HAND DELIVERED

FORM 6 DISCLOSURE 2021
Please print or type your name, mailing 0 F FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Frank David Michael
MAILING ADDRESS: FLORIDA

Leon County Courthouse COMMISSION ONETHICS
JUN 28 01

301 South Monroe Street

CITY : ZIP COUNTY : R C |
Tallahassee 32301 Leon E EVED
NAME OF AGENCY :

Second Judicial Circuit (Florida Courts)

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Circuit Judge

CHECK IF THIS IS AFILING BY ACANDIDATE 2 E ‘ 25 :s i i

PART A -- NET WORTH

35S3004d

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 __December 31 2021 was g 2,091,803.66

e T =S vy wmrer e ——— T~ e Ty e~~~

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.

38,000.00

The aggregate value of my household goods and personal effects (described above) is $

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

See Attachment A

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
None
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.

| 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 2021 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 5I:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

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

NAME OF

BUSINESS ENTITY None
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]

] 1CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

O ATH STATE OF FLORIDA MS dm

COUNTY OF
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation (M physical presence or ] online notarization, this __ 2 day of

and say that the information disclosed on this form

203_ by_Q@\fld. frande

and any attachments hereto is true, accurate,

J ”
/\% (Print, Type, or Stamp Commissionelizsadi %S
Personally Known v o] N '

SIGNATURE OF REpORTINq OFFICIAL OR CANDIDATE

and complete.

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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 [4

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C. :




ATTACHMENT A

FRANK, DAVID MICHAEL

CE FORM 6 (DECEMBER 31, 2021)
CONTINUATION SHEET

PART B - ASSETS

Description of Asset Value of Asset
Bank Account (My Savings Direct) 400,727.34
Bank Account (Prime Meridian Checking) 37,473.04

Real Property #1 [ADDRESS REDACTED] 315,000.00
Real Property #2 [ADDRESS REDACTED)] 775,000.00
Retirement Accounts (Vanguard-see holdings attached) 491,608.98
Stocks (Charles Schwab-see holdings attached) 32,056.76
State of Florida Deferred Compensation Plan 8,437.54

Total

2,060,303.66




6119122, 6:33 PM Balances by date

My actounts

Balances and holdings

Current balances Balances compared to year-end  Balances by date

Dxte l 1273302023 ! @ Cremte pooount valsationrepirt | View existing account valyation reports

l Informution priof to January 2, 2011, is anly gg&ﬂnh'w for Vanguard mutiss! funds and Vanguard ETFs®,

David Michael Frank—SEP RA Brokerage Accotint— $302,325.58
Vanguand Federal Money Market Fund (SeRlement fund) 27
Trade dute Balance 3008
Settlement fund sccrued duiiEnda $0.00
Symbol  Name Chiantity ’f?«%&%&' Bakance aﬁé‘&%‘.’ Total batance
Wit funds
VEMAX  VANGUARD EMERGING MARKETS STOCK INDEX 497.385 $41.00 $20,302.79 00 $20,392.78

ADMIRALCE, ’

VPWAX.  Vangusrd FTSE Albodd sx-US Index Fand Admirat Shiares 1573.052 $38.43 359,980,847 30,60 £59,980.47
VIR VANGUARD SMALL DRP VALUE INDEX ADMIRAL CL 400,154 87651 $30,735.83 30,00 $30,235.83
VISAX  VARBUARD TOTAL STOCK MARKEY INDEX ADMIRAL £L 87431 3117.56 $102,784,00 $0.00 $102,784.00
ETFs and ETF nptions
VeIt vmeummmsmmammwm BONDLETF 952,456 582,760 $88,349.82 000 $58,340.82
- o $302,328.56

David Michael Frank-—Roth IRA Brokerage Account—

I $189,283.40
Vanguard Federal Money Matker Fund (Setifement fund} 358,53
Trade dute batence. 3080
Setlemen fund aocrued dividends: $0.00
Prices s of Azcrysd
Symbol | TIeey Quantity 1U312021 Batance dividands Totat balance.
Mutual funds
VBTLX VANGUARD TOTAL BOND MARKET INDEX ADMIRAL CL 4.548:192 51198 550,804.27 $0.00 $50,894.27
VISA% VANGUARG TOTAL srockv MARKET INDEX ADMIRAL CL 1.176.480 SULE8. $138.330.50 so.on $138.330.50
Totat ' $329,283.40
Total assets $491,608.98
Prizes-dre of market dlase for the dmp salecies.
Viber an entire pusifion walun an aciount has baen said tunng a cab ¥ fe o the. Bak brg date and Bl P 1wy f pages. sy Sitsr om that shown op your
aceounts statements, The Boalances by date and Bals AT 1y pages enby rutl ¥ {05 symontly hetd preiions in your aiceunt.
Vangaaed funds.aot heldin a brokerage seieuntsre held by The Vanguard Group, ing, nnd sre ngt protected by SIPC,
'ggfg an ot pe o § g 43¢ acEauntare hekd m oustody ky Vanguirs Biokerage Senanes® (VBS), a division of Vang: oY% Heember FINRA and
CONNECT WITH US®

