2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/21/2025

General Information

Name: Hon Timothy C Campbell CONFIDENTIAL
PID 223743

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (14Th) Elected Constitutional Officer
Net Worth

My Net Worth as of April 1, 2025 was $ 1,766,535.00.

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 $ 80,084.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/21/2025

Description of Asset

Value of Asset

Homestead, est.

$1,075,000.00

vacant land (1/2 int.) est. $ 17,000.00
Regions Bank checking $12,378.00
Regions Bank Money Mkt./Savings $5,219.00
MetLife $31,721.00
Est. vested retirement $ 750,354.00
Bay Bull Investment share $2,140.00
Charles Schwab bank deposit $5,500.00
J.P. Morgan money mkt. @ Raymond James $27,939.34
stock: Advanced Micro Devises $3,082.20
stock: Microsoft Corp. $11,261.70
stock: Nividia Corp. $67,195.60
stock: Oracle Corp. $4,194.30
stock: BWLPG Limited $ 10,880.00
stock: Hafnia Limited S 6,240.00
stock: Alphabet, Inc. $1,562.30
stock: Chevron Corp. S 3,345.80
stock: Deven Energy Corp. $1,870.00
stock: Diamondback Energy, Inc. $3,197.60
stock: Ford MTR Corp. $1,003.00
stock: Pfizer, Inc. $2,534.00
stock: Torm, PLC $ 3,296.00
Mutual Fund: Aristotle Floating Income Fund $20,219.08
ETF: SPDR Tech Select Sector Fund $4,542.56
ETF: Vanguard S&P Mid Cap Growth $4,539.48
Mutual Fund: Gateway Natixis Advisor Fund $42,116.92
Vehicle $ 20,000.00
boat & trailer $ 7,000.00

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

Filed with COE: 06/21/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Regions Bank P.O. Box 18001, Hattiesburg, MS $216,681.00
Regions Mortgage P.0. 18001, Hattiesburg, MS $ 85,841.00

FNL Investments, LLC 2863 Tupelo Dr., Panama City, FL $ 42,000.00

SBA 2 N. 20th St. Suite 320, Birmingham, AL $ 40,368.00
Coastal Parasail, Inc. P.O. Box 18671, Panama City Beach, FL $ 3,257.00

Ken Kyser 7331 Sapp Dr. Bay Co., FL S 44,000.00

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: 06/21/2025

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
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/21/2025

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.

Timothy C Campbell

Digitally signed: 06/21/2025

Filed with COE: 06/21/2025
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F040-SR o mnte o | 2024

OMEB No, 1545-0074 IRS Lse Only—Do not weite or staple i ks space
For the year Jan. 1-Dec. 31, 2024, or olher tax year beginning , 2024, ending coeee 20 L [See separate nstructions
Your first name and middle infial Last name Your sockal serurity number
TIMOTHY CAMPEELL
|fjﬂ||'lt retum, spouse's first name and middle miial Last name qum‘."' soclal security number
— CAMPRELL -
Hame address (number and street). If you have a P.D. box, see instruclions. Apt. ho. Presidential Election Campalgn
FO BOX 1200 Chechk hera if you, of your
City, 1 t office. If you have a foreign address, al et eiow. State spouse if filing jaintly, want $3
ity, town or post office. If you have a foreign adoress, also complete spaces below o g0t Wi Alnd: Cheoking &
TN box below will not change
Fareian country name Foreign provincelstate/county Foreign postal code yourmmeor mfund.
| |You | Spouse

ang [] Single |f: Married filing iointly (even if only one had income) |:| Married flling separately (MFS)

Status | | Head of househald (HOH)  Qualifying surviving spouse (QSS)
Canch oy 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 o, name if the qualifying person is a child but not your dependent:

D If treating a nonresident alien or dual-status alien spouse as a U5, 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 payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a dlgilar asset -
{or a financial interest in a digital asset)? (See instructions.) R |_ives X No
Standard Someone can claim: | | Youasadependent | | Yourspouse as a dependem
Deduction || Spouse itemizes on a separate return or you were a dual-status alien
g 2 .
Agefﬂlindnan-[ ouse: B
Dependents {4) Check ha box i qaaiies for [see et}
{sa0 nsictors) (4) First name Last name Crild tax crodit | o SIS
Total amount from Form{s) W-2, box 1 (see instructions) ia 230,017
Household employee wages not reported on Form(s) W-2 T s | -
Tip income not reported on line 1a (see instructions) ) - R i [
Medicaid waiver payments not reported on Form(s) W-2 {aea mstrucﬂnns} o o lad
Taxable dependent care benefits from Form 2441, line 26 T . . 1e
Employer-provided adoption benefits from Form 8839, line2¢ | 1f
Wapes from Form 8819, line & ] R S | 1g
Other earned Inmma{saabnstmctmns} o N . b
i MNontaxable combat pay election (see mstmcmns} N [4i]
Add lines 1a through 1h . o B 1z 230,017
Tax-exempt interest | 2a b Taxable interest sugpone (LA 5
Qualified dividends | 3a 1,255 b Ordinarydividends | 3b 4,729
IRA distributions 4a b Taxableamount | 4b
Pensions and annullles 5a b Taxableamount | 5b
Social security benefits | Ba b Taxable amount 6b
If you elect to use the lump-sum slection method, check here (see
instructions) : :r
For Disclosurs, Privacy Act, and Paperwork Reduction Act Motice, see separate Instructions. Form 1040-SR (2024)



rem sy TIMOTHY & [ cAMPBELL _Page2
T Capital gain or (lossg). Attach Schedule D if required. If not required,
check here i -3,000
B Additional income I‘mrn Schedule 1, line 10 8 49,9485
9 Add lines 1z, 2Zb, 3b, 4b, 5b, 6b, 7, and 8. Thig is your total income .. g 281,746
10 Adjustments to income from Schedule 1, line 26 — 10 '
Standard |11 Subtract line 10 from fine 9. This is your adjusted gross income 11 281,746
Deduction 42 Standard deduction or itemized deductions (from Schedule A) 12 32,300
i L Qualified business income deduction from Form 8885 or Form B995-A 13
[#reom |44 Add lines 12and 13 - 14 32,300
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxable income . i 15 249,446
L::u?d 16 Tax (see instructions). Check |1an1;fn:m
’ 1 [ Form(s)8814 2 [ Forms)as72 3l | 16 45,839
17 Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 45,839
19 Child tax credit or credit for other deper'udenis from Schsdufa BB12 19
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 i 21
22 Subtract line 21 from line 18. If zero or less, enter -0- - |22 45,839
23 Other taxes, including self~employment tax, from Sdﬂdulez line 21 23 66
24 Add lines 22 and 23. This is your total tax 2 45,905
Payments 25 Federal income tax withheld from:
W FOmMEBY W2 o i s Y 25a 35,405
b Formi(s) 1089 ... . i TR R e )
¢ Other forms (see instructions) . .. ... ... ... |25 12,000
d Add lines 25a through 25¢ 5 | 25d 47,405
m—l_ 2024 estimated tax payments and amount appllad from 2023 retum 26
aMﬂﬂ 27 Eamed income credi (EIC) | : . R 1 i
sen EiC fzn Additional child tax credit from Schedul&&ﬁ‘lz R I -
29 American opportunity credit from Form 8863, line 8. . | R
30 Reserved for future use . | G0
31 Amount from Schedule 3, hna 15 . 3
32 Add lines 27, 28, 29, and 31. These are yourtntll other payments and
refundable credits R R i 32
33 Add lines 25d 26, _and 32 These ammurtattl payments 33 47,405
Go to wew. 3. gowFamm 04058 for instructions and the katest information. Form 1040-8R (z024)



TIMOTHY & [N CAMPBELL

Farm 1040-5F (F024} Pags 3
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the
amount you overpaid R : T R 34 1,500
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, o
check here SR e .| || 35a 1,500
Direct dopasit? b Routing number  _ c Type: .f| Checking U Savings
Sas
inslruelions d Account number
36 Amount of line 34 you want applied to your 2025 ‘
astimated tax : o Pt S Tt a8
:l:;;:: 37 Subtract line 33 from line 24, This is the amount you owe.
For details on how to pay, go to www.irs.gow/Payments or see instructions B
38 Estimated tax penalty (see instructions) ... .................. l 38
Third Party g you want to allow ancther person to discuss this return with the IRS? See ]
Designee instructions : ... X vescompletebelow  , No
Dosies’s pHILLIP EASTON RAMER, CPA o™ 850-769-9491 nme i
Sign Under penattes of perjury. | declare that | have examined this return and accompanying schedules and staternents, and to the best

Here of my knowledge and belief, they are true, corect, and complete. Declaration of preparer (other than taxpayer) s based on all
information of which preparer has any knowledge.

