2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

General Information

Name: Hon Scott Farley Mitchell CONFIDENTIAL

PID 242070

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 2,579,800.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

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 $ 158,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
{REDACTED} $527,000.00
Charles Schwab brokerage account $1,622,000.00
TdBank accounts $ 77,000.00
Principal Stock $ 7,700.00
Cars - 2021 Rav 4 and 2014 Corolla $31,000.00
Drop Pension Value 12/31/24 $ 160,000.00
Prudential Universal Life $ 43,800.00
Prudential Brokerage account $11,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mr. Cooper PO Box 650783, Dallas TX 75265 $52,500.00
Southeast Toyota PO Box 991817, Mobile AL 36691 $5,200.00

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: 06/17/2025

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 R . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/17/2025

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.

Scott Farley Mitchell

Digitally signed: 06/17/2025

Filed with COE: 06/17/2025
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£1040- SRU"
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Depariment of the Treasury—Intemal Ravenue Service
S. Income Tax Return for Seniors

3 [l Mitchell

2024

OME Ma, 1545-0074

IRS Lss Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning . 2024, ending v20 ___ |See separsie insiruchons.
Your first name and middle initial Last name Your social security number
h MITCHELL
If joint return, spouse's first name and middle initial | Last name Spouse's social security number
SCOTIT F LITCHELL
Home address (number and sireet). if you have a P.O. box, see instructions. |_ Apt. no. Presidential Election Campaign
_ | Check here if you, o your
City, town, or post ofice. I yau have 3 forsign addrass, also camplate spaces below. | State ZIF code ;?;?c:!h;ﬂmj?u:? e
] ! = — Checking & box below wil
Foreign country name | Foreign province/state/county Fareign postal code et YO fau or
| | refund. | |You D Spouse
Filing Hsmgla E Married filing jointly (even if only one had income) D Married filing separately (MFS)
Status Head of houzehold (HOH) Qualifying surviving spouse (Q35)
checkory  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
one box. name if the qualifying person is a child but not your dependent:
|:| If treating a nonresident alien or dual-status alien spouse as a LS. resident for the entire tax year, check the
box and enter their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or pa?_.rmeni for
Anbati property or services); or (b) sell, exchange, or otherwise dispose of a digital
asset (or a financial interest in a digital asset)? (See instructions.). .................... D‘r’es Eﬂa s
Standard meone can claim: |:| You as a dependent Your spouse as a dependent
Deduction ﬁsmusa itemizes on a separate return or you were a dual-status alien
You: Were born befora January 2, 1960 Are blind
Agilinnees [Spﬂu“l % Was bom before January 2, 1960 15 blind
{2) Social security no. |(3) Relationship 1o you {4) Chack the box if qualifies
Dependents for (se instructions):
e ingtructions): (1) First name Last name Child tax eredit C'ﬁ:::&ﬂ::_
It more than four
dependents, s
instruchors and
chack hera D T
Income 1a Total amount from Formis) W=2, box 1 (586 instructions) .. . ... ...oveenrnoooraeaeoeaao., (18 275,682
Attach Form(s) b Household employse wages not reported on Formis) W-2 1b
W-2 hera. Also ¢ Tip income not reported on line 1a (sea instructions) . . = 1c
attach Forms g pedicaid waiver payments not reported on Formis) W-2 2 (a0 nsirucions) - 1d
1099-R if tax e Taxable depandent care benefits from Form 2441, line 26 . ..., . ..., 1e
::uw;“;“:::' { Employer-provided adoption benefits from Form 8838, line 23 . .. 1f
get a Form g Wages from Form 8914, line 8 ., , . .. 1q
W-2, see h Other sarned income (See iNSIUGHONE) . . . ..o oo ioeiiasiianiin 1ih
instructione. i Montaxable combat pay election (see instructions) . ............. | 1i |
- | 2 Add lines T8 IIMOUGR TR ... .o ooiiil il et 1z 275,682
et 2a Tax-gxampt_mterest.... 2a 1,163| bTaxable interest.............. |2b n3,ﬂ'42
ko 3a Qualified dividends. . ... 3a 17,252| bOrdinary dividends........... |3b 23,838
frequired [ 4a IRA distributions. ... ... 4a b Taxable amount. .. .......... |4b 14,484
Ba Pensions and annuities Ba e b Taxable amount. ... ._......_ | &b
6a Social security benefits. .| 6a 36,540| bTaxableamount. .. ........ . 6b! 31,059
¢ f you elect to use the lump-sum election method, check here (see instructions). . |_i
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2024)
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Form 1040-SR [Eﬂzﬂ! & scort F MiTcHELL NN Page 2
Capital gain or {Ir}ss‘: Attach Schedule D if requqred If nat roquured
check here . el L 345
8 Additional income rrc-rn thedula 1 Ilna ‘H} : o S
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. T‘hps is yuurtutal income - a| 348,450
Adjustments to income from Schedule 1, line 26... i 10
Subtract line 10 from line 9. This is your adjusted gross income . AN 348,450
Standard deduction or itemized deductions (from Schedule A} O 12 32,300
See Standard (33 Qualified business income deduction from Form 8995 or Form 8895- A R 13 334
Deduction Chan
on the last page |14 Add lines 12 and 13 - e Cre TR 14 32,634
of this form. 15 Subtract line 14 from ime 11 If zero or Iass enter -0- This is your
taxable income .. ... ... 15 315,816
Tax and 16 Tax(see instructions), ck |f any from
Credits 1] Form(sy8814 2[] Formae72 3 l:l 16 60,298
17 Amount from Schedule 2, line 3 . 17
18 Add lines 16 and 17 . P I |- 60,298
18  Child tax credit or :rad:tfﬂrnﬂ'rer dapandsnls fmm Schedule 3312 ....... et | |
20 Ammntfrmﬁchedulaﬂ-tlnﬂﬂ- 20 68
21 Addlines 19 and 20. . 1 1
22 Subtractling 21 from line 13 If zero nr!ess antar—ﬂ- ----------- 22 60,230
23 Other taxes, including self-employment tax, from Schedule 2, line 21 | 23 1,355
24 Add lines 22 and 23. This is your total tax . 24 61,585
Payments 25 Federal income tax withheld from:
a Forms) W-2._ B PR RS AT o N - |~ 44,898
b Furm{s}lﬂ}ﬂg S R B i R 7,996
c Dtherfunns{seeunstrumms} SREEITR L R e e
d Add lines 25a through 25¢c - ; ; . 125d 52,894
:ﬁﬂﬂm 26 2024 ectimated tax paymnts and amount apphad frnm 2!]23 ratum |26 10,000
e atacn 27 Eamed income credit (EIC) . . 27
s [28  Additional child tax credit from Sched sle 8812 . sty o8
29 American opportunity credit from Form 8863, hne B T
30 Reserved for future use. . et T R S S s LD
31 Amount from Schedule 3, hne 15 seeraases 31
32 Add lines 27, 28, 29, and 31. These ane your tntal othe.r paymant: and refundable
cradits - .3z
33  Addlines 25d, 26, and 32. These arayuurwlzlpq ents 33 62,8594

