2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Hon Deborah J Cunningham CONFIDENTIAL
PID 40288

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (20Th) Elected Constitutional Officer County Judge, Collier Co
Net Worth

My Net Worth as of December 31, 2024 was $ 637,209.58.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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 $ 47,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $217,500.00
2024 Honda CR-V Hybrid Sport $ 38,000.00
Checking account (Bank of America) $12,497.49
Savings Account (Bank of America) $ 23,704.75
Checking Account (Suncoast Credit Union $1,329.42
Savings Account (Suncoast Credit Union) $ 3,005.37
cash $1,500.00

Florida Retirement System Investment Account

$466,980.23

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
American Honda Financial | o 5 7859 philadelphia, PA 19101-7829 $ 43,378.68
Services

Finwise Bank P.0.Box 1503, San Carlos, CA 94070 $56,514.24

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of

. . Address of Source
Business' Income

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Deborah J Cunningham

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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:1040

Department of the Treasury — internal Revenue Service

U.S. Individual Income Tax Return

‘2®24‘MN&15§5N?4 RS Use Only— Do not write or staple

im this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning . 2024, ending .20 See saparate instructions.
Your first name and middle initiad Last name Your social security number
I Cunningham EEETETE—
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Deborah J Cunningham I
Home address {number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
- Check hera if you, or your
-Gtty. town, of post office. If you have a foreign address, also complete spaces below. State ZIP coda spouse if 'i_lhg jointly, wa.n! 53
to go to this fund. Checking a
I [ B | o beiow will not change
Foreign country name Fareign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status ] Single [] Head of household (HOH])
Check only B married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) [ Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the child's name if the
gualifying person s a child but not your depandent:
O If treating a nonresident alien or dual-status alien spouse as a U.5. resident for the entire tax year, check the box and anter
Sl sy (e Nt ek ety e I IR - GG
Digitiﬂ At any time during 2024, did you: (a) recelve (as a reward, award, or paymant for propearty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [C¥es BNo
Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [] Areblind  Spouse: [ | Was bomn before January 2, 1960 [ Is blind

[4) Check the box if qualifies for (see instructions):

Dependents (see instructions): {2) Social secusity {3) Relationship
[T — [1) First name Last name number _tu you Child tax credit Credit for other depandants
than four Cunningham _- L]
dégmrcerts, 0 O
see instructions — =
and chack [ L]
hera ] ]
Income 1a Tatal amount from Farmis) W-2, box 1 (see instructions) 1a 303,382,
Attach Forms) b Household employes wages not reported on Formi(s) W-2 . 1b
W-2 hera. Also ¢ Tip income not reported on line 1a (sea instructions) e i 1c
attach Forms d Medicaid waiver payments not raported on Formis) W-2 (see msuuclhnms} 1d
auand . @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wapges from Form 8919, line & . | 1ig
ofydiie h Other eamed income (see instructions) o L 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . | 1i ]
———— = Addlines 1athrough 1h e T T 1z 303,382,
Attach Sch. B 2a Tax-exempt interast . 2a b Taxable interest i 2b
if requirad. 3a Qualified dividends 3a b Ordinary dividends . ab
————" 4a IRAdistributions . 4a b Taxable amount . ab
mm_ S5a Pensions and annuitias . 5a b Taxable amount . 5b
* Single ar Ba Social security benefits . Ga b Taxable amount . i &b
mb;,';!m ¢ I you alect to use the lump-sum election mathod, check hera (see instructions) M|
‘ ;‘ﬁmm T Capital gain or (loss). Attach Schedule D if required. i not required, chack hare M| 7
jainthy o 8  Additional income from Schedule 1, line 10 i i B
g“,ﬁﬂ'ﬁwﬂ 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. ‘I'hls1symrtntal hnnma ; a 303,382,
. f;ﬁ:‘ 10  Adjustments to income from Schedule 1, line 26 10
househald, | 11 Subtract line 10 from line 8. This is your adjusted gross Im:nmu 11 303,382,
o ckeq 12 Standard deduction or itemized deductions (from Schedule A) 12 29,200.
;n!;qmm 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13
Deauction, 14  Addlines 12 and 13 . i 14 29,200,
\ Seeinstuctions. | 45 Subtract line 14 from line 11. M 2606 o o, ke -0-. This Isynurta:abhhem 15 274,182,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz



Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Form(s): 1 [ 18814 2 [J4e72 3 [] 16 51,B89.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 51,BE9.
19  Child tax credit or cradit for olhar dapmdmts !‘mm Sd'hactulaﬂ:ﬂdz 19 2,000.
20 Amount from Schedule 3, line B 20
21 Addlines 19 and 20 . 21 2,000.
22  Subftract line 21 from line 18. Ifzumarlaﬁs enter -ﬂ- g 22 419, BE9.
23  Other taxes, including self-employment tax, from Schadule 2, Ilna 21 23 546,
24  Addlines 22 and 23. This Is your total tax 24 50435,
Paymmt}s 25 Federal income tax withheld from:
a8 FormBIW-2: o o o oo oo s e e s s an an aD aD A A an 4 25a 41,9489.
b Formig)1008g . . . . P L L S L 25b
¢ Other forms (Sesa irﬁnuc:tlnm} @i i in I i@p i i in i i in & 25¢ g1.
d Addlines 25athrough25¢ . . . P L L 25d 42,070.
I yous have s 26 2024 estimated tax payments and amount appdlad fmm 2023 Ml o e i @ i b in in i 26
Mﬁhﬁg::;—‘: 27 Earmed income credit (EIC) . . . . . GOl Ny s 27 ;
Additional child tax credit from Schedule 3-312 P L
29 Amercan opportunity credit from Form 8863, ine8. . . . . . . 29
30 Reserved for fulure use . N o O N L N L N O N O
31 Amount from Schedule 3, line 15 . . . A
32 Addlines 27, 28, 29, and 31. Mmmmlmlmmmmﬂmmm az
33  Add lines 25d, 26, and 32. These are your total payments . 33 42 070.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you ourpdd i i 34
35a Amount of line 34 you want refunded to you. If Form BBEB Is attached, check here . . . [] |3sa
Directdeposit? b Rowtingnumber | X | X X [ X | X [ X [X XX cType:  [] Checking DSauing.s
Seeinatuctions. 4 pccountrumber | X | X I x el s le el el x ) nlx x|l
36 Amount of line 34 you want applied to your 2025 estimated tax . . . | 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 . . . . . . . . ar B.365.
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . |as] '
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructlons . . . e e e e e e e . OYes. completa below. ] Mo
Designes's Phone Pemonal identification
name no. nmumber [PIN) I I
Sign thgiarpanﬂltleauf perjury, | declare that | have exﬂr‘rpad this retun and accom pamying msedulas and statements, and to the best of my knowledge and
Ham belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
Your signature Date Your occupation if the IRS sant you an ldentity
Protection PIM, enter it here
ot reurn? — posioat) [T 11111
See instructions.  gpoyuse's signature. i a joint return, both must sign. | Date Spouss's occupation i the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
your raconds. Judge {s@a inst )
TSN S
" Preparer’s name reparer's signature Date PTIN Chch if:
Paid | ik coige
Preparer -
Use Oﬂl}' Flﬂ'ntsrwne Self-Prepared Phone no.
Firm's address Fem's EIN

G0 10 www.irs.gow/ Form 1040 for instructions and the |atest information. BAA ROOMEmEghs Form 1040 2024



oo 0l Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach te Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Sequence MNo. 02

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

m Deborah J Cunningham

1

4

5
(-]
7
8

9
10
11
12
13

14
15
16

Your social security number

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A [Furm BQEJE] Part |l. Attach Form 8936 and Schedule A |:Fum'|
Agas) . . . . 1b

Repayment of previously owned clean wehicle credit(s) transferred to a
registered dealer from Schedule A (Form 5'936} Part IV. Attach Form 8936 and
Schedule A(Form8936) . . . . . . . C e e e 1c

Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

Excessive payments (EF) from Form 4255. Check applicable box and enter
amount.

i [ Line1a, column (n) i) [ Line1c, column (n)

i) [ Line 1d, column (n) tiv) [ Line 2a column my . . . . 1e

20% EP from Form 4255. Check applicable box and enter amount. Ses
instructions.

