FORM 6

2021

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

Lamb, Rrian Newell O

MAILING ADDRESS: m

. ZIP : COUNTY : 5{ £
NAME OF AGENCY : £

NAME OF OFFICE OR POSITIO?‘HELD OR SOU

Sheriff of La ayetle @uwf\/

CHECK IF THIS ISAFILING BY A CANDIDATE

PART A - NET WORTH

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

O COMMISSICN O STHICS

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.]

FLORIDA

JUN 13 23,
RECEIVED

My net worth as of DQCQYY\\)E\" 200 was$_ BT| ) 38

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

“

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

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

The aggregate value of my household goods and personal effects (described above) is $ 45 ] OOO
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
85ac ' (A,30) 33, (00
umene\rrh’adr. (15D, 201.38) Edwiard Joves (82, 039 @D FL Hrepaid (14 poo 40) o, A8
018 Creingl Ziqumax (17,000, 2605 Che\m\d‘ Sdveado (54D0), 2065 hard 5 (30) | &, 900
Samil v i loader (215,000 [v

AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR
N/

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR
N

T

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

PAGE 1



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.

t 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

Lafayetle Coun‘q/ Sherffs Office [Py Pox 247 Meye, F).  3I00ch (07, 94014

SECONDARY SQURCES 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

N

PART E -- INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF N
BUSINESS ENTITY 43
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]

Q/ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA |
OATH COUNTY OF E&l[um

I, the person whose name appears at the Sworn to (or affirmed) ;1} seLscribed before me by means of
beginning of this form, do depose on oath or affirmation m/fys\lc:fresence or E] online notarization, this _‘8__'4‘&- day of

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

Personally Known

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of ldentification Produced

If a certified public accountant ficensed 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, , prepared the CE Form 6 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 [
CE FORM 6 - Effective June 2, 2022 PAGE 2




IRS Use Only—Do not write or staple in this space.

Department of the Treasury—Intarnal Revenue Service (99}
E 1 040 U.S. Individual Income Tax Return

Filing Status [ Single [ X] Married fiing jointly || Married fiing separately (MFS) [ ] Head of household (HOH) [_] Qualifying widow(er) W)

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 the qualifying person is
one box. a child but not your dependent  »
Your first name and middle initial Last name Your social securi
BRIAN N LAMB
If joint return, spouse's first name and middle initial Last name Spouse's soclal security number
[ LAMB
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
. if filing jointt
ily, 1OWn, Or post office. If you have a foreign address, also complete spaces below. State ZIP code f:gzs;i "hilgr;gr:gméz'egzgtgs:
- L] — box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tex or refund.
D You [:] Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? I:] Yes No
Standard Someone canclaim: [ | You as adependent || Your spouse as a dependent
Deduction [ spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: D Were born before January 2, 1957 D Are blind Spouse: E_] Was born before January 2, 1957 D Is blind
Dependents (see instructions): {2) Social security {3) Relationship (4) ¥V if qualifies for (see instructions):
If more {1) First name Last name number to you Child tax credit Credit for other dependents
than four - LAMB SON L]
dependents, I 2B SON I_—J
see instructions
and check [:] D
here » | ]
1 Wages, salaries, tips, efc. Attach Form(s) W-2 . . . e e e, 1 201,697
Attach 2a  Tax-exemptinterest. . . . . . 2a b Taxableinterest. . . . . . . . . . . 2b 3,510
Sch.Bif _3a  Qualified dividends . . = . . . . 3a 3,583 b Ordinary dividends. . . . . . . . N 4,766
required. , 4a IRAdistributions . . . . . . . . 4a b Taxableamount . . . . . . . . . | 4b
5a Pensions and annuities . . . . . 5a b Taxable amount . . . . . . . . . . . 5b
Standard 6a  Social security benefits . . . | 6a b Taxableamount. . . . . . . . . | 6b
Dfducm’" for— Capital gain or (loss). Attach Schedule D if required. If not required, checkhere. . . . . . . . . . . . ®» D 7 -3,000
» Single or . .
Married filing 8 Other income from Schedule 1,tine 10. . . . . . . . . . . . e 8 100
ely,
::;?;:oey 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . o > 9 207,073
‘}":i:;};egr""“g 10 Adjustments to income from Schedule 1, line 26, . . . . . . . . . . .. C 10 2,691
3;‘2‘32‘; [11_ Subtractline 10 from line 9. This is your adjusted gross income . . . . . . . . . > 11 204,382
$25,100 128 Standard deduction or itemized deductions (from ScheduleA). . . . . . .. . 12a 25,100
;‘;f;’e:’w b Charitable contributions if you take the standard deduction (see instructions) . . . . . . 12b 600
$18,800 ¢ Addlines t2aand12b. . . . . . . . . . e 12¢ 25,700
';'n’;":oi":g’;;’ 13 Qualified business income deduction from Form 8995 or Form 8995-A. . . . . . . . . . . . 13 110
Slandera 14 Addiines 12cand 13. . e . 14 25,810
see instructions. 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0-. . . ., 15 178,572
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

