2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Hon Kimberly A Berfield
PID 43967
AGENCY INFORMATION
Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of June 27, 2025 was $ 718,108.49.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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 $ 198,219.93.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Transamerica Corporation, 4333 Edgewood Rd NE, Cedar
Rapids, IA 52499 (403B)

$242,931.74

Harwood Financial, 4601 W N A Street, Tampa, FL 33609
(Nationwide New Heights 12 Fixed Indexed Annuity)

$119,011.69

Primerica, 1 Primerica Parkway, Duluth GA 30099 (Lincoln

Choice Plus, Variable Annuity) 378,514.01
Wells Fargo, 420 Montgomery Street, San Francisco, CA $59611.22
94104

Morgan Stanley, PO Box 182616, Columbus, OH 43218 $42,714.02
Capital One, PO Box 360, Wilmington, DE 19899 $ 36,870.35
Raymond James & Associates, 880 Carillon Parkway, St.

Petersburg, FL 33716 »30,126.94
Corebridge, 4700 Millenia Boulevard, Ste. 185, Orlando, FL $20,012.87
32839

Transamerica Corporatin, 4333 Edgewood Rd NE, Cedar $9,753.48
Rapids, IA 52499 (Supplemental Exec. Plan I1) AR
Wells Fargo, 420 Montgomery Street, San Francisco, CA $4,790.36
94104

Primerica, 1 Primerica Parkway, Duluth, GA 30099 $2,673.17

See Attached

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

Filed with COE: 06/30/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/30/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

O certify that | have completed the required training under Section 112.3142, F.S.

|Zl Required training under Section 112.3142, F.S., not applicable to filer 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.

Kimberly A Berfield

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025

Printed from the Florida EFDMS System Page 4 of 4




Transamerica Corporation (403B)

4333 Edgewood Rd NE, Cedar Rapids, |IA 52499

$242,931.74

e Metlife Guaranteed Account 05%
e iShares U.S. Aggregate Bond Index K 19%
e Putnam Large Cap Value Ré 10%
e Vanguard Institutional Index Instl Pl 10%
e Fidelity Contra fund Ké 11%
e iShares Russell Mid Cap Index K$24,953.4410% 10%
e Janus Henderson Triton T 10%
e American Century One Choice 2035 | 25%
Harwood Financial — Nationwide New Heights 12 Fixed Indexed Annuity
4601 W N A Street, Tampa, FL 33609
$119,011.69

Primearica

Balanced Allocation Strategy Option — JP Morgan Mozaic Strategy B

$78,514.01
1 Primerica Parkway, Duluth GA 30099 (Lincoln Choice Plus, Variable Annuity)

e LVIP BlackRock GlblAllocation MgdRisk, Asset Allocation 30.7%

e LVIP Global Growth Alloc MR, Asset Allocation 20.2%

e LVIP SSGA Gblbl Tactical Allocaiton Mgd Vlty, Asset Alloc. 20.1%

e LVIP JP Morgan Short Duration Bond Fund 14.5%

e LVIP BIkRk Inflation Prot Bnd, Fixed Income 14.5%
Wells Fargo $59,611.22
420 Montgomery Street, San Francisco, CA 94104
Morgan Stanley — Mutual Fund $42,714.02
PO Box 182616, Columbus, OH 43218

e Centene Corp 530.660 shares
Raymond James & Associates $ 30,126.94
880 Cairillon Parkway, St. Petersburg, FL 33716

e Invesco Main Street Fund CL A M/F (MSIGX) 195.374 shares

e Invesco Multi Asset Income Fund CL A/M (PIAFX) 2,392.303 shares
Capitol One $ 36,870.35
PO Box 360, Wilmington, DE 19899
Corebridge Financial $20,012,87
1050 N. Western St, Amarillo TX 79106-7011

e T.Rowe Price RTMT 2055 FUND | (TRJMX) 50.95%

e American FDS American MUTL R6 (RMFGX) 20.43%

e Vanguard Health Care IDX ADM (VHCIX) 18.07%

e American Perspective Ré (RNPGX) 10.55%
Transamerica — Supplemental Exec. $ 9,753.48

4333 Edgewood Rd NE, Cedar Rapids, IA 52499



e American Century One Choice 2035 | 100%

Wells Fargo $ 4,790.36
420 Montgomery Street, San Francisco, CA 94104

Franklin Templeton IRA - Primearica

1 Primerica Parkway, Duluth GA 30099 (Lincoln Choice Plus, Variable Annuity)
e Franklin DynaTech Fund (Class A-FKDNX)  ($1,374.81) 51.6%
e Franklin Growth Fund (Class A-FKGRX) ($1,290.95) 48.4%

This is information is to the best of my knowledge.
06.27,2024
Kimberly Berfield.



