en e o i
L
" Addiusted basis of home sold B
+ e -
.................................. i
T baitedsss o ways e axpayer owned the PROReRY . ... s

I+ Lo te sinount on line 11by the amountonfine 12...................._ . . . e
4 ol aROnWSd W nongualified use

Tovimsegsls feramstasion .o ce . N .
() < padl Suouse if filing a joint return) own and accupy the property as your main home ‘o 2 5l oF a loa .
cwBoykainoiodbeforethesale? ..o i e T R
P R ek s the nome due fo a change in place of employment, health or other unforesser. ciroumstancas” i — i s
T L A0 ennaniey SUNViving spouse, the sale occuited no iater than 2 years atter the date o it |

¥t wLtiuss's desth, ine ownership and use fequirements for joint filers were ret imirediately bargis

e Jate OF suci deatn, and there was no sale or exchange of a main home by either spouse which i

L e 412 exciusion during the 2-year period ending on the date of the other spouse's deatr:, <k pes - SPTNE ) ; ' X
g Fromantoad ARUIBIONT ot b e s e e
o G s w lis Sar hae A7 If YOu are reporting the sale on the installment method, e Hus o

PTBEEE, B8 10 w5 s 15 s B8 B et a e gy B KBS S et e e s oot S N

4 Taante e b . ...,

- Federal 1 e ST o G-
2 S N I
-19,9 C-j.’_;_‘i'___w P
4 3,000 B ]
~3,0001 R
TA.T G B




fi«'ﬁedn!e £ (Farm 1040) 2020
l\ame(q) stimwn on retum. Do not enter name and social security number if shown on other sida.

BALN N_& [ N

Atachmen: Seauence -
e o

7 2 iRS compares amounts reported on your tax refurn with amounts shown on Schedule!s) K:M. . e
i ‘EE Y«  inzoms cr Loss From Partnerships and S Corperations — “ote; if vos por & <0, rece s . Hstrizeaion '
steck, or receive a loan repayment from an S corporation, you must check e bex in eoluran 18 00 fine | o altach he reodesy besis
computation. If you report a loss from an at-risk activity for which any amount is not at risk. you must ched' the dox in coium o i on
fine 28 and attach Form 6198. See instructions.
FE Ari vOu raparting any loss not allowed in a prior year due to the at-risk or basis fimiicioms, 8 50g ve,. o
rastrey activily (f that loss was not reported on Form 8582), or unreimbursed parineship expenses . o
582 instructions before completing this section. . S P s e o . i B o .
o {b} Eniey P for { Crecid | Wy Ty 1 T e G
{2} Name partrersiiy: & foreion o 0 e b B g
for S comporation pattpership @ pud @ N o
P Ll | e N
o |
: ; — -
. ol | R
r o MOTDASS va Incoma and | g et e -
PP as$iva (086 siluwnd (h) Passive income (i} Nonpassive loss .t Lediain U asans ; il b ot
Sth Fonn 882§ ieguired; from Schedule K- from Schedize K1 3 : : by
B S
23 Wiae ; :"S’ N e
b ol ;‘v} 7 %
R ad ecamog «hz acd (k) oflme 293 _
oo g, 1, and {f) of line 205 .. s o8 s @ e i )
& £ tar parccership sind S corporation income or (iugs) Combine lines 36 wd 31, . . .

3 ,5"‘;‘ 54T R e HSSR RS i = ™ = — s
E Lalls ___ncome or Loss From Estates and Trusts i o
i {a) Mame : o Emicy -

e b et O SO S - o v L 01 ¥ E "
e : ', - - -~ - e —— ~— - P . - ~ - - . - o
_a“i.. i <
- o _reasive incoiie aind Loss OO s

b Pasepe 1@(‘ 1ohar o+ loss allowed | {d) Passive income ettt vep b

(fz”afzh Faem #582 if required) from: Scheduie X-1 1 ;
e TR - = ot o W -
% S cotupmg iri;arm(f}ofline(%a o m R B A K e el ‘wf , o
3o mwogotor (o ard ) ofling 24p R R L ) i
Y SUER LS i:t income o {loss). Combme ilrm3 and36 e E s g RS I B
i,:f dgkum s‘.:un., 2r Loss From Real Estate Mw*"a%g;_-;_ gﬂmmi f‘rm«’ﬂug Boad rigia
{¢) Excess inclusion fem $ -,
ey 1 P kR s Lo s N