mips:lfpersonal.vanguardkcomfuleHTMUmyaccpun\sibaiancasbyéate



928  Schwab One® Account Statement Period: December 1, 2021 to December 31, 2021
NUINMYNIE Account Number: Page3 of 4
Income Summary
_Description This Period Year to Date
Federally Taxable '
Bank Sweep Interest 0.42
‘Cash Dividends 65.94. 304.14
Total income 65.94 304.56
Investment Detail ,
Description Starting Balance Ending Balance
Cash and Bank Sweep o
BANK SWEEP %< 367.24 0.73
Description Symbol Quantity Price Market Value
Investments
AGENUS INC ™ AGEN 169.0000 3.22000 544,18
AVANOS MEDICAL INC ™ AVNS 28.0000 34.87000 970.76
BIONDVAX PHARMACEUTICAF ™ BVXV 222.0000 2.35000 521.70
SPONSORED ADR
1ADRREPS 40 ORD SHS
CUE HEALTHINC HLTH 68.0000 13.41000 911.88
FREEPORT-MCMORANING ™) FCX 153.0000 4173000 6,384,69
MERCK & CO. INC. ™ MRK 30.0000 76.64000 2,209.20
MICROSOFT CORP () MSFT 12.0000 336.32000 4,035.84
PFIZERINC M) PFE 150.0000 59.08000 8,857.50
SOUTHERN COPPER CORP DF 1 SCCO 33.0000 61.71000 2,036.43
TAIWAN SEMICONDUCTR F ™ TSM 40.0000 120.31000 4,812.40
SPONSORED ADR
1ADRREPS § ORDSHS ,
IONGING  26WTF ™ IONQWS 105.0000 6.43000 68145
WARRANTS EXP 10/01/26
Total Account Value 32,056.76
Transaction Detail
Settle Trade _
Date Date Transaction Bescription Quantity Price Total
Cash, Bank Sweep, and Money Market Funds Activity
12/06 12/06 QualifiedDividend  PFIZERINC: PFE 58.50
12/07 12/07 Moneylink Txn Ti PRIME MERIDIAN BAN, 500.00
DAVID FRANK
12/09 12/09. QualifiedDividend  MICROSOFT CORP: MSFT 7.44
Investments Activity:
12106 12/02 Bought BIONDVAX PHARMACEUTICAF 222.0000 1,6500 (366.30)
SPONSORED ADR: BVXV -
12131 12/29 Bought AGENUS INC: AGEN 169.0000 3.3500 (566.15)

Please see "Endnotes For Your Account” seclion for on explanationof the endnole codes and symbols on this stalement.
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1040 Department of e Treasury—imemal Revenve Service  (99) | 2021 ' l
U.S. Individual Income Tax Return OMB No. 1545-0074 | 1RS Use Oniy-Do not wrife of Staple in Uhis space.
mm [] sage .WMJW DWMMWWW& [] Head of nousanoia tHory (] Quaitying widowten @wy

Check only i you checked the MFS box, enter the name of ynur spouse. If you checked the HOH or. QW box, enter the child's name if the qualifying
one box. person s a child it not your dependent. »

Your first name and rddle initial. Last name | Your socialsecusibugugber
David M Frank -
i€ ki retumn, Spouse's frst name and middie inftal | Last name |.§2°_.....w‘”“_.'.“'. rumb.
"t v s (s S instrucs Apt. 0. | presidential Election Campaign
[ wwa@m.ﬂmma_RQmﬁmm&m\s, pt s e 0, £y
-—— T : spouse if fling jointly, want §3
Fitv town of post office. It YOU ... .. ...yn exidiess, also complele spaces below. | ™~ 7P code 10 go to s fund. Checking a
e -?0-2......_“" e ' box below will notchange
: R et your tax of cefund,
Foreign country name Foreign  province/state/county Féreign postar code .
| You Spouse
Al any time during 2021, did you receive, sell, exchange, o7 otherwise dispose of any financial interest in any vidual curency? Yes _|X| No
Standard  Someone canclaim: | | Youasadependent | | Your spouse as a dependent
Deduction Spouse itemizes on a separale return or you were a duakstalus alien
AgeBlindness You: [ | Were bom before January 2, 1957 [ ] Are bing__Spouse: [ ] Was bom before January 2, 1957 [ ] Is biind.
Dopendonts (see instuctions): (2} Social security {3) Relatonship (‘}/ﬁquﬁsﬁesfor{seemswm:
¥mae (1) First name Last name number o you Child tax credit | Creda for other dependents
fan four )
dependerts;
See sl
and theck
mo

