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FORM 6 FULL AND PUBLIC DISCLOSURE 2021

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

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

A

Smith, William Bruce '
MAILING ADDRESS: FLORIDA
I
COMMISSIONONETHICS
JUL 08 2022

CITY: ZIP:

I, O RECEIVED

NAME OF AGENCY :
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.]

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Circuit Judge (Sr.)

CHECK IF THIS IS AFILING BY A CANDIDATE

, 20 21 was $ $2.4511’1

My net worth as of December 31

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 gocds and personal effects (described above) is $ 50’000
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Primary residence: |||l $425,000
Secondary residence: || G $525,000
Nationwide Deferred Comp Acct, Cash, Stocks $1,380,000
vehicles - 2013 Ford, 2016 BMW, Boat, travel trailer $80,000

PART C -- LIABILITIES

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

Primary residence mortgage, SPS mortgage, Salt Lake City, Ut
Secondary residence mortgage, SPS mortgage, Salt Lake City, Ut $115,000

AMOUNT OF LIABILITY
$85,000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective June 2, 2022 {Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), F.A.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.

V | 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 5]:

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 N ] "

ADDRESS OF
BUSINESS ENTITY / y A

- /
ig%\(j){l_lr?‘éL BUSINESS ,\ /( / N / / ﬂ/ N / / }4‘2\

POSITION HELD TV / ‘£

WITH ENTITY

I OWN MORE THAN A 5% 7 4
INTEREST IN THE BUSINESS

NATURE OF MY 4
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]

D | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA
OATH Stareorrioros )|

1, the person whose name appears at the Swgrn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or D online notarization, this 7 day of

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

o;’_éb(v U\}m.,‘aruceg\«\

(o

and complete.

(Signatyre of N‘otary Public--State of Florida) w27, LESLIE H. CARROLI
p— ( Notary Pubhc State of FIonI
5

Compmissioned Nam IHARERUDHD Xpires May 15, 20
/“ b eion Number HH 1139
OR Produced Identification

rint, Type, or Stamp

Personally Known

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 []

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




~

U.S. Individual Income Tax Return 2021 OMB No. 1545-0074 | IRS Use Only - Qo not write or staple In this space.
Flling Status |_| Single [}3 Married filing jointly [_| Married filing separately (MFS) | | Head of household (HOH) | | Qualifying widow(er) (QW)

51 0 40 Department of the Treasury-Intemal Revenue Service 99)
-]
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 soclal securlty number
WILLIAM B MITH

If joint return, spouse's first name and middle initial Last name Spouse’s soclal security number
N MITH |

Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presidentlal Election Campaian

Check here if you, or your spouse
If filing jointly, want $3 to go to this
fund. Checking a box below will

City, town, or post office. If you have a foreign address, also complete spaces bslow.

Foreign country name Foreign province/state/county Foreign postal code |not change your tax or refund.
]You Spouse
At any time during 2021, did you recelve, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No
Standard Someone can claim: D You as a dependent I:] Your spouse as a dependent
Deduction |:| Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: @ Were bomn before January 2, 1957 D Are blind Spouse: D Was bomn before January 2, 1957 D Is blind
Dependents (see instructions): {2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number to'you Child fax credit Credit for other dependents
than four D D
dependents, D D
see instructions
and check D EI
here » [ ] O [
|1 Wages, salaries, tips, etc. Atach Form(s) W-2 . . . . .. ... ... ....... e e e e e e e 1 40,015.
g::cg if 2a  Tax-exemptinterest. . . . . . . .. 2a b Taxableinterest . . . . . . . ... 2b 10.
required. 3a  Qualifieddividends . . . . . .. .. 3a 36,763.] bOrdinarydividends . . . . . . . .. 3b 43,221 .
4a IRA distributions . . . . . .. ... 4a b Taxableamount . . . . . . . ... 4b
g S§a  Pensions and annuities . . . . . . . 5a 205,257.| b Taxableamount . ROLLOVER | 5b 131,451,
Deductlonfor- | 6a  Social security benefits . . . . . . . 6a 39,597.| b Taxableamount . . . . ... ... 6b 33,657.
@ Single or married . . . )
fing separatly, 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere. . . . . . . . . . . .. » 7 7,217.
$12,550 8 Otherincome from Schedule 4,line10. . . . . . .« o v o o v i i i e e e e e e e
Married fifi
* jog:;; o Qul:glifying 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisisyour totalIncome . . . . . . . . . . . . . .. . .. ... | 9 255,571.
;g?%(:')- 10 AdjustmentstoincomefromSchedule 1,1IN@26. . . . . . . . . .ttt e e e e e e e e 250.
o Head of 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . . . . v o . o v ... _;_ 255,321.
::;gs:g:ld, 12a  Standard deduction or itemized deductions (from ScheduleA) , . ., . . . . . . 12a A !
® If you checked b Charitable contributions if you take the standard deduction (see instructions)- - - - - | 12b 5 ;
APMEINGT | C ADHNeS1288RA12D. . . . . o st e e e e e 27,050.
ff:‘.’:gff,"mons 13 Qualified business income deduction from Form 89950r Form8995-A . . . . . . . v v v v v v v 0 e . 46.
14 Addlines126and 13 . . . . . . i i i e e e e e e e e e e e e e e e e e e 27,096.
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0-
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2021)

UYA



* Form 1040 (2021) WILLIAM B and | smrTs -

N N

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC, See Instructions - - . .

Page.2
16 Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972 3 D ..... 16 38 z 858.
17 Amountfrom Schedule 2, line@ 3. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 17
18 ADDNNES 16817, .« o v v v v e e e e e e e e e e e e e e e 18 38,858.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812. . . . . . . . . ... . .. 19
20 AmountfromSchedule3,line8. . . . . . . . . . L L L e e e e e e e e e 20
21 ADDINBS19aNd20 . . . v v i e e e e e e e e e e e e e e e e e e e e 21 -~ 0.
22 Subtractline 21 from line 18. f zeroorless, enter-0-. . . . .« . ¢ ¢ &t v v 4 it b et h e e e e e 22 3 8 P 8 5 8 o
23 Other taxes, including self-employment tax, from Schedule2,line21 . . . . . . . . . . .. ... . ..., 23 202.
24  Addlines22and 23. ThiS IS YOUr €08l taX - - « « « « = = « o o o b e b e e e e e e 39,060.
25 Federal income tax withheld from: 3
a Form(S)W-2. . . . . . . e e e e e e e e e e e e e e e 25a 3 7 625.
b Form(S)1099 . . . v e e e e e e e e e e e e e 25b 15,332
¢ Otherforms(seeinstructions) . . . . . . . .. ... 000 0oL 25¢
d Addlines25athrough25C . . . . ¢ . v . v b e e e e e e e e e e e e e e e e e e e e e
m 2021 estimated tax payments and amount applied from2020return. . . . . . . . . . L L. oo e e o
Zfégfﬁmséﬂ:& 27a Eamedincomecredit(EIC). . . . v v v v it e e e e e e e e e e
—l_ Check here if you were born after January 1, 1998, and before

Nontaxable combat payelection. . . . . . . . ... 27b
Prior year (2019) earned income . . . . . . . . . . | 27¢c s
28  Refundable child tax credit or additional child tax credit from Schedule 8812 . . . . . 28
29  American opportunity credit from Form 8863,line8 . . . . . . . .. e e 29
30 Recovery rebate credit. See instructions . . . . . . e e e e e e e e s e .. 30
3 Amount from Schedule 3,line15 . . . . . e e e e e e e e e e e e P - )
32  Addlines 27a and 28 through 31. These are your total other payments and refundable credits . - - . . . . .
33 Add lines 25d, 26, and 32. These areyour totalpayments . . . . . . . . ¢ o o« o o o v o v o o o o . .
34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amountyouoverpaid. . . . . . . . . . .