L Your signature l Date Your occupation s i har
e i JUDGE faen vt}
Mewsem i Spouse's signature. If a joint return, both must sign. J Date | Spouse's occupation m'ﬁﬂﬁ’ P e d
ST isee ngrr | l_‘mj
Phone no. l Email address
Freparers name reparers s FTiM Chack if
Paid PHILLIF EASTON RAMER, CEBA POL416307 | | Seoeehns
Preparer Firm's name TIPTON, MARLER, GAFMER & me— 03/14/25
Use Only P. O. BOX 1100 Fhone no, 850-769-5491
Fimn's address PANAMA CITY FL 32402-1100 | Fim's EIN 20-1217629
Go 10 www.irs gowFormT0405R for instructions and the katest information., corn 1040-8R 204



fam1oan.srzoze TIMOTHY & [N CAMPBELL Page 4
Standard Deduction Chart*

Add the number of boxes checked in the "Age/Blindness" section of Standard Deduction on page 1 . s omsaer i 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

1 $30,750
Married 2 32,300
filing jointly 3 33,850

4 35,400
Qualifying 1 $30.750
sunviving spouse 2 32,300
Head of 1 $23,850
househokd 2 25,600

1 16,150
Married filing 2 17,700
separately** 3 19,250

4 20,800

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

** You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no
income, tsn't filing a return, and can'l be claimed as a dependent on another persen's return.

Go 1o www.irs.gowForm 13405 for instructions and the |atest information. Fom T040-SR (oeg



ﬁﬂﬁﬂzj L Additional Income and Adjustments to Income Mz"d"’z"'i"
s e Attach to Form 1040, 1040-5R, or 1040-NR. )

mn apak ﬂ"m i Go to www.irs.gov/Form 1040 for instructions and the latest information. g:,;'gcﬂ&trh 01

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social gecurity numbar

TIMOTHY &« I CAMPBELL
Far 2024, enter the amount reported to you on Form(sh 1099-K that was included in error or for personal
Note: The remaining amounts reported lo you on Form(s) 1099-K should be reported elsewhera on your return depanding an the
nature of the transaction, See wwv.irs.gow1093,

Partl  Additional Income

1 Taxable rofunds, credits, or offsets of state and local income taxes o ] 1
Date of original divarce or separation agreement (see instructions):
Business income or {loss). Attach Schedule C
Other gains or (losses). Attach Form 4787 L
Rental real estale, royaities, parinerships, S corporations, trusts, etc. Altach Schedule E
Farm income or (loss). Attach Schedula F .
Unemploymant compensation
Cther income:
Netoperatingloss e | e K )
Gambling O " 50,000
Cancellation of debt . e 8¢
Foreign eamed income axclusion from Form 25558 fd
Income fromFormggss . |8e
Income from Form B8BS _ L T
Alaska Permanent Fund dividends o | Bg
Jurydutypay P
Activity not engaged in for profit income
Income from the rental of personal propery if you engaged in the rental
for profit but were not in the business of renting such property al
m Okmpic and Paralympic medals and USOC prize money (see
mstructions) . R . |8m
Section 851(a) inclusion (see instructions} . |8n
Section 851A(a) inclusion (see instructions) o o 8o
Section 461(]) excess business loss adjustiment T -
Taxable distributions from an ABLE account (see instructions) | 8g
Scholarship and fellowship grants not reported on Form'W-2 . Br
Nomtaxable amount of Medicaid waiver payments included on Farm 1040, line
'IHUF'HI i . RN R e e ey B' ': :l
Pengion or annuity from a nonqualified deferred compensalicn plan or a
nongovemmental section 457 plan R L Bt
u  Wages eamed while incarcarated ) Bu

Digital assets received as ordinary income not reporied elsewhere. Sea

instructions
Z  Other income. Lied fype and airoant

o

=4 | |um [ es
[
(4}

= - I < T O ]

= F@a 0 a0 ow

w 3 8T o3

-—

8  Total other income. Add lines 8a through8z D 50,000
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-5R, or 1040-NR, Ine B | 10 49,9085

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024




SCHEDULE 2 Additional Taxes

(Form 1040)
. Attach to Form 1040, 1040-SR, or 1040-NR.
e Go to www.irs.gov/Form1040 for instructions and the latest information.

CME Mo, 1545-0074

2024

A ERTEr
saqurania: 2

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
TIMOTHY & IS CAMPEELL

Partl Tax

¥our social sacurity number

1

¥

X

Additions to fax:

Excess advance premium tax credit repayment. Atach Form 8862 L

Repayment of new clean vehicle creditis) ransferred to a registered dealer
from Schedule A (Form 8938), Part ||, Attach Form B936 and Schedula A (Form
BO3) T O .

Repayment of previously owned clean vehicle credit(s) transferred 1o a
regictered dealer from Schedule A (Form 8936), Part IV, Attach Form 8936 and
Schedule A (Form 8838) ... o1

Recapture of net EPE from Form 4255, line 2@, column {} |

Excessive payments (EP) from Form 4255, Check applicable box and enter
amount

(i) [ ] Line 1a, column {n) (i) [ ] Line 1e, column {n) .
]

i) [ ] Line 1d, column (n) {iv)| | Line 2a, column (n)

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

(it [ | Line 1a, column (o) i) [ 1 Line 1, column (o)
[} D Liree 1d, column {o) {iv}) |_| Lire 23, eolumn (o) 1f

Other additions to lax (see instructions): 1y

Add ines 1a through 1'_|r

2 Alternative minimum tax. Attach Form 6251

Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, ur1mNR Ime1?

Partll Other Taxes

4

= o~ h

10
"
12
13

14
15
16

Self-employment tax, Attach Scheduie SE i g
Social security and Medicare tax on unreportud tip income. Attach me 413? 5

Uncollected social security and Medicare tax on wages. Aftach Form 8819 LS

Total additional social security and Medicare tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here B A S ]
Household employment taxes. Attach Schedule H i

Repayment of first-time homebuyer credit. Attach Fomm 5405 i required

Additional Medicare Tax. Attach Form 8959

Med invesiment income tax. Attach Form ss0 :
Uncollected social security and Medicare or RRTA tax on lips or group-’nerrn |IfE insurance frum Fon'n
W-2, box12 N
Interest on tax due on installment income from the sale of certain residential lots and fimeshares ;
Interest on the deferrad tax on gain from certain installment sales with a sales price over $150,000
Recapture of low-income housing credil. Atach Form 8611

10

i

12

66

13

14

15

18

(continued on page 2)

For Paparwork Reduction Act Motice, see your tax retum instructions.

DAk

Schedule 2 (Form 1040) 2024



TIMOTHY & I CAMPRELL ]
Schadule 2 (Form 1040) 2024 Page 2
__Partll _ Other Taxes (continued)

17 Other additional taxes:
a8 Recapiure of other credits List type, form number, and amount:
1Ta

b Recapture of federal mortgage subsidy, if you sohd your home see instructions 1Tb

¢ Additional tax on HSA distributions. Attach Formessg [ 17¢

d Additional tax on an HSA because you didn't remain an eligitle individual.

