2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2026

General Information

Name: Hon William Bruce Smith

AGENCY INFORMATION

CONFIDENTIAL
PID 26516

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

My Net Worth as of June 18, 2026 was $ 3,090,500.00.

Assets

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

The aggregate value of my household goods and personal effect is $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} Residence

$ 450,000.00

{REDACTED}Residence

S 475,000.00

Deff Comp/Stocks/Cash/DROP

$1,993,500.00

2024 GMC 2016 BMW/Boat/Trailer/Camp Trailer

$97,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2026

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 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

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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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2026

Interests in Specified Businesses

Business Entity # 1

N/A

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.

William Bruce Smith

Digitally signed: 06/18/2026

Filed with COE: 06/18/2026
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Departmant of the T rinmal fevenus : :
51 040 u.s. |ndivml lncﬂmesc'lnf;‘.\t Return ‘2025 ’o.-.lrauu.'lsds.uun l

IRS Use Only-Do not wril aple Fpace
i|nr the year Jan. 1-Dec. 31, 2025, or ather tax year beginning 2025, ending 0 rﬂs;::::m:é'm
P h " Ins!
[ Flled puirsuant to secton 301.5100-2 [ | Combat zane I :
Deceased
D Other J -
. Your first name and middle initial Last name
WILLIAM B TH
If joint redurn, spouse’s first Rame and middke indial Last name Spouse’s
SMITH
Home address (number and streat]. If nave a P.O. box, see instructions. Apt. no, c (=

apouda’a if filing & joird neturm, was in
i tha LS. for mioe than half of 2008
City, fown, or post offica. I you have a foreign address, also complele spaces bekow, State ZIF code Presidential Election Campalgn

- Gheck hene If you, ar your spouse

[if filing jointly, want 53 ta go to
Foreign provinceistatiicounty Foreign postal code  [this fund. Chiecking a box below

will ﬁ ch':‘nge yﬂt-_.;a;;;r‘:md.

Foreign country name

Filing Status || Single ["] Head of househald (HOH)
Check only m Married filing jointly (even if only one had income) B Qualifying surviving spouse (Q55)
oné bax, ri' Marmed ﬁllﬂﬂ separatw {HFS} Enhr spgusa."s ESM Hhﬂ'l"ﬂ‘ ”‘_I'l!lu chacked the HGH or st bax, enter the child's name

o Tl rEiimie Vit if the qualifying person is a child but not your dependent:

D If treating @ nonresident alien or dual-stafus alien spousa as a U.5. residant for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or () sell,

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital assel)7 (See instructions.) . . . D Yes E Mo
Dependents Dependent 1 Depandent 2 Dependent 3 Dependent 4
{see instructions) (1) Fist rama
If more il
than four (3} 55M
dependents, [4) Relatanship
and check 0 Dactind | [Jves o) []ves @ [ ves o []ves
here . . L genraorzos | (b) Dwinu»eu.a {b) [ JAndinthe U8 {b) [ ]And inthe U.5. ) [ |Andinthe .5
@check [ [T i | Ll oaiomny | Ll suem | U adteay” | Lot | ) bty | ) chvaant | L oo™
o | (IS0 | Clgmre | 1o | (IGee | CIom | et | o | Dgere
[] Check if your filing status is MFS or HOH and you lived mﬂw spouse for the last & months of 2025, or you are legally
separated according 1o your state law under a written separation agreament or a decree of separate maintenance and you did not
live in the same household as your spouse al the end of 2025,
Income 12  Total amount from Form(s) W-2, box 1 (SBE INSITUCHIONS)  « « « v v v v v v v v v v e v w v e s s 1a 33,500.
Attach Form(s) P Household employee wages nofreported on Form(s)W-2 - . . . . . ..o il ib
‘-:ﬂ:*;ﬂg; mu ¢ Tip Income not reporied on fine 1a (seeinstrudions) . . . . . o s i s s e e s i s s s s ic
W-2G and d Medicald waiver payments not reported on Formis) W-2 (see instructions) . . . . . . ... ... . 1d
Lok @ Taxable dependent care benefits from Form 2441, 1N 26 . . . .. ... i e .. 1e
If you did net f Employer-provided adoption benafils from Form BB38,ine31 . . . . . ¢ v o ¢ v v v v 2 v 0w oa s 1f
!‘t;::eﬁ'ﬂ g WagesfromFom 8518, ne6 . . . . . . . & o v o v i s ua s e e s R
insfructions. h OCther eamed income (see instructions). Enter type and amount: 1h
|  Nonlaxable combat pay election (see instructions) . . . ... .. ... I 1i |
& KAt I IR oon o vmnn o woponmsomsoggee g g 1z 33,500.
ApachSch B 2a Tax-exemptinterest . ... | 2a 2,732.] b Taxableintersst . . ... .... 2hb B36.
ol 3a_ Qualified dividends . . . . . }? 12,251.] b Ordinarydividends . . . . .. .. 3b 27,044.
T ¢ Check if your chilkd's dividends are included in 1 | | Line 3a 2[] Line3b
4a IRAdistributions . . . . . . | 4a | | b Taxableamount . . ....... 4b 27,994.
¢ Check if (see instructions) 1 m Raollover z[] aco ad
Sa Pensions and annuities . . . I 5a | | b Taxableamount . . . ... ... 5b 161,976.
¢ Check if (see instructions) 1 [ Rollover 2] pso 3]
6a Social security benefils . . . i Ba l 45.215-1 b Taxable amount . . . . . . ... 4] 40,984.
c [Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . .. .. W
d  If you are mamied filing separately and lived apart from your spouse the entire year (se= inst), check here okl
Ta Capital gain or (loss). Attach Schedule Difrequired . . . . . . - . . . . . ¢ o 0 0 o v i v 0 0 Ta -3 v 000.
b Checkif: [ ] Schedule D not required D Includes child's capital gain or (loss)
8  Addiional incomefrom Schedule 1, line 10 . . . . o - - ¢ s - f h e ks e s s e e s e e e 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and B, This is your totalincome . . . . . .. ... .. ... 9 289,334.
10  Adjustmenis to income from Schedule 1, lin@ 26 . . . . . .« ¢ o 0 s f s s s s e s s e s e s 10
11a__Subtract line 10 from line 9. This is your adjustedgrossincome . . . . .. ........... 11a | 289,334.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025) Created 8525
UvA



Form 100 2026) WILLIAM B and [l 2= [
Tmail;l:l 11b - Amount from line 11a (adjusted gross income) . . . . .. .. ...... ... ., 11b 289,334,

12a

Someone canclaim [ ] You as adependent [ | Your spouse as a dependent

b |] Spouse temizes on a separate retum ¢ |_] You were a duakstatus alien
d You: (B were born before January 2, 1961 ':l Are blind
[Standard L Spouse: [] Was bom before January 2, 1961 (] s biind
deductionfor- _e Standard deduction or itemized deductions  (from Schedule A) . . . . ., ... ... . .. 12e 33,100.
‘ﬂﬁ*ﬂ“‘l’mnﬂ 13a  Qualified business income deduction from Form 8995 or Form 8995-A . . . g S R 13a
separataly, b Additional deductions from Schedule 1-A, Ine 38 . . . . ... .. ... ........ ... . 13b
i 14 Add lines 12e, 133, and 136 . f 33
. 13a, TR e e R 14 ,100.
joutly or 15 Subtract fine 14 from line 11b. If 2er0 or less, enter -0~ This is your taxable income . . . . . . 15 | 256,234.
e i 16 Tax (see instructions). Check if any from Farmis): 1] | 8814 2[] ag72 ad 16 46,088,
o W Amaumiom BehelelE R I L T e e e et e et o 17
R I T S o S P S 18 46,088.
Ef;gd- 13 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . .. .. ....... 19
“Myoucheckes | 20 Amountfrom Schedule 3. line® . . ... ... ... ... 20 129.
e | ® AReRIRMER0 Ll G R e e s Rt s e e 21 129.
ori2d seainst | 22 Subtractfine 21 from line 18. Fzeroorless,enter0- . . . . . .. ... .. ... . ....... 22 45,959,
23 Other taxes, including seltemployment tax, from Schedule 2, Tne 21 . . . . . . . . .. .. . ... 23 945,
24 Addlines22and23. Thisisyour total BB . . . . . . . ... .00 o oo, 3l it e | ) 24 46,904.
Payments 25 Federal income tax withheld from:
and B o e T e R 25a 1,708,
Refundable , Forsyt089 .. ... .. .......... e N 31,611.
¢ Otherforms (seminstructions) . . . . . . .. .. it s e 25¢
o Add e 28ethroughy 386 oo s B ST See Ha e T 25d 33,319.
26 2025 estimated tax payments and amount applied from 2024 return |, , . . . . . . . . .. . . 26