£ 1040

Oaparimant ol tha Troasury - intormal Revenus Servcs

U.S. Individual Incomea Tax Return

| 2024

OMB No. 1345-0074 | S Uss Orily - D nel wrils of Saapia in this spacs.

See saparate instructions.

For the year Jan. 1 - Dec. 31, 2024, or gther tax year beginning , ending
Your first name and middla nitial Last name

KIMBERLY A. BERFIELD

T joint returm, SpOUSE's Tt name and migaie inal Last name

Your social securily number

Frasigential Election Campaign
Gheck here il you, or your
spouse if filing jointly, want $3 to

Home address (number and street). If you have a P.0. box, see instructions. Apt. na.
2519 N MCMULLEN BOOTH RD,STE 510

City, town, or past office. If you have a forelgn address, also complete spaces below. State| ZIP coda
CLEARWATER FL{33761

0 to this fund. Checking a box
below will not change your tax or

Foreign country name

Foreign province/state/county

rnfalgn posial code

refund. D i D ik

Filing Status E Single LI Head of housahald (HOH)
Checkonly | | Married filing jointly {even if anly one had income)
one bax, I Married filing separately (MFS) I:I Qualifying surviving spouse (Q55)
\f you checked the MFS box, enter the name of your spouse, If you checked the HOH or G55 b, enter the child's name if the qualitying person is
a child but net your dependant;
D If treating a nonresident alien or dual-status alien spouse as a LS. resident for the antine tax year, check the box and enter their nama
{sae insiroctions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets axchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ﬂ Yos ﬁ No
Standard Someone can claim: u You as a depandent |__| Your spouse as a dependent
Daduction Spouse itemizes on a separate retumn or you wera a dual-status alien

Age/Blindness  You: I:I Were born before January 2, 1960 n Are blind

Spouse: | | Was born before January 2, 1960 [ ] is bling

Dependents (see instructions): (2} Secia sacurity number | {3) Retationship toyou | (4) Check the b f qualiios for (see instr
::";:Eur {1)First name Last name Ehi e crodit [ Condi lor oiber dependents
dapand-
ants, 50
'l‘lﬂl‘-ka-l‘ld
pere [] _
— 1a Total amount from Formis) W-2, box 1 (see instructions) STMT 1 |1a 107,772,
Attach Formis) b Household employee wages not reparted on Formis) W-2 1b
W-2 here, Alsg  © Tip income not reported on line Ta {see instructions) 1e
ﬁ;‘&h:::““ d Medicaid waiver payments not reportad on Form(s) W-2 [see instructions) 1d
1099-R if tax & Taxable dependent care benefits from Form 2441, line 26 18
was withheld. ¢ Employer-provided adoption benefits from Form 8839, Fne 29 1
H you did not g Wages from Form 8919, line 6 | 1g
ﬁ’;ﬁm h Other samed income (see instructions) 1h
instruetions. i Montaxable combat pay election (see instructions) | 1 ]
z Add lines 1a through 1h . 1z 107,772.
Aftach 23 Tawexemptinterest 2a b Taxable interest 26 49.
rqr:ii; 3a Qualified dividends _ 3a b Ordinary dividends 3b
i I 4a IRA distributions 4a b Taxable amount b
i Sa Pensions and annuities 5a b Taxable amount Eb
Deduction for - | Ba Social security benefits | Ga b Taxable amount [
@ Singioor Maniod | € If you elect to use the lump-sum election method, check here (see instructions)
praeepaiey. | 7 Capital gain or loss). Attach Scheule D it required. If not required, check hers H 7
& Marriod fing B Additional income from Schadula 1, ina 10 8
ftrr 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This is your total income 9 107,821.
tonomg tecust |4 Adjustments to income from Schedule 1, line 26 10
i Hasd of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 107 ¥ B21.
ey 12  Standard deduction or itemized deductions (from Schedula A) 12 14,600.
@ lyoucheches |13 Qualified business income deduction from Form 8995 or Form 8885-A 13
rd™™ |14 Add lines 12 and 13 14 14,600.
Detuction. |45 Subtract fine 14 fram line 11. If zero or less, enter -0-, This is your taxable income 15 93,221,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024)

LHA T -0



romwwzzy  KIMBERLY A. BERFIELD Page 2
Tax and Tax (568 imnstructions). Check if any from Formis); 1] | 8814 2| | 4972 3 16 15,563,

16

Credits 17 Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 18 15,563,
18  Child tax credit or credit for other dependents from Schedule 8812 . 18
20 Amount from Schedule 3, line 8
21 Add lines 19 and 20
22
x|
24
25

15,563.

