2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

General Information

Name: Hon John M Kest

AGENCY INFORMATION

CONFIDENTIAL
PID 70352

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 6,811,393.00.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 370,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
{REDACTED} $ 2,000,000.00
{REDACTED} $ 350,000.00
Time Share {REDACTED} $ 18,000.00
{REDACTED}Cemetary $9,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Description of Asset

Value of Asset

Orange County Fla Hea $10,120.60
Hillsborough County F $ 10,300.00
Hillsborough County F $10,726.00
INVSCO QQQ TRUST SRS1 $27,095.19
SCHWAB US DIVIDEND $ 8,196.00
VANGUARD DIVIDEND $12,728.95
VANGUARD MID CAP ETF $4,226.08
VANGUARD S&P 500 ETF $16,164.30
VANGUARD SMALL CAP ETF $2,402.80
ISHARES MSCI USA QLTY $112,012.32
ISHARESTR IS 1-5 YR IN $71,139.20
ISHARES MSCI INTL QUALITY $103,973.12
DFA FIVE-YEARS GLOBAL FIX $199,997.35
DFA ONE-YEAR FIXED-INCOM $207,482.11
VANGUARD SHORT TERM BOND $198,628.32
DFA EMERGING MARKETS COR $111,622.20
DFA INTERNATIONAL SMALL $ 75,413.96
DFA INTERNATIONAL SMALL $69,933.99
DFA INTERNATIONAL VALUE Il $151,797.55
DFA REAL ESTATE SECURITIES | $63,452.84
DFA US LARGE CAP VALUE Il $286,792.11
DFA US SMALLCAP | $47,051.77
DFA US SMALL CAP VALUE | $158,901.73
VANGUARD TOTAL STOCK MKT $362,635.23
GUGGENHEIM CORE BOND FUN $11,133.11
FIELITY ADVISOR INTL CA $27,160.07
JPMORGAN LARGE CAP GROWT $47,384.29
PUTNAM LARGE CAP VALUE Y $66,926.51
TOUCHSTONE LARE CAP FOC $77,993.45

Printed from the Florida EFDMS System

Page 2 of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Description of Asset

Value of Asset

INVSC QQQ TRUST SRS 1 $ 35,786.10
ISHARES IBOXX INVT GRADE $10,684.00
VANGUARD SHORT TERM COR $11,701.50
VANGUARD TOTAL BOND $14,382.00
US TREASUR NT $19,097.97
STANLEY BLACK & $15,001.16
JPMORGAN CHASE 5 $10,005.07
TOYOTA MOTOR CREDIT $24,792.90
BARCLAYS BANK PLC 6% $ 25,053.25
HEWLETT PACKARD ENT $9,638.59
JEFFEROES FINL GR $24,698.83
DUKE ENERGY CORP NEW $21,548.00
NEXTERA ENERGY INC $ 43,014.00
SOUTHERN CO $32,928.00
DODGE & COX GLOBAL BOND $16,578.64
LOOMIS SAYLES INVESTMENT $58,202.86
VANGUARD EMERGING MARKET $21,231.48
COLUMBIA DIVIDEND INCOME $110,916.50
EVENTIDE HEALTHCARE & LI $22,974.60
FIDELITY ADVISOR REAL ES $29,297.85
FIDELITY ADVISOR SMALL C $53,489.56
FIDELITY INTERNATIONAL S $39,653.48
FIDELITY OTC $158,566.11
MACQUARIE MID CAP INCOME $47,823.87
MFS INTERNATIONAL INTRIN $48,823.62
MORGAN STANLEY INST INTL $49,083.88
VIRTUS KAR MID-CAP GROWT $67,528.09
INVSC QQQ TRUST SRS 1 $178,930.50
ISHARES CORE S&P MID CAP $68,541.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Description of Asset Value of Asset
SCHWAB US DIVIDEND $32,784.00
VANGUARD INTERMEDIATE $ 24,081.00
VANGUARD S&P 500 ETF $80,821.50
VANGUARD TOTAL BOND $ 82,696.50
XTRACKERS MSCI EAFE HDGD $33,120.00
AMERICAN TOWER CORP NEW $9,170.50
AVALONBAY CMNTYS INC $21,997.00
DIGITAL RLTY TR INC $ 26,599.50
REALTY INCOME CORP $ 16,023.00
CHARLES SCHWAB CASH ACCOUNTS COMBINED $20,906.17
CHARLES SCHWAB SWEEP ACCOUNT COMBINED $43,289.70
529 CAPITAL GROUP COLLEGE AMERICA $53,009.51
529 CAPITAL GROUP COLLEGE AMERICA $50,850.26
529 CAPITAL GROUP COLLEGE AMERICA $ 49,366.30
MY529 (COLLEGE ACCOUNT) $61,583.70
MY529 (COLLEGE ACCOUNT) $56,796.48
Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Reggions bank 111 North Orange Ave., Orlando, FL S 148,295.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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 2024 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.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 50of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

John Marshall Kest

Digitally signed: 06/05/2025

Filed with COE: 06/05/2025
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Form 8879 IRS e-file Signature Authorization

OMB Mo, 1545 0074

(Rav, January 2021) = ERO musl oblain and retain completed Form 8879,
2 oo R > Go to www.irs.gow/Form8879 for the latest information.

Submission Identification Number (SID)
Tanpayer's nama

JOHN M KEST

Socisl security number

KEST
Part| |Tax Return Information — Tax Year Ending December 31, 2024
Enter whole dollars only on hines 1 through 5.
Hote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

(Enter year you are authorizing.)