Ifyou have a i
qualfying chad,

If you made estimated tax payments with your former spouse in 2025,
enter their 55N (see instructions):

eedto 278 Eamedincomecredf(EIC) . . . . ............0000... | 27a |
_ _“““_ﬂn?g‘j_l'_ Clergy fiing Schedule SE (see inStruelions) . . . ..« v oo e e ]
¢ IMyoudonotwantto claimthe EIC, chBck BBrE . . . . v v v v i i et e e v e e e e e e L]
28 Additional child tax credit (ACTC) from Schedule 8812, K ].r-uu do not want
to claim the ACTC, check here . . . . .. . R R iy e e L] | zs
29  American opportunity credit from Form B883,line8 . . . . . . . .. .. 24
30  Refundable adoption credit from Form BB39, lne13 . . . . ... .. .. 30
3 Amount from Schedule3.IINB15 . . . . . . . v vt i b he e 3|
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . | 32 0.
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . .. . .. .. ...... 33 33,319.
Refund 34 [Ifline 33 is more than line 24, subtract ine 24 from line 33. This is the amount you overpaid . . . . 34 0.
35a  Amount of line 34 you want refunded to you. If Form BBAS is attached, check here . . . . . . (] [35a 0.
Direct deposit? b Routing number |X ’E ’x ¢ Type: [] Checking [ | Savings
i d Account number | (X | X I | | | | |
36 Amount of line 34 you want applied to your 2026 estimatedtax . . . . | 36
Amount 37  Subiract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPayments or see instructions . . . . . . . ... .. 7 13,995,
38 Esfimated tax penalty (see instructions) . . . . . . . ; cean |l as] 414.
Third Party Do you want to allow another person to discuss this return with lha IFIS'F Eae instructions. [] Yes. Complete below. [] No
Designee : B "

v ﬁms r;ﬂrmna number (FIN) |
Sign o ey o 3 o b - b e st ot e b b i w8
Here Your signature Data Your cccupation gm%mvw &n bdentity
Joint retum? RETIRED {see inst)

::::m' Spouse’s signature. If a joint return, both mustsign. | Date Spouse's occupation ILE’.;?E&%
your moords RET IEED {MI st]
Phana no. Email address
Preparer's signature Date PTIN Check if:
Paid [] set-empioyed
Preparer preparers name Phone no.
Use Only  Firms name
Fimm's address
Firm's EIN
Form 4040 (2005

Go Iowww.irs. gowForm 1040 for instructions and the latest nformation

YA



OMB Mo, 15450074

2025

SCHEDULE 2 Additional Taxes
(Form 1040)

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

IIEmal et SamY Go to www.irs.gov/Form1040 for instructions and the latest Information, SMacuntt . a0
MName(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security numbear
WILLIAM B and _BHITH '
Tax
1  Additions to tax;
a Excess advance premium tax credit repayment. Attach Form 8962 = . . . | 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part I1. Attach Form 8936 and Schedule A {Form
8936) e R R SR L e B T ...|1b g
¢ Repayment of prewnuslp owned :::laan vehlcle cremtisj tmnsfarred toa 1
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and ;
Schedule A (Form 8938) . / PG Y 1 [
d Recapture of net EPE from Fnrm 4255 1|neza :;:uh.rrnn {I} 1d
e Excessive payments (EP) on gross EPE from Form 4255. Chmk applrcable hnx Sk
and enter amount. See instructions. g
{ii [] Line1a (i) [] Line 1c 2
(i} [] Line 1d (ivi [] Line2a. . . . . o | te 3
f 20% EP from Form 4255. Check applicable box and enter amnunt Eee
instructions.
(il [ Line 1a (i) [] Line 1c
(iii) [] Line 1d vy [JUne2a.,............1%
y Other additions to tax (see instructions): 1y oo
Z Addlines 1athrough1y . . .. ... ... g e e L e N ([ T
2 Alternative minimum tax. Attach Form 6251 i b P 2
3 Addlines 1z and 2. Enter here and on Form 11}40 1U-HJLSR or 1EMD-NR Jlne‘l? B 3 0.
Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [ 4a3s1 2 [J 4029 3 [ A R Rl [ |
§  Social security and Medicare tax on unreported tip income. f
Attach Form 4137 . . . . . . . 5 i
&  Uncollected social security and I'I-I'Iadmare tax on wagas Attach Furm 3919 6 :
T Total additional social security and Medicare tax. Add lines 5and6 . . . .. . . . . . . . it S :
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requlred
If not required, check here . . . . . . e e 2
g Huuseholdemplnyrn&nﬂaxesAﬂanhSchaduleH..---- R N e
10  Reserved for future use . = . . . . o T
11 AddltlnnaIMadlcareTaxHﬂacthn‘nBQﬁE.........__..........._........H
12 et investment income tax. Attach Form BOBD . 55 FyoarpmiEd sud (| 4 945.
13 Uncollected social security and Medicare or RRTA tax on ’ups or group-term hfe
insurance from Form W-2, bex12 . . . . .. .. . ... ... .. A RS R [ |-
14 Interest on tax due on installment income from the sale of certain residennal In!s
andtimeshares . . ... ... ... .00, P el [,
15 Interest on the deferred tm: on gain from certain Instaliment sales -.r.uth a sama price
over $150,000 . . . . . . S T S | Pt St e o (1 |
16  Recapture of low-income hauslng credn Altach Furm 3611 g SR el b
{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule 2 (Form 1040) 2025 Created 5/8/25
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WILLIAM B and [ svite

Schedule 2 {Form 1040) 2025 Page 2
Other Taxes (continued)
Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . T s PR N IO S e L R . Jr .
¢ Additional tax on HSA distributions. Attach Form8889. . . . . . . . . . [17e
d Additional tax on an HSA because you didn't remain an eligible
individual, Attach Form 8889 . y 17d
e Additional tax on Archer MSA ::hstn butmns Atta::h Fnrm 6353 1Te
f  Additional tax on Medicare Advantage MSA distributions. ﬁmach
Form 8853 . 17F
g Recapture nf a nhantable mntnhr.mun deduntmn rala!ad tu a
fractional interest in tangible personal property . - S i
h Income you received from a nonqualified de{errad :::umpensahnn
plan that fails to meet the requirements of section 4094 . . . . . . . _ . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A. . . . . . . . . . . .. . LA7i
j Section 72(m)(5) excess benefitstax. . . .. .. ............. |17
k Golden parachutepayments . . . . .. ... ... ............ 17k
| Tax on accumulation distribution of tmsls ............... . Lan
m Excise tax on insider stock compensation frurn an expatriated
COrpOration . + v v v s o 1Tm
n Loock-back interest under section 16?{9} or den{h} frum Furm
PORTOEBBER. .o e s e e e P 5 17n
o Tax on non-effectively con nmted income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . . . . . 170
p Any interest from Form 8621, line 16f, relating to distributions
frem, and dispositions of, stock of a section 1251 fund. . . . . . . . . 17p
g Any interest from Form 8621, line 24, . L R 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough172. . . . . . . ... ... ... .. ... .....
19 Recapture of net EPE from Form 4255, line 1d, column (I}, . . . . ; our
20  Section 965 net tax liability installment from Form 965-A : | 20 | z|
21 Addlines 4, 7 through 16, and 18. These are your total other taxes. Enter here and e i
on Form 1040 or 1040-SR, line 23: or Form 1040-MR._ line23b . . . . . .. ... . .. 21 945.

uya

Schedule 2 (Form 1040) 2025



OME No. 15458-0074

SCHEDULE 3 Additional Credits and Payments

i S i 2025
Depariment of the Treas Attach to F 1 1 R, or1 Aftechment

infamal Fovarue Sm“‘r Go to www.irs.gow/Form 1040 for instructions and the latest information. Secuence Mo, U3

Name(s) shown on Farm 1040, 1040-5R, or 1040-NR

WILLIAM B and SMITH
Nonrefundable Credits

Your social security number

1 Foreign tax credit. Attach Form 1116 if required : 129,
2 Credit for child and dependent care expenses from Form 2441 Hna 11! Artach an'n 244?
3 Edueation credits from Form 8863, line19 . . . . el R e
4  Retirement savings contributions credit. Aftach Form Eﬂﬁﬂ ........... i s
5a Residential clean energy credit from Form 56935, line1s., . . . .,
b Energy efficient home improvement credit from Form 5695, line 32
6  Other nonrefundable credits
a General business credit. Attach Form 3800 . . . . . .. .. . 6a
b Credit for prior year minimum tax. Attach Form 8801, . . . .. Bb
€ Adoption credit. Atach Form8839 . . . . . . . . . . Bc
d Credit for the elderly or disabled, Attach ScheduleR . . . . . ....|6d
e Reserved for futureuse . . . . . ... ... ... .. . . ... | 6e T R
f Clean vehicle credit. Attach Form 8936 ERnE B wanssy e
g Mortgage interest credit. Attach Form E!SBE- . .. .| 6g
h District of Columbia first-time homebuyer n‘emt Altach Furm EBEB. . .| 6h
i Qualified electric vehicle credit. Attach Form 8834 .~ . . . . 6i
] Alternative fuel vehicle refueling property credit. Attach Form 8911 . _ . Bj
k  Credit to holders of tax credit bonds, Attach Form 8912 . . . . . . . . | 6k
I Amount on Form 8978, line 14. See instructions . . . . 4 1]
m Credit for previously owned clean vehicles. Attach F-::rm 5935 ...... 6m
z  Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through Gz
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1{}45-SR or 1D4II]-NR
line20 ..... T e B 129,
XXM Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form B962. . Cal e
10 Amount paid with request for extension to fi Ie {see mstruchuns} R o el
11 Excess social security and tier 1 RRTA taxwithheld . . .. ... ........... ...
12 Credit for federal tax on fuels. Attach Form 4136 . . . .. .. .... ... ... ... ..
13 Other payments or refundable credits:
a Form 2439 . e it e 13a
b Section 1341 cradrl for repayment of amounts mr:ludad in income fmm
earlier years . , , . . 13b
€ Netelective payment Elach:m armunl frum Fun-n 3auu Part ||| hna E mlurm {J} 13c
d Deferred amount of net 965 tax liability (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 9 through 12 and 14, Enter here and on Form 1040, 1040-SR, or 1D4|]—NH Ime 31 0.