i) [ Line1a, column (o) i) [ Line1c, column (o)
i) [J Line 1d, column (o) vy [ Lne2s columnio) . . . . 1f
Other additions to tax (see instructions): 1y
Add lines 1a through 1y 1z
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-5SR, or 1040-NR, line 17

Other Taxes
Self-employment tax. Attach Schedule SE . 4
Social security and Medicare tax on unreported tip income. Attach Form 4137
Uncollected social security and Medicare tax on wages. Attach Form 8919 . [
Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Wnotrequired, check here . . . . & . . & & & &+ &+ & 4 s s oaoa s s o s ow o d
Household employment taxes. Attach Schedule H
Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
Additional Medicare Tax. Attach Form 8959 11 544,
Met investment income tax. Attach Form 8960 12
Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . GoEoE B S S B 13
Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
Recapture of low-income housing credit. Attach Form 8611 16

{continued on page 2)

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

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024
=l Other Taxes (continued)

17

a

b

c

-

18
19

21

Pagez

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home see instructions  [17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . wos wos wowow s oE B e i 17d
Additional tax on Archer MSA distibutions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interest
in tangible perscnal property 17g
Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 17h
Compensation you received from a nuruquallflaj defered ccmpensatmn plan
described in section 457A i ae EE RE RE B W inown dn 17i
Section T2(m5) excess benefits tax . 17j
Golden parachute payments 1Tk
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for En}l' part of the year you were a
nonresident alien from Form 1040-MR g 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund T 17p
Any interest from Form 8621, line 24 . 17g
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (I) . 19
Section 965 net tax liability installment from Form 965-4 20
Add lines 4, ¥ through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 23b R W En @ wn p 21 54a.

BAA  FEVINNES micgchs

Schedule 2 (Form 1040) 2024



SCHEDULE 8812 Credits for Qua]]ﬁfmg Children OME No. 1545-0074
(Form 1040) and Other Dependents 5024
Depariment of e Treasury Attach to Form 1040, 1040-SR, or 1040-NR. A

v Bl St Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 4T

Mame(s) shown on return Your social security number

& Deborah J Cunningham ]
Ghlld Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of yvour Form 1040, 1040-5R, or IMO-KER . . . . . . . . . . . . 1
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . Zh 0.
Enter the amount from line 15 of your Form 4363 . . . . . . . . . . . 2c
E T 1T S S S S X N S S SO S 2d 0.
Addlines land2d . . . R R R 3 303,382,
Mumber of qualifying children under age 1? m[l: l.hc mqu:red »a-ndl SECUrity numbEr | 4 | 1
Multiply line 4 by 32,000 . . . e e B B & 4 5 2, 000.
Mumber of other dependents, including any qua[uf}mn children who are not under age
17 or who do not have the required social security number A 6
Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen, U.S. national, or ULS. resident
alien. Also, do not include anyone vou included on line 4.
A T T L T T T R T R R TR ETETE 7
Add lines 5and¥ . . . . R R R R R R EEEEEEEEEEEE ] 2, 000.
9  Enter the amount shown below fur your fi ﬂmﬂ slatus.

* Married filing jointly—S400.000

* All other filing statuses—3200, 000 }
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of 51.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 31,000 if the result 1s 51,025, enter 52,000, etc. i B ORF 5§ 85§ 10 0.
11 Muluply line 10 by 3% (0.03) . . . . R R R R EEEE EEEEERE 11 0.
12 Is the amount on ling § more than the amount on ]me 1 I!“ TR 12 2, 000.

[J] MNe. STOP. You cannot take the child tax credit, credit for other depem!enn or additional child ax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

B¢ Yes. Subiract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . B R 13 51,889,
14  Enter the smaller of line 12 or line 13. This is vour child tax l:red.it am:l l‘.‘rtdll: t‘nr m.her dep-eru:lenl‘.s B R 14 2, 000.

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SE, or 1040-NR., line 28. Complete your Form 1040, 1040-5R. or [040-NR through line 27
(also complete Schedule 3, line 11) before completing Part IT-A.