Attach Form B889 ) L 17d

e Additional tax on Archer M3A distributions. Altach FormB853 17e

f Addiional tax on Medicare Advantage MSA distributions. Attach Form 8853 171

g Recapture of a charitable contribution deduction related to a fractional interes!

in tangible persenal property . s P
h Income you received from a nongualified d&f&nﬂd ::m‘npﬂnsalinn plan lhal {mh

Io meel the requirements of section 4084 17h
i Compensation you received from a nnnqualiﬂed dafermd mpansm plm

described in section 4574 17i

i Section 72({m)({5) excess benefits tax 17j

k Golden parachute payments 17k

| Tax on accumulation distribution of rusts 17

m Excise tax on insider stock compensation from an uxpah’iatad mrpmiimrl N 17m

n Look-back interest under section 167(g) or 460(k) from Form B697T urssﬁﬂ i 1Tn

o Tax on nonaeffectively connected income for any part of the year you were a

nonresident alien from Form 1040-NR. 170
p Any intarest from Form 8621, line 16f, retahngm dEn‘IriI:h.rMm frum and
disposilions of, slock of a section 1281 fund 17p
4 Any interest from Form 8621, line 24 17gq
z Any other laxes. List type and amaount:
17z
18 Total additional taxes. Add lines 17a through 17z~~~ 18
19 Recapture of net EPE from Form 4255 line 1d, column (1) 19
20 Section 965 net tax liability instaliment from Farm 965-A i ID ]
21 Add lines 4, 7 through 16, 18, and 19, Thase ane your total other taxes. Enler here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 236 21 | 66

Schedule 2 (Form 1040) 2024



ﬁfﬂﬁ%ﬂ'}j 2 interest and Ordinary Dividends
Attach to Form 1040 or 1040-SR.
mﬁ:r;nﬂ;m;m Go to www.irs.gov/ScheduleB for instructions and the latest information.

OMB Mo, 15450074

2024

Smencaho 08

Wame(s) shown on nesm
TiMoTHY & I CAMPRELL

‘Your social security numbar

Partl 1 List name of payer. If any interest is from a sefer-financed morigage and the Amount
buyer used the propery as a personal residence, see the instructions and list this
Interest interast first, Also, show that buyer's social security number and address:
(Seeinctuctions ~ RAYMOND JAMES & ASSOC INC 3
and the
Instructions for
Fairm 1040,
line 25.)
Note: If you
rﬂm'm a ....... 1
Farm 1099-INT,
Form 1099-010,
DESHERERINE. oot s b SR i i 8 S e e 8 b B L LT R R
statement from
a brokaraga firm,
fist the fim's
name as the
payer and enter
the total intenest
shown on that
fiwemm.
2 Add the amounts on line 1 2 5
3  Excludabie interest on series EE and | US. s.arwngs bonds ﬁsuad aﬁer 1889,
Aftach Fom®gis 3 o=
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, fine 2b 4 5
Mote: If line 4 is over $1.500, you mus! complete Part I1l. Amgunt
Part ll 5 List name of payer:
MET LIFE 235
Ordinary nmrmnn_ MB E ASSDCIPLTES IHE 527
Dividends RAYMOND JAMES & ASSOCIATES, INC B 3,938
Seensncios  BAY BULLS 59-1360538 29
and the
Instractions for
Form 1040, 5
Hine 3b.)
Noke: i you
received a
Form 1003-0IV
of substiute
statement from
a brokerage firm,
st fhve firm's
nama as tha
payer and enter
lh&ﬂ\"dl‘l'lﬂ"_l' D YT E TPUPLAL R e D 12 9
dividends. shown 8 Add the amounts on line 5. Enter the total here and on Form 1040 o 1Ulﬂ-$R fine 3b ] 4,
on that form,  Mote: If line 6 is over $1,500, you must complete Part lIl.
Part Il You must complate this part if you (a) had over $1,500 of taxable inlerest or ordinary dividends: (b} had a foreign
Fnrelgn account, or (c} recaived a distribution from, or were a grantor of, or 3 transferor to, 3 foreign trust.
Accounts Yes | No
and Trusts Ta At any time during 2024, did you have a financial interest in or signature autherty over a financial
Caution: If account (such a8 a bank account, securities account. or brokerage account) located in a foreign
rred AW l0  country? Seeimsimctions . 3
1134 i r:auﬁ If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
S'Jtl_ll;ﬁ Accounts (FBAR), 1o report that financiat interest or signature authority? Sea FinCEM Form 114
ﬂmﬁ‘.‘rﬁ. and s instructions for filing requirements and exceptions to those requiremeants | )
may be mum b If you are raquired to file FinCEN Form 114, list the name(s) of the foreign munlry{ m} whana the
Em ,:Fm financial account(s) is (are) located:
3 Foreign
See instructians, B During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes," you may have to file Form 3520, See instructions X

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

Dhah

Schedule B (Form 1040) 2024



OME NHo 5450074

2024

Slnene o 12

Mame(s) shown on refurn Your social serurite nimber
TIMOTHY & R caMPBELL

Did you dispase of any investment(s} In a qualified opportunity fund during the tax year? | | ‘| Yes E No

If "Yes,” attach Form 8949 and see its Instructions for additional requirements for mpu_ng your gain or Im

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

Sew instructions: for how o figure the amounts to enter on the 1 T [h] Gain ar (loss)
lings below ) {e} Adjustments Bubtracl cabymn (&)
This frm may b easie o compiete i you round off cens 0 (o) s i Fonmie) 8940, Part, Comis e st
whle dofiars, tinet 2, cofuren {ig) with colume (g}
13 Totals for all short-berm transactions reported on Form
1098-8 for which basis was reporiad Lo the IRS and for
which you have no adiustments (see insirucfions),
Howaver, i you choose o raport all thesa fransactions
b Totals for all transactions reported on Formis) 6548 wilh
___Box A chacked o 67,044 72,051 0 -5,007
2 Tolals for a transactions reported on Formis) 8849 with
—_Box B checked
3 TmalsturaamadmsrapmedeMﬂMuﬂh
4  Short-lerm gain from Form 6252 and shor-term gain or {loss) from Forms 4884, 6781, and 8824 o 4
§  Net shori-term gain or (loss) from parinerships, S corporations, estates, and trusts from
Schedule(s)K-1 o |
&  Shor-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions T Y & < )
T Netshort-term capital gain or (loss). Combine lines 1a through & in column {h). If you have any ong-
term capital gains or losses, go to Par || below. Otherwise, go 1o Part Il on the back i 7 -5,007

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

SCHEDULE D Capital Gains and Losses
(Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form B94% 1o list your transactions for lines 1b, 2, 3, 8b, 9, and 10,
Depariment of the Treasury - b :
rmm Revenus Service Go to www.irs.gowScheduleD for instructions and the latest information.

See instructions for how o figune the amounts ko enter on the tel [h) Gadn or loss)

e d Pr-::.ﬁ; |:.[:¢ i of loss from [ 'T :uuf::r
F ) ; 1 gain or om enlumn

Tris fan may be easier to complete if you round off cents fo {saes prica) {or oier basis) Farmis) 8848, Fart i, coentenie the resul

whole gollars. line Z, column {g) wilh cokamn (g}

Ba Tatals for all long-term transactions rapoded on Fom
1036-8 for which basis was reported 1o the IRS and for
wihich you have no adustments {see msiuctions)
However, if you chocse b report all s iransactions
o Form 549, keave this line Dlank and go to line &b .

8b Totals for all transactions reported on Formds) 3343 wih
Box Dchecked ... ...,

q Tmalsh'auhmaﬂum rapu‘[en:lmFﬂ‘rri_s]ﬂBﬂl?uﬂn
Box E checked . i A

10 Tetals for all transactions reported on Form(s) 8549 with
Box F checked

11 Gain from Fomm 4797, Partl I::mg—lu:‘rn gamfmrnFamﬁs 2439 and 6252, and long-term gain or {loss)
from Forms 4684, 6781, ana 8624 R 11

12 Met long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 42

13 Capital gain distributions. See the instructions O i .

14 Long-term capital loss carmyover, Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions e 14 )

15 Net long-term capital gain or {loss). Combine lines Ba through 14 in column (R). Then, go ta Part 11l
on the back ey FEE s 1YE 42

For Paperwork Reduction M:t Hnti::ﬂ Se8 your tax rnturn insuuchms Schedule D {Form 1040) 2024

DAA



TiMoTHY « IR CAMPBELL
Schedule D (Form 1040) 2024

Fzgaz

Part IH Summary

16 Combine lines 7 and 15 and enter ihe result

» If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 balow.

» If line 16 is a loss, skip lines 17 through 20 below. Then, go to ling 21. Also be sure to complate
lime 22,

« |f line 16 is zero, skip ines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, fine 7. Then, go to line 22,

17 Are lines 15 and 18 both gains?

Yes. Go 1o line 18.
; Mo. Skip lines 18 through 21, and go to line 22.

18 i you are required to complete the 28% Rate Galn Worksheet (see inslructions), enter the
amaunt, if any, from line 7 of that worksheet

19 | you are requited to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amounl, if any, from line 18 of that worksheet

20 Are lines 18 and 18 both zero or blank and you are not filing Form 48527

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, fine 16. Don’t complete lines 21 and 22 below.

|| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of;
« The logs on line 16; or
« (33,0000, or if marmied filing separalety, ($1,500)
Mote: When figuring which amount is smaller, treat both amaunts as positive numbers.