1 Adjusted gross IMCOME. .. ..ot ieiiycia e o eeireiaieainn e e e eeeen eeeaaeen s 1 749,868,
N [ = - Y 2 186,032,
3 Federal income tax withheld from Form{s) W-2 and Form(s) 1089,... .., T — 3 183, 923,
4 Amount you want refunded toyou, ...... ... .. AT R R AR T SRR R 4

B AMOUNL WOU BWE ... o o euie s mre e e eeee e e e e e aaee e e s 5 2,109,

|Part ] |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penallies of parjury, | declare that | have examined a copy of the income lax return (original or amended) | am now autherizing, and o
the best of my knowledge and bebef, il 15 true, correct, and complete. | further declare that the amounts in Parl | above are the amounts from
the income tax return (original or amended) | am now authonzing. | consent to allow my intermediate service provider, transmitler, or electronic
refurn onginator (EROC) to send my return to the IRS and to receive from the IRS (&) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reasen for any delay in processing the refurn or refund, and {czl the date of any refund. If applicable, | authorize the
U.S, Treasury and ifs designaled Financial Agent to initiale an ACH elecironic funds withdrawal (direct debit) enlry to the financial instiution
account indicated in the fax Eﬂ!?ﬂrﬂtlﬂﬁ software for payment of my federal taxes owed on this return andfor a payment of estimated fax, and
the financial institubion to debit the entry to this account. This authorization 1s to remain in full force and effect until | natiquhe L.5. Treasury
Financial nt to terminale the authorizabion. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no laler than 2 business days prior lo the payment (selllement) date. | also
authonize the financial instituions mvolved in the processing of the electronic paymenti of taxes to receve confidential information necessary to
answer inguines and  resolve 1ssues related to the payment. | further achmwed‘-(aa that the personal wentification number (PIN) below is my
signature for the income tax retun (original or amended) | am now authonzing and, if applicable, my Electroruc Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
[X]i authorze WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN [N =s my
ERD firm name Enter five digits, but
& don't enter all zeros
signature on the ncome tax return (original or amended) | am now authonizing.

1 will enter my PIN as my signalure on the income tax return (onginal or amended) | am now authonzing. Check this box only if you are
entening your own PIN and your return is filed using the Practiioner PIN method. The ERO must complete Part Il below.

Wour signalure - Date =

Spouse's PIN: check one box only
@l authorze WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN _____as my

ERO firm name Eniter flva digits, but
- don't enber all zeros
signature on the income tax return (enginal or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (onginal or amended) | am now authornizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN methed Tha ERO must complete Part 1l below.

Spouse's Signalure = Date =
Practitioner PIN Method Returns Only — continue below
|Part il | Certification and Authentication — Practitioner PIN Method Only

ERQ's EFINIPIN. Enter your six-digil EFIN followed by your five-digil self-selected PIN, m

| eertity thal the above numeric entry s my PIN, which is rn{ s?nalum for the electronic individual income tax relurn iungina! or amended)
| am now authorized to file for tax year indicated above for the axp:&re:(s} indicated above. | confirm that | am submitbing this return in
i:«m:mdall}m m the requirements of the Practitioner PIN method and Pub. 1245, Handbook for Authonized IRS e-file Providers of Individual
ncome Tax urns.,

ERCssgraten = WILLIAM H. CROSS, CPA Data =

ERO Must Retaln This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return Instructions. Form B879 (Rev. 01-2021)




ment af Trezs ernal Revenue Service
Form 1 040'SR Epgn In:t:tr:“r:a Tmﬂurn for Seniors [ 2024 [ OME No, 1565 0074

RS Lge Ondy — Do rol wede or slaple n s space.,

For the year Jan, 1-Dec. 31, 2024, or other tax year beginning v __ _sendmg v __| See separale inslruchons,

Your firsl name and middie inihal Last name Your social security numbes

Jl

It jomnt refurn, spouse's first name and middie bzl Last name Snouse's soclal security number
REST

Home address

(number and street). If you have a P.0, box, ses msiruchions. Apt. no.  |Presidential Election Campalgn
’:hu[:k hare if you, or your spouse if

und. Checkang a box below will not
e your 12x of refund,

!IL, Inwn, ar pnsl olu::e. " you Lau& a foreign address, also complete spaces below. State ZIF cade |ling jently, want 33 to go o this

Foreign province/siate/county Foreign postal code
D‘r‘uu Dspuuae
Filing [Isingle  [X]Married filing jointly (even if only one had income) [ |Marnied filing separately (MFS)
Status [:| Head of household (HOH) []Qualifying surviving spouse (QSS)
Chieck only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS5 box, enter the child's
ong box name If the qualifying person 1s a child but not your dependent:
{:] If treating a nonresident alien or dual-status alien spouse as a U.S. resideni for the entire tax year, check the
box and enter their name (see instructions and attach statement if required): _ e
Digital At any time durng 2024, did you' (&) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital
asset (or a financial interest in a digtal asset)? (See instructions.).. ............... ; D‘res %] o
Standard Someone can claim: [ | You as a dependent | | Your spouse as a dependent
Deduction [ | Spouse temizes on a separate return or you were a dual-status alien
i You: Were born before January 2, 1960 Are blind
Age/Blindness l Spouse: [X|Was born before January 2, 1960 H Is blind
Dependents (2) Social security | (3) Relationship Lo [8) Check the boxif quahifies for (ses instr.):
(zee instruchons): (1) First name Las! name number you Ghuld tax credit | Credit for other dependents
Il mare than four :
dependents, see
mafructions and
check here [ ]
Income 1a Total amount from Form{s) W-2, box 1 (see instructions) .. .. ... ... ...... ....... .. | 1a 26, 000.
#ﬂuz[ﬁ s b Household employee wages not reported on Form(s) W-2 ... ............ 1b
ormis
here, Also ¢ Tip income not reported on line 1a (see instructions). .......... S [
attach Forms
yhaGand « @ Medicaid waiver payments not reported on Form(s) W-2 (see instructions), 1d
:?“’:'held. e Taxable dependent care benefits from Form 2441, e 26 ...... ...... .... . | 1®
lfyoudidnot f Employer-provided adoption benefits from Form 8839, line 29............. .. 11
gLarom g Wages from Form 8919, line 6. ... ..ot i) e "
instructions =N
h Other earned income (see instructions)... . ... ....... e e . Th
I Montaxable combat pay election (see instructions). | 1i |
i Add lines tathmouaghi TH .00 . . iidel e sies weivatasnios Shacsnids 4ersrsns 1z 26,000.
gtl;:cg . 2a Tax-exempl interest ... .. 2a 2,474, |b Taxable interest, .. . . | 2b 236
chediie .
ifrequred. 3a Qualified dvidends . ..... 3a 2,073. b &Jr[;%nary dividends .... | 3b 2.116.
| T4a IRAdistributions ... ....|4a 489,566, |b Taxable amount ... .. [4b 476, 816.
S5a Pensions and annuiies | 5a 158, 882 . |b Taxable amount.. . |5b 158,736,
6a Social secunty benefits | 6a 104, 664, |b Taxable amount... . |6b BB, 064.
€ |f you elect to use the lump-sum election method, check here
(see instructions)... .. .. ... .U

