2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/13/2023

General Information

Name: Cheryl Lynn Grieb
Address: 612 Lakeshore Blvd, Kissimmee, FL 34744 PID 209757
County: Osceola

AGENCY INFORMATION

Organization Suborganization Title
Florida PACE Funding Agency Board of Directors Board Member
Osceola County Elected Constitutional Officer County Commissioner
District 4
Net Worth

My Net Worth as of December 31, 2022 was S 2,407,463.00.

Printed from the Florida EFDMS System Page 1 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/13/2023

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 91,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

612 Lakeshore Blvd, Kissimmee, FL 34744 (50% ownership)

$232,000.00

608 Jacaranda Lane, Kissimmee, FL 24744 (50% ownership)

$110,000.00

815 Hastings Dr, Kissimmee, FL 34744 (50% ownership)

$162,500.00

1015 Newfound Harbor Dr, Merritt Island, FL (50%
ownership)

$500,000.00

Newfound Acre lots, Leisester, NC (50% ownership)

$37,500.00

908/910 Mabbette St/112 N Clyde Ave, Kissimmee, FL
34741 (50% ownership Corp held)

$ 342,500.00

7/11 N Vernon Ave, Kissimmee, FL 34741 (50% ownership,
Corp held)

$285,000.00

Addition Financial $ 74,325.00
SouthState Bank - Jt acct (50%) S 14,825.00
SouthState Bank $ 47,875.00
SouthState Bank Money Market $ 18,160.00
Public Service Enterprise Group stock $160,373.00
AT&T stock $6,661.00
Ameritas Sep IRA $17,156.00
Ameritas Roth IRA $67,147.00
FRS Investment Plan Acct $94,922.00

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/13/2023

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.

M | elect to file a copy of my 2022 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):

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/13/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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.

Cheryl Lynn Grieb

Digitally signed: 06/13/2023

Filed with COE: 06/13/2023

Printed from the Florida EFDMS System Page 4 of 4




Department of the Treasury—Internal Revenue Service

L% 1040 U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status |:| Single
Check only

one box.

person is a child but not your dependent:

|z| Married filing jointly |:| Married filing separately (MFS) |:| Head of household (HOH) |:| Qualifying surviving

spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
CHERYL L GRIEB hdk—kk—kdkkk

If joint return, spouse's first name and middle initial Last name Spouse's socia security nurber
PATRICIA L DAUGHERTY hkk—kk_kkkk

Home address (number and street). If you have a P.O box, see instructions. Apt. no.
612 LAKESHORE BLVD

City, town or post office. If you have a foreign address, also complete spaces below. State ZIP code
KISSIMMEE FL 34744-5747

Foreign country name Foreign province/state/county

Foreign postal code

Presidentia Bection Campaign
Check here if you, or your
spouse f filing jairtly, want $3
to go to this fund.Checking a
box below will not change
your tax or refund.

|:| You |:| Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ... .. . .. |_| Yes |E| No
Standard Someone can claim: |:| You as a dependent I:I Your spouse as a dependent

Deduction Spouse itemizes on a separate return or you were a dual-status alien

[ ] Are blind

AgeBlindness  You: |:| Were born before January 2, 1958

Spouse: |:| Was born before January 2, 1958

[ ] 1s biind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit | Credit for cther dependerts

than four

dependents,

see instr.

and check

e [ ]

Income 1a Total amount from Form(s) W-2, box 1 (see instructions) ... ... ... 1a 84,233

Attach Formisy P Household employee wages not reported on Form(s) W-2 ..., 1b

W2 hers. Also ¢ Tip income not reported on line 1a (see instructions) . . . . ic

tt

CVZZ an:rms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . ... ... .. 1d

1098-Riftax g Taxable dependent care benefits from Form 2441, 6ine 26 ... ... 1e

was withheld. i i i

i you did not f  Employer-provided adoptu_)n benefits from Form 8839, line 29 ... ... 1f

getaForm 9 Wages from Form 8919, line & . . . . 19

W-2, see h  Other earned income (see instructions) . ... .. ... ... ... 1h

instructions.  j  Nontaxable combat pay election (see instructons) | 1i |

z  Addlines fathrough th 1z 84,233
Attach Sch. B2a Tax-exempt interest | 2a b Taxable interest 2b 1,291
if required. _3a Qualified dividends | 3a 6,114 |b Ordinary dividends 3b 6,243
4a IRA dIStrIbUtlons ....... 4a b Taxable amount ............................. 4b

p— 5a Pensions and anuites | 5a b Taxable amount 5b

MUdion for - 6a % m mn- ............ 6a b Taxable amou nt .......................... 6b

* mﬁlw ¢ If you elect to use the lump-sum election method, check here (see instructions)y
seperctely, 7  Capitd gain or (loss). Attach Schedule D if recuired. If not required, check here 7 722
Doy _ OB R IEAIE AR B

« Maried fiing 8 Other income from Schedule 1, line 10 .. .. .. . 8 124,682
fityor 9 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ... 9 217,171
aniing sase| 10 Adjustments to income from Schedule 1, Ne 26 ... 10 5,952
. ﬁjﬁ 11 Subtract line 10 from line 9. This is your adjusted gross income . ... .. ... ... ... 11 211,219
$““"‘19 400""* 12 standard deduction or itemized deductions (from Schedule A) ... ... 12 25,900
sfyuceded | 13  Qualified business income deduction from Form 8995 or Form 8995-A ... ... .. ... ... 13 23,976
any box under
Senctrd 14 Addlines 12 and 18 | . 14 49,876
see rstuctors, | 15 Subract line 14 fromline 1. i z6r0 r less, eter 0~ Thisis yar taxable income 15 161,343

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 1040 (2022)



Form 1040 2022) CHERYL L GRIEB & PATRICIA L DAUGHERTY ddkdk—dk_d%kkkk Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 I:l 8814 2|:| 4972
Credits 3 |j S 16 26,251
17 Amount from Schedule 2, ined ...~ 17
18 Addlines 16and17 18 26,251
19 Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, ineg 20
21 Addlines19and20 21
22  Subtract line 21 from line 18. If zero or less, enter-0- 22 26,251
23 Other taxes, including self-employment tax, from Schedule 2, line21 23 9,604
24 Add lines 22 and 23. This is your total 88X ... ... ... ... iiiiii it 24 35,855
Payments 25 Federal income tax withheld from:
a Fom@s)w-2 25a 16,559
b Fom(syt098¢ 25b
¢ Other forms (see instructonsy 25¢c
d Addlines 25a through25¢ 25d 16,559
[ youhavea |26 2022 estimated tax payments and amount applied from 2021 retum 26 3,975
qualfying chid, 27  Eamed income credit (EIC) 27
attach Sch. EIC, [ ol trrrresesccsssiiicsiisssiiiiisccsssiiiicoces
(22 5 B ["28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit fom Form 8863, ine8 29
30 Reserved for fturevse 30
31 Amount from Schedule 3, linets 3
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundable credits 32
33 Addlines 25d, 26, and 2. These are yourtotal payments .. ... 33 20,534
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here I:l 35a
Direct deposit? b Routing number | ¢ Type: |:| Checking |:| Savings
See instructions. d Account number
36  Amount of line 34 you want applied to your 2023 estimated tax | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.goviPayments or see instructions . . .. . . . . . . .. .. .. ... ... 37 15,540
38  Estimated tax penalty (see instructions) ................................ | 38 | 219
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee  instuctons [X] Yes. complete below. [ ] No
Designee's Phone Persordl idertificaion
name  DAVID J MCCARRON, CPA no._ 407-897-7050 ameen | [
Sign Un(l:ier penalties of perjury, | declare that | have exar_nined this retumn and accompanying s_chedules and s_tatemen_h;, and to_ the best of my knowledge and
Here belief, they are true, comrect, and complete. Declaration 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
Lot reur? Protection: FIN, erier it here
:Tmﬁx Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation myﬁnamaltﬁﬁag ter
ATTORNEY (see insir)
Phone no. 407 -944-4822 | Emai address
Preparer's name Preparer's signature Date PTIN Check if:
Paid DAVID J MCCARRON, CPA DAVID J MCCARRON, CPA 04/11/23 | P01253544 Seterrployed
Preparer _ Firm's name MCCARRON CPAS Phone no. 407-897-7050
Use Only 628 ELLEN DR
Firm's address WINTER PARK FL 32789-2902 Fimv's EIN 59-3543103
Go to www.irs.goviForm1040 for instructions and the latest information. Form 1040 (2022)