22 Do you have quslified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a7

[X| Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line: 16,

] Ne. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

18 -4 ,965

18

18

21 | 3,000

DAS

Schedule D (Form 10407 2024



rom 8949

Deapariman| of tue Treasany
Irdgrnal Reavenus Sernce

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to wwwlirs. govForm 8949 for instructions and the latest information,

OME Mo, 15a5-0074

2024

ARachment
Sequence bio. 128

Hame{5] Show o retam

TiMOTHY &« I CAMPBELL

[ Sotial security numbar or tarmayer |dantification numbar

il

Before you check Box A, B, or C below, see whether you received any Farmys) 1088-8 or subshitule statemant(s) from }raTr-bmnar. A su.u.m"ftum

statement will have the same information as Form 1099-8, Either will show whather your basis (usuaily your cost) was reported fo the [R5 by your
broker and may even fell you which box fo chack.

Part |

instructions). For long-term transactions, see page 2.
Note: You may aggregate ali short-term transactions reporied on Fermis) 1099-8 showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required fo report these transactions on Form 8948 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or G below. Check only one box. If more than one box applies for your shori-term transactions,
complete a separate Form 8943, page 1, for each applicable box. if you have more short-term transactions than will fit on this page
for one or mone of the boxes, complete as many forms with the same box checked as you need.

2[_ {A) Short-term transactions reporied on Formi{g) 1089-8 showing basis was reported to the IRS (see Note above)
__ (B} Short-term transactions reporad on Farmis) 1099-B showing basis wasn't reported to the IRS

(€} Short-term ransaciions not repored 1o you on Form 1089-B

1 Adjustment, i amy, to gain or joss
[a} If yous mrter @n armaount in otluemn (g, {hi
fal ®) ] e} Coat aF offvar basis enter & code @ caluren (f). Gain or (loss)
Descripsan of proparty Date acquired Dt o] or Proceads Sue U Natw Gtiow Sty ST Inmatone. Subtract column (e}
; diaposec of {sabes price) and dae Cainmn (8] from columa (4] and
e IDRER | etk | e vy (509 instructions) in the separate " ot Ewnbing 1t pesul
instrutions Codale] bam Amount af with cokumn (g].
Instructions Adpsimeand
RAYMOND JAMES
VARICUS | VARIOUS 61,304 65,246 -3,942
RAYMOND JAMES
VARIOUE | VARIOUS 5,740 6,805 =1,065
2 Totsls. Add the amourds i colemns (d), l8), (g], @0 (] (subtract
megaliee amourls). Enber each falal here and include an your
Schechde [, Sine 1b (if Box A abeve i checked), fina 2 (i Box B
st 35 checknes] orline 3 [ Box € shoveischecked) . 67,044 72,051 0 =5,007

Note: If you checked Box A above but the basis reported to the IRS was incomedt, enfer in column (&) the basis as reported to the IRS, and enter an
adjustmant in column (g) lo cormect the basis. See Column (g) in the separate instructions for how 1o figure the amount of the adjustment.

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

Farn BS49 2024y



Schedule E (Form 1040} 2024 Attachment Sequence No. 13 Page 2
Marme(s) shown on retum. Do not entes name and socsl security number f shown on other side. Your sockal securty number
TiMOTEY & [ CAMPBELL
Caution: The IRS compares amournits reported on your tax return with amounts shown on Schedula(s) K-1.
Part I Income or Loss From Partnerships and S Corporations
Note: If you repor a loss, receive a distribution, dispose of slock, or receive a loan repayment from an S corporation, you must chack
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount ks not al risk, you must check the box in column (f) on fine 28 and altach Form 6198. See instructions.
27 Are you repomnting any loss not allowed in @ prior year due to the at-risk or basis Iimitations, a prior year unalliowed loss from a
passive activity (if that loss was not reported cn Form 8582), or unreimbursed partnership expenses? If you answered "Yes,”
see insiructions before completing this section . H Yes Mo
b Enhth: Chesch il a) Crasck if Chaek it
28 ia) Mame é_eérmruﬁ s Mw ﬁm‘fm WE:IW JEMT:J; is
A BAY BULLS P 59-1360538
B OTHER DEDUCTIONS P 59-1360538
(] S
D ]
Passive income and Loss Nonpassive Income and Loss
[g) Fassive oss alowed {n) Passie income (i) Mongasshve loss aliowed {ib Bection 178 expanss [k} Morpassn inoame
|attach Form 8582 i required) from Schedules K-1 {sae Schodules K-1) deduction from Form 4582 freem Schedute KA
A 0
B 5
c
D
29a Totals
b Totals 5
30 Addcoumns(hend(ofine29a . |30 0
31 Add columns (g}, (i), and (j) of line 290 T TR - 1 ) 5
32 Total partnership and § corporation income or (loss). Combine lines 30 and 31 32 =5
Partlll__ Income or Loss From Estates and Trusts
b} Empiayer
33 [} Naema jdaniicaton number
A
B
Passive Incoms and Loss Monpassive Income and Logs
e} Pascrne deduction of loas allowed [} Prassneg ncome {#) Decuchon or ioss {f) Ot inecaimee froen
(atiach Fonm 8643 i requred) from Schedute K-1 trorm Sehaduls K-1 Schaduta K1
A
B
34a Totals
b Totals
36  Add columns (d) and (f) of line 34a pmaceam saRh AR Al N S U SRR R e 35
36  Add columns (c) and (@) of line 34b S e A R D - i}
37 Total estate and trust income or (loss]. ﬂmmﬁ:mﬂ-ﬁmdﬂﬁ s 7
PartIV___Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
(b} Emgioyer fc) Encess nchesion fram {d) Tasats ifitis (&} triceene fram
38 {2} Hame deriificain number H:mmmmf; m&":"; i Schadules O, ine 3
39 Combine columns (d) and (€) only. Enter the result here and include in the totai on line 41 below 39 |
_PartV Summary
40  Mel farm renial income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result hErE and on Sd'laduiﬁ-
1 (Form 1040}, line 5 = 41 -5
42 Reconciliation of il.mﬂng and ﬁnhmg income. Enterywr ross
farming and fishing income reported on Form 4835, line 7, ule K-1
{Form 1065}, box 14, code B; Schedula K-1 (Form 112051 box 17, cods
AN; and Schedule K-1 (Form 1041). box 14, code F. See instrugtions SN .
43 Reconcillation for real estate professionals. If you were a real eslate
professional (see instructions), enter the nat income or (kss} you
reparted on Form 1040, Form 1040-5R, o Form 040-NR from all rental
real estaie ackvities in which you materislly participated under the activity loss rules .| 43
DA Schedule E {Foom 1040) 2024



o 9960 Net Investment Income Tax—

individuals, Estates, and Trusts

Depmmnl of the Treasury Attach to your tax retumn,

imermal Revenue Service Go to www.irs.gov/FormB960 for instructions and the latest information.

OMB Mo. 1545-2227

2024

Atlachmeni

Name(s) shown on your tax returm
TIMOTHY & DEBORARH CAMPRELL

Part | Investment Income | | Section 6013(g) election (see instructions)
[ Section 6013(h) election (see instructions)
| Regulations section 1.1411-10{g} election {see insiructions]

Your social security number or EIN

Taxable interest (sea instructions)

Crdinary dividends (see instructions)

Annuities (see instructions) AT
Rental real eslata, royaltes, panmrshw Sc.nrpnrauuna tnm-a Irm ar
businesses, efc. (see instruclions) o 4a

#NN-‘

4,729

b Adjustment for net income or lss clsmt&d in the nrdlnary mum nf a non-
section 1411 trade or buginess (sea instructions) ) 4b

Combine knes 4a and4b

Mat gain or ioss from disposition ufprcrpamr {m 1rl|lrucmrli] L o Sa -3 i o000

ﬂ'g'ﬂ

Met gain or loss from disposition of property that is not subject ln m!t
imvasiment income tax (see instructions) e 5b

¢ Adjustment from disposition of partnership interest or 5 corporation stock (see
instructions) R SRR PION & -

d Combine lines Satru'cughﬁc o

6 Adjustmenis to investment income for uaﬂlln CFC:I nr'-d PFI!C& {sau mmmm]
7 Other modifications to investment income (se2 instructionsy
8 Total invastmant incoma. Cnmlnnﬁmtzﬁdcﬁﬁand? :

_—

-3,000

@ |~ | |

Partll  Investment Expenses Allocable to Invostmant'lncnmn and Modifications _

9a Investment interest expenses (see instructionsy 9a

State, local, and foreign income tax {see instructions) o Sb

c Miscellaneous Investment expenses (see instructions) e

d Add lines Sa, Sb, and 9c
10 Additional modificalions {m Inuﬂumhns}

11__Tolal dedugtions and modifications Add lines9dand10 . ...

