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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 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 Decembel‘ 3/ ,20 21 was$ 2—/,67’{'7/,?_00-82

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 $ ? Z, \5/00 -

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

@,Qeal )D.Aoperfy (()ee E_x/\;AIT “/4 "¢ ac/le d ) »7'5/,000.00
Z I/\vesfmé«‘f AccourT (éet Exhibit “A”affc\chtcl) [0G,[65.17
@Im’zlwdum/ Refire MQATACCOWLfﬁ (&ee Ex/u‘éu'f “f1”a“f{‘ac/1e 0/) [,858,675./0
@Caﬁh Oee Exh bt \‘Al'oj‘(lde/\ed ) 30,760.595

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
None .

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

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



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 2021 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.

I elect to file a copy of my 2021 federal income tax return and all 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

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

/\]c/le

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

NAME OF
BUSINESS ENTITY N one

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.
O ATH STATE OF FLLORIDA ,
COUNTYOF _ POLK
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means 2{
beginning of this form, do depose on oath or affirmation hysical presence or (L] online notarization, this __S'¥< _ day of

and any attachments hereto is true, accurate,

e S\~
,FIGH

s,
%

and say that the information disclosed on this form ‘ \.\u\'\l 20 2Z by lzg | Y L. ‘ ’ nl LS !.,
1) -t

and complete.

ure of Nota Publig--§

_/(/})V ' Personally Known x2 OR Produced ldentification
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of ldentification 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:

I, » brepared the CE Form 8 in accordance with Art. il, 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 B/ ‘

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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£ 1 040 Separtment of the Treasury - Ioternal Bovenue Service (G4
& U.S. Individual Income Tax Return

2021

OMB No. 1545-0074 l RS Use Only Do not write or staple in tis space

Fiting Status ' Single X' married filing jointly ; Marnied filing separately (MFS) ! | Head of household (HOH) Qualifying widow{er) (QW)
Check only It 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 the qualifying
Ot bk

person e a chitd but not your dependent.

Your first name and middle initial Last name i i
ROBERT L., JR. WILLIAMS I

I joint return, spouse’s hirst name and middle initial Last name Spouse's social security number

WILLIAMS
Check here if you, or your

Home address (number and streeti If vou have a P.O box, see instructions
-.._ spouse if filing jointly, want $3
City, town or post office. If you have a foreign address. also complete spaces below. State ZIP code to go to this fund Checking a

Apt. no Presidential Election Campaig

- ’ =1 your tax or refund
Fareign country name Foreign province/state/county Foreign postal code '
i | You | Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? I iYes X' No
Standard Someone can claim: You as a dependent : ! Your spouse as a dependent
Deduction { | Spouse itemizes on a separate return or you were a dual-status alien
AgelBlindness You: | | Were born before January 2, 1957 5 Are blind  Spouse: | . Was born before January 2, 1957 P ; Is blind
Dependents (see instructions): {2) Social secunty {3} Relationship (4) v if qualifies for (see instructions):
i mose {1) First name Last name number ta you Child 1ax credit_ | Credit for other dependents
than fou i
dependents,
S NS
and chieck
here i P
- 1 Wages, salaries, tips etc. Attach Form(s) W-2 1 1,000
Attach . : : i . o
) 2a  Tax-exempt interest 2a b Taxable interest 2b 308
SchBif o o . o R
required Qualified dividends 3a 357b Ordinary dividends 3b 359
2quired. . .
M__»LN__[- 4a IRA distributions 4a 188,115(b Taxable amount ROLLOVER { 4b 90,078
5a Pensions and annuities 5a b Taxable amount - ; 5b
Stamdard 6a Soc sec ben 6a 8,244|b Taxable amount 6b 7 ,007
Deduction for - { 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » 7
‘ 8 Other income from Schedule 1, line 10 ) 8 0
9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income , » | 9 98,752
10 Adjustments to income from Schedule 1, tine 26 o 10 1 , 000
i 11_ Subtract line 10 from line 9. This is your adjusted gross income > | 1 97,752
alitying ——
widowten) _12a Standard deduction or itemized deductions (from Schedule A) v 12a 25,100
" b Charitable contributions if you take the standard deduction (see instructions) 12b 600
¢ Addlines 12a and 12b ) o 12c 25 ’ 700
4 13 Qualified business income deduction from Form 8995 or Form 8995-A . ] 13
pweemit | 14 Add lines 12¢ and 13 _ > |14 25,700
Desckieton 15 Taxable income. Subtract fine 14 from line 1. If zero or less. enter -0 15 72 ’ 052
Lt maliuetons )
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