Subtract ine 21 from line 18, If zero or less, anter -0-
Other taxes, including self-employment tax, from Schedule 2, line 21
Add lines 22 and 23, Thig i your total tax
Fedaral incorme tax withhesd from:
Formis) W2 SEE STATEMENT 2
Form(s) 1099
Other forms (see instructions)
Add lines 25a through 25¢
Tyoorama  L28 2024 estimated tax paymants and amount applied from 2023 retum
Tm:'ﬁn“:ﬁ'._,ﬂ Earned income credit (EIC) 27
28 Additional child tax credit from Scheduls 8812 28
28 American opporunity credst from Forn BBE3, line 8 | 29
30 Reserved for lulure use
31 Amount from Schedule 3, line15 a
Add lines 27, 28, 29, and 31. These are your total othar paymnn'l: aml refundable cradits
33 Add lines 25d, 26, and 32, Thesa are your total payments iL
Refund 34 | line 33 iz more than line 24, subtract line 24 from line 33, This is the amount you warpaid
35a Amount of line 34 you want refunded to you. If Form B888 s attached, check here
Sen hetuchons i b | ¢ Type: | | Checking [ ] savings
) d Account number |
36 Amount of line 34 you want applied to your 2025 estimated tax | a6 |
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 instrugtions ar 1,542.
38  Estimated tax penalty (see instructions] ..., e l 38
Third Party Do you want to allow ancther person to discuss this retum with the IAS? See
Designee instructions

RIBR|ES

15,563.

i‘armunts
14,021.

R

14,021.

8%

g

,021.

FEEH

Yes. Complete below. D No

Dasignae™s Pheane Personal idendilication

name ROBERT I. WATKINS, CPA . B813-254-3369 et (PIN]

Tider panalees of pnefary. | G8cIarn [l | hars seamined Bis retam and ac Fedulas and T&, fnd I T bagl ol my kncel

comecd, and complabe, Declaralion of preparer [other han taopayer) is based an all Iﬂumlmﬂﬂ-ﬁwh praparar has any knowisdge.
Sign Your shghabre Daite Your cocupalion i ey
Here ::ﬁ:r PN, mrier if vere

. : - [ I

J:ulnlfulmn?_ Epbusa’s aignatuna, I & ot relurn, bath must sign, Dt SpbuER'E SGCUpE ::;Eiy“m;?;rﬁ'
ﬂ:f:;ﬁ: anter 4 hare (300 (mt)
POUT mpor s,

Phong na, Email address
Paid Preparsr’s name Praparer’s signatuig Date PTIM T
Preparer ROBERT I. WATKINS, g
Use Only cpa P01387074 | [] set-ampioyes

Phane ma,
fune ROBERT WATKINS & COMPANY, P.A. B13-254-3369
610 5. BOULEVARD Firm's EM

siasssTAMPA, FL 33606 59-2645714
Go ta www, irs.gov/Farm 1 040 for instructions and the latest information. Form 1040 20241



SCHEDULE 1
(Form 1040)

Oupartmant of tha Treasury
tnlemal Revenus Serdics

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

Go to www.irs.govw/Form 1040 for instructions and the latest information.

OMEB Mo 15450074

Additional Income and Adjustments to Income 202 4

uanca Mo. 01

Seque

Mame{s) shown on Form 1040, 1040-5R, ar 1040-NA
KIMBERLY A. BERFIELD

For 2024, enter the amount reporied to you on Formis) 1099.K that was included in error or for personal

iterns sold at a loss

Mote: The remaining amounts reported bo you on Farm(g) 1099-K should be reported elsewhere on your returm depending on the
nature of the transaction. See www.irs. gow 1093k,

Partl Additional Income

1
2a

-3

L - I

bl e - T T - - B - -

W =T oW e 33

10

Taxable refunds, credits, or offsets of state and local income taxes
Almony recened
Date of original divorce or separation agreement (see instructions)

Business income or {loss). Attach Schadule C
Other gains or (lossas), Attach Form 4797
Aental real estate, royalties, pafnerships, S corporations, trusts, etc, Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployrmant compensation

Cther income:

MNet operating loss

L -

= (@ fen | L2

Gambling

Cancellation of debt

Foreign eamed ncome exclusion from Form 2555

Income from Form B&53

Incoms from Form B89

Alaska Permanent Fund diwdends

Jury duty pay

Prizes and awards

Activity not engaged in for profit mcome

glolelze|el|z|e|ele

Stock options

Income from the rental of personal property i you engaged in
the rental for profit but were net in the business of renting such
proparty