—..wwu—‘—-ﬂ--
Go to www.irs.gow/Form10405R for instructions and the latest |r1fnrmahnn

¥2E 24 10405R2
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Form 1040-SR (2024) I & SCOTT F

MITCHELL I

3
12309

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . ... 35a 1,309
g:ﬂdﬂml" b Routing number _ c Type: [ Checking D Savings
instrustions. d Account number
_= 36 Amount of line 34 you wani applied to your 2025 estimated tax . ... l36 |
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 of see instructions . ............... ar
38 Esnmateutaxpenalw{saeinsuummns}....____...................',3.5[ |

Third Party Do you want o allow another persan to discuss this return with the IRS? See

Designee FASHIUIEEIONG « v = = rev v smmraanmera s srams s ien e e e D Yes, Complete below. Mo
Designee's Phone Parsanal idantiﬂmﬂgu__l
name no. number (PIN) | |

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to

Here the best of my knowledge and belief, they are true, comact, and complete. Declaration of praparer (other than taxpayer)

is based on all information of which preparer has any knowledge.
Your signature Date | Y our occupation If the IRS sent you an Identity

Juint raturm® Protection PIN, enter it here

Ses instructions (52 inst.)

':::"r:m_‘” Spouse's signature. If @ joint return, both must sign.| Date Spouse’s ocoupation lif the IRS sent your spouse an

Identity Protection PIN, enter it
ludge here (see inst.) |

_ Phone no. NG Email address

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

Preparer

UseOnly Irina Pastors 0D3-17-2025P02407555 [] ses-emploes

Firm's name HEEB TaX GROUP INC

Fhone no. Op4-284-5754

Firm's address 1305 N ORANGE AVE STEll‘i
GREEN COVE SPRINGS FL 32043

Firm's EIN 431871840

Go to www.irs.goviForm1040SR for instructions and the latest information.

s

24 10405R3 BWO 1040

Form Software Copyrighl 19868 = 2025 HRA Tax Group, Inc.
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SCHEDULE 2 Additional Taxes
(Form 1040)

Attach to Form 1040, 1040-5SR, or 1040-NR.

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

Intesnal Ravenue Servica

Aftachrmeant
Seguence No. 02

MNameis) shown on Form 1040, 1040-5R, or 1040-MNR

Your soclal muﬂi number

& S5COTT F MITCHELL
Tax

1 Additions 1o tax:
& Excess advance pramium tax credit repayment. Attach Form 8962 - i {1a

b Repayment of new clean vehicle credits(s) ransterred to a registered dealer from
Schedule A (Forrm B936), Part Il. Attach Form 8936 end Schedule A (Form 8336) . . . b

¢ Repaymant of previously owned elean vehicle credit{s) transfermed fo a registared
dealer from Schadule A (Form 8§936), Part IV, Attach Form 8936 and Schedula A
{Farm 8336). . viawrsngasn s e s 16

d Recapiure of net EFE from Form 4255, line 2a, column {I:J ..... B, Ry 1id

e Excessive payments (EP) from Form 4255, Check applicable box and anter
AMoUn.

(i) Line 1a, column {n) (i) Line 1e, eglumn (n}

(iif) Lime 1d, column (n} {iv) Line 2a, column{n) .- - oo 18

f 20% EP from Form 4255 Check applicable box and enter amount. See
instructions,

{i) Line 1a, column (o) 1] Lime 1¢, column (o)

(L) Line 1d, column (&) {iv) Line 2a, column (o) - -« - v ooemcn e a [ IF

y Other additions to tax (ses instructions): 1y

z Add lines 1a through 1y - R R
2 Albernative minirmum tax. Attach Form 8251 .........

Add lines 1z and 2. Entar hare and on Form 1040, mm-sn or 1040-MHA, ling 17

1z

Other Taxes

Self-employment tax. Aftach Schedule SE .