DAA



roim 1010 021) ROBERT L., JR. & || G viriiams

16 Tax (seeinstructions). Check if any from Form(s), 1, | 8814 2! L ag7?
3 16 8,203
17 Amount from Schedule 2, line 3 , 17
18 Addlines 16 and 17 _ o 18 8,203
18 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add hnes 19 and 20 B ‘ 21
22 Subtractline 21 from line 18. if zero or less, enter -0- o » 22 8,203
23 Other taxes, including seif-employment tax, from Schedule 2, line 21 23
24 Addlines 22 and 23. This is your total tax _ S > | 24 8,203
25  Federal income tax withheld from:
a Form(s) W-2 25a 3
b Form(s) 1099 o 25b 72
¢ Other forms (see instructions) 25¢
d  Add fines 25a through 25¢ , ‘ ‘ , 25d 75
;;;:T;(’:“qu_ 2021 estimated tax payments and amount applied from 2020 return 26 7 ’ 700
quatfyng chid. 27a  Earned income credit (EIC) 27a
_Jﬁiil’;‘.“,f Check here if you were born after January 1, 1998 and beforé ‘
January 2, 2004, and you satisfy all other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions W
b Nontaxable combat pay election i 27b
¢ Prior year (2019) earned income l 27c
28 Refundable child tax credit or additional child tax credit from Sch B2 28
29  American opportunity credit from Form 8863, line 8 ‘ 29
38 Recovery rebate credit. See instructions ‘ 30 0
31 Amount from Schedule 3. line 15 ‘ 31
32 Addlines 27a and 28 through 31. These are your total other payments and refundable credits P 32
33 Addlines 25d, 26, and 32. These are your total payments _ » |33 7,775
Refund 34 ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ) 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here o ‘ 35a
rrect deposa? » b Routing number 1 P Type: | i Checking .3 Savings
Seeinstuctions gy d - Account number
36 Amount of line 34 you wan! applied to your 2022 estimated tax W J 36 ]
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions | 4 37 428
YouOwe 38 Estimated tax penalty (see instructions) L .- l 38 }
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » X Yes. Complete below. . No
Designee’s Phone Faranal denthiaion
name » WILLIAM M. JACOBS no.» 863-676-7981 .. im
Sign Under penalties of perjury, | declare that | have exar{lined this return and accompanying schc:dx,nlerr; and S(atecneqts, and lq the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge
He"e Your signature Date Yotir accupation It the IRS sent you an Identity
Jomnt 1t Protection PIN. enter o hete
Sars edoons } (see instr ) P>
¥ Spouse’s signature. If a joint return. both must sign. Date Spouse's occupation it the IRS sent your spouse an
S {dentity Protection PIN,_ enter it here
{seenstr ) »
Phone no ] Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid WILLIAM M. JACOBS 02/28/22 | *ernnsnnn | Seit employed
Preparer Ffim'sname » BUNTING, TRIPP & INGLEY, LLP Phoneno. 863-676-7981
Use Only 230 EAST TILLMAN AVENUE
Firm's address » LAKE WALES FL 33853-3714 Frm'sEND 59-0673514
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021)