¥ iy tame ider'g;?; r::r:\ber Schedules O, ime 2 vz!o;: sa,reﬁ:_;;@ T:?: :rb ] R
e : ; fseeinstuctions) § U REIEEHRSAL R ,

e
ﬁ“?."“ 108N, Rax 4, code B; Schedule )1 (Form 1120 S 35, Box 17, code
svaGuke K- fborm 1041), box V wiei‘ Sas ‘nefostions |

HHE Eiol G ICOMe reported on Fanmn 4»835, fine [, w—“&u&aﬁ }

gl for eep Loty grolessionals. If you were a real estei protessional

s s ok S LA 3 Ly -
1.2 A 18 0 EE S AR a0 111 RVl

Y yuu epoided aryaahsp on Form
BLmER0r o H40-NR from gl rentd il estate acdivides is which
fw o relint L p S der the passive sctvity bass rules |

e T —

fesl
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Profit or Loss From:

> Attach to Form 1040, Forni $040-8R, Form 10640 B Fowms 4480
B Go to www.irs.gov/Schadilef for instructiv s 1 od i,

aiz dg\,

frod

1

ol ol m”rl »iw zZlz o

ig
4]

£

ooy
ﬁi: il fiy
H

e f pioprietor
ZAN N LAMB

arwmrss

Principal crop or activity
ey PRONJCTS

B £nter code from Pari iV
P 113000

£ 05 ACSOUN

sﬂ{*avh

Girt you "matedally participate” in the operation of this cusinass Guiing 29207 "8 ° LRI
Die you maiee any payments in 2020 that would require you to file Form(s) 1099? See
[ i, Uho Yo Ui ml! you file required Form(s) 10897 .

)'}ii J‘tw

i

iy

AA—
¥
%

sruciions

anim unconw——basrn riethod. Compieie Favis | and li (ﬂu&,i wal f13e0 . Lt ;‘mw

Sales of livestock and other resale items (see instructions) .
Cast ar other basis of livestock or other items reported on 1ne 12

Sublract Hine 1b from line 1a. .

e’ of dvastack. praduce, grains, and other proauctﬂ YOu rasea

Licparative distribul ons (Formds) 1099-PATR) .
fagrieolural progrars payments (see instructions) .

S26 ey forfesed

Tneamadtin Copd® Corporation (CCC) loans reporte

3a

i 3 Taxa e

£a

1 -
j o

d wnder

slection .

[ 8o |

LHOP s ance proceeds and feweral crop disaster payments (see instructions):

At reivea i 2020

H

Lot DG Smachi work) income .

Voadd A, tanau oy federal and stare gasohne or fual tere cre(‘!f or rnfund (s »
ceads Y eome Add amounts in Gie nght Culuran (lmea o !, 32, 4b, 8a, B¢, 6k, oo

© e lon o defer to 2021 is attached, check here .

bz,
s

i
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En Tux

suet o .iu., -nlthe amoucd o Fee il e 5 o\, Segins uv.lona.
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LT

sl
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Pyt i the

EVELE RS

W reaed from 2019

C'\L: it Lok expenses (see 23 Pensicn and miatd-oaiig plans
Heeanl i, Fand witach Form 4562 10 28 Rent (1 Q808 (buw o0 o wnad ol
L Lbeauials i PO B - B F ¢ PR S SO PR R
G A e L e (So instaaiions) | 12 . b b The Tod - e )
B SR e o i) s 25 Bepisavs Lo
Tt me st n aeed sestion 179 i <8 Toots mnd gl
padres 2 4 as RGNSy | i 44 Ja 55 L! 27 Bprnoe gie swam vy sam
TR TS PIOYTEMS { &) Buphees
A idet 0 e 23 { L] 8 aes:
13 Ll = = v R e e e e e 48 (Y] L A
o Perimtat and lime e 17 _ 3 Vovowaiy et wg ot
% Yoo atil WuGkemy . . ., L . 16 32 Uit & B Tevte s “y
A - & Olmaeranad o
W et sOTHEN Wiz nealth) | I :—1 LI o
Pt el (I L aiS) £ )
Agd i W Banks, ete.) L B
T alver _— & i
#% __ Lty hired (!ess empk)yment ctedlts) 2w 1 Hh« oy T Zm TIOh
ot st ases. Add lines 10 through 521 line 32f i cayative, see nstructions
AT P el 6 Foes). Subtract ling 3% irom fine & : . R
Lot el e 0 see instructions fo. vhere to pont {7a was wormplete e L g
CRetmiene W Rt s,
Lo d e wdi aldl aeulnDes Your invas’.m L1 s avadt s e s SHUCHONS 100 et R 63
N ST T 4 _'I Some investient 13 now at risi,