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FolaolItL oazeize  Form 1040-SR (2024)



7 Capital gain or (loss). Attach Schedule D if required. If not required,
cheok BOVE cis onauamanss ssvsvnass Tl I i b -3, 000,
Additional income from Schedule 1, line 10. RSN
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total income... . . .| 9 749,868,
10 Adjustments to income from Schedule 1, line 26... .............. . ... .. 110
m Subtract hne 10 from hine 9. This 1s your adjusted gross income.. ..... ... 11 749,868 .
Deduction 12 Standard deduction or itemized deductions (from Schedule A) .. ..... ... 12 48,168,
%ﬂcjﬁ; 13 Qualified business income deduction from Form 8995 or Form 8995-A.. ..... 13 7.
[oftis frm._ {14 Add ines 12and 13... ... .. ... SR aegamavs wis m |8 48,175,
15 Subtract ine 14 from line 11. If zero or less, enter -0-. This 15 your
tomble INCOmIE. o vrmiaiint, e R R S e 15 701,693,
Tax and 16 Tax (see instructions). Check if any from:
Credits 1[JForm(s) 8814 2[ JForm(s)4972 3[] . ... ... . 16 186,032,
17 Amount from Schedule 2, line.3.. . .. ..c. ov covrmmines v cvansine wies i 17
18 Addlines 16and17. .. . ... ...... ; SRR R 18 186,032,
19 Child tax credit or credit for other dependents from Schedule 8812 ... . . .. |19
20 Amount from Schedule 3, line B.. ... 0 e e . | 20
21 Add lines T3 ant 200 v o vpmms i o v e g e s Cp e vis 0 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0-........ . ...... ..., |22 186,032,
23 Other taxes, including self-employment tax, from Schedule 2, ine 21 ... ... 23
24 Add hines 22 and 23. This 1s your total tax... ...... ST . | 186, 032,

Payments 25 Federal income tax withheld from:

B FormiS} W20 o Gl s R e 25a 4,328,

b FormiE) FO cosisnen ommis  ieiai S . |25b 179,595,

¢ Other forms (see Instructions) ... ..... ....... ... . |25¢

o Add lines 258 Throught 288 = o wage s e @ ivia s i S R e 25d 183, 923.
26 2024 estimated tax payments and amount applied from 2023 return. . .. ..., ... 26

II‘ you have
ch 'f';%ﬁ.. 27 Earned income credit (EIC).. ......... . ,

27

28 Additional child tax credit from Schedule 8812. ... 28
29 American opportunity credit from Form 8863, line 8 | 29
30

31

30 Reserved for fulure use . ... .......... peaen T

31 Amount from Schedule 3, lne 15.............co0viins

32 Add lines 27, 28, 29, and 31. These are your total other payments and

refundable credits... ... ..... ... .. e e e 32
33  Add lines 25d, 26, and 32. These are your total payments . ... .. . .. .. ... ... .. 33 183, 923.
Go to www.rs. gowForm 1 040SR for instructions and the lalest infarmation. Form 1040-5R (2024)
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Form 1040-5R 2028) Joun u_anp [ Lxes —m
Refund 34 it jine 33 1s more than line 24, subtract Iine 24 from line 33. This is the

amoinbyou:ovperpald. s T TR RN el e R 34
35a Amount of line 34 you want refunded to you. If Form BBBE s attached,
check here ... .. ..cooiv vt it s e e e e ] | 352
ggecl deposit? b Routing number ¢ Type: [ ]Checking [ ]Savings
2
instructions. d Account number
36 Amount of ine 34 you want applied to your 2025
estimatedtax........ ....... ....... .. coinnan, .. | 36
Amount 37 subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions, | 37 2,109,
38 Estimated tax penalty (see instructions) .... ...... . 138
Third Party Do you want lo allow another person to discuss this return with the IRS?
Designee S INSIUClONS . ..o i e e rear e ereeeaes e ma e et e @ Yes. Complete below, D, No
Desipnee's Phone Pﬁsgﬁml{%ﬁwﬁlﬁmﬂ

mme  WILLIAM H. CROSS, CPA . 407-894-6771 number (PIN) “___
Sian Under penalties of perjury, | declare that | have examined [his relurn and accompanying schedules and slalements, and 10
g the hasl of my knowledge and bahef, thay are frue, correct, and complele. Declaralion of preparer (other than taxpayer) 15

Here based on all information of which preparer has any knowledge,
Your signaiure Dale Your occupation if the IRS sent you an [dendity
Protecton PIM, enter 1t here
éulntl m:urrlli' RETIRED (zoe 1nst)
eap a topy for SPOUSE's sinature. f @ pint retun, both must sign. | Date Spouse's occupalion i m‘? T L
your records. RETTRED {se2 insL.)
~Piore ro. I Emal agiress
Preparer's name Preparer's signalure Data FPTIM Check ik
Paid "'--’l MI D Self-employed
Preparer WILLIAM H. CROSS, CPA WILLIAM H. CROSS, CPR PO0928861
Use Only Firm's name  WILLIAM H. CROSS & CO., P.A. Phone no,_407-894-6771
Frm's address 6§01 N FERN CREEE AVE {Fm's EN - 30-0518876
ORLANDD, FL 32803
Go fo www.irs.gowForm 1 (405K for inslruclions and the latest information, Form 1040-5R (2024}



Form 1040-5R (2024) JOHN M AND - REST

Standard Deduction Chart*

I -«

Add the number of boxes checked in the "Age/Blindness" section of Standard Deduction onpage 1......... 2
IF your filing AND the number of THEN your standard
status is. .. boxes checked is. . . deduction is. . .
Single 1 $ 16,550

2 18,500

] $30,750
Married 2 32,300
filing jointly 3 33 850

4 35,400
Qualifying 1 $30,750
sUrviving spouse 9 32,300
Head of 1 $23,850
household 2 25,800

1 $16,150
Married filng 2 17,700
separately*® 3 19.950

4 20,800

*Don't use this chart If someone can claim you (or your spouse if filing jointly) as a dependent, your spouse
itemizes on a separate return, or you were a dual-status alien. Instead, see instructions.