DAA



] :
ROBERT L., JR. & _WILLIAMS

Schedute 1 (Form 1040) 2021 Page 2
Part il Adjustments to Income
11 Educator expenses 11 —
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Altach Form 21006 (12 -
13 Health savings account deduction. Attach Form 8889 ) 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of self-eniployment tax, Attach Schedule SE 15 | o
16 Self-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings 18
19a Alimony paid N 19a
b Recipient's SSN ; _ ‘ 4
¢ Date of original divorce or separation agreement (see instructions) »
20 IRA deduction 20 1,000
21 Student loan interest deduction 21
22  Reserved for fulure use 22
23 Archer MSA deduction 23
24 Other adjustments:
a Jury duty pay (see instructions) o ’ ] ‘ 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8! 24c
Reforestation amortization and expenses v 24d
Repayment of supplemental unemployment benefits under the
Trade Actof 1974 _ o 24e
Contributions to section 501(c)(18)}(D) pension plans 24f
g Contributions by certain chaplains to section 403(b) plans 24g
h Attorney fees and court costs far actions involving certain
unlawful discrimination claims (see instructions) 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 243
j  Housing deduction from Form 2555 o 24
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) 24k
z  Other adjustments. List type and amount P
24z
25  Total other adjustments. Add lines 24a through 24z 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Erﬂer
here and on Form 1040 or 1040-SR, fine 10, or Form 1040-NR, line 10a 26 1,000

DAA

Schedule 1 (Form 1040) 2021



o 6251 } Alternative Minimum Tax—Individuals }A_W_;_gl isthoor

2021

Despartosiont of the Troasury » Go to www.irs.gov/Form6251 for instructions and the latest information. At
internal Revenue Service (951 » Attach to Form 1040, 1040-SR, or 1040-NR. S(;riﬁgmv;; NG 32
Name(s) shown on Form 1010, 1040 SR, or 1040 M2 Your social security number
ROBERT L., JR. & N viiL1aMs
Part | Alternative Minimum Taxable Income (See instructions for how to complete each line.

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from ine 11 of Form 1040 or 1040-SR and enter the result

here. (itless than zero, enter as a negative amount.) B S v 1 72,052
2a It fiing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 1040 or 1040-SR, line 12a o _ 2a 25,100
b Taxrefund from Schedule 1 (Form 1040), line 1 or line 82 B 2b e )
¢ Investment interest expense (ditfterence between regular tax and AMT) ) N 2c
d Depletion (difference between regular tax and AMT) ‘ ’ v 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a positive amount 2e
f Alternative tax net operating loss deduction ’ 2f
g Interest from specified private activity bonds exempt from the regular tax 2g
h Qualified small business stock, see instructions o N 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) B 2i
i Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) ) 2j
k  Disposition of property (difference between AMT and regular tax gain or loss) ) 2K
I Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 21
m  Passive aclivities (difference between AMT and regular tax income or loss) ) 2m
n  Loss limitations (difference between AMT and regular tax income or loss) ) 2n 0
o Circulaton costs (difference between regular tax and AMT) ) o 20
p long-term contracts (difference between AMT and regular tax income) ) 2p
q Mining costs (difference between regular tax and AMT) N ) 2q
r  Research and experimental costs (difference between regular tax and AMT) ) 2r o
s Income from certain instaliment sales before January 1, 1987 ) 2s
t Intangible drifling costs preference _ _ ) 2t
3 Other adjustments, including income-based related adjustments o ; 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4 is
more than $752,800, see instructions.) ‘ » N 4 Q7 , 152

Part Il Alternative Minimum Tax (AMf)
5  Exemption.

IF your filing status is . . . AND line 4 is not over . . . THEN enter on line 5. . .

Single or head of household $ 523600 _ $ 73.600

Married filing jointly or qualifying widow{er) 1,047,200 114,600

Married filing separately - 523,600 57,300 5 114,600

ifline 4is over the amount shown above for your filing status, see instructions.

6 Subtract line 5 from line 4. It more than zero. go to line 7 f zero or less, enter -0- here and on lines 7. 9, and
11, and go to line 10 6 0

7 * If you are filing Form 2555, see instructions for the amount to enter, -
* If you reported capital gain distributions directly on Form 1040 or 1040-SR. line 7 you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT_ if necessary), complete Part Il on the 7 7
back and enter the amount from line 40 here.
* Alliothers: If line 6 is $199,900 or less ($99.950 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, multipty line 6 by 28% (0.28) and subtract $3,998 ($1.999 if

married filing separately) from the result. WJ
8  Alternative minimum tax foreign tax credit (see instructions) 8
9  Tentative minimum tax. Subltract line 8 from line 7 ‘ ) 9 0

