2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

General Information

Name: Sheriff David Erle Vincent CONFIDENTIAL
PID 288837

AGENCY INFORMATION

Organization Suborganization Title
Citrus County Elected Constitutional Officer Sheriff
Net Worth

My Net Worth as of May 1, 2026 was $ 938,519.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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.

The aggregate value of my household goods and personal effect is $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

2012 Lincoln MKX $ 8,000.00
2013 Ford Edge $ 8,000.00
1975 Harley Davidson $ 7,000.00
2005 Crestliner 1460 Boat $ 4,000.00
USAA Savings Account $10,500.00
USAA Savings Account $9,500.00

HOME

$410,000.00

Florida Deferred Retirement Option Plan

$502,776.00

AND Partners - Investments

$ 142,500.00

2025 Nissan Armada

$ 41,000.00

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
US Bank and Mortgage 800 Nicollett Mall Minneapolis, MN 55402 $ 160,000.00

USAA Banking Auto Loan 9800 Fredericksburg Rd San Antonio, TX 78288 $ 41,000.00
Synchrony Bank P.O. Box 669802 Dallas, TX 75266 $3,757.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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 2025 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 2025 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
Citrus County Sheriff's Office 1S. Dr. MLK JR. Avenue Inverness, FL 34450 S 234,400.00
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 . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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.

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

O 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.

David Erle Vincent

Digitally signed: 06/29/2026

Filed with COE: 06/29/2026
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£1040

Department of the Treasury — intermal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074 | RS Usa Only— Do not write or staple in this space.
[For the year Jan. 1-Dec. 31, 32025, or other tax year beginning , 2025, ending .20 ES&asapxamlrmrmlicna.
DFMpummaam:n a0 9100-2 DGmnbatzurE [:]Deceaaed Spouse
[ other | |
Your first name and middle initial Lest name Your social security number
David Vincent
If joint return, spouse’s first name and middle initial Lest name Spouse's social security number
Vincent
Home address (number and streef). If hawve a P.0. box, ses nstructions. t. no. Check here if your main home, and your
o 5o e spouse’s if filng a joint retum, was in
I th 5. for o then hlfof 2025
City, town, or post office. f you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
Grmkrﬁerl:.rmur urapam.a
— = I
r : . is B nga
Foreign country name Foreign province'state/county Foreign postal code el et ki s ook - il
[]¥ou [ spouse
Filing Status [ Single [ Head of household (HOH)
Check anly B married filing jointly {even if anly one had income) O Qualifying surviving spousa (055)

' if you checked the HOH or 0SS box, enter the child's name
PR O :1::: ::-rni s:ap:mh (MFS). Enter spouse's SSN above N Bhen ritinliyin Pt 15 o spyied your dependent:
D If treating a nonresident alien or dual-status alien spouse as a .S, resident for the entine tax year, check the box and enter their
nama (sea instructions and attach statement if required):
Digital Assets o o o etwits dlaposs f a cgital asset for & finenclal interec b 2 cightal Seoat)? {Sae insructione) - [1¥es QMo
ﬂﬂpﬂﬂlﬂﬂﬁ Dependent 1 Dependent 2 Dependent 3 Dependent 4
{see instructions) (1) First name
{2) Last name
If mare
than four {3) SEN
dependants, {#) Relationship
a8 instructi
and check Of it el ' [ ves {a) []ves {a) []ves {a) []ves
i 5] gean el o ones ) [ And in the LS. ) [ And in the LS. ) [ And in the LS. b} [] And in the LS.
@ ook | (] Cuine [T Comneror | 1 ke [0 ey | L) b | ) ey | 1 Caie | Cenrer
disabled disabled disabled disabled
monan | CToge |Cloeie [CToRe [CTouier [TToR |[Tgete | (T (o=
dependents dependants dependants dependants
L] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last & months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decres of separate maintenance and you did not
liver in the same household as your spouse at the end of 2025.
Income 1a Total ameount from Formfs) W-2, box 1 (see instructions) 1a 216,980,
Attach Formis) b Household employes wages not reported on Formi(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (sea instructions) . 1c
wﬁhm d Medicaid waiver payments not reported on Form(s) W-2 (see mm::lhne.j : 1d
Ejﬂi:::dl e Taxable dependent care benefits from Form 2441, line 26 1e
1 you did not { Employer-provided adoption benefits from Form 8838, line 31 11
get a Form g Wages from Form 8919, line 6 . : | 19
mﬂ_ h Other samed income (sea instructions). Entar l‘y'pa an:l L | eV el 1h 0.
i  Nontaxable combat pay alaction (see instructions) . | 1i ]
z Add lines 1a through 1h ; RN 1z 216,980,
Attach Sch. B 2a Tax-exempt interast . 2a b Taxabile interest i 2b
if required. 3a Qualified dividends . | 3a b Ordinary dividends . ab
& Check if your child's dividends are included in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . |4b
¢ Check if (see instructions) 1 [ Rollover 2 [ oco a [
Ba Pensions and annuities . ] Sa I b Taxableamount . . . . . . Sb 18,801,
¢ Check if (see instructions) . 1 [] Rollover 2 []prso a[l
6a Soclal sacurity benefits . | 6a | b Taxable amount . . | e
¢ I you alect to use the lump-sum election mathod, check hera (see instructions) O
d I you are marred filing separately and lived apart from your spouse the entire year (see inst.), mackhem O
7a Capital gain or (loss). Attach Schedule D if required . . Ta
b Checkif: [] Schedule D not required [ Includes child's capltal -gah or E_Inmj
8 Additional income from Schedule 1, line 10 &
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and&Ti'Hsmynurmullnmma a 236,811,
10 Adpustmants to income from Schedule 1, line 26 10
iia Subtract line 10 from line 9. This Isyﬂurad]usudgrmlnmmn 11a 236,811,

