2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/24/2023

General Information

Name: Sheriff Brian N Lamb CONFIDENTIAL
Address: Po Box 227, Mayo, FL 32066 PID 226068
County: Lafayette

AGENCY INFORMATION

Organization Suborganization Title
Lafayette County Elected Constitutional Officer Sheriff
Management Services, Department Of Joint Task Force-State Agency Law Enfcment Sheriff
Comm.
Net Worth

My Net Worth as of December 31, 2022 was S 542,000.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/24/2023

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 $ 40,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home and 8.5 acre lot {REDACTED}

$197,927.00

{REDACTED} $ 38,800.00
TD Ameritrade $114,839.00
Edward Jones $68,317.00
First Federal S 44,608.00
Florida Prepaid $16,513.00
2018 Chevrolet Equinox $10,610.00
2005 Ford F250 $ 7,300.00
2004 Chevrolet 1500 $ 3,048.00

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

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

Filed with COE: 05/24/2023

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of

income.

|Zl | 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):

Business Entity

Major Sources of

: Address
Business Income

Principal Business
Activity of Source

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 05/24/2023

Training

|Zl | 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.

Brian N. Lamb

Digitally signed: 05/24/2023

Filed with COE: 05/24/2023

Printed from the Florida EFDMS System Page 4 of 4




| — Yoy R <op¥ —
§ 1040 S individual Income Tax Return |2022 OB No. 1546.0078] 115 ko Dot setioor e crcn

gg::?s:vam [Isinge [X]Maniedtingjomty [ Manted fiing separatety (MFS) [Cueasotnousenotd oty [ Qualifying surviving
an

spouse (QSS)
ana box.

it 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 person is
a child but not your dependent:
Your first name and middle initie! Lastname Your soclal sacurity number
If joint retum, spouse’s first name and middle inflial {ast name Spouse’s soclal security number
U LAMB
Home addrass (numbar ard street). If you have a P.O. box, see instructions. Apt no. Presidential Elaction Campalgn
Check here if you, or your
Clty, town, or post office. f you have a foreign address, also compiete spaces below. State ZIP code m‘;&m&g“m?
box below will not change
Foreign country name Foreign province/statefcounty Foreign postal code | YouT 1 o fond.

_ DYou D Spouse
Digital Atanytime during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) selt,

Assets exchange, gif, orotherwise dispose of a digital asset (ora financial interest ina dighal asset)? (Seenstructions.) ~ ["ves  [X]no
Standard Somconecancialm: [ You as a dependent [ Your spouse as a dependent
Deduction  [T] spouse itemizes on a separate retum or you were a duakststus alien
Age/Blindness  You: [_] Were bom before January 2, 1958 [ _JAreblind  Spouse: [_| Was bom before January 2, 1958 [ 1s biing
Dependents (see instructions): (2) Socia! security (3) Relationship | 4) Check the box if qualifies for (see instructions):

{1) First name Last name number fo you Child tax credit Crod for ciher dependenis
if more

wanior IR Gt |son o &

dapendents, O [

see instructions ﬁ ﬁ
and check
income 1a  Total amount from Form(s) W-2, box 1 {see instructions) e e e e e e e e e e e e e e e e | 1a 211,966

Attach Form(s) b Houschold employeewagesnotrepostedonFom8)W2. . - . . . . . . . . . . . 4 o b et e e e e 1b

:::;:’;‘-o:m'f" ¢ Tipincomenotreportedontine 1a(seeMsbuClONE). . . . . « « « . vt .t . e e e e e e e e [ _1c

W-26G and d  Medicald waiver payments not reported on Form(s) W2 (seeinstruetions) . . . . . . . . . . . .. .. ... . | 1d
1099-R If tax ¢ TaxabledependentcarebenefilsfromForm2441.6re28. . . . . . . . . . . . - .. . e e e e et e e 1 1o

waswithheld. ¢ Employer-provided adoption benefits from Form 8838,B0820 . . . . . . . . . .. .. .. ... 1
If you did nat g WagesfomFormB919,lne8. . . . . . . . . . . . ... e i e e e e e e e e s | 19
geta Form h Othereamedincome(seefnstrucions). . . . . . . . . . . . . .. . i i e e e e e | 1h_

W2, see 1 Nontaxable combat pay election (seeinstructions) . . . . . . . . . .. . ... .. Lal O
Instructions.