},{uur filing status 1s married filing separately and your spouse
be claimed as a dependent on another person's return.

**Y'ou can check the boxes for your spouse if
had no income, isn't filing a return, and can

Go to www,irs.gowForm 1 405R for instructions and the latest informalion,

FORADTIOL 0828129

Form T040-SR (2024)



SCHEDULE A Itemized Deductions G Ho. 1646-00M
Form 1040) Attach to Form 1040 or 1040-SR. 2024
Gtk ol i T Go to www.irs.gowSchedufed for instruciions and the latest Iniﬂ_ﬂnal'lun. b
Inlemal Ravaniss Senvice Cautlon: If you are claming a net qualified disaster loss on Foren 4684, see the instructions for line 16, Sequance o (07
Hame{s) shown on Farm 1040 of 1040 SR Your social secunty numbor
JOHN M AND % KEST
Medical aulion: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions). .. .. ..... el ) | 15,196,
Ee“m 2 Enter amount from Form 1040 or
it 1040-SR, ine 11.......... T | 749, 868.
3 Mulbiply line 2 by 7.5% (0.075)..... g 3 56,240
4 Subtract hine 3 from line 1. |||II'lB-3-F$FI'bDJ'EN'IHr1|.II'bBI enter-:l e e fe 0.
Taxes You 5 State and local taxes.
Pald a Stale and local income laxes or general sales taxes. You may
include either income taxes or general sales taxes on line ba,
byt not both. If you elect to include general sales tares ms'lead'
of income taxes, cheekthis boX. .ooovovvn voniier o0 oas Sa 1,930.
b Slate and local real estate tanes (see inshruchions) ... cooiiiis ve es Sh 15,675,
c State and local personal property laxes . .. .. .. . .o Sc
dAdd hnes Sathrough 56. o oovv o e v 0 v wvnn e 0 inees Sd 17, 605,
e Enler the smaller of line 5d or $1E| 000 ($5 000 if marnied illlng
separabelyd- UL SRR TR R T T e Se 10,000,
6 Other taxes. List type and amowrdl
6
T A renm B B B e e e e b b e B e AL e b 7 10,000,
Interest You 8 Home mortgage interest and pomts. If you didr't use all of your
Paid home morlgage loan(s) 1o buy, buld, or improve your home,
Cautlon: Your see instruchons and checkthis bot ... ..o 0 Ll
Eﬂﬁ '._'I'_'}:';’L a Home morlgage interesi and points r&pnrled 'lD you on
b kenaked. Su Form 109B. See nstructions if hmated ... .. 8a 6,551.
instruclions, b Home mortgage interest not reported to you on Furm 1{)93 EE&
instructions if irmited. If paid o the person from whom you
bought the home, see instructions and show that person's name,
wentifing no., and address ... ..... .. . ... ... . ... |Bb
c Posnts pof reported fo you on Form 1058, See [nstructions for spacial rles . .. | Bc
d Resarved for fulure use....... ...ov..s . Bd
e Add lines Ba through 8c....... et et o eeas Be 6,501,
9 |nvesimeni mierest, Alach Form 4852 if required. See
mstruclions. . . . ..., e e e s 9
10 Addhnes 8e and9, . ... ... £ e H 10 B,591,
Glfts to 11 Gifts by cash or check If you made any qﬂ"t -:rl $25EI of more, !
Charity see Instruclions ..., .1 31,5717,
12 Othar than by cash or check If yau made any glﬂ m‘ $25CI or
fn:.t;?:' :::Tm more, see instruclions, You must attach Form 8283 )i
-uﬂtab-u?nllt s e R e S e T . |12
seemsbuckons, 13 Carryover from prior year.. ..., .. .. .o i
14 Add hnes 11 through 13 . 2 14 31,577,
Casualty and 15 Casually and theft loss(es) fmm a hdaral[y dEDJﬂIBCf dlsaster {uﬂ'ﬂar Ihan net quﬂ!lfmﬂ dlsaster
Thelt Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. Sea nstruchons .. | 15 0
Other 16 Other—from list in instructions List type and amoept: _ .~~~ | '
Ttemized
Deductions =  — e e e e e e e e e e e e e e e e e “l 1a 0.
Total 17  Add the amounts in the far nght column for lnes 4 through 16, Also, enter this amount on
Itemized Form 1040 or 1040-SR, Iine 12.. . o0 teviiiiiein vvene v anis a4 17 48,168,
Deductions 15 ¢ uoy elect to temize deductions even though they are less than your standard ‘j“'i"":"'““
chegh this box.. oo0 oo o e . F []
BAA For Paperwork Reduction Act Notice, see the Instructions for l-'urm 1u4n. FOLADADIL 023724 Schedule A (Form 1040) 2024