Refund 35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere. . . . . . . . . ...

Direct deposit? » b Routing number XXXXXX » ¢ Type: D Checking D Savings

See instructions. ®d  Account number XXXXXX

36 Amount of line 34 you want applled to your 2022 estimatedtax. . . . . . . . . » [ 36 I

Amou nt 37 Amount you owe, Subtract liné 33 from line 24. For details on how to pay, seeinstructions . . . . . . .. ..

You Owe 38  Estimated tax penalty (see instructions) . . . . . . . . ... ... ... .. > I 38 | 323.

Third Party Do you want to allow another person to discuss this return with the IRS?

Designee Seelnstructions . . . . . . . . L. Lo e e e e e e e l:] Yes. Complete below. D No
Designee’s Phone Personal identification |
name P no. b number (PIN) P |

Sig n Under penalties of perjury, | declarefthat | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,

Here correct, and complete. Declarationfof preparer (othepthan taxpayer) Is based on all information of which preparer has any knowledge.

Date J::r occupation Ifthe IRS sentyou an Identiy Protection

Sa0 Insrucyons 4/ g/ 22RETIRED v S

Keep a copy for Spouse's signature. If a joint return, both must sign. |Datd  / Spouse's occupation Ifthe IRS sent your spouse an ldentity

your records. Protection PIN, enter ithere

TEACHER (seeinst) »
Phone no. Email address

Paid Preparer's name Preparer’s signature Date PTIN Check if:

Preparer [] seitemployed |

Use Only Firm's name b Phone no. ~

Firm's address P Firm's EIN

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

UYA

Form 1040 (2021)
|
|
I
|
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gCHE&?LE 1 Additional Income and Adjustments to Income
orm

Department of the Treasury

» Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenus Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

Nama(s) shown on Form 1040, 1040-SR, or 1040-NR

WILLIAM B and

1
2a

O ~NOOO;AhW

XU TTQ "0 00 TN

SMITH

| Your soclal security number

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimonyreceived . . . . . . . . . e e e e e e
Date of original divorce or separation agreement (see instructions)

Business income or (loss). Attach Schedule C. . . . . . ... ... ... ... . o L. 3

Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . ... . . . .
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F . . . . . . .. ... . . ... ... .. . .. ..
Unemployment compensation. . . . . ... ... .. .. e
Other income:

Netoperatingloss . . .. ... ... ... ... ... ... .. ..., 8a |(
Gamblingincome. . . . . . . . ... e 8b
Cancellationofdebt . . . . ... ... ... ... ... ... ... ... 8c
Foreign earned income exclusion from Form 2565. . . . . .. ... .. 8d |(
Taxable Health Savings Account distribution . . . . . ... ... .. .. 8e
Alaska Permanent Funddividends . . ... ... ............ 8f
Jurydutypay . . . ... e | 8g
Prizesandawards . . . . ... ... ... ... ... .. .. ... 8h
Activity not engaged in for profitincome . . . . . ... ... ..o L. 8i
Stockoptions . . . . ... ... e 8j
Income from the rental of personal property if you engaged in

the rental for profit but were not in the business of renting such

107 o= ¢ Y 8k
Olympic and Paralympic medals and USOC prize money (see

instructions). - . . . . . oo e 8l
Section 951(a) inclusion (see instructions) . . . . . ... ... ... .. 8m
Section 951A(a) inclusion (see instructions) . . . . ... ... ... .. 8n
Section 461(l) excess business loss adjustment . . . . . . .. ... .. 8o
Taxable distributions from an ABLE account (see instructions) . . . . . 8p

Other income. List type and amount »

Total other income. Add lines 8athrough8z . . . . . . ... .. ... ... .. ...........
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR, lINe B . . . . . o e e e e e e

i
|
|
I

10 0.

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

UYA

Schedule 1 (Form 1040) 2021



*WILLIAM B and I sMITH ’ ’ ]

Schedule 1 (Form 1040) 2021 Page 2
Adjustments to Income
Educator eXpenses . . . . . .. L. e e 11 250.

12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . . . e

13  Health savings account deduction. AttachForm8889 . . . . . ... ... ... .. .........
14  Moving expenses for members of the Armed Forces. AttachForm 3903 . . . . . . ... .. .. ..
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . .. ... ...........
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... ... ... ... ... ........
17 Self-employed health insurancededuction . . . . . . . ... ... ... ... .. .. ... ...
18 Penalty on early withdrawalofsavings . . . . ... ... ... ... ... ... L.
19a Alimonypaid . . . . . . . . L e e e

b Recipients SSN. . . . . . ... .. > Sead

¢ Date of original divorce or separation agreement (see instructions) »
20 IRAdeduction. . . . . . . . e e e
21 Studentloaninterestdeduction . . . . . .. ... . .. o o

22  ReServed for fUrE USE . « - - « o o v e e e e e e e e e e e e 22 [
23 ArcherMSAdeduction . . ... ... ... . ... ... ..o .. e e e e e e e 23
24  Other adjustments:
a Juryduty pay (seeinstructions) . . . . .. ... ... . oL 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 reportedonline8l . ... ... .. .. 24c
d Reforestation amortization andexpenses. . . . . .. .... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . . . . e 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . .. .. .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . .. | 24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . ... ... ... 24h

i Attorney fees and court costs you paid in connection with an
award from the RS for information you provided that helped the

IRS detect taxlaw violations . . . . .. .. ... o oL 24i
j Housing deductionfromForm2555. . . . .. ... ... ... ..... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1

(Form 1041). . . . . . . . e e 24k

z Other adjustments. List type and amount »

25 Total other adjustments. Add lines 24athrough24z. . . . . ... .. ... ... ... .. ....
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, line10a . . . . .. ... ... .. 26 250.

UYA Schedutle 1 (Form 1040) 2021
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SCHEDULE 2 Additional Taxes

OMB No. 1545-0074

(Form 1040)
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. . A“%rgtz 1
Intomal Revenus Service » Go to www.irs.gov/Form1040 for instructions and the latest Information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR ' Your soclal sacurlty number
WILLIAM B and SMITH —
Tax

1 Alternative minimum tax. Attach Form 6251, . . . . . . . . .. . . . . . . . i 1

2  Excess advance premium tax credit repayment. AttachForm 8962 . . . . . ... ... .. ... .. 2

3  Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17. . . . . . . . ... 3 0.

mOther Taxes

5

6

7
8
9
10
11
12
13

14

15

16

Self-employment tax. Attach Schedule SE. . . . . . . . . .. ... ... o 4

Social security and Medicare tax on unreported tip income.

Attach Form 4137 - - - « « v o o o e e e e e e e e e e e e e e 5
Uncollected social security and Medicare tax on wages.