Lot
[
Lot
Lot
I
I3

E‘Mhﬂﬁ-hﬂn‘ﬁﬂyl—

0

9 400, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REW D300 ot r chisp Schedule 8812 [Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter - on line 27 . . . . . L]
I6a Subtract line 14 from line 12 If zero, stop here: yvou cannot take the additienal child tax credit. Skip Pars I1-4A
and II-B. Enter -0- on line 27 i w T T TR TP T 16a 0.
b Mumber of qualifying children under age 17 m[l: l.he mqu:red -mcm SECUrity numbEr x 51700
Enter the result. If zero. stop here: you cannot claim the additional child tax credit. Skjp Parts II-A and II-B.
Enter -0- on line 27 Boa 16h
TIF: The number of children you use t'c-r T.hﬁ 1me 15 ﬂw SAMe as IIIE nwnber ufchu]drm yiou umd fﬂr Ime 4
17 Enter the smaller of line 16a or line 16b . R R R EEEEEEE R 17
I8a Earned income (see instructions) . . . . . . . . . . . .. ... 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 52,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result 20

Mext. On line 16b, is the amount 55,100 or more?

[] Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of ling 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Certain Filers Who Have Three or More E'Iualilying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
2 Enter the total of the amounts from Schedule 1 (Form 10400, line 15: Schedule 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 1040), line 13 . z2
23, A Ynes 2T Al IR oo oo g g w g g B B B0 B B0 B0 B B B @ a g | A
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R. line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10400, line 11. 24
25  Subtract line 24 from line 23. If 2ero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 i 26
Mext. enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . ] 27 |

BAA FEW DB i vy chh g Schedule 8812 [Form 1040) 2024



.. 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.

OMB Mo. 1545-0074

2024

Intemad Revenua Senice Go to www.irs.gov/Form85959 for instructions and the latest information. ‘E‘e.‘f'mi"hn Ik
Mame(s) shown on return Your social security number
Deborah J Cunningham ]
mmnﬂal Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 T 1 310,711,
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . . 4 310,711,
5 Enter the following amount for your 1"I|ng status
Married filing jointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Quallfyln-g surviving spnuse . . $200,000 5 250,000,
6 Subtract line 5 from line 4. If zero or less, enter -0- 6 60,711.
7 Additional Medicare Tax on Medicare wages. Multiply |Ir'PE ﬁ tr,r 0. 9% I:D EH]Q} Enter here and gu to
Partll . . . T 546.
Adr.hhnnal Medlnam Tax on SeIf-Emponment Incnme
8 Self-employment income from Schedule SE (Form 1040} Part |, line 6. If you
had a loss, enter-0- . . . Wy N 8
9  Enter the following amount fﬂr your 1"I|ng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Quallfyln-g surviving spnuse . . $200,000 9
10 Enter the amount fromlined4 . . . . oS E OH & & & & 10
11  Subtract line 10 from line 9. If zero or less, B.nter —CI— RN 11
12 Subtract line 11 from line 8. i zero or less, enter -0- . 12
13 Additional Medicare Tax on self—emplcr:.rmmt income. Mult1|:|hr |Ir'IE 12 h'g,r EI 9% {ﬂ ﬂﬂQ} Enter here and
toPartill . . . . ; 13
Additional Medlnam Tax on Ralirnad Flehrement Tax Act [F!HTAJ Gumpensatlnn
14 Railroad retirement (RRTA) compensation and tips from Formi(s) W-2, box 14
(see instructions) . . . i P S 14
15  Enter the following amount fﬂr your 1"I|ng status
Married filing jointy . . . . . . . . . . . . . . . $250,000
Married filing separately . . . + .. H125,000
Single, Head of household, or Quallfyln-g surviving spnuse . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- i g 16
17  Additional Medicare Tax on railroad retirement {FIF!TA.} DDmpEI‘ISETIEH‘I Mumply Iln-E 16 b;.r l:'.l 9% {EI EICIB'}
Enter hereandgoto Part V. . . ; 17
[EXd Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {FniTn Tﬂdﬂ] line 11 (Form 1040-5S5
filers, see |1'|5tru1::tu:rer|:-'.:l1 and goto PartV . e R wn o wn wn g 18 546,
Wi‘tlﬂmldmg Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts fromboxé . . . . . . . . . . 19 4,586.
20 Enter the amount fromline1 . . ; 20 310,711,
21 Multiply line 20 by 1.45% (0. 0145} Thls is your regular Medrc:are tax
withholding on Medicare wages . . . . 21 4,505,
22 Subtract line 21 from line 19. i zero or less enter Ei— Thas is your Adclltlunal Medicare Tax
withholding on Medicare wages ; 22 Bl.
23 Additional Medicare Tax mthhﬂldlng on rallmad retirement {FIFITA} c:-mnpensatmn fmm Furm W 2 bux
14 (see instructions) P 23
24 Total Additional Medicare Tax wﬂhhuldmg Add |II'IE'3 22 anl:l 23 Alsu |m:|ude thls amount wrth
federal income tax WLthhuIdlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ [Fc:n'n 1040-55 filers,
see instructions) . . 24 - b
For Paperwork Reduction Act Hn'lir.-a, see your tax return instructions. BAA REV BM3SS it cg s Form 8959 (2024