UYA  For Paperwork Reduction Act Notice, see your tax return Instructions.

E:hldulu 3 {Fnrm 1040) 2025 Created 11M17/25



SCHEDULE B

(Form 1040)

Diepartment of the

Intemal Revenus Sarvce

OMB Mo, 1545-0074

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
ow'ScheduleB for instructions and the latest information.

Go to www.

Name{s) shown on refurn Your social security number
WILLIAM B and _SHITH
Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the mount
Interest buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:
TRUIST BANK B36.
(See instructions
and the
Instruclions for
Farm 1040, line
25 —
_ : .
MNote: ¥ yau
received a Form = —
1088.IMT, Farm
1099-0ID, or —
subsifute
statement from B
& brokerage firm,
ligt the firm's
name as the
L 2 AR DT s s e s R 836.
vown an that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
form. AttachForm®8815 . . . . ........ .. e S A e U AT e [
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-5R,
e T ot e o e 4 _9_35_
Note: If line 4 is over $1,500, you must complete Part |1, Amount
Part lI 5 List name of payer.  LPL FINANCE 27,044,
Ordinary
Dividends
[See instrectiong
and the
Ingtructions for
Form 1040, line
3b.)
5
Mote: If yau
received a Form
1098-DIV or
substitute -
statemant fram
@ brokerage firm,
list the Frm's . o
name a3 tha
payer and enfter
thve ordinary . r
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that farm. ling3b. . ... .. i o e i R g SR R AT e S R e I 27,044,
Note: If line 6 is over $1,500, you must complete Part Ill.
Part lil You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | Mo
Foreign foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2025, did you have a financial interest in or signature authority over a financial
and Trusts account (such as a bank account, securities account, or brokerage account) located in a foreign
Faﬂ'ijrgg.'r;ure country? Seainstructions . « « « « & v v v v v i e i e e e e Sra i i T e e
b If "Yes," are you required to file FiInNCEN Form 114, Report of Foreign Bank and Financial
fE?-U'I!I:" substantial Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
Reaticrally, you and its instructions for filing requirements and exceptions to those requirements. . - . . . . . . . .
{:}"l'abgm”ggga b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the 3
sm_m:;tF of | : financial account(s) is (are) located: M e e
Fhancia sssets 8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor o, a ey 3
See instructions. foreign trust? If "Yes," you may have to file Form 3520, See instructions . . . . . . X

For Paperwork Reductlon Act Notice, see your tax return Instructions.

(L]

Schedule B (Form 1040) 2025 Created 4/23/25



OMB No. 1545-0074

mmm ¥ Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
mmﬂhm U&nmemmihtwurmmuﬂnmfwllm1h2.3.ﬁ,!.mw Attachmant
Intemal Revenue Service Go to www.irs.gow/ScheduleD for Instructions and the latest information, Sequence No, 12
MName(s) shown an return | Your social
WILLIAM B and TH
Didwudiapmnfmrmwnmma}humarﬁadnpmnwmmdmmlnxynar‘? R T Yes No

If "Yes,” attach Form 8949 and see iis instructions for additional requirements for reporting your gain or loss.
- =
1 faif

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

Ll

See instructions for how to figure the amounts to enter an @ (R} Gain or (loss)
the lines below. id) (&) Adjustmants Subtract cotumn (a)
Procoeds Cost to gitin or loas from from column (d) and
msmmnwbaaashrt:mpletalfyuu round off cants {sales price) {of ctherbasls) | Formis) 8948, Parll, | combing the result
to whole dollars, line 2, colurnn {g) with cofumn (g)
1a Totals for all short-term transactions reported on 5 ;
Form 1099-B or Form 1089-DA for which basis was 3
reported to the IRS and for which you have no S
adjustments (see instructions). However, if you . AR
choose to report ail these transactions on Form 8949, gty
leave this ine blankandgotofinetb .. ....... 11,370. 18,405.}; -7,035,
1b Totals for all transactions reported on Form(s) 8949
withBoxAorBoxGehecked .. ............
2 Totals for all transactions reported on Form(s) 8948
withBox BorBoxHchecked . .............
3 Totais for all transactions reported on Formy(s) 8949
withBoxCorBoxlchecked . .............
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 .. .. | 4
§ Net short-term gain or (Joss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6 Shont-term capital loss camyover. Enter the amount, if any, from fine 8 of your Capital Less
Carryover Worksheetinthe instructions . . . . ... .. .o v i it i e e e s e e e e 6 | )
7 htshmt-hm:aphignhw{hu}.ﬂmrﬂ:hhas1aﬂ-rnughﬂlnmhmn{h}.rrymhmw
lon capital gains or losses, go to Part Il below. Otherwi toPartllionpage2 .. ....... 7 -7,035.
il Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to enter on () {h) Gain or {losg)
the lines below. Pm;:]ada 0{;?1 WMM mﬁ
This form may be easier to complets if you round off cents (sales prica) (orother basls) | Formip) 8946, Part(l,] combine the resul

to whole dollars.

Ba Totals for all long-term transactions reported on Form
1089-B or Form 1089-DA for which basis was
reparted to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transacions on Form 8949, -
leave this line blank and gotofine8b .. ....... 13,364. 12,032.E

8b Totals for all transactions reported on Formi{s) 8949
withBox DorBoxJchecked . . ............

9 Totals for all transactions reported on Form(s) 8840
withBox EorBoxKchecked . . ............

10 Totals for all transactions reportad on Form(s) 8549
withBox ForBoxLchecked . .............

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4664, 6781,andB8824 .. ............... T R P e 1

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

13 Capital gain distributions. Seethe INSUCHONS . . . . . . . . . v v vt it v e e e e e e ennnn 13

14 Long-term capital loss camyover. Enter the amount, if any, from line 13 of your  Capital Loss
Carryover Worksheetintheinstrucions . . . . ... .. ... ittt n s vt neroronnass 14 I

15 Net long-torm capltal gain or {loss). Combine lines 8a through 14 in column (h). Then, go to Part Il s Wi g

: .

OODROBE oo g st e e o ST e S i e
For Paparwork Reduction Act Notice, see your tax rotum Instructions. Schedule D (Form 1040) 2026 Created 10825

A

fine 2, column §g) with column (g}

55,918.)




Scheduls D {Form 1040) 2025 WILLIAM B and SMITH _ﬁ

Summary

16

17

18

19

20

21

Combine lines 7 and 15 and entertheresult . . . . ... ... ......... ... ..

* Ifline 16 is a gain, enter the amount from line 16 on Farm 1040, 1040-SR, or 1040-NR, line Ta.
Then, go to line 17 balow.

* Ifline 16 is a loss, skip lines 17 through 20 below. Then, go fo line 21, Also be sure to complete
line 22.

* Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-3R, or

1040-NR, line Ta. Then, go to line 22.

Are lines 15 and 16 both gains?
[J Yes. Gotoline 18.
[J No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, ifany, from line 7 of that worksheet . . . . . . . ... .. ... .. ... ...,

If you are required o complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . ... .. ...

Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

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

Ifline 16 Is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR. line 7a, the  smaller of:

* The loss online 16: or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as pasitive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16,

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -61,621.

18 0.

19 0.

21 | 3,000.,

UYaA

Schedule D (Form 1040) 2025



Capital Loss Carryover Worksheet Keep for Your Records

ummmmmﬁgmmmummﬂmmmmwmrmmun.mm.unmmmmmua
smaller loss than the loss on your 2025 Schedule D, ling 16, or (b) if the emourt on your 2025 Form 1040, Ene 15 (or your 2025 Form
1040-NR, fina 15, h'appumua]umh'hemma:mh'ymmﬂmamhumm-ﬂmimm Otherwise, you don't have any carmyovers.

Nrmmmrmnmﬂmah‘mmmMﬁﬁmmammhmwwmmmmmmﬂmm
deducted onfy on the retum of the spouse who actually had the koss.

If you excluded canceled debt from income in 2026, see Pub. 4681,

1. Enterthe amount from Form 1040, 1040-5R, or 1040-NR, line 15. . . .. 1. 256,234,

2. Enter the loss from Schedule D, fine 21, as apositiveamount . . . . . ... ....._ . ... . ... . 2 3,000,

3. Combinetines 1m0 2. W00 of s, @0, , . . .. ... . 259 234

& Entorthe smaliir A ME2 00 IS o v ovc o voiinns v b a e e R S L e 4, 3,000.
Eh?nﬂchndl.lhblnIm.nnmmms;m.mr-n-mllm!mdmmllmn.

5. Enter the loss from Schedule D, line 7, as apositiveamount . . . . . . . ... .... ... ... .. .. . . 5. 7,035,

6. Enter any gain from Schedule D, line 15. Ifaloss,enter 0- . . . . . . . . ... .. ....... 8.

L R P e AT 7. 3,000.

8. Short-term capital loss carryover to 2026. Sublract Ene 7 from line 5. If zero orless, enter 0- . . . . . . . .. .. B, 4.035.
Hﬂmﬁo‘l‘ﬂuhn&:hﬂiuluu,uumllnni;nuurm“iwumnmms.