Otympic and Paralympic medals and USOC prize monay (see instructions)

Section 951(a) melusion (see instructions)

Saction 951A(a) inclusion (see nstruclions)

Section 461() excess busmess bss adustment

Taxable distributions from an ABLE account (see instructions)

glgiERie|F|e

Sechaolarship and fellowship grants not reported on Form W2

Montaxable amount of Medicaid waiver payments incleded on Form
1040 inetaor¥d . i

&

Pension or annuity from a nongqualifed deferred compensabion plan or
a nongovemnmental section 457 plan

b

Wages earmed while incarcerated

Digital assets receved as ordinary income not reported elsewhere, See
instructions

g

Other incomae, List type and amount:

Bz

Total othar income. Add lines Ba through 8z
Combine lires 1 through 7 and 9, This is your additional income. Enter here and on Form
1040, 1040-5R, or 1040-MR, line 8

10

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

LHA -12-:15-'21

Schedule 1 (Form 1040) 2024



Schedula 1 (Form 1040) 2024

Fag&z

Adjustments to Income

11
12

13
14
15

BB

e ——— e et g

Educator expenses :
Cartain business expenses of reservists, performing artists, and fee-basis govermment officials. Aftach
Form21068 . ... ...

Health savings account deduction. Attach Form 8880

Moving expensas for membaers of the Armed Forces. Attach Form 3903
Deductible part of setf-employment tax, Attach Schedule SE
Sellemployed SEP, SIMPLE. and qualified plans

Self-employed health insurance deduction

Peanalty on earty withdrawal of savings

Alimony paid ...

Recipient's SSN

—
-

Blaialalalzals

Date of onginal divorce or separation agreement (See instructions):

IRA deduction

............. STATEMENT 3
Reserved for future use
Archar MSA deduction

Other adjustments:

NS

the rental of personal property engeged in for profit

Montaxable amount of the value of Clympic and Paralympic
medals and US0C prize money reported on fine 8m

Reforestation amortization and expenses ;

Repayment of supplemantal unamployment benefits under the
Trde ATt O TR o s

Contributions o sactuon 5D1;[c}{! BHD) pension plans

Contributions by certain chaplains to section 403(b) plans

Attornay fees and court costs for actions involving certain
untawful discrimination claims (sea instructions)

R oRlele Rle [@ [®

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . 24i

Housing deduction from Form 2555 24

Excess deductions of section 67 (e) expenses from Schedula K1 (Form 1041) 24k

Other adjustrmants. List type and amount:

5

Total other adjustments. Add lines 24a through 24z
Add lines 11 through 23 and 25, These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10

|25
26

Schedule 1 (Form 1040) 2024



SCHEDULE 2
(Form 1040)

Daparimant of 1ha Treasury
Indevrial Revanus Serdce

Additional Taxes
Attach to Form 1040, 1040-5R, or 1040-NR.

Go to www.irs.govw/Form 1040 for instructions and the latest information.

OMB Mo. 15450074

- 2024

m“ Nll M

Name(s) shown on Form 1040, 1040-5R, or 1040-NR
KIMBERLY A. BERFIELD

| Your social security number

Partl  Tax

1
a
b

¥

2

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

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form B836), Part 1. Attach Form 8336 and Schedule A (Form

B o e L o e e B T 1b
Repaymeant of previously owned clean '-'Bh}dﬂ credit(s) transfemed to a
registerad dealer from Scheduls A (Form 8836), Part IV, Attach Form 8936 and

Schedule A (Form 8336) R e T ic

Recapture of net EPE from Form 4255, line Ea cuh.lmn {I} T id

Excessive payments (EF) from Form 4255, Check applicabls bax and ll'llﬂ' :mﬂunt
[ Line 1a. column (n) ) L] Line 1¢, column (n)
Gy [ Line 1d, colum (n) tiv) [ Line 2a, column (n) 1o

0% EP from Form 4255, Check applicable box and enter amount, See
instructions

M [l uine 1a, column (o) ) [ Line 1¢, column (o)
i) [ Line 14, column (o} tv) [ Line 2a, column (o) 1

Other additions to tax (see instructions): 1y

Add Bnes 1athrough Ty

Alemative minimum tax. Attach Form 6251
#Add lines 1z and 2. Enter here and on Form 10-10 1040-5R, or 1040-NA, kna 17

1z

L]

‘PHII— Other Taxes

o~ & h &

8
10
1
12
13

14
15
16

Self-employment tax, Attach Schedule SE ... ...
Social security and Medicare tax on unreparted tip income. Attach Form 4137 5

