2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Hon Chet A. Tharpe CONFIDENTIAL
PID 24092

AGENCY INFORMATION

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

My Net Worth as of June 24, 2025 was $ 1,363,338.75.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Personal Residence

$400,000.00

Sciens Warshaw Subscription

$250,000.00

Charles Schwab PCRA Trust Cash

$21,660.70

Bank of Baroda NY,NY CD c/o Charles Schwab

$109,803.10

State Bank of India, NY,NY CD c/o Charles Schwab

$109,910.35

State Bank of India, NY,NY CD c/o Charles Schwab

$109,743.81

Webster Bank, N.A. CT CD c/o Charles Schwab

$109,983.50

Nationwide Cash $43,535.81
Suncoast Credit Union Cash $3,781.14

2016 Everglades 243cc Boat $90,000.00
2012 Pathfinder 2200 TRS Boat S 40,000.00

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

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Suncoast Credit Union PO Box 11904 Tampa, Fl 33680 $6,503.08

GM Financial PO Box 9000 Lutherville, MD 21094 $52,396.04

Grow Financial Federal PO Box 89909 Tampa, Fl 33689-0415 $31,737.70

Credit Union

Nationwide Retirement PO Box 182797 Columbus OH 43218 $34,443.14

Solutions

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A

Printed from the Florida EFDMS System Page 3 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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: 06/24/2025

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.

Chet A. Tharpe

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025

Printed from the Florida EFDMS System Page 5 of 5




UE-I'MG-SH Us. IIIT::I‘I?E Tax Rﬂ%ﬁrﬁmm 12@24| 1%‘ IR Use Only— Do not write or stagle in this space.

For the ysar Jan. -Dec. 31, 2024, or other tax year beginning 1 2024, encling e See separate Instructions.

Your first name and middle initial Last name Your soclal se by number
_EHET F.N THARPE, SR

2 's first name and middle initial Last nama
THARFE
ome addrass (number and strae i ha Q. .

spouse if filing jointly, want $3
o go to this fund. Checking a
boux below will not change
CO0e mrm{[rcﬁ.lﬂli

OYeu []Spouse
Filing Ll Single [Xl Married filing jointly (even if only one had income) [ Married filing separately (MFS)
Status L] Head of household (HOH) [ Qualifying surviving spouse (QSS)

Gha%k only  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or Q5SS box, enter the child's
e name if the qualifying person is a child but not your dependent:

L If treating a nonresident alien or dual-status alien spouse asa U.S. resldent for the entire tax year, uhar:.k 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 paymem fgr
Assets Property or services); or {h} sell, exchange, or otherwise dlspusa uf a digital asset
(or a financial interestina d _gltal assel)? (See instructions.) . . . . . . . . [lYes DiNo
Standard Someone canclaim: []Youasadependent [ Yourspouseasa depandant
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

X Were born before January 2, 1960 [ Are blind
Aga/Blininaas { Spnusa X Was bormn before January 2, 1960 [ Is blind
Depandents (2) Social security number | {3) Relaticnstip to 14) Gheck the box if qualifies for (see instructions):
(see instructions): (1) First name Last nams | you Child tax credit __|Cradit fur other dspenderts
i mare than four — [] L
dependents, seg == | g O
instructions and | | O
checkhere  [] f 0 o]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . |1a 18,000.
w"‘m' w-2 b Household employee wages not reported on Form{s) W-2 . . . . . . !l__f!h
m"‘,‘éﬂm ¢ Tip income not reported on line 1a (see instructions) . . . . . . . ic
:’ﬁfﬁfm d Medicaid waiver payments not reported on Formi(s) W-2 (see lns*tructmns] 1d
withheld. e Taxable dependent care benefits from Form 2441,line26 . . . . . . |1e
yaginct  f Employer-provided adoption benefits from Form 8839, line29 . . . . | if
nscutons. 9 Wagesfrom Form8919,line6 . . . . . . . . ... ...... |19
h Other e‘}amed income (see instructions) . . . . . . . . AR I I - | | 0.
i Nontaxable combat pay election (see instructions) . | 1i | =5
z Addlines iathroughth . . . . . . . . . . . . . 1z | 18,000.
2a Tax-exempt interest . |2a b Taxable interast 2b 1,044.
3a Qualified dividends . . |3a b Ordinary dividends 3b
4a |IRAdistributions . . . [4a| b Taxableamount . . |4b
ba Pensions and annuities | 5a 236,332.| b Taxable amount b 236,316.
Ba Soclal security benefits . | Ga 59,464.| b Taxable amount 6b 50,544.
¢ If you elect to use the Iumpvsurn election method, check here {see
instructions) . . . . . . . . . e e e e e e e e e e e . [

For Dizsclosurs, Privacy Act, and me:iﬂeﬁmﬂmmﬂuﬂmmmnhhum Form 1040-8R (zo24)



Form 1040-SR (2024) Page 2

7 Capital gain or (loss). Attach Schedule D if required. If not required,
g R T - e O g DLy S S o7
8 Additional income from Schedule 1,line10 . . . . . . . . .. | 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisnsyuurtutzllmum .. 19| ” 305,904.
Adjustments to income from Schedule 1,line26 . . . . . . . . . . |10
Subtract line 10 from line 9. This is your adjusted gross income . . . |11 305,904,
Standard deduction or itemized deductions (from Schedule A) . . . |12 32,300.
Qualified business income deduction from Form 8995 or Form 8995-A° . | 13
Addlines12and13 . . . . . . . . . . . . . . . . .. 14 32,300,
Subtract line 14 from line 11. If zero or léass anter -0-. This is your
taxableincome . . . . . . . . . . . . . . . .. C e e . |15 273,604,
Taxand 16 Tax (see instructions). Check if any from:
Credits 10 Form(s) 8814 20 Form{g)4972 303 . . . . . . . |18 51,750.
17 Amount from Schedule 2,lined . . . . . . . . . . . . . .. .. |17
18 Addlines16and17 . . . . . & . . . . . 0 e e e e e . . |18 51,750.
19 Child tax credit or credit for other dependents from Schedule 8812 . . |19
20 Amount from Schedule 3,line8 . . . . . . . . . Lo 20 5,104.
21 Addlines18and20. . . . . . . . . . .. .00 . 21 5,104.
22 Subtract line 21 from line 18. If zero or less, enter -0- i s o s w |1 46,646.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . |23 40.
24 Addlines22and 23. Thisisyourtotaitax . . . . . . . . 24 46,686,
Payments 25 Federal income tax withheld from:
a FormisyW-2. . . .. . ... Wm0 2,253.
b Form{s)1098 . . . . . . . . . . . .. . . . |25b 46,732.
¢ Other forms (see instructions) . . . . . . . . . . |25¢
d Addlines25athrough25¢c . . . . . . . . . . . .. .. . . . |25d| 48,985,
26 2024 estimated tax payments and amount applled from2023retum . . |26 1
51% 27 Eamedincomecredit (EIC) . . . . . . . SRRV |-
Sch. EIC. ;23 Additional child tax credit from Schedule 8812 . 28
29 American opportunity credit from Form 8863, line8 . |29
30 Reserved forfutureuse . . . . . 30
31 Amourit from Schedule 3, line 15 — 31
32 Add lines 27, 28, 29, and 31, Theseareyowtotalnﬂmrpam&ntsmd
refundablecredits . . . . . . . . . .. .. .. ....... 32
33 Add lines 25d, 26, and 32. These are your total payn'banu ...... 33 48,985.