‘ 2z Addiimestathroughth. . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 1z 211,966
AtachSch B 2a  Taxexsmptinterest. . . . . . 2a | 2b 3,115
4 required. 3a  Quafifieddividends. . . . . . . 3a 3,480 3 5,054

42 |RAdistibutions. . . . .. .. 4a
Standard 5a Pensions and annuities. . . . . 5a
DoducBontor— | g3 Sockaysecuttybencfits . . . . 6a

 Soes f2ng ¢ Ifyou etect to use the hzmp-sum election method, check here (see instructions)

S350 7 Capital gain or (loss). Attach Schedule Dif required. Ifnot requirod, chockhora. = « = « + « o .« o o o o o - a1l -3,000

'mﬂm 8 OtherincomefromSchedule 1,lNET10. . . . . . . . . ¢ .t t ettt e e e e e e e e 8 1,425
mm 9  Addiines 1z, 2b, 3b,4b,5b,6), 7, and 8. This isyourtotalln€oma. . . . » « o ¢ v v o o .t 4 b e a4 s . [} 218,560
323,000 10  AdjustmentstoincomefromSchedule 1,28, . . . . . . . . ...l h e e e e e 10 2,786
Heod ot 41 Sublrectiline 10 from ine 9. This s your adjusted grossincome., . . . . . . . . . . - o - c o o o o s oo m 215,774
$10.400 12 Standard deduction or itemized deductions (fromScheduWBA) . . . . . . . . . . . L. i e e e 12 25,900
e |13 Qualified usiness income deduction from Form 8995 0r FormB885-A. . . . . . . . . ... ..o . 13 134
Sendord 14 AdIINES128RE13. . . . . . . . L i ik e e e e e e e e e e e e e e e e e e e 14 26,034
60 Instructions. 15  Sublractline 14 from fine 1. If zero or fess, enter-0-. Thisisyour tablaincome ™ . . - . .. - « . . . 189,740
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Ferm 1040 (2022)
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Form 1040 (2022)

BRIAN N «‘m

Tax a.nd 16 Tax (seemnstruckons). Check i any from Form(s): 1 D 8814 2 D 4872 3 D 16 32,895
Credits 17 Amountfrom Schedwle 2,83, . . . . L . . L L. e e 17
18 Addimes16andi7. . . . L L L . L e e e e e e e e e 18 32,885
18 Child tax credit or credit for other dependents from Schedule 8812, . . . © . . . . . . . . oo 19 500
20  AmountfromSchedule 3,5ine8. . . . . . . L L L L L . e e e e e e e e e e 20 10
21 AdAIIneS 19and20. . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e 21 510
22 Subtractfine 21 from hine 18. fzem orless,enter-0-. . . . . . . . .. .. .o wo0a s P 22 32,385
23 Other taxes, mcluding self-employment fax, from Schedule 2, in@2?. . . . . . . . . . .. L. L. L. . 23 189
Vst 4 s 24 Addlines22and 23 Thisisyourtofaltax . . . . . , . . . . . . . . . ... .. e 24 32,574
Payments 25 Federalincome tax withheld from:
oo gl es, . L L L .. |2 30,533
b Form{sy1089. . . . . . . L. Lo e e e e e e e s - 25h
w0 ¢ Otherforms (seeinstruclions) . . . . . . . .. . .. .. e I - P
) g ADAINES 258MHrOUR 280, . . « -« . v . e . e e e e e e e e e e e e e . 25d 30,533
11 you have a l 26 2022 estimated tax payments and amount apphed rom 2021 retum . L . L . . . . . 26
qualdylng chid, 21 Eamedincomecredf(EIC). . . . . .. .. ... e 27
attach Sch EIC r“ X R
| 28 Addtional child tax credit rom Schedule 8812, . . . . . . ... 0. L. 28
29  Amencan opportunity credit from Form 8883, bne B, . . . . . L L . L L L. L 28
30 Resevedforfulureuse. . . . . . . . L. L L L. Lo e 30
31 AmocuntfromScheduled fine18. . . . . . . ... o0 . 0L, L 31
32  Addlines 27, 28, 29, and 31, These are your total other pay ts and refundablecredits. . . . . . o . . L L o L 32
33 Addimnes 25, 26, and 32 Theseareyourtotalpayments . . . . . . . . . . . . . . . 3 30,533
Refund 34 Ifline 33 is moere than ling 24, subtract line 24 fram tne 33, This is tho amountyou overpaid. . . . . . . . . . .. 34
] 35amomme 34 you want refunded to you. If Form 8888 Js altached, checkhere. . . . . . . . . L L o o o - D 35a
gmgefgg:s b Routing number ¢ Type D Checking D Savings
d  Account number
36 Amount of ling 34 you wantapplied toyour 2023 estimated tax. . - . o . o o oo { 38 {
Amount 37 Subtracthing 33 from ke 24, This is the amount you owe.
You Qwe For details on haw o pay, go o vavwirs.goviPayments or see instructions e e e e e e e 37 2,041
38 Eslimated tax penalty (seeingtruchons). . . . . . . L o v 0 0w s e e e ! 38 ‘
Third Party Do you want to allaw anather person to discuss {his refurn with the IRS?
Designee SEEINSKUCHDNS . . « o . . < e i e 4w e e e e e e e e e e e e e e D Yos. Complete below, No
Designee’s Phaone Personal identification
name no. number (PIN) { l
Sign Under penatis of perjury, 1 dectare that [ have exanwned this retum and dules and stalement wmmebestafmymw:eﬂaamu
belef, they 2re frug, cotsodt, and complsta Declaration of praperer {other than fanpayer) s based on gl 1o wihich fRep fasany k h!
Here Your signature Date Your ctcupation #the IRS sent you an Idantily Protection
PN, enterit
Joint retuen? SERRIFE hata (sem st ]
See instruchions Spouse's signature. If a joint return, both must sign. Date Spouse’s oceupation 1 he IRS sant you an Kdentity Protocton
Keep & copy for PIN, antet &
your records, PHARMACIST here feeemst) | i
Phona no. Email address
. Preparer's name Preparer's § re Date PTIN Check if:
l;a‘d KENNETH J LEE JR_CPA //ga@//// W Zin 3/2’}/} 3| 201216267 [E] sor-cmployed
reparer - sneme KENNETH J LEE JR CPAJ [ Phoneno. 3686-362-6220
Use Only Frmsaddress PO _BOX 86 MC ALPIN FL 32062~ Firnvs £IN