8960 Net Investment Income Tax— OMB No. 1545-2227
Farm Individuals, Estates, and Trusts 2024
Department of the Treasury Attach to your tax return. M;—“Eﬂt
Intermal Revenus Sarvice Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence Mo, T2
Mame(s) shown on your tax retum Your social security number or EIN

B : 0cborah J Cunningham
I investment Income [ Section 6013(g) election (see instructions)
[ section 6013(h) election (see instructions)
| Regulations section 1.1411-10{g) election (see instructions)
Taxable interest (see instructions) .
Ordinary dividends (see instructions) .
Annuities (see instructions) g i i
Rental real estate, royalties, pﬂrtn&mhlps S :ﬂrpor&tlnns, trusts, 'trades or
businesses, etc. (see instructions) . B 4
b Adjustment for net income or loss derived in the n-njlnary course of a non-
section 1411 trade or business (ses instructions) .
Combine lines 4a and 4b .
Met gain or loss from disposition of pruperty {see |nstru1:tmns}
Met gain or loss from disposition of property that is not sul:lja:.'t to net
investment income tax (see instructions) i i
¢ Adjustment from disposition of partnership interest or S r::-m'p-n-ratlun stock [see
instructions) . ; A T T T T T
d Combine lines 5a tl'u'nugh 51:

6 Adjustments to investment income for I::El"tﬂln CFGS &nd PF!GS {see |nstruc.'t|uns}|

T  Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . . i
m Investment Expenses Allocable to Investment Income and Mndlﬁr.:atlnns
Investment interest expenses (see instructions) . . . . . . . . . . 9a
State, local, and foreign income tax (seeinstructions) . . . . . . . . 9b
Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
Addlines9a,9b,and9c . . . . Od

10 Additional modifications (see |nstmct|nnsi it ad i R A R N T T T T 10
11 Total deductions and modifications. Add lines 9d and 1{! D T T O O O O T T 11

Tax Computation

12  Met investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 0.
Individuals:

13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 303,382.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 53, 387,
16 Enter the smaller of line 12 or line15 . . . . 16 0.
17  Met investment income tax for individuals. I".I'Iultlph.r Ime 1E b'g.r 3 B% I:i] {:IEI-B] Entﬂr ham B}d l'.-r.:hdﬂ
on your tax return (see instructions) . . . 17 0.
Estates and Trusts:

18a Met investment income (line12above) . . . . . . . . . o o . . 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) . . . . . 18b

¢ Undistributed net investment income. Subtract Ilne ‘IBIJ fmm Irne 1Ba [S-E'E
instructions). f zercorless,enter-0- . . . . . . . . . . . . . 18c

19a Adjusted gross income (see instructions) . . i 19a
b Highest tax bracket for estates and trusts for the year [EBE |nshuc’£|nn~s} i 19b

€ Subtract line 19b from line 19a. ¥ zero or less, enter-0- . . . . . . . 19¢
20 Enter the smaller of line 18corline19¢ . . . . T 20
21 Met investment income tax for estates and trusts. Mumply |II'IE.‘ EEI bj.r 3. B% |:D DB-B] Entar here and

include on your tax return (see instructions) . . . WA 21
For Paparwork Reduction Act Motice, see your tax return instructions. BAA FEV 13205 st ep g Form 8960 [2024)

Lo |pa | =

:HM-I

EH'IH

B gl

o~ o |E

a o E?