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. BAA REVENEnscds



Form 1040 (2025) Page 2

Tax and 11b  Amount from line 11a (adjusted gross income) . . . . . . . . . . . . ... 11b 236,811,
Credits 12a Someone can claim [l vouasa depandent O vour spouse as a depandant
b [ Spouse itemizes on a separate returm & [ You were a dual-status alisn
d You: [] were bom before January 2, 1961 [ Are blind
m—————y____ Spouse: [] Was bomn before January 2, 1961 [ 1s blind
deduction for— :_a Standard deduction or itemized deductions (from Schedule ). . . . . . . . . . . 12a 31,500.
. mdﬂ;lm 13a Qualified business income deduction from Form 8985 orForm B995-A . . . . . . . . . |13a
3 b Additional deductions from Schedube 1-A Ene38 . . . . . . . . . . . . . .. 13b
TS |14 Addlines 126, 13a,and 130 . . . oo e g | 31,500,
jointhy or i 15  Subtract line 14 from line 11b. lfzaronriess entar 0- Thas!synurtaﬂlninmma . 15 205,311.
m@g 16  Tax see instructions). Check if any from Formis): 1 (18814 2 [J4a72 3 [ 16 34,996,
spoUEe, 17 Amount from Schedule 2, line 3 17
B 18 Add lines 16and 17 . : 18 34,996,
housshold, 18  Child tax cradit or credit for other dependants frnm Sd'mdula 3-312 19
N 20 Amount from Schedule 3, line 8 20
a box on ine 21 Addlines 19 and 20 . 21
;27-2;?;;2'; 22 Subtract line 21 from line 18. Il'z&mmlass enter -0- 22 34, 996.
‘——————" 23 Other taxes, including self-employment tax, from Schedule 2, Ilne 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 34,996,
25 Federal income tax withheld from:
and 8 FomE)W2 . . . . o o o o o o & o & e 4 oo o . |258 44,288,
Refundable  , fFormgji0es . . . R 4,370.
Credits ¢ Other forms (Sea iruslrut:tlms] T EEEEEEEEE 25¢ al.
d Addlines 25a through 25¢ . . . T T Y R BT R BT 25d 48,719,
26 2025 estimated tax payments and amount appdlad l‘mm 2n24 reblm . . . . o e s e s s 26
If you made estimated lax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
Lislinsierd] Earned income credit (BIC) . . . . . . . . . . . . . . |o7al
attach Sch. EIC. b Clergy filing Schadule SE (see instructions) O
¢ I you do not want to claim the EIG, chack hare . : O
28  Additional child tax credit (ACTC) from Schedule BB12. If you do not want
to claim the ACTC, check here . . BEoBEEE B 28
29  Amercan opportunity credit from Form 8863, fline 8 . 29
30 Refundable adoption credit from Form B839, line 13 30
31 Amount from Schedula 3, line 15 a
32  Add lines 27a, 28, 29, 30, and 31. These are your tntd nrlhar payman'ls and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 48,719,
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. ‘I'hlsislrwarmumyouovarpdd g a4 13, 123,
35a Amount of line 34 you want refunded to you. If Form BBBE |s attached, check here . . [ | 3sa 134 Fd3,.
Directdeposit? b Routing number | [ | | 1B B A II | [ 0 M | ¢ Type: [¥] Checking |:| Sa'.rings
Seersicions. g pccount umoer (I NN IINTHIML [ || [ |
36  Amount of line 34 you want applied to your 2026 estimated tax . . . | 36
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe Faor detalls on how to pay, go to www.irs.gov/Payments or see Instructions . . . . . . . . ar
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . |as]

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. L Yes. Complete below. ] No
Designee

Designes’s Phone Personal identification
no. mumber [PIN)

Siﬂﬂ Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Dederation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity

Protection PIM, enter it here
Sheriff (see inst.)