SCHEDULEE Interest and Ordinary Dividends Qe e
(Form 1040) 2024
Skl s s Attach to Form 1040 or 1040-5R. Aitnchrasnt
internal Revenua Servics Go to www.lrs.govw/'SchedulaB for instructions and the latest information. Bequente o 0B
Mame(s) shown en relurn Your social seeurily numbar
JOHN M AND KEST
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and hst this interest firsl, Also,
Interest show that buyer's social security number and address:
(See instructions CHARLES -SEL“'I-P'E _________________________ 4 34.
and the REGIONS BEANK- NN @&~ | 202,
T T e 1 ] I e e e S
Form TO0, i e e e e e e e e e i i B 4
line 2b.} _ _ _
—————————————————————————— — ..-—_.—.1
TR I e e e e e A e - e ki i S e S A il iy e
recaived & 1
PN A T, e e o B Ty T e T A o o e
PO MR O D i s o ol b o A il i el i A 5 A i e i i i 4
subsbdule statemand
ol B A e e e S e S
fm, hst dbe fim's 0 e e = e e e . e e i e i e S P T s Bl T e Tl e e 4
name a5 the payaer
A IR = L A e T e WL T T e R P o T L e e T SR T BT O e Y AP T
MR TG 0 0 0 e e e i o i e e A . . M S S S R e
tat tormr.
B AdE RS OO I 1. i, o a6 bo setionnions & sriaenn aois sve mioons s 2] 2 236.
3 Excludable interest on senes EE and | U S, savings h-unds I-ssund aﬂer 1939 Alta:h
FOmMEARTE =5 i St = e -]
4 Subiraci hne 3 from line 2. Enter the result here and on me HHD or 1&4!1 SR IIHE Eb. ] 4 236.
Hote: If ine 4 13 over $1,500, you must complede Part i, Amount
Part Il 5 List name of payer, _
crartes scavas TG 1,383,
Ordinary PrincipaL FInancIAL GROUP [ 636,
Dividends BRI EIEE CONBBNY: o e e posne oo 97.
RIS  avese e nnn e s o e o e e e e e e s e e el
and the
IRSIrUCHONS foff @ @ — e e i e e e e e e e e e e e e e
Fomm 080, ™ s e g e e e Tl e e e e S e
hne 3b.)
Hate: If you Tttt TTT T Tt TT T T T T T 5
ey 000090 TT T TTm T T T e E s s == T T T T T T T T T T e T e T e e
Fam 1B 0Vor e e i e e e i e iR 1
substiiule statement
1r¢mgbmﬁnr§¢ ______ T e e e e T T e e e e e e e e = =
firm, hst Bha firm's 0 o e e e e R s L
name as the payer
ardeplegr e 20 TT T T T T smess= T T T T T T T T T T e e
ordmary ddends 00 e e e e — o s A e, el e o e M ey s e Y] i e s it 7
shown an thal farm
___________________________________________ d
& Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, ine 3b.....| 6 2,116,
HNote: If ine 6 15 over $1,500, you must complete Parl Il
Part Ill You must complete this part if you (a) had over 51,500 of taxable interest or erdinary dividends; (b) had & foreign account; or
Foreign (c) received a distribulion from, or were a grantor of, or a transferor to, a foreign frust.
Accounts Yes | No
and Trusts Ta Al any lime durmg 2024, did you have a financial interest in or signature authonty over a financial
Cauflan: i required, account (such as a bank aceount, securties account, of brokerage account) located in a foreign country? |
failure Lo file FInCEN B T T S e e e i 2
Form 114 may If "Yes," are you reguired to file FinCEN F orm 114, Report of Foreign Bank and Financial Accounts (FBAR),
rasull o subslandial fo lE'.p-Dﬂ thal financial mterest or signature auihmﬂr" See FinCEN Form 114 and s instruchions for filing
mﬂsﬁ requirements and exceplions 1o those requirements .. ... coovi v 4 or ceacrmivarimsiesresriains
m.,;ﬂ'mﬂ?mmr b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the Ilnanmal
Farm B938, Stalemant
o rsmmd Fm";f“ account(s) s (are) located: _ _ _ __ B R o S s et
Financial Azsals 8 Dunng 2024, dwd you receive a distnbubion from, or were '_u'ou the rarrtnr l:lf or tmnsfemr to, a foreign trusi?
Sea instruchions. if *Yes,' you maylﬂj ve to file Form 3520, See instruchons, .. . .g . g ...... ¥

BAA For Paperwork Reduction Act Nolice, see your tax refurn instructions, FORAMOIL ORINGR4 schedule B {Form 1040) 2024



SCHEDULE D

(Form 1040} Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR.
Deparimant af the Traasury Use Form 8849 o list your transaciions for lines b, 2, 3, 8b, 9, and 10,
Inkerral Revenue Sardce Go to www.irs.gow/'ScheduleD for Instructions and the latest information,

OMB Mo, 1545-0074

2024

Aklachmaeni
Sequance MNo 12

Mamais) shawm an relum
JOHN M AND - KEST

|‘ﬂ:ur soclsl security mumber

Did you dispose of any investment(s) in a quabfied opporiunity fund during the lax year? D Yes [_.'ﬂ No
If “Yes," attach Form 8949 and see s mstructions for additional requirements for reporting your gain or loss,

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

See nstructions for how lo figure the amounts to {P) "31 Gain or (loss)

enler on the lines below. {d) i é;% g Adjus Eﬂﬂtiﬁ ; h!g;;ul mlﬂ; Ifle:'!:|
Proceeds t o gain or loss from rom column (d} &n

Thus form may be easier to complete if you round ] F 8949, Part |,

off cents to whole dollars, fasles price) R ) ?Irnma{;:: column ?g} “mﬂ'mﬁr@m

1a Totals for all short-term transactions reported
on Form 1099-8 for which basis was reported
to the IRS and for which you have no
adjusiments (see msiruclions).
Howevwver, if you choose 1o reporl all these
fransachions on Form 8949, leave this ine

blankandgotohne tb. ... oo L. s 32,425, 33,122, -697.
1b Totals for all ransactions reported on
Formis) 8949 with Box A checked. ..., ..... .
2 Tolals for all ransachions reporied on
Formi(s) 8949 with Box B checked .
3 Tolals for all ransachons reporied on
Formis) 8949 wilh Box C checked,
4 Shaorl-lerm gain from Form 6252 and shorl-lerm gain or (loss) from Forms 4684, 6781, and BB24. . 4
5 Net shorl-term gain or (loss) fram parinerships, S corporalions, eslates, and trusts from Schedule(s) K-1. 5
& Short-lerm capifal loss carryover. Enter the amount, if any, from line & of your Capital Loss l:wwar
Worksheetin the instruclions. ... ......oo coirr crveiians cioiies R e § 6 I 1,880.)
7 Net short-term capltal gain or (loss). Combine lines 1a through & in column (h). If rau have any Iong-!erm
capital gains or losses, go to Part | below. Otherwise, goto Part lontheback .. ............. .. .. 7 -2.577.

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

See instructions for how to figure the amounls to {a)
enter on the ines below. (d) (e) Adjus

This form may be easier to complele f you round
off cents o whole dollars.

h) Gal
ois | Dot o ey,

Procesds Cast to gain or loss from frem cofumn (d) and
(zales price) {or ather basis) Form(s) 8949, Part I, combine the resuit
line 2, column {g) with colirmn (g)

Ba Totals for all long-term fransactions reporied
on Form 1099-B for which basis was reporled
fo the IRS and for which you have no
adjustments (see nstruchons). However,
if you choose lo report all these transactions
on Form 8949, leave this ine blank and l|;||:|-
folme8b................ C e » 9,524, 8,950,

Bb Tolals for all transactons reported on
Form(s) 8949 with Box D checked..... .