AttachForm 8919 . . . . . . . . . . . . o e e 6

Total additional social security and Medicare tax. Add lines5and6. . . . . ... .. ... ..... Wi

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
Household employment taxes. Attach ScheduleH . . . ... .....................
Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . .. .. ... ..
Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . v ittt e
Net investment income tax. Attach Form 8960 . . . . . . . . .. ... ... o o oL
Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 . . - - . . v o o ot i i e
Interest on tax due on installment income from the sale of certain residential lots

and timesShRares. . . . . . . o e e e e e e e e e e e e
Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000 . . . . . o e e e e e e e e e e e e e e
Recapture of low-income housing credit. Attach Form 8611 . . . . . ... .. ... ...... ...

202.

14

15
16

(continued on page 2)

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

UYA

Schedule 2 (Form 1040) 2021



* WILLIAM B and [ SMITH ' ' ]

Schedule 2 (Form 1040) 2021 Page 2

m Other Taxes (continued)

Other additional taxes:
a Recapture of other credits. List type, form number, and
AMOUNE . . . o ot e e e e e e e e e e e e 17a
b Recapture of federal mortgage subsidy. If you sold your home in
2021,seeinstructions. . . . . . ... ... L o o 17b
c Additional tax on HSA distributions. Attach Form 8889. . . . . . . . .. 17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . . . . . . . . . ... ... .. . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. . . . . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
: Form 8853 . . . . . o o i i e e e e e e 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . ... ... .... 1179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A . . . . . . . .. 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A. - . . . . . ..o 17i
j Section 72(m)(5) excess benefitstax. . . . . .. ... o 0o 17j
k Golden parachutepayments . . . . ... ................. 17k
| Tax on accumulation distributionoftrusts . . . . . ... ......... 171
m Excise tax on insider stock compensation from an expatriated
corporation. . . . . ... e e e e e 17m
n Look-back interest under section 167(g) or 460(b) from Form
BBO7 OrB8B6. . . . v i e e e e e e 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . ... .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . . . .. 17p
g Any interest from Form 8621, line24. . . . . . ... ........... 17q
z Any other taxes. List type and amount »
172 e
18  Total additional taxes. Add lines 17athrough17z . . . . . .. . .. ... ... .
19 Additional tax from Schedule 8812 . . . . . . . .« o i i e e e e e e e e e
20  Section 965 net tax liability instaliment from Form 965-A . . ... ... | 20 | |
21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here i |
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b. . . . . . .. . .. ....... 202

UYA "~ Schedule 2 (Form 1040) 2021
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Interest and Ordinary Dividends

» Go to www.irs.gov/ScheduleB for instructions and the latest information.

OMB No. 1545-0074

2021

SCHEDULE B
(Form 1040)

Form 114 may
result in substantial
penalties. See
instructions.

intamal Rovanuo Serve (89 > Attach to Form 1040 or 1040-SR. sequenceno. 08
Name(s) shown on return Your soclal security number
WILLIAM B and _ SMITH
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int t buyer used the property as a personal residence, see the instructions and list this
nieres interest first. Also, show that buyer's social security number and address P
TRUIST BANK 10.
(See Instructions
and the
Instructions for
Form 1040, line
2b.)
1
Note: If you
received a Form
1099-INT, Form
1099-01D, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
:):eyfort:?;teergt 2 Addtheamountsonline 1. - - .« - o o v i i i i e e e e e e e e e 2 10.
shown on that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form. AHACh FOrM 8815 - -« &« o e i e e e e e e e e e e e e e e e e e e e e e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
BB 2D « ¢ v v v v v e e e e e e e e e e e e e e e e e e e e » 4 10.
Note: if line 4 is over $1,500, you must complete Part {ll. Amount_
Part i 5 List name of payer » MORGAN STANLEY DOMESTIC HOLDINGS 43,221.
Ordinary
Dividends
(See instructions
and the ‘
Instructions for |
Form 1040, line '
3b.) !
5 |
Note: If you |
received a Form 7
1098-DIV or .
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary N
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. NG 3D o o v e e e e e e e e e e e e e e e e .. »| 6 43,221.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves| N cl,
a foreign account; or (c)received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 11
7a At any time during 2021, did you have a financial interest in or signature authority over a financial M”‘g‘ i
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign B
Accounts country? Seeinstructions. . - . - . . . ... e
and Trusts If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
fez‘l'j‘l‘rgg fgilure and its instructions for filing requirements and exceptions to those requirements. . - . . . . . . . .
to file FinCEN 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
foreign trust? If "Yes," you may have to file Form 3520. See instructions

For Paperwork Re

duction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2021



. 899 5 Qualified Business Income Deduction OMB No. 1545-2294
orm P e »

Simplified Computation - 2 0 2 1
Department of the Treasury P> Attach to your tax return. Attachment
Intemal Revenue Senvice P Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. D5

Name(s) shown on return Your taxpayer ldentification number
WILLIAM B and IS SMITH e

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before 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 cooperative,

1 (a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
identification number income or (loss)
1
i
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
COlUMN(C) . . . s et e e e e e e e e e e e e e e | 2
3 Qualified business net (loss) carryforward from theprioryear. . . . . . . . . . ... .. 3
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- . . . . . 4
5 Qualified business income component. Multiply line4 by 20% (0.20) . . . . . . ... ... ..
6 Qualified REIT dividends and publicly traded partnership (PTP)
incoms or (loss) (seeinstructions) . . . ... ... ... . .. ... ... ... 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior |
== N 7 K |
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero !
Or1eSS, OMMOr-0-. . . . . . . e e e 8 230. '
9 REIT and PTP component. Multiply line 8 by20% (0.20). . . . . . . . . . . . ... .. e e e e e e 46.
10 Qualified business income deduction before the income limitation. Add lines5and9. . . . . . .. ... ... ... 46.
1" Taxable income before qualified business income deduction (see instructions)- - - « - - - 11 228,271. ‘
12 Net capital gain (Se8 INStrUCONS). + « = « « « o v v v e e e e e e e e e | 12 43,980.
13 Subtract line 12 fromline 11. if zeroorless, enter-0- . . . . . . . v v v ... 13 184,291.
14 Income limitation. Multiply lin@ 13 by 20% (0.20) . - . - « . o« o o o i e e e e e e e e e e 14 36,858.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (SEe iNSrUCONS) - - - = « « « v v o o v v v e e »| 15 46.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- . . . . . . . . .. 16 |( )
17 Total qualified RE!T dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
e N 17 [ D]
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)

UYA '

|
|



Form

Department of the Treasury
Internal Revenue Service (99)

Net Investment Income Tax -

Individuals, Estates, and Trusts

» Attach to your tax return.
» Go to www.irs.gov/Form8960 for instructions and the latest information.