10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040}, line 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8378,
line 14 {treated as a positive number). If zero or less, enter -0-. if you used Schedule J to figure your tax on
Form 1040 or 1040-SR, fine 16. refigure that tax without using Schedule J before completing this line. See

nstructions v ; ‘ 10 8 2 203
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 {Form 1040), fine 1 11 0
For Paperwork Reduction Act Notice, see your tax return instructions. Farm 6251 2021y

DAA



Mf{)rm 1 040

| Tax Return Reconciliation Worksheet | 2021 j

ey o
Filing Status: { i 1 Single ix} 2 Marne:d filing jomtly ‘ j 3 Married Bling separataly l j 4 Head of bousehold® Lj 5 Quattying widow(aey

MES spouse nams

dent

"l uidd bt ot g dep

Takpayer sl nwne and snbiai

st o T

JR. | WILLIAMS

payer socis rity numbar

ROBER

o goint s 5001

r

T L.,

ot fret rame and eubal { ast name Spouse’s social security number

WILLIAMS

Foreag

SFTAMPRIETARY

Presidential Election Campaign

Eirchons Apt no

Taxpayer Li Spouse

: . FLorriny Bt aue
Foreign province/stato/county Foreign postal code

L]

At anytime during 2021, did you receive, sell, send, exchange, or otherwise acquire financial interest in any virtual currency? Yes X No

6a Taxpayer. It someone can caim you as a dependent, do not sheck box 6 Boxes checked on 6a and &b 2

b {z} Spouse

Chstidien on 60 who ived with you
Chitdren on 6 who did not live wath you
Dependents on 6¢ not entered above

fotal. Add hines above

6¢ Dependents:

{1) i st name

(4) ¥ of quatifies for

Last name (2) Bonal secunty number (3) Hetationshup to you Child tla eredit.— Othar dependents it more than faur

dapendents,

v here []

7 Wages. salaries, tps, elc Altach Form{s} W.2 o 7 1 t 0 O 0
Income 8a Taxable interest. Attach Schedule B if required 8a 308
{Bichedule 1) b Tax-exempt interest. Do not include on line 8a l 8b i
9a Ordinary dividends. Attach Schedule B if required ) 9a 359
b Qualified dividends ‘ | o] 357
10 Taxable refunds, credits, or offsets of state and local income taxes _ v 10
11 Alirmony received 11
12 Business income or (Joss). Attach Schedule C or C-EZ 12
13 Capital gann of (loss). Attach Schedule Ut required i not requised, check here D 13
14 Other gains or (losses). Attach Form 4797 . - o 14
ROLLOVER 15a IRA distributions 15a 188,115] b Taxable amount 15b 90,078
16a Pensions and annuities 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations., trusis, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F 18
19  Unemployment compensation 19
20a  Social security benefits l 20a J 8,24 4} b Taxable amount 20b 7,007
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > 22 98 , 152
23 Educator expenses _ 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
income 25 Health savings account deduction. Attach Form 8889 25
{Sehedule 1) 26 Moving expenses. Attach Form 3903 26
27  Deductible part of seif-employment tax. Altach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN » 31a
32 IRA deduction 32 1,000
33 Student loan interest deduction 33
34  Reserved for future use 34
35 Reserved for tuture use 35
36 Add lines 23 through 35 } , ‘ ‘ 36 1,000
37 __Subtract line 36 from line 22 This is your adjusted gross income , > | 37 97,752




| Fom 1040 [ Tax Return Reconciliation Worksheet, Page 2 2021

name ROBERT L., JR. & | viLLiams , [ TpTiN

38  Amount from line 37 (adjusted gross income) 38 97 ’ 752
Tax and 39a Check WJ You were born before January 2,1957, ]Bhnd. Total boxes
Cl’ed!:f 2% if { ! | Spouse was born baefore January 2,1957, ‘_—J Blind. } checked » 3%a |