9 Totals for all fransactions reported on
Formis) 8949 with Box E checked ...

10 Toilals for all transactions reporfed on
Formis) 8249 with Box F checked ..... . .

11 Gain from Form 4797, Parl [; Iungvlarm gam from Forms 2439 and 6252; and 1ung -lerm gain or (19&5} from

Formes 4684, 6781, and B824 .. .. : P i Py RO e A o o

12 Met long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1...

13 Ceputal gaen dhstnbations, Seetme mstrs . ... .. . D SR OB OB OHRR OERE SRNGEE RES i

14 Long-term capital loss carryover. Enter the amount, of any, from line 13 of your CapIhT Loss Carryover
Worksheet in the insbructions.  ............ « o0 oo o e

15 Met long-term capital gain or (loss). Combine lines Ba through 14 in column {h} Then, go to Parl Ill on
L ] v R A S P P O N

R TRy " B s wan

mn

12

13

14 39,832.)

.. |15 -40,258.

BAA For Paperwork Reduction Act Nolice, see your tax return instructions. FOIDSIZL  OTE0ES

Schedule D (Form 1040} 2024



Schedule D (Form 1040) 2024 JOHN M AND KEST

[Partll_] Summary

Page 2

16 Combine lines 7 and 15 and enfer the resulf .. ...... ... cii ciit viiiiine v e R

« If ine 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-MR, ne 7.
Then, go te ine 17 below.

° |“ hn;aiﬁ i5 a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure o complete
ne £z,
& |f ina 16 15 zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-MR, hine 7, Then, go to hne 22
17 Are ines 15 and 16 both gains?

D‘l’ea.ﬁn to line 18.

D No. Skap ines 18 through 21, and go to ine 22

18 If you are required lo complete the 28% Rate Gain Worksheel (see instruchions), enter the
amount, if any, from Ime 7 of thal worksheet., ... ... - . c0 cir r tene rareeien C

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instruchions), enter the amaunt, if any, fram line 18 of that worksheet. ... . ......

20 Are hnes 18 and 19 both zero or blank and you are not filing Form 49527

D Yes. Complele the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16, Dont complete lines 21 and 22 below.

l:] No. Complete the Schedule D Tax Worksheet in the instructions. Dan't complete ines 21
and 22 below.

21 If ine 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-MR, line 7, the smaller of-

®  The loss on line 16; or
o ($3,000), or if married filing separately, (31,5000 [ 7 T o

Mote: When fiouning wiich amourt 15 smaller, trest both amounts as positive numbers.

22 Do you have quahfied dividends on Form 1040, 1040-SR, or 1040-MR, line 3a?

l Yes, Completa the q]ualillud Dividends and Capilal Gafn Tax Worksheel in the instructions
for Form 1040, line

I:lﬂu. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 =42, 835.

18

19

21 § 3, 000.)

FDIAQETZL O7/30024

Schedule D (Form 1040) 2024



89 60 Net Investment Income Tax - OMB No, 1545 2227
Form Individuals, Estates, and Trusts 2024
PTP“TE*“;‘“S““““W Attach to your fax retumn. it
e i Go to www.irs.gov/Form8860 for Instructions and the latest information. Saquence Mo, 72
MWame(s) shown on your lax relurn Your soclal security numbar or EIN

Part] | Investment Income

D Section 6013(g) election (see inslruclions)
I:I Section 6013(h) election (see mstructions)
D Regulatrons seclion 1.1411-10{g) election (see instruchions)

1 Taxable interest (see instructions) . ........... S N cer e e e 1 235,
2 Ordinary dwidends (see instruchians). .. ..... ... T —— ol [ 2,116,
3  Annuities {see instructions). .. .... ....... .. P - 3
4a Rental real estale, royalties, partnershups, S corporabions, trusts, trades or
businessas, etc. (see instruchions) . . . .o iiiis b aiieens deians da
b Adjustment far net income or loss derved in the ordinary course of
a non-zection 1411 frade or business (see instructions) ...... cee e b
¢ Combine inesdaanddb ..... ., ...ooove cuin o ot A N iy TR dc
Sa Mel gain or loss from disposition of properly (see instructions) ..... ... ... | 5a -3,000.
b Met gain or loss from disposibon of properly that 1s not subjecl lo
ned invesiment iIncome lax (see instructions) . . .. ... .. ..., .., i 5b
¢ Adjustment from disposifion of partnership interest or S corporation
slock (see instructions) | Lo T i o iR Sc
d Combine hnes 5a through 5: SR SR R R R T T T P 5d =3, 000,
6 Adusiments to investment income for cerlam CF(:s and PFICs (see instructions) .. .. .... ......00 oo 6
7  Other modifications to mvesiment income (see mslructions) . . ..o oo o0 0 o0 aie i ee eas 7
8 Tolal nvestment income. Combine hnes 1,2, 3, 4¢, 8d, 6, and 7. .. ... ... coviiiiir ann s [:] -648,
[Partll | Investment E_xpenses Allocable to Investment Income and Mta_g'Tfications
9a |nveslment interesi expenses (see instructions) ........ (oooiiie oiis .. | 9a
b Stale, local, and foreign income fax (see instruchons)....... . . .. .. . | 8b
¢ Miscellaneous invesiment expenses (see instruclions) ..... .. . ... . .. ¢ 10, Uﬁﬁ
d Add nes 9a, 9b, and S ... ooiiiiies aeain . . e Rase,  memmmmm R et 9d 10,000,
10 Addibonal modifications (see instruclions). o e e ey e e ot o . |10
11 Total deductions and modifications. Add ines @dand 100 .. ....... .... L R EAEE e 11 10, 000.
!Paﬂ M| Tax Computation
Med investment income. Subtract Part I, ine 11, from Part |, line B Indwiduals, complete ines 13- 17.
Estates and trusts, complete hnes 18a-21. If zero or less, enfer -0-, ... ... A e Rl [ | ] 0.
Individuals:
13 Modified adjusted gross income (see instructions)..... . . .... . ... 13 749, 868,
14 Threshold based on fiing status {see instrechions).... . .... .. . |14 250,000.
15  Subiract hne 14 from line 13. If zero or less, ender -0-. ... ... ... ..., 15 499, 8B68.
16 Enterthesmallerof line 12 arling 15, .. .. oL (i ciiioiiiee vh teas sat s4 besirnanrriiassaas 4s 1%
17 Mel investment income tax for indaaduals. Multiply hne 16 by 3.8% (0,.038). Enter here and
Include on your tax returmn (see insfruclions) . .........oooiiier cen o S AT R TRl £ I
Estates and Trusts:
18a Met rmvesiment income (line 12 above). .. ..... . .... e & .
b Deductions for distributions of net investment income and t:harltable
deduclions (see instruclons) . . ... ... 0 . . L venE SENRN 18b
€ Undistributed nel investment income. Subtract ine 18b from line 18a
(see msiruchions). If zero or less, enter -0-....... ........ ioiee o . . |18c
19a Adjusted gross income (see inslruchions) ... .. .. ..o caeean 19a
b Highest tax brackel for estates and trusts for the year (see instruchions). . . 18b
¢ Sublract ine 190 from hine 19a, If zero or less, enter -0-. ..., . ... ..... [19¢
20 Enler the smaller of line 18z or ine 19c.  ...... A e oL i o R Rt 4 20
21 Mel invesiment income tax for estates and trusts, Mulbiply line 20 by 3.8% {0 naE) Enter hmr
and include on your fax return {see instruclions).... ..... LA D B A S [ |