Gio to www.irs.gow/Farm 10405R for instructions and the latest information. BAA  REVORECS ligensp Form 1040-8R (2024



Form 1040-8R (2024) Paga 3

Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the

Direct deposit?
Seg
: .

35a Amount of line 34 you want reiundud to you. If ann BBBB is attanhed

d6 Amount of line 34 you want applied to your 2025

amount you overpaid . . . . . = 34 2,299,

checkhere . . . . G ow oW B W W ¥ alwenrased w o [0 [0 2. 299,
b Routing number CType: [ Checking [ Savings
d Account number |

estimatedtax . . . . . . . .. .. aﬁ‘

Amount 37 Subtract line 33 from line 24. This is the amount you owe.

You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | 37
38 Estimated tax penalty (see instructions) . T | 38 |
Third Party Dnyouwﬂtoaﬂmvanotherpemmiudiscussﬂusmﬁmwrﬂlmalﬁmﬁaﬂ
Designee instructions . . . 3 . . []¥es Compiete beiow. X Ne
Designes’s Phone Personal identification
Name no. nurmdsar (PEN} | 1 I i |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
H of my knowledge and belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on ail
ere information of which preparar has any knowladge.
Your signature Date Your occupation If the: 1AS smnt you an bdentity
Protection Pik It hes
Jaint return? Retired (se=inst) | i i [ ] | !
m y P Spouse’s signahure, If a joint retum, both must sign. | Date Spousa's occupation If the IRS sent your spouse an
m Idantity Protection PIN. enter it hers
TR s Retired (z=einst)
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer L1 Seif-employed
Use O Firm's neme Self-Prepared Phone no.
nly Firm's addrass Firm's EIN

Go to www.irs.gov/Form 10405R for instructions and the latest information. BAA FEVDEZHdgdhe Form 1040-8R (2024



Form 1040-5R (2024) Page &
Standard Deduction Chart*

Add the number of boxes checked in the “Age/Blindness” section of Standard Deductiononpage1 . . . . . St

IF your filing AND the number of THEN your standard
status is... boxes checked is. . . deduction is. ..
Single 1 n $16,550

2 18,500

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

A 35,400
Qualifying 1 $30,750
surviving spouse 2 32,300
Head of 1 $23,850
household 2 25,800

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 itemizes on a
separate returmn, or you were a dual-status allen. 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, isn't filing a return, and can't be claimed as a dependent on another person's return.

Go o www.irs.gow/Form 10408R for nstructions and the latest information. BAA  REvias buloptps Form 1040-5R (zo2g




SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2024
i Attach to Form 1040, 1040-5R, or 1040-NR.

ST g it Ty Go to www.irs.gov/Form 1040 for instructions and the latest information. Senonorho. 02

Namels) shown on Form 1040, 1040-SH, or 1040-NA Your social security number

CHET A T SR THARFE

-

2
3

Tax
Additions to tax:
Excess advance premium tax credit repayment, Attach Foom 8962 . . . . ia

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form B936), Part ll. Aitach Form 8836 and Schedule A (Form

Repayment of previously owned clean wvehicle credit(s) transferred to a
mglaimddaalaﬂmmSahaﬂ:laA[FonnB‘QﬁB},Pth Attach Form B236 and
Schedule A (Form 8836) . . . . 3 ic

Recapture of net EPE from Form 4285, line 2a, column(l) . . . . . . . 1id

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

@ [ Line 1a, columnn (n) {i) [J Line ic, column {n)
i) [J Line 1d, column {n) ) O Lne2a columnin) . . . . 1e

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

i [ Line 1a, column (o) ) [ Line 1c, column (o)

i) [ Line 1d, column (o) M [ Line2a columnfa) . . . . | 1

Other additions to tax (see instructions): iy

Add lines 1a through 1y .
Alternative minimurn tese. Attech Form 8251 . . . . . . . . . . . . . . . . . . .
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, lina 17

iz

Other Taxes

4
&
8
7
8

]
10
11
i2

13

14
15
16

Self-employment tax. Attach Schedule SE . .
Social security and Medicare tax on unreported tip income. Attach Form 4137

Uncoliected social security and Medicare tax on wages. Attach Form 8818

Total additional social security and Medicare tax. Add lines 5 and 6
Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if required.

If not required, checkhere . . . . . . . . . . . . . . .. ... 0. L .o O

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required .

Additional Medicare Jax, AttachForm 8959 . . . . . . . . . . . . . . . .

Met investment income tax. AtachForm@960 . . . . . . . . . .