Uncolected social security and Medicare tax on wages, Attach Form 8818 &

Total additional social security and Medicare tax, Add lines 5 and &

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

i not required, checkhers

Housshold employment taxes, Attach Schedule H

Repaymeant of first-time homebuyer credit. Attach Form 5405 if requered

Additional Medicare Tax. Attach Form 8959

Met investmant income tax. Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
Form W-2, box 12

Interest on tax due on installment income from the sale of certain residential lots and timeshares
Interest on the deferred tax an gain from certain instaliment sales with a sales price over $150,000
Recapture of low-income housing credit. Attach Form 8611

3

14

15

16

{continued on page 2)

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

LHA - 01-02-38

Scheduls 2 (Form 1040) 2024



hedube 2 (Form 1040) 2024

St
Parill_Gther im*mmm

17 Oiher additicnal taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, If you sold your home
ses instructions 17b
¢ Additional tax on HSA distributions, Attach Form 8889 1Tc
d Additional tax on an HSA because you didn't remain an eligible
Imdividual. Attach Form BB&9 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form BB53 7t
g Recapture of a charitable contribution deduction related to a
fractional interest in tanglble personal property | 17g
h  Income you received from a nongqualified deferred compensation
plan that falls to mest the requirements of section 4094 1Th
i Compensation you recaived from a nonqualified defarred
compensation plan described in section 457A 17i
i Section T2{m}5) excess benalis tax A7)
k Golden parachute payments 1Tk
1 Tax on accumudation distribution of trusts 171
m Excise tax on insider stock compensation from an expatnated
corporation 17m
n Look-back interest under section 167(g) or 4680{(b) from Form
8697 or 8866 1Tn
o Tax on non-affectively connected incoma for any part of the
year you weare a nonresident alien from Form 1040-NR 1To
p Any interest from Form 8621, line 16f, relating to distnbutions
from, and dispositions of, stock of a section 1281 fund  17p
q Any interest from Form B&21, line 24 174
z  Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z 18
19  Recapture of net EPE from Form 4255, Ime 1d, column {[) 19
20  Section 965 net tax iabilty instalimant fram Form 965.A | 20|
21 Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NA, line 23b 21 0.

.

Schedule 2 (Form 1040) 2024



SCHEDULE B

(Form 1040)

Depariment al the Traasury
Indeerid Revanig Servica

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-5R.
G0 to www.irs.govw/ScheduleB for instructions and the latest information.

OB Mo, 15450074

vl ik
O Pl
KIMBERLY A. BERFIELD “
Part | 1 List name of payer. f any interest is from a seller-financed mortgage and the buyer used the
Interest proparty as a personal residence, see the instructions and list this imterest first. Also, show that
buyer's social security number and address:
CAPITAL ONE, MN.A. 1l&.
STATE FARM LIFE INSURANCE COMPANY 33.
1
MNote: If you
received a Form
1099-INT,
Form 1089-010,
or substitute
statarmant from
a brokerags firm,
list the firm's
name as the
payer and enter
the total interest )
?hwn onthal 2 Add the amounts on line 1 2 49.
o 3 Excludahle interest on series EE and | U.S. savings bonds issuwed after 1989,
Attach Form BB15 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-5R, line 2b 4 i5.
—r Note: |f line 4 is over $1,500, you must complete Part I, Amount
Partll 5 List name of payar:
Ordinary
Dividends
5
Mote: If vou
received a Form
1098-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and anter
tha ordinary
dividends shown
an that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b -]
Maote: If line & is over $1,500, you must complate Part 1l
Fart I“ You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a ves | No
Foreign foraign account; or (g) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,
Accounts Ta At any time during 2024, did you have a financial interest in or signature authority over a financial account (such
and Trusts a5 a bank account, securities account, or brokerage account) located in a foreign country? See mstructions X
ﬂ:ﬂ"“:ﬂmu_ If *¥es,* are you required to file FinGEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR],
FinCEM Form 114 may to report that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing
oIS oquiroments and sxceptions to those requiements.
:ﬂ;ﬂ:ﬁﬁfw b If you are required to file FinCEM Form 114, list the nameis) of the foreign country(-es) where the financial
Siatamant of Specifiad account(s) is (are} located
m;’:‘“ﬁ 8 During 2024, did you recelve a distribution from, or were you the grantor of, or transferor to, a foreign trust?
-1|:|.gs-2-1 If "Yes," you may have to file Form 3520, See instrections pS

LHA  For Paparwork Reduction Act Notice, see your tax return instructions.