8960

OMB No. 1545-2227

2021

Attachment
Sequence No, 72

Name(s) shown on your tax return

WILLIAM B and

SMITH
[[] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[[]_Regulations section 1.1411-10(g) election (see instructions)

Investment Income

Your social security number or EIN

1 Taxableinterest (seeinstructions). . . . . . . ... .. ... ... ... 10.
2 Ordinary dividends (seeinstructions). . . . . . .. .. ... ... .. .. ... . ., 43,221.
3 Annuities (seeinstructions) . . . . . . . . L e
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (seeinstructions) . . . . ... ... L o oL 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). . . . . . .. 4b
¢ Combinelinesd4aand4b . . . . . . . . . L e
5a Net gain or loss from disposition of property (see instructions). . . . | 5a 7,217
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). . . . . . ... ... .. 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (seeinstructions) . . ... ... ... ... .o oL, 5¢
d Combinelines 5athrough 8C . . . . . . . . o it it e e 7,217.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) . . . . . . ...
7  Other modifications to investment income (seeinstructions). . . . . .. ..............
8 Total investment income. Combine lines 1, 2, 3,4¢,5d,6,and7. . . . .. . . ... ... .. ... 8 50,448.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . ... ... .. 9a
b State, local, and foreign income tax (see instructions) . . ... ... 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . .. 9¢
d Addlines9a,9b,and9c. . . . . .. . . . ... e e e e
10 Additional modifications (seeinstructions) . . . . . . ... ... . . ... . o o L
11  Total deductions and modifications. Addlines9dand10. . . . . . .. ... . ... . .. .. ...
Tax Computation :
12 Net investment income. Subtract Part 1l, line 11, from Part 1, line 8. Individuals, complete lines ;
13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter-0-. . . . . . .. ... .. 12 50,448.
Individuals: |
13  Modified adjusted gross income (see instructions). . . . . ... ... 13 255,321. |
14 Threshold based on filing status (see instructions). . . . . ... ... 14 250,000 .|J=ss |
15  Subtract line 14 from line 13. If zero or less, enter-0-. . . . . . . . . 15 5,321 .1 !
16 Enterthesmallerofline12orline15. . . . . . . . . . . . o ittt 16 5,321,
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions). . . . . . . . ... ..o 202.
Estates and Trusts:
18a Netinvestment income (line12above). . . . . . ... ... ... .. 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . .. ... .. 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions). If zero or less, enter-0-. . . . . .. ... ... .. 18¢ i
19a Adjusted gross income (see instructions). . . . . .. ... ... ... 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . ... .. ... L L e 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . .. 19¢
20 Enterthesmallerofline18corline19¢c . . . . . . . . . ... . o L e
21  Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (seeinstructions) . . . . . ... ... . oo 21
For Paperwork Reduction Act Notice, see your tax return instructions.

UYA

Form 8960 (2021)



partment of the Treasury—Intemal Revenue Sbrvice

|
Control numirar |1 Wages, tips, other compensation |2 Fedsral incoms tax withheld ; d Contral'number 1 Wages, tips, other compensation |2 Federal income tax withheld
00006013 37514.94 3515.62 |, 00006013 .. 3751494 351562
VB NO. 1545-0008 |3 Social security wages 4 Social security tax withheld ! OMB NO. 1545-0008 |3 Social, sé_'Eurity wages 4 Social security tax withheld
> 37514.94 2325.93 | 1e ' being . 37514.94 2325.93
§ Medicare wages and tips 6 Medicare tax withheld | furnished to the 5 Medicare wages and tips 6 Medicare tax withheld
37514.94 543.97 |1 internal Revenue Service. 37514.94 543.97
Employer's name, address and ZIP code I "¢ Employer's name, address and. ZIP code
gcgoglgfgrgd of Polk County gcgogloa)?%rd1of Polk County
Bartow FL 33831-0391 _ Bartow FL 33831-0391
: i
Social security tips 8 Allocated tips 9. T ;7 Social security tips 8 Allocated tips
0 Dependent care benefits |11 Nonqualifiled plans :1;23 Seé lnstr;xctions for box 12 [+ 10 Dependent care benefits |11 Nonqualified plans :|2a See Instfuctlons for box 12
DD | 5418.00 |: DD |  5418.00
2b ;
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b Employer identification number (EIN) a Employee 'S soclal s
59-6000807

13 Statutory  Retirement Third-parly 14 Other
employee  plen sekedy ~ Bencor 1 401(a) 13013.96
| X Pre-Tax Deductions 136.36
e Employee’s name, address and ZIP code

SMITH

PRV _Mm .
%ﬂ

E D E l 15 State  Employer's state ID No. 16 State wages, tips, etc.

Wage and Tax 17 State Income tax 18 Local wagss, lips, etc.
§ W"2 Sls?ement
Copy 2-To Be Filed With
Employee’s State, City, or
- Local Income Tax Return,

T i P, SR -

Department of the Treasury—Internal Revenue Service
Ul rell
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a Employee's social security number Payroll organization code Intradepartment number
22-20-10-00-270 0000000000
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
50 -6001874 s 00.00 108.85
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social sepurity tax withheld
State of Flori .
Ch f Ef l I"I'Cl ? O ff 5 Medicare wages and tips 6 Medicare tax withheld
e manma icer 2,500.00 36.25
200 E Gaines Street
Tal lahassee Florida 32399_0356 7 Social security tips 10 Dependent care benefits
)
d Control number 11 Nonqualified plans 12a See instructions for box 12
15658 01/06 | 1
e Employee's first name, mi, and last name 13 grtgt#g; A Regl-grl;nent Té‘,'éﬂgg{,ty 12b
= O O |
14 Other 12¢
WILLIAM B SMIT |
12d [
' . : 12e
f Employee's address and ZIP code %ﬁ*\%"s‘?&
16 State Employers state ID number 16 State wages, tips, etc. |17 State income tax 18 Local wages, tips, etc. |19 Local income tax 20 Locality name

OMB No. 1545-0008
WAGE AND TAX : Department of the Treasury - Internal Revenue Service
Form W-2 STATEMENT 2021

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




U

(] CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

FLORIDA RETIREMENT SYSTEM
DIVISION OF RETIREMENT

1 Gross distribution

5 116,619.00

OMB No. 1545-0119

2021

2a Taxable amount

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,

PO BOX 9000 IRASs, Insurance
Contracts, etc.
TALLAHASSEE FL 32315-9000 s  116,619.00 Form 1099-R ’
: [2b Taxable amount Total Copy B
844-377-1888 not determined [_| distribution [_] R _“N—_
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in |4 Federal income tax . neportinis
x . Income on your
box 2a) withheld
federal tax
59-1 XXX-XX - return. If this
9-1354377 s , s 14,468.58 form shows
RECIPIENT’S name 5 Employee contributions/ |6 Net unrealized federal income
_uommmmmﬁoa Roth appreciation in tax withheld in
contributions or employer’s securities
WILLIAM B SMITH insurance premiums box 4, attach
S 0.00 $ this copy to
code(s) )
SIMPLE This information is
L1]s %
—_! being furnished to
9a Your percentage of total |9b Total employee contributions the IRS
distribution %|$ 0.00 )
10 Amount aliocable to IRR 11 1styearof desig. | 12 FATCA filing {14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement $ $
$ L s 5
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
ayment $ Ly
XxX-Xx- P
$ $

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service




"

[] CORRECTED (if checked)

PO BOX 9000

844-377-1888

PAYER’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

FLORIDA RETIREMENT SYSTEM
DIVISION OF RETIREMENT

TALLAHASSEE FL 32315-9000

1 Gross distribution

S 14,831.52

OMB No. 1645-0119

2a Taxable amount

2021

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRASs, Insurance
Contracts, etc.

$ 14,831.52 Form 1099-R
2b Taxable amount Total C B
not determined D distribution D opy
Report this

PAYER'S TIN

99-1354377

RECIPIENT’S TIN.