10

1"

Part il Tax Computation

12 Mat invesiment income. Sublract Part I, line 11, from Part |, line B, Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a=21. If zero or less, enter -0-
Individuals:

13 Modified adjusted gross income (see instructions) 13 281,746
14  Threshold based on filing status (see instructions) | 14 250,000

1,734

15  Subiract line 14 from line 13, if zero or less, enter-0- 15 31,746

16  Enter the smaller of line 12 orline 15
17 Net nmkﬁmllnmahxfar:nd’mduals Mulﬁphr Hnu 1ﬁm.r3 E'}E {ﬂ traa; Entnrheﬁand include
on your tax retum (see instructions)
Estates and Trusts:
18a Met investmen! income {line 12 above) B _ | d8a

16

1,734

17

66

b Deduchions for distribulions of net lnvewnml mmne and chaﬁtabla
deductions {see instructions) . . liBb

¢ Undistributed net investmen! income, Suhtmcl line 18b from line ‘IBa ESH
instructions). H 2ero or less, antar -0- |18

18%a Adjusted gress income (see |n5|l|'|.r+:t|r:u'l5} . S 19a

Highest ax bracket for estates and trusts for the year (see mslm-cima} , 19b

¢ Subiractline 19b from line 19a. If zero of less, enter0- [ 18¢

20 Enler the smaller of line 18c or line 19¢ ) L o . )
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (ses instructions)

I

1

For Paperwork Reduction Act Notice, see your tax rﬂtum nnsu*uﬂ:m

Farrn BBG0 (2024)



Form 1040 Capital Loss Carryover Worksheets

2024

Mama

TIMOTHY & I CAMPEELL

B b o=

oo oo

10.
11.
12.
13

2024 to 2025 Capital Loss Carryover Worksheet

Taxpayer |denlification Number

Use this worksheet to figure your capial loss carryovers from 2024 te 2025 if Schedule D, Line 21, is a koss and (a) that |oss is a smaiter logs than the

loss on Schedule D, line 18, or (b) Form 1040, line 15, is less than zaro.  Otherwise, you do not have any Carmpvers.

. Enter the amount from Form 1040, line 15. If a loss, enclose the amount in parentheses 1.
. Enter the loss from Schedule O, line 21, as a positive amount 2
Combine lines 1 and 2. If zero or less, enter -0~ .
. Enter the smallar of line 2 or Ene 3 L i 4,
If line T of Schedule D is a loss, go to line 5; otherwise, anter -0- on line 5 and go to line 8.
Enter the loss from Schedule O, line 7, as a positive amount .~ i &
. Enter any gain from Schedule D, line 15. If a loss, enter-0- L B 42
, Add lines 4 and B T — T.
. snnn-mmmphallmtmmrtuﬂﬂﬁ Subtract fine 7 from line 5. Hmnrlass enter 0- L 8.
If line 15 of Schedule O is a loss, go to line 9; otherwise, skip lines § through 13.
. Enter the loss from Schedule O, kre 15, as a positive amount .8
Erter any gain from Schedule D, line ¥ L 10,
Sublract line 5 from line 4. If zero nrl&ss enter -0- — o B ) 1.
Add lines 10and 11 O
Long-term capital loss cwwcrtu 2{125 Buhtrad hnﬂz fmmlmnﬂ If:aem nrm ant&r{h L 13,

249,446

3,000

252,446

3,000

5,007

3,042

1,965

2024 to 2025 Capital Loss Carryover Worksheet, AMT

Use this worksheet to figure AMT capital loss catryovers from 2024 to 2025 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smalier loss than

the loss on AMT Schedule ©, line 16 or {b) Form 6251, line 4 is a loss. Otherwise, you do not have any camyovers.

1. Enter the amount from Form 6251, line 4. If a loss, enclose the amount in parentheses 1. 281,746
2. Enter the loss from AMT Schedule D, line 21 as a positive amount 2 3,000
3, Combine lines 1 and 2. If zero or less, enter -0- a 284,746
. Enterthe smaleroffne 20tkned . 3,000
If line T of AMT Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 8.
5. Enter the loss from AMT Schedule D, line 7 as apositiveamount e 8. 5,007
8. Enter the gain, if any, from AMT Schedule D, line 15 Caad i e 42
Y AT A & o o e B . 3,042
8. AMT Short-term capital loss carryover to 2025. Subtract line 7 from line 5. If zero or less, enter 0- 8. 1,965
if line 15 of AMT Schedule D is a loss, go to line §; otherwise, skip lines 9 through 13,
9. Enter the loss from AMT Schedule D, line 15, as a positiveamount . %
10. Enter the gain, if any, from AMT Schedule O, fne ¥ e |
11. Subtract line 5 from line 4. If zero or less, enter-0- T |
12. AMT Long-term capital loss carryover to 2025, Subtract fine 12 from line 8. if zero or less, enler -0- 13
Form 982 Reduction of Capital Loss Carryovers to 2025
Regular AMT
1. Subtract 2024 to 2025 Capital Loss Carryover Worksheet, line 7 from line 5 T
2. Form 982 line 9 reduction of tax attributes applisd to short-termn capital loss camyover 2,
3. Adjusted Short-term capital loss carryover to 2025, Subtract line 2 from fine 1. Enter this amount
on line 8 in the 2024 to 2025 Capital Loss Carryover Worksheel Ty 3.
4. Sublract 2024 to 2025 Capital Loss Carryover Worksheet, fine 12 from fined e
5. Form 982 line 8 reduction of tax atiributes applied to long-term capital Iosscarl:.rwer s 5.
6. Adjusted Long-term capital loss carryover to 2025. Subtract line 5 from line 4. Ente¢tl'rl5 am::unt

on line 13 in the 2024 to 2025 Capilal Loss Camryover Worksheet i 6.




Form 1 MU

Qualified Dividends and Capital Gain Tax Worksheet

2024

Mamie

TIMOTEY & B CAMPRELL

L

©

10.
11.
12,
13.

14.
15.
16.
17.
18.
18,

2.
22,

23

Enter the amount from Form 1040, 1040-5R, or 1040-MR, line 15. However, if you
are filing Form 2555 (relating to foreign eamed income), enter the amount from

line 3 of the Foreign Eamed Income Tax Worksheel 1, 249 446
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 3a* 2. 1,255
Are you filing Schedube D7
Yes. Enter the smaller of line 15 or 16 of Schedule D.
If eithier line 15 o 16 is a loss, enter -0-
[] Mo. Enter the amount from Form 1040, 1040-5R, or 3
1040-NR, line 7

Addlines2and3 4 1,255
Subtract line 4 from line 1. If zero or less, enter -0- 5. 248,191
Enler;

$47.025 if singie or marded filing separataly,

$94,050 if married filing jointly ar qualifying surviving spouse, 5. 94,050

$63,000 if head of housahold
Enter the smaller of line 1 or line 6 1. 94,050
Enter the smaller of ine Sorline? g 94,050
Subtract line 8 from line 7. This amount istaxed at0% 9. 0
Enter the smaller of line 1 or line 4 10. 1,255
Enter the amount from line 8 11. Qo
Subtract line 11 from fine 10 12, 1,255
Entar:

£518,900 if single,

$291,850 if married filing separately, 13, 583,750

§583,750 if maried filing jointly or qualifying surviving spouse,

$551,350 if head of househokd.
Enter the smaller of ine 1orline13 14. 249, 446
MG IR BN o e 15. 248,191
Subtract line 15 from line 14. f zero or less, enter -0- 16. 1,255
Enter the smaller of line 12 or line 16 17. 1,255
MMUEGHR T T BRI o coons o v sion e i e
Add lines 8and17 19, 1,255
Subtract line 19 from line 10 20. 0