Uncollected social samr‘rty and Medicare or RRTA tax on tups or guup—rﬂnn life insurance from Form
W-2, box 12 . .. , ; ow s
Interest on tax dus on installment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on galn from certain instaliment sales with a sales price over $150,000
Recapture of low-incomea housing credit. Attach Form B&11

10
11
12 40.

i3
14
15
16
(continued on page 2]

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

Bchedule 2 [Form 1040) 2024




Schadule 2 [Form 1040) 2024

Other Taxes (continued)

17

a

18
19

Recapture of fedaral morigage subsidy, if you sold your home see instructions | 17b
Additional tax on HSA distributions. Attach Form 8889 . . . . . . . 17c
d ﬁdd:ﬂcmltaxmankﬁhmmudldn’tmnmaﬂgmmwm
AftachForm88898 . . . . . i 5 17d
Additional tax on Archer M3A distributions, Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property . . . . . 17g
ImwmﬂMamqwmmmbﬂmﬂmdmh
to meet the requirements of section 4084 . . . : 17h
Compensation you received ﬁumanmthﬁaddafmedmmpmsutmnpm
described in section 457A . . 1Ti
Section 72(m)(5) excess benefits tax . 17i
Golden parachute payments 17k
Tax on accumulation disiributionoftrusts . . . . . . . . . . . 17
Exciss tax on insider stock compensation from an expatriated corporation 1Tm
Look-back interest under section 167(g) or 460(b) from Form 8687 or 8866 17n
Taxmnmhaﬁadwdymmmmdmfwwpﬂdufthayﬂﬂryﬂuma
nonresident alien from Form 1040-MNR . - 170
Any interest from Form 8621, line 16f, relating fo distributions fmm,
dispositions of, stock of asection128 fund . . . . . . . 17p
Any interest from Form 8621, line 24 . i7q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column () . . . . . S
Section 965 net tax ability installment from Form 965-A | 20 |

Other additional texes:
Recapture of other credits. List type, form number, and amount:

17a

Add lines 4, 7 through 16, 18, and 19. Thess are your total other taxes. Enter here and on Form 1040

or 1040-5R, line 23, or Form 1040-NR, line 23b

18

19

21

40.

BAA  FEVINGES mdgonm ‘Schedule 2 (Form 1040) 2024



SCHEDULE 3

{Form 1040) Additional Credits and Payments OMB No. 1545-0074
Dol th Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
AT P T Go to www.irs.gov/Form 1040 for instructions and the latest information Moot o
Namel(g) shown on Form 104D, 1040-SR, or 1040-NA i mm

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required T
cmwmlmmmmmimmeM1 linﬂﬁ Ml:m:thrmEM1
Education credits from Form 8863, line19 . . . . o On W R
Haﬂmmmmﬁhuﬁmummmaﬂaﬂ B OE L ERIERCETE N M B
Residential clean energy credit from Form 5685, Ine15 . . . . . . . . . . . . .
Energy efficient home improvement credit from Form 5695, ine32 . . . . . . . . .
Other nenrsfundable credits:

General business credit. Attach Form 3800 . . . e e e .

4,504.

B8 4 jeoral=

600.

G’ﬂddfﬂrpﬂurymrmhmmtﬂ:nﬁﬂnﬁFmﬂm1 e e e e

Adoption credit. Attach Form 8839

&adthrthaﬂdarhrmdmhhdﬂm;h:?-d:mduluﬁ

Clean vehicle credit. Aﬂa::hFu-rnEQGE .

Mortgage interest credit. Attach Form 8396

District of Columbia first-time homebuyer credit. A‘.l'tﬂd'! Fnrm BSEB ;

Qualified slectric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 8911 ;

Cradit to holders of tax credit bonds. Attach Form 8912

Amount on Form BS78, line 14. Sea instructions .

glalzlz|=2lelel2z/ee

Credit for previously owned clean vehicles. Attach Furm 3936

NE_I"_-':I:I"I-Q.HHH“EE*IH““

Other nonrgfundable credits. List type and amount:

6z

T Total other nonrefundable credits. Add lines 6a through6z . . .
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1B4l]-$FI ur*JﬂW—NFI line 20

5,104,

Other Payments and Refundable Credits
Met premiumn tax credit. Attach Form 8862 . . . ik T MR O
'HJ NnWMpddwimmqmmfurmanmﬂe{saamstmmm} e R U8 VR SE S G
11 Excess social security and tier 1 RRTA tax withhald . ..
12  Credit for federal tax on fuels. Attach Form 4136 .
13  Other payment= or refundable credits:
a Form2438 . . . . 13a

10

11

12

b Section 1341 credit for rapayrnmﬂ nf amnurﬂa |I'Iﬂ|UdBﬂ in incoma fmm aarﬂar
years 13b

c Net ala-c:tiva payrmm u!ac.tion amnunt fmrn an.-: SBIIJ, Fa:t IH, Hne E. cuk.m'l o 13

d Deferred amount of net 885 tax lisbility (see instructions) . . . . . . . 13d

z  Other refundable credits (see instructions):

13z

14  Total other payments or refundable credits. Add lines 13a through 13z
15 Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-5R, urmdu—NH im331

14

15

For Paparwork Reduction Act Notice, see your tax retum instructions. BAA  FEVIENE ko

Schedule 2 (Form 10400 2024



-~ 8960 Net Investment Income Tax—

individuals, Estates, and Trusts

Dopartment of tha Treasurny Attach to your tax retum.
Internal Revenue Service Go to wew.irs.gov/Formas60 for instructions and the latest information.

OMB M. 1545-2227

2024

anm'muu.?ﬂ

Nama{s} shown on your tax return

CHET A THARPE, SR MWE
Investment | jon 6013(g) election (see instructions)

[ section 6013{h) slection (see instructions)

Your social security number or EIN

[ Regulations section 1.1411-10(g) election (see instructions)
Taxable interest (seainstructions) . . . . . . . . . . . . . . . . . . .
Ordinary dividends (see instructions) .

Annuities (see instructions) . . . . .

Rental real estate, royalties, parhm!'ﬂpa. Emrpnmﬂnns,mm.hmlm ar
businesses, etc. (see instructions) . . . . . .

1,044,

G M | =2

Adjustmﬂmmrnatlnmmnrbsad&ﬁmdmthamhmwmmufanun-
section 1411 trade or business (see instructions) . . . .

Combine fines 4a and 4b . .o .
Mgﬂnnrh@sm&spmmmpmpaﬂy{Mnmmms} R

Met gain or loss from disposition of property that is not auhject tn net
investment income tax (see instructions) . .