Schadule B [Form 1040} 2024
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DOES NOT APPLY

6251 Alternative Minimum Tax - Individuals

Departimant af the Traasiry

Attach to Form 1040, 1040-5R, or 1040-NA.

Interraal Ravanus Service Go to www.irs.govw/FormB6251 for instructions and the latest information.

OMB Mo, 1545-0074

2024
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Mama(zs) shown on Form 1040, 1040-5A, or 1040-MA

EIMBERLY A. BERFIELD

rFa'rll [Alternative Minimum Taxable Income

Your social security number

ags®B o33 _® - T@ @ oo0 T

3
4

Enter the amount from Form 1040 or 1040.5R, line 15, if more than zero. If Form 1040 or 1040-5R, line 15,

iz zero, subtract line 14 of Form 1040 or 1040-SR from ine 11 of Form 1040 or 1040-5R and enter the result
hara. (If less than zero, enter as a negative amouwnt.)

If filing Schedula A (Form 1040, enter the taxes from Schadula A, line 7; otherwise, enter the amount from
Form 1040 or 1040-5R, line 12 ; i o

Tax refund from Scheduls 1 (Form 1040, e 1 or ine 8z

Investment interest expense [difference between regular tax and AMT)

Depletion (difference between regular tax and AMT)

Met operating loss deduction from Schedule 1 (Farm 1040}, line Ba, Enter as a positive amount

Alternative tax net operating loss deduction

Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock, seeinstructions

Exercize of incentive stock options (excess of AMT income over regular tax mncome)

Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, code A)
Disposition of property (difference between AMT and regular tax gain or loss)
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
Passive activities (diffarence batwean AMT and regular tax income or loss)
Loss limitatlons [difference between AMT and regular tax income or loss)
Circulation costs (difference between regular tlaxand AMT}
Longterm contracts (difference between AMT and regular tax income)

Mining costs (difference between regular taxand AMT) . L
Research and experimental costs (difference between regular tax and AMT)
Income from certain installment sales before January 1, 1987
Intangible drilling costs preference

Other adjustments, including income-based related adjustments

Alternative minimum taxable income, Combine lines 1 through 3. (If mamad filing s-aparamly and ling 4 &
more than $875,350, ses instructions.)

93,221.

14,600.

o o 10 o Lo o o 9 (2 e (o o o o e e e o e e [
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107,821.

[Partll | Afternative Minimum Tax (AMT)

5

10

11

Exemplion.
IF your fiting status is ... AND line 4 is not over ... THEN enter on lina 5 ...
Singhe or haad of housahold F609,350 . $85,700

Married filing jointly or qualiheing surviving spouse 1,218,700 133,300

Married filing separataly 609,350 . 66,650

If line 4 is ower the amownt shown abcnrﬂ for your fiing status, ses |nah1.ﬂ::t|nn5

Subtract ine 5 from fine 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
1 W L e A R
® |i you are filing Form 2555, see instructions for the amount to enter,
® |l you reportad capital gain distributions directly on Form 1040 or 1040-3R, line 7; you reported

qualfied dividends on Form 1040 or 1040-5R, line 3a; or you had a gan on both #nes 15 and

16 of Schedule D (Form 1040) (a5 refigured for the AMT, if necessary), compbate Pas Il on the

back and enter tha amount from line 40 hera.
® All others: If line 6 is $232,600 or less ($116,300 or less if married filing separately), multiply

lirver & by 26% (0.26). Otharwise, multiply ine & by 28% (0.28) and subtract $4,652 ($2,326 if

marmied filing separataly] from the result.
ARarmative minimum tax foreign tax credit (see instructions)
Tentative minimum tax. Subtract ine 8 frombinrey
Add Form 1040 or 1040-5R, line 16 {minus any tax from Form 4872), and Schedule 2 (Form 104-13}. ine 1z.
Subtract from tha result Schadube 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
lime 14 {treated as a positive number). If zero or less, enter -0-, If you used Schedula J to figure your tax on

Form 1040 or 1040:-5R, line 16, refigure that tax without using Schadube J betors completing this line, See
Instructions

AMT. Subtract fine 10 from line 9. I zero or less, enter 0-_ Entar here and on Schaduls 2 (Foim 1040), ne 2

85,700.

22,121.

5,751,

5,751.

10

15,563.