Go to wwav.s.gowForm1040 for instruchons and the fatest information.

form 1040 o2z



SCHEDULE 1

4 s ) - OMB No. 1545-007:
(Form 1040) Additiofal Income and Adjustments to Income 2022 -
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR., Attachment
Intemal Revenue Senvice Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No._ 01

Name(s) shown op Eorrg 1040, 1040-SR, or 1040-NR ’ I Your social security number
BRIAN N

Additional Income
Taxable refunds, credits, or offsets of state and local income taxes

1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . . . . . . . . .. 1
2a Alimonyreceived. . . . . . . . . . . .t e e e e e e e e e e e e e e e e e N Y ]
b Date of original divorce or separation agreement (see instructions): L
3 Businessincomeor(loss). AtachScheduleC. . . . . . . . . . . . . 0o s 3 1,339
4 Othergainsor(losses). AttachForm4797. . . . . . . . . . . . ...t 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE. . . . . . . . 5
6 Famincomeor(loss). AttachScheduleF. . . . . . . . . .. .. ... ... . 6
7 Unemploymentcompensation. . . . . . . . . . . . . . 00 e e e e e e e e e e e 7
8 Otherincome: T
a Netaoperatingloss. . . . . . . . . . . ¢ e i st e o e | 8a |
b Gambling. . . . . . ... ... ... e e e e e e e e e e e 8b
¢ Cancellationofdebt. . . . . . . . . . . . oo o000 .. 8¢
d Foreign eamed income exclusionfromForm2885. . . . . . . . . . . .. 8d J(
e IncomefromForm8853. . . . . . . . . . . . ... oo e .. 8e
f IncomefromForm8889. . . . . . .. . .. ... ... .- r;f-
g AlaskaPemmanentFunddividends. . . . . . . . . . . . . ... ... | 89
h Jurydulypay. . . - . . . ot e e e e e e e e e e e e e e e s 8h
I PrizesandawardS. . . . . . . <« + .+ e e e 4 e e e e e e e e 8i
i Activity not engaged in ferprofitincome . . . . . . . .. oL Lo L. L | 8j
k Stockoplions. . . . . . . . . . . L.t e e e e e e e e e e 8k
1 Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting suchproperty. . . . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
imstructions) . . . . . . . .. ..o e | 8m | o
n Section 951(a) inclusion (seeinstructions) . . . . . . . . . . .o oo . 8n 781 .. -
o Section 851A(a) inclusion (seeinstructions) . . . . . . . . . . .. ... 8o
p Section 461()) excess business loss adjustment. . . . . . . . . . .. .. | 8p -
q Taxable distributions from an ABLE account (see instructions) . . . . . . . . 8q [
r Scholarship and fellowship grants notrepotedonFormW-2. . . . . . . . . 8r o
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid. . . . . . . . i e e e e e e e e e e e e e 8s
t Pension or annuity from a nonqualified deferred compensation pian or
anongovemmental section4S7plan. . . . . . . .. ..o oL 8t
u Wageseamedwhileincarcerated . . . . . . . . . . . .. ..o | 8u
2z Other income. List type and amount: Je
SCHEDULE K-1 OTHER PORTFOLIO INCOM 8z 8] - .7
9 Totalotherincome. Addlines8athrough8z. . . . . . . . . . . . . . . . « o« « « o« - 9 86
_40__ Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR,fine8. . . . . . 10 1,425
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 1 (Form 1040) 2022
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Schedule 1 (Fonm 1040) 2022 BRIAN ®