Mpmmﬂfrmcﬂspmthnufpﬂmmhlp |rd'amat an mpnrahnn stm:k {saa
instructions) . . . . v . F

E'Eﬂ":#t

Euﬂbﬂneﬂn&nﬁammgh&: : =R D
MﬁmmmnmmminmmWMthﬂswPFIGa{mInstnmlona] i
Other modifications to investment income (see instructions) . . . . . . P W OE W
Tuiaﬂnms’rmmthemm Combine fines 1, 2, 3, 4c, 5d, 6, and 7 .

0|~ |d

1,044,

Investment Expenses Allocable to Investment Income and Modifications

a0 H‘s

10
11

Imasﬁnarﬂntamst&xpm[&ammhﬂlmﬁ} S W E A 8a

State, local, and foreign income tax (see instructions) . . . . . . . . ab

Mlsnﬁllmmmmmh'nmaxpmaaﬂ{mmmmmm} TR 0 8c

Add lines 9a, 9b,and9%c . . . . &y T T E T AR
Additional nmdiﬁmﬂm{aa&imhucﬂmn] o Y CRCSRETNACETT T S T DR M e W W
Total deductions and modifications. Addilneaﬂdmd‘iﬂ e R R R B e R @

10

11

Tax Computation

12

13
14
15
16
17

Met investment income. Subtract Part |l line 11, from Part |, line 8. Inmwdmh,nmﬂmellnmﬁ—‘l?
Estates and trusts, complete lines 18a-21. Ifzﬂmu'iass entar-0- . . .

Individuals:
Modified adjusted gross income (seeinstructions) . . . . . . . . . 13 305,904.

12

1,044.

Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.

Subtract ling 14 from line 13. ¥zero orless, enter 0- . . . . . . . . 15 55,904.

Enter the smaller of line 12 or line 15 . ;

Net investment income tax for individuals. r.uulhply line 16 h-,r 3.8% m.usag Enter here and include
on your tax retumn (se= instructions) . . . i i & &
Estates and Trusts:
Met investment income (ine 12above) . . . . . . 18a

16

1,044.

17

40.

Deductions for distributions of nst investment Innnrne am:i maimm
deductions (see instructions) % B 18b

Undistributed net inestment incoma. Sublract line 18b from line 18a -
instructions). if zero or less, enter-0- . . . . S e w |

Adjusted gross income (see instructions) . . .. [19a

HEghaattaxbrmkatfnrastamandmmtsfmmaywﬁaa:mtmmbna} . . |1%b

Subtract line 18b from line 19a. fzero or less, enter-0- . . . . . . . 19¢c

Enter the smaller of line 18c orline 19 .

Met investment income taxfmastatmandh-usls I'uluthply Inazﬂbyaﬂﬁ [ﬂﬂﬁﬂ}. Entnrhnrew
include on your tax retum (see instructions) . . . .

21

FanmmmduuﬂmMHuﬁmmwurmmMM BAA FEVOINES ki

Form 8960 (2024



- 5695 Residential Energy Credits .
e Attach to Form 1040, 1040-5R, or 1040-NR. 2@24

inbernal Reversue Ssrvica : Go to www.irs.gov/Form5885 for instructions and the latest information. Smimd“nlcﬂnﬂlb.TE

Marma(s) shown on retum Your social security number

CHET A THARRPE, SR -TH.ARPE

Residential Clean Energy Credit (See instructions before completing this part.)

Note: Skip lines 1 through 11 if you only have a credit carryforward from 2023,
Eﬁerﬂmmnphtaaﬂdmanfhhmmwhamyuumstaumﬂhnprqmrtyarﬂnrtad‘mnhmmmadmmnm1 through 4 and 5b.

For more than one see instructions.
nit no. ar town Starte ZIP code

1 Qualified solar electric propartycosts . . . . . . . . . . . . . . . . . .. i 15,014.
2  Qualified solar water heating property costs . . 2
3  Qualified small wind energy properiy cosis 3
4  Qualified geothermal heat pump property costs 4
Ba Qualified battery storage technology. Does the qualified battery storage technology have a capacity of
at least 3 kilowatt hours? (See instructions.) If you checked the "Mo” box, yaucanr‘nmnlaimacmmt
for qualified battery storage technology . . . . ; ’ ; «+ + - | Ba|[]Yes [¥ No
b IWyou checked the “Yes" box, enter the qualified hntterytenhnnlngycusts PO O o oM W W S Sh
Ba AddimesithroughSb . . . . . . . . . . . + « « « & 4 . . Ga 15,014,
b Muliiplyline Baby30% (0.30) . . . . . . . . . . . .. ... 6b 4,504.
7a Qualified fuel cell property. Was qualified fuel cell property installed on, or in connection with, your
main home located in the United States? (See instructions.) . : 7a | [] Yes [X] No
If you checked the “No” box, you cannot claim a credit for qualified fmrﬂallpmpﬂr’fy Ekrp Imas ?b
through 11.
b Enter the complete address of the main home where you installed the fuel cell proparty.
Nurnber and strast ~ Unitro. City or town State  ZIP code ||
¢ Ifthe special rule for joint occupants applies, check here [ and attach a statement. (See instructions.)
8 Qualified fuel cellpropertycosts . . . . . . . . . . . . . . . a ]
9 Multipiyline8by30%(030) . . . . . . . . . . . . . . .. 8
10  Kilowatt capacity of property online 8above . . . . @ x $1,000 | 10
11 Enterthe smallerof e Qorline10 . . . . . . . . . . . . . . . . 1
12 Credit carryforward from 2023. Enter the amount, if any, from your 2023 Form 5695, lina 16 12
13 Add lines 6b, 11, and 12 . i3 4,504.
14 Limitstion based on tax liability. Enter the amount from the Residential Clean Enu'g!,r!}ﬂdﬂLﬁ'mt
Worksheet. (See instmuctions.) . . . . . . FUEC - i . . 14 51.150.
15 Ftusfdmlialdunmwgvntdmﬁﬂermemrwnfﬁmmmlha1&.Alsuin::h.ldaﬂ1lsamnun1m
Schedule 3 (Form 1040), line5a . . G ow i B acwmset |l 4,504.
16 Dredltmrrﬁnmardtuﬂﬂﬂﬁ If line 15 is Iaﬁthan ilr'ra 13 aul:ltmm Im15
fromline13 . . . . . SRR & |
hwmmmmmmmm Form 5885 (2024



Form 5635 (2024)

Energy Efficient Home improvement Credit

Section A—Qualified Enargy Efficlency Improvements

iTa

b
c

18

-3

18

L =T - -

b

Areﬂmquaﬂﬁndmufﬂchnwlmpmvmnstaﬁadlnnrnnrmrnmhhnﬂlncatedinme
Unitad States? (See Instructions) . . . . .
#mynuﬂmmgim!uaamfmaquahﬁadawafﬁdmnylmprm? Wi

Are the components reasonably expected to remain in use for at least 5 years? . .