Foi tapeausrk #odunfon A0t Notice, see the o
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Health Savings Accounts {HEAR)

P Attach to Form 1040, 1040-8R. or 1040-f5R.
P Go to www.irs.gov/Forms858 for mstmu:tmn“ A e dadv ol mformagion,

""" Social security numbsar of HSZ
beneficiary. i both SLoUses

Cepartraeit of Ne Tiaasury
""r‘ur' al Revanue Service

‘am,{e) shown 01 Form 1040, 1040-SR, or 1040-NR

|
|

B have Hi3As, see insructions & {
Sefore vy begin: Complete Form 8853, Archer MSAs and Long-Tesm, Care Ins wauce Contraets,
ti .82 Contributions and Drduction. See the nsiructons 1o e i, g this part. if ..

and both you and your spouse each have separate HSAs, comiplsie & se ‘pa“&te Part | for

5 Check tha box to indicate your coverage underahign deductitie he.m;,-.nidmriuh""} durieg 2020,
\JL.c.Af:kviluthﬂﬂu. " 4 T . .

i

2 HSAcontributions you made for 2020 {or those made on your behalf}, inciuding e mirde Som f
sanua’y 1, 2021, through April 15, 2021, that were for 2020. Do mot include empluy e condidudons, |
s through a cafeterda plzss, or roliovers See instructions | .

1. tnder 2ge 55 at the end of 2020 and, on the first day of everv wiaows o i GG, .
sul i 800 were considered, an eligibie individuar with the saime - e Al BT 35050 (BT 100 for i
weaily cuveiagei. All others, see the instructions for the amount to enie; N o

4 Fpierthe amnunt you and your emptoyer contributad to your Archer ME r for 2097 o Faov #5852
ree 1 2nd 2.1 vou or your spouse had tamily coverage under an HUH at any VRS SR SN2
arso inciude any amours contributed o YOur spouse's Archer MaAs |

8 oubwatdiing 4 fiom fine 3. If zeio or iess, enter G- s w .

S LRGS  @nnGuind fom line 5. But YOU and your spouse sach nave separae MEA L Gl s e v

b e in ADHP et any dve duning 2020 seo the instructicis e oreore eiar

i
7 hyouwsta oge 35 or older at the end of 2020, mamied, and you G your Lo Bed o FoWETT
Lo g Ml ‘V at any time during 2020, entar yous additicnal asntibution amennt. Bee instructions
& Eopwoyar \,wtnwtms mdde ] yuur HSAs fior A)z.o e wow s o om g L_;},_J‘ ey S
i wwi 20 riSH funding distributions . T U 1 R |
! Sdclines 9and . . . . . o m o g 5 @& s .o . co
T Sueact fie 91 rom line 8. if zero oriess emer «3- ; . .
Vaeunien. e the smalierof i o Zorline 12 bave and on e éu 2% fgnn Uoatiee {7
) Mm;@e'v._n . 218 Mo tan iine o, you may N8vE W pay 20 addicons | T
h’éﬁ% g‘* Tt butions. ifyou are filing jorilly «ina DO you arw s

e
s wegacais Part il for each spouse.

e e T o T e e

" e :”cw,ﬁ!wrsbuimns you feceived in 2020 from all HSAs (see mstrwtmns)

- . }

1

b {liseintions ncluded on line i4a tha it vou rofled over to another HSA. Alsn m»ci ey ;
eorvidiong (and the earnings on those excess coniributions) included on iine i4s :