—‘-‘-"—L_ wmmmmmsmts}m

SchB if z: Taxexempt interest | 2a ,
3a Qualified dividends | 3a_ s
Y [4a IRA distibotons | 4a : b
5a ?amrrsandmmes | Sa b Taxable amount
"] 68 Soc.scc.ben 6a b Taxable amount
Decctiontr - | T Camalgannrfbssl mmnimummmmwm_
-m*w 8 Otherincome from Schedule 1,tnet0 . e
sopch, $® Add lines 1, 2b, 3b, 4b, 5b, Gb?anda Th%sisyowmlincm__,___m_
,:;j_’g“ 10 Adjustments to income from Schedule 1, line 26

oo | 44 Subiract ine 10 from line 9. This is your adjusted gross lncome

wcoster), msmdmmmmmnnmmmmgmsmedmu} _____ . |12a]
-ﬁ"; b Chartable coniibutions ¥ you take the standard deduction (see instucions) 12b
okt ¢ Add lines 12a and 12b

sty | 13 Qualified business income deduction from Form 8995 or Form 8995°A
oo | 14 Add lines 12cand 13

Decexn 18 rmmmmmmwumwbmmo
e i

For Disclosure, Privacy Act, and Paparwork Reduction:Act Notice, see soparate Instructions.
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Form 1040 (2021) Dav;d M &

16

17
18
18
20
2
22

Add lines 16 and 17 _
Add lines 19 and 20

Add lines 22 and 23. This is your total tax
Federal income tax withheld from:

Fom(s) W2

Form(s) 1099
Oﬂwm(seehswednns} ___________
Add lines 253 through 25¢

- Eamed income credi (EIC)

27b:

Sublract line 21 from fine 18. (f zer0 or less, enter 0-
Other taxes, including seil-employment tax, from Schedule 2, ine 21

m1mmmmmamtwmmm

Cmmtrmmmmalaﬂww 1993.awbe!m'e

January-2, 2004, andywsaﬂsfyalmreqﬂrmw
taxpayers wha are at least age 18, to claim the EIC. See instnictions D

Nonmﬁmdauemadm&éﬂmmnwmrmmemsmsmumwzj'_', o
MO frofes ORI SNl 0 ==ccmes e e e e

16

17

18

19

23,120

23,120

Nontaxable combat pay election
Prior year (2018) eamed income

2Tc

Recovery rebate credit. See instructions
Amount from Schedule 3, line 15
Addlmes!!?amzﬂmmughm

ifline 33 is more than line 24, subfract i "
Amount of line 34
Routing number

Refurdable ¢hid tax odk or a0diond| chid 1ax credi hom Sch, 8812
American opportunity credit fom Form 8863, line 8

| 19,037

+ & Type:

!. n . .

Amount of line 34 you want applied to your 2022 estimated tax

you wanl refundod 1o you: If Form 8888 is stlached check here
D Checking

|38

Amount
YouOwe a8

‘Amount you ows. Sublract line 33 from line 24. Far details an how lo
Estimated tax penalty (see instructions) .. . ... .

ray see instructions

Third Party
Designee

Do you want to aliow another person to discuss this
instructions

Designee’s

name+ Mark J. Ryan, CPA

relmmmmthe RS? See

B} ves. compiete below. [] Mo

 Phone

850-222-1608

Sign
Here

Jorr emen?

Your signaiure

Unider penatiies of perury, | declaré that | have examined this retum and accompanying
betie, they are true, comect, ‘and complete. Declaration of preparer (other than taxpayer) is based on a¥ infarmation of which preparer has any knowledge.
Date

!Yowmapabon

|

ierafcaion

mamw and to the best of my knowledge and

!mmmmmm

MMuF

(e o) *

mamh’ Spouse's signature. If a joint retum, bothn'mlsiw
Far nemds

Date

lsmse‘smamﬁon

Phons no. | Email-address

[ suu-}:lrpéfwsem

Paid

Pruamr's signature
wrk J.