5 Soclal security and Medicare tax on unreparled tip income,
Artach Form 4137 . O A 3 .

-] Uncollectad social sm:umy an-d Macﬁcara tax on wages. Auau:h
Form 8518 . i R I -

7 Total add.nunaj mcuﬂl security and Maﬂn:ar& Tax. Add Imas 5 ﬂnd E g

8 Additional tax on IRAs or other tax—favored accounts. Attach Form 5328 |f raquu‘sd
It not required, eheck hese . .

2] Household employmant taxes. Aﬂa-ch Schedule H

10 Repayment of first-time homebuyer credit. Attach Form 5405 if r&m.lu&d

11 Additional Medicare Tax. Attach Form 8359 .
12 Met investmant incoma tax. Attach Form B2ED .

13 Uneallected social security and Madicare or FiFiTA tax on llps af gmup—tem lifer

imsurance fram Form W=2, bax 12 .
14 Intarast on tax due on installment income from the sale of certain msldama] Iuls

and timashares .
15 Interest on the deferad tax on gain ’rrom cerain qrmdimem sales with a sales price

over $150,000 .
16 Recapture of Iuw—mmrrm hﬂusnng credrt Artar.h Form 8611 . A R A

8
b ]
10
11 320
12 1,035

13

14

15

| 16
{continued on page 2)

Far Paperwork Reduction Act Notice, see your tax return instructions.
L] 24 1D40BCH2Z @wo 1640  Form Saftware Copyright 1998 - 2028 HAE Tax Growp, Ine.
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Schedule 2 (Form 1040) 2024 [l & SCOTT F MITCHELL I Page 2
Other Taxes (continuad)
17 Other additional taxes:
a Recapture of othar credits. List typa, form number, and amount:
i7a
b Recapwre of federal morigage subsidy, if you sold your home
sae instructions. . . 17b
¢ Addiional tax on HSA d:—'.‘tribuﬂu-ru Aﬂac:h Farm BBﬁEI- 17c
d Additional tax on an HSA becausa you didn't remain an aligible
individual. Attach Form 8884 . f B e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ... .. ........ i7e
{ Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853. . AR 17
g Recapture of a chariteble contribution deduction refaied to a
fractional interest in tangible personal property . . R 17g
h Income you received from a nongualified dah:md compansation o
plan that fails to mest the requirements of saction 4084 .. .. ................ | 1Th
i  Compensation you received from a nongualified defered
compensation plan describad Inssclon 4574 . .. ..o ool iiiia i 170
| Section 72{m)(5) excass benefits tax 17
k Golden parachute payments - . 17k
I Tax an accumulation distribution of trusts . ; 171
m Excise tax on insider stock compensation from an emau'lated
corporatian.- - . . ‘ R 1Tm
n Look=back interast under section 1ﬁ?tg} or dﬁu{b] from Form
BEIT or BBGE - . N |
o Taxon mn-e-lfae:mrell_.r connectad income for any par‘t of tha
year you were a nonresident alien from Form 1040-NR - ... . o000 0 170
p Any interast from Form 8621, line 161, relating 1o distributions
from, and dispositions of, stock of a section 1281 fund « .- e e 17p
g Anyinterest from Form 8621, line 24 ... ... co it s e 17
z Any other taxes. List iype and amount:
17z
18 Total additional taces. Add Enes1T7athrough 17z - - oot ii it ias i ias i 18
18  Recaplura of nat EPE from Forrm 4255, lina 1d, calumn (1) . . T 19
20  Section 965 net tax liability instaliment from Form 965-A . | 20 |
21 Add lines 4, 7 through 16, 18, and 19, Thaaearswurmﬂﬂﬂmrm Entar hara
and an Form 1040 or 1040=-3R, line 23, or Form 1040=NR_line23b ... .. ... . oo icveiiiiniiiinan 1 1,355
Schedule 2 (Form 1040) 2024
Non 24 1040SCH22 BWO 1040 Form Softwars Copyright 1988 - 2025 HRB Tax Growp, ing,



SCHEDULE 3 Additional Credits and Payments

{Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NA,

Department of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information.
Internal Revenue Service

OME No. 1545-0074

2024

Attachment
Sequence No. 03

Mame{s) shown on Form 1040, 1040-3R, or 1040-MR |
B: scoTT F MITCHELL

Your social security number

Il  Nonrefundable Credits

Foreign tex credit. Atach Form 1116 it required . v e
Credit for child and depandant care expenseas from Form 2441, line 11. Attach Form 2447 .

Education credits from Form 8863, Bne 19 .- .. .. ccoviinn i

Retirament savings contributions credit. Atach Form BBBO . - . .. co v viarrr v st nss e
Residential clean energy credit from Form 5625, ling 15. . . . .
Enengy efficient home improvernent cradit from Form 5835, ine 32 .. ... ierrvcn s
Cnher nonrefundable credits:

General business credit. Attach Form 3B0D- - - v ccvnanrr v nen ey
Credit for prior year minimurm tax. Attach Form 8801 - . oo vve v

aggrun -

68

B (B (K [

g g

Adoption credit. Aftach Form 88328 .

Cradil for the eldery or disabled. Attach Scheduls R .

Reserved for future use.

Clean vehicle credit. Attach Form 8826 .

Morgage interest credit. Attach Form B&QE

District of Columbia first-time homabuyer credit. Attach Form 8859...... ..

Qualified alactric vehicle credit. Attach Form BB34 .

[

Alternative fual vahicle refusling property credit. Attach Form 8819 .. .-« . ..

Cradit o holders of tax credit bonds. Attach Form 8812, .. ... ...

22222222888

Amount an Form 8978, line 14, See instructions .