BCA



Form 1040 (2021) sr1aN N & JECAvE m

' 16 Tax (see instructions). Check if any from Ferm(s): 1[] 8814 2 D 4972 3 D S 16 30,576
17  Amountfrom Schedule 2,line3. . . . . . . . .. ..o L L e 17
18 Addiines18andi7. . . . . . . . 18 30,576
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812. . . . . . . . . . . . . . . . . . 19 500
20 Amountfrom Schedule 3. 0ine8. . . . . . . . . L L L e 20
21 Addlines 19and20. . . . . . . . ... 21 500
22 Subtractline 21 fromline 18. Ifzeroorless, enter-0-. . . . . . . . . . . . . ..o 22 30,076
23 Other taxes, including self-employment tax, from Schedule 2, line21. . . . . . . . . . . .. . .00 23
24  Addlines22and 23. Thisisyourtotattax . . . . . . . . . . . . . B 24 30,078
25  Federal income tax withheld from:
a Form(s)W-2. . . ... . |2sa 29,042
Form(s)1099. . . . . . . . . . . ..o 25h
¢ Otherforms(seeinstructions). . . . . . . . . . . . .. .. ... . . .. ... L25¢
d Addlines 25athrough25C. . . . . . . . . ... . 25d 29,042
If you have a (26 2021 estimated tax payments and amount applied from 2020 return. . . . . . . . . .. . o o L Lo L 26
qualifying child, 27a Earned income credit (EIC) . . . . . s, 278
attach Sch. EIC.
! Check herg if you were born after January 1, 1988, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions. . . . . . » D
b  Nontaxable combatpayelection. . . . . . . . . ., . . 127b
¢ Prior year (2019) earned income . . . . 27¢
28  Refundable child tax credit or additional child tax credit from Schedute 8812. . . . . . . . | 28 1,000
23 American opportunity credit from Form 8863, line 8. . . . . . . . . . . . . oL L. 29
30 Recovery rebate credit. Seeinstructions . . . . . . . . . . e 30
31 Amount from Schedule 3,line15. . . . . . . . . . . .. P 1
32 Add lines 27a and 28 through 31, These are your total other payments and refundablecredits. . . . . . . . . . . . P 32 1,000
33 Add lines 26d, 26, and 32 These are yourtotalpayments . . . . . . . . . . . . . 33 30,042
Refund 34 fline 33 is more than line 24, subtract line 24 from line 33. This is the amount you averpaid . . . . . . 34
. 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . - D 35a
gier:z;; :x;:::; b Routing number J » ¢ Type: DChecktng DSavmgs
»d  Account number
36 Amount of line 34 you want applied to your 2022 estimatedtax . . . . . . . . . . . PT 36]
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, seeinstructions. . . . . . . . . . . . . . P 37 34
You Owe 38  Estimated tax penalty (seeinstructions) . . . . . . . . . . . . .. .. ... bl 33{
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions . . . . . . . . .. e N I:]Yes. Complete below. No
Designee's Phone Personal identification
name & no. & number (PIN) & | |
Sig n Umlier penalties of perjury, | declare that | have exarvined this return and accompanying sphedules and s_takemeqts. and tg the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowtedge.
Here Your signature Date Your occupation if the IRS sent you an |dentity Protection
PIN, enter it
Joint return? SHERIFF here(seeinst)'l I
See instructions Spouse's signature. if a joint return, both must sign. Date Spouse's occupation if the IRS sent you an ldentity Protection
Keep a copy for PIN, enter it
your records. _ heré (see inst}) )J _I

Phone no. Email address

Paid Preparer's name Preparer’s st 7 Date PTIN Check if:
Preparer ~ XEMNETH J LEE JR CPa " Al (ﬁ} 4K 22 | po1216267 [X] setremployed

Use Onl Firm's name ® KENNETH J LEE JR CPA Phone no. 386-362-6220
y Firm's address ® PO BOX 86 MC ALPIN FL 32062~ Firm's EIN P
Go to www.irs.gov/Form1040 for instructions and the tatest information.

Form 1040 (2021



SCHEDULE 1 egs .
(Form 1040) Additional Income and Adjustments to Income

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 2 021

i Altachment
Intemal Revenue Service > Go to www.irs.gov/Farm1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR i curity number
BRIAN N & LAMB _
Al

dditional Income

OMB No. 1545-0074

1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . . . . . . . . . . 1
2a Alimonyreceived. . . . . . . L L L L L 2a
b Date of original divorce or separation agreement (see instructions) »
3 Businessincome or (loss). Attach ScheduleC. . . . . . . . . . . .. . o 0000000013
4  Other gains or (losses). Attach Form4797 . . . . . . . . . . . ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E . 5
6 Farmincome or (loss). Attach Schedule . . . . . . . . . . L L 6
7  Urnemploymentcompensation. . . . . . . . . . L L 7
Other income:
a Netoperatingioss. . . . . . . . . . . . .. . .. .. ... ... .18z )
b Gamblingincome. . . . . . . . . . . .. .. ... ... ...,..18b
¢ Cancellationofdebt. . . . . . . . . . . ... ... . ... ....18c
d Foreign earned income exclusion fromForm2555. . . . . . . . . . . ., 8d |( )
¢ Taxable Health Savings Account distribution. . . . . . . . . . . . . .. 8e
f Alaska Permanent Funddividends . . . . . . . . . . . . . . . . . .. 8f
g Jury duty pay . . 1.8a
h Prizesandawards. . . . . . . . . . . . . . .. .. ... ... ..]8h
i Activity not engaged in for profitincome . . . . . . . . . . . . . . . .. 8i
j Stockoptions. . . . . . .. .0 0o oo o8
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property . . . . . . . . . L Lo ek
t  Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . L L0 L0 L 8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . . . . . .. 8m 63
n Section 851A(a) inclusion (seeinstructions) . . . . . . . . . . . . . . . .| 8n
o Section 461(]) excess business loss adjustment. . . . . . . . . . . . .. 80
p Taxable distributions from an ABLE account (see instructions) . . . . . . . . 8p
z Other income. List type and amount &
SCHEDULE K-1 8z 37
9 Total other income. Add lines 8a through 8z . C e 9 100
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 8 . e e 10 100
For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2021
BCA



Schedule 1 (Form 1040) 2021  BRIAN N_s [l LAMB -Lagig

Adjustments to Income

11 Educatorexpenses. . . . . . . . . . . L, 11

12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form2106. . . . . . . . . . . . . . e 12

13 Health savings account deduction. Attach Form8889. . . . . . . . . . . . . .. . . .. .. .13

14 Moving expenses for members of the Armed Forces. Attach Form3903. . . . . . . . . . . . . .. 14

15 Deductible part of self-employment tax. Attach Schedule SE. . . . . . . . . . . . . .. . . |15
16  Self-employed SEP, SIMPLE, and qualified plans .

17 Self-employed health insurance deduction .

........... 16

. 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . . ... ..]18

19a Alimony paid . 19a

b RecipientsSSN. . . . . . . . . . .. ... ..., ... . P

¢ Date of original divorce or separation agreement (see instructions) |
20 |IRAdeduction .