DAA



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

CHERYL L GRIEB & PATRICIA L DAUGHERTY hokk —kk_kkkk
Part | Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony receiVed 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C 3 67,974
4  Other gains or (losses). Attach Fom 4797 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedquee 5 56,708
6  Fam income or (oss). Attach Schedule F 6
7 Unemployment compensation . 7
8  Other income:
a Netoperatingloss ... ... 8a
b Gambling 8b
c Cance"atlon Of debt .................................................................. 8c
d Foreign eamned income exclusion from Form2555 8d
e Income from Form 8853 .............................................................. 8e
f Income from Form 8889 .............................................................. 8f
g Alaska Permanent Fund dividends ... | 8g
h Juyduty pay 8h
i Prlzes and awards .................................................................... 8'
J  Activity not engaged in for profitincome 8j
k  Stock options . 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such propetty 8l
m  Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
n  Section 951(a) inclusion (see instructions) 8n
© Section 951A(a) inclusion (see instructions) 8o
P Section 461() excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) 8q
r  Scholarship and fellowship grants not reported on Formw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040’ inetaord . 8s
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan 8t
u  Wages eamed while incarcerated 8u
Other income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z ... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 ......................... 10 124,682

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

DAA

Schedule 1 (Form 1040) 2022



CHERYL L GRIEB & PATRICIA L DAUGHERTY *kk_kk—kkkk
Schedule 1 (Form 1040) 2022 Page 2
Part Il Adjustments to Income
11 Bducalor expenses 11
12  Certain business expenses of reservists, performing artists, and fee-basis govemment
OfﬁCIals AttaCh Forrn 2106 ............................................................................................. 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Atach Fom3903 14
15 Deductible part of self-employment tax. Attach Schedule SE 15 4,802
16 Self-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction 17
18 Penalty on early withdrawal of savings 18
19a AlMONY paid 19a
b Recipient's SSN
¢ Date of original divorce or separation agreement (see instructions):
20 IRA deductlon .......................................................................................................... 20 l L4 15 0
21 StUdent Ioan IntereSt deductlon ......................................................................................... 21
22 Reserved for fUture U 22
23 Archer MSA deduction ... .. . 23
24  Other adjustments:
a Jury duty pay (see instructions) 24a
b Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit . 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on fine 8m . 24c
d Reforestation amortization and expenses .. 24d
e Repayment of supplemental unemployment benefits under the Trade
ACt Of 1974 ........................................................................... 24e
f  Contributions to section 501(c)(18)(D) pension plans 24f
g Contributions by certain chaplains to section 403(b) plans 249
h Attomey fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) ... 24h
i Attomey fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taX IaW VIOIatlonS ..................................................................... 24i
i Housing deduction from Fomn 2565 ... 24
k Excess deductions of section 67(e) expenses from Schedule K-1 (Fom
O 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through 24z ... 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26 5,952

DAA

Schedule 1 (Form 1040) 2022



SCHEDULE 2

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. Q2

Additional Taxes OMB No. 1545-0074

2022

Attachment

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

CHERYL L GRIEB & PATRICIA L DAUGHERTY kkk_kk_kkkk
Partl Tax
1 Altematlve mlnlmum tax AttaCh Forrn 6251 .............................................................................. 1
2 Excess advance premium tax credit repayment. Attach Form 8962 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ... ... . ... .. ... .. ....................... 3
Part Il Other Taxes
4  Self-employment tax. Attach Schedule SE ... ... 4 9,604
5 Social security and Medicare tax on unreported tip income.
AttaCh Form 4137 ...................................................................... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 .............................................................................. 6
7 Total additional social security and Medicare tax. Add lines 5andé6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
I not required, check here ... [ s
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if requred 10
11 Addltlonal Medlcare TaX AttaCh Form 8959 .............................................................................. 11
12 Net InveStment Income tax AttaCh Form 8960 ............................................................................ 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, DOX 12 13
14 Interest on tax due on installment income from the sale of certain residential lots
and tlmeShares ........................................................................................................... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 16

(continued on page 2)

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

DAA

Schedule 2 (Form 1040) 2022



CHERYL L GRIEB & PATRICIA L DAUGHERTY

khkk_kk—kkkk

Schedule 2 (Form 1040) 2022 Page 2
Part I Other Taxes (continued)
17  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 InStrUCtlons ......................................................................... 17b
¢ Additional tax on HSA distributions. Attach Foomg888g 17¢
d Additional tax on an HSA because you didn't remain an eligible
IndIVIduaI AttaCh Form 8889 ............................................................ 17d
e Additional tax on Archer MSA distributions. Attach Foromg88s3 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 .............................................................................. 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property ... 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
J Section 72(m)(5) excess benefits tax 17]
k Golden parachute payments . 17k
I Tax on accumUIatlon dIStrIbUtlon Of trUSts ............................................... 17'
m Excise tax on insider stock compensation from an expatriated
corporation 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 ........................................................................... 17“
o Tax on non-effectively connected 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
from, and dispositions of, stock of a section 1291 fuond ...~ 17p
q Any interest from Form 8621, ine 24 ... 174
Z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z 18
19 Reserved for future Use ... . ... 19
20 Section 965 net tax liability installment from Form 965-A | 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, € 23D ... ...\ ittt ittt 21 9,604

DAA

Schedule 2 (Form 1040) 2022



m 2210 Underpayment of Estimated Tax by

Individuals, Estates, and Trusts
Go to www.irs.gov/Form2210 for instructions and the latest information.

Department of the Treasury

Intemal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

OMB No. 1545-0140

2022

Attachment
Sequence No. 06

Name(s) shown on tax retum

CHERYL L GRIEB & PATRICIA L DAUGHERTY

Identifying number

khkk—kk—kkkk

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 4 or line 7 less than Yes p| Don't file Form 2210. You don't owe a penalty.
$1,000?

No

Y u, : ", |

Complete lines 8 and 9 below. Is line 6 equal to or more than es’ You dor.1t owe a pen.alty Don.t file Form 2210 unless
line 97 box E in Part Il applies, then file page 1 of Form 2210.

No

- Yes You must file Form 2210. Does box B, C, or D in Part Il

You may owe a penalty. Does any box in Part Il below apply? L apply?

No No Yes

You must figure your penalty.

Don't file Form 2210. You aren't required to figure You aren't required to figure your penalty because the IRS
your penalty because the IRS will figure it and send will figure it and send you a bill for any unpaid amount. If you
you a bill for any unpaid amount. If you want to figure want to figure it, you may use Part lll as a worksheet and
it, you may use Part Il as a worksheet and enter your enter your penalty amount on your tax return, but file only
penalty amount on your tax return, but don't file Form page 1 of Form 2210.
2210.

Part | Required Annual Payment

1

W

W oo NoOw;m

Enter your 2022 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the
instructions if not fiing Form 1040.)

Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net
Investment Income Tax (see instructions)

Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty.
Don't file Form 2210

Maximum required annual payment based on prior year's tax (see instructons)
Required annual payment. Enter the smaller of line Sorline 8
Next: Is line 9 more than line 67

No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part Il below applies.

« If box B, C, or D applies, you must figure your penalty and file Form 2210.

* If box A or E applies (but not B, C, or D), file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part |l as a worksheet

and enter your penalty on your tax return, but file only page 1 of Form 2210.

1 26,251
2 9,604
3 )
4 35,855
6 16,559
7 19,296
8 169,162
9 32,270

Part Il Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.

A |:| You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you

E |:| You filed or are filing a joint return for either 2021 or 2022, but not for both years, and line 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren’t required to figure your penalty (unless box B, C, or D applies).

aren't required fo figure your penalty.
2210.

installment method. You must figure the penalty using Schedule Al and file Form 2210.

Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income

You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form

Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was

actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2210 2022



CHERYL L GRIEB & PATRICIA L DAUGHERTY

Form 2210 (2022)

hkk—kk—kkkk

Page 2

Part 1l

Penalty Computation (See the instructions if you're filing Form 1040-NR.)

Section A—Figure Your Underpayment

Payment Due Dates

@)
4/15/22

(b)
6/15/22

(c)
9/15/22

(d
1/15/23

10 Required installments. If box C in Part Il applies,
enter the amounts from Schedule Al, line 27.
Otherwise, enter 25% (0.25) of line 9, Form 2210, in
each column. For fiscal year filers, see instructons

11 Estimated tax paid and tax withheld (see the
instructions). For column (a) only, also enter the
amount from line 11 on line 15, column (a). If line 11
is equal to or more than line 10 for all payment
periods, stop here; you don't owe a penalty. Don't

file Form 2210 unless you checked a box in Partll.... ... ... ..

10

6,995

6,600

18,675

1

8,115

4,140

4,140

4,139

Complete lines 12 through 18 of one column before going to line 12 of the next column.

12 Enter the amount, if any, from line 18 in the previous
column

13 Add lines 11 and 12

14 Add the amounts on lines 16 and 17 in the previous

COIumn .............................................................
15 Subtract line 14 from line 13. If zero or less, enter

-0-. For column (a) only, enter the amount from line

1 1 .................................................................
16 If line 15 is zero, subtract line 13 from line 14.