: P .
Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
¢
20
29
22
23
24
a
b

L

25
28

Educatorexpenses. . . . . . . . . . . . . ... ... ..

Certain business expenses of reservists, performing artists, and fee-basis govemment
officials. Attach Form 210B. . . . . . . . . . . . . . e e e e e e
Health Sif{i§a-account deduction. Attach Form 8889. . . . . . . . . . . . . .. . ... ...
Moving expenses for members of the Armed Forces. Attach Form 3803. . . .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Penaity on early withdrawal of savings
Alimonypaid. . . . . . . . . . . . e e e e e e
Recipient's SSN. . . . . . . . . . . . . ..o o e
Date of original divorce or separation agreement {(see instructions):
IRAdeduction. . . . . . . . . . .. ... ...
Student loan inferest deduction .
Reserved for fulure use
Archer MSA deduction .
Other adjustments:

Jury duty pay (seeinstructions) . . . . . . . . . oL .. oL 0L L 24a

..........

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

..........

12
13
14
15 95
18
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8l from the
rental of personal property engegedinforprofd . . . . . . . . . . . . L. 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedonline8m. . . . . . . . . . . . ... 24¢

Reforestation amortizationandexpenses . . . . . . . . . . . . . . .. - 24d 2,691

Repayment of supplemental unemployment benefits under the Trade
Actof1874. . . . . L L L . e e e e e e 24e

Contributions to section 501(c)(18)Dypensionplans. . . . . . . . . . . . 24f

Contributions by certain chaplains ta section403(b)plans. . . . . . . . . . 24g

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (seeinsfructions) . . . . . . . . . . . . . . ... 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
faxlawviolations. . . . . . . . . . L oL L0 o0 oo o 243

Housing deductionfromForm2555. . . . . . . . . . . . . . . .. .. 240

Excess deductions of section 67(g) expenses from Schedute K-1 (Form
1041}, & .« . o L o e e e e e e e e e e e e e e e e e e ..o« 128k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24athrough24z. . . . . . . . . . . . . . . . ... ..

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

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

25 2,681

26 2,786

Scheduls 1 (Form 1040) 2022



SCHEDULE 2
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Taxes

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

Sequence No._02

Name(s) shown on 1040, 1040-SR, or 1040-NR Your social security number
BRIAN N AMB el =
Tax