................ 20
21
22
23

21 Student loan interest deduction .

22 Reserved for future use .
23 Archer MSA deduction .

24 Other adjustments:
a Juryduty pay (seeinstructions) . . . . . . . . . . . . . .., 24a

b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit. . . . . . . . . . . . |24b

¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline 8. . . . . . . . . . . . . | 24¢c

d Reforestation amortizationandexpenses . . . . . . . . . . . . . . . . |24d 2,691

e Repayment of supplemental unemployment benefits under the
Trade Act of 1974 . P I 1 Y
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . . . . . 24f

Contributions by certain chaplains to section 403(byplans . . . . . . . . . . 249

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . . . . . . . . . | 24h
i Atftorney 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 . . . . . . . . . . . . . . ... 24i

j Housing deduction fromForm2555. . . . . . . . . . . . . . . .| 24§

k Excess deductions of section 67(e) expenses from Schedule K-1

(Form 1041) . 24k

z Other adjustments. List type and amount  »

24z

25 Total other adjustments. Add lines 24a through 24z . 25 2,691

26 Addlines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line 10, or Form 1040-NR, line 10a .

.......................... 26 2,691
Schedule 1 (Form 1040) 2021




SCHEDULE B
(Form 1040)

Department of the Treasury
internal Revenue Service (99)

Interest and Ordinary Dividends

P Goto www.irs.gov/ScheduleB for instructions and the latest information.
»  Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2021

Attachment
Sequence No. 08

Name(s) shown on return

BRIAN N & [ LAMB

‘ Your social securii number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address b
(See instructions
andthe TRy
Instructions for ~ ceeemseee i e rmsccmeesccessersrosssssscss e
FOMM 040, 08 e e e et em e ame e maanu—an e m—ve .
20) AN E R R D e 3,471
EROM_SCHEDULES Kol i iiiiceaaaeaans 39
Note: If you =~ semeeecemmcemane oo n e s oo ore s CrsSSSmMSmoSsessSssoosommosooe
received @ FOMM e e e c e geeeemeceNemememmesmmecmm Ao Amenea AT 1
1099-INT, Form
1089-0ID,or Tt
substitute =~ smremmmesm eSS C S SmSMnSSSSSsSrseosmoees
Statement froM e e e mmmememeeaeeseecmeemmamermam e e mm—dmmm ..
a brokerage firm, ; R
T 1711
nameasthe = 0@ Trmsm e oo N S ST TS
payerand enter L e e mmm e — e e e e eem e emmcemeeeeceeemoeeememme o
e total Iterest e
shown on that
form. 2 Add the amounts on line 1 . 2 3,510
3 Excludable interest on series EE and I U S savmgs bonds lssued after 1989
Attach Form 8815 . 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR
line2b. . . . . . - 3,510
Note: If line 4 is over $1, 500 you must complete Part Hl Amount
Partll ,
5 Listname of payer B
: AMERITRADE 4,698
Ordinary FROM_ SCHEDULES K-1 """ T
(1A Ts [-Y: Vs -
(Seeinstuctons
andthe T T T s
instructions for 0000 smemrseees e r e s S C oo Ce oSS S SeCSssssSess TS
Form 1040, iNE e e e e e e emm e e mm e cm e e e eaeemameaemeeeaeem—me—————
<
Note: fyou e me e e e m e mmmeemme e memasaneeme .- 5
TeCBiVed @ FOMM
1099-DIV or
substitute =~ T T T T TS mEToTmSToTmmeTEont oo
statement fflom e e et ecreemuncecremmmusmammaeeemame e ra
abrokerage fitm, e e
list the firm's
nameasthe 00000 T TS eSS TTTETTTTmTmETTETTrmEEeTeoT
payer and ntBr s e e e AN e e e e MM MEAme e EEscsamssLcssesm—csseonn
N OO AIY e e e
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. line3b. . . . P B - 4,766
Note: If line 6 is over $1, 500 you must complete Par‘t Hl
Part il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
Foreign foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
7a At any time during 2021, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions . X

Caution: If
required, failure
to file FinCEN
Form 114 may
result in
substantial
penalties. See
instructions.

if "Yes," are you required to file FlnCEN Form 114 Report of Forelgn Bank and Fma

Accounts (FBARY), to report that financial interest or signature authority? See FinCEN Form 114

and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FInCEN Form 114, enter the name of the foreign country where the

financial account is located »

..............................................................

8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a

fareicin triret? 1 "Wac " unii mau haiis ta fites Tavea 28N Can et otiae

nCIaI




SCHEDULE D

. . OMB No. 1545-0074
{Form 1040) Capital Gains and Losses 021
® Attach to Form 1040, 1040-SR, or 1040-NR. 2
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service {99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return

srizN N s [ c2us

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

umber

Part | Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on

{g) {h) Gain or {loss)
the lines below. (d) {e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents {sales price) (or other basis) Form(s) 8949, Part |, { combine the result with
to whole dollars. fin 2, column {g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . 5,000 5,146

1b Totals for all transactions reported on Form(s) 8949
with Box A checked .

2 Totals for all transactions reported on Form( ) 8949
with Box B checked . .

3 Totals for all transactions reported on Form(s) 8949

with Box C checked .

Short-term gain from Form 6252 and short~term gam or (Ioss) from Forms 4684, 6781, and 8824 . . . 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1

Short-term caprtal loss carryover Enter the amount |f any, from Ime 8 of your Capital Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne Imes 1a through 6 in column (h) lt you have any
long-term capital gains or losses, go to Part || below. Otherwise, go to Part lil on the back .

column (g)

~-146

6 |( )

7 -146
Part il Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on

(@) (h) Gain or (loss)
the lines below. (d) {e) Adjustments Subtract column (e)

K Proceeds Cost to pain of loss from trom column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partll, | combine the result with
to whole dollars. line 2, column {g) column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949 leave this line blank and go to line 8b . 12,500 12,380
8b Totals for all transactions reported on Form(s) 8949
with Bax D checked . .
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . , . . 5,000

10 Totals for all transactions reported on Form(s) 8949
with Box F checked .

Gain from Form 4797, Part |; Iong-term gain from Forms 2439 and 8252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . 1

12 Net fong-term gain or (loss) from partnerships, Scorporatrons estates and trusts from Schedule(s) K1 o 12

13 Capital gain distributions. See the instructions .

14 Long-term capital loss carryover. Enter the amount, if any, from hne 13 of your Capttal Loss Carryover
Worksheet in the instructions .