If you checked the “Mo” box for line 17a, 17b, or 17¢, you cannot claim the anergy afﬁcnem huma
improvement credit. Do not complete Part Il, Section A.

Enter the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time. (See Instructions.)

Mumber and strest LUinit no. City or town Stati ZIP ende

Were any of these improvements related to the construction of this main home? .

if you checked the "Yes" hnx.ynucanuﬂydmmﬂmmgyeﬁcﬂmthumampmmmmnfnr
qualifying improvemnents that were not related to the construction of the home. Do not include expenses
related to the construction of your main home, even if the improvements were made after you moved
Into the home.

Insulation or air sealing material or system.
Enter the cost of insulation materal or system (include air sealing material or

systemn) specifically and primarily designed to reduce heat loss or gain of your
home that mests the criteria established by the IECC. (Seeinstructions) . . . |18a

17a

3
E|

17b

17c

OO0

< ||
&2
gIFIF

17e

L[] Yes [¥l No

Multiply line 18a by 30% (0.30). Enter the results. Do not enter more than $1,200 .
Exterior doors that meeat the applicable Energy Star requirements.
Enter the cost of the most expensive dooryoubought . . . . . . . . 18a

18b

Multiply line 18a by 30% (0.30). Do not enter more than$250 . . . . . [18b

Enter the cost of all other qualifyingesteriordoars . . . . . . . . . [1%9¢

Multiply fine 19¢ by 30% (0.30) . . . . . I i |

Add lines 19b and 19d. Dnnntarﬂarmurﬂﬂ'l&nﬁm e e . g W e
Windows and skylights that meet the Energy Star certification mqmrammts |
Enter the cost of exterior windows and skylights that meet the Energy Star
certification requirements. (See instructions) . . . . 204

19

Multiply fine 20a by 30% (0.30). Enter the results. Dunutantarmremanﬁﬂﬂ N

Section B—Residential Energy Property Expendiiures

21a

b

1

ﬂ'sﬂ'gﬂ‘b

Did you incur costs for qualified energy property installed on or in connection with a home located in
the United Siates? . . . , 2

Wasmaqualmedemrgympaﬁymlnaﬂyplamd lrrtosewinaby]rw? i
If you checked the “No” box for line 21a or 21b, you cannot claim the c:mdrt fur yuur resldentlal

anergy property costs. Skip lines 22 through 25 and line 29, Go to line 26.
Enter the complets address of each home where you installed qualified energy property.

Mumber and strest Linit no. City or town State AP code

Residential energy property costs (include labor costs for onsite preparation,
assembly, and original installation). (See instructions.)

Enter the cost of central afr conditioners . . 22a 8,000,

2a

[X] Yes No

21b

X Yes [ | No

Multiply line 22a by 30% {0.30). Emarthamsdta.ﬂunutantarmureihanm E .
Enter the cost of natural gas, propane, or ofl waterheaters . . . . . . |23a]

600.

Multiply line 23a by 30% (0.30). Enter the results. Do not enter more than $600 . . .
Enter the cost of natural gas, propane, or oll fumace or hot water boilers . . |mnj

Multiply line 24a by 309 (0.30). Enter the results. Do not enter more than $600 .

Form 5695 (oo



Form 5685 (2024)

Page 3

Section B— Residential Energy Properiy Expenditures (continuad)

b
26

Entﬂrﬂ'ﬁmstnfrnpa'mmntawmmmmamm
branch circuits, or feeders . . . |25a

MMEMEEHWHD%{D.&U}.EMHH‘I&M&UM Domtmin‘mﬂﬂ'lmm i e A

Home energy audits.

Did you incur costs for a home energy audit that included an inspection of your main home located In
the United States and a written report prepared by a certified home energy auditor? (See instructions.)
H you checked the "No" box, you cannot clalm the home energy audit credit. Stop. Go to line 27.
Enter the cost of the home energy audits . Ipaﬂbl

[] Yes [¥] No

Multiply fine 26b by 30% (0.30). Enter the results. Do not enfer more than $150.. . .

Add lines 18b, 19e, 20b, 22b, 23b, 24b, 25b,and26¢ . . . . . . . . Eml 600.
Enter the smaller of line 27 or$1,200 . . . . . ...
Heat pumps and heat pump water heaters; bmmwhﬂm&mhﬁ

Enter the cost of electric or natural gas heat pumps . . b A s

600.

Enter the cost of electric or natural gas haatpunpwaterhmtors

Enter the cost of biomass stoves and biomass boflers

CBIEEE

Add lines 28a, 29b, and 20¢ .

Multiply line 29d by 30% (0.30). thﬂa Dunntmtarmumtl‘mﬂ,ﬂm
Addlines 28and 28e . . .

Limitation based on tax liability. Entarﬂ‘nem‘mﬁmmeEnargy Efﬂcientl-hnwlmpmvmntﬂmdﬂ
Limit Worksheet. (See instructions.) .

Energy efficient home improvement credit. Enterﬂmsmlrnflmsiﬂwllnam mmmm
amount on Schedule 3 (Form 1040), ine Sb

If the special rule for joint occupants applies, check hﬂTE D and attach a statement. {3&3 mstmatmr:s]

3?

600.

31

51,750.

600.