9. Enter the loss from Schedule D, line 15, as apositiveamount . . . . . . . ... ...... ... .. .. . 8. K4, 586.

10. Enter any gain from Schedule D, Ene7 . . . . . . .. .. ........ e e o w

11. Subtract lina 5 from Hine 4. Weroorless, enter-0- . . . ... . ... ............._. 11.

T MBI MBIV, | oo o R e T e T T 12.

13. Long-term capital loss carryover to 2026. Subtract line 12 from line 8. If zero or less, enter 0. . . . . . . . . . . 13. K4, 6586.




8960 Net Investment Income Tax -

OME Mo, 1545-2227

P Individuals, Estates, and Trusts 2025
Deparimant of the Treasury Attach to your tax return. rrrarati
irtarnal Revanus Serdce Go to www.irs.gowForm8360 for instructions and the latest information. Sequence Mo. T2
MNarme(s) shown an your tax return Your soclal security number or EIN
WILLIAM B and SMITH
Investment Income Section 6013(g) election (see instructions)

[:l Section 6013(h) election {see instructions)
[[] Regulations section 1.1411-10(g) election (see instructions)

[ -

ao omn

10
11

12

13
14
15
16
17

18a

19a
b

c
20
21

Taxable interest (see instructions). . . . . . . . . . . . . . i e e e e 1 836.

Ordinary dividends (see instructions). . . . . . . . . . L2 27.044.

Annuities (see instructions) . o L R S L 3

Rental real estate, royalties, partnershlps Smrpurmmns tru515 il

trades or businesses, etc. (seeinstructions) . . . . . .. ... .. .. 4a

Adjustment for net income or loss derived in the ordinary course of |

a non-section 1411 trade or business (see instructions). . . . . . . . 4db b

Combinefinesdaanddb - . .. ... .. ... it L el I

Net gain or loss from disposition of property (see instructions). . . . | 5a =3,000. |

Met gain or loss from disposition of property that is not subject to

net investment income tax (see instructions). . . . . . . . ... ... | 5b

Adjustment from disposition of parinership interest or S corporation

stock (see instructions) . P PEEEE . aEasd dEdas Faanw | B B e

Combine lines 5a through 5::. L GRS pEE e aE R R R 5d =3,000.

Adjustments to investment income for mrlam CFCS ﬂnd PFICs {sae mslrumlnns]n 6

Other modifications to investment income (see instructions) . 7

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and? . AR i 24,880.
Investment Expenses Allocable to Investment Income and Mudlﬂcaﬁnns

Investment interest expenses (see instructions) . . . . . . ... ... | 9a o

State, local, and foreign income tax (see instructions) - . . . . . . . 8h %

Miscellaneous investment expenses (see instructions) . . . . . . . . [ 8¢ G

Add lines 9a, 8b, and 9c. 9d

Additional mndﬂ“catmn&{semnslrumlnns} Rk mEanes coaman o) s [T

Total deductions and modifications. Add Ilnes Eﬁ and ﬂ] ....................... 11
Tax Computation

Met investment income. Subtract Part 11, line 11, from Part |, line 8. Individuals, complete lines

13-17. Estates and trusts, complete lines 18a=21. If zero or less, enter-0-. . . . . . . . . . . .. 12 24 ,880.

Individuals:

Modified adjusted gross income (see instructions). . . . . . . . . .. 13 289, :

Threshold based on filing status (seeinstructions). . . . .. . ... .| 14 250,000.

Subtract line 14 from line 13. If zero or less, enter -0-. . . . . . . . . 15 39,334 ._

Enter the smaller of line 12 orline15. . . . .. ... .. ... 16 24 ,880.

Met investment income tax for individuals. Multiply line 16 by 3. E‘}E ({.'l EI.'S-E} Entm' han& am:l

include on your tax return (see instructions). . . . . . . . . SR R S R 17 945.

Estates and Trusts: o3z

Met investment income (line 12 above) . R R e A 18a

Deductions for distributions of net |maﬂmant income and charitable

deductions (seeinstructions) . . . . . - . .. oLl o e s 18b g

Undistributed net investment income. Subtract line 18b from line 18a Vs

{see instructions). If zero or less, enter -0- . R e LB f*ﬁ;

Adjusted gross income (see instructions). : sacsis AR i

Highest tax bracket for estates and trusts far th& -,rear {saa W

instructions) . . . . . e T @

Subtract line 19b fmm Ime 193 Ifzam or Iess enter-ﬂ- CRTR e | ; ,{E

Enter the smaller of line 18¢ or line 18¢ . o T S R ) . |20

Met investment income tax for estates and trusts I'n.-'li.ll'cl;:d!.ur Irne 20 I:u.r 3 E% (0.038). Enter harn

and include on your tax return (see instructions) . £ e O T O S ST e 21

For Paperwork Reduction Act Notice, see your tax return klutrunﬂm

UvA

Form B960 (2025) Created Bri9/25



a Employea's social security numbear

Payroll arganization code

Intradeparimani numbar

xxx-xx- Gz 22-20-10-00-630 0000000000
b Employer identification number (EIMN) 1 Wages, lips, ather compansation 2 Federal income lax withheld
sy 33,500, 00 1,708.29

¢ Employer's name, address, and ZIP codie

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social security wages

4 Social secunty tax wihhaobd

5 Madicare wages and lips
33,500.00

6 Medicare lax withhald
485.75

T Soclal security lips

10 Dupendent care benafis

d Control numbser
16013 01/07

11 Nonqualified plans

12a See Instructions for box 12

& Employea's first name, mi, and last name

HILLii i iil |I

I Empioyes's address and 2P code

13 ﬁm ﬂ'ﬁag;llm Tm%ﬂ'l?‘ 1lb
= - . |

14 Ciher 12c
I

12d

16 Stas Employer's siate |0 number

[16 State wapes, tips. etc. |17 Stabe income tax

18 Local wages, tips, eto

.............

12e

OMB No. 1545-0008

WAGE AND TAX

rem W=-2  statement 2025

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information is being furnished to the Internal Revenue Senvice

Department of the Treasury - Internal Revenue Senvice



[ ] CORRECTED (if checked)

PAYER 1 Gross distribution OMBE No. 15450118 Distributions From
Pensions, Annuities,
FLORIDA RETIREMENT SYSTEM Retirement or
DIVISION OF RETIREMENT i — m:;;:ﬁ?.?-‘l 2025 Profit-Sharing Plans,
PO BOX 9000 IRAs, Insurance
TALLAHASSEE FL 0 Contracts, ete,
SECH B 31,957.74] rom 1009-R
2b Taxable amount Total Copv B
844.377-1888 not determined | distribution ] " p;_s
PAYER'S TIN RECIPIENT'S TIN |3 mﬁfpg:]} gain {included in |4 Fud:::jinoume tax hr.ml'un }"CII.IH*
X with
Y 3 federal tax
59-1354377 XXX xx__ return. If this
$ - 5 1,755.78 form shows
& Employes contributions! |6 Met unrealized federal income
RECIPIENT Designated Roth appreciation In tax withheld in
contributions or 's securitie
SMITH insurance premiums smployer Hes box 4, attach
$ 0.00 |$ this copy to
7 Distribution | IRA_ |8 Other your retum.
coce(s) SPLE
2 D g o This information is
m, —_— --beingfumished to
Sa Your percentage of total | 9% Tok! employes contributions the IRS
distribution %($ 0.00 ]
10 Amount allocable to IRR |11 1styear of desig. |12 FATCA filng | 14 State tax withheld 15 State/Payer's state no. |16 State distribution
within 5 years Roth contrib, requirement |g $
$ O s $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
00 2l :
Form 1099-R www.irs.gowFarm1088R Department of the Treasury - Internal Revenue Service



- [[] CORRECTED (if checked) .

PAYER

PO BOX 9000

FLORIDA RETIREMENT SYSTEM
DIVISION OF RETIREMENT

i Gross distribution

5 130,017.72

2a Taxable amount

OMB Mo. 1245-0119

2025

Distributions From

Pensions, Annuities,

Retirement or

Profit-Sharing Plans,

IRAs, Insurance

TALLAHASSEE FL 32315-8000 Contracts, etc.
3 130,017.72 | rom 1088-R
2 Taxabie amount Total Copy C
PR gy not determined ] distribution [ ] i R Wt,
ﬁl:l[ﬁﬂl'l -
3 Capital gain included in |4 Federal income tax. R "
PAYER'S TIN RECIPIENT'S TIN . | ,HEgEﬂm . “Racords
59-1354377 Xox-xx
$ b 14,669.94
5 Employee contributions/ |6 Net unrealized
RECIPIENT Designated Roth lation in
contributions or employer's securities
WILLIAM B SMITH insurance premiums
7 Distribution a@;.r 8 Other
code(s) SINPLE This information is
7 L] s %| being fumished to
Ba Your percentage of totzl | 9b Total employee contribubions the IRS.
distribution %|$ 0.00
10 Amount aliocable to IRR |11 Tst year of desig. |12 Fgmmm 14 State tax withheld 15 State/Payer's state no. |16 State distribution
within 5 years ‘Rath contrib. requirement 3 03
$ L Is $
Account numbor (soe instructions) 13 Date of 17 Local tax withheld 18 Name of locality 18 Local distribution
xo0t-X - R 2 !:
Form 1009-R fkeep for your records) W irs. gowF o DER Depanment of the Treasury - intemal Rovenue Service



| |CORREGTED (if checked)