15 Net long-term capital gain or (loss). Combme hnes 8a through 14 in column (h) Then go to Part lll
on the back . .

120

5,208 -208

1"

13 802

14 |( 16,904)

15 -16,090

Schardilda N (Earm 104N 2124

For Paperwork Reduction Act Notice, see your tax return instructions,
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17

18

19

20

21

22

Schedule D (Form 1040) 2021 BRIAN N ¢ [ 12vB -_Pag_e%
Ul  Summary
Combine lines 7 and 15 and enter the resuilt . 16 -16,236
o Ifline 16 is a gain, enter the amount from ling 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
¢ {fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Aiso be sure to
complete line 22.
e Ifline 18 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?
[:] Yes. Go to line 18.
[ ] No. Skip lines 18 through 21, and go to line 22.
If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of thatworksheet. . . . . . . . . . . . . . . ... ... WP 18
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . P 19
Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below.
D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
if line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
® The loss on line 16; or 21 [( 3,000 )
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.
[ ] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2021



Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
BrIaN N & [ 2vs

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1089-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check. »
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[:I (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[ ] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

(e) If you enter an amount in column (g), (h)

1 (@) (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Descrintion of Date acquired | Date sold or Proceeds See the Note below| _ See the separate instructions. | Subtract column (e)
escription of property (Mo., day, yr) disposed of (sales price) and see Column (e) ® ) from column (d) and

(Example: 100 sh. XYZ Co.) (Mo., day, yr) | (seeinstructions) | in the separate Codels) fi A 9 tof combine the result
instructions >ode(s) from mount o with column (g)
instructions adjustment

ARES MANAGEMENT 02/07/2017{06/30/2021 1,250 1,310 -60
KKR & CO 06/24/2016]06/15/2021 3,750 3,898 -148

2 Totals. Add the amounts in columns (d). (&), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 5,000 5,208

-208
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2021



US Schedule D

Schedule D Tax Worksheet

2021

Name: BRIAN N & [N AMB

W 0O ~N OO BAE WN

N N = = = b = A d S w2
ﬁ_;ommslmmawm—\o

s
Taxable income from Farm 1040 or Form 1040-NR, line 15, or from the Foreign Earned Income Tax Worksheet . . . . .. ... .. 78,572

Qualified dividends

Line 4g of Form 4952
Line 4e of Form 4852
Subtract line 4 from line 3
Subtract line 5 from line 2. i -0- or less, enter -0-
Smaller of line 15 or line 16 of Scheduie D
Smaller of line 3 or line 4
Subtract line 8 from line 7. If -0- or less, enter -0-

Add lines 6 and 9.

Smaller of line 1 or

Smaller of line 14 or line16
Subtract line 10 from line 1. if -0- or less, -0-
Smaller of line 1 or applicable amount based on filing status
Smaller of line 14 or 19
larger of line 18 or line 20
Subtract line 17 from line 16. This line is taxed at 0%

Add fines 18 and 19 0f Schedule D . . . ...\ o oot [
Smaller of line 9 or line 11
Subtract line 12 from line 10. If -0- or less, -0-
Subtract tine 13 from line 1. if -0- or less, -0-

Applicable amount based onfilingstatus . .. .......... ... . ... ... ... 80,800

3,583

3,583

3,583

3,583

174,989

line 15 80,800

80,800

174,989
178,572
174,989

174,989

If lines 1 and 16 are the same, skip lines 23 through 43 and go to line 44,
Otherwise, go to line 23.

23
24
25
26
27
28
29
30
31
32

Smaller of line 1 or line 13
Amount from line 22

Applicable amount based on filing status
Smaller of line 1 or line 26
Add lines 21 and 22
Subtract line 28 from line 27. If -0- or less, -0-
Smaller of line 25 or line 29
Multiply line 30 by 15%
Addlines 24 and 30 . . . . . e i 3

3,583

3,583
501,600
178,572
174,989

3,583

537

if lines 1 and 32 are the same, skip lines 33 through 43 and go to line 44.
Otherwise, go to line 33.

33
34

SUbract fin€ 32 oM N8 23 .. .. ... ... [

Multiply line 33 by 20%

If Schedule D, line 19, is zero, skip lines 35 through 40 and go to line 41.
Otherwise, go to line 35.

35
36
7
38
39
40

Smaller of line 9 above or Schedule D, line 19
Add lines 10 and 21

Amount from line 1

Subtract fine 37 from line 36. If -0- or less, -0-
Subtract line 38 from line 35. If -0- or less, -0-
Multiply line 39 by 25%

if Schedule D, line 18, is zero, skip lines 41 through 43 and go to line 44.
Otherwise, go to line 41.

41

42
43

Add lines 21, 22, 30, 33 and 39
Subtract line 41 from line 1
Multiply line 42 by 28%

.................................................................................

44
45
46
a7

Tax on line 21 amount

30,039
30,576
30,899
30,576



US Schedule D Worksheet for Capital Loss Carryovers or Sale of Your Home 2021

Name: BRIAN N s [N Lave SSN_
Capita! Loss Carryovers from This Year to Next Year

1  Amount from Form 1040 or Form 1040-NR, line 15 . .. .. .. ... . . . . e 178,572
2 Loss shown on Schedule D, line 21 as apositive amount . . . ... ... . 3,000
3 Combine lines 1 and 2. If -0- or less, @nfer-0- . .. ... ... e 181,572
4 Smaller ine 2 OT NG 3. . e 3,000
5 Loss shown on Schedule D, line 7 as a positive amount . . . ... ... e 146
6 Gain, if any, shown on Schedule D, line 156 .. ... ... ... ... ... ... ... .o L
T A HNes 4 and B . .. .. . e 3,000
8 Short-term capital loss carryover.
Subtract line 7 from line 5. If -0- orless, enter-0- . . . . ... .. e
9 Loss shown on Schedule D, line 15 as a positive amount . . ... .. ... e 16,090
10  Gain, if any, shownon Schedule D, line7 .. ...... ... .. ... L i L
11 Subtract ine 5 fromline 4. If -0-orfess, enter-0-. . ... ... ... .. ... ... ... 2,854
12 Addlines 10 and 11 ... o e 2,854
13 Long-term capital loss carryover. Subtract line 12 from line 9. if -O0-orless, enter-0- . . . ... ... ... .. .. .. .. ... 13,236
Sale of Your Home
1 Date main home was sold: Acquisition date:
2 If Form 8828 is also needed forthis sale, check here . ... ... ... ... . . . ... . . D
3 If any part of the main home was ever rented out or used for business, see instructions.
If

part of the sale is a sale of business property, report the business portion using a depreciation wkst, and report parsonal portion below and skip line 9.
Selling price of home

Selling expenses
Amount realized . . .. .. e
Adjusted basis of home s0ld . . . . ... .. .
Gainonthesale. If -0-orless, enter-0 - .. .. .. .