BAA  REVIDG kg

Form S685 (2024)



b Ermpiyar kentficasen rember (E1M)
50-8001874

=

DIgEnEatnn coda
22-20-13-00-630

1 Wagss tips, othor compensation
18,000.00

Intradeparimart rurber
0000000000

2 Fedaral incoms tax withhald

2 252 53

& Emgioyer's name, addness, and ZIF gode

State of Florida

200 E Gaines Street

e e (Y EE

Jimmy Patronis, Chief Financial Officer

4 Emdmhrmuﬁ'mlu

3 Soclal security wagee

B Madicars tex withhald

5 Medicare wages and tips |
261.00 i

18,000.00

Tallahassee, Florida 32399-0356 == S
| 7 Sossl sscurty ts |10 Depenent cars bansits 1
; | |
g‘?"m"m“*' e T T Vitiogueied plarne. “Ton  Sosinmnctons lorbex 12|
{ 016629 01/07 i : ;
- | = . i
| & Employas's irst name, 1, ard ==t name I e Gmioy  Felremart | Thipaly | 125
E | omployes plan sidpay | :
{ {0 O o | | '
| - o TSR ISt
!_ [ 14 Ohee -{ 120 1
i ? e
i j = |
! Lo ———
| L xia

1 Emplayes’s address and ZIP cada

| 15Sme  Erployers st 10 number

rorm W=2

WAGE AND TAX
STATEMENT

T R T Y —— E;E'Lmukum,ﬂmm:: | 18 Locai inzoma tax

g

e ———— T ——— asa

2024

L e e

OME Na, 1545
Department of the Treasury - Internal Revenue Senice

¥ B - To Be Filed With Employes’s FEDERAL Tax Rsturn
This information is being lurnished to the intemal Revenue Service

CHET A THARPE

A I B S e ——————— e |
'z :m | 22-20-13-00-630 0000000000 |
{T'E'""mw"fé;ﬁa%&;;'m"‘r[e Y [ T ———, T2 Fecwslincoma tax vthhsld ':.
i 50-5001874 | 18,000.00 | 225253 :
e Erployers rans, sadresa, and 2P cods I B i"é T | @ Bocial sscurhy wx winhekd
| State of Florida . e h DR TN RE DT
i Jimmy Patronis, Chief Financial Officer | 8 Msdicars wages and tps I 6 Machcan tat withiai i
{ 200 E Gaines Street | 18,000.00 261.00

| Tallahassee, Florida 32399-0356 b L —— s p——
i 'r Social secuiny ips ! 10 Dependant care benefis
e 2 ' Moncualified plens T "'“"}Tz‘u"'s';;]mm"‘" jors v bax 12|

016629 007 |
{5 Employoa's first rams, mi, and last nama ) 13 Statuscry Fetiramerm  Thicpary | 12b i
ampioyes plan SR Py
14 Othas 12 |

| 1ze

o A R LR e R AT A BT

[15Swmm  EmpioyerssweDumber [ %6 State wages, bps, oic.| 17 State income tax | 1B Local wages, ips, #ic. | 18 Local incometax | 20 Locaity name
| ' |
1 &

rorm W-2
STATEMENT

Copy C - For EMFLOYEE'S RECORDS
ARAZTW Rey. DS31/2024

WAGE AND TAX

Bapartmant of the Treasury - Internal Revenue San/os

This Information ks being furnished to [he Internal Revenue Servica. If you are required io fie a tax relum, &
negigance penally of oihar sanction may be iImpased on you il this mcome Is faxable and you tail to repod iL



STATE OF FLORIDA

ORG: 22-20-13-00-630 DEPARTMENT OF FINANCIAL SERVICES - BUREAU OF STATE PAYROLLS ORIGINAL
ID& 0000000000 ANNUAL EARNINGS AND BENEFITS STATEMENT FOR 2024
SOCIAL SECURITY NUMBER :_
DATE OF BIRTH
09 11954

Pleasa carefully check the above information. If you find an emor, you must make the correction to the W-4 form in the People First system or through
your agency personnel office.

Below is a recap of your income from the State of Florida, Contributions made by the stafe on your behalf are shown, Mandatory deductions, payroll deductions
chesen by you, reductions of taxabls income chosen by you, and genaral information which may be of interast to you are prezented to aid in evalusating your tax
liability. This statemeant is intended as an informational aid ondy.

YOUR TOTAL STATE INCOME AND NONTAXABLE GROSS:; STATE CONTRIBUTIONS ON YOUR BEHALF (NFORMATIOMAL):
WAGE AMOUNT: MEDICARE EMPLOYER CONTRIBUTIONS 261.00
OPS WAGES wo000 0 e =

------- TOTAL STATE CONTRIBUTIONS 261.00
TOTAL WAGE AMOUNT 18,000.00 o R
TOTAL STATE INCOME 18,000.00
REPORTABLE COMPENSATION:
W-2 EARNINGS 18.000.00
TOTAL REPORTABLE
COMPEMSATION 18,000.00
LESS:
MANDATORY TAX DEDUCTIONS:
FEDERAL INCOME TAX 225253
MEDICARE TAX 261.00

MET PAID BY SALARY WARRANT 15,486.47

]

SUMMARY OF MISCELLANEOUS DEDUCTIONS PROCESSED FOR YOU DURING
THE CALENDAR YEAR. NOTE: IF YOU ARE NOT SURE ABOUT THE POSSIBLE
TAX IMPACT OF A DEDUCTICN, ASK THE IRS OR YOUR TAX RETURN PREPARER.

CODE DEDUCTION AMNUAL TOTAL
TOTAL OTHER MISC. DEDUCTIONS 00
FLEX SPEMNDING ACCT REWARD 00
LTD PURPOSE FLEX SPENDING REWARD .00
HEALTH SAVING ACCOUNT REWARD 00

AA405W REV. 05/31/2024 SEE NOTES FOR THIS STATEMENT



DDDHHEC-’TED (Il chacked)