If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b -
Deduction _ﬁ__f,j) temized deductions (from Schedule A) or your standard deduction (see left margin) 40 25 z 100
for— a Charitable contributions if you take the standard deduction ) 40b 600
L:;‘&Lp‘::v'm 41 Subtract line 40 and 40b from line 38 B o ) 41 72,052
box ot ine 42 Qualified business income deduction (see instructions) N ‘ 42
:f,(:{(:?l,,%i:)‘m 43 Taxable income. Sublract ine 42 from fine 41 1t line 42 15 more than fine A1, enter 0 ) ) 43 72 ) 052
Gamsan |4 Taxieeno) o oion 2 [ 1500 o g o[ ] s 8,203
;‘:}m”m”}_’ 45  Alternative minimum tax (see instructions). Attach Form 6251 45
« Al ottiers 46  Excess advance premium tax credit repayment. Attach Form 8962 ) 46 B
Single or 47  Addlines 44, 45, and 46 . . » | 47 8,203
Married ";'f"q 48  Foreign tax credit. Attach Form 1116 if required 48
49  Credit for child and dependent care expenses. Attach Form 2441 49
,'X',‘,",’,{:f;’,“*”“" 50  Education credits from Form 8863, fine 19 ) 50
S,'f,‘?f\f){”‘r? 51 Retirement savings contributions credit. Attach Form 8880 51
$25.100 52  Child tax credit/credit for other dependents 52
. 53 Residential encrgy credits. Attach Form 5695 ‘ 53
§18.500 54  Other credits fiom Form’a[] 3800 b f} 8801 ¢ [J 54
55  Add lines 48 through 54. These are your total credits o ‘ 1 55
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- ) ) » 56 8 7 203
Other Taxes 57  Self-employment tax. Attach Schedule SE 57
{Sehedute 2 58 Unreported social security and Medicare tax from Farm: a { j 4137 b }“} 8919 o 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ) 59
60a Household employment taxes from Schedule H ) ) ) 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required ) 60b
) 61 Taxes tom 3 tjl form 848 b E‘J Form B30 C (] nstructions: anter code(s) 61
[] 62 Section 965 net tax liabilty installment from Form 965-A {62 |
63  Add lines 56 through 61. This is your total tax _ _ > | 63 8,203
4 Federalincome tax withheld from: 64
a Form(s) W-2 64a 3
b Form(s) 1099 ‘ ‘ 64b 72
¢ Other forms S S _ 64c
65 2021 estimated lax payments and amount applied from 2020 retumn | 85 7,700
Payments 66a Earned income credit (EIC) ) 66a
(tchedule 3 b Nontaxable combat pay election 66b
¢ Prior year (2019) earned income 66¢
67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69  Recovery rebate credit 69 g
70 Net premium tax credit. Attach Form 8962 70
71 Amount paid with request for extension 1o file 71
72  Excess social security and tier 1 RRTA tax withheld 72
73 Credit for federal tax on tuels. Attach Form 4136 73
74 Other payments and refundable credits 74
75 Total pymts. Add In 64. 65.66a. 67.74 75 7,775
Refund 76 i line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid 76
77a  Amountof line 76 you want refunded to you. If Form B888 is attached, check here > LJ 77a
» b Routing number P c Type: L] Checking L] Savings
» d Account number
78 Amount of line 76 you want applied to your 2027 estimated tax W i 78 !
Amount 79 Amount you owe. Subtract fine 75 from line 63. For details on how to pay, see instructions | 2 79 428
You Owe 80 Estimated tax penalty (see instructions) | 80 |
Int/Pen Daie filed int Fai to file Fait to pay Total
Third Party Do you want to alfow another person o discuss this retum with the IRS {see instructions )? @ Yes. Complete below H No  Personal :dentificatian nn (PIN)»
Designee Designec’s Name> WI LLIAM M. JACOBS fhone no. P 8 6 3 - 67 6 -7 9 8 1
Other Info taxpayer Daytime phone number Taxpayer Qccupation IRS ldentity Protection PIN

Spouse. Ououpation RS Identity Protection PIN
I 1 Taxpayer ﬂ Spouse Email address