o town, state or provinoe, country

PAYER'S n strent addrass, ci ross OMB No. 15450119
and IF ar m:gnpumm and tlaphane Ro. 1423 Distributions From Pension
JACKSOM NATIONAL LIFE INSURANCE CO INC $ 1.82 202 Arnnultios, Retirement or
28 Taxobis smount E
1 CORPORATE WAY 3 Profit-Sharing Plans,
LANSING, MI 48951 $14.231.82 Form 1088-R Insurance Contracts,
' 2 Tocable smount ot Total distribution cﬂﬂ‘f B
datarminad D ]
1 THheld umﬂ:'l-ﬂu
3 Capitsl gein Grcludad in b 28] ‘HMIW‘;‘Q b il ot
PAYER'S TIN FRECIFIENTS TIN [B Em ployas contributonaDa wied SWstunrealzed Epprociation n empGYer g mnhﬂ:ﬂﬁ:
381659835 XHK-XX premium $0.00 i i
RECIPIENT'S name, sireel addrass, city, stats, and TF Coda : mhhm.;imli belng
SMITH WILLIA.M B 7 Distribution codalel | IRA/SERPGIMPLE | @ Othar 1&“ to tha
r RS,
7 [Xj $0.00
B Your percentage of total distribution | 8b Total employes contributions -
1w ﬁﬂ“ﬁ"& ;L'hf-auahlm " mr of :niu. 12 F;mlh'ﬁﬁlm W Siats mwwl;: 16 s;Jmern BLALS D, 16 Stats distribution
Peccount Number [ses instructions) 12 D’““"m 17 Local tax withhold 18 Namo of Incality 19 Local distribution
payma

Form 1089-R

www.irs.gow/Form1038R

CORRECTED (if checked)

Department of the Treasury-Internal Revenue Service

[FAYER & nam, atrost addrass, city of town, S18te Of provines, couniry 1 Gross distribution OMB Mo. 16450118
|ndﬂmﬁr-pmmm«3fmphm-m. Distributions From Pen
JACKSON NATIONAL LIFE INSURANCE COINC | ____S14-231.82 2025 Anauitios, Retiroment or
1 CORPORATE WAY $14221.82 Profit-Sharing Plans, IAAs,

' [ Tescabda smount not Total distributicn Copy 2
datarmirad |___| D i
copy
2 Capital gein [included in beot 2e) 4 Fedors! income tm withheld with your stata,
clty, or local

PAYER'S TIN RECIPIENT & TIN B m&mﬂ wind | €Nt unres] tion in smployar mx,

| 381669835 | XXX- promiums $0.00 ridiird,
“gﬁ%‘f‘;ﬁmm'a‘““m““ and TP Code T BisirTbuton codete] | IFATSCEIEIMPLE & Oar

7 X 0.00
a Your percentage of total dismibution |9b Tatsl employes contributions

] mgmm» wIAR |11 Istysar ol deig. |12 Fg"ﬁrﬁ:ﬁlm ] ma:mu;:;u 16 Sﬁiﬁm“ Py 16 Biate distribution

Account Number [sen instuctiona] 2 Cate of 17 Local tax withhald 18 Name of leceiity 18 Local drstribution

Form 1089-R

www.irs.gowForm1088R

Ly

Department of the Treasury-Internal Revenue Service



" Florida Retirement System

Division of Retirement
RETIREE ANNUAL STATEMENT -- 2026
Personal Information
Tax us:
Payee Name - TH Filing Status M
SSN Xxx-xx- Gz Extra Withholding $0.00
Member Name  [lisMITH . Stated Amount $0.00
SSN KOXK-XX Withholding Response YES (1)
In ad
Income - Payment Type: Monthly
Health Insurance Subsidy (HIS) $ 2,700.00 (2)
Retirement Benefit $ 31,957.74
$
$
$
TOTAL GROSS $ 34,657.74
Deductions
Tax Withholding $ 1,755.78
| $  7.374.82
$
$
$
$
TOTAL DEDUCTIONS $ 9,130.60
Form 1099-R Calculation
Gross Income $ 34657.74
Minus HIS Tax Exclusion $ 2,700.00 (3)
= Box 1 (Gross Distribution) $ 31,957.74
Minus Box 5 (Simplified Method) $ 0.00
= Box 2a (Taxable Amount) 5 31,957.74
Box 4 = Tax Withheld $ 1,755.78
Box 7 =Distribution Code— ——— —  —— - - S S —
Box 9b = Total Employee Contributions for
those who retired in current year $

{1} If you have income-tax related questions, please contact your tax advisor. You may also visit the intemal Revenue Services'
(IRS) website at www.irs.gov, call the IRS toll free at 800-828-1040 or B00-829-4059 (TDD) if you are hearing impaired. Division of
Retirement employees are not rained to provide tax or financial-related advice.

{2) The Health Insurance Subsidy (HIS) benefit is an optional monthly payment that eligible pension reciplents 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 Heallh Insurance Subsidy tax exclusion amount shown above has already been used to reduce your Box 1 (Gross
Distribution) amount reparted to the IRS for the tax year. This excluded amount cannot be used twice. Therefore, eligible Public
Safety Officers CANMNOT use this same amount again for a health insurance tax exclusion under the provisions of the Pension
Protection AcVHELPS Act.

Pension Protection AcHELPS Act - Under the provisions of this Act some "Public Safety Officer” retirees (as determined 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 Booklet 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 Relirement's website at www.frs.myflorida.com under Helpful Links and Resources for Retirees.




FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

202 5 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
- SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame Box 2. Benaeficiary's Social Security Number
WILIAMAR A |
Box 3. Benefits Paid in 2025 Box 4. Benafits Repaid to SSA in 2025 Bax 5! Met, Banefits foF 20258 3 minus Bax 4
$48,216.00 NONE aﬁgﬁm
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $43,352.40 NONE
Medicare Part B premiums deducted
from your benefils ; $4.440.00
Medicare Prescription Drug premiums
(Part D) deducted from your benefits '$423.60
Tolal Additions $48,216.00
—Benefils for 2025 H48. 2 e

Box 6. Voluntary Fedaral fncome Tax Withheld

NONE

Box 7. Address
WILLIAM B SMITH

Baox 8. Claim Number (Lise this numbar if you need fo contact S5A.)

Form SSA-1099-SM (1-2026) - DONOT: ATO'SSAORIAS -

B AN E R S i DR Rt D T PR R TN W T N R R R O e £ ST e RS N 0 T T O M T L e e T LT el e e e



m—gﬂ"—_ = 'lill'lfunnaﬂon

| 1055 LPL Way
Fort M, SC. 29715

- | M Yo, 13430 2028 1099-MISC* oMb No. 15450115
} 4..:“' i ki 144,28 oyniles T - 0.00
”. _,,,.,,Tl | Al P 5 | " . | b | wrost o

‘ OMB No, 13430715
e () ; ! N " i
o b _ 0- Profi o 0.00

-y ' ) i 0.00
.'-I ’ § | i y o> B ﬂtm

i Soe detall  7- Forolgn tax pald: ol st
g ek ik e et e o0

(AMT)

o imudip i R 0,00 1,331.73
000 L 00 i 000 0.00
Undaterminaed Buﬁmﬁml 0.00 - ' S = = -

Undetermined  C or F (Form 1 0.00 000 BN s = : 0.00
Total Undetermined-term 0.00 0,00 e o o O TR 0 0.00
24,T33.86
Amount
0.00

it e, R v+ B . 9.7
' WY T SRR YIS o v

i

Faderal incoma tax withhald . -~
e e
Changes to dividend tax classifications processed after your original tax form Is kssued for 2025 may require an amended lax form.

N——— —



1}
B erin 2 Setie st e e i o Bt e e
I o T i e LU P e A e et B R ‘i b
Pl e L’ .= it | il

INTEREST INCOME 2025 1099-INT

It you are required to file a return, a negligence penalty or other sanclion may be
imposed on you if this income is taxable and the IRS delermines that il has nol been
reported.

1- Interest income (not Includad in line 3) 60 07
2- Early withdrawal penalty (0 ()
3- Intarest on US Savings Bonds & Treasury obligations 0,00
4- Federal income lax withheld 0,00
5- Investmant axpensas 0 00
7- Foreign country or U.S. territory: &- Foreign tax paid; 0 0
8- Tax-axempt interast (includes line 9} 0,00
9- Spacified privale activity bond interest {(AMT) 0,00
10- Market discount (coverad lots) 000
11- Bond pramium (coverad lots) 0 (i)
12- Bond premium on Treasury abligations {coversd lots) 000
13- Bond pramium on tax-exempt bonds {categorized balow) 0.00
Tax-exempt obligations (coversd lots) 000
Tax-exempt privade activiy obligations (AMT, coverad lats) 0.00

14- Tax and tax credit bond CUSIP number
FATCA filing requirement [ |

See detnll

Taxable accruad interast paid 0.00
Taxable accrued Treasury interast paid 0.00
Tex-axempt accruad interast paid 0.00
Tax-axempt accrued interast paid (AMT) 000
Taxable accrued nonqualified interest paid 0.00
Tax-axempt accruad nonqualified interest paid 0.00
Tax-exempt accruad nonqualified interest paid (AMT)} Q.00
Neonqualified interest 0.00
Tax-axempt nonqualified interast 0 00
Tax-exempt nongqualified interast {AMT) 0,00
Interast shortfall on contingant paymant dabt 000
Bond premium- Non Treasury obligations (noncovered lots) 0 ()
Bond premium- Treasury obligations {noncovered lots) 0.00
Bond premium- Tax-exempt cbligations (noncovered lots) 0.00
Bond premium- Tax-exempt obligations {AMT, noncovered lots) 0 00
Market discount {noncoverad lots) 0.00

STATETAXWITHHELD =~~~ =~ =
Use the defails of the State Tax Withhdding page/s) fo determine the appropriate amounts for
your income Lax returrs). The amounis shown in this section are for your refersnce

1099-DIV total withhald 0 (4
1089-INT total withhald 000
1098-010 total withhald 0 ()
1052-MISGC total withheld 0 ()
1099-8 total withhald 0 (0

il J e 2 OME Mo |38 g
This is important tax information and is being furnished 1o the Internal Revenues Servies.