OtherWise‘ enter-0-
17 Underpayment. If line 10 is equal to or more than line

15, subtract line 15 from line 10. Then go to line 12 of

the next column. Otherwise, go to ine18
18 Overpayment. If line 15 is more than line 10,

subtract line 10 from line 15. Then go to line 12 of

the next column

12

1,120

2,800

13

5,260

4,140

6,939

14

1,340

15

8,115

5,260

2,800

6,939

16

17

1,340

11,736

18

1,120

2,800

Section B-Figure the Penalty (Use the Worksheet for Form 2210, Part Ill, Section B — Figure the Penalty in the instructions.)
SEE 2210 WORKSHEET

19 Pendty. Erter the total peralty fram line 14 of the Worksheet for Fam 2210, Part ll, Section B —Figure
the Penalty. Also indude this amourt on Form 1040, 1040-SR, or 1040:\R  line 38; or Farm 1041, lire

27. Don't file Form 2210 unless you checked a box in Part Il

19

219

DAA

Form 2210 2022



CHERYL L GRIEB & PATRICIA L DAUGHERTY

hkk—kk—kkkk

Form 2210 (2022) Page 3
Schedule Al—Annualized Income Installment Method (See the instructions.
Estates and trusts, don't use the period ending dates shown to the right. (a) (b) (¢) (d)
Instead, use the following: 2/28/22, 4/30/22, 7/31/22, and 11/30/22. 1/1/22-3/31/22 1/1/22-5/31/22 1/1/22-8/31/22 1/1/22-12/31/22
Part | Annualized Income Installments
1 Enter your adjusted gross income for each period. See
instructions. (Estates and trusts, enter your taxable
income without your exemption for each period) 1 42,349 70,582 11,291 211,219
2 Annualization amounts. (Estates and trusts, see instructions.) 2 4 2.4 1.5 1
3 Annualized income. Multiply line 1 by line2 3 169,396 169,397 16,937 211,219
4 If you itemize, enter itemized deductions for the period
shown in each column. All others enter -0-, and skip
to line 7. Exception: Estates and trusts, skip tolne9 4 0 0 0 0
5 Annua“zatlon amounts ............................................. 5 4 24 15 1
6 Multiply line 4 by line 5 6 0 0 0 0
7 In each column, enter the sum of your standard
deduction and line 12b from Form 1040 or 1040-SR.
(Form 1040-NR filers, enter -0-. Exception: Indian
students and business apprentices, see instructions) 7 25,900 25,900 25,900 25,900
8 Enter the larger of line 6 orline7 8 25, 900 25, 900 25, 900 25, 900
9 Deduction for qualified business income. Estates and
trusts: Subtract this amount from the amount on line 3, skip
line 10, and enter the result on line11 9 5, 994 9,990 15, 984 23,976
10 Addlines8andg 10 31’894 35’890 41’884 49’876
11 Subtract line 10 from liney 1" 137,502 133,507 -24,947 161,343
12 Form 1040, 1040-SR, or 1040-NR filers, enter -0- in
each column. (Estates and frusts, see instructions) 12 0 0 0 0
13 Subtract line 12 from line 11. If zero or less, enter 0- 13 137,502 133,507 161,343
14 Figure your tax on the amount on line 13. See instructions 14 21 ’ 484 20 ’ 606 0 26 ’ 251
15 Self-employment tax from line 36 (complete Part Il below) 15 9,605 9,604 9,604 9,604
16 Enter other taxes for each payment period
including, if applicable, Additional Medicare Tax
and/or Net Investment Income Tax. See instructons 16
17 Total tax. Add lines 14, 15,and 16 17 31,089 30,210 9,604 35,855
18 For each period, enter the same type of credits as allowed
on Form 2210, Part |, lines 1 and 3. See instructions 18
19 Subtract line 18 from line 17. If zero or less, enter -0- 19 31,089 30,210 9,604 35,855
20 Applicable percentage ... 20 22.5% 45% 67.5% 90%
21 Multiply line 19byline20 . .. . . .. ... ... ... 21 6,995 13,595 6,483 32,270
Complete lines 22-27 of one column before going to line 22 of the next column.
22 Enter the total of the amounts in all previous columns of line 27 22 6,995 13,595 13,595
23 Subtract line 22 from line 21. If zero or less, enter -0- 23 6,995 6,600 0 18,675
24 Enter 25% (0.25) of line Qon page 1 of Fom 210 ineach cdum 24 8,068 8,068 8,068 8,066
25 Sublract line 27 of the previous cdunm fromline 26 of that clurm 25 1,073 2,541 10,609
26 Addlines24and25 26 8’068 9’141 10’609 18’675
27 Enter the smaller of line 23 or line 26 here and on
Form 2210, Part Ill, fine 10 ... ... ..o 27 6,995 6,600 0 18,675
Part Il Annualized Self-Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only)
28 Net eamings from selfferployment for the period (see instrutions) 28 243 404 647 970
29 Prorated social security tax fimit 29 36,750 61,250 98,000 147,000
30 Enter acua wages for the period subject to social seaurity tax
a the 6.2% partion of the 7.65% railroad retirerment (tier 1) tax.
Exception: If you fled Fom 4137 or Fam 8919, see instructions 30 25,005 41,675 66,681 100,021
31 Subtract line 30 from line 29. If zero or less, enter -0- 31 11 ’ 745 19 , 575 31 ’ 319 46 ’ 979
32 Annualizaton amounts 32 0.4960 0.2976 0.1860 0.1240
33 Multiply line 32 by the smaller of line 28 or line31 33 121 120 120 120
34 Annuallzatlon amounts ............................................. 34 01 16 00696 00435 0029
35 Multiply line 28 by line 34 35 28 28 28 28
36 Add lines 33 and 35. Enter here and on line 15 above 36 149 148 148 148

DAA
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CHERYL L GRIEB & PATRICIA L DAUGHERTY

hkk—kk—kkkk

Form 2210 (2022) Page 3
Schedule Al—Annualized Income Installment Method (See the instructions.
Estates and trusts, don't use the period ending dates shown to the right. (a) (b) (c) (d)
Instead, use the following: 2/28/22, 4/30/22, 7/31/22, and 11/30/22. 1/1/22-3/31/22 1/1/22-5/31/22 1/1/22-8/31/22 1/1/22—12/31/22
Part | Annualized Income Installments
1 Enter your adjusted gross income for each period. See
instructions. (Estates and trusts, enter your taxable
income without your exemption for each period) 1
2 Annualization amounts. (Estates and frusts, see instructions.) 2 4 2.4 1.5 1
3 Annualized income. Multiply line 1 by line2 3
4 If you itemize, enter itemized deductions for the period
shown in each column. All others enter -0-, and skip
to line 7. Exception: Estates and trusts, skip to lne9 4
5 Annua“zatlon amounts ............................................. 5 4 24 15 1
6 Muliply ined byline 5 . 6
7 In each column, enter the sum of your standard
deduction and line 12b from Form 1040 or 1040-SR.
(Form 1040-NR filers, enter -0-. Exception: Indian
students and business apprentices, see instructions.) 7
8 Enter the larger of line 6 orline7 8
9 Deduction for qualified business income. Estates and
trusts: Subtract this amount from the amount on line 3, skip
line 10, and enter the result on line11 9
10 Add Ilnes 8 and 9 .................................................. 10
11 SUbtraCt Ilne 10 from Ilne 3 ........................................ 11
12 Form 1040, 1040-SR, or 1040-NR filers, enter -0- in
each column. (Estates and trusts, see instructions) 12
13 Subtract line 12 from line 11. If zero or less, enter -0- 13
14 Figure your tax on the amount on line 13. See instructions 14
15 Self-employment tax from line 36 (complete Part Il below) 15
16 Enter other taxes for each payment period
including, if applicable, Additional Medicare Tax
and/or Net Investment Income Tax. See instructons 16
17 TOtaI tax Add Ilnes 14’ 15’ and 16 ................................. 17
18 For each period, enter the same type of credits as allowed
on Form 2210, Part |, lines 1 and 3. See instructions 18
19 Subtract line 18 from line 17. If zero or less, enter -0- 19
20 Applicable percentage 20 22.5% 45% 67.5% 90%
21 Multiplyline 19byline20 . ... ... 21
Complete lines 22-27 of one column before going to line 22 of the next column.
22 Enter the total of the amounts in all previous columns of line 27 22
23 Subtract line 22 from line 21. If zero or less, enter -0- 23
24 Enter 25% (0.25) of line 9 on page 1 of Fom 210 ineach ocdum 24
25 Subiract line 27 of the previous odum fromline 26 of that courm 25
26 Add Ilnes 24 and 25 ................................................ 26
27 Enter the smaller of line 23 or line 26 here and on
Form 2210, Part lll, line 10 ... ... ... ... ... ... ..., 27
Part Il Annualized Self-Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only)
28 Net eamings from selferployment for the period (see instrutions) 28 15,451 25,752 41,203 61,804
29 Prorated social security tax fimit 29 36,750 61,250 98,000 147,000
30 Enter acua wages for the period subject to social seaurity tax
a the 6.2% partion of the 7.65% railroad retirerment (tier 1) tax.
Exception: If you fled Fom 4137 or Fam 8919, see indrudtions 30
31 Subtract line 30 from line 29. If zero or less, enter -0- 31 36,750 61,250 98,000 147,000
32 Annualizaton amounts 32 0.4960 0.2976 0.1860 0.1240
33 Multiply line 32 by the smaller of line 28 or line31 33 7,664 7,664 7,664 7,664
34 Annuallzatlon amounts ............................................. 34 01 16 00696 00435 0029
35 Multiply line 28 byline 34 35 1,792 1,792 1,792 1,792
36 Add lines 33 and 35. Enter here and on line 15 above 36 9,456 9,456 9,456 9,456