Credit for previousty owned clean vehicles, Attach Form 8336 .

@
3

Ng-ﬁ"""":l'ﬂ""-lﬂ.ﬂﬂﬂ

Other nonrefundable credits. List type and amount,

Gz L

T Taotal other nonrefundable credits. Add lines Ga through 62 - T T E R
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 10-10-SFI nrwd-u—NH T R

| 8 68

Other Payments and Refundable Credits

Met premium tax credit. Attach Form 8962 .

10 Amn-unlpaldwrthre-ques‘rfﬂrﬂxt-aﬂsmnhﬁﬂlﬂﬂmmmmnsl

11 Excess social security and ter 1 RATA tax withheld - BT e Sl P R B A L S R
12 Cradﬂiurladaralmxunmeh..hmnnﬁrmnaﬁ.......______...

13 Other payments or refundable credits:

a o I T N e R M A T O S G PP R I S B R T e i 13a

b Section 1341 credit for repayment of amounts included in incoms from earier

e  Met elective payment alaction amount from Form 3800, Part 1Il, ine &, column (j)} 13e

Deferred amount of net 865 tax liability (see instructions) . ..............-. |13d

z  Other refundable credis (see instructions);

13:1

14 Total other payments or refundable credits. Add lings 13a through 13z. . cx
15 Add lines 39 through 12 and 14. Entar hare and on Form 1040, 11:|-1-'.:|—SH ar 1|MD =MNR, lina 31 -

14

15

For Paperwork Reduction Act Notice, see your tax return instructions.
xoa 24 1040SCH3 BWO 1040 Farm Scitware Copyright 1988 - 2025 HRB Tax Group, Inc.
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SCHEDULE B Interest and Ordinary Dividends | OMB No. 1545-0074
(Form 1040) Z ﬁ"24
Dspartmentof th Treasury Artach to Form 1040 or 1040-SR. Attachrment
intarnal Revenue Sarvice Go to www.irs.gov/ScheduleB for insiructions and the latest information. Sagquence No. 08
Mameis) shown on return Your social security no.

& SCOTT F MITCHELL
Part | 1 List name of payer. If any interast is from a seller-financed mongage and the Amount
lntereat buyer usad the property as a personal residence, see the instructions and list this

interast first. Also, show that buyer's social sacurity number and address:

) i CHARLES SCHWAE & COINC 3,042
ey e INTEREST SUBTOTAL 3,042
Instructions for
Form 1044, ling
2b.)

1
Mote: if you
received a
Form 1099-INT,
Form 10%9-010,
or substitute
statermant from
a brokerage firm,
list the farm’s
namsa as the
paver and entar
thetowslinterest 3 Addthe amouUntEOR BB F. o oot i e i enmeaiansssssnnisansissianssnsasis z 3,042
:::n onthe 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
' Attach Form 8815 —_—
4 Subtract line 3 from line 2. Enter the result here and on Form 1mum1ﬂm-SFt Ima:-_'h-. e | 4 3,042
Note: I ling 4 is over $1,500, you must complete Par II, Amount
Part Il & List name of payer:
CHARLES SCHWABR & COINC 23,056
Ordinary LPL Financial LLC 55
Dividends Pruco Securities 442
J
R PRINCIPAL FINANCIAL GROUP INC 285
and the SUBTOTAL 23,838
Instructions
for Farrm 1040,
lina 3b.) e
L
Mata: If you
received &
Form 1039-DIV
or substitute
staterment from
& brokerage
firrn, list the:
firm's nama as
the payer and
entar the ordinary
dividends shown
an that form. 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, fine ab . . - - . B 23,838
Mote: Hline 6 is over $1,500, you must complate Part 111
Part I You must complete this part if you (&) had over §1,500 of taxable interest or ordinary dividends; (B) had a voe | No
F foreign account; or (c) received a distribution from, or were a grantor of, or a transferar 1o, a foreign tnst. Be
Aurnignm Ta At any time during 2024, did you have a financial interest in or signature authority over a financial account
ccounts {such as a bank account, Securities account, or bmkamga account) located in a forsign counry?
and Trusts Sea instructions . X
Caution: If required, fafre 1T YES5,” &re you raqutrﬂ:t tca ﬂia HnCEN Form 114 Ha-purt ai Fﬂmgn Buri: am:l F'nam:ual Anmums {FEI.AH},
o fite FInCEN Eoem 194 o report that financial interest or signature authority? See le:EN Furm 1 1-4 a.nd its |n51:r1.ml:|um for fling
may resui in requirements and exceptions io those reguirements - o
w m - b it you ase reguired 1o file FinCEN Form 114, list the nama(s) of the 1urmi|n- country|-ies) whara tha financial account (8l is
requined I.n'lfln lare) locatad:
Form 8638, Statement of
Spacilind Forsgn
Financial Asssis 8 During 2024, did you receive a distribution from, or were you the grantor of, or transfaror to, a foreign
Sau Instructions trust? If "Yes,” you may have 1o file Form 3520, See NBICHONS - . « -« .« cv et oear e aenniernnertanens ¥
For Paperwork Reduction Act Notles, see your tax return instructions. Schedule B (Form 1040) 2024

XOB 24

B1 BWO 1040 Form Softwars Copyrighl 1096 = 2025 HRB Tax Group, Ind,



SCHEDULE D Capital Gains and Losses QB Na. 1640074

(Form 1040) Attach to Form 1040, 1040-SR, or 1040-NR. 2024

Dapartment af the Traasury Use Form 8848 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10. Attachment

Internal Ravanie Sorvice Go to www.irs.gov/SeheduleD for instructions and the latest information. Sequaence No, 12

Mame{s) shown on refurn Your social security number
& SCOTT F MITCHELL (s

Did you dispose of any investment(s) in a qualified oppenunity fund during the tax yaar? [ ] ves H Mo
H “Yes” attach Form 8348 and see its instructions for additinnal requirements for reporting your gain or koss.