11

Qs

LHA For Paperwork Reduction Act Notice, ses your tax return instructions., -z-m-u

Form 6251 (2024)



Form 6251 (2024) KIMBERLY A. BERFIELD _Leﬂ

[Partlll| Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions.
12 Enter the amount from Form 6251, Bna 6. If you are filing Form 2655, enter the amount from ne 3 of tha
worksheet in the instructions for lme 7 | 12
13 Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheat in the Instructions
far Farm 1040 or the amount from Ene 13 of the Schedule D Tax Worksheet in the Instructions for Schedule
[ (Form 1040), whichever applies (as refigured for the AMT, necessary), See instructions. If yau are filing
Form 2555, ses instructions for the amount to ambBr e 13
14 Enter the amount from Schedule D (Form 1040), ne 19 (as refigured for the AMT, if r-acasswj See
instructions. If you are filing Form 2555, sea instructions for the amount to enter i 14
15 If you did not complate a Schedula D Tax Worksheet for the regular tax or the AMT, anter Ih-u amaournt
frorm line 13. Otharwise, add Enes 13 and 14, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheat (as refigurad for the AMT, if necessary). If you are filing Form 2555, see
instructions for the amount to enter O, S —— 15
16 Enterthesmaller of line 12 orline 15 i e 18
T Sublvact e YO BN NS o i e A N R S 17
18 If fine 17 s $232,600 or less ($1 16,300 or less If marred filing separately), multiply line 17 by 26% (0.26).
Ctherwize, multiply fine 17 by 28% (0.28) and subtract 4,652 (82,326 if mamied filing separately) from the result 18
19 Enter:

® $94 050 if marmiad filng jomntly or qualifying surviving spouse, }

® $47,025 if single or married filing separately, or 19

® $63,000 if head of househald.

8

Erter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
ine 14 of the Schedule D Tax Worksheat, whichaver applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-5R, line 15; if
zerp or less, entar -0-_ |1 you are fillng Form 2555, see instructions for the amount to enter

1 Subtract line 20 from line 19, K zero or less, enter 0-

Enter the smaller of line 12 orline 13

Enter the smaller of line 21 or line 22. This amount is taxed at 0%

Subtract line 23 from line 22

Enter:

® £518,900 i single,

® 3391 850 i married filing separabely,

® 2583 750 if married filing jointly or qualifying surviving spouse, or

® £551,350 if head of household.

Enter the amount from lir@21

Enter the amount from line S of the Quaif\\ad Dwidends and Capital Gain Tax Woaorksheel or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies {as figured for the regular tax). If you did not
complete either workshest fior the regular tax, anter the amount from Farm 1040 or 1040-5R, kne 15; if
zaro or lass, enter -O-. If you are filing Form 2555, see instructions for the amount to enter

Add line 26 and lmne 27

Subtract line 28 from line 25. If zero or less, enter -0-

Enter the smaller of line 24 or e 29

Multiply line 30 by 18% (015

Add lines 23and 30

If linas 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33,
Subtract line 32 from line 22

Multiphy line 33 by 20% (0.20)

M line 14 is zero or blank, skip lines 35 through 37 and go to line 38, Otherwise, go to line 35.

Add Enes 17, 32, and 33

Subtract line 35 from line 12

Multiply line 36 by 25% (0.25)

Add Eneg 18, 31, 34, and 37

It fine 12 s $232 600 or less ($116,300 or less if married filing separately), multiply line 12 by 26% (D.26).
Ctherwise, multiply line 12 by 28% (0.28) and subtract $4 652 ($2 326 i married filing separately) from the result
Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not anter this

amount on line 7. Instead, anter it on line 4 of the workshest in the instrections for line 7 40

-.m-a-l Form 6251 (2024)
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e i nts (HSA
. 3889 alth Savings Accounts (HSAs)

oasury Attach to Form 1040, 1040-5R, or 1040-NR.
mﬁm:;:m Go to www.irs.gowFormB889 for instructions and the latest information.

OMB Mo, 15450074

2024

Aklackeman
Saquenca o, 52

Marme(s) shown on Form 1040, 1040-3R, or 1040-NA Soclal security number ol HSA

KEIMBERLY A. BERFIELD HSAs, see instructions.

beneficiary, If both spouses have

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

IE' HSA Contributions and Deduction, See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to Indicate your coverage under a high-deductible health plan (HDHF) during 2024.