PAYER

1 Gross distribution

OMB Mo. 1545-0119

Distributions From

Fam

Panzions,
FLORIDA RETIREMENT SYSTEM - Annuities,
DIVISION OF RETIREMENT $ 194,243.64 2024 Retirement or
2a Taxable amount i Profit-Sharing
PO BOX 8000 Plans, IRAs
TALLAHASSEE FL 32315-8000 ; 134.227 80 Corm1098.8 Insurance
el me Contracts. etc,
B44-377-1888 b Taxable i Total Cop
e 1 1 distribution e
PAYER'S TIN RECIPIENT'S TIN 3 Capltal gain (included In |4 Federal Incoms fax Report this
50-1 - b 2a) withheki incoma on }rm.lr
-13543 federal tax
$ $ 14.752.14 refurn. Iif this
5 Employee contribulions! | 6 Nel unrealized apprecistion form shows
RECIFIENT Designated Roth in employers securies federal Income
contribufions ar tax withheid in
insurance premiums box 4, attach
3 15.84 $ this copy to
7 Distribution IRA/ {8 Other FOUE T
code(s) SEF/
7 SIMELE This information is
$ %| being fumishad to
Ba Your percentage of folal | 9b Tokal employes the IRS.
digtribution 1 conirbations
* 1% 0.00
10 Amoun allocable io IRR 11 st yearal desig 12 FATCAdIng | 14 Stale lax withheld 15 Siele/Payersslate o, | 16 State distribution
within 5 years Floth contri. ool Wi
] $ $
Account number (see Instrections) 3 Dale of 17 Local tax withheld 18 Name of ity 18 Local distribution
paent ] $
3 $
Form 1085-R W Irs.gowForm 088R Departmeant of the Treasury - Intarmal Revenue Service
D CORRECTED (i checked)
) ritution OB No. 1545-01 18 Digiributions From
PAYER 1 Gross o * Pansions,
Annuities,
FLORIDA RETIREMENT SYSTEM b 134.243.64 &) :1,24 Retirement or
DIVISION OF RETIREMENT o T Mot = Profit-Sharing
PO BOX 9000 Plans, iRAs,
Insuranca
TALLAHASSEE FL 32315-9000 g 134,227.80 Eorm 1098-8 ke
2 Total
844-377-1888 zﬁ:lnllLa;gEIu amount o D Copy C
. . 3 Gaplal gam (ncluded in |4 Federal income tax For Reciplent's
PAYER'S TIM RECIPIENT'S TIM e 2} withheld Eapmrds
5 Employes contributions/ 6 Met unreslized sppreciation
RECIPENT Designated Roth in emplovers securities
contribedions of
ET A THARPE mswrance pramiums
$ 15.84 $
T Distribution IRAS | & Other Thig information is
codes) SER/ being furnishad to
7 SfLE the IRS.
ﬂ_.h
Ga Your percantage of tolal by Total employes
distribaution contributions
L 0.00
%
10 Amguent aligcabis to AR 11 1st yearal desly. [ 12 FaTCA fing | 14 State tax withheld 15 Stala/Payersstatano. | 16 Siate distribution
within 5 years Foth contrib. fedguirement S 3
O $ $
Account number (sse nstructions) 13 Daie of 17 Local tax wilhhedd 18 Mame of locality 19 Local disirbartion
peymant % g
$ $

[lezep for vour records)

e re gowiFormA 038R

Department of thea Traasuey - Internal Revenus Servica



Florida Retirement System

Division of Retirement
RETIREE ANNUAL STATEMENT - 2024
Personal Information
Tax Staius:
Payee Name CHET A THARPE Filing Status M
SSN Extra Withholding $0.00
Member Mame CHET A THARPE Stated Amount $0.00
S5N Withholding Response YES (1)
Annual In /D o
Income - Payment Type: MONTHLY
Health Insurance Subsidy (HIS) $ 2,700.00 {2}
Retirernent Benefit 5 134,243.84
§
5
3
TOTAL GROSS L 136,943.54
Deductions
Tax Withholding L 1 14,752.14
STATE HEALTH TRUST FUND (Health) $ 10,324.20
$
5
%
5
TOTAL DEDUCTIONS $ 25,076.34

Form 1098-R Calculation

Gross Income $ 136,943.64
Minus HES Tax Exclusion L3 2,700.00 {3}
= Box 1 (Gross Distribution) 5 134,243.64
Minus Box 5 (Simplified Method) $ 15.84

= Box 2a (Taxable Amount) 5 134,227.80
Box 4 = Tax Withheld g 14,752.14
Box 7 = Distribution Code T
Box Sb = Total Employee Contributions for

those who retired in current year g

{1) It you have income-tax related guestions, please contact your tax advisor. You may also visit the Internal Revenue Services' (IRS)
website at www.irs.gov, call the IRS toll iree at B00-829-1040 or 800-829-4059 (TOD) if you are hearing impaired. Division of Retirement
empoyeas are not frained o provide tax or financial-refated advice.

{2) The Health Insurance Subsidy (HIS) benefit is an optional monthly payment that eligible pension recipients must apply for. The purpose of the
HIS payment is to provide assistance with the cost of health insurance coverage. The HIS benefit is not an insurance policy and it is not a part of
your Florida Retirement System pension.

{3) The Health Insurance Subsidy Tax Exclusion amount shown above has already been used 1 reduce your Box 1 (Gross Distribution) amount
reported to the IRS for the tax year. This excluded amount cannot be used twice. Therefore, eligible Public Safety Officers CANNOT use this
same amount again for a health insurance tax exciusion under the provisions of the Pension Protaction ACtHELPS Act,

Pension Protection Act/HELPS Act - Under the provisions of this Act some "Public Safety Officer” retirees (as determinad by this Act) may be
eligible for a tax exclusion up to $3,000. For more information, please contact your tax advisor or get general information from the IRS. You
may visit the www.irs.gov website and refer to the Instructions Booldet for IRS Form 1040, For your convenience the document “information for
Retired Public Safety Officers Tax Exclusion” can be found on the "Retirees” page of the Division of Retirement's website at

www. frs.myflorida.com under Helpful Links and Resourcas for Retirees.



Pﬂ\tﬁ'gna-ﬁ,-&;lﬁ;dmﬂ:: ity Bt state or |.:\Itﬂll'ﬂ
country, ZIP e foreign postal code. and telephana ne
| MATIOMWIDE RETIREMENT SOLUTIONS, INC
| PUBLIC SECTOR WEST REGICHN
PO BOX 1B2797
COLUMBUS, OH 43218
BY7-B77-3678
PAYERSTIN

730948330

[AECIPIENTS name, sirest addness (including apt. no.), oy or
| town, stabe or provines, cousitry, and 2 of foreign postal code

[10 Amount sliccabie to IR within 5
VRS

11 15t year n!'desag
Rali cemirib

TPAYERE name, strest addiess, oy of town, SUSIE of provinGe,
eouriry, ZIF or foceign posisf cede. and telephane pe
MATIGHNWIDE RETIREMENT SOLUTICNS, INC

| PUBLIC SECTOR WEST REGION

| PO BOX 182797
COLUMBLIS, OH 43218
S??-ETJ'GE?E

PAYER'S TIN [ RECPIENTS TIN

RECIPIEMT S name, strect addness (inciuding apt. no.), ey or
W, Siate or peovince, country, and 2P or korelgn postal code
| CHET A THARPE