1 Aitemative minimumtax. AtachForm®©251. . . . . . . . . . . . . . . .. oo
2 Excess advance premium {ax credit repayment. AttachFom8862. . . . . . . . .. ... .. .. 2
3 Add lines 1 and 2. Enter here and on Farm 1040, 1040-SR, or 1040-NR, line17. . . . . . . . . . . 3
Other Taxes
4 Self-employmenttax. AttachScheduleSE. . . . . . . . . . .. . ... 0o 189
§ Social security and Medicare tax on unreported tip income.
AttachForm4137. . . . . . . . . o i e e e e e e e e e e e e e 5
6 Uncollected sacial security and Medicare tax on wages. Attach
Form8919. . . . . . . . . . e e e it e e e e e e e e e e e . 6
Total additional social security and Medicare tax. Add lines$and6. . . . . . . . . . . . . . .. 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Ifnotrequired,checkhere. . . . . . . . . . . . . . . L. e e e e D 8
9 Household employmenttaxes. AttachScheduleH. . . . . . . . . . ... .. .. .. 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . . . . . . . . . .. 10
11 Additional Medicare Tax. AttachForm8959. . . . . . . . . . . . .« o o 0o e e e s e 1"
412 Netinvestmentincometax. AttachFarm8860. . . . . . . . . . . . ¢« . o ¢ ¢« = s o« @ .. 12
43  Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-=2, Box12. . . . . . . . . . . L L L i e e e e e e e e e e e e e 13
14 Interest on tax due on instaliment income from the sale of certain residential lots
andtimeshares. . . . . . . . .t i e e e e e e e e e e e e e e e e e aa e e e e s 14
15 Interest on the deferred tax an gain from certain instaliment sales with a sales price
over$180,000. . . . . . . . . e e e e e e e e e e e e e e et e e e e e e e 15
16 Recapture of low-income housing credit. AttachForm8611. . . . . . . . . . . . . . . . . .. 16
{continued on page 2}
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedulo 2 (Form 1040) 2022
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Schedue 2 (Fom 1040) 202 BRYAN N mﬂB

17

18
19
20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
S 17a

Recapture of federal morigage subsidy, if you sold your home

seeipstructions. . . . . . . . . . . . ... e e e e 17b

Additional tax on HSA distributions. AttachForm8883. . . . . . . . . . .. 17¢
d Additional tax on an HSA because you didn't remain an eligible

individual. AtachForm8889. . . . . . . . . . . . .. ... ... .. 17d

Additional tax on Archer MSA distributions. AttachForm8853. . . . . . . . . 17e

Additional tax on Medicare Advantage MSA distributions. Aftach

FOrmBB53. . . . . . . L . e e e e e e e e e e e e e e e e 17

Recapture of a charitable contribution deduction related to a

fractional interestintangible personalproperty . . . . . . . . . . . . . .. 179

Income you received from a nongualified deferred compensation

plan that fails to meet the requirements of section409A. . . . . . . . . . . 17h

Compensation you received from a nonqualified deferred

compensation plan describedinsection457A. . . . . . . . .. . .. .. 17i

Section 72(m){5) excessbenefitstax. . . . . . . . . . . ... oo .. 17j

Goldenparachutepayments. . . . . . . . . .« ¢ . . 4 o 4 a0 0. 17k

Tax on accumulation distributionoftrusts . . . . . . . . . L L. L L. 171

Excise tax on insider stock compensation from an expatriated

coporation. . . . . . L L L L 0L L el e e e e e e e e e e s 17m

Look-back interest under section 167(g) or 460(b) from Form

BBOTOrB8E6. . . . . . . & i e bt e e e e e e e e e e e e 1n

Tax on non-effectively connected income for any part of the

year you were a nonresident alienfromForm1040NR. . . . . . . . . . . 170

Any interest from Form 8621, line 16f, relating to distributions

from, and dispositions of, stockofasection128ifund. . . . . . . . . . . . 17p
q AnyinterestfromForm8621,line24. . . . . . . . . . . .. . .. ... 179

Any other taxes. List type and amount:

Total additional taxes. Add lines 17athrough17z. . . . . . . . . . . . .« ¢ ¢ ¢« v v o v o o

Reservedforfutureuse. . . . . . . . . . ¢ . . . o 4 oo e e e

Section 965 net tax liability installmentfromForm965-A_. . . . . . . . . . .

Other Taxes (continued)

,,,,,

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. fine23b . . . . . . . . . .« = « . . . . . . 21 | 189

e ———— e —— S ——————

Schedule 2 (Form 1040) 2022



SCHEDULE 3 LI
£ Additional Credits and Payments

Mllehtol’onnﬂl‘ﬂ. 1W-SR,or1NG-NR.
mmmmﬂnmm

OMB No. 1545-0074

2022
Attachment

SequenceNo. 03

Mmewmmtymnnbnr

:
£
§
8
5
]
5
]

RMW@M&MMMFMS&&O
Residenﬁalenevgyam.AtrawFomsass
Omernonrafundauecredits:

D oA oW

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

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

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

Adopﬂonﬂ'edlthﬂaleomaaag

Altemative motor vehicle credit. Attach Form 8910

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

...........