B \V!LLIAMS, ROBERT L., JR. &q
I Federal Statements

212872022 3:44 PM

Form 1040, Dividend Income

Payer
Ordinary Qualified Section 199A
Dividends Dividends Dividends
FIDELITY BROKERAGE SERVICES LLC
5 20 228 5
MET LIFE
Lo 110
METLTFE
2] 19
TOTAL
$54 357 5




' Form 1040 [

(

l

IRA Distribution Report

l
t

2021

Name

ROBERT L., JR. & || virLiams

Taxpayer Identification Number

Gross Distribution Taxable Amount Qualified
TIS Payer 1099-R Box 1 1099-R Box 2a  Charitable
fiess rullaver amount} Distribution
A T NATIONAL FINANCIAL SERVICES LLC 90,078 90,078
B T ADVANTA IRA SERVICES, LLC 98,037
C
D -
E _
Fo_ _
G p—
H -
| —
J —— -
K P
L — B
M AAAAA
N —
O o
Taxpayer 188,115 90,078
Spouse
Total 188,115 90,078
Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA
Rollover Withholding Withholding Withholding Roth IRA  Recharacterization Distribution
A
B 98,037
C
D
E
F
G
H
I
J -
K B -
L
M
N
0]
Tp 98,037
Sp
Total 98,037




I

| Fom 1040 | Pension/Annuity Report | 2021

l l l
Name 7 Taxpayer ldentification Number
ROBERT L., JR. & [N wirriams . B
T/S Payer Gross Distribution Rollover Taxable Amount
A T FLORIDA RETIREMENT SYSTEM B
B
c _ _
D _
E J— —
F — —
G : -
H . —
I . —
J — ——
K p— - —
L o p—
M ‘
N _
O — —
Taxpayer -
Spouse
Total
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A —
B — SR
c - -
D —
E —
F —
G ——
H —
I B B
J —
K p—
L v e
M — —
N e
0 —
Taxpayer
Spouse

Total




l{ Form 1040 { Salaries & Wages Report f 2021 }
Name | Taxpayer ldentification Number
ROBERT L., JR. & NN WILLIAMS B
s Employer Federal Wages Federal Withheid Soc Sec Wages
A T STATE OF FLORIDA 1,000 L 3
B —
C —_— —
D -
E —
F —
G —— U
H —
‘ .
J —_—
K -—
L o
M —
Taxpayer 1,000 3
Spouse
Totals 1,000 3
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14
A 1,000 15
B
C —
D
E
F
G
H
I
J
K
L
m
Taxpayer 1,000 15
Spouse
Totals 1,000 15
State State Wages State Withheld Name of Locality Local Wages Local Withheld
A
B [
c __
D
E S
F _____
G ——
H R
l S—
J s,
K s
L e
M —_—
Taxpayer o
Spouse
Totals —