Depreciation claimed on property after 05/06/1997
Subtract line 9 from line 8. f -0- or less, enter-0- . . .. ... . . i
Aggregate number of days of nonqualified use after 12/31/2008
Number of days the taxpayer owned the propery . . .. ... ... .. e
Divide the amount on line 11 by the amount on line 12
Gain allocated to nonqualified use
Gain eligible for exciusion

O W oo ~NO ;D

-

-
-

-
N

-
w

.................................................

-h
EY

-
(4]

16a

Did you (and your spouse if filing a joint return) awn and occupy the property as your main home for a total of a lsast
2 years of the 5 year period before the sale? . ... ... ... . . ... . ... _1 Yes [ ] No
b 1f"No", did you sell the home due to a change in place of employment, health or other unforeseen circumstances? . . Yes No
c If you are an unmarried surviving spouse, the sale occurred no later than 2 years after the date of the
other spouse's death, the ownership and use requirements for joint filers were met immediately before
the date of such death, and there was no sale or exchange of a main home by either spouse which

qualified for the exclusion during the 2-year period ending on the date of the other spouse's death, check here . . . . . n Yes
17 Maximum exclusion

18 Smaller of iine 15 or fine 17. If you are reporting the sale on the installment method, enter this amount on
Form 6252, line 15

19 Taxable gain. .. .. .. e
a You must enter this amounton Schedule Dor Form 6252 . ... ... ... ... . . . ...
This gain is to be considered:D short-term D long-term.

b Transferred to FOrm 4797, Part Hl . . . . . . e e

Information for Separate State Returns - Default is to the Taxpayer.

Federal Taxpayer Spouse

1 Shortterm .. ... ... ... ~146 -146

2 Shortterm loss based on jaintreturn .. .. ... ... .. ... 146 1486

3 Longterm... ... .. ... ... -16,090 -16,090

4 Longiermloss basedonjointreturn............... 2,854 2,854

5§ Schedule Dresult (line16orline21)............... ~3,000 ~3,000

6 Shorttermliosscarryover. . ... ... ............. ..

7 1 nnn tarm lnee rarriavar PUPARN




Schedule E (Form 1040) 2021 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side. Yo
BrRIAN N s I 12vB

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part 1l Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis

computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column () on
line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnershlp expenses? If you answered "Yes,"
see instructions before completing this section.. . . . . e D Yes [] No

(b) Enter P for (c) Check if (d) Employer (e) Check if {f) Check if
28 (a) Name partnership; $ foreign identification basis computation any amount is
for S corporation partnership number is required not at risk
A |OAKTREE CAPITAL GROUP p L] ] U
B L] [ O
c ] L] CJ
D ] L] Ll
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed (h) Passive income (i} Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals
b Totals

30 Addcolumns (hyand (K)ofline29a . . . . . . . . . . . . . . . .. 30

31 Add columns (g), (i), and () of line2%b . . . . . e 31i( )

32 Total partnership and S corporation income or (loss) Combme hnas 30 and 31 . 32

Income or Loss From Estates and Trusts
33 (a) Name iden(ttilfrcigg;:i\yfr;ber
A
B -
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss aliowed (d) Passive income (e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals

35 Addcolumns(dyand (fofline34a . . . . . . . . . . . ..o 000 35

36 Addcolumns (c) and () ofline 34b . . . . . e e e e e e e 36]( )

37 Total estate and trust income or (loss). Combme imes 35 and 36 o 37

Income or Loss From Real Estate Mortgage Investment Condults (REMICs)-—-Res:dual Holder

b ! (e) Excess (nc!uS{on from d) Taxable income (net loss, ncome from

38 (a) Name aniaten smber s“is‘::‘i‘;‘:fm(z'ﬁm‘;zc (fr)om Schedules 0(, e 1o, Sc(:léucles Q. line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . . {39

Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42below . . . . . . . . . 40
41  Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line5. . . . . . . > 41

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedute K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S). box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42

43  Reconciliation for real estate professionals. |f you were a real estate professional
{see instructions), enter the net income or (loss) you reported anywhere on Form
1040, Form 1040-SR, ar Form 1040-NR from all rental real estate activities in which
you materially participated under the passive activitv loss rides .-




SCHEDULE 8812 Credits for Qualifying Children 0ads OMB No. 1545-0074
(Form 1040) and Other Dependents mﬁi 2 021
P Attach to Form 1040, 1040-SR, or 1040-NR. 8812
: . . . Attachment
afé);f;:nsg\tl s; Lt:aes:rev?zsr}(’%) 7> Go to www.irs.gov/Schedule8812 for instructions and the latest information. | Sequence No. 47
Name(s) shown on return Your soci i\ T
BRIAN N &« M 1nv: m__
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR. . . . . . ., . . . . . . . . .. 1 204,382
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . . . . . . . 2a
b  Enter the amounts from lines 45 and 50 of your Form2685. . . . . . . . . . . . . . 2b
¢ Enterthe amount from line 15 of your Forma4563. . . . . . . . . . . . . . . .. 2¢
d Add lines 2a through 2¢ . . 2d
3 Addlines1and2d. . . 3 204,382
4a  Number of qualifying children under age 18 wnth the requued socnal secumy number R . 1
b Number of children included on line 4a who were under age 6 atthe end of 2021. . . . . . 4b
Subtract line 4b fromline4a. . . . . 4c 1
5 Ifline 4a is more than zero, enter the amount from the Line 5Worksheet othenmse enter -O-. e 5 2,000
6 Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number. . . . . 6 1
Caution: Do not include yourself, your spouse, or anyone who is not a U S cmzen U S natlonal or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7 Multiply line 6 by $500 . 7 500
8 Addlines5and7. 8 2,500
9  Enter the amount shown below for your fi f lmg status
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400,000
10 Subtract iine 9 from line 3.
* If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. e 10
1 Multiply line 10 by 5% (0.05) . . 11
12 Subtract tine 11 from line 8. If zero or less, enter 0 - 12 2,500
13 Check all the boxes that apply to you (or your spouse if married fmng jomtly)
A Check here if you (or your spouse if married filing jointly) had a principal place of abode in the United
States for more than haifof 2021 . . . . . . . . . . . . . . ...
B Check here if you (or your spouse if married filing jointly) were a bona fide resident of Puerto Rico for 2021 D
Filers Who Check a Box on Line 13
Caution: {f you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a  Enter the smaller of line 7 or line 12 . . 14a 500
b Subtract line 14a from line 12 . e 14b 2,000
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt WorksheetA e 14c 30,576
d  Enter the smaller of line 14a or line 14c . 14d 500
e Add lines 14b and 14d . 14e 2,500
f  Enter the aggregate amount of advance chﬂd tax credit paymenis you (and your spouse lf fmng 1omtly) receuved
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line . 14f 1,000