T T @ - 0o a0 oo

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

MQMMMMMMMMFWBBﬁ

x -

Cmdttoholdemofhxmbonds.ﬁﬂamﬁlﬂnagﬂ

AmountonFormaQ?B.ﬂmM.Seehﬂructbm

Tommmmmmmu.mmaammugh&
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

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

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




SCHEDULE B

Interest and Ordinary Dividends CUE Yo, 15300074
{(Form 1040) 2 022
Department of the Tr Go to www.irs.gov/SchedufeB for instructions and the latest information.
Intemal Revenue Service Attach to Form 1040 or 1040-SR. ceNo. 08
Name(s) shown on retum ) Your soctal security number
BRIAN N & AMB
Part| % ~% 1 Listname of payer. if any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:
Interest
(Seenstructions
andthe T A s
Instructionsfor = semmemememmemccceccecccaiconcemsoncesssetcscnceoanaurcsontsa oo s aras s oo n e,
FOM 1040, fiIE = = crccccccmccmccemevamreccrcemvecmceammarAeeAcammraeAreeeeeascamcemmee——————————
) AMERI I RADE e ——em——am—e—————————— 3,074
Note: tfyou FROM SCHEDULES K-1 41
reeelvedaFonm 090 T S T TS s e aT T T ==
1089INT,Fom =~ ~e=eccececmmcccmsamacccmaceacooaon cmmmmeremccane ———-
1089-0ID, o7 e e e e oo mmmem e e e m 11
substitute
statementfrom 0 T T e eSS e o=
abrokeragefim, = s-esseesssseseescensmcecscsmescsscscosmomoscososcocenssss --- -
BSHREEMA'S e eeemameameessememmeeemeammecmecsmm—ceemre—cceasesmee-
name as the
payerandenter T TSt m et
thetotalinterest =~ ==e-eessmsmemeesmeeceecececcnecceececoe-coosoenos -- - -
shown on that cmvmemvacesaaa e ermecemwemceecsEmSreeasessmana s -
O
2 "Addthe amounts onine 1 - - .+ v @ s s e en .. 2 3,115
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttachForm8815 . . . . . . . . . ¢« . . . e e e e e e e e e e . 3
4 _Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b | 4 3,115
Note: if line 4 is over $1,500, you must complete Part il Amount
Partll 5 LiStnameofPaYer
. AMERITRADE N 4,973
Ordinary L 81
Dividends = = ~womTomTTeTTTTTTeTemmemesmemnsmmmmmmammmsasmmasmns s
(Seelnstucions e
andthe T e S SrSSmomSSsosTonofsmmmsfomomes
MSMUCHONSfor ~ ===eememeemmeessce;eemecemeecmeeeee oo eMSeesheeseeoseeseessecsseseesese—scaoes
FOM 1040, N8 = ceccccccccmceascccovccmvsmsmasscumsereresAemeescTewaecemmsetnsensecmrvasenuans
D)
Note: If you 5
recelved a Fomn 00 Tt eSSt ST S e n ST
1088-DIVOr  semeccecsanccessvecccececmeccrecmasrcecen S e et a e e s e crresascasceas e cane.
SUBSHIME e et eemceemmeeameoeescemeeeeemseesceesseem-emammesacee—encmsee
statement from
abrokeragefim, 00 T S mSSoSnmmTTToneaAme
fistthefi'’s = eeseecccscccccmmscecnacmnmmcnesceseossecstecamcnn st Ltsat s as s e T e
NEAMEASIRE = s imesicacea;wecerecmcescmemessceenACesA~essmeEsESeaesssemmmmeevmecem—sa——-
payer and enter .
theordinary Tt SRS
3}‘,“3;,"}3,,,. 6 _Add the amounts on line 5. Enter the fotal here and on Form 1040 or 1040-SR, line 3b|_6 5,054
Note: If line & is over $1,500, you must complete Part lil.
Part il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account;
Foreign or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes| No
and Trusts 7a Atany time during 2022, did you have a financial interest in or signature authority over a financial EN B
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
, failure to
i e country?Seeinstructions. . . . - . . L . e . L4 h e e e e e e e e e e e
114 may resuftin If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
penalties, youmay and its instructions for filing requirements and exceptions fo those requirements . . . . . . . .
be requlred,‘to b fyou are required to file FinCEN Farm 114, list the name(s) of the foreign country(-ies) where the
fits Form 8838, financial account{s)arelocated: __________________.__. e e
smm_mentof
m :mg 8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor o, 3