Date

Mark J. Ryan, CPA

Preparer _Fims name+ Sanders, Holloway & Ryan

Ryan, CPA

04/14/22

PTIN

Check if:
[ Jsctcrpions

I
Prone no. 850-222-1608

Uso Only 2878 Mahan Drive
Fim's address*  Tallahassee

FL 32308

| Firm's EIN *

46-2416777

Go fo www.irs.govForm1040 for instructions ﬂndtheiateslh!’nmm‘hon

Form 1040 (2021)



G Gt T Payron orgamamon comn TR aapariant ROMDE
- 0400005008
b Emplovar lentiicoton mumber 1 Wages, 1ps, oiner compensaton 2 Fedoral incarns tox wilhheld
o 164,371.94 16,936.81
< Employar's name. useross, und 2P Cods T Soci sacurly wagos 4 Social secunty lax withheld
142,800.00 8,853.60

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

S Madicaro wagos and tps
160,937.18

& Modicare t withheld

2,333.59

T Socialsecunly lips

10 Depandent cars benefils

@ Control menber 11 Nongualified pluns 123 Sea insiructions for hox 12
014210 01/08 G l 1,600.00
« Employes's first name, mi, and last name 13 Stalotory Retiremont  Thieg-Pany '?23
omployoes plan 8ick pay
I ] U DD ' 21,972.96
) 14 Other 12¢
DAVID M FRANK l
: ot 125 4,571.86
124 l
12 I
! _Employna’s address and 2P code
18 Stita  Employers state ID number 16 Stals wages, Ups, etcd  17.Staloincomp tox  {18Local wagas. s, etc. | 19 Local incoma:tax 20 Locality name

S
]
'WAGE AND TAX

rorm W2 2021
STATEMENT

Copy B - To Be Flsd With Employes's FEDERAL Tax Retum
Thig information is being famished o the Inlemal Revenue Service

"OME No. 15450004

Departmant of this Treasury - Internal Revenue Sewvice

& Emphuma’s social 5acunly number:

Fayroll orassization cods

Intradapariment humbet

0000000008
b Eowie danibration mumber $ Wages, lips, other compersation 2 Federalincoma tax withvekt
154,371.94 19,936.81
T Emplayars nome, s90oss, R ZIP code 3 Sociol SRCUTlY WRGES @ Social sacurly ax wihheiA
) 142.800.00 8,853.60
State of Florida
Chief Financial Officer S Modicars wagss and tips 6 Medicare lox wihhald
200 E Gaines Street 160,937.18 2,333.59
Tallahasses, Florida 32389-0356 .
¥ Social secusily ips 10 Dapendent care benefits

1 Nonguaified plans

o Control number 123 Sewpwmstructions for box 12
014210 01/06 G i 1,600.00
. Emlwn s fiest namw, ), and lost name 13 Statulory Retiremont  Third-Pany | 12b
ampioyés plan. sick pay
O X DD | 21,972.96
. 14 thior 12¢
PAVID M FRANK ; o |
125 4,571.86
t3d t
12¢
¢ Employes’s addvans and 2iP code ] )
156tin  Employer's stals 1D pumbor 16 Sioto wages. tps, olc]  7:Slafo incoms tax |18 Locs! wages; Ups, alg. | 19 Local mooms tax 20 Localty nama

I

[

rorm W=2  wace anp Tax 2021
STATEMENT

Copy C-- Por EMPLOYEE'S RECORDS
AT Ree, QTH 22021

G No, 15450008

Departmant of the Treasury - internal Revanus Service

This information is being fumisfied ta the Interal Revenue Service, If you are required 10 file a tax retum, 8
nogligence penalty or othiar sanction may be imposed on you if this income is taxable and you fail to report It



I ovivzoz2 503 pm

SCHEDULE D ital Ga oMB
(Form 1040) Capital Gains gnd Losses No_ 1545-0074
_ + Attach to Form 1040, 1040-SR, or 1040-NR. 2021
Department of the Treasu * Goto www.irs.gov/ScheduleD for instructions and the iatost information. .
. . Atiachment
Intemal Reverue Senice (49) > Use Form 8848 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on retum
David M & *

Did you dispose of 2., invesiment(s) in a qualified opportunity fund during the tax year? L) Yes [X] No

If Yes,” attach Form 8948 and see s instructions for additional requiremen menis for reporting your gain of loss.