ﬁmﬁm? Spouse’s signaturs. If a joint retum, both must sign. Date Spouss's occupation if the IRS sent your spouse an
m‘ﬁ"“"’m““"”fr Identity Protection PIN, enter it here
Wour records. Substitute isea inst)

prore vo. [ Erai sdies
Paid Preparer's name Preparer’s signature Date PTIM Check if:
Preparer [] seli-employed
lha ml’ Firm's nama Self—Prepared Phone no.

Firm's. address Firm's EIN

Go to www.irs. goviForm 1040 for instructions and the latest information. BAA REVINEnegds



Fm5329 Additional Taxes on Qualified Plans

(Including IRAs) and Other Tax-Favored Accounts

OMB Mo. 1545-0074

20295

Department of the Treasury Attach to Form 1040, 1040-5SR, 1040-NR, or 1041. Aftachment

Intemal Revenue Senvice Go to www.irs.gowv/Form5329 for instructions and the latest information. Sequence No. 29

Mame of individual subject to additional tax. If mamied filing jointly, see instructions. Your social security number
David Vincent __

Fill in Your Address Only

Home eddress (number and streef), or P.0O. boox if maidl is not delivered to your home | Apt. no.

If this is an ameanded
return, check here O

if You Are Filing This City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below. See instructions.

Form by ltself and Not
With Your Tax Return

Fareign country name Foreign province/state'county

Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

m Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified disaster
recovery distribution) before you reached age 59 from a gualified retirement plan (including an IRA) or medified endowment contract
{unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also have to complete this part to indicate
that you qualify for an exception to the additional tax on early distributions or for certain Roth IRA distributions. See instructions.

1  Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions . 1 19,851.
2  Early distributions included on line 1 that are not subject to the additional tax (see instructions).
Enter the appropriate exception number from the instructions: 1] 2 19,85l
3 Amount subject to additional tax. Subtract line 2 from line 1 i 3
4  Additional tax. Enter 10% (0.10) of line 3. Include this amount on Sc:hedule 2 {Fn-rm 11]40} |Ir'I-'E ﬁ 4
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.
Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account
(ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.
5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) [+]
7T  Amount subject to additional tax. Subtract line 6 from line 5 i T
8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Sc:hedule 2 {Fn-rm 11]40} |Ir'I-'E ﬁ 8
Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your
traditional IRAs {which include your traditional SEP |RAs and traditional SIMPLE IRAs) for 2025 than is allowable or you
had an amount on line 17 of your 2024 Form 5329.
9  Enter your excess contributions from line 16 of your 2024 Form 5329. See instructions. If zero, gotoline 15 | 9
10 i your traditional IRA contributions for 2025 are less than your maximum
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 10
11 2025 traditional IRA distnbutions included in income (see instructions) . . . 11
12 2025 distributions of prior year excess contributions to traditional IRAs (see
AT E g [ T S N T T N SO O O U RN TR O O [ -
12 Add lines 10, 11, and 12 . ; i 13
14 Prior year excess contributions. Subtras:.’t |II'IE.‘ 13 frurn |I1'IE EI If Zero or Iess, Enter G- ‘ 14
15 Excess contributions for 2025 (see instructions) 15
16 Total excess contributions. Add lines 14 and 15 i 16
17  Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 31,
2025 (including 2025 contributions made in 2026). Include this amount on Schedule 2 (Form 1040}, line 8 . 17

il Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs {which include your Roth SEP |IRAs and Roth SIMPLE IRAs) for 2025 than is allowable or you had an amount on line

25 of your 2024 Form 5329.