XXX-XX-J R

3 Capital gain (included

in |4 Federal income tax

income on your

RECIPIENT’S name

MITH

ithheld
box 2a) witme federal tax
return. If this
$ S 863.48 form shows
6 Employee contributions/ {6 Net unrealized federal income
Designated Roth appreciation in tax withheld in
contributions or employer's securities
insurance premiums box_ 4, attach
this copy to
S 0.00 5 our return;
7 Distribution | WA [8 Other y
e g&;‘éw This information is
is information i
$ %

“|9a Your percentage of total | 9b Total employee contributions the IRS.
distribution %1$ 0.00
10 Amount allocable to IRR 11 1styearof desig. |12 FATCA filing |14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement 'y s
$ O $ |
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distributioni
ayment 5 $
XXX-XX-JI P >
$ $

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service

being-furnished.to.____



e _ _ o ___

" [[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and telephone no. Pensions, Annuities,
FLORIDA RETIREMENT SYSTEM Is '41,384.93 2 @ 1 _ Retirement or
DIVISION OF RETIREMENT ST o 2 Profit-Sharing Plans,
PO BOX 9000 IRAs, Insurance
‘ (o] tc.
TALLAHASSEE FL 32315-9000 % 0.00 | rom 1099-R ontracts, e
2b Taxable amount Total Co B
844-377-1888 not determined distribution [ ] R :Zh
PAYER'S TIN RECIPIENT’S TIN 3 Capital gain (included in |4 Federal income tax incom?epoon 0:1?‘
box 2a) withheld Y
federal tax
59-1354377 Xxx-xx return, If this
b S 0.00 form shows
RECIPIENT’S name 5 Employee.contributions/ |6 Net unrealized federal income
contsbitiong or rroyars sesurlt tax withheld in
on plo es
SMITH insurance premiums box; 4, attach
$ 0.00 % this copy to
7 Distribution ?E}}’// 8 Other . your retumn.
code(s)
SIMPLE $ % This information is
- e — 21 being furnished-to——
. 9a Your percentage of total |9b Total employee contributions the IRS.
distribution %I($ 0.00
10 Amount allocable to IRR 11 {styearof desig. |12 FATCA filing |14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement S $
$ O s $ .
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution;
. t |
xxX-xx-| payment 18 5 |
$ $ :

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service;

|

1
—_—— e — — e e — — —

i
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€

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and phone no.
RELIASTAR LIFE INSURANCE COMPANY

PO BOX 1559

HARTFORD, CT 06144-1559

(877) 884-5050

1 Gross distribution

OMB No. 1545-0113 | pyjstributions From Pensions,

$ 4342.82 20 21 Annuities, Retirement or
2a Taxable amount Profit-Sharing Plans, IRAs,
s Form 1099-R Insurance Contracts, etc.
2b Texable amount Total 3 Capital gain (included inbox 2a) |4 Federal income tax wiThhe|d
not determined  distribution

$ $

PAYER'S TiN RECIPIENT'STIN [ [E)mplloyeteg%mg‘?mionsl 6 Net unre?lizqd Copy B
8signaled Ro: appredation In A
41-0451140 ***'**'- conlributions or employer's securities yoﬁf e%lgrti'iillfall?tr:&rl?fnol'l"
RECIPIENT'S name g ourence premiums $ this form shows federal
SMITH — —{Income tax withheld In box
7 Distribution IRA 8 Other 4, attach this copy to
cods(s) G SEP/ D y your return.
SIMPLE $ °
9a Your percentage of Sb Total employsee contributions - -
total distribution . 12_FATCAFingroaironent (]
% s 13 Date of payment
14 State tax withheld 16 State/Payer's state no. 18 State distribution
FL/O s
Account number Ges insirusfions) ﬁ 11 tslyewrol |17 Local tax withheld 18 Name of locaity 19 Local distribution
desig Roth contrib.
10 Amount elloceble to IRR within5 years $ $ $
Form 1099-R www.irs.gov/form1089r Department of the Treasury - Internal Revenue Service
1
[ ] CORRECTED (if checked)
PAYER'S name, street address, city or town, state or provincs, 1 Gross distribution OMB No. 1545-0119 b : ;
country, ZIP or foreign postal code, and phone no. 4342.82 | Dls“f'-'t“’_rt‘_s Fr;mt._ PenSIOtnsl
RELIASTAR LIFE INSURANCE COMPANY 18 2 0 2 1 nnuities, Retirement or
PO BOX 1559 2a Taxable amount Profit-Sharing Plans, IRAs,
ge;{;g&f_asodscoT 06144-1559 . Form 1099-R Insurance Contracts, etc.
2b Taxable amount Total 3 Capital gain (included inbox 2a) |4 Fedsral Income tax withheld
not determined  distribution '
$ $ X
PAYER'S TIN RECIPIENT'S TIN 6 Employee c%nt{i}:mtionsl 6 Netunrealized | c
Designated Ro eppreciation in
41-0451140 bl contributions or. employer’s securities COpY
RECIPIENT'S name g [nsurence premiums s : For Recipient's
MITH 7 Distribution RAY 8 Other Records
code(s) x| sEP/ [ ] Y |
SIMPLE $ 0
9a Yourpercentage of 8b Total employse contributions | "
total distribution , 12 FATCAFiling requrement []
% s 13 Date of payment
14 State tex withheld 16 State/Payer’s state no. 16 State distribution |
. FL/O ;
Accoun! number §es insluliors) - 1 Islyesrol _ |17 Local tex withheld 18 Name of locaity 19 Local distribution
desig. Roth contrib. -
10 Amount allocable to IRR within5 years $ $ $ !

Form 1099-R (keep for your records) www.irs.gov/form1099R

Department of the Treasury - Internal Revenue Service

N



#ﬁl'.-i GREAT AMERICAN LIFE INSURANCE CO

PO BOX 5420 ' IMPORTANT TAX RETURN
CINCINNATI OH 45201-5420 IN FORMATION BELOW

ADDRESS SERVICE REQUESTED

544920 66016 112 C191 01-21-22 CLT
177771871 1 AB 0461

SMITH 100

[L] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 . an g
country, and ZIP or foreign postal code Pg:::;‘::t;‘\’::u?{i‘;g‘
GREAT AMERICAN LIFE INSURANCE CO $28,078.42 2 | !
PO BOX 5420 ’ 2@2 1 Retirement or
2a Taxable amount Profit-Sharing Plans,
CINCINNATI OH 45201-5420 IRAs, Insurance
$0.00 Form 1099-R Contracts, etc,
1-800-854-3649 2b Taxable amount Total
not determined [ ] distribution [X] Copy C
PAYER'S TIN . RECIPIENT'S TIN 3 Capital gain (included |4 Federal income tax For Recipient's
in box 2a) withheld Records
13-1935920 ] xexxxx I S e — e -
$ $0.00
RECIPIENT'S name, street address, city or town, state or province, 5 Employee contributions/[ 6 Net unrealize_d
country, and ZIP or foreign postal code Eg:ggggtt%% ng'{h apprlesciation in "
SMITH 100 insurance premiums employers securities
$ $
7 Distribution RA/ 18 Other
SEP/ - . .
code(s) SIMPLE This information is
G L] o,| being furnished to
9a Your percentage of total | 9b Total employee contributions the IRS.
distribution %
10 Amount allocable to IRR 11 1st year of 12 ratcafiing | 14 State tax withheld 15 State/Payer's state no. | 16 State distribution
within 5 years desig. Roth contrib. | requirement $0.00 FL $
$ 1 |s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
I $ $
Form 1099-R (keep for your records) www.irs.goviForm1099R Department of the Treasury - Internal Revenue Service



Account No: ]