Caution: If the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the pracessing of your return will be delayed.
g  Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand go to Part it . . . . . 14q 1,500
h  Enter the smaller of line 14d or fine 14g. This is your credit for other dependents Enter this amount on Iine
19 of your Form 1040, 1040-SR, or 1040-NR .

i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR .

. 14i 1,000
For Paperwork Reduction Act Notice, se¢ your tax return mstructions Schedule 8812 (Form 1040) 2021
BCA

14h 500




UsS 8812 Child Tax Credit / Credit for Other Dependents Worksheets

2021
Name: BRIAN N & [ 1zus SSN:
Line 5 Worksheet
1 Multiply Schedule 8812, line 4b, by $3.600. . . . . . . . . . L
2 Multiply Schedule 8812, line 4¢, by $3,000 . . . . . . . . . L 3,000
3 Addiinetandline2. . . . . . L 3,000
4 Multiply Schedule 8812, ine 4a, by $2,000. . . . . . . . . . 2,000
5 Subtractlinedfromline 3. . . . . . . L e 1,000
8 Applicable amount based on the filing status . . . . . . . . . ... Lo 12,500
7 Smallerofline 50r8 . . . . . . . L e e e 1,000
8 Applicable amountbased onthefilingstatus . . . . . . . . . . oL L e 150,000
9 Subtract line 8 from Schedule 8812, line 3, rounded uptothenext$1,000. . . . . . . . .. . . ... ... .. ... .. 55,000
10 Multiply BRe 9 by 5% . . . . . . o e e 2,750
11 Smallerofline 7ortine 10, . . . . . e 1,000
12 Subtractline 11 fromline 3 . . . . . . L e e e e 2,000
Credit Limit Worksheet A
1  Amount from Form 1040 or Form 1040-NR, line 18 . . . . . . . . . . . . . . . . ] 30,576
2 Amountfrom: Schedule3,linet. . . . . . . .. ..
Schedule 3, line 2. . . . . . . . e
Schedule 3. line3. . . . . . . . L
Schedule 3. lined. . . . . . .. .
Schedule 3, 1line Bl . . . . . . . . e
Form 5695,line30. . . . . . . . . . . e
Form 8910, line 15. . . . . .
Form 8936, line 23 . . . . . . . e e
Schedule R line 22 . . . . . . . . e
Total. . .
3 Subtractline2fromiline 1. . . . . . . . . L 30,576
Complete the Credit Limit Worksheet B only if you meet all of the following.
* You are completing Part I-C of Schedule 8812
* You are claiming the mortgage interest credit (Form 8936), adoption credit (form 8839), residential energy efficient
property credit (Form 5695, Part 1), or District of Columbia first-time homebuyer credit {(Form 8859).
* You are not filing Form 2555
¢ Line 4a of Schedule 8812 is more than zero.
4 Amount from Credit Limit Worksheet B, ifrequired . . . . . . . . . . . . .. . .
5 Subtractline 4 fromiine 3. . . . . . L L o 30,576
Credit Limit Worksheet B
1 Amount from Schedule 8812, line12. . . . . . . . . . . L,
2 Number of qualifying children under 18 with the required social security number multiplied by $1400. . . . . . . . . . .
3 Earnedincome. . . . . . . ...
4 Subtract $2,500fromline 3. . . . . . . . .. L
5 Multiplylined by 15% . . . . . . .
6 Is the amount on line 2 $4,200 or more?
No. if line 2 or line 5 above is zero, the amount from line 1 is entered on line 14.
Yes. If line 5 is equal to or more than fine 1, skip lines 7 though 11 and go to line 12. Otherwise, go 1o line 7.
7 Social security or RRtier 1 plusMedicare . . . . . . . . . . . . . ...
8 Total of Schedule 1, line 15; Schedule 2, line 5; Schedule 2, line 6; and Schedule 2, line 13 . . .
S Addlines7andB. . . . . . ...,
10 Totalof Form 1040, line 27a and Schedule 3, line 11. . . . . . . . . ... .. ... ... .. .
11 Subtractline 10 fromline 9. . . . . . . . ...
12 largeroflineSorline11. . . .. . .. .. .. ... ...
13 Smallerofline2orline 12. . . . . . . . ..
14  Subtractline 13 fromiine 1, butnotlessthan-0. . . . . . . .. . ... ... .. ... .. .|
15

Total of adoption credit, mortgage interest credit, DC first-time homebuyer credit, and
residential enerav credite



OMB No. 15645-0074

2021

o 3889 Health Savings Accounts (HSAs)

Department of the Treasury » Attach to Form 104.0. 1040-SR, or 1040-NR. ) ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spouses
N _12MB have HSASs, see instructions -__
Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.
HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a h:gh -deductible health plan (HDHP) dunng 2021.
See instructions . . . . . » [] Self-only [X] Family
2 HSA contributions you made for 2021 (or those made on your behalf), including those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers, See instructions . . . . 2
3 liyouwere under age 55 at the end of 2021 and, on the first day of every month durmg 2021 you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
family coverage). All others, see the instructions for the amount to enter . . . . 3 7,200
4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021,

also include any amount contributed to your spouse's ArcherMSAs . . . . . . . . . . . ., 4
5 Subtract line 4 from line 3. If zero or less, enter -0-. . . . . . 5 7,200
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . 6
7 Ifyouwere age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7
8 Addlines6and7. . . . . 8
9  Employer contributions made to your HSAS for 2021 e e 9 3,446
10 Qualified HSA funding distributions . . . . . . . . . . . . . . .. 10
11 Addlines9and 10. O O 1 3,446
12 Subtract line 11 from line 8. If zero or less entar 0- .o L2
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) PanH lme 13 . 113