#etiren by the due date of your reaan. See wisfructions . . . . ., i s w . Lo
Facn e o4l o line T .

is Uiadeiad rgeacal sxoenses paid USIg HOA Gistrivarions « 38 inslrur dow s, .
&, LorEnke ads sisaibutions. Subvact line 15 O ing Y40, 4 2610 0 vaf wde - ;
Frisdid 1 il o2 on Schedule 1 (Form 1040}, Payrt | line 8, and@"’hr THEAT and the : 4
e e - %
s dam sabofons included o line 16 maat a;zyﬂféha Ememk:s',i AT ST i
Ve g o auctions), check e . L . b _§ !
g ; . . - ; 8, 4
7 AR wx (see insiructions). Enter 20 240, xf)) ufiaw dcstnb) yiechdde Do s I3 ghat i
w e additional 20% fax. <\£ S0, Inciutis 4us amoun inshe f00a o0 € onp ol s S8 iaa) '
e 3 heCk §0x G ek szf&,‘ | cra g ar i el b, L, ]
L% 4 id A.dmi.mnm vax o Faibwio To Mamntads WL ST GR LR Ll
::: Dok s part i you a ¢ S G Oy ond Dot you God yod 1k e e AR

) §.’?:c‘1€:‘ % separate Par{ # or each spouse.

5 ;
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B fgtenh t0 your tex u’a"s.‘wn..
> Go to www.irs.gov/Form8995 for instructions and the jatest information

Lep-artmez 1t of the Treasury
“2mal R ievenye Searvice

! %me(s) “shown on retum

AV

Aftachment

P our ¢

san claim the quallf ed business income deduction only if you nave 1?’«:?:’.’.!?(;’ Lusnen S wame frop: - w
Fasirsoa 67 wo'ate investment trust divids 1ds ol . Foded DrrenSie oo e o 1 e vk roduction o ?f' R
¢« woed wnrough from ar agricultural or horticultura! coo: versfive. See instrucd urs
se this forrm if your taxable income, before your qualific:d bUSINess muome Gevuttiv . s 25 o foviow £ «3,';? B RIS B i rnarned
g ol and you aren't a patron of an agricultural or iius Uit sl Coupes aave. e ~ e
4 (3) Trade, business, or aggregation name E ih) Taxprayer [ WIS Bugiaee
i i tentification punnsr S OF (Inss)
[E———. | — s s v i ety et e e o e G I
i
b TARGEY PRODUCTS . iR yra
| i '
oy ; |
- _.......f S e —_— L — i v e s e i. g Uk e . ¢ S s -y
!
-— ];% ! SESSRE—— % S i s sy o R e SR B - rmn
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Child Tax Credit (CTC} (including the Additians! Chil] Tax Cregs (ACTC) and
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claimed, ov is elfigible to claim the EIC without a qualifying cmld? :{kﬁ the 2
aliia wes not have a qualifying child, go to question 10. ¥
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Name(s) s‘wwn on return Business or acﬁimy to which this form relates
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4 o
. 5 % o
1] Yes. Your credit is not limited. Goto iva S
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¢ Employer’s name, address, and ZIP code

Lafayette County Sheriff's Office

a Lipauyse s 9oN 1vvages, ups, otner compensaton]  Federal income tax withheld a loyee's SEN 1Wages, tips, other compensation] 2 Federal mcome tox wibheld
i 104333.26 11915.30 h4 104333.26 11915.30
‘MB No. 1545-0008 3 Social security wages 4 Social security tax withheld OMB No. 1545-0008 3 Social security wages 4 Social security tax withheld

110288.18 6837.86 110288.18 6837.86

b o ification number | 5 Medicare wages and tips 6 Medicare tax withheld b Employer identification number | 5 Medicare wages and tips 6 Medicare tax withheld

110288.18 1599.21 110288.18 1599.21

¢ Employer's name, address and ZIP code
Lafayette County Sheriff's Office

PO Box 227 PO Box 227

Mayo FL 32066 Mayo FL 32066
e Fraployee's first name and initial i Last name Suff. e Employee's first name and initial iLast name Suff.
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