MORGAN STANLEY DOMESTIC HOLDINGS, INC. mwm_ohmwwhmm ﬂm_““ gﬂlﬁmz_qx
E*TRADE SECURITIES LLGC
w%mwm« Mm_ﬂw\ NJ 07303-0484 . Account Executive No: ET1

ORIGINAL: 12/31/2021

CONSOLIDATED 2021 FORMS 1099 AND DETAILS

m 0079046 02 AB  0.458 02 TR 00389 90237AB3 000001
m WILLIAM B SMITH
=5
YEAR-END MESSAGES
CERTAIN EVENTS SUCH AS COST BASIS, ORIGINAL ISSUE DISCOUNT ADJUSTMENTS OR
RECLASSIFICATIONS OF AN INCOME PAYMENT RECEIVED FROM A MUTUAL FUND, ETF,
REIT, OR RIC MAY RESULT IN AN AMENDED 1099 FOR PRIOR OR CURRENT TAX YEARS.
PLEASE VISIT ETRADE.COM/TAX TO ACCESS OUR UNDERSTANDING YOUR FORM 1099 TABLE OF CONTENTS
GUIDE FOR MORE DETAILS AND FAQS. Consolidated 1099 Sections:
1099-DIV / INT Summary Information Page 3
Details: _
1099-DIV Dividend & Distribution Details Page 5
Investment Details Page 7

Your Account did not recsive the following Forms:

1098-INT
1099-B
1099-0ID
1098-MISC

. o .



. Account No: I
MORGAN STANLEY DOMESTIC HOLDINGS, ING, oot hame: e SMITH
E*TRADE SECURITIES LLC » v Recipient's TIN: -
PO BOX 484 .
JERSEY CITY, NJ 07303-0484 Account Executive No: ET1
ORIGINAL: 12/31/2021
RECIPIENT'S Name, Street Address, City, State, and Zip Code ‘ PAYER'S TIN: 20-8764829
WILLIAM B SMITH PAYER'S Name, Street, City, State, Zip Code:
MORGAN STANLEY DOMESTIC HOLDINGS, INC.
: E*TRADE SECURITIES LLC

PO BOX 484 .

[C] FATCA Filing Requirement JERSEY CITY, NJ 07303-0484
Telephone Number: 800 387 2331

2021 CONSOLIDATED FORMS 1099

1a. Total ordinary dividends (includes Boxes 1b, 5, 6} $43,221.2

1b. Qualified dividends $36,762.87
2a. Total capital gain distributions (includes Boxes2b, 2¢, 2d}) $7,217.05
2b. Unrecaptured section 1250 gain $0.00
2c. Section 1202 gain © $0.00
2d. Collectibles (28%) gain $0.00
2¢. Section 897 ordinary dividends . $0.00
2f.  Section 897 capital gains . " $0.00
3.  Nondividend distributions - $0.00
4. Federal income tax withheld ) $0.00
5.  Section 199A dividends ) $229.55
6. Investment expenses $0.00
7.  Forsign tax paid Co $0.00
8.  Foreign country or U.S. possession -
9.  Cash liquidation distributions . : $0.00
10. Noncash liquidation distributions : $0.00
11. Exempt-interest dividends (includes Box 12) $0.00

12. Specified private activity bond interest dividends (AMT) . $0.00

form qu_m _nﬂo__m 105___."__. 1093 Aoov-“o w%__u men_mz.,;. _n_,mnmv FOR YOUR mmoozwm. ther sancl
This is important tax intormalion and is being furnished to I you are to file a relurn, a negligence penaity or other sanclion
. may be imposed on you =h=..w income is taxable n=<n._- the _m_.maﬁw.m::m:oh that it _ﬁ_w :n.ommw_.o. _.mvo:on.z
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Account No: [

MORGAN STANLEY DOMESTIC HOLDINGS, INC. mmmﬂ”wqw T gﬁ.ﬁmg:z A : .
E*TRADE SECURITIES LLC
.__umvmmm« %.wf NJ 07303-0484 Account Executive No: ET1

ORIGINAL: 12/31/2021

Transaction

P REAl LGB AREAL

Foreign  Federal Tax

Description Description Tax Paid  Withheld
04/12/21 *FIDELITY SALEM STR TR FIDELITY 5 315911750 . NONQUALIFIED DIVIDEND $0.01 - -
07/06/21**FIDELITY SALEM STR TR FIDELITY 5 315911750 NONQUALIFIED DIVIDEND $0.02 - -
10/04/21*FIDELITY SALEM STR TR FIDELITY § 315911750 NONQUALIFIED DIVIDEND $0.02 - -
12/13/21**FIDELITY SALEMSTR TR FIDELITY 5 315911750 NONQUALIFIED DIVIDEND $0.02 - -
12/17/21**VOYA EQUITY TR VOYA CRPRT LDRS 1. 92913K298 NONQUALIFIED DIVIDEND $1,339.81 - -
12/17/21**VOYA EQUITY TR VOYA CRPRT LDRS 1 92913K298 SHORT TERM GAIN $4,399.34 - -
12/17/21**VOYA EQUITY TR VOYA MID CAP RSRC 92918A105 NONQUALIFIED DIVIDEND $62.73 - -
12/17/21**VOYA EQUITY TR VOYA MID CAP RSRC 982918A105 SHORT TERM GAIN $426.89 - -
. Total Non-Qualified Dividends (included in Box 1a) $6,228.84
04/12/21*FIDELITY SALEMSTR TR 315911750 QUALIFIED DIVIDEND $435.00 - -
07/06/21*FIDELITY SALEMSTR TR 315911750 QUALIFIED DIVIDEND . $505.29 - -
10/04/21**FIDELITY SALEMSTR TR 315911750 QUALIFIED DIVIDEND $538.63 - -
12/13/21 *FIDELITY SALEMSTR TR 315911750 QUALIFIED DIVIDEND $597.96 - -
12/17/21**VOYA EQUITY TR 92013K298 - QUAL SHORT TERM GAIN $2,693.90 - -
12/17/21"*VOYA EQUITY TR 92913K298 QUALIFIED DIVIDEND $880.88 - -
12/17/21*VOYA EQUITY TR 92918A105 QUAL SHORT TERM GAIN $224.40 - -
12/17/21**VOYA EQUITY TR 92918A105 QUALIFIED DIVIDEND $30.48 - -
02/02/21**FIAT CHRYSLER AUTOMOBILES NV N31738102 QUALIFIED DIVIDEND $256,210.32 - -
03/23/21***STELLANTIS N V COMMON SHARES N82405106 QUALIFIED DIVIDEND $1,303.04 - -
04/29/21**STELLANTIS N V COMMON SHARES N82405106 QUALIFIED DIVIDEND $4,342.97 - -
Total Qualified Dividends (Box 1b included in Box 1a) $36,762.87

THIS STATEMENT IS NOT A SUBSTITUTE FOR FORM 1099 AND IS PROVIDED FOR INFORMATIONAL PURPOSES ONLY.
- Page 5 of 7



. Account No: ]

MORGAN STANLEY DOMESTIC HOLDINGS, INC. WMMWMM_WM ﬂﬂ““ »@Wmﬁmg_j._ i
E*TRADE SECURITIES LLC
.__u%mwm« %ﬂf NJ 07303-0484 Account Exscutive No: ET1

ORIGINAL: 12/31/2021

2021 INVESTMENT DETAILS

Date Security cusip Transaction -Quantity Price Amount Additional Information
Description Description
01/22/21**STELLANTIS N V COMMON SHARES N82405106 CASH IN LIEU - $15.65