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

See instructions for how fo figure the amounts to enter (d) {e) g) (h) Gain or (loss)
nnlthn lines bealow. ) Proceeds Cost “ ;ﬂ u;tlr;::t;m sumrmmumnlturrr_nm
This form may be easler to complate f you round off {sales price} {ar other basis) Formia) 8949, Part|, celumn {d) and combine
cents 1o whole dollars. lima 2, column (g} the resull with column I.g':l_
1a Totals for all shori-term transactions reported on Farm

105018 Tor which basi= was repartad to tha |RS and tor

which you have no adjus imenis (8 instructions), However,

[ i m Form 8845,

shandiaolisosybin o am—— 31,066 33,342 _2,276
1b  Totals for all ransactions mpnﬂ&d an Fﬂ"ﬂtﬂ} 8849

with Box A checked . P 25,000 24,634 -366 0
2  Totals for all ransactions rﬂpﬂr‘tﬂd on Formis) 8349

with Box B checked . -
3 Totals for all ransactions regorted on Fn-rm{s; B949

with Box C checked. e
4  Shorm-term gain from Fams&‘szand ghort- lerrng.mnnrmss}fmﬂFummqﬂad 6781, and BE24 .. ..---cieeanna | 4
5 Mot short-term gain or (loss) fram partnsu‘shlps S corporations, estates, and irusts from

Schadule(s) K=1......... A 5
6 Short=term capital loss camyover. Enter the amount, |I any, from lime 8 of your l:aplul I.un l:arr'y:war

Waorksheet in the instructions .. .- -+ - 6 || §
7  Met short-term capital gain or (logs). Combine lines 1a through 8 in thmn ihL if you have ary |

lang-term capital gains or losses, go 1o Part Il below. Otherwise, go to Partllonpage2 - ... ............. | T | =2,276

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

See Instructions for how o figure the amounts 1o entar (d) (e) (@)
on the lines below Adjustments

f ) . Proceads Cost . to gain ar boss from
This form may be easier to completa if you round oft (sales price) {or other basia) Formis) 8348, Part 1,
cents o whole dolflars. fine 2, calusin ig)

(h) Gain or (loss)
Subtract column (g} fram
column (dhand combine
ke rasult with column {g)

Ba Totals for all long-term Lransacticns repocted on Farm
1089-6 for which basis was reported to the 185 and Tor
which you have na adjustments (see instrictionsl Howswar,
if you choose to repart all these ransactions an Farm 2543,

laave this ling blank and go to line @B - - ¢« - - . 26, 972 2?, 025

=53

8b Totals for all ransactions reponed on Fnrmlisj 5949
with BoxDchecked: -« covr v rnriinnrrvsa-

9 Totals for all transacticns reported on Formis) 8348

with Bx E OheckBd - <o -« « - 60,324 56,783 -962 2,579

10 Totals for all transaﬂl]urts fepqrted on FDITH{EI:I 80448
with Box F checked. .

11 Gain from Form 4797, Part [; Inng—term gain from Forms 2438 and 6252, and long-term gain or (loss)
from Forms 4684, 8787, BN BB . . . .- v e et uanaisaan st naaassiarssiesnisiaciiiasasrasnsananns |

12 Netlang-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule{s) K1 ..........| 12

13 Capital gain distibutions. See the INSMUCHONE -« . . ... .o v vt il s s e s s 13

14 Long-tern capital loss camyover. Enter the amount, rfarn; frurn Iuna 13of;rnur f.':.pni Lm Earrvm.rer
Worksheat in the instructions . e ]|l

i )

16 HNet long-term capital gain or {qu} Combine lines 8a mmugh 14 in column {h:n Then, go to Part il |
on page 2. . N A R N R e e e | A

2,621

For Paperwork Hadmﬁun Act Notice, see your tax return instructions. Schedule D (Form 1040) 2024

QB 24 D1 BWO 1040 Eorm Saftware Copyright 1998 - 3028 HAB Tax Srouwp, Inc.



B SCOTT F MITCHELL

Schedule D (Form 1040) 2024 ] Page 2
EZNI summary
16 Combine ings 7 and 35 and enter the resul . . ... ... . o i i i e ia i i ianiiaaaeaiiaa | 18 345
# Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NH, Ene 7.
Tham, go o line 17 balow.
w liline 16 is a loss, skip limes 17 through 20 below. Then, go to line 21, Also be sure to complete
line 232.
& |fline 16 is 2ero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-3R, or
1040-MR, line 7. Then, go to ling 22.
17 Ara lines 15 and 16 both gains?
Yas. Go to line 18
Mo. Skip lines 18 through 21, and go to line 22
18 I you are required fo complete the 28% Rate Gain Worksheet (see instructions), anter the
amount, if any, from line 7 of that worksheat . .. ... .0 i iiiianiiiaasiiiassiinasiiraansiaas 18
18 If you are reqguired to complate the Unrecaptured Section 1250 Gain Worksheet (sea
instructions), enter the amount, if any. from line 18 of that worksheat . . .. ... .coiavvrinaneiinneciiaaes | 19
20 Are lines 18 and 19 both zero or blank and are you not filing Form 49527
E ¥Yes. Compilete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1044, line 16. Don't complete lines 21 and 22 below.
D Mo. Complete the Schedule D Tax Worksheet in the instructionz, Don't comphate ines 21
and 22 below.
21 If ine 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of:
® The loss on line 16; or A SR e s [
& ($3,000), or if married filing separately, ($1.500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers,
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
I:l Yes. Complee the Gualified Dividends and Capital Gain Tax Worksheet in the instructions.
for Form 1040, line 16.
|:| Noa. Complete the rast of Form 1040, 1040-5R, or 1040-MA.
0B 24 D2 BWO 1020 Farm Saftwars Copyright 1998 - 2028 HRARB Tax Groug, Inc.
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Fom 8995

Simplified Computation

Attach to your tax return.