enser Nudye L0 pme

~

VI

a Employea’s soord secusity numbes

Payead oeGacitsation conde

22 20 16 G0-270

intradepartiment number

0000000000

b Employer identification namber

59 -6001874

1 Wages, tips, other cmna:ns;a!nm 2 Faderal ncome tax withheld

3 . -

¢ Employers name, addiess, and ZIP coda

3 Social secunty wages 4 Social security tax withheld

State of Florida
Chief Financial Officer
200 E Gaines Street

€ Medicare tax withheld

14.50

5 Medicare wages and tips

1,000.00

Tallahassee, Florida 32399-0356

7 Social secunty tips 10 Dependent care benefits

d Control number

15651 01/06

11 Nonquatified plans 123 Seeinstiuctions for box 12

l

e Employee's first name, mi, and last name

ROBERT WILLJAMS

f Ernployee's addiess and ZIP code

T T N E8
] ] O
14 Other 12¢ l
I
12d
12e i

15 Gtate  Employers state 1D number 16 State wages, tips, etc

17 State weome tax

18 Locat wages tips. ete 119 Local income tax 20 Locality name

WAGE AND TAX

Form W-2 STATEMENT 20 2 1

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

a Employee's social security number

Payroll orgamzation code

22-20-10-00-270

Intradepartment aumber

0000000000

b Employer identification number

59 - 6001874

-

Wages, tips, other compensation

1,000.00

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code

3 Socual security wages

4 Social security tax withheld

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

5 Medicare wages and tips

1,000.00

6 Medicare tax withheld
14.50

~

Social security ips

10 Dependent care benefits

d Control number

15651 01/06

11 Nonqualified plans

12a See instructions for box 12

l

e Empioyee’s first name, mi, and last name

{ Employee’s address and ZIP code

13 f:ilanftory Refirernent Third-party  {12b
2MpIoYyee plan SiCK pay

14 Other 12c

12d

12e

%

PAGESORE

16 State  Employer's state IO number 16 State wages, ips, etc

17 State income tax

S
18 Local wages. ups, etc {19 Local income tax

5 R
20 Localty name

WAGE AND TAX
STATEMENT

o W=2 2021

Copy C - For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B)

AA127 Rev Q711202021

OMB No.1545-0008

Department of the Treasury - Internal Revenue Service

This information 1s beng furmshed to the Internal Revenue Service  If you
ase required 1o tile 3 tax return, a neghigence penalty or other sanction may
be imposed on you ¢ this income 1 taxable and vou fail to report ¢



MASSACHUSETTS MUTUAL LIFE INSURANCE CO
FLOURISH

1295 STATE STREET

SPRINGFIELD MA 01111

ROBERT LAMAR WILLIAMS JR
WILLIAMS

PAYER'S name. street address, city or tawn, state of provines, cauntry T
ZIf* or foreign posial codo, and \elephons no.

MASSACHUSETTS MUTUAL UFE INSURANCE CO
FLOURISH

1295 STATE STREET

SPRINGFIELD, MAO1111

Flourish

Questions? (833) 808-5700

[ ] CORRECTED (if checked)

' '-I.-"i;yar"; HTN i&&;?mnl)

1 iterast income

$300.28

2 Earty withdrawal penalty

~ OMBNo, 15450112

2021

Form 1099-INT ’

| Interest Income

PAYER'S TIN
04-1590850

RECIPIENT'S TIN
vee 02048

3 Interost on U.S. Savings Bends ard Treas. obligations

Copy B

RECIPIENT'S name, strest address (induding apt. no.},
ciy or town, state or province, country, and ZIP or loreign postal code

ROBERT LAMAR WILLIAMS JR

4 Fodera! incoms tax withheld
$72.02

For Recipient
This is Important tax
information and is
being turnished to the

§ Investment axpanses

6 Foraign tax paid

IRS. it you are
raquired o filo a returmn,
a negligence penaity o

7 Foresgn country or U.S. possession

8 Tax-exempt witarest

8 Specified privata activity bond inferest other sanction may be

MPosed on you if this

10 Market discount

~~ Income is taxable and
11 Bond pramusm

the RS determines that

12 Bond prermium on Treasury obhgations

_} it has not been reported.
13 Bond prammm on tax-exempt bond

Account number (%8 instructions) FATCA filing

requirsment

14 Tax-exempt and tax cradit bond
CUSIP no

15 State | 16 State identification no
FL 041590850

Form 1099-INT {keep for your records)

www.irs.gov/Form 1099INT

Department of the Treasury - Internal Revenue Service

Page 1 of 2



. FLORIDA
Robert L. Williams, Jr. COMMISSION ON ETHICS

JUN 0 6 1022

Bobby.lakewales@gmail.com

June 3, 2022

Florida Commission on Ethics
P.O. Drawer 15709
Tallahassee, FL 32317-5709

Re: Year 2021 Financial Disclosure
Gentlemen:

In accordance with the Memorandum dated April 12, 2022, from Blan
Teagle, Executive Director of the Judicial Qualifications Commission, directed to
all Judges and Justices regarding Year 2021 Financial Disclosure Reports, enclosed
please find the following:

1. Original Form 6, Full and Public Disclosure of Financial Interests with
attachments including my Year 2021 Federal Income Tax Return.

2. Original Form 6A, Disclosure of Gifts, Expense Reimbursement and
Waivers document.

Request is hereby made that you take the necessary steps to maintain the
confidentiality of my home address.

Robert L. Williams, Jr.

Polk County Judge (Retired/Senior)