DAA
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Form 2210 |

Underpayment of Estimated Tax Worksheet

| 2022

Name(s) shown on return

CHERYL L GRIEB & PATRICIA L DAUGHERTY

Social security number
kkk—kk—kkkk

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/22 06/15/22 09/15/22 01/15/23
Amount of underpayment 1,340 11,736
Prior year overpayment applied 3,975
Withholding 4,140 4,140 4,140 4,139
Excess FICA

Other payments

1st Payment 2nd Payment

Date of payment

3rd Payment

4th Payment 5th Payment

Amount of payment

QTR FROM TO UNDERPAYMENT #DAYS
2 6/15/22 6/30/22 1,340 15
2 6/30/22 9/15/22 1,340 77
4 1/15/23 4/15/23 11,736 90

TOTAL PENALTY

DAA

RATE % PENALTY
4.00 2
5.00 14
7.00 203

219



SCHEDULE B
(Form 1040)

Department of the Treasury

OMB No. 1545-0074

Interest and Ordinary Dividends

Go to www.irs.gov/ScheduleB for instructions and the latest information.

2022

Attachment

Internal Revenue Service Attach to Form 1040 or 1040-SR. sequence No. 08
Name(s) shown on return Your social security number
CHERYL L GRIEB & PATRICIA L DAUGHERTY hokdk —kk_kkkk
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int t buyer used the property as a personal residence, see the instructions and list this
nteres interest first. Also, show that buyer’'s social security number and address
(S isdons  ADDDITION FINANCIAL 115
and te BETTY M DOBBIE " 116
s fr - SOUTH STATE BANK 66
o) AMERITAS ADVISORY SERVICES " 0 1
Note fyu  OLDE KISSIMMEE INVESTMENTS, INC. — 59-3687893 456
received a OLDE KISSIMMEE INVESTMENTS, INC. 59-3687893 1 497
T00INT, R S AR AR T BRI RE ST
0 <Y | T T
O SIS oo
Steert oM .
a brokerage fim,
e fITIS 7o ottt
DA A8 I o e
payerandenter
the total interest
OMAMEL | TTTTTTeeeeeeeeeeeee
f(rrn .............................................................................................................
2 Add the amounts on Iine 1 ................................................................................. 2 1 L4 2 9 1
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh Form 8815 ......................................................................................... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b .. .. . . . .. . . . . . .. 4 1 ’ 291
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part I § Lstnameofpayer
AT 471
Ordinary ~ PUBLIC SERVICE ENTERPRISE .. ... 5,530
Dividends AMERITAS ADVISORY SERVICES . . . . ... 242
(S INSUCHONS ... e
andte
Instructions for
FOMn AQM0, o Tt 5
||re 3)) .............................................................................................................
NOtE: [yOU  for ot
PEOEIVEA @ e
PO 00O O
o substitute
e
a h'de@ ﬁn‘n .............................................................................................................
it the TS
name as the
adenler TN
ﬁe d—dray ....................... e ..........................
dividends shown _6__Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,line3b.................... 6 6,243
on that fom Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign frust.
Accounts Yes | No
and Trusts 7a At any time during 2022, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, fallue to  country? See instructions X
file FinCEN R R RE T CEIRT T RS TSR PPPTEIRSTR Y R e B TR
114 resut in If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
I'eﬁid Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
Additiondlly, you and its instructions for filing requirements and exceptions to those requirements ... .. .. ...
mey berequied b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
to file Form 8938, ) .
Staterrert of financial account(s) are located:
ified Forei
|ra.ﬂd LN
See instruciions. 8  During 2022 did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes,” you may have to file Form 3520. See insfructions ............. ... .. .. oo X

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

DAA
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SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 2022
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
PATRICIA L DAUGHERTY hokdk—kk_kkkk
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ATTORNEY 541100
Cc Business name. If no separate business name, leave blank. D Employer ID number (BIN) (see instr.)
PATRICIA L DAUGHERTY, ATTORNEY 59-3717441
E Business address (nduding sute oroomno) 11 N _VERNON AVE
City, town or post office, state, and ZIP code KISSIMMEE FL 34741-5110
F Accouning method: ) Klcesn @ [Jacoa @ L[] oterspecty)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes D No
H If you started or acquired this business during 2022, check here .. .. ... .. .. .
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructons Yes H No
J If "Yes,"” did you or will you file required FOrm(s) 10907 il X| Yes No
Part | Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked D 1 130,653
2 Retums and allowances .................................................................................................. 2
3 SUbtraCt Ilne 2 from Ilne 1 ................................................................................................. 3 13 0 L4 6 53
4 Costofgoods sold (from line 42) 4 10,043
5  Gross profit. Subtract line 4 fromline 3 5 120,610
6 Other incoms, induding federdl and state gasoline or fuel tax aredt or refund (see instucions) 6
7 Gross income. Add N8 5 aNA 6 ... o\ i\ i 7 120,610
Part Il Expenses. Enter expenses for business use of your home only on line 30.
8 Advertsing 8 18  Office expense (see instructions) 18 4,418
9  Car and truck expenses 19  Pension and profit-sharing plans 19
(see instructions) 9 6,306 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Confract labor (see instructions) 11 b Other business property 20b 6,420
12 Deplefion . 12 21 Repairs and maintenance 21 100
13 Depreciation and section 179 22 Supplies (not included in Part i) 22 2,126
expense deduction (not 23  Taxes and licenses 23 756
Included in Part ”I) (see ......................
instructions) ....................... 13 24  Travel and meals:
14 Employee benefit programs a Travel 24a
(other than on line 19) 14 b Deductible meals (see
15  Insurance (other than health) 15 5,373 instructions) 24b 1,094
16  Interest (see instructions): 25 Uutltes 25 2,766
a Morigage (paid to banks, etc) 16a 26 Wages (less employment credits) 26 16,704
b Other .............................. 16b
27a Other expenses (from line 48) ... .. . .. 27a
17  Legal and professional services ... | 17 7,623 b Reserved for future use . ... .. ... ... 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 2724 28 53,686
29  Tentative profit or (loss). Subtract line 28 from line 7 29 66,924
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you =
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 66,924
¢ If a loss, you must go to line 32. -
32 If you have a loss, check the box that describes your investment in this activity. See instructions. .
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a H All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not
Form 1041, line 3. at risk.

o If you checked 32b, you must attach Form 6198. Your loss may be limited. —
gg{ Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2022




PATRICIA L DAUGHERTY *kk—kk—kkkk
Schedule C (Form 1040) 2022 ATTORNEY Page 2
Part lll Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c |:| Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," aftach explanaion |l [Jves  [dno
35 Inventary at begining of yeer. If different from last year's dosing imentory, atfach explanation 35 0
36 Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself 37
38 Materials and supplies 38
39 Other costs SEE STATEMENT 1 | 39 10,043
40 Addlines 35through 39 40 10,043
41 Inventory atend of year M 0
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4 ... ... .. ... ... ... . 42 10,043

Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) 09/21/15

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business 15,089 b Commuting (see instructions) . ¢ Other . 560
45 Was your vehicle available for personal use during oft-duty hours? Yes No
46 Do you (or your spouse) have another vehicle available for personal use? Yes No
47a Do you have evidence to support your deduction? Yes No

b If "Yes," is the eVIdence WIHEN? . ... et X| Yes No

Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a 48

DAA Schedule C (Form 1040) 2022




Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury

Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment

Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
CHERYL L GRIEB hokdk—kk_kkkk
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ADVISORY SERVICES 541600
Cc Business name. If no separate business name, leave blank. D Employer ID number (BIN) (see instr.)
E Business address (ncluding sute or oomno) 612 LAKESHORE BLVD
City, town or post office, state, and ZIP code KISSIMMEE FL 34744-5747
F Accounting method: () Klcesn @ [Jacona @ L] otherspecty)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes D No
H If you started or acquired this business during 2022, check here .. .. ... . .. . .
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructons Yes % No
J If "Yes," did you or will you file required FOrm(s) 10997 . e Yes No
Part | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked D 1 1,050
2 Returns and allowances .................................................................................................. 2
3 SUbtraCt Ilne 2 from Ilne 1 ................................................................................................. 3 1 L4 050
4 Costofgoods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 1,050
6 Other incos, indurding federdl and state gasoline or fuel tax credt or refund (see instucions) 6
7 Gross income. Add INeS 5 aNG 6 ... o\ oo i 7 1,050
Part ll Expenses. Enter expenses for business use of your home only on line 30.
8 Advertsing 8 18  Office expense (see instructions) 18
9  Car and truck expenses 19  Pension and profit-sharing plans 19
(see instructions) 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Confradt lebor (see insiuctions) 11 b Other business property 20b
12 Depleion 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22  Supplies (not included in Part I} 22
expense deduction (not 23 Taxes and licenses 23
Included |n Part ”I) (see ......................
instructions) ....................... 13 24  Travel and meals:
14 Employee benefit programs a Travel 24a
(other than online 19) 14 b Deductible meals (see
15  Insurance (other than healthy 15 instructions) 24b
16  Interest (see instructions): 25 Uutltes 25
a Mortgage (paid to banks, etc) 16a 26 Wages (less employment credits) 26
b Other .............................. 16b
27a Other expenses (from line 48) ... .. . .. 27a
17  Legal and professional services ... | 17 b Reserved for futureuse . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through272¢ 28 0
29  Tentative profit or (loss). Subtract line 28 from line 7 29 1,050
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you =
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 1,050
¢ If a loss, you must go to line 32. -
32  If you have a loss, check the box that describes your investment in this activity. See instructions. .
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a H All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not
Form 1041, line 3. at risk.

o If you checked 32b, you must attach Form 6198. Your loss may be limited.

gg{ Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

CHERYL L GRIEB & PATRICIA L DAUGHERTY

Your social security number
kkk—kk—kkkk

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:| Yes

If “Yes,” aftach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

@No

Part |

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

See instructions for how to figure the amounis to enter on the
lines below.

This form mey be essier to conplete if you round off cents to
whde ddlars.

(d)
Proceeds
(sales price})

(e}
Cost
{or other basis}

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g}

(h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the result

with column (g}

1a Tads for dl shotterm transadtions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report al these transadtions
on Fom 8349 leave this line blank and go tolinetb ... ..

1b Totds for all transactions reported on Fom(s) 8949 with

4  Short-term gain from Form 6252 and short-temm gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6  Short-term capital loss carmryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions

7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

7

Part Il

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

See instructions for how to figure the amounis to enter on the
lines below.

This form mey be essier to conplete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price})

(e}
Cost
{or other basis}

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part |l
line 2, column (g}

(h) Gain or (loss}
Subtract column (e}
from column (d) and
combine the result

with column (g}

8a Tatds for al longterm transactions reported on Fom
1098-B for which basis wes reported to the IRS and for
which you have no adustmerts (see instructions).
However, if you choose to report al these transadtions
on Fom 8349, leave this line blark and go toline & ... ..

8b Tdtds for all transactions reparted on Fam(s) 8949 with

200

212

1 -11

10 Tods for all ransactions reparted an Fom(s) 8349 with
Box Fcheded ..o

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8324

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

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill

ON TN DaCK . o e e e

11

12

13

733

14

15

722

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

DAA

Schedule D (Form 1040) 2022



CHERYL L GRIEB & PATRICIA L DAUGHERTY

hkk—kk—kkkk

Schedule D (Form 1040) 2022 Page 2
Part lll Summary
16 Combine Iines 7 and 15 and enter the reSUIt ............................................................................. 16 722
e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
¢ Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then go to line 22.
17  Are lines 15 and 16 both gains?
Yes. Go toline 18.
No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that workshest 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet 19
20  Arelines 18 and 19 both zero or blank and are you 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.
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
e Thelossonline 16;0r L 21 |(
o ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or Form 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.

DAA

Schedule D (Form 1040) 2022



Form 89489 (2022) Attachment Sequence No. 12A Page 2

Name(s} shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

CHERYL L GRIEB & PATRICIA L DAUGHERTY e e de — e e — e ) ke Kk

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g}, (h)

(@ ) ) (d) Cost or other basis. enter a code in ?olumn (_f)- Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) M @ from column (d} and
(Mo., day, yr.) (see insfructions} in the separate combine the result

instructions Code(s) from Amount of with column (g).

instructions adjustment

AMERITAS ADVISPRY SERVICES
VARIOUS | VARIOQOUS 200 212w 1 -11

2 Totals. Add the amounts in odurs (d), (e), (g), and (h) (sublract
negative amourts). Enter each tatal here and indude on your
Schedue D, line 8b (f Box D above is checked), line 9 (if Box E
abowe is checked), o line 10 (if Box F above is chedeed) ... .| 200 212 1 -11

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2022

DAA



SCHEDULE E

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 1 3

Name(s) shown on return

CHERYL L GRIEB & PATRICIA L DAUGHERTY

khk—kk—kkkk

Your social security number

Part | Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions ... .. . ... .. . . . ... . . . .. ... ... ... || Yes E No
B If “Yes,” did you or will you file required Form(s) 10997 . . ...l Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 608 JACARANDA LN, KISSIMMEE, FL 34744
B 815 HASTINGS DR, KISSEMMEE, FL 34744
1b Type of Property 2 For each rental real estate property listed Far Rentd Persond Use Qv
(from list below) above, report the number of fair rental and Days Days
A 1 personal use days. (_.Zheck the QJV box only A 365
e BEEEE LR PR PP R R PR if you meet the requirements to file as a
_B 1 ............ qualified joint venture. See instructions. B 365
Cc C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived................................ 3 12,000 15,600
4 Rovalties received .. . ... ... ... 4
Expenses:
S Advertising ... 5
6 Auto and travel (see instructions) ....... .. ... .. ... ... ... ... ... . ... 6
7 Cleaning and maintenance .................... ... ... ............... 7
8 Commissions ............................. 8
9 INSUrANCE ... ... ... ... 9 1,654 3,565
10 Legal and other professional fees .............. ... ... ....... ... ..... 10
11 Management fees ... ............. .. ... ... 11
12 Martgage interest peid to berks, eftc. (see instructions) 12
13 Otherinterest .. ... ... ... .. .. ... 13
14 Repairs . ... ... .. 14 417
15 Supplies ... ... 15
16 TaXES ... 16 2,362 2,746
17 Utilities .. ... 17
18 Depreciation expense or depletion ................................... 18 2,420 3,265
19 Other (is) . 19
20 Total expenses. Addlines Stvowh 19 20 6,436 9,993
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form 6198 ... ... 21 5,564 5,607
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 ( )
23a Total of all amounts reported on line 3 for all rental properties ................................... 23a 27,600
b Total of all amounts reported on line 4 for all royalty properties . .................................. 23b
¢ Total of all amounts reported on line 12 for all properties . ......................ccccoieeieiii, 23c
d Total of all amounts reported on line 18 for all properties .. .......................ccci i, 23d 5,685
e Total of all amounts reported on line 20 for all properties . .................... ... ... ... ........... 23e 16,429
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 11,171
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 | )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total online41onpage 2 ........................... 26 11,171

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E (Form 1040) 2022



Schedule E (Form 1040) 2022 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
CHERYL L GRIEB & PATRICIA L DAUGHERTY hokk —kk_kkkk
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part Il Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . ... .. . ... . . Yes |X| No
b) Erter P for ) Check if e) Check if Check if
28 o e TS | o | e omer | b o | any sl
A SEE STATEMENT 2
B
C
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed ({h) Passive income {i) Nonpassive loss allowed (j) Section 179 expense {k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals 89,276
b Totals 43,739
30 Add columns () and () of e 29 ... 30 89,276
31 Add columns (g), (), and () of ine 20b 31 43,739)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31 . ... . ... ... ... 32 45,537
Part lll Income or Loss From Estates and Trusts
33 (a) Name ideniil:i::jinc::kzﬁ;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns (d)and (fof ine34a 35
36 Add columns (c) and (e) of ine 34b 36 )
37 Totd estate and trust income or (loss). Combine lines 35and 36 .. ... ... ... . 37
Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
{c) Excess inclusion from {d) Taxable income
38 (@ Name denicaton number Sehedules Q. 2c e em Schacilen O Ine 35
39  Combine columns (d) and (e) only. Enter the result here and include in the totalon line41 below ... .. ... ............... 39
Part V Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line42 below 40
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1(FOrm 1040), N8 5 ... ... .. ... 41 56,708
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions _................. 42
43  Reconciliation for red estate professionds. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reparted anywhere an Fom 1040, Fom 1040-SR, or Fam 1040-\R from all rental
real estate activities in which you meterially participated under the passive adtivity loss ules .. .. . .. 43 56,708
DAA Schedule E (Form 1040) 2022



SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) _ . . . . 2022
Department of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attechment
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

CHERYL L GRIEB with self-employment income kkk_kk_kkkk

Part | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue witnPartt |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b |
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 1,050
3 mmllr$1a‘1b’ad2 ...................................................................................................... 3 1'050
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from ine3 4a 970
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue ................................ccc........ 4c 970
5a Enter your church employee income from Form W-2. See instructions for ‘
definition of church employee income 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . 5b 0
6 Add Ilnes 4C and 5b ....................................................................................................... 6 97 0
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 7 147,000

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines

8b through 10, and gotoline 11 ... . . ... ... .. ... ... ... ... ... 8a 100,021

b Unreported tips subject to social security tax from Form 4137, line10 8b

¢ Wages subject to social security tax from Form 8919, line10 8¢

d Add lines 83, 8b’ and 8c 8d 10 0 L4 02 l
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line11 9 46 ’ 979
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10 120
11 Multiply line 6 by 2.9% (0.029) " 28
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 12 148

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040),
line 15 13 74

Part Il Optional Methods To Figure Net Earnings (see instructions)
1

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,060, or (b) your net farm proﬁts2 were less than $6,540.