' Your soclal security number

—

[

i“Paitli’]  Shor-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See insuctions for how to figure the amounts (o enter on the

lines bedow. )] (M) Gain or (loas)
i mg’m é:lm 1o orinss:um mm&ﬁ%
1 . - gan .
::hfcrrnmmybc.eaw o ruvnplete X yout round ot cons lo {sales prca) for oiher bass) Form(s) 8349, Pant |, combna the resut
s muzmumm with cotumn (g}
18 Tolals for 2 shock-tesm transactions 1eporied on Form ki
10998 for which Basis was reported o the RS andfor | '
which you have no adiusiments (see instructions). e
mlmmmmamm & ; _
on Form 8949, leave this e ., 3,737 1,445( s 2,292
1 Tu&sfmaﬂmmmmfm(slwem
——Box A checked
2 mmmammmedmsﬁm(summ
_BoxBoweded .o
3 TmmmmMSWmFMs}mm
—Box C checked .
4 Shoﬁ-&emgaMManszszandshoﬂ-teﬂngalnorm}MFmaw 6781, anclsaz‘l 4
5  Net short-term gain or (loss) from partnerships, S ESND
Schedule(s) K-t s s
[ Shnct-tmcapﬁalbsseamm Emetmeemwm W
Worksheet in the instnicions g X )
7  Net-short-tenm capital gain m{lm). Combine lines 1a nghshw!um {h} ltyouhawanylong
term capital gains or (085és. go 1o Part It below, Otherwise, go to Part 1 on the back - 7 2,292
il : Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
See instructions for how Lo figure the amounts ta enler on the ) (n) Gain or {loss)
o3 bebow: Pmt;]&u é:;t . from mm.m;::
. i 1o of [oss
whoie doiiars, Wit cotumn (g)

mez.mimnn(g]

8a Tolals for al long-omn Transactions reported on Fomy
1099.B for which basis was reponed 10 the IRS. and for
which you hizve o adusuments (see instructions).
However, i you chogse to teport 31 these transactions
on Form BMY, leave this ting blsnk and go fo ine Bb- .

L A i
-

sb Tmabtuaﬂmmmsrmamfm{s)MM-
Box D checked

9 IwalslnalmmmsmpmmmFm{s) ssaam
___Box E checked

10 Tdahiura!msmmepmedmfamts)mm
Box F checked

11 Gain from Form 4797, Part ; long- tefm g.aln from Forms 2439 and 6252 and iong-term gain o (loss)

from Forms 4684, 6781, and 8824 1
12 mmw:;ahor{luss)fmnpamwmlps. Scufpomhons esmes and trusts from Sd\edMe(a) K1 12
13 Capilal gain distibutions. See the Instructions L 13
14 Long-lerm capital loss carryover. Enter the amount, ifany frnmllne 13(ﬂyuur Capiul me"rymtor
Worksheot in the instructions _ 14
15 Nat long-term capital gain or(loss). Comblne unessamfmgh 14incoiumn th). Thengnia Pnn I on - o

Foerthueﬂnummm mswrmmumhmmeﬂm

DaA

Schadule D (Form 1040} 2021
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David M & Page 2
Schedule D {Form 1040} 2021 :

URSRIE  Summary

16 Combine lines 7 and 15 and enter the result

2,292

* Ifline 16.is a galn, enter the amount from fine 16 on Fan 1040, 1040-SR, or 1040-NR, line 7.
Then, go to fine 17 below. _

« itiine 16 is a loss, skip knes 17 through 20 below. Then go to line 21. Also be sure lo compléte
line 22. _

« Ifline 16 Is-zaro, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then go to line 22.

17  Are lines 15 and 16 both gaing?
Yes. Go to Une 18.
No. Skip lines 18 through 21, and go to line 22.

18 Ifyou are required fo complete the 28% Rate Gain Workshoet (see instructions), enter the
amount, if any, from kne 7 of that worksheet e "

18 If you are required to complete the Unrecaptured Section 1250 Galn Waorksheet (see
instructions), enter the amount, if any, from tine 18 of that worksheet

20 A:stimaiamwbnm;ercnrbtawahdareyoummingFmﬂsz?

"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.

] uo.cmne the saneuuunmmmmmCQl Y 21

21 (fline 16 is a loss, enter here and on Form 1040, 1040-SR, ar 1040-NR, line 7, the smalter of:

* The loss on line 16; or Voo T
* ($3.000). ot if mamied fiing separalely, ($9,500) [ T mmeeecae e
Nots: When figuring which amount is smaller, treat both amounts as pasitive numbers,

22 Do you have qualified dividends on Form 1040, 1040-SR, or Form 1040:NR, line 3a7

¥es. Compiete the Qualifiod Dividends and Capital Gain Tax Worksheet in the Insiructions
for Forms 1040 and 1040-SR, line 16,

[ No. Complete the rest of Form 1040, 1040-SR, o 1040.8R.

Schedile D (Form 1040) 2021