BTN oo A O S D [X] seltonty [ Famiy
2  HSA contributions you made for 2024 (or lhne&a made on your b-ahalf} incleding thn-sa rnada
by the unaxtendad due date of your tax retumn that ware for 2024, Do mot include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions .. 2
3 If you ware under age 55 at the end of 2024 and, on the first day of every month during 2024, ynu
were, or were considered, an aligible individual with the same coverage, enter $4,150 (38,300 for
farlly coverage). All others, see the instructions for the amount toenter ... 3 4,150.
4 Enter the amount yau and your employer contributed to your Archer MSAs for 2024 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2024, also inciude any amount contributed to your spouse’s Archer M3As 4
§ Subtract line 4 from Ene 3. If zero or less, enter -O- 5 4;15{]-
6 Enter the amount from line 5. But if you and vour spouse each have separate HSAs and had family coverage
under an HDHP at any time during 2024, see the instructions for the amount to enter 8 4,150.
T I you ware age 55 or older at the and of 2024, married, and you or your spouse had family coverage
under an HOHP at any time during 2024, enter your additional contribution amount. See instructions 7
B AddMNesSBaNd 7 ... . B 4,150
9 Employer contributions mads to your HSAs for 2024 ] 1,600.
10 Qualfied HSA funding distributions || i 10
11 AddnesSand10 . 11 1,600.
12 Subtract ne 11 from fine B. If zero or less, enter 0 12 2,550.
13 HSA deduction (ses instructions 13

[Part I | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |l for each spouse.

14a Total distributions you received in 2024 from all HSAs (see instructions) 14a
b Distributions included on line 14a that you rofled over to another HSA. Also include any excass
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your retumn, See instructions | 14k
¢ Subtract ine 1db fromlina 1da e, 14c
18  Qualified medical expenses paid using HSA dusl.rhutluns [see instructions) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-, Also, include this
amount in the total on Schedube 1 (Form 1040), Part |, line 8f 16
17a If any af the distibutions included on fine 18 meet any of the Exceptions to the Additional
20% Taxizee instructions), check here o []
b Additional 20% tax{zes nstructions). Enter 20% {0.20) of the distributions inciuded on line 16 that
are subject to the additional 2086 tax. Also, include this amount in the total on Schedule 2 (Form
17b

Pt Il i e e s e
ﬁﬁcm‘ne and Additional Tax for Failure To Maintain HDHP Coverage.See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |ll for each spouse.

18 Lastmonthryle - L
19 Qualified HSA funding distribution 19
20 Total income, Add lines 18 and 19, Include this amount on Schadule 1 (Form 1040), Part 1, line 81 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040, Part |, line 17d ... 21

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

LHA --71-9q

Form BB89 (2024)



KIMBERLY A. BERFIELD ]

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
5 EMPLOYER'S NAME FAID WITHHELD WITHHELD TAX W/H TAX TAX
T STATE OF FLORIDA 28,206. 1,401. 1,804. 422.
T COMMUNITY HEALTH
CENTERS OF PINELLAS 79,566, 12,620. 5.,528. 1,293.

TOTALS 107,772. 14,021. 7.,332. 1,715.

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 2
T

S DESCRIPTION AMOUNT

T STATE OF FLORIDA 1,401.
T COMMUNITY HEALTH CENTERS OF PINELLAS 12,620.
TOTAL TO FORM 1040, LINE 25A 14,021.

STATEMENT(S) 1, 2



KIMBERLY A. BERFIELD N

SCHEDULE 1 STUDENT LOAN INTEREST DEDUCTION STATEMENT 3

1. ENTER THE TOTAL INTEREST PAID IN 2024 ON QUALIFIED STUDENT
LOANS. DON'T ENTER MORE THAN $2,500 93.

2. ENTER THE AMOUNT FROM FORM 1040, LINE 9 107,821.

3. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE 1, LINES
11 THROUGH 20, AND 23 AND 25

4. SUBTRACT LINE 3 FROM LINE 2 107,821.

5. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS.
* SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING
SPOUSE-580,000
* MARRIED FILING JOINTLY-$165,000 80,000.

6. IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUNT ON LINE 57
[ ] NO. SKIP LINES 6 AND 7, ENTER -0- ON LINE 8, AND GO TO
LINE 8
[X] YES. SUBTRACT LINE 5 FROM LINE 4 27,821.

7. DIVIDE LINE 6 BY $15,000 ($30,000 IF MARRIED FILING JOINTLY).
ENTER THE RESULT AS A DECIMAL (ROUNDED TO AT LEAST THREE
PLACES). IF THE RESULT IS 1.000 OR MORE, ENTER 1.000 l1.000

8. MULTIFLY LINE 1 BY LINE 7 93.

9. STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM
LINE 1. ENTER THE RESULT HERE AND ON SCHEDULE 1, LINE 21.
DON'T INCLUDE THIS AMOUNT IN FIGURING ANY OTHER DEDUCTION
ON YOUR RETURN (SUCH AS ON SCHEDULE A, C, E, ETC.) 0.

STATEMENT(S) 3