14 Maximum income for optional methods 14 6,040

15  Enter the smaller of: two-thirds (%/3) of gross farm income’ (not less than zero) or $6,040. Also include
this amount on line 4b 8boVe ... ... ............c0o.ii i 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proﬁts3 were less than $6,540

and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment

of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 16

17  Enter the smaller of: two-thirds (%/3) of gross nonfamm income® (not less than zero) or the amount on

line 16. Also, include this amount on line 4b above 17

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 10865), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022
DAA



SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) _ . . . . 2022
Department of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attechment
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

PATRICIA L DAUGHERTY with self-employment income e dede — Je de — e de ke

Part | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue witnPart1 |:|
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b |
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 66,924
3 Combirelires 1, 1o, and2 3 66’924
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from ine3 4a 61,804
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue ................................cc........ 4c 61,804
5a Enter your church employee income from Form W-2. See instructions for ‘
definition of church employee income 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- 5b 0
6 Add Ilnes 4C and 5b ....................................................................................................... 6 61 L4 8 04
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 7 147,000

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines

8bthrough 10, and gotoline 11 . .. . . . . .. . . . . . . . . . 8a
b Unreported tips subject to social security tax from Form 4137, line10 8b
¢ Wages subject to social security tax from Form 8919, line10 8¢
d Add lines 83, 8b’ and 8c 8d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line11 9 147 ’ 000
10 Muliply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 7,664
11 Multiply line 6 by 2.9% (0.029) ... 1 1,792
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 12 9,456

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040),
line 15 13 4,728

Part Il Optional Methods To Figure Net Earnings (see instructions)
1

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,060, or (b) your net farm proﬁts2 were less than $6,540.

14 Maximum income for optional methods 14 6,040

15  Enter the smaller of: two-thirds (%/3) of gross farm income’ (not less than zero) or $6,040. Also include
this amount on line 4b 8boVe ... ... ............c0o.ii i 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proﬁts3 were less than $6,540

and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment

of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 16

17  Enter the smaller of: two-thirds (%/3) of gross nonfamm income® (not less than zero) or the amount on

line 16. Also, include this amount on line 4b above 17

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 10865), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022
DAA



rom 8995

Department of the Treasury
Internal Revenue Service

Qualified Business Income Deduction

Simplified Computation

Attach to your tax retum.

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022

Attachment
Sequence No. 55

Name(s) shown on return

CHERYL L GRIEB & PATRICIA L DAUGHERTY

Your taxpayer identification number
%k ke k — %k Kk — %k kkk

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married

filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i SEE STATEMENT 3
ii
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (€) 2 119,880
3 Qualified business net (loss) carryforward from the prior year 3 )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 119,880
5  Qualified business income component. Multiply line 4 by 20% (0.20) ..................................... 5 23,976
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(see instructions) 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
L S 7 )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or IeSS’ enter -0- ...................................................................... 8 0
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . ... .. ... 9
10  Qualified business income deduction before the income limitation. Add lines 5and 9 . ... ... . ... .. .. .. . .. ... ... ... 10 23,976
11 Taxable income before qualified business income deduction (see instructions) 1" 185,319
12 Net capital gain (see instructions) L 12 6,836
13 Subtract line 12 from line 11. If zero or less, enter-0- 13 178,483
14 Income limitation. Multiply line 13 by 20% (0.20) . . 14 35,697
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retumn (see instructions) 15 23,976
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0- 16 0 )
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZOM0, ONOT 0= e iiiiiiiiiiiii.i.. 17 )

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DAA

Form 8995 (2022)



Form 7203 S Corporation Shareho!del_' Stock and
Debt Basis Limitations

OMB No. 1545-2302

(Rev. December 2022)

Department of the Treasury Attach to your tax return. Attachment
Intemal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
CHERYL L GRIEB dhdk—kk—kdkkk
A Name of S corporation B Employer identification number
OLDE KISSIMMEE INVESTMENTS, INC. 59-3687893
G Stock block (see MSUNUCHONS):
D Check applicable box(es} to indicate how stock was acquired:
) |:| Original shareholder 2 |:| Purchased 3) D Inherited  (4) |:| Gifted (5) |:| OHEI .
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation .......................................... |:|
Part | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s tax year 1 0
2  Basis from any capital contributions made or additional stock acquired during the tax year . ... ... .. ... ... .. ... ... 2
3a Ordinary business income (enter losses in Partuy 3a
b Net rental real estate income (enter losses in Partuy 3b 7,630
¢ Other net rental income (enter losses in Pty ... " . . - ... .=.=.‘.."‘' 3c
d IntereSt Income ....................................................................... 3d 4 9 6
e Ordinary dividends 3e
f Royalties 3f
g Net capital gains (enter losses in Part ) ... ... | 39
h Nt section 1231 gain (enter losses in Part Il . . . .. ... ... 3h
i Other income (enter losses in Part Il ... ... 3
i Excess depletion adjustment 3j
k Taxexempt income 3k
I Recapture of business credits 3
m Other Items that Increase StOCk baSIS ................................................. 3m
4 Addlines 3athrough 3m 4 8,126
5 StOCk basis before distributions. Add lines 1' 2' and 4 5 8 L4 12 6
6 Distributions (excluding dividend distributions) ... 6
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- ON NG 15 ... 7 8,126
8a Nondeductible expenses . 8a 1,250
Depletion for ol and gas 8b
Business credis (sections 50(c)(1) and (5)) ... . ... 8c
9 Addlines 8athrough 8c 9 1,250
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -O-, skip lines 11 through 14, and enter -O-online 15 10 6,876
11 Allowable loss and deduction items. Enter the amount from line 47, colurn(c) 11
12 Debt basis restoration (see net increase in instructions for fine 23y 12 6,876
13 Other Items that decrease StOCk baSIS .................................................................................. 13
14 Add IineS11‘ 12‘ and 13 14 6’876
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
Az (ool A1 e 15 0
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
| | Open account || | Open account || | Open account
16  Loan balance at the beginning of the corporation’s
txyear 505,073 505,073
17  Additional loans (see instructons)
18  Loan balance before repayment. Add lines 16 and 17 505,073 505,073
19  Principal portion of debt repayment (this line doesn’t
include interest) ...
20 Loan balance at the end of the corporation’s tax year.
Subtract lines 19 from line 18 ... .. . ... ... ... ....... 505,073 505,073

I;g/n; Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2022)



CHERYL L GRIEB

khkk_kk—kkkk

Form 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation’s tax
YA 302,323
22 Enter the amount, if any, from line17
23  Debt basis restoration (see instructons) 6,876
24  Debt basis before repayment. Add lines 21, 22, and 23 309,199
25 Diidefine24byline18 0.6122
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 309,199
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter 0- 309,199
30  Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) .. ... ...
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless, enter 0- . .. .. ... 309,193
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line19
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 fromline 32 . . . . .. 0
Part Il Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss
36  Net rental real estate loss
37 Other netrentalloss
38 Netcapitalloss
39  Net section 1231loss
40 Other Ioss ...........................
41 Section 179 deductons
42  Charitable contributons
43  Investment interest expense =~
44  Section 59(e)(2) expenditures
45 Other dedUCtlons ....................
46  Foreign taxes paid or accrued
47  Totd loss. Add lines 35 through 46 for each
cdumn. Erter the totd Ioss in cdumn (¢) on
on line 11 and enter the tatd loss in cdumn (d)
onlined0 ...