Muttiply line 20 by 20% (0.20)

Figure the tax on the amount on fine S, :Ifiheam:lum unimﬁml&:sman s1mnnn ﬁuﬁm ‘Fax B R
Table to figure the tax. If the amount on fine § is $100,000 or more, use the Tax Computation

Add lines 18, 21, and 22

Figure the tax on the amount on line 1. 1f the amaunt on fline 1 is less than $100,000, use the Tax

Table fo figure the tax. If the amount on line 1 i3 $100,000 or mare, use the Tax Computation

Worksheet

Tax on all h:ahltmmna Enierihe ﬁl.'lﬂ.l.l;li'.l.]f lire 23 or line 24. Akso include lhi;*p amb'mt l:ln.l-ﬁa.m;ltw -i.paua on
Form 1040, 1040-SR, or 1040-NR, line 16. If you are filing Form 2555, do nat enter this amounl on the entry space
an 1040, 1040-5R, or 1040-MR, line 16. Instead, enter it on line 4 of the Foreign Eamed Income Tax Workshest

Taxpayer [deniification Mumber

18. 188
o o 0
_22. 45,651

23. 45,839

24, 45,9852

25. 45,839

*If you are filing Form 2555, these lines may be reducad (but not below zero) by your capital gain excess. Please refer to Foreign Eamed

Income Tax Worksheets - Excess Capital Gain for detail if Ihe lines have been reduced.




Form 1040 Standard Deduction & Dependent MAGI Worksheets

2024

MName
TIMOTHY & I CAMPBELL

Standard Deduction Worksheet
Enter the amount shown below for your filing status,

®  parried filing jeintly or qualifying widow(er) - §23,200

Taxpayer ldenfification NMumber

1. 29,200

® Single of Married filing separately - $14,600 }

®  Head of household - 521,900
Can you {or your spouse if married, filing jointly) be claimed as 2 dependent?
@ Mo. Skip line 3; enter the amount from line 1 on line 4.
.| Yes. Gotoline 3.
Is your eamed incoma more than $8507
| | Yes. Add 3450 to your eamed income. Enter the total.

| No. Enters1300 3

4. Enter the smaller of line 1 of line 3. Ifundarﬁﬁanﬁnﬂthhnﬂ continue to line 6. Otherwise, go ta line 5. _ 4, 29,200
5. Checkif |X|Youwers65oroider, | | Biind; X Spousewas 65 or oider, |Blind. Total boxes checked |2
if 65 or oider or blind, multiply $1,550 ($1,850 if single or head of nousehold) by the number in the boxabove 6. 3,100
6. Addlines 4 and 5. Enter the total here and on Form 1040 or 1040-5R, line 12 B. 32,300
Dependent Modified Adjusted Gross Income Worksheet
1. Are you required to file a tax return?
q No. Do not include Dependent's modified adjusted gross income in Claiming Taxpayer's househald income,
| | Yes. include Modified Adjusted Gross Income in claiming taxpayer's household income.
2. Adjusted Gross Income. Enter lhe amount from Form 1040, Line i1 &
3. Enter tax-exempt interest from Form 1043, line 2a ) e AT 11 2
4. Enter any amounts from your Form 2555, lines 45and 50 . . 4.
5. Subtotal. Combine lines 2through 4 5.
6. EntarmelnlalﬁnciaISnwrrtyhﬂneﬁhﬁmFum10110 line Ga 6.
7. Enter the taxable Social Security benefils from Form 1040, lineéb T,
8. Nonlaxable Social Security benefits. Subtract ine 7 fromiine 6 8.
8. Dependent Modified Adjusted Gross Income for Claiming Tnpuw"s Form 8962,
Add lines 5 and 8 8,




Faern 1040 ‘

Form 8960 - Net Investment Income Worksheet 1

2024

Marme

TIMOTHY & I cAMPRELL

Form B860, Line 4b, Adjustment for net income or loss derive

Taxpayear IuénHﬁca!Inn Mufmbar

ad in the ordinary course of a non-section 1411 trade or business

Activi t or loss on 5ch € /e Royalty Income(Loss)| Net K-1 Nonpassive Met K-1 Passive Non-section 1414
X et Rﬂﬂ}jﬂrl. ﬂ:hBE'ILM} onSchE Incoma{Loss]} on Sch E| IncomaiLoss) on Seh E Adjustment
BAY BULILS
-5 5
Totals =5
Additional adjustment >
Total adjustrment. Enter on Form 8388, lne db___ > 5

Form 8960, Line 5b, Net gain or loss from disposition of pro

not subject to net investment income tax

Description Schadula D Schadule D Form 4797 Form 4797 Mon-section 1411
Short Term Gain{Loss) | Long Term Gain{Loss} | Short Term Gain{Loss Term Gains (Losses Adjustment

Totals
Adjustment for capital loss

carryforward from 2023
Total capital gainf{loss] Total ordinary gain/{loss)
Additional adjustment >
Total net gain or loss from disposition of property not subject to net investment income tax >
Adjustment for capital loss carryover to 2025, Lesaer of line 3 or 4 from worksheet below, entered 2s a negative number » 0
Total adjustment. Emer on Form 5360, lins b >
Adjustment for capital loss carryover to 2025
Complete this worksheet if there is a capital loss carryover to next year
1. Enter the Total capital gainiloss) excluded, i a gain, smier as & negative. #a boss, erter an 2 positive. 1.
2. Enter the Total adjustment from disposition of partnership interest or 5 corporation stock

from Mat Investment income Worksheet2z 2.

4. Enter the amount of capital loss carried over to the following year, as a positive number 4, 1,965




Federal Statements

Form 1040-SR, Dividend Income

Payer
Ordinary Qualified Section 199A
Dividends Dividends Dividends
MET LIFE
5 233 5 235 %
RAYMOND JAMES & ASSOCIATES, INC
527 292
RAYMOND JAMES & ASSOCIATES, INC
3,938 705 1
BAY BULLS
29 23
TOTAL

5 4,729 § 1,255 § 1




Federal Statements

STATE OF FLORIDA,CHIEF FINANCIAL OF
Form W-2, Box 12

Description Amount
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 22,894
TOTAL 22,894
STATE OF FLORIDA,CHIEF FINANCIAL OF
Form W-2, Box 14 - Other
Description Amount
IRC SECTION 125 FLEXIELE BENEFITS PROGRAM 3,326
TOTAL 3,326




Federal Statements

BAY COUNTY SCHOOL BOARD
Form W-2, Box 12

Description Amount
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 715
TOTAL 715
BAY COUNTY SCHOOL BOARD
Form W-2, Box 14 - Other
Description Amount
IRC SECTION 125 FLEXIBLE BENEFITS PROGRAM 741
OTHER REIMBURSED EXPENSES 1,682
TOTAL 2,423




Ferm 1040 | Salaries & Wages Report | 2024
Nam Tawnmi e ldamdifinatine I.I.lmbe.r
TiMoTHY & I CAMPEELL
s Employer Faderal Wages Federal Withheia S0C Sec wages
A T STATE OF FLORIDA,CHIEF FINANCIAL OF 174,499 25,672 168,600
B S BAY COUNTY SCHOOL BOARD 55,518 9,733 57,200
(-
D _
E _
F —
G _
H —
I —
J _
K —_—
L —_
M _
Taxpayer 174,499 25,672 168,600
Spouse 55,518 9,733 57,200
Totals 230,017 35,405 225,800
Soc Sec Withheld Medicare Wages  Medicare Withheld  Soc SecTips  Allocated Tips  Dep Care Ben  Other, Box 14
A 10,453 179,999 2,610 3,326
B 3,546 57,200 829 2,423
'+
D -
E
F
G
H
l
J
K
L
M
10,453 179,899 2,610 3,326
Pl ylgec Pl 7 T 57,200 829 2.423
Totals 13,999 237,199 3,438 5,745
Siate Siaie Wages  State Withheld Hame of Locallty Tocal Wages Cocal Withheld
A
B —_—
c —
D —
E ——
F —
G — —
H o —
I —
J —
K PR
L __
H —_

o
i




S<C-HWIPIVOZErXc=IQTMMOoOODP

Fom 1040 | Gambling Winnings Report | 2024
Hame Taxpayer Ideniification Mumber
TiMoTHY & I cAMPEELL _ P
s Payer Reportable Winnings Federal Withheld Typa of Wager
T FLA DEPT OF THE LOTTERY 50,000 12,000 O $4.00