10 Amount sliocabio fo IRR within & | 14 15t year of desig

yean Raoth contrib
Rccourt mumber (see meknactionz)
Farm 1099-R {keep for your records)

[ BAYER'S name, sireel address, city or bown, State of province
eauntry, ZIP or foreign postal code, and telephone no

| HATIQOMWIDE RETIREMERNT SOLUTIONS, NG
PLUBLIC SECTOR WEST REGION
PO BOX 162787 :
COLLMWBLIS, OH 43218 &
B77-5T7-36TE

REGH?IEN"S narnlr sirest addm:&-l{llhc
Tmm state of pecwince, country, and ZIP of foregn postal code

GHET A THARPE

10 Amount aRocaGIE 1o R within 5

yaars Roth contrik.

struchons]

Form 1099-R

TRECPIENTSTN

[ 13 Do of prymant |

[[] cORRECTED (if checked)
[t Gross distibution

|__$10000000 : |
2b Texable amound
B not determined I:l
3 Capital gaim tlnc.li..ld:d in bax
28}

|
Tl N it . e AL
5 Employee contributions! |
Designated Roth contribations. |

or insurAnceE BreMmisms

| 7 Distributen IRAISER!
codels) SIMPLE
— ? - —— e =
Ba Your percentage of total
distribution
12 FATCARing | 14 State tax withheid
requirement |

47 Local ta withheld

WA |rE...gam.l'Fo|m1DEEH

[C] cORRECTED (i checked)

o 1 Gross distibation

2a Taxhhl& amount

" OME Mo, 1545-0118

|8 Cahes

118 StateiPayers siate no

Distributions Frem Penslons,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,
Imsurance Contracta, etc.

2024 |

Faorm 1083-R

Sewa: [

| & Federat ||1|:|:|m|.:|:nr -.umr-.am |

Copy 2

File this copy with
your state, city, or
lacal income tax
return, when
required.

2000000
B Matunmalized appreciation in
employei's gacuntas

Eh Tahl Eﬂwln‘,t& erml.ltﬂrﬂ

| 16 State distsibution
$100,000.00

18 Hame of lacally 18 Local distribaition

Ijapaﬂmam of the TEEBS'I.Ir!,I inlernal Re'.lanua Sernvice

~ | DMB Ho. 1545-0118 |

Distributions From Panslons,
Annuities, Retiremenl or
Prefit-Sharing Plans, IRAs,

2024

| RECIPIENTS T

EL Te),_g?.ar of ;:l;-g_

__$100,000.00
2b Taxable amount
nmﬂnhﬂmlned I_I
Daiﬁa: EL] :ln:'udz-:l i b
2a)

|

I E-r.pluyee contributions!
Designatad Rath cantribations
ar insurance premiurms

T Diebibwtion | IRAISERS |
codsfs) SIMPLE
S ? —-— | !
Ba Yaour percentage of total
distribution

12 FATCA Ming 14 State ta withhield
recguinement
£
13 Date of payment | 17 Local b eilkhekd

wieri.irs. gowForm1098R

[[] CORRECTED (i checked)

Insurance Contracts, efc,

Foom 10858
SEm - . i
— .Eﬂm !"] LTI Copy C
4 Fedesal income tae withheld For Recipient's
Records

520,000.00

" & retuneaiized aq:pswaunn L]

employes’s sacunties

8 Other

| 8b Total employes conmibutions |

| Hi_Slahal'Pa}nf_: tate Fo.

FU

T 1B Hame of lecality

This information is being

furnished to the IRS.

1€ State distibution

§100,000.00

| 19 Local distribubian

I,‘.leparlnm‘rd af the Treaaur!,r Internal Rmenue Service

1 Gros= distribution

$100.000.00

" ONEB No. 1545-0119 |

Zi Taxadle amount

5100.000.00

2024 |

Farm 1098-R

2 Taumnle amourt
nutdetermm?d D

Talal s
dirstribution | - .|

Distributions From Pensions,

Annuities, Retirement or

Profit-Sharing Plans, IRAs,

Insurance Contracts, etc.
"_{fdpy B

| 3 Capital gain qu';l:hded in bo

R “Emp:c.:,laq contribulicnal
Designated Roth contrnbutions
af INSUTANGE remiums

[ 7oemsotan | IRASER |
codals] SIMPLE
AN =
93 Your percentage of hatal
distribution

[ 12 EATGA Slng | 14 Smate tax withneld
requingment
| S O ST——
13 Date of pryment | 17 Local tax withheld

waw irs gouForm 1098R.

4 Federal income tee withheld

i Report this income on

your federal ax

520,000.00

| & Metunsealized appreciation in
| amployers secunbes

return. If this form
shows federal ncome
tax withheld in box 4,
attach this copy to

8 Othes

'Jh Tetal Emplnyeu cmﬂrﬂnuﬁmz

115 StataiPayers stnba o

148 Hame af leality

I:ri:p'aﬂment af the Treasur-p
041477 KOPSFERG

|48 Locat distribution

| your refurn.

This information is being
furnlshed to the IRS.

746 Stuts distribubion.

$100.000.00

Internal Revenue Servioe
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TAXABLE INCOME
= SEE THE REVERSE FOR MORE INFORMATION

2024

FORM SSA-1099SM - SOCIAL SECURITY BENEFIT STATEMENT

Box 1. Name
CHET A THARPE SR

Box 3. Benefits Paid in 2024
40,328.40

Ci C Number

X 2. iclany's

icare part B premiums deducted from your benefits
912.40

\oluntary Federal Income Tax Withheld $8,231.30
Total Additions $40.328.40
Banafits for 2024 $40,328.40

g by chack or Direct deposit $29,184.70

Box 6. Voluntary Federal Income Tax Withhald

1$8,231.30
Box 7. Address
CHET A P

Box 8. Claim Number (Use this number I you need

to contact SSA.)

DO NOT RETURN THIS FORM TO SSA OR IRS

Form SSA-1089-SM (1-2025)