Paga 2ol

ORIGINAL ISSUE DISCOUNT AND ADJUSTMENTS ;

Uine bond-by-bond details from the Form 1099-0ID page(s) to determine amounts of
Oviginal lssue Discount income for your income lax refurn(s). The amounts shown in this
savtion are for your reforence when preparing your income fax return(s).

Original Issua discount for the year 0.00
Acqulsiion premium (covered lots) 0.00
Acqulsitton pramium (noncovered lots) 0.00
Original lssue discount on Treasury obligations 0.00
Acquisition premium, Treasury cbligations {covered lots) 0.00
Acquisition premium, Treasury abligations {noncoverad lots) 0.00
Tax-axempt QID 0.00
Tax-axampt OID (lots not reported) 0.00
Acquisition premium {covered) 0.00
Aoquisition pramium (lots not reported) 0.00
Tax-axempt OID on private activity bonds 0.00
Tax-axempt QID on private activily bonds (lots not reportad) 0.00
Acquisition premium (AMT, coverad) 0.00
Acquisition premium (AMT, lots not reported) 0.00
Markaet discount (all lots) 0.00
Enrly withdrawal penalty 0.00
Invastmant expenses 0.00

RECONCILIATIONS, FEES, EXPENSES AND EXPENDITURES
The amounts in this section are not raported to the RS, Theymprﬁﬁidhmﬂryw
reference when preparing your income lax refurn(s).

Othar Receipts & Reconciliations- Parinership distributions 0.00
Other Receipls & Reconciliations- Foreign tax paid- partnership 0.00
Orther Receipts & Reconciliations- Retum of principal 0.00
Othar Raceipts & Reconcillations- Deferred incoma paymeant 0.00
Cther Receipls & Reconciliations- Deamed premium 0.00
Othaer Receipts & Reconcillations- Income accrual- UIT 0.00
Other Receipls & Reconciliations- Basis adjusiments 0.00
Other Raceipts & Reconciliations- Foreign tax pd beyond treaty 0.00
Foas & Expanses- Margin interast 0.00
Fuas & Expenses- Dividends paid on short position 0.00
Feas & Expenses- Interast paid on short position 0.00
Foas & Expensas- Non reportable distribution sxpense 0.00
Feas & Expanses- Other expenses 0.00
Faas & Expenses- Severance tax 0.00
Fass & Expanses- Crganizational expense 0.00
Foes & Expenses- Miscallansous feas 9,277.52
Faes & Expansas- Tax-exempl investmant axpensa 0.00
Forelgn Exchange Gains & Losses- Foreign currency gainloss 0.00
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Sales transactions are organized Into sections according to term (long, short or undetermined) and covered status (covered or noncovered). For tax lots whose term is undatermined, use your historical
documents to establish the cost basis and date of purchase. The Box 12, Check if basis reported to IRS chackmark, is reflacted as baing checked in the fite of the coversd securities pages of Forms
1089-B, short-term and long-term. The litle pages of the noncovered securities pages for Forms 1099-B reflect that Box 12 is not being checked, as these securilies are not being reported 1o the IRS.

Several columns include both an amount and a qualifying notation o its right. Where proceeds are the result of an option sxercisa or assignment, there s indication of whether the amount is N (net of
option premium} or G (Gross). Accrued markat discount and wash sale loss disallowsd appear in the same column, identified by the letters D or W, respectively. Where you are not permitted to
recognize a loss, an indication of X (change in control or capital structure) or Z {other corparate action) is used. The change in control condition is reportad to the IRS for covered lots. Naither the
disallowance of loss due io a corporate action nor the amount of gain or loss is reported 1o the IRS in any instance,

Soma tax lots may have notations in the column of Additional Information bacause they require special treatmant an yeur tax retums. Sales of securifies such as Contingent Paymeant Debt Instruments
{CPDI) are marked as "Ordinary” because gains and losses on thess instruments generally do not qualify as short- of long-term capital transactions. Similarly, lots noted as “3 - [X] Gollectible” are
handled distincily under the tax code. These conditions are reported to the IRS. You may wish to censult with your tax advisor, the IRS or your state tax authority regarding the proper treatment for
thesa scenarios. With further regard to Box 3, there is also a checkmark to indicate the proceeds of sale are from a Qualifisd Oppartunity Zone Fund investment - a QOF. If the proceeds are from a QOF
anaﬂmnmﬁm eciumn will reflect the fellowing - 3 - [X] Proceeds from QOF." The tax treatment for QOF investments can be complex and you may wish to consult your tax advisor about
such 3

Closing of written options is presented in a distinct manner in accordance with IRS regulations. For these transactions the Cost or other basis (column 1) is always presented as $0.00 and the
Proceeds (column 1d) is the net of the amount recaived whan the option was written and the cost to close the position.

FATCA filing requirement [ ]

SHORT TERM TRANSACTIONS FOR COVERED TAX LOTS [Ordinary gains or losses are identified in the Additional information column}Zines 2 & 5)
Report on Form 8949, Part | with Box A checked. Basis Is provided to the IRS. (Line 12)
“Gain or Ioss (-} is NOT reported to the IRS.

1a- Description of property/CUSIRSymbol

1c- Date 1d- Procesds & 11- Accrued mkt dise (D} & Gain or loss(-) &

soldor & RAeported 1b- Date ie- Gostor 1g-Wash aale loss 7- Loss not allowed (X)

disposed ___ Quanlity (G)ross of (N)el acquired other basis disallowed(W)  also notreporied (Z) Additional information
AFLAC INC / CUSIP; 001055102 / Symbel: AFL

03/18/25 13,000 140035 071524 1.214.98 0.00 185.37 Sale
SYSCO CORP / CUSIP: 871829107 / Symbal: SYY

07/23/25 47.000 3,801.80 11/25/24 3,631.20 0.00 170.60 Sale
UNITEDHEALTH GROUP ING f GUSIP: 91324P102 / Symbol: UNH

05/15/25 24.000 6,168.19 Various 13,558 68 0.00 -7,380.49 Total of 2 transactions

Totals : 11,370.34 18,404.86 -7,004.52

'mhhhnpnrmlthxlnhtmaﬂmmdhhiwhmhh-d to the Internal Revenue Service. If you are required 1o file a return, a negligence penalty or other sanction may be imposed on you i
this income is taxable and the IRS determines that it has not been reporied. Remember, taxpayers are ullimately responsible for the accuracy of their tax retum(s).
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Report on Form 8848, Part Il with Box D checked. Basis s provided to the IRS. (Line 12)
“Gain or loss ()" is NOT reported fo the IRS.

LONG TERM TRANSACTIONS FOR COVERED TAX LOTS [Ordinary gains or losses are identified in the Additional information column}Lines 2 & 5)

1a- Description of property/CUSIPSSymbol

1e- Date 1d- Proceeds & 11- Accrued mikt disc (D) & Gain or loss(-) &

sold or 6 Reported 1b- Dale 1e- Costor 1g- Wash sale loss  7- Lo=s not allowed (X)

disposed Quantity (Gross or (N)et acquired olher basis disallowed (W)  also nol reported (Z) Additional information
MIGROSOFT CORP / CUSIP; 584918104 / Symbol: MSFT

0723725 20.000 1004717 0715724 9,080.40 0.00 96677 Sala

SYSCO CORP / CUSIP: 871829107 / Symbol: SYY o

O7/23/25 41.000 331645 07524 295148 0.00 364 96 Sale

Totals : 13,363.62 12,031.89 1,331.73

* This is: tax informalion and is being fumished 1o the Internal Revenue Service. If you are required 1o file a return, a negligence penalty or other sanction may be imposed on you i

this income is taxable and the IRS determines that it has nol been reported. Remember, taxpayers are ultimalely responsible for the accuracy of their tax return{s).
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ABBOTT LABORATORIES 11

AlR PDTS & CHEMICALS INC

ALPHABET INC A

Income maintaing lis character when passed
that are U.8. Individuals. You should consuit your

!ﬂl_

_IH?