Taxpayer
Spouse
Totals

50,000

12,000

50,000

12,000

Identical Wager Winnings  State  State Withheld

Name of Locality

Local Withheid

LELLEL TS L ELLELEEL L EL T L

S<C-HOAPDUVOZErXe—IQTMMOoOOT>»

Taxpayer
Spouse
Totals




u Empioyes’s social securfy number Payroll onganizaion qode Entredaperiment numbe
22.25-14-03-110 0000000005
b Empioyer dentficefion (EH] - 1 ‘Winges, e, o CompanERton 2 Federsl mooms ax withhekd
59-60018 174,499.14 25671.78
r nams, T Bolsecatymerm
o 188,800.00 10,453.20
Jlml'lg s, Chief Financial Officer B Medcar wages and tIpe % Modicam i withield
200 Street 179,998.92 2,609.98
Tallahassee, Florida 32399-0356
T Bocs! sscuity ips 10 Capardent cars beraies
Corvirl riavher 11 Nonguaiified plans 1ds Ses natructions for bo 12
018210 ﬁ‘r.l'." DD | 22 894.08
& Empiloyss’s first cme, miland st nare 13 Stmhsory Asfimmand  Thikparty | 12b
T mick
O 8 d | |
T Dihar 12e
TIMOTHY| CAMPBELL 1
125 3,326.16
iad
|
12w
! wddraas ard P code
15 Stz  Employscs st §0 number Iilm--u-.lp.tl 7 Bt Iracownes e I1ll.u=ll-lﬂ-l.|n.m I'I!l.ﬂmm Iml.mlrrlﬂ
rormt W=2  WAGE AND TAX 2024 i naa-
STATEMENT Dapartmant of the Treasury - Intsrnal Revenue Servics
C - For ENPLOYEE'S RECORDS This informtion is being furnished o the Intemal Revanus Sarvies. If you sre required io Kie a tax e, &

R, 63172024 memmmwwmm#mmummmmﬂbmt



" [] CORRECTED (if checked)

PAYER'S wsme, address, ZIP code, and Fadersl idetification 1 Reporiable 2 Dae wor
number, and tebeghane numbar sﬁmﬂn_m 08 03 24
DEPT OF THE LOTTERY 3 Type of wager 3 Fadersl Incom tax withheid | 2024
gé'atmm Drive 0 34.00 $12,000.00 Eo W-2G
Tallahassee, FL 32399-6573 B Transacion ® Face it
2866037 Certain
T Winnings from (dentcal wagers | 8 Cashier Gambling
59-2859478 (850) 487-7707 "Mnnlngs
WINNER'S nama, address (Including apt. no.), and ZIP code 9 Winers lpmmer dagicafion m. {10 Window | This s Wu
TIMOTHY CRAIG CAMPBELL . mnmn'fm
M A0 12 Gecond 10 Revenua Service. i you are
resdd o file & retum, &
St
13 StiaPayers sa Weication w0 |14 Stats wivings anction mey on
and the IRS datermines that
Undor penaliies of periury, | deciars Ther, 0 The Desl o1 My Kwiedge and Delle, e naime, BOCFOSs, 8d Topayer GaniCation PumiDer Tt | have fumished R Ran o S voporiad
corrnctly idertily me & the mciplent of thia payment and any payments from identical wigers, and St no other person la entitied 1o any pert of these payments. Copy C
xxmmmxmmmxmx For Winner's
| Signatures Records

= W23 RETAIN FOR TAX FILING v sor o s



r TnCome
55,518.29 8, 733.48
T Vhocid sacurtty wags ] B
57,208, 14 3,548, 41
=ngts and Op T mx withald
57,280, 14 B29.48
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Schedule K-1 M o, 15450123
r?'ﬁe-nd m&fé‘:” Fos calendar year 2024, of o Yo " 1 o 1
o | / ! 2024 i s [ i / | 1 nrdmw business incame unss} 14 |Sel- amp-myment aammns H:]ss}
Pnrlner"s hare e, Deductions, etc. I, e LIS O N E PR T
o -] of iIncome, uctions, Credits, etc B W TR )
Pari] IforAMOH R Sarinership " §
A Farinership's emplny-af ndentlflcatrm number 3 |Other nel rental income (loss) 15 |[Credits
TF‘aﬂnarﬂup'g nafme, addrecs, city, state, and ZIF code da |Guarantead paymarts for services S
BAY BULLS 4b |Guarantesd paymants for capital 16 Eﬁ::f:&:lﬁala atlachud iTD
2400 W 11TH STREET ¥ el
PANAMA CITY, FL 32405 de |Tatal guaranteed payments 17 Abernative manimum tax (AMT) items
€ IRS center whare partnership filed return;  E-FILE i il e s ok
D [ |Check if this is a publicly traded parinership (PTP) § |Interest income
-‘—}JJ—ELH a::.:im:—..lui-: " oo "_g": ot Ba |Ordinary divicends N T
E  Partnar's 85K o TIM {Tin pt use TIN of 8 disregardad enkity, Saeurmnuumsj 29
. . i : [ Bb |Gualified dividends ; 18 |Tax-exemp! income and
F  Mame, address, cify, state, and ZIF code for partner entered in E. See instnsctions. 23 nondeductible expenses
6c |Dividend equivalents |
TIMOTHY CAMPBELL .\ { [T TTTTTT T
7 |Royaltes =20 .
G arﬂrﬁﬁggr LLC Il:li_rgilgir:abr;m or other B [Tiet shortoorm gl g (o)
H1 @ Domestic partner |:| Foreign partner 1% |Distributions
M2 D If the pariner is a disregarded entity (DE), enter the partnar's:| °3 |Net long-term capital gain (loss)
42.
T e e e i L e B L SR
; i O 9% |Collectibles (2B%) gain (ios)
1 What type of entity is this partner?  TNDTVIDUAL
If this pariner is & rifirermant plan (IRASSEP/Keogh/ete.), chack hera . ., 3c |Un fared secton 1250 gain T8 [Owher Information
J  Partner's share of profit, loss, and capital (see instructions): A 29
Beginning Ending - . e e e .|
10 |Net section 1231 gain {loss
bl : 0.205 & P Lo L
055 0.205 % T e e otk
: = 11 [COther income (loss
Capital % 0.57707 % {53}
Check if decrease is due to: e — NN
|:| Sale or |:| Exchange of partnership imberest. Ses instructions.
K1 Partner's share of liabllities:
ginning Ending 12 |Section 179 deduction 21 |Foreign taxes paid or acerued
?::I; T $ 13 |Other deductions
Reowwse, ... .. 5 5 TI* 5.
K2 Check this box if item ¥ inchudies lability armounts from |owsr-ter s et e e e S
e T R R an e e N 5
K3 Check if any of the above liabilty 15 subject to guaraniess or oibsr I
payment ohiigations by the partner, See instructions .. .. .. ... ... D EA
L Partner's Capital Account Analysis et
mm"“ qphl R —— $ 0. {22 | More than one activity for at-risk purposes®
Capital contributed during the year . & 2,130 123[ ] More than one activity for passive aclivity purposes®
Currant year net income (Joss). ... ... .. 5 66. | *See attached statemnent far T . .
P (Onerseeth (akuch explanini) .. & ar additional information.
Withdrawals and distributions -1 b
Ending capital account .. ... .. ... 5 196.

[id the partner contribute property with a built-in gain (loss)?
E:|"ﬂi E{] Mo |If "Yes,” attach statemant. Ses instructions,

Partnar's Share of Net Unrecognized Section 704(c) Gain or (Loss)
Beginning . .

Ending

For B Une dwly

BAA For Paperwork Reduction Act Motica, see the Instructions for Form 1

FARTHER 37
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2024 Worksheet for Adjusting the Basis of a Partner's Interest in the Partnership (continued)

Empipyer |31, rumiper

Fartrerstup Mamae

BAY BULLS

Mama af Parines

TIMOTHY CAMFBELL

Paf=ar's | D, rambar

Part l—Allowable Loss and Deduction ltems
(Enter as & negative.)