Copy B - For Employee’s Federal Income Tax Return

OE M
15850008

202

Copy 2 - For Employes's State Income Tax Relurn
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15450008

202
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Copy C - FOR EMPLOYEE'S RECORDSONLY | 2024 &t
a Employee's social 1 Wages, tips, other comp. 2 Federal income tax withheld
security number 99946.95 12196.01
3 Social security wages 4 Social security tax withheld
b Employer ID number 1LET8T .65 6310.80
5 Medicare wages and tips 6 Medicare tax withheld
101787.65 1475.94

¢ Employer's name, address, and ZIP code

d Control number

3563 356

e Employee's name, address, and ZIP code

I Cunningham

7 Social security tips

& Allocated tips

9 Advance EIC payment

10 Dependent care benefits

11 Nonqualified plans

15 State Employer's State |D#

16 State wages, tips, etc.

12a F 1840.70 13 Statutory employee  Retirement plan  3rd-party sick pay
12b £
14 Other
12¢
12d
FL | NOT NEEDED 99946.95

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

N/A N/A N/A
Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
Ths irrhoremataon i besing Rumeshed i e (RS H ipou ane sejuinsd i Bie & o relem. o seghoencs penaiyoffed san oion

iy el T ) s F D W S Bt Sl o Tl 90 Fipei

Printed by Paylocity Pa |
by Paryl v ,rmiz




R e I S

organt =
_ 22-25-20-11-110 0000000000
b Employer identification number [EIM) 1 'Wages, lips. olher compensalion 2 Fedearal income ax withheld
50-6001874 20343507 29,792.50
& Employers e, addreas, and 2P code 1 Social securily wages 4 Socal securily tax withheld
168, 600.00 10,453.20
State of Florida
Jimmy Patronis, Chief Financial Officer E Medicare wages and Sos € Medicare tar withiheld
200 E Gaines Street 208,923.39 3,109.69
Tallahassee, Florida 32399-0356
T Social securily ips 10 Dependent care benefits

d Conftrol number

11 Hongualified plans

12a Seeinstructions for box 12

f Employes's address and ZIP code

018402 01/07 DD I 22 156.08
& Employes's hrst name, mi, and |asl name 13 Stahutary Retrement | Thidparty | 12h
smplopee plan =ick pay
O = O I
14 Othar 12e
DEBORAH J CUNNINGHAM |
125 4 20528

18 Stale  Employer's stale [T number

16 Siate wages, lips, eic

1T Slate income & 18 Local wages, tips, elc. 18 Local incomes ax

20 Locality narme

rorm W=2

WAGE AND TAX
STATEMENT

2024

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

OMEB PMo. 15450008

Diapartment of the Treasury - Internal Revenue Saervice

b Employer identification number (EIM)
59-8001874

a Employes’s social security number

Paymoll organi zation code Intradepariment mumber

22-25-20-11-110 0000000000

1 Waages, lips. other compensalion 2 Federal income b withbeld
203.435.07 29.792.50

€ Empioyer's name, address, and ZIP code
State of Florida
200 E Gaines Street

Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

3 Social securily wages

4 Sodal securily tax withheld

168,600.00 10.453.20
B Medicare wages and tips 6 Medicare tax withheld

208,923.39 3,109.69
T Social security ps 10 Dependent care benefits

d Conftrol number

11 Hongualified plans

123 See nsiniclions for box 12

f Employes's address and ZIP code

018402 01/07 DD I 22,156.08
@ Employes’s firsl name, mi, and |ast nams 13 Statutory Retremnent Third-party 12b
employes plan sick pay
O ] O |
14 Other 12c
DEBORAH J CUNNINGHAM |
125 4205.28
12d I
128

18 Stale  Employer's stale [T number

16 Siate wages, lips, eic

1T Siade income & 18 Local wages, tips, elc 18 Local incomes ax

20 Locality narme

|
rorm W=2

AAA2 W Rev. 05/31/2024

WAGE AND TAX
STATEMENT
Copy C - For EMPLOYEE'S RECORDS

2024

OME Mo, 15450008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Intemal Revenue Service. If you are required to file & tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.