DAA

Form 7203 (Rev. 12-2022)



form 7203 S Corporation Shareholder Stock and

Debt Basis Limitations

(Rev. December 2022)
Department of the Treasury Attach to your tax return.
Intemal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder

CHERYL L GRIEB

Identifying number
khkk_kk_kkkk

A Name of S corporation B Employer identification number
OLDE KISSIMMEE REALTY, INC. 59-3507844
C  Stook block (see IMSIUGHONS). ]
D Check applicable box(es) to indicate how stock was acquired:
) |:| Original shareholder 2 |:| Purchased 3) D Inherited  (4) |:| Gifted (5) |:| OO ..t
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation .......................................... |:|
Part | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation's tax year 1 145,001
2 Basis from any capital contributions made or additional stock acquired during the tax year ... ... . ... ... ... . ... ... 2
3a Ordinary business income (enter losses in Partuy 3a
b Net rental real estate income (enter losses in Partuy 3b 74,016
¢ Other net rental income (enter losses in Partuy 3c
d InterGSt Income ....................................................................... 3d
e Ordinary dividends 3e
f Royalfies 3f
g Nt capital gains (enter losses in Part I) ... ... | 39
h  Net section 1231 gain (enter losses in Part ) . . . .. ... 3h
i Other income (enter losses in Part ) | ... 3
i Excess deplefion adjustment L 3j
k Taxexempt income 3k
I Recapture of business credits 3
m Other Items that Increase StOCk baSIS ................................................. 3m
4 Addlines 3athrough 3m 4 74,016
5 StOCk basis before distributions. Add lines 1' 2' and 4 5 219 L4 017
6 Distributions (excluding dividend distibutions) ... 6 26,852
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-online 15 ... ... 7 192,165
8a Nondeductible expenses .. 8a 2,350
Depletion for oil and gas 8b
¢ Business credits (sections 50(c)(1) and (5) ... ... 8c
9 Addlines 8athrough 8c 9 2,350
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter O-online 15 10 189,815
1 Allowable loss and deduction items. Enter the amount from line 47, colurn(¢cy 11 44,789
12 Debt basis restoration (see net increase in instructions for ine23) 12
13 Other Items that decrease StOCk baSIS .................................................................................. 13
14 Add IInGS11‘12‘ and 13 ................................................................................................ 14 44'789
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZOrO OF 1688, @MMEr 0= . o ek 15 145,026

Part Il Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
_X' Open account | | | Open account | | | Open account

16  Loan balance at the beginning of the corporation’s

xyear 27 27
17  Additional loans (see instructons)
18  Loan balance before repayment. Add lines 16 and 17 27 27
19  Principal portion of debt repayment (this line doesn’t

include interest)
20 Loan balance at the end of the corporation’s tax year.

Subtract lines 19 fromline 18 ... ... ... ..o, 27 27

I;g/n; Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)



CHERYL L GRIEB

khkk_kk—kkkk

Form 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation’s tax
YA 27
22 Enter the amount, if any, from line17
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23 27
25 Diidefine24byline18 1.0000
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from lne24 27
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- 27
30  Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) .. ... ...
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter -0- .. . . .. ... 27
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line19
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 fromline 32 . . . . .. 0
Part Il Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss 43,739 43,739
36  Net rental real estate loss
37 Other netrentalloss
38 Netcapitalloss
39  Net section 1231loss
40 Other Ioss ...........................
41 Section 179 deductons
42  Charitable contributons 1,050 1,050
43  Investment interest expense =~
44  Section 59(e)(2) expenditures
45 Other dedUCtlons ....................
46  Foreign taxes paid or accrued
47  Totd loss. Add lines 35 through 46 for each
cdumn. Erter the totd Ioss in cdumn (¢) on
on line 11 and enter the tatd loss in cdumn (d)
onlire30 ... 44,789 44,789

DAA

Form 7203 (Rev. 12-2022)



form 7203 S Corporation Shareholder Stock and
Debt Basis Limitations

OMB No. 1545-2302

(Rev. December 2022)

Department of the Treasury Attach to your tax return. Attachment
Intemal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
PATRICIA L DAUGHERTY kkk—kk_kkkk
A Name of S corporation B Employer identification number
OLDE KISSIMMEE INVESTMENTS, INC. 59-3687893
C  Stook block (se@ INSIUGHONSY. | e
D Check applicable box(es) to indicate how stock was acquired:
1) |:| Original shareholder 2 |:| Purchased  (3) D Inherited  (4) |:| Gifted 5 |:| Other: ...
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation .......................................... |:|
Part | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s tax year 1 0
2  Basis from any capital contributions made or additional stock acquired during the tax year ... ... .. . .. ... .. ... ... 2
3a Ordinary business income (enter losses in Partuy 3a
b Net rental real estate income (enter losses in Partuy 3b 7,630
¢ Other net rental income (enter losses in Partuy 3c
d InterGSt Income ....................................................................... 3d 4 97
e Ordinary dividends 3e
FoRovalies 3f
g Nt capital gains (enter losses in Part I) ... ... | 39
h  Net section 1231 gain (enter losses in Part ) . . .. ... 3h
i Other income (enter losses in Part ) | ... 3
j Excess depletion adjustment 3
k  Tax-exempt income 3k
I Recapture of business credits 3l
m Other Items that Increase StOCk baSIS ................................................. 3m
4 Addlines 3athrough 3m 4 8,127
5 StOCk basis before distributions. Add lines 1' 2' and 4 5 8 L4 127
6 Distributions (excluding dividend distibutions) ... 6
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- ONNE 15 ... 7 8,127
8a Nondeductible expenses . .. 8a 1,250
Depletion for oil and gas . 8b
¢ Business credits (sections 50(c)(1) and (5)) . ... 8c
9 Addlines 8athrough 8c 9 1,250
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter 0-online 15 . . ... 10 6,877
11 Allowable loss and deduction items. Enter the amount from line 47, courn(c) .~ 11
12 Debt basis restoration (see net increase in instructions for ine 23y 12 6,877
13 Other Items that decrease StOCk baSIS .................................................................................. 13
14 Add IinGS11‘ 12‘ and 13 14 6’877
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
Az (ol o 1 e 15 0
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
[ | Open account | [ | Open account || | Open account
16  Loan balance at the beginning of the corporation’s
taxyear .. 505,073 505,073
17  Additional loans (see instructons)
18  Loan balance before repayment. Add lines 16 and 17 505,073 505,073
19  Principal portion of debt repayment (this line doesn’t
include interest) ...
20 Loan balance at the end of the corporation’s tax year.
Subtract lines 19 from line 18 ... . .. . ... ... ... ....... 505,073 505,073

I;g/n; Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2022)



PATRICIA L DAUGHERTY

khkk_kk—kkkk

Form 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation’s tax
YA 302,321
22 Enter the amount, if any, from line17
23  Debt basis restoration (see instructions) 6,877
24  Debt basis before repayment. Add lines 21, 22, and 23 309,198
25 Diidefine24byline18 0.6122
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 309,198
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter 0- 309,198
30  Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) .. ... ...
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless, enter 0- . .. .. ... 309,198
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line19
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 fromline 32 . . . . .. 0
Part Il Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss
36  Net rental real estate loss
37 Other netrentalloss
38 Netcapitalloss
39  Net section 1231loss
40 Other Ioss ...........................
41 Section 179 deductons
42  Charitable contributons
43  Investment interest expense =~
44  Section 59(e)(2) expenditures
45 Other dedUCtlons ....................
46  Foreign taxes paid or accrued
47  Totd loss. Add lines 35 through 46 for each
cdumn. Erter the totd Ioss in cdumn (¢) on
on line 11 and enter the tatd loss in cdumn (d)
onlined0 ...

DAA

Form 7203 (Rev. 12-2022)



Federal Statements

Attorney
Statement 1 - Schedule C, Cost of Goods Sold, Line 39 - Other Costs
Description Amount
FILING FEES $ 10, 043

TOTAL S 10,043




dekde dede vk

Federal Statements

Statement 2 - Schedule E, Page 2, Line 28

Name
P For Basis Comp Not at Passive Passive Nonpass Sec 179 Nonpass
S Pir EIN Required Risk Loss Income Loss Deduct Income
OLDE KISSIMMEE INVESTMENTS, INC.
S 59-3687893 X $ $ $ $ $
RENTAL REAL ESTATE
S 59-3687893 X 7,630
OLDE KISSIMMEE REALTY, INC.
S 59-3507844 X 43,739
RENTAL REAL ESTATE
S 59-3507844 X 74,016
OLDE KISSIMMEE INVESTMENTS, INC.
S 59-3687893 X
RENTAL REAL ESTATE
S 59-3687893 X 7,630
TOTAL $ 0 $ 0 $ 43,739 $ 0 % 89,276




Federal Statements

Statement 3 - Form 8995, Line 1 - Trade, Business. or Aggregation Name, Identification
Number, and Qualified Business Income or (Loss)

Trade, Business
Or Aggregate

Taxpayer Qualified Business
Indentification 1D Income
608 JACARANDA LN
khkhk_Khhk_Kkk* S 5,564
815 HASTINGS DR
Kk KKk Kk _kkkk 5,607
910 MABBETTE
59-3687893 1,138
7 AND 11 N. VERNON
59-3687893 6,492
OLDE KISSIMMEE REALTY, INC.
59-3507844 -43,739
RENTAL
59-3507844 74,016
910 MABBETTE
59-3687893 1,138
7 AND 11 N. VERNON
59-3687893 6,492
PATRICIA I DAUGHERTY, ATTORNEY
59-3717441 62,196
ADVISORY SERVICES
khkhk_Khhk_Kkk* 976
TOTAL $ 119,880




COBEB To Be Filed with Employee’s
FEDERAL Tax Return.