BAA For Paperwork Reduclion Act Notice, see your tax relum instrudinns. FOMMEBOIL O 1224 Form B360 (2024)



Form 8995'A

Department af the Treaswy
Internal Revenus Servce

Attach to your fax return.

Qualified Business Income Deduction

BB Mo, 1545 2294

2024

ﬂdlal:hﬂinl

Go to www.irs.gow/Form8995A for instructions and the latest information. Suguarice No. 554

Heme(s) shown on relum

JOHN M AND -EST

Note: You can clzim the qualified business income deduction only If you have qualified business income from a quaified trade or
business, real estate investment frust divdends, publicly traded partnership income, or & domestic production activilies deduction
passed through from an agricuftural or horfreuftural cooperalive. See msiructions.

Use this form of your taxable income, before your qualfed business income deduction, 1s above $191,950 ($383,900 if marned filing
raintly), or you're a patron of an agncultural or horticulfural cooperafive

Part | | Trade, Business, or Aggregation Information

Yeour taupayer Identification number

Complete Schedules A, B, andfor C (Form 8995.-4), as apphcable, before starting Part |, Attach addihonal worksheeis when nesded.
See instruchons.

{b) Check if (c) Check f (d) Taxpayer {e) Chech if
1 (a) Trade, business, or aggregahion name speciied service | agaregation | identification number patran
A [1 [ []
B [ M [l
Bt oo [l [1 L1
[Partii | Determine Your Adjusted Qualified Business Income
A B c
2 Quabhed business income from the trade, business, of
aggregation. See instructions ... : 2
3 Multiply ine 2 by 20% (0 20}, If your taxable income s
$191,950 or less ($383,900 o married filing jointly), skip
Ines 4 through 12 and enter the amount from hne 3 on
W By o URATRENER B0 M N W i Wi 3
4 Allocable share of W-2 w.a.ges fram the irade, business, or
aorapalon: L L R R TR S a e e e e 4
5 Wultiply line 4 by 50% {D E-D) ........................ ; 5
& Multiply ine & by 25% (0.28)  ...... = 6
7 Allocable share of the unadjusied basis mnmadmt&ly aﬂar
acquisition (UB1A) of all qualified propertly . . R W
8 Mulbiply ine 7 by 25% (0.028) ........ ... g el B
9 AddlinesGandB . ... .. .. o S 9
10 Enter the greater of ine 5 or Ilne 9 s .10
11 W-2 wage and UBIA of quahfied prnpert:.r Iimutation Enter the
smaller of ine 3 or ine 10 1
12 Phased-in reduction. Enter the amount from hine 26, if any 12
13 Quahfied business ncome deduction before patron reducticn.
Enter the greafer of hne 11 or hna 12.. 13
14 Pairon reduction, Enter the amaount [rnm Schedule D
(Form 8995-A), line 6, if any. See instructons. S I I
15 Quahfied buziness income component. Sublract ime 14 from e 13.. ... .. | 18
16 Tolal qualified business mcome component. Add all amounis
reported on ine 15 . 16
BAA For Privacy Act and Pnpemark Reﬁucﬂun M.’i Hnﬂm. Lea supcara’tt instructions. Form B995-A (2024)

FOIASEEAL OHZ3124



Form 8995-A (2024) Joun M_AND [l xeEsT _m
|Partlll | Phased-in Reduction
Complele Part Nl only if your laxable income is more than §191,950 but not §241,950 ($383,900 and §483,500 if marmed filing Jjointly)
and line 10 is less than fine 3. Otherwise, skip Part il

A B c

17 Enterthe amounts fromlime 3 ... o0 oiion b aiiianns 17
18 Ender the amounts fromlme 100 ..ot cuns wn vew o0 0o | 1B

19 Sublractbne 1Bflombne17.. .. . .. .. ... ool aaia 19
20 Taxable income before qualified
business income deduchon. . L. | 20

Threshold. Enter $191,950
($383,900 if marred filing
joinllyl = o i e 21
Subtract line 21 from ine 20, .. .| 22

Phase-in range. Enter $50,000
(£100,000 f married filing jointly).| 23

Phase-in percentaps, Dilde In 22 by In 23 | 24 E
Total phase-in reduction. Multiply line 19 by Iine 24 ... ...... 25
Quabfied business income after phase-in reduction. Sublract
ine 25 from ling 17, Enter this amounl hare and on ine 12,

tor the corresponding trade or DUSINEES.... .. . .ooviianae 26
[PartIV | Determine Your Qualified Business Income Deduction

27 Tolal guabhified business income compeonent from all qualified trades,
businesses, or agaregalions. Enter the amount from hine 16... .. P 27

28 Qualified REIT doadends and publicly traded F&ftnarﬂhup (PTF)
income or (loss). See instructions. . . ... ... .. ol SRR 28 37.