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2021 from all HSAs (see instructions) . . . . . . . . 14a 2,272
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . .. 14b
¢ Subtract line 14b from line 14a . R I I 2,272
15 Qualified medical expenses paid using HSA dlstnbutnons (see mslructlons) Ce 15 2,272
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, lnclude this
amount in the total on Schedule 1 (Form 1040), Part |, line8e. . . . . .. . |18
17a  If any of the distributions included on line 16 meet any of the Exceptions to the Additlonal
20% Tax (see instructions), check here . . . . . .

b Additional 20% tax (see instructions). Enter 20% (0 20) of ’the dlstnbutlons |ncluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040) Part 11, line 17¢ . 17b

Income and Additional Tax for Failure To Maintaln HDHP Coverage See the mstructlons before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-monthrule . . . . 18
19 Qualified HSA funding dlstrlbuhon ) 19
20  Totalincome. Add lines 18 and 19. include thls amount on Schedule 1 (Form 1040) Partl Ime 82

and enter "MSA" and the amount on the dotted line . 20
24 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part 11, line 17d . e T S 21 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2021)
BCA



Fm8995 Qualified Business Income Deduction OMB No. 1549-2264
Simplified Computation 2021

Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service > _Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return

Your taxpayer identification number
BrIaN N s [ cavs
Note. You can claim the qualified business income deduction only if you have qualified business income trom a qualified trade or

business, real estate investment trust dividends, publicly traded pantnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, befare your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren't a patron of an agricultural or horticultural caoperative.

1 {a) Trade, business, or aggregation name (b} Taxpayer (c) Qualified business
identification number income or (loss)
i
il
iii
iv
\2
2 Total qualified business income or (loss). Combine lines 1i through 1y,
column(). . . . . . 2
3 Qualified business net (|oss) carryforward from tha pnor year . 3 i 8,730)
4 Total qualified business income. Combine lings 2 and 3. If zero or less, enter 0 .1 4
5 Qualified business income component. Multiply line 4 by 20%(0.20). . . . . . . . . . . . .. 5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss) (see instructions) . . . . 6 552
7 Qualified REIT dividends and quahfed PTP (loss) carryforward from the pnor
year. . . . . 7 I )
8 Total qualified RElT dlwdends and PTP income. Comblne hnes 6 and 7 If Zero
orless, enter-0-. . . e 8 552
9 REIT and PTP component Multnp!y hne 8 by 20% (O 20) R . e e 9 110
10 Qualified business income deduction before the income limitation. Add Imes 5 and 9. . . ... 10 110
11 Taxable income before qualified business income deduction (see instructions) 11 178,682
12 Net capital gain (see instructions) . . . . T ) 3,583
13 Subtract line 12 from line 11. If zero or less, emer —0» e 13 175,099
14 Income limitation. Multiply line 13 by 20% (0.20) . 14 35,020
15 AQualified business income deduction. Enter the smaller of Ime 10 or hne 14 Also enter thns amount on
the applicable line of your return (see instructions) . N 15 110
16 Total qualified business (loss) carryforward. Combine lines 2 and 3 If greater than zero, enter -0-. . 16 |( 8,730)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . 17 K )

For Privacy Act and Paperwork Reductlon Act Notlce, see mstructvons
BCA

Form 8995 (2021)



8867 Paid Preparer's Due Diligence Checklist
Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), OMB No. 1545-0074
(Rev. December 2021) Chf'/d Tax Credit (CTC) ({including the Additional Child Tax Credit (AC7'"C) and

Credit for Other Dependents (QDC)), and Head of Household (HOH) Filing Status Attachment
Department of the Treasury P To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Sequance No.
Internal Revenue Service » _Go to www.irs.gov/Form8867_for instructions and the latest information.
Taxpayer name(s) shown on return

Taxpayer identification number
BRIAN N & _ LAMB
Enter preparer's name and PTIN

KENNETH J LEE JR CPA ; P01216267
Due Diligence Requirements
Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the return and complete the related Parts 1V

for the benefit(s) claimed (check all that apply). [(Jeic [Xlcremactcione  []aotc [ ]HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes No N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . . 1

2 if credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-S8, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own

worksheet(s) that provides the same information, and al! related forms and schedules for gach credit

claimed? . %

<
U
N

3 Did you satisfy the knowledge requ:rement? To meet the knowledge requxrement you must do both
of the following.
« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses
to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
« Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . .
4 Did any information provided by the taxpayer or a third party for use in preparing the return or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," go to question 5.) .

Did you make reasonable inquiries to determine the correct, complete and consustent mformahon"

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the infarmation that was provided, and the impact the
information had on your preparation of the return.) .

5 Did you satisfy the record retention requirement? To meet the record retention requ:rement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . . . o

List those documents provided by the taxpayer, 11 any, that you rehed on:

B
[]

o]

O gu
O

[

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . . o . Ce e e

7 Did you ask the taxpayer if any of these credits were dpsallowed or reduced in a previous year? .

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 .

If the taxpayer is reporting seif-employment income, did you ask questlons to prepare a comptete and
correct Schedule C (Form 1040)? .

.
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 12-2021)
BCA
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Form 8867 (Rev. 12-2021) BRIAN N & - T,AMB mz_
XXM Due Diligence Questions for Returns Claiming EIC (If the return does not claim E1C, 9o to Part 1I1)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes No N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . S 07 a4
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even nf the taxpayer
has supported the child the entire year? . . . . D ]
¢ Did you explain to the taxpayer the rules about clanmlng the ElC when a ch(ld is the qual\fymg chﬂd of
more than one person (tiebreaker rules)? . . . . , ] ] ]

Due Diligence Questions for Returns Clalmmg CTC/ACTCIODC (lf the return does not claim CTC, ACTC,
or ODC, go to Part IV)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent Yes No N/A
who is a citizen, national, or resident of the United States? . . . . i

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC nf the chnd has not vaed with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption for the child? . . . . ™ O
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chnd of dvvorced or
separated parents (or parents whao live apart), including any requirement to attach a Form 8332 or
similar statement to the return? . . . . (| L1
Due Diligence Questions for Raturns Clalmmg AOTC (lf the return does not c!aim AOTC goto Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC? . . . . ] 1
Due Diligence Questions for Claiming HOH (If the retum does ot dlaim HOH ﬂhngstatus go to Part V1)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . [ 4

Eligibility Certification

P You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s):

. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed,;

C. Submit Form 8867 in the manner required; and

. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions
under Document Retention.