Department al the Traasury

Internal Revenus Sarvice

Qualified Business Income Deduction

Go to www.irs.gov/Form8945 for instructions and the latest information.

OMB Mo. 1545-2294

2024

Attachrrant
Sequence Mo, 55

MName{s) shown on return

B « SCOTT F MITCHELL
Mote. Yo can elaim the qualiied business income deduction only i you have gualified business income from a qualified trade or
business, roal estals investment trust dividends, publicly raded partnership income, or a domestic praduction activities deduction
passed through from an agriculiural or horticultural cooperative, See instructions.
Usa this form if your taxable incomne, before your qualified business income deduction, |s at or below $191,850 (383,800 if marmied
filing jointly), and you aren't a patron of an agricultural or horicultural cooperative.

| Your taxpayer identification number

(&) Trade, business, or aggregation name

{b) Taxpayer idantification

[e) Qualified business

number income or (lost)
i
il -
iii |
v
v
2 Total qualified business income or (loes). Combine ines 1i1tmugh v, colurmn (g) . .} 2
3 Qualified business net (loss) casmylorward from the prior year . —— )
4 Total quakified business income. Combine lines 2 and 3. If 2ero or less, enter -0=- h 0
5 Qualified business income component. Multiphy ne 4 by 20% (0.20) -« - - cco oo ar e 5
6 Qualified REIT dividends and puhidy traded pau'lmmrnp I:F‘TP} inpome ar [Ir:lss]
({see instructions). - Sl ]_:ﬁ']']_
T  Cualified REIT dividends and qualrhad PTP {Ins-sj mﬁurwa:d from the pnoryear .. .| 7 |l ___}
B Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If 2ero
or less, enter -0- . 8 1,671
9 FIErTandPTPmmpunantMurnplyllnaawmwm} vareerees | 8 334
10 Qualifisd business income deduction befora the income mitation. AddlinesSand 9 - 0o v v s e [ | 334
11 Taxable income before qualiied business income deduction (see instructions) ... .. | 11 316, 1540
12 Enfter your net caphﬁ gﬂln if a.n:.r mraasad I:;.r an'gr qualﬂ]ed dlmdands s
{see Instructions) - 12 1T 8]
13 Suhuactumwmuneﬁ It:a‘uurl&ss Elnhﬂr-D- 13 298,553
14  Income limitation. Multiply line 12 by 20%: (0.20) - Cerras 14 59,711
15 Qualified business income deduction. Enter the smaller of line 10 or lina 14. Also enter this amount on
the applicable line of your return (see instructions) - Sl i | 334
16 Total qualified business (loss) carmyonward. Enml:nnn Imaszand‘.! Hg‘emerﬂwnmm aftar -0~ ..o 18 | J
17 Total qualified REIT dividends and PTP (lass) camyforward. Combine lines & and 7. If greater than
zerg, anter =0~ . A 1T 0 )

For Privacy Act and Fq:erwl'k Fladmlim Ae‘l Hn-ﬂul. sea instructions.

XOB

24 89951 BWO 1040 Form Softwara Copyright 1586 - 2025 HAB Tax Group, Ing,

Form 8995 (2024)



Fom 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55.

Department of tha Treasury

Internal Revenue Service Go to www.irs.gov/FormB953 for instructions and the latest information.

OMB Mo, 1545=0074

2024

Attachment

Sequence Mo. 71

Mame(s) shown on returm
& SCOTT F MITCHELL

" —

Part | Additional Medicare Tax on Medicare Wages

1 Medicars wages and tips from Form W-2, box 5. If you have mare
than gne Form W-2, enter tha total of the amounts from box 6, . ..., | 1 285,582

Unreported tips from Form 4137, liN@ 6 -+« oo vinainrriiaaaan 2

Wa.gasfmrnFnrmEmslinaE R e S AR e e |l

Add lines 1 through 3 - T I 285,582 |

Mo W N

Enmt’rmfulumng anmumformurhing stanis:
Single, rhadﬂfhuusahn{d ar:}uaﬂwng surviving Spouse HNDOD | 5 250,000

6 Subtract line 5 from line 4, If zero or less, enter —0- - Ceas
7 Additional Medicare Tax on Medicans wages. Hulti-:ll'y' line 6 by 0.9% (u Dﬂﬂ} Enter here and go to
Part Il -

|

35,582

320

m.h:ldlﬁoml Medicare Tax on Seli-Employment Tncome _

8 Sel-employment income from Schedule SE (Farm 1040), Part |, line 6.
If you had a loss, enter -0— . ... . .. [:] 8]

9 Enter the following amount for your f||ng status:
Marriad filing jointly. . PR N ME R S AL ER T GG e o -~ 1 T | 1 1]
Marmdﬁl.tnqaerparalaly e T i e Y2000
Single, Head of hn-usahold mOus.lif-_urmg sur'.rnrlng spouse  $200,000 9 250,000

10 Enterthe amount from e 4. .. oo ooroaeeriiiaaiiaiiiiiiniis 10 285,582

11 Subtract fine 10 from line 9. If zero or less, enter =0= .. covvaroeeeea- [ 11 0

12 Subtract line 11 from line &. i zera or less, enter -0- .
13 Additional Medicare Tax on seli-amployment income. Muﬂ:ply Ilna 12 by 0. 9”!{; [I:: mﬂj Enlar
here and go to Part Il .