29 Qualfied REIT dmidends and PTP (loss) r::arr].rlclmard from prior years.. .....| 29 [ )

30 Talal qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter 0., ..ioiieiiiiiaiin coviirriiannies raaieaas ... 30 a7,

REIT and FTP compenent, Mulliply hne 30 by 20% 0.200.... ... .... .. ..., 31 7.
Qualfied business income deduction before the income hmitation, Add ines 27 and 31, . i 32 7.
Taxable income before qualified business income deduchion ... ...... ... ... 38 701, 700.

Enter your net capital gan, if any, increased by anjr quallfred dividends
(seenstruchons) ... . coooiciiie caas ... | B4 2,073,
Subtract line Bmem line 33. If zero or less, emer -CI ..... BOREE e A el sk 35 699, 627.
Incomea Hmwlation, Mulliply line 35 by 200 (0200 ... .. & 0 0 iiiiiiiees e e ireees aea aee e 36 139, 925,
Oualified business mcome deduclion before the domestic production activities deduction (DPAD) under
seclhion 1994(g). Enter the smallerof bne 32ar hine 36 .. .. ... c.ociiiir ciiiis v vieene oy sy B 7.

DPAD under saction ‘HEAl:gj allocated from an agncultural er horticultural cooperative. Don't enler more
than e 33 minus ine 37 . . .. Cooiiiiiiiia, A P DY T Ao e S SR T 1]

Total gualified business income deduction. Add lines 37 and 38 e ke . -E P T 39 T.

40 Total quah[md REiT dlwden.ds and F'TP {inss} t:arryl‘omard Combine hines 28 and 29. If zero or greater,
enter -0-, . ; A ] AE RS ER R ol a0 )

Form B995-A (2024)
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|:i CORRECTED {if chacked)

1 Gross diskibstlon

OMB Mo 1545-01 19

Distributions From

PR Pensions,
FLORIDA RETIREMENT SYSTEM $ g2 521 62 o Annuitles,
DIVISION OF RETIREMENT b Lj:_{_q‘324 grﬁ;hrﬁran]?:;inur
PO BOX 8000 28 Taxabis amount = Plans, IRAS
TALLAHASSEE FL 32315-8000 $ 92'521 B2 Form 1088-R c !‘I;i::aﬂﬂﬂ
Contracts, stc.

844-377-1088 Tolal
-l I G T Copy B
PAYER'S Ti RECIFIENTS TIN a E:ﬂj}gajn{muum n |4 FEMTM gwwma tax : Report this
ncome on your
eosorr | s s aosmza | . jedonl
5 Employes contribulons! & Met unreslized apprecation form shows
RECIPIEMT Designated Roth In amployer's secivdies federal income

cantributions or

tax withheld in

JOHN M KEST insurance pramiums box 4, attach
$ 0.00 $ thiz copy to
7 Distribution IRA/ | B Othar your return,
codals) SEPY
T SﬁLE 3 This information is
% being furnished to
Fa Your percentage of tokel | %b Totsl smployes the IR5.
digtribution contnbulions
%8 0.00
10 Amount allocable o IRR 11 Jub yearof desig, 12 FATCA filing | 14 State tax withheld 15 Stale/Payerssialeno | 18 Stals dislibation
wilihin 5 yaars Roth conirib raquirarment 5
] $ g
Lmaar Insinic 13 Date of 17 Local tax withheld 10 Wame of locality 18 Local distribubion
paymient $
$ = 5

Form 1099-R

wwiw [rs gowForm 1088R

Depariment of the Treasury - Internal Revenuwe Sarvice



a Fmplﬁn mlanmuni number
Iy Employer wemifioation number

59 - 5001874

Payrall crgankzalion cods Intradepardment numbar
22-20-09-00-630 0000000000
B ¥ 201174 [ i ok v/ AT

¢ Employer's name, address, and ZIF code

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Social securily wages. 4 Social securily tax withhald

B Medicare lax wilhheld
253.75

B Medigan wages and lips
17,500.00

T Social secunly lips 10 Dependant care benelis

d Conlral nuember
15674 01/07

12a Soe mslnichions for box 12

11 Mongualiiad plans

& Employee’s s neme, mi, and kas! nama

JOHN M EEST

I Employen's addrast and ZIF code

13 ﬂ&% ﬁh“.lf&‘?'m 'E‘ET%E'F 12b
O £l

O |

14 Other 12c

12d

128

18 Siais Emplayer's siate ID numiar 6 Siate wagas, ips, oho

17 Etate Incoma tay

1B Local wages, tips, ot 18 Local income Lax 20 Lozality nama

2024

WAGE AND TAX
com W=2  STATEMENT

OMB No 1545-0008
Department of the Treasury - Internal Revenue Senvice

cgpy’ C - For EMPLOYEE'S RECORDS (See Mahce to Employes on back of Copy B)  This infarmabon e beeng fustished b the Intemad Revenoe Seerce 1 you

AALTT (Rere 0513102024)

afa raquired o file @ t&x rehwn, & nagligance penaly or other sanchon may
be imposad on you if this incoma s lasable ard you il to rapart it



FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20 2 4 - PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
+ SEE THE REVEASE FOR MORE INFORMATION,

Box 1, Name Box 2. Beneficiary's Social Securily Number

e W

Box 3 Benefils Paid in 2024 Box 4. Benefits Repald to SSA In 2024 Box 5 Met 4
$56,628.00 MNONE $56,628.00
DESCRIPTICN OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or Direct deposit $49,029,60 NONE

Medicure Part B preminms deducted — Z2

from yvour benafils 6, 708,00 |

Medicare Prescription Drug premmms L

(Parl D} deducted from your benolils $890.40 |

Total Additions ' 556,628,040

Benefits for 2024 ' ) TUUES6,628.00

Box & Yolunlary Federal Income Tax Withhakd

NONE

Box 7. Address

JOHN M KEST

Box 8. Claim Mumber {Usa this number if you need o conlact S5A.)

| j_—J
- Form §SA-1099-5M {1-2025) DO NOT RETURN THIS FORMTO SSA OR 1