18
19

20
21

22
23
24
25

Enter your excess contributions from line 24 of your 2024 Form 5329. See instructions. If zero, go to line 23 | 18
If your Roth |RA contributions for 2025 are less than your maximum allowable

contribution, see instructions. Otherwise, enter-0- . . . . . . . . . 19

2025 distributions from your Roth IRAs (see instructions) . . . . . . . 20

Add lines 19 and 20 21
Prior year excess contributions. Subtras:.’t |II'IE.‘ E‘I frurn |I1'IE ‘IE If Zero or Iess Enter D— 22
Excess contributions for 2025 (see instructions) 23
Total excess contributions. Add lines 22 and 23 24
Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2025
(including 2025 contributions made in 2026). Include this amount on Schedule 2 (Form 1040), line 8 25

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BAA FEVAVIN hislg o sp



Form 5329 (2025)

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2025 were more than is allowable or you had an amount on line 33 of your 2024 Form 5329,

F-"Bgez

26 Enter the excess contributions from line 32 of your 2024 Form 5329. See instructions. If zero, goto line 31 | 26
27 If the contributions to your Coverdell ESAs for 2025 were less than the
maximum allowable contribution, see instructions. Otherwise, enter-0- . . 27
28 2025 distributions from your Coverdell ESAs (see instructions) . . . . . 28
29  Add lines 27 and 28 29
30  Prior year excess contributions. Subtras:.t III'IE.‘ 29 frurn |I1'IE 26 If Zero or Iess Enter D— 30
31 Excess contributions for 2025 (see instructions) 31
32 Total excess contributions. Add lines 30 and 31 32
33 Addltmaltax.Errlerﬁ%{ﬂﬂﬁ]nfﬁmmrﬂ]hrmhmﬂurmavaju&ufynurcﬂuardaﬂEEﬁst&Dimbﬂrm
2025 (including 2025 contributions made in 2026). Include this amount on Schedule 2 (Form 1040), line 8 . 33
Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or g:vur employer contributed
more to your Archer MSAs for 2025 than is allowable or you had an amount on line 41 of your 2024 Form 5329,
34  Enter the excess contributions from line 40 of your 2024 Form 5329. See instructions. If zero, goto line 39 | 34
35 If the contributions to your Archer MSAs for 2025 are less than the maximum
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 35
36 2025 distributions from your Archer MSAs from Form 8853, line8 . . . . 36
37 Add lines 35 and 36 37
38  Prior year excess contributions. Subtras:.t III'IE.‘ 3? frurn |I1'IE 34 If Zero or Iess Enter D— ‘ 38
39 Excess contributions for 2025 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 40
41 Additional tax. Enter 6% (0.06) of the smaller of line -‘m or ﬂ"le value uf your .ﬁ.fcth MSAS on
December 31, 2025 (including 2025 contributions made in 2026). Include this amount on Schedule 2
Form 1040), IIHE.‘ B . 41
Additional Tax on Exness Gnntnhutlnns tn Heail:h Sawngs Ancnunts IHSAS} Cnmplete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2025 than is allowable or you had an
amount on line 49 of your 2024 Form 5329,
42  Enter the excess contributions from line 48 of your 2024 Form 5329. If zero, go to line 47 42
43 |f the contributions to your HSAs for 2025 are less than the maximum
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 43
44 2025 distributions from your H5As from Form 8889, line16 . . . . . . 44
45 Add lines 43 and 44 i 45
46  Prior year excess contributions. Subtras:.t III'IE.‘ 45 frurn |I1'IE 42 If Zero or Iess Enter D— 46
47  Excess contributions for 2025 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 i i 48
49 Addllmaltax.Ent&rﬁ%[I]DE]ﬂfﬂ'lBsmallurﬂfIm4ﬂﬂrﬂmvahlanfymrHEA5mDGﬂBﬂ1bﬂf31 2025
49

&mclucﬁng 2025 contributions made in 2026). Include this amount on Schedule 2 (Form 1040), line 8.

Additional Tax on Excess Contributions to an ABLE Account. Complete this part if mntnhunms to your ABLE

account for 2025 were more than is allowable.

50
51

Excess contributions for 2025 (see instructions)

50

Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on December

31, 2025. Include this amount on Schedule 2 (Form 1040, line 8 .

51

BAA FEV VI g dp sp
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Form 5329 (2025)

F-"Bgea

if you did not receive the minimum reguired distribution from your gualified retirement plan.

Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part

52a Minimum required distribution for 2025 from all gualified plans for which you received a distribution of
the full amount of the excess accumulation during the correction window . oo e e e o | B2E
b Minimum required distribution for 2025 from all other plans 52b
53a Amount distributed to you during 2025 from all qualified plans for wl‘nch you rec:erved a cllsmbl.m::n 1:|-f
the full amount of the excess accumulation during the correction window . oo e e | 538
b Amount distributed to you during 2025 from all other plans ‘ . . . |53b
S54a Subtract line 53a from line 52a and multiply the result by 10% (0.10). If Zero or Iﬁs Enter D— o o | Dda
b Subtract line 53b from line 52b and multiply the result by 25% (0.25). If zero or less, enter -0- . . S4b
55 Add lines 54a and 54b. Include the total on Schedule 2 (Form 1040), line 8, or Form 1041, Scheduhe
G, line 8 i (R S S T VO TN O T 55
Sign Here Only if You %ﬁﬁh‘?ﬁ&"ﬁ” 'm;ﬁ;mmmmm,mm i oAt of which preparer as any KIOWISAge.
Are Filing This Form
by Itself and Mot With
Your Tax Return ¥our signature Diate
Paid Print/Type preparer's name Preparer's signature Date Check [ i | PTIN
Preparer b
Use Dﬂl}' Finm's name Firm's EIN
Finm's address Phone no.
BAA REVAVIEN hisd ydpp Form 5329 (2025



.. 8959 Additional Medicare Tax

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

Department of the Treasury

Attach to Form 1040, 1040-5R, 1040-MR, or 1040-55.

OMB Mo. 1545-0074

2028

Imtemnal Revenue Service Go to www.irs.gov/Form8958 for instructions and the latest information. ﬂ.‘?ﬁ?ﬁ“&?ﬁb 71
Mame(s) shown on return Your social security number
David Vincent [
Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 id &G &G ag @G & 1 216,345,
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . i 4 216,345
5 Enter the following amount for your ﬁhng statu,s
Marmied filingjointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . oooooa s $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 250,000,
6  Subtract line 5 from line 4. If zero or less, enter -0- ‘ ] 0.
7 Additional Medicare Tax on Medicare wages. Multiply |Ir'IE ﬁ tr,r 0. 9% I:D DEIQ} Enter heu'e and gu to
Partll . . . ‘ 7 0.
m Add ltmnal Medlnare Tax on Sel'f-EmpInyn'l.-ent Innnme
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- i & i i i & 8
9  Enter the following amount fnr your ﬁhng statu,s
Marmied filingjointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . . oooooa s $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 9
10  Enter the amount from line 4 o Boan i 10
11 Subtract line 10 from line 9. If zero or less, entar —CI— 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12
13  Additional Medicare Tax on self—emplcr;rment income. Multlpl].r Ilne 12 J:rg,r GI 9% {EI UI]EI'} Enter here and
toPartill . . . . . 13
Additional Medlnare Tax on Ralknad Retlrement Tax Act [RHTAJ Gumpensahnn
14 Railroad retirement (RRTA) compensation and tips from Fnﬂ'nl:sj W-2, box 14
(see instructions) i Bt 8§ 14
15  Enter the following amuunt fnr your ﬁhng statu,s
Marmied filingjointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . . oooooa s $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- ; 16
17  Additional Medicare Tax on railroad retirement {HRTA} mmpensatlun ll-lh.lttu:tl'g'r |Ir'IE 16 b;-.r l'.l 9% {EI IIJ:'JEI'}
Enter hereandgoto Part IV . . . . 17
Wﬂtﬁﬂ Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {Fan Tﬂdﬂ] line 11 {(Form 1040-55
filers, see |n5truc:t|1:rns:| and goto PartV . i RS EH WM 0w O W 0 o 18 0.
Witl'maldmg Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 6 i e ap g @ 6 ¥ 19 3,158,
20 Enter the amount from line 1 i 20 216,345
21 Multiply line 20 by 1.45% (0. 0145} Thls is your regular MEdbCE‘E tax
withholding on Medicare wages 21 3,137,
22 Subtract line 21 from line 19. K zero or Iess enter i]— Thls is your Adcljtlma} Medicare Tax
withholding on Medicare wages ‘ 22 6l
23 Additional Medicare Tax withholding on rallmad retirement {FtHTA} cmnpensatmn fmm Furm W 2 bcut
14 (see instructions) i 23
24 Total Additional Medicare Tax wlﬂlhull:lmg Adl:l |II'IE'3 22 anl:l 23 Alsu |r11::|1.|de thls amount mth
federal income tax mthhuldlng on Form 1040, 1040-SR, or 1040-NR, line 25¢c [Forrn 1040-55 filers,
see instructions) . . 24 6l.

For Paperwork Reduction Act Hmlr.-u, see your tax return instructions. BAA REV 211006 imu cg i sp