17 Unutilized EBIE on sala of partnership interest

18

Column A Column B Column C Column D Column E
Current Prior-year Total of Amount Suspended
year carrylorward columns A reducing carryforward
distributive _ amaunt and B basis (zee
share instructions}
12 Mondeduciible expensas, .. ...
13 Depletion forciland gas, ... ..., ...
14 Basis after nondeductible expenses and depletion (reduce line 112 by the amounts on lines 12 and 13,
D N e i e e e e L L T e T T 2,201,
Column A Column B Column C Column D Column E
i Current Prior-year Total of Allowable Disallowed
year camryforward columns A loss and logs
distributive amount and B deductions carryforward
share {see
instructions}
158 Ordinary business loss. ... ... .. G ol
15b MNet rental real estate loss {excluding BIE)
13c Other net rental loss (excluding BIE) ...
15d Foreign taxes paid or accrued. . . i
15e Met short-term capital loss........ ..
15f Met long-term capital loss......._.......
15g Met section 1231 loss........ ......_. .
15h Other losses .. ___.......... .. ......... |
15 Section 179 deduction. ... . . .. [ i
Othei Deductions
15§ Charitable contributions. ... ...
15k |rnvestment interest expense .
151 Deductions {royalty income). ... __ e
15mSection SIeM2). ... ...
1SnEBIE ......... B T s .
150 Deductions—portfolio (other), .. ... .. ..
T3 AN othlr. v i e L =5, =5 =5
15q BIE.
15¢ Other decreases to basis ., ., R, i
15s Subtotal (add lines 15a through 16r). .. -5. 0. -5, -5.| 0.
15t Totel deductions and losses (add lines 15a through 15r, column C). ., =5
16 Allowable ceductions and losses. .. ... =5.

PARTRER 37
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2024 Worksheet for Adjusting the Basis of a Partner's Interest in the Partnership

Parirserahip Mame Emnplerger 1D, number
BAY BULLS
Name o Partrwr Farirer's 1.0 ngmber

TIMOTHY CAMPEELL
Keep for your records,

Part l—Partner Basis i
1 Adjusted basis at the beginning of the tax year, Don't enter less than2ero . ... ... ... ... B R . | 0

Section A—|ncreases

2 Acquisitions of partnership interesis and contributions of money and property. ... ... .. 2 2,130,
3a Partner's share of liabilities at the end of the year . .. . e e B e 3a
3b Partner's share of liabilities at the beginning of the year o TR ib
% Increase (decraase) in partnership labilities (subtract Iang 3h fﬂ:m le 3.} i e
2d Partrership liabilities assumed during Hhe B8 wear 3d
3o Increase in liabilities (add lines 3¢ and 3d) {If amaunt is negative, enter on line Sabelow). . . .o, 3e 0.
4a Ordinary BUSINESS INCOME .. e e 4a i
4b Net renlal real estate income ... [, &b '
& Other net rental income. . ... ..., A R D N e e e s T e
dd Interest INCOM®. ... e e i R e L T N .. 4d
4¢ Ordinary dividends. ., ... T D e S S e R de 29,
& Dividend equivalents. .. ............ T T R S R T T e Af
W0 PRI, oo R e g U T L e O i R L T e g
4h MNet short-term capital gain. ........... A R S e s e el
4l MNet jong-term capitalgain, ... ... .. ... ... .. R e fai e P | 42.
B et SO TR IR i o s s e R e e R T 4
I OB TR ..o s o i S s S B e dk
4] Tax-exemnpt income ... ... o A S S S S R L A A N 41
am Other nCredases 10 BaSIS . . ... e s dm
4n BIE {enter a5 a pesitive) (see instructions). . . ... o0 dn
d4a Total increases (add lines da through dn) ... .. ... ... e 4o TL.
3 Gain recognized on contributions of property during the wesr. . L
6 Excess depletion adjustment. . . .. .o e s R - &
7 Total basis before decreases (add lines 1, 2, 32, 40, 5, and B)........ s T R S i e 7 2,201,
Section B—Decreases {(Enter as a negative,) _
8  ‘Withdrawals, distributions of money, and the adjusted basis of distributed praperty '
8a Cash and marketable securities distributed. .. ... ... ..o Ba
8b Distribution subject to section 737 ..., ... ... T m—— S &b
8c Other property distributed. . ... ... e e Bc
8d Tatal distributions (add lines Ba through Bc). . ... ... oooviiivnsin. R - Q.
98 Decrsase in partner's share of liabilitiss (see instrustons) ... 0o iiieieian, Sn Q.
%b Parinar's liabilities assumed by the partnership during tha taxyear ... . .. . ... .. ... 8b
9¢ Decrease in liabilities (sum of INes 98 and Db .. .. % 0.
18 Total distributions and decrease in Babilities (add lines Bd and 9c). ... .. o e .10 0.
1a Basis after distributions (add lines 7 and 10) (If the result is negative, anter & on line 112 and entsr the amount as a

POEIIVE O RRE- T TBCY o i i i e S L o B T i S e i 11a 2,201,
b Gain on distributions in EXeess OF BBBIS. .. o0 et i et it et e e et e e e, ... 1b 0.

PARTNER 37 STRLISHIL  DRAZE



Partner's Capital Account Reconciliation

Farinership Mama

BAY BULLS
| Fame of Pariner

TIMOTHY CAMPBELL

employer 0. number

ar L bt

. SCHEDULE K-1, ITEM L:

BEGINNING CAPITAL ACCOUNT . . .
CAPITAL CONTRIBUTED DURING THE YEAR . .. ... ..
TAX NET INCOME (LOSS) (line 3)

OTHER INCREASES (lina 4)........

ENDING CAPITAL ACCOUNT. .

OTHER DECREASES (Ine 7). .. .. .. ccoini i i

TOTALOF LINES 3,4 ANDT7. ... ... . ... . . .............

WITHDRAWALS ANDDISTRIBUTIONS. ... ... ... ... ...

PARTHER'S SHARE OF LINES 3,4 AND 7, FORM 1065, SCH. M-2:

B6.

INCOME

IIl. ANALYSIS OF PARTNER'S TAX INCOME (LOSS) FROM SCHEDULE K-1:

DEDUCTIONS

Ordinary business income ar (loss).
Met rental real estate incorne (loss)

1z
11

Section 179 deduclion, , .. ... .

Other net rental income (lass)

13. Investment interest expense

Guaranteed payments

Interest income

Royalties ., . R AR
Met short-term capital gain (oss). . ..

Met long-term capital gain (loss) . ...

Met gain (loss) undar section 12310 ..

Other incomne .., ..................,

Total income. .................

13
13
1.

Seclion 59(e)(2) expenditures .
Other deductions. ., ........ ..
Tatal foreign taxes
Total deductions

1.

TAX NET INCOME (LOSS). llem A less lem B, . |

Charitable contributions . ... ..... ..

66.)

. OTHER INCREASES (DECREASES):

OTHER INCREASES:

Tax-axempl int. and tax-exempt other inc.

Section 743(h) negative income adjusiments

Gain on disposition of Section 179 asseis

Recapturs of Section 179 deduction. __ ..

A R R T

Total other increases

OTHER DECREASES:

Mon-deductible expenses,

Guaranteed payments {other than health ins ). . .
Section 743(b) positive income adjustments
Less on disposition of Section 179 assets .

il and gas depletion expense, ... ...
DRI s s e e T i e e

Total other decreases, ,........ i g

"PARTNER 237
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BAY BULLS

SCHE K-1 1 2024 SUPPLEMENTAL INFORMATION PAGE
BOX13
OTHER DEDUCTIONS
* DESCRIPTIVE INFORMATION
22 INVESTMENT EXFENSES...................... e B AR T T e e $ 5
BOX 20

OTHER INFORMATION

* DESCRIPTIVE INFORMATION
AJ AGGREGATE BUSINESS ACTIVITY TOTAL DEDUCTIONS....................... T 5.

SUPPLEMENTAL INFORMATION

PURSUANT TO IRC SECTION 6221(B) (1), FOR THE CURRENT TAX YEAR, THE PARTNERSHIF HAS
ELECTED OUT QF THE CENTRALIZED PARTNERSHIF AUDIT REGIME. ANY IRS AUDIT CONDUCTED,
AND ANY SUBSEQUENT ASSESSMENT, WILL BE MADE AT THE PARTNER LEVEL, PARTNER BY
PARTNER, AND UNDER THE AUDIT PROCEDURES AFPLICAELE TO EACH FARTNER FOR THE YEAR
UNDER EXAMINATION.

PARTNER 37: TIMOTHY CAMPBELL
SPRLIZIL O70E2