CUSIP and/or symbol

Security
AMGEN INC

ANALOG DEVICES INC

APPLE INC

AUTOMATIC DATA PROC INC

BLKRCK STR INC OPP |

031162100 AMGN

032654105 ADI

037833100 AAPL

053015103 ADP

092608382 BSHX

0041280
12100

oN1 7/l
o6/ 1 I
00/ 1 (/P
127800

0271 /i
08/1 838
081 47808
1111008

01/01/88
0400 1/20
0701128
100071 /88

01731/
o1/l

s il e in

_ L E R

i Transaction Notes
8330  Qualified dividend
8330  Qualified dividend
B30  Qualified dividend
8330  Qualifieddividend
333.20  Total Dividends & distributions
7029  Qualified dividend
70.28  Qualified dividend
7020  Qualified dividend
7028 Qualified dividend
281.16  Tolal Dividends & distributions
11.00  Qualified dividend
11.44 Cualified dividand
11.44  Qualified dividend
11.44  Cualified dividend
4532  Total Dividends & distribulions
8778  Qualified dividend
B7.78  Qualified dividend
‘8778 Qualified dividend
8778 Qualified dividend
35112  Tolal Dividends & distributions
18750 Nonqualified dividend 03
643  Qualified dividend 03
183.98 Nengualified dividend 03
599  Qualified dividand 03
208,75 Nonqualified dividand 03
664  Cualifiad dividend 03
174,60 Nongualified dividend 03
1168  Qualifiad dividend 03
0.01 Saction 1994 dividend 03
187 47 Nonqualified dividend 03
1960  Qualified dividend 03
0.01 Saction 1994 dividend 03
100 66 Nonqualified dividend 03
1986  Qualified dividend o3
L 0.01 Section 1994 dividend 03
191,80 Nancqualified dividend 03
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BLACKROGK FDG INC 002000101 BLK
BROADCOM ING 11136F101 AVOO
CHEVRON CORP 166764100 CVX

1Rr3ties

03/31/2s5

12/31/25

o310/2s
06/10/25
0g/10/25
1210/25

Page
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Security description

GISCO SYSTEMS INC

COCA COLA COMPANY

DIAMOMD HILL S/DUR SEC |

EXXON MOBIL CORP

FACTSET RESEARCH SYS INC

191216100 KO

252645544 DHEIX

30231G102  XOM

303075105 FDS

04101
oron
10/ 1 (D
1211 b

03/10/28
06/10/20
09/ O
12110/

03720728
06/ 1 pa
0o/ a6
12/ 1098

Cualified dividend

Qualified dividend
Total Dividends & distributionsa
106.65 Clualified dividend
8.65 Cualified dividand
10865  Qualified dividend
10865 Qualified dividand
438,60 Total Dividends & distribulions
25840  Nonqualified dividend
244 .44 MNonqualified dividend
255.85 MNongqualified dividend
262.27 Monqualified dividend
258 .44 Mongualified dividand
238 95 Mongualified dividend
27658 Monqualified dividend
267.06 Monqualified dividend
268 .86 Monqualified dividend
250 82 MNenguatified dividend
282.19 Monaqualified dividand
267.63 Nongualified dividend "
3,130.29 Total Dividends & distributions.
70,29 Qualified dividand
70.29 Qualified dividend
7029 Qualified dividand
7313 Qualified dividend
204.00 Total Dividends & distributions
2288 Qualified dividend
24,20 Qualified dividend
24,20 Cualified dividand
£420  Qualified dividend
' 95,48 Total Dividends & distribulions







Security description

CUSIP and/or symbeol State Date Amount  Transaclion type Notes
GENERAL DYNAMICS CORP 3EO550108 GD 007 66.74 Quialified dividend
QRGN T0.50 Clualified dividand
QaOMEE T0.50 Qualified dividend
11/ 14708 70.50 Qualified dividend
278.24 Total Dividends & distributions
ILLINOIS TOOL WORKS INC 452308109 |ITW a1 OR 33.00 Qualified dividend
0471 0/f 33.00 Qualified dividend
o7/ 11 33.00 Qualified dividand
10108 7889  Qualified dividend
17785  Tolal Dividends & distributions .
JPMORGAN CHASE & CO 4B625H100 JPM 01431188 75.00 Qualified dividend
O30 84,00 Qualified dividend
07/31/28 24,00 Qualified dividend
103178 9000  Qualified dividend
333.00 Total Dividends & distributions
JPM EQ PREM INC | A6645VETS JEPIX o115 24379 Monqualified dividend 03
0120/ 4757 Qualified dividend 03
0220708 22292 Manqualified dividend 03
o220 43.50 Qualified dividend 03
[ TR T 306,69 Mongualified dividend 03
0301 549.84 Qualified dividend 03
0430588 328.16 MNongualified dividend 03
OAL3008 63.64 Cualified dividend 03
DEER 38199 Monqualified dividend 03
0573080 74.53 Qualified dividend 03
OO/0ER 20287 Monqualified dividend 03
OO/ MVER 6718 Clualified dividend o3
oraeEn 260.15 Manqualified dividend 03
AT 5076 Qualified dividend o3
OB 251,65 Monqualified dividand 03
0B/20/8 A0.10 Qualified dividend 03
TR 81 Monqualified dividand 03
/S0 85 Qualified dividend 03
1073188 244,38 Monqualified dividend 03
1053070 4768 Cualified dividend 03
1 1/RA prh 62 MNongqualified dividend 03

|
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s
JPM EQ PREM | (oont'd)

JANUS MULT BCTR |

KLA GORP

LIHARRIS TECHS ING

LVMH MOET HENNESSY LOUIS

A T AN

47108081 R JMUN

'S NELORTUN ™ |

(LT RLRT %]

ABZ4B0100 KLADC

502431100 LHX

S02441306 LVMUY

06/13/25
05/13/25
12/18/25
12119/25

6041

274.08
260.24
200 18
208,08
276,91
283,02
300,44
288,73
116,40,
200,20
328 0

miﬁ'

47.00
53.20
63,20
il

207.20
68,60

58 80
58,00
238.20

94,85
237
oo
1150
164.00
4121

CIER R TTRRI TR

88 8F

Total Dividends & distributions

Faralgn tax paid-FA
Cualited dividend

o W ST

Tatal Dividends & distributions
Tolal Foreign tax withheld

I e



Security descri
ELILILLY & CO

LOWES COMPANIES INC

MCDONALDS CORP

MICROSOFT CORP

NEXTERA ENERGY INC

MNIKE INC B

NOVARTIS AG SPON ADR

548661107 LOW

580135101 MCD

594918104 MSFT

65339F101 NEE

654108103 NKE

EB9ETVI0S NVS

]
04/ 1 0/EN
09/ 10/28
1211026

T
11/08/26

oX/17/b
06/ 1 /a6
00/ /2
12/18/28

0318
06/ 120k
00/1 1728
12011728

03/ 1 7/b
00/ 1600
o0 1 B/l
1208

0108w
0400186
o708
10/01 788

O4/20/80

1850  Qualiied dividend
1950  Qualified dividend
1650  Qualified dividend
14080  Qualified dividand
7800  Total Dividends & distributions
10685  Qualified dividend
10666  Qualified dividend
1160 Qualified dividend
B 11,80 Qualified dividend
#9740 Total Dividends & distributions
6841  Qualified dividend
5841  Qualified dividend
Ba.41 Cualifisd dividand
. 6138 Qualified dividend
296,681 Total Dividends & distributions
8134  Qualified dividend
B1.34 Qualifiad dividend
64.74 Chualified dividend
- 4008 Cualified dividand
298.40 Total Dividends & distributions
10810  Qualified dividend
103,10 Cualified dividand
103.10 Cualified dividend
1 10310 Qualified dividend
41240  Total Dividends & distributions
44 .40 Cualified dividend
4440  Qualified dividend
4440  Cualified dividsnd
2 4440  Qualified dividend
17780  Total Dividends & distributions
98236 Qualified dividend
A8.35  Forsign tax paid-SZ
#1236  Total Dividends & distributions
4835  Tolal Foreign tax withheld
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PAYGHEX IN

PEPSICO INC

PHILLIPS 66

PROCTER & GAMBLE CO

HTX CORP

SALESFORCE INC
SOUTHERN COMPANY

Rt I [RTL N}
TETIRIDD P

TBEI3E 10T AT

TO48BLI02 CAM
B4268T107 8O

1201725

02/18/25
08/15/25
17=s
08/20/25
08/12/25
00/04/25
121125

10/08/25

12/08/25

217.66

Tolal Dividends & distributions

L



CUSIP and/or symbol

TAIWAN SEMICON MFG CO

TRACTOR SUPFLY CO

UNITEDHEALTH GROUP ING

VNGRD SHRT TRM CORFP ETF

871829107 3YY

E74032100 TSM

BE2356106 TSCO

91324P102 UNH

92206C409 VCSH

01/0WEs

04/10/08
04/10/26
oTHoen
OTAOEN
10/00/28
10/0/20

011126
08/ 10728

12/00/20

0318726

12/10/20

Vo

Transaction type
44 88 Cualified dividend
44 88 Cualified dividend
47 62 Qualified dividend
13728 Tolal Dividends & distributions
38.53 Qualified dividend
-8.30 Foreign tax paid-TW
44,05 Cualified dividend
-8.25 Foraign tax paid-TW
50.72 Cualified dividand
=10.65 Foreign tax paid-TW
53.43 Qualified dividend
-11.22  Foreign tax paid-TW
187.73 Total Dividends & distributions
-39.42 Total Forelgn tax withheld
47.15 Quialified dividend
r 47.15 Qualified dividend
47.15 Gualified dividend
£ 4715 Qualified dividend
188.80 Total Dividends & distributions
5040 Qualified dividend
G1.88 Qualified dividend
= 61.88 Qualified dividand
17416 Total Dividends & distributions
178.18 Monqualified dividand
184.00 Nonqualified dividend
179,80 Naonqualified dividend
18919  Nonqualifisd dividend
5 184.92 Nonqualified dividand
180,32 Nonqualified dividend
| 18479  Nonqualified dividend
184 08 MNonqualified dividend
189 44 Nonqualified dividend




27,044.28  Tolal Dividends & distributions
27321 Total Tax-axempt dividends

iy :: -128.98  Total Foreign tax withheld
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VISA INC CL A