12

13

=Ndlll Additional Medlcnfa Ta:u on Flailrnnd Fleﬁramant Tnx hr.-t {HHTA) thpensaﬂon

14 Radroad retrement (RRTA) compensation and tips from
Formis) W-2, box 14 (see Instructions) . . . ... .....c.ooeviinneens | 14

15 Enter the following amount for your filing status:
Marriad filing jointly . . PR eyt sy o o -3 1.0
Mamadl'lingmm'al&h' cevaaeass 5126,000
Single, Head of housahold, or Duslﬂwng sunviving spouse  $200,000 15 250,000

16 Subtract line 15 from line 14. Iif Zero or less, anter -0- .

17 Additional Medicare Tax on rallroad retirerment {RRTA) compensation. Muluply Imﬂ 1E h-.r

0.9% (0.008). Enter here and go 10 Part IV ... ..o vu e et

16

17

Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount an Schedula 2 (Form 1040), ling 11 (Form 1040-55
filers, see instructions), and go o Pamt V... .o urrrearreanniciianiiaianias

| 18

320

Withholding Reconciliation

18 Medicare tax withheld from Form W-2, box 6. If you have
mare than one Form W-2, enter the total of the amounts from box & . ... | 18 4,141

20 Enter the amount from line 1, s o e T e e < | 235,582

21 Multiphy line 20 by 1.45% IDI:I‘I45h Thnrlswur regular
Madicara tax withholdirg on Medicare wages - .- -« ocrvoeaaneaae | 21 4,141

22 Subtract ina 21 fram line 18. i zeso or less, entar —0-, This & your Additional Medicane Tax
withhobding on Medicare Wages . .« o oaec it am i iaa s
23 Additional Medicare Tax withholding on radroad retirement (RRTA) mmpemn from Form
W-2, box 14 (see instructions) .
24 Total Additional Medicare Tu wilhhnlding Add Ilnas 22 and 23. .ﬁm inciude lhlS amoumnt

with fedaral income tax withholding on Form 1040, 1040-5R, or 1040-MR, line 25¢ (Form 1040-55 filers,
sae instructions) .

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

108 24 B9599 BWO 1040 Form Sofiwase Copyright 1208 = 2025 HRB Tax Group, Ing.

Form B959 (2024)



8960 Net Investment Income Tax--
o Individuals, Estates, and Trusts

Diapartment of tha Treasury Attach to your tax returmn.

OME Mo, 1545=2227

2024

Aftachment

imtarnal Ravenus Service Go to www.Irs.gov/Form8860 for instructions and the latest Information. Sequence No. T2
Mame(s) shown an your 1ax refum | Your sccial security number or EIN
- & SCOTT F MITCHELL |

Part | Investment Income | | Section 6013(g) election (see instructions)

Section 6013(h) election (ses instructicns)
Regulations section 1,1411-10(g) alection {see instructions)

Taxable interest (sea insructions) . - .

Ordinary dividends [ses instructions) . . .

Annuities (see instructions). .
Rental real estate, royalties, pan-narshupa, Smrpuranum trusts, tradaa or
businesses, #tc, (see instructions}. ... . .. T ST PR T L. .

gum*

E

b Adjustment for net income or loss derived in the crdinary course of
a non-section 1411 trade or business (see instnuctions) . 5 ks Ao !db

3,042

23,838

Caombine lines 4a and 40. . i e BT
Nal.galnurh@sfmmdmpumﬂnnofpmaw{mmmnmhunsh risnin s |

345

T o

Met gain or loss from disposition of property that is not subject to
net investmeant incoma tax (see instructions) - etes ek BB

¢ Adjustment from disposition of partnership interest ar S wpuramn
stock (sea instructions). . e L Ee e T R S S e s e |

d C:nmblnairvaasalhrnughm B AR )

&  Adjustmants 1o investiment income for cartain CFCs and PFICs is.aa mmrummns]
7  Other modifications to investmant income (see instructions) .
8  Total investmant income. Combine lines 1, 2, 3, 4c, 5d, B, and?

27,225

X investment Expenses Allocable to investment income and Modifications

8a |nvestment interest expenses (see Instructions) . .. ... .. [ga.

State, local, andinrengmmtax[seemuw:mns].................--. ',Eh

b
¢ Miscellaneous investment expenses (5ee INSTUCHons) . oo vivver -0 |96
d Add lines 9a, 9b, and S¢. . .