THIS STATEMENT IS NOT A SUBSTITUTE FOR FORM 1099 AND IS PROVIDED FOR INFORMATIONAL PURPOSES ONLY.
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_POBox 819 . .
- Wilson, NC 27894

If you have questions contact:
Tax Information Line

Phone:  800-394-1470
Ext:

~ WILLIAM BRUCE SMITH
SMITH

' . 7603194  TEP00138508_2188 4371 1 012

1 DI above. See the i i above for a ti pt covered security acquired at a8 premium. :

In_stru@tlor!s for -R.eclple nt q " armring Box 9. Shows laxenemzm interest subject to the. alternative minimum tax. This amount is included in box 8. See the

The information provided may be different for covered and \ For a ption of covered Instructions for Form 6261, See the instructions above for o tax-exempt covered security acquired at a premium.

securities, see the Instructions for Form 8948, For a taxable covered security acquired at a premium, unless you Box 10. For a taxable.or taxexempt covered security, if you made en election under section_1278(b) to include market. ... .. .
notified the payer in writing in accordance with Regulations section .1.6046-1(n}(6) that YFUG-DPLWAUL!D.——_. discount in income-gs-it eccrues-and-younotifiod your Jyaror lectioli |n Writing in accordance with Hegulations
amortize-the-premrum-under section17 1;-or for & ax-exempt covered security acquired ata fven;num, your payer section 1.8045-1{n}(6), shows the market discount that accrued on the debt instrument during the year while held b¥ you,
generall‘x must report either (1) a net amount of interest that reflects the offset of the amount of interest paid to unless itwas reported on Form 109?’010 For a texable or tax-exempt covered security acquired on or after January 1,
you by the amount of premium amartization allocable to the &!K"Em(!), or {2} 8 grass amount for both the 2016, acgrued market discount will be celculated on a constant. yield basis unless you notified your payer in writing in
interest paid to you and the premium amortization allocable e payment(s). if you did notify your payer that you accordange with Regulations section 1.8046-1(n)(5) that you did not want fo make a constant yield election for market dis-
did not want to emortize the premiur on a taxable covered security, then your payer will only report the gross count under section " 1278(b). H’W)ort @ accrued market discount on your income tex return as directed in the Instructions
amount of interest paid to you. For a n d securi datap your payer is only required to for Forms 1040 and 1040-SH. Market discount on a tax-exempt'security is includible in taxable income as interest income.
A : dgo s Butae Comatenly oo e .05 ey i e, e, A of remi s cnon
Reoiplsnt's taxpayaer identification numbar (TIN). For your protection, this form may show only, the lest four digits gllocedle @ (nterest payment(s), unless you e D in writing | nce ations section
oivo%rTlN(suc?aly;ecuLL}'{ Nnumber (SSN),iggijue!talgayg idan}-’ﬁca ion number (|TIN),adoplion taxpayer o !.6048-1&\)(5“) that you dnmol want to emortize bond premium under section 171, If an amount is reported in this box,
Identification number |, ), or employer identification number {EIN)). However, the issuer has reported your see the. Igstr tions for Schedule B (Fprn] 1040) to determine the net amount of interest includible in income on Form 1040
ompleta TIN to the IRS or1040-SR respect to the gecurity. lfan amount isnot reported in this box forataxable cove;ed security acqunrﬁd ate

tion, the payer has reported a net amount of interest.in box 1. If th

comp ) 4 n
. : . : nd the payer is report| mium amortizat n
FATCA fillng ";“‘L’?""n" If the FATCA filing fequirement box is ‘”‘3?:“"" the payer is '°P°'“"Hsgg,}‘“,,'s Form 1099 Graount in box 11piay;rrelater%har;" & amount of inferest paid on tho covers security, see Regulations section_ 1.171.2{a){4).

to satisfy its ch. 4 gecount reporting requirement. You-also may have a filing requirement. : 9

Instructions for Form 8938, Box 12. For a U.S. Treasury obligation that is a covered security, shows the emount of premium amortization alloceble to

Account number. May show an account or other unique number the payer assigned to distinguish your account the interest paymant{e), unless you.notified the payer in witeg accordance With ﬂeg“""'{{," fection 1,6045-1(n)lo) hat
f v : N T M gu not want to amortize bond premium under section 171. If an amount is reported in this box, see the Instructioris for

Box 1, Shows taxable interest paid to you during the calendar year by the payer. This does not include interest hedule B {Form 1040) to detarmine the net amount of interest includible in income on Form 1040 or 1040-8R with

shown in box 3, May also show the total amount of the credits from claan renewable energy bonds, new clean respect io tho. U.S, Treasury obligation. If an amount 1s,not reported in this box for a L, Traasury obligaton that i3 a

renewable energy bonds, quelified energy conservation boads, qualified zone academy bonds, qualified school covarad security asquired ot premium and the payer is reporting premium amortization, the payer has jepoyled a net

construction bonds, and build America bonds that must ba included in your interest income. These amounts were amount of interest in box 3, 11 fie Bmount in box 13 1 greater than the amount of interest paid on the U.S, Treasury

treatad as peid fo you during 2021 on the credit allowance dates (March 15, June 15, September 15, and obligation, see Regulations section 1,171-2{a}{4).

December 1), For mora Information, seo Form 8812, See the instructions above for a faxable covared security Box 13, For qtax-emmgt. covered uecurig, shows the amount of premium amortization allocable to the intarest payment(s).

acquired at a premium, . . . . If an amount is reportad in this-box, see Fub, 550 to determine the net amount of tax-exempt interest reportable on |

Box 2. Shows intarest or principal forfeited because of early withdrawal of time savings, You may deduct this rm 1040 or 1040-SR. If an amount is not reportad in this box for‘a taxexempt covered security acquired at a pramium,

amount to figure your adjusted gross income on your income tax return. See the Instructions ?::r%orms 1040 and the payer has reported a net amount of interest in box 8 or 8, whichever is applicable. If the amount in box 13.is greater

1040-SR to see where to take the deduction, R lhart} ﬁ@iﬂ{l’;liuil( 0145?‘!7"“ paid on: the tax-exempt covered security, the excess is a nondeductible loss. See Regulations

Box 3. Shows interest on U.S. Sevings Bonds, Treasurybills, Treasury bonds, and Treasury notes. This may or ma) saction 1,17 1-2{aKdll). . . . y

ot all b {axeble. See bub, B50. This ntarest js exempyt oin stats. aud lgoal income Taxeo, Th?g ntarest ianot - Box14.§ ows CUSIP number(s) for taxexampt bond(s) on. which taxexempt interest was peid, or tax credit bond(s) on