WEG ENERGY GROUP ING

ACCENTURE PLO INELD OL A

LINDE PLC NEW

ORo 125
0001725
11/owas

0025
0002126
000225
1201725

08401125
08/01/25
o0 1/25
12/01/286

0ar14/25
DBfB/2S
Or16/25
11114/25

0ar27/25
08/18/25
Done2s
1217725

0111025
o4/11/25
o725
10411725

Total Dividends & dislributions

133.47 Cualified dividend
133.47 Cualified dividend
133.47 Cualified dividend
135,93 Qualified dividand
536.34 Tolal Dividends & distributions
18.20 Qualifisd dividand
18.29 Qualified dividend
18.28 Qualified dividend
2077 Qualified dividend
75.64 Total Dividends & distribulions
81.22 Cualified dividand
81.22 Cualified dividend
a81.22 Qualified dividend
81.22 Cualified dividand
J24.88 Total Dividends & distributiona
58.20 Cualified dividend
50.20 Quallfied dividend
50.20 Qualified dividend
685.20 Cualified dividand
242,80 Tolal Dividends & dislributions
46,60 Qualified dividend
48,50 GQualified dividend
48,50 Qualified dividond
48,50 w dividend
186.00 Tolal Dividends & distributions
60,20 Cualified dividend
60,20 Cualifed dividend
61.06 Cualified m
61.08 Gualihed dividenc

i Oy 3

iy

10 Dlapapng
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Thhsndmdrnmmlnlwmﬂunm“nh (] ol lmsnble interest and assoclated bond premium. Market discount will ba shown here only i you have elecled to
Jmmuhmu-h- il kst discount for coverad tax lote are tolaled on Form 1080-INT and repored to the IRS. For noncovered tax lots,
Hﬁwmlnhhd prosented baneath the 1089-INT purpses and we not reported to the IRS.

Ti of fo nonteportable transactions such as acerued Interas! and t ipt of nonqualified
Irees s Enuni, B 6 et o Bt AR 0 Feesamert soperss s Shovm o neCSive AL 5o o ek agait e Peperabe o e

_cum el
SREGITNTERLS T w275 A Crek st =

0B/28/25 001 Credit inlerest

Total Interast
INSURED CASH ACCOUNT trbatir i 0131125 452 Intsrest
0203/25 0.26 Interost
Qereafes gz Interest
0ani2s 827 Inlsrest
04030125 .04 Interast
0530125 7.20 Interest
0620/25 .40 Interest
a7/31/25 A4 64 Intarest
08/29/25 4.74 Intarast
DBI0R25 501 Interest
10431725 4.47 Interest
11728125 arz Intarest
12131125 § | Q87 Interest

i OO i w Ry

[ [ Fee



= 312026 -
for in amounts reportable to the IRS on the various Forms 1095,

This section of your tax information statement contains the detail of fees and investmant expenies sl are nol sccounted

You may wish to refer to IRS Publication 529 -Miscellaneous Daductions or cansult with your tax athisor, the IRS or your state tax authority regarding the proper treatment of feas and investmeant
eypanses.

These amounls are provided hara to Facilitate an accounting of all amounts recaived during the year snd are lotaled in the Reconciliations, Fees, Expenses and Expenditures found in the Summary
Information at the beginning of the statement.

If you are enrolled in flaxible biling, advisory fees from specified accounts may appear in this seclion

CUSIP and/or symbal %_ — Amouni  Transaction lype MNoles
274046  Management fee
-2,101.19 Management fee
-2,170.20 Management fee
1 _ -2 26567 Management fee
: -8277.52  Total Management fea

8,277.52  Tolal Management feo

Description
ADVISORY FEE




may not ba all inclusive and |& subject to change,
all Federal Source Income |s axempt from stale

The following Information may be useful In the preparmitlon ol
Please conaet

0 sl with

cusip

092608382
32008F713
471030812

Seourity desoription

BLKROK BTR ING OPP |
FIRST EAGLE WY MUN |
JANUS MULT BOTR |
VNGRD SHRT TRM CORP ETF

T AL s o

fudarnl andl slabe income tax return(s). This information
your sl R or UIT directly if you need to verify

rpresants what was avallable at the time your tax statemant
or supplemant this Information, Mol that depending on your state of residence not
your tax advisor, the IRS or your state tax authority regarding the proper treatmaent.

was propared. If

Municipal income

Direct tederal  Indirect federal
_income* Income*
7814 0.00

0,00 0.00

0,00 39.13

773 0.00

85.87 .13

0.00
0.00
0.00
0.00

* Carlahn states Impose threshobds or other Inihim,hlmul.hm;nh shown may not be axempt from state income tax, Pleass consult your tax advisor or fund for more informaton.



Cammaon Instructions for Reciplent
Reciplent's Identification mumbaer (TIN). For yous peotsction, ihis ko may
show anly the kast fous digits of your TIN [social secwity rumbsr (SEN), individual

tnxpayer identification numbar iFI'IH} adoption wxpayer identification numbser A TIN), o
1 mﬁdkﬂmnm{EWb Howevar, the lsswer has repored your compleis

ta
Account numbar, hﬂwmmwmmrnmhmml
digtinguiah your account
fnlusde the PTH bs ety

mm ‘.‘lﬂl‘phm
Backup ""‘“"""‘“""'...t‘.".'
withhold i did mot lumniak

you ”‘T
Puly. B0S for mans inlaimation. Mn
wilhheiel.
Hominsss, N this V000 foemy inghetes.
oonaidered a nomines AL

L INT, A Farm
S atara) 10 s ek hmeie

“
Ingiructiona foe
T —L-r.:F'

.l

m’“‘%

Eaap tax decumanis o your resosds.

1099-0IV Inatrustions

Line 1a. Shows total ““mm
‘Chi'-l‘glmhll 1”-‘1“ i o

1040,

Line 1b. Bhul

rqnﬂqﬁum-

i
(ESOF) mbmw MH  phar

th.:!hm-“m “‘
mﬂﬂw mmmnw
caphal gal ml‘iu:: Ly divinbutans, -::: ““;lb
na
ﬂ"’l‘ Mmlﬂhmw HWMH“‘ fiea
tha Imstructions for Foem 1040
Line 3t mmmﬂmmnhnuu section 1580
froem carain depraciable Section 1250 Oaln

hhmh‘ E‘E:NIHEL
Lirw 3 Sheram the pertion of the smount on -ﬂur'lmmlrm
cadtaln amall businsss siock thal may be subject 1o an exciusion Ses the Schadula [1
{Fom 1040) Watruatiens
Lire 3d. Shews tha portien of the amount on lne 2 that s 285 e galn hom sales o
of cellsetibles. § s this amount when completing the 20% Faie
Giaslry Workaheat i the Instrucsions for Schedule O (Farm 1040,
Line 2w Shows the portion of the amourt o line 1a that is section BT paln altibutable
to dispeaition of LI 3 real propety insereats [USFP)
Line 3. Shoes tha al the amount on e 22 that is section B8T gain anrbutable
rive yseu e 1 Iy 1o lexg ard entities whoss |
- Lirws onl i persans oaw Income

Mﬁﬂhmﬁn th or dintribubed to ity dinect oo Imdirect

cramnare o benedlclaries. I s traated an affectively connectad to a rade
or business within the Unlied Siates. See the instructions for your 1o retum.
Lime 3. Shows a mtumn of capital. To the extent of your cost (or ather basis] in the siock,
the distibution reduces your basle ard fs ned tacable. Any ameant recedead in axcess ol
your basis e txable o you e copital gein, See Pub. 5E0.
Line 4. Shows backup withholding. A payer musd backup withhold on cenain paymants
i did mot ghvs your TIN to the payer. Ses Form W-8 for information on backup
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WILLIAM BRUCE SMITH
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Florida Retirement System

Division of Retirement
RETIREE ANNUAL STATEMENT -- 2026
Personal information
Tax Status:

Payee Name WILLIAM B SMITH Filing Status M
SEN HOOK-X X - Extra Withholding $0.00
Member Name WILLIAM B SMITH Stated Amount $0.00
SSN XOOK-X X - Withholding Response YES (1)

Annual Income/Deductions
Income - Payment Type: Monthly

Health Insurance Subsidy (HIS) $ 1,874.76 (2)
Retirement Benefit $ 128,14296

$

$

$
TOTAL GROSS $ 130,017.72
Deductions
Tax Withholding $ 14,669.94

$

$

$

$

$
TOTAL DEDUCTIONS $  14,669.94

Form 1099-R Calculation
Gross Income $ 130,017.72
Minus HIS Tax Exclusion 9 0.00
= Box 1 (Gross Distribution) % 130,017.72
Minus Box 5 (Simplified Method) $ 0.00
= Box 2a (Taxable Amount) $ 130,017.72
Box 4 = Tax Withheld $ 14,669.94
Box 7 = Distribution Code 7
Box 9b = Total Employee Contributions for
those who retired in current year 3

{1) If you have income-tax related queslions, please contact your fax advisor. You may also visit the Intemal Revenue Services'
{IRS) website at www irs ggv, call the IRS toll free at 800-828-1040 or 800-829-4059 (TDD) if you are hearing impaired. Division of
Retirement employees are nol trained to provide tax or financial-related 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.

Pension Protection Act/HELPS Act - Under the provisions of this Act some "Public Safety Officer” relirees (as determined 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 Buoklet 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 Resources for Relirees.