1. Acopy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

4.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to

determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

complete? . [

Form 8867 (Rev. 12-2021)




Us Recovery Rebate Credit Worksheet 2021

Name: BRIAN ¥ & [ t2vs SS

1 Can you be claimed as a dependent on another person's return? if filing a joint return, go to fine 2.
No. Gotoline 2.
Yes. You cannot take the credit. Stop here.

Does your 2021 tax return include a valid social security number that was issued on or before the due date of your 2021
return (including extensions) for you and, if filing a joint return, your spouse?
Yes. Gotoline 6.

No. If you are filing a joint return, go to fine 3. If you are not filing a joint return, go to line 5.
3 Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does at least one of you have

a valid social security number that was issued on or before the due date of your 2021 return (including extensions)?
Yes. Your credit is not limited. Go to line 6.
No. Gotoline 4.

4 Does one of you have a valid social security number that was issued on or before the due date of your 2021 return
(including extensions)?
Yes. Your credit is limited. Go to line 6.
No. Gota line 5.
5 Do you have any dependents for whom you entered a social security number that was issued on or before the due
date of your 2021 return (including extensions)?
Yes. Enter zero on liine 6 and go to lineg 7.
No. No you can't take the credit. Stop here.

& $1,400 if single, head of household, married filing separately, qualifying widow(er), or if married filing jointly and you
answered "Yes" to question 4. $2,800 if married filing jointly and you answered "Yes" to question2o0r3 .. ... ... .. 2,800.

7 Multiply $1,400 by the number of dependents for whom you entered a social security number that was issued
on or before the due date of your 2021 retu (including extensions) or an adoption taxpayer identification number. . . . .. 2,800.

8 AdAlNES B aNd 7 . oot e 5,600,

9 Is the amount on line 11 of Form 1040 more than the amount shown below?
$75,000 if single or married filing separately
$150,000 if married filing jointly or qualifying widow{er)
$112,500 if head of household
Yes. Amount from FOrm 1040, M€ 11 .. ...\t 204,382,

No. Skip iines 10 and 11 and go to line 12.
10 Is fine 9 more than the amount shown below?
$80,000 if single or married filing separately
$160,000 if married filing jointly or qualifying widow(er)
$120,000 if head of household
Yes. You can't take the credit. Stop here.
. No. Subtract iine 9 from the amount shown for the appropriate filing status

11 Divide line 10 by the amount shown for the appropriate filing status

$5,000 if single or married filing separately
$10,000 if married filing jointly or qualifying widow(er)
$7,500 if head of household
12 Multiply line B by ne 11 .

When entering the economic impact payment received on fine 13 below, include the spouse’s payment as shown on the
spouse's Notice 1444-C if applicable. If the economic impact payment was based on a joint return, the taxpayer and
spouse are each treated as having received half of the payment. Don't include any amount received that was later
returned to IRS.

13 Enter the amount, if any, of EIP 3 that was issued to you. If filing a joint return, include the amount, if any, of your

spouse's EIP 3. You may refer to Notice 1444-C or the taxpayer's tax account at IRS.gov/account for the amount
to enter here

Check here if there was no EIP 3 paymentreceived atall .. ..... ... ... . ... . . ... ... .. .

14 Recovery rebate credit. Subtract line 13 from line 12. If line 13 is more than 12, you don't have to
pay back the difference

© 2021 Universal Tax Svstams ine andine it affilintnn amd 5o
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a Employee's SSN 1Wages, tips,

107940.54

ather compensation] 2 Federal income tax withheld
12559.96

OMB No. 1545-0008

3 Social security wages
114007.30

4 Social security tax withheld
7068.45

3 Employer identification nurmber| § Medicare wages and tips
A T 50

8 Medicare tax withheld
1653.10

: Employer's name, address, and ZIP code

Lafayette County Sheriff's Office

PO Box 227

Mayo

FL 3200606

d Control number

7 Social security tips

8 Allocated tips

1520 OHIO AVE

1 Wages, tips, other comp. 2 Federal income tax withheld
93756.22 16481.50
3 Social security wages 4 Social security tax withheld
100048.03 6202.98
5 Medicare wages and tips 8 Medicare tax withheld
100048 1450.70
d Control number Dept. Comp. Employer use only
000024 K1/TEG A 28
e E er's name, address, and ZIP code

CHEEK & SCOTT DRUGS INC
LIVE OAK, FL 32064

S

e Employee's first name and initial
Brian. N

Last name Suff.
Lamb

b Em .

7 Social security tips

a E v

8 Allacated tips

f Employee's address and ZIP code

10 Dependent care benefits

11 Nonqualified plans 12a
D | 6291.81
118 Other 121 w | 3446 .12
254250 ARSELF  [12° |
12d
135t emp.lﬂet )pklan 3rd party sick pay

13 Statutory Retirement S/ Third-party
employee plan sick pay

9 ) T B0 Depandent care benefits 11 Nonqualiified plans
12a . 14 Other

G i 2600.00
120 R

DD 11389.,59
12 H
12d ;
15 State  Employer’s state 1D number € State wages, tips, etc. 17 State income tax

|

18 Local wages, tips, etc. {19 Local income tax 20 Locality name
Fom W_2 wepadTmsoenon. 3 {12 ] Deperimentof e Trassity-inoma Ravense Servce

Copy 2

- To Be Filed With Employse's Stats, City, or Local Income Tax Return.

15 sutclEmplwev's state ID no|

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, efc.

18 Local income tax

Locality name

_State Reference Cop

w_2 Wage and Tax
: Statement

Copy 2 to he filed with employse’s State Income Tax Re&a‘r‘n‘? No. 1545-0008