Included in box 1. See the instructions above for a taxable covered-security acquired at a premium. which taxable [nterest was paid or tex credit was ellowed, to you during the calendar yeer. If blank, no CUSIP aumber wes

issued for the bond{s

Box 4. Shows backup withholding. Generelly, a payer must backup withhold If you did not furnish your (TIN) or you it :
gi":h?soetl tIumish Whe correct TN tl_agtho payer. Yoo Fovon WD nciuds this amounton ytl:yr income urr)etu(m a; oy’ m’g&:&‘%ﬁ;‘}g"’:"imﬂggd reporting boxes. 1o another u are considered a nominee recipient. Comrlele
7 )
v . . . . . . . o . aForm 10984NT fore ach ofthe other owners showing the income allocable to each. FileCopy A ofthe formwith the IRS.
‘Bol,;os' 1An a‘rgo_ﬁ:!g shogqll]n Ja your ?jhﬁve glf“ t of a singleclass REMIC. This amount Is included Furnish CapBB to each owner. Lot yourse!f as the * ager' and the other owner(s) as the "rem%xmt" File F‘z’:rm(s)I 1099-INT
in box 1, Note: This amount 18 not deductivle, L . N with Form 1088 with the Internal Revenue Service Center for your area. On Form 1086, list yourse!f as the “filer.” A spouse
?gzgégh%:/s foreign laxlpald'. Y:u r{(_\ny be able to claim this tax as a deduction or a credit on your Form 1040 or isnot required to fileanominee returnto show amounts owned by the other spouse.
. See your fax return instructions. P : P :
go: Z; g:ng; :J;: ::::\lrr_:;e I:e: pz?;e':sian l: V\{hfc}:hlhe I;nre‘i’gn tex wbas ”,:m' d. See how & i : Ig.aglggfgg:r[ﬂggg 'Z%f‘lﬂ&eu":ﬁ’;bﬁ'l?s'ﬂﬁf“ﬁ% %Mmﬁ;%'sfp#nﬁgﬁ?h}ﬁ Form 1098-NT and its instruetions, such a3
ox 8, i i u during the celendar year e payer. See how to report this amoun ;. WWWirs, i i i i ion, e-fili i
in the Instructions for Fgrms 1040pand 10y4°0-SR. Tl'ﬁs amount mayyle;e au‘jec(%o ackup withholdinpg. See Box 4 éemﬁ git.or °e§°!mem Jﬁggg{ﬁaeﬂl@to see ifyou quullf_y for no<ost online federa! tax proparation, eiing, and direct
l ' CORRECTED (if checked)
PAYER’S name, strest address, city or town, state or province, country, ZIP or foreign Payer's RTN (optional) OMB No. 15450112

postal code, and talephone no. )
Truist Bank TAX Interest
PO Box 819 1 Interest income: : 2@ 2 1 : Income

Wilson, NC 27894 $ 10.43 Form 1099-INT
2. Early withdrawal penalty

. " Copy B
$ For Recipient
PAYER'S TIN RECIPIENT’S TIN 3 Interest on U.S.SavingsBonds and Treas. obligations
59-3482833 ° xxx-xx-ll $
ggglzﬁlgﬂz"fi g?asbzg&eitczﬂress (including apt. no.), city or town, state or provirics, country, 4 Federal Income tax withheldl 5 Investment expenses ThiI:fgr::‘a';?o?a:; (‘;ai)s(
WILLIAM BRUCE SMITH $ $ being furnishedto the
SMITH 6 Foreign tax paid 7 Foreign country or U.S. possession " e(ﬁ?‘_ elg‘y: ;l“:r:
$ return, a.negligence
8 Tax-exemptinterest 9 ‘Specified private activity bond pena_lty or other
interast ’ sanction may be
$ $ imposed on you if
this | h
10 Market dlscount 11 Bond premium taxab[e:s,:gi?,r:fglss
FATCA filing $ - $ | determines that it has
requirement not been reported.
12 Bond ium on Treasury obligati 13 Bond premium on tax-exempt bond
. 1$ . $
Account number (see Instructions)i 14 Tax-exemptand tax credit 15 State| 16 State identification no.| 17 State tax withheld
bond CUSIP no.
Tracking #: 59574096T1 FL Not Applicable $

Form 1099-INT {keep for your records) wwwiirs.gov/Form1099INT Department of the Treasury- Internal Revenue Service

1H8029 2,000

TEPO0138658_2188_4371 1 of 2
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

20 2 1 - PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
- SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary's Social Security Number
WILLIAM B SMITH
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to SSA in 2021
$39,597.00 NONE i
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $35,651.40 NE
Medicare Part B premiums deducted NG
from your benefits $3,564.00
Medicare Prescription Drug premiums
(Part B) deducted from your benefits $381.60
Total Additions $39,597.00
| Benefits for2021 - 7T 7T T TTU839,597.00 T T T T e 1

Box 6. Voluntary Federal Income Tax Withheld

‘NONE

Box 7. Address
WILLIAM BSMITH

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form $SA-1099-SM (1-2022) - DO NOT-RETURNTHIS FORMTO SSA OR.IRS: -~
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] CORRECTED (if checked)

PO BOX 5420

CINCINNATI OH 45201-5420

PAYER'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

GREAT AMERICAN LIFE INSURANCE CO

1 Gross distribution

$28,078.42

2a Taxable amount

OMB No. 1545-0119

2021

Distributions From

Pensions, Annuitiés,

Retirement'or

Profit-Sharing Plans,

IRAS, Insurance

$0.00 rorm 1099-R Contracts, etc.
1-800-854-3649 2b Taxable amount Total Copy B
not determined |:| distribution Repo rtpt):iﬁs
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included |4 Federal income tax incomepon yo'ur
in box 2a) withheld federal tax

| .
13-1935920 xxxxx $ $0.00 return. s';g'?'z

RECIPIENT'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

. SMITH 100

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

federal income
tax withheld in
box 4, attach
this copyto
your retuin.

$ $
7 Distribution IRA/ [ 8 Other
SEP/
code(s) SIMPLE
e G Ols —

This information is

- %|-being furnished to—

9a Your percentage of total
distribution %

9b Total employee contributions

$

the IIiRS.

10 Amount ailocable to IRR 11 1st year of 12 Fatcafiing | 14 State tax withheld 15 State/Payer's state no.| 16 State distribution
within 5 years desig. Roth contrib, |requirement $0.00 FL $
$ 0 (s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $ '
| $ $

Form 1099-R

www.irs.gov/Form1099R

[] CORRECTED (if checked)

Department of the Treasury

PO BOX 5420

CINCINNAT! OH 45201-5420

PAYER'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

GREAT AMERICAN LIFE INSURANCE CO

1 Gross distribution

$28,078.42

2a Taxable amount

OMB No. 1545-0119

2021

- Internal Revenue Sepvice

Distributions From

Pensions, Annuities,

Retirement or

Profit-Sharing quns,

IRASs, Insurapce

. SMITH 100

contributions or.
insurance premiums

employer's securities

$0.00 Form 1099-R Contracts, (letc.
1-800-854-3649 2b Taxable amount Total Cop'y 2
not determined [ ] distribution [X] File this copy
PAYER'S TiN RECIPIENT'S TIN 3 Capital gain (included |4 Federal income tax with your st'ate,
in box 2a) withheld city, or local
13-1935920 xxxx income tax
$ $0.00 return, when
- — - required.
RECIPIENT'S name, street address, city or town, state or province, 5 Employee contributions/| 6 Net unrealized
country, and ZIP or foreign postal code Designated Roth appreciation in

$ $
7 Distribution é’;‘;’/ 8 Other
code(s) SIMPLE
G O s %

9a Your percentage of total
distribution %

9b Total employee contributions

$

10 Amount allocable to IRR

11 1st year of 12 FATCA filing

14 State tax withheld

15 State/Payer's state no.

16 State distribution

within 5 years desig. Roth contrib. |reauirement $0.00 FL $
$ 1 |8 $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $ )
I § $ 5
Form 1099-R www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Siervice
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