2022
OMB No. 1545-0008

Copy 2 To Be Filed With Employee’s State,
City, or Local Income Tax Return.

2022
OMB No. 1545-0008

, 1 Wages, tips, other comp. 2 Federal income tax withheld 8 1 Wages, tips, other comp. 2 Federal income tax withheld
a Employee's SSN 10000.00 3000.00 | |2 Bmpiovees SSN 10000.00 3000.00
Xk _kk -k kkok 3 Social security wages 4 Social security tax withheld Fkk - kk _kkkk el security wages 4 Social security tax withheld
10000.00 620.00 10000.00 620.00
b Erplayer IDro. (BN) 5 Medicare wages and tips 6 Medicare tax withheld b IDre. EN 5 Medicare wages and tips 6 Medicare tax withheld
59-3507844 10000 00 145.00| |59-3507844 10000.00 145.00
¢ Employer’s name, address, and ZIP c ¢ Employer's name, address, and ZIP code
OLDE KISSIMMEE REALTY INC OLDE KISSIMMEE REALTY INC
11 N VERNON AVE 11 N VERNON AVE
KISSIMMEE FL. 34741 KISSIMMEE FL 34741
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
CHERYL L GRIEB CHERYL L GRIEB
612 LAKESHORE BLVD 612 LAKESHORE BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
7 Saocial security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee Statutory employee
12c Code 12c Code
Retirerment Plan Retirement Plan
12d Code 12d Code
 Third-party sick pay Third-party sick pay
15 State  Employer’s state D number 16 State wages, tips, etc. 17 State income tax 15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

This information is being fumished to the Intermal Revenue Service.

Dept. of the Treasury - IRS

This information is being fumished to the Internal Revenue Service. If you are required to file a tax retum, a negligence
penalty or other sanction may be irrposed on youif this income is taxable and you fail to reportit.

Form W-2 Wage and Tax Statement

REV 12/21/22 QBDT

Dept. of the Treasury - IRS

Copy C For EMPLOYEE’S RECORDS.
(See Notice to Employees).

2022
OMB No. 1545-0008

Copy 2 To Be Filed With Employee’s State,
City, or Local Income Tax Return.

2022
OMB No. 1545-0008

a Employee’s SSN 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee’s SSN 1 Wages, tips, other comp. 2 Federal income tax withheld
10000.00 3000.00 10000.00 3000.00
* %k — %k — %% ** 35000l security wages 4 Social security tax withheld *kk _ %k _*k*k** [3 Social security wages 4 Social security tax withheld
b Eployer Do, @) 10000.00 620. 00| [} Grooye Dro @M 10000.00 620.00
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
59-3507844 10000.00 145.00| |59-3507844 10000.00 145.00
¢ Employer’s name, address, and ZIP code ¢ Employer’s name, address, and ZIP co
OLDE KISSIMMEE REALTY INC OLDE KISSIMMEE REALTY INC
11 N VERNON AVE 11 N VERNON AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
CHERYL L GRIEB CHERYL L GRIEB
612 LAKESHORE BLVD 612 LAKESHORE BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

7 Social security tips 8 Allocated tips

9

7 Social security tips

8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

13 14 Other

12b Code 13 14 Other 12b Code
Statutory errployee Statutory employee

12c Code 12c Code
Retirement Plan Retirement Plan

12d Code 12d Code
[ Thirdparty sick pay ThirdHparty sick pay

15 State Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS




2022

Wage and Tax
FormW'2 Statement

Wage and Tax

FomWV = 2022

a Employee's soeal secunly numbsr 1 Wagses, tips oiher compensation eral incame tax wiihhs
74233.45 13559.37

3 Social securily wages 4 Sogial secunty Lax wilhtedd
mployer identicapon mambar 9002081 5581.286

[ Medicara wages and Ups gdicare tax wikhald
58-6000780 90020.81 1305.32

¢ Lmployers nama, address and ZIP coda

Osceola County Board of County
Commissioners

1 Courthouse Sq., Suite 2100
Kissimmee FL 34741

Statement
a Employes's social secunly numbar magas. ups olker mmpensa-ﬁn T Tadoralncome tax wipnend
74233.45 135659.37
3 Social secufity wages 4 Secial secufty tax withheld
mployer idenbhcation numbar 9002081 5581 26
T Madicare wages and s edicare tax wihheld
58-6000780 90020.81 1305.32

¢ Employars name, address and ZIP code

Osceola County Board of County
Commissicners

1 Courthouse Sq., Suite 2100
Kissimmee FL 34741

& Cmployes’s name, address, and ZIP code

CHERYL LYNN GRIEB
612 LAKESHORE BLVD
KISSIMMEE FL 34744

e Employes's name, address, and ZIP code

CHERYL LYNN GRIEB
612 LAKESHORE BLVD
KISSIMMEE FL 34744

7 Social securlly lips 8 Aliocated tips 7 Sccial secunty tips B Allocaled lips
000 000 0 a0 000
10 Depangent cars benefits 11 Nonqualified plans 12a See instruckiens for box 12 10 Depandent care banefits 11 Nenqualified plans 128 See instructions for box 12
0.00 0.00 |DD 17009.70 0.00 0.00 |DD 17009.70
13 Siooey Y Orer 126 12 Staturory 14 Cirer 12b
- HAN 3472.25|C 17622 || ™ H/N 3472.25|C 176.22
Fomoment X DN 299.75(1c et X D/IN 299.75(12
e VN 141.17 S 13000.00 | V/IN 14117 1‘3 13000.00
ek pay FRS 2787.36 ek o2y FRS 2787.36
15 Stato Ermpioyer's sista 10 rymber 16 Giste wages tps oic. ?7_Stats incoma far 15 Stoly Emplovers steto 10 rumoes Ls;m-mm ipy el 17 Staim scnme tan
18 Local wages, bps ¢iC 15 Locel moome tax 20 LoCakly name T8 L ocal wanas, by 19 b oeat enma tax 20 _Localty nama

Copy B . To Be Filed With Employee's FEDERAL

Copy C - For EMPLOYEE'S RECORDS

2022

Wage and Tax
FormW'z Statement

Wage and Tax
Formw-z Statement

a Employee's sccial security number 1 Wages. tips ather cumpansanﬁ 2 Federal income tax withha
74233.45 13559.37
3 Social security wages 4 Social secunty lax wilhhald
mplayer idantnication number 900208‘1 5581 26
|5 Medicare wages and Ips & Medicare tax wihheld
59-6000780 $0020.81 1305.32

2022

c Employers name, address and ZIP code
Osceola County Board of County
Commissioners
1 Courthouse Sq., Suite 2100
Kissimmee FL 34741

a Empioyee’s social securily number W ederal incoma tax withhel
7423345 13559.37
3 Social sacurity wages 4 Sooial securily tax withheld
Fplnyer [danhficalion nUmBar 9002081 5581 26
[5 Medicare wages and (ins & Medicare tax wilhnelg
59-6000780 90020.81 1305.32
¢ Employer's nama, address and ZIP coda

Osceola County Board of County
Commissioners

1 Courthouse Sq., Suite 2100
Kissimmee FL 34741

@ Employee’s name. address, and ZIP code

CHERYL LYNN GRIEB
612 LAKESHORE BLVD
KISSIMMEE FL 34744

e Employee's name, addrese, and ZIP ccde

CHERYL LYNN GRIEB
612 LAKESHORE BLVD
KISSIMMEE FL 34744

7 Social secunty tips 8 Allocated tips 7 Social securily tios 8 Akccated lips
0 oo 000 000 000
10 Dapandent care banefils 11 Nonqualified plans 12a See ingiructions for box 12 10 Depandent care benafils 11 Nongualified pians 12a See instructions for bex 12
0.00 0.00 [DD 17009.70 0.00 0.00 |DD 17009.70
13 Siattory 14 G 125 13 Stawtory 14 Ctter 125
H/IN 347225|C 176.22 H/IN 347225/ C 176.22
Reemant X D/IN 299.75('2 et X D/IN 299.75(1%
N V/IN 141.17|G 1300000 || %  wiN 141.17|G 13000.00
ol FRS 2787.36 nisad FRS 2787.36
|
15 Siaw Employer’s viate |10 number 5 _Siale wiges, hpa et 17_Slate mcome tas 15 State Employars sais |0 mumber L Stala wapes bps sic 1:7 State ncome tnx
18 _Local wages, tpa eic 19 Loeal impgrhe tax 20 Locebty nama 18 Local wages, tps eic 19 L orat sitea s 20 Locaity name

Copy 2 - Ta Be FILED With Employee's State, City or Local Income Tax Return

Copy 2 - To Ba FILED With Employee’s State, City or Local Income Tax Retum