10 Additional modifications (598 NSIUGHONE] . - - v v ao e i s i i
11 Total deductions and modifications. Addlines Sd and 10 - - - - - .- o vt iiai i s s i e

10

11

8l Tax Computation

12  Met invastrmant income. Subtract Part |, line 11, from Part |, ine 8. Individuals, complate lines

13-17. Estates and trusts, complete lines 18a-21. fzero or less, amtar -0— ... ..o v e iiaiiias

Individuals:

13 Modifed adjusted gross income (see instructions) ... . .................. |13] 348,450

12

27,225

14  Threshold based on fiing status (see instructions) ... - ... coiiiiiaain. |14 250,000

15  Subtract line 14 from ling 13. f zero or less, antar =0= . ..o vvvvrea-oon (1B 98, 450

16 Ertter thie smaller of line 12 or Ena 15 .
17 Met investment income tax for individuals. Muluply line 16 by 3.6% (0.038). Enter here and
include on your tax return (see instructions} - - -

Estates and Trusts:
18a  Net invastment income (line 12 above). .. ..... .o R |-

16

21225

17

1,035

b Deductions for distributons of net Immnen'r income and charitable

deductions (see instructions). . R A A W AR 4 18b)
¢ Undistributed net investment income. Eublraclilnﬂﬂhfm‘l'nhnawa{m |
instructions). i zera or less, anter -0-. . trrersrrranerraasrrsaanesed (10

18a Adjusted gross income (sea instructions) . . Rty |

b Highest tax bracket for estates &ndwm!ﬂflheraar{m
instructions}. PR S S | | -

¢ Subiract line 19b from fine 19a. If 2ero or lass, antar =0= .. . .ocviviaen s 1g¢|

20  Enter the smaller of line 18c or line 19¢. e
21 Metinvestment income tax for estates and trusts. Mn.uh:ply line 20 by 3.8% (0. I:}GE:J Enter here
and include on your tax return (see instructions) - .

21

For Paperwork Reduction Act Notlce, see your tax return Instructions.
0B 24 89601 BWO 1040 Form Saltware Copyright 1996 - 2025 HRB Tax Group, Inc.

Form 8960 (2024)



5 IRS e-file Signature Authorization CLENT COPY
aa?g OMEB No. 1545

iy v > ERO must obtain and retain completed Form 8879, bt
Internal Revanue Sarvice Pk Go to www.irs.goviForm8879 for the latest information.
Submission Identification Number (SI0) }
TaxpaAyer's name | Social security number

M 1 TCHELL -5 |
Spouse's name ] Spouse's social security number

SCOTT £ MITCHELL ___ ——

Tax Return Information — Tax Year Ending December 31, 202 4 (Enter year you are authorizing. )
Enter whole dollars only on lines 1 through 5.
MNote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

A Aimtnc oromi nGDmE:c s cpE R s T R s s ] o 348,450
T R v R S B R T e R s e e e s v 61,585
3 Federal income tax withheld from Formds) W-2 and Form{s)} 1099 . ........c00ieiiiieeoiiinann. 3 52,894
4 AMOUNT YOuU Want Fefunda D0 WO . ¢+« e v vs s m e s s iaeserins s brbansiran e s vee |4 1,309
5 Amountyouows........ 5 |

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

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and 1o the

best of my knowladge and belisf, it is true, comect, and complete. | further declars that tha amounts in Part | above are the amounts from the income
tax return (orginal or amended) | arm now authorizing. | consent to allow my imermeadiate service provider, fransmitier, or elecironic return originator
{EROQ] to send my return to the IRS and to recaive from the IRS (g) an acknowledgement of receipt or reason for rejection of the ransmission,

(b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | autharize the U.5. Treasury and its
designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institufion account indicated in the tax
preparation software for payment of my federal taxes owed on this return and/or a payment of estimatad tax, and the financial institution to dabit the
entry to this account. This authorization is fo remain in full force and effect until | notity the U.S. Treasury Financial Agent 1o terminate the authorization,
To revoke (cancel) a payment, | must contact the UL.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requaests must be received
no later than 2 business days prior 10 the payment (settlement) date. | also authorize the financial institulions involved in the processing of the electronic
payrment of taxes to receive confidential information necessary 1o answer inguiries and resolve issues related 1o the payment | further acknowledgs that
the personal identification number (PIN) below is my signature for the income tax return {original or amended) | am now authorizing and, i applicable,
my Electronic Funds Withdrawal Consant.

T er's PIN: check one box only

lauthoize HRE TAX GROUP INC wenterorgeneratemy PN (N~ | sy
ERO firm name Enter five digits, but
signature on the income tax return (ofginal or amanded) | am now authorizing. don't enter all zeros

D | will enter ry PIN as my signature on the income tax return (original or amended) | am now autharizing. Check this box only
if you are entering your own PIN and your retumn is filed using the Practiionar PIN mathad. The ERD must complete Part I below.

Your signature » STGNATURE AND DATE ON FILE Date b 3-17-2025
Spouse’s PIN: check one box only
lauthorize HEB TAX GROUP INC 1o enter or generate my PIN -: as my
ERO firm name Enter five digits, but
signature on the income tas return (original or amended) | am now authorizing. don’t enter all zeros

D | will enter my PIN as my signature an the income tax return (original or amended) | am naw authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practiioner PIN method. The ERO must complate Part Il balow,

Spouse's signature P STGNATURE AND DATE ON FILE Date #03-17-2025
_ Practitioner PIN Method Returns Only — continue below

Certification and Authentication —— Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-cigit EFIN followed by your five-digit seli-selected PIN. e

Don't enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {original or amended) | am now
authorized 1o file for 12x year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the

requirements of the Practitioner PIN method and Pub. 1345, Handbaok for Authorized IRS e—file Providers of Individual Income Tax Returns,

ERO's signatura B Cate FO3-17-2025
ERO Must Retain This Form — See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Farm ﬁﬁ{_ﬁw. 01-2025)
FDA 24 88791  mwogan Form Software Copyright 1956 - 2025 HRB Tax Groug, Inc. 24_BBTACC