Seg Instructions. foreign trust? If "Yes.” von mav hava #n filn Enew 2520 ~- - ¢




SCHEDULEC

Profit or Loss From Business | OMB No. 1545-0074
{Form 1040) {Sole Proprictorship) 202 2
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Intemat Revenu;igmiw Attach to Form 1040, 1048-SR, 1040-NR, or 1041; partnerships must generally file Form 1065, Sequence No. 09
Name of propriet

TSocial security number (SSN)
BRIAN N LAMB

A Principal business or profession, including product or service (see instructions)
LAW ENPORCEMENT

c Business name. If no separate business name, leave blank.

B Enter code from instructions
541980
D Employer 1D ssumber (EIN){see insir)

E Business address (including sufte of 100M 80.) e
City, town or post office, state, and ZIP code
F  Accounting method: mixlcast @] accual @ Joterespecty
G Did you "malerially parficipate” in the operation of fhis business during 20227 f *No,” see instructions for limiton fosses . . . . Yes D No
H if you started or acquired this business durdng 2022, checkhere. . . . . . . . L . . L. L L. 0oL
i Did you make any payments in 2022 that would require you to fite Form(s) 10997 Seeinstrucfions. . . . . . . . D Yes No
J i *Yes," did you or will you file required Form{s} 10892, . . . . . . . L . L L L. L oo e e e e e s D Yes No
Income
1 Gross receipts or sales. See instructions for tine 1 and check the box if this income was reported ta you
on Form W-2 and the "Statutory employee” box on that formwas checked. . . . . . . ., . . . 1 1,339
2 Returnsandallowances . . . . . . . L L . o b e e e e e e e e e e e 2
3 Subtractline2fromlinet . . . . . . . . . . . ... . ... 3 1,339
4 Costofgoodssold (fromlingd42) . . . . . . . . . . . L ... 0 e e e 4
5 Gross profit. Subtractline4fromiine3 . . . . . . . . . . L L0 e e e . 5 1,339
6 Other income, including federal and state gasoline or fugl tax credit or refund (see instructions) . )
Gross income. Add lines Sand6 . . . . . . . .. 7 1,339
Expenses. Enter expenses for business use of your fiome only on line 30.
Advertrsmg ..... 8 18  Office expense (see instructions} . 18
9 Gar and truck expenses (see 19 Pension and profit-sharing plans 18
instructions) . . . . . . g 20 Rent or lease {see instructions):
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment . 202
11 Coniract labor {see instructions) 11 b Other business propesty . . . | 20b
12 Depletion . . . . . _ . 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part ity | 22
expense deduction {(not .
included in Part 1) {see 23 Taxesandlicenses . . . . . 23
instructionsy. . . . . . . . 13 24  Travel and meals:
14 Employee benefit programs a Travael . . . .. .. .. 24a
{otherthan on line 19). . . 14 b Oeductible meals (see
15 Insurance {other than health) 18 instructions) . . . . . . . . 24b
16 Interest (see instructions): 25 Utiltles . . . . . . . .. 25
a Mortgage (paid to banks, sic.) | 16a 26 Wages {less employment credits) . . 26
b Ober . . .. .. .. 16b 27a Other expenses (from line 48) . 27a
17 Legsl and professional services . 17 b Reserved forfutureuse, . . 27b
28 Total expenses before expenses for business use of home. Add lines 8through27a. . . . . . . 28
29 Tentative profit or (loss). Sublract line 28 fromiine7 . . . . . . . . . . . o oo 29 1,339
30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless ysing the simplified methed, 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 amountfo enteronline 30.. . . . . . . . . . . 30
31 Net profit or {loss). Subtract ine 30 from line 28.
« 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, Jine 3. } 31 1,339
« If 2 loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See inslructions.
+ i you checked 32a, enter the lass on both Schedule 4 (Form 1040), line 3, and on Schedule 32a D All inestment is at risk,
§§’n:n1€0§.1 f!'f' z:u;hed(ed the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32 D Some ix:westment is
« |f you checked 32b, you must attach Form 6§198. Your loss may be limited. not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. -t

nra



SCHEDULED

o . OMB No. 1545-007:

(Form 1040) Capital Gains and Losses ———
Attach to Form 1040, 1040-SR, or 1040-NR. 2022

0 el Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment

Internal Reverue Servico Use Form 8849 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10. Sequence No. 12

Name(s) shown on retum Your soclal security number

BRIAN N AMB

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes No

If"Yes,” attach Form 8349 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on

the lines below. @ {0)

o Proceads Cost
This form may be easier to complete if you round off cents {sales price) (or other basis)

to whole dollars.

(h) Gain or (loss)

column (g)

1a Totals for all short-term transactions reported on Form
1099-B far which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . . . . ... ..

2 Totals for all transactions reported on Form(s) 8049
withBoxBchecked . . . . . . . . . . . . ..

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . . . ..

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . .
§ Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1. . . . . . . & . o L L e e e e e e e e e e e e e e e e e e e
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheetintheinstructions. . . . . . . . . . . . . o000 0ol s e e
7 Netshort-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 lfi on the back

6 |( )

7

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

See instructions far how to figure the amounts to enter on

the lines below. (%) (o)

Proceeds Cost
This form may be easier to complete if you round off cents (sales price) {or other basis)

to whole dollars.

{h) Gain or {loss)

8a Totals for all long-term transactions 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 all these transactions
___onForm 8949, leave this line blank and go to line 8b . 25

8b Totals for all transactions reported on-Form(s) 8949
with BoxDchecked . . . . . . . . . . . . ..

9 Totals for all transactions reported an Form(s) 8949
withBoxEchecked. . . . . . . . . .. . . .

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . . . . . . . . . . . ..

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
fromForms 4684,6781,and8824. . . . . . . . . . . . . L a0 e e e e e e e e
42 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule({sjK-1. . . .
13 Capital gain distributions. Seetheinstructions. . . . . . . . . . . . .. ... 000
14 Long-term capital loss canryover. Enter the amount |f any. from line 13 of your Capital Loss Carryover
Worksheet in the instructions

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

1
3
13 805

14 ( 13,236 )

15 Net long-term capital gain or (foss). Combine lines 8a through 14 in column (h). Then, go to Past Iil
ontheback. . . . . . . . & v et i e e e e e e e e e e e e e e e s s o o : 15 -12,441
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedulo O (Farm $nam 2a7n

BCA



Schedulo D (Fom 1040) 2022 BRIAN N ‘LAMB

¥ WY

cuslll Summary

16 Combinelines7and15andentertheresult. . . . . . . . . . . . . . .. .. . ...

o Ifline Bisa gaiaﬁ, 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.
o 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  Arelines 15 and 16 both gains?
[:] Yes. Go to line 18.
l:] No. Skip lines 18 through 21, and go to fine 22,

18  Ifyou are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of thatworksheet. . . . . . . . . . . . . .. ... ...,

19  Ifyou are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

Instructions), enter the amount, if any, from line 18 ofthatworksheet . . . . . . . . . . . .

20 Arelines 18 and 19 both zero or blank and you are not filing Form 4952?

[:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, fine 16. Don't complete lines 21 and 22 below.

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

21 [fline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, fine 7, the smaller of:

® Thelossonline16;or L . L . e e e e e e e e e e e

® ($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 1040-NR, line 3a?

[x] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Farm 1040, {ine 16.

[T] No. Complete the rest of Form 1040, 1640-SR, or 1040-NR.

16 -12,441

18

¢

Schedule D (Form 1040) 2022



US Schedule D sciedule D Tax Worksheet

Name: BRIAN N _JENIR »en

1 Taxable income from Form 1040 or Form 1040-NR, fine 15, or fro
2 Quafifleddividends......c...ooeiniieiii it
3 Lined4gofForm4952...................
4 LinedeofForm49852............0.cc.c.
5 Subtractlinedfromline3d.........c...ciiiiiiiiiiiiinna.
6 Subtract line 5 from line 2. if -0- or less, enter -0-
7 Smallerofiine 15orline 16ofScheduteD..................
8 Smallerofline3oriined.......c.ooirimiiiiiiiiinnraens
9 Subtract line 8 from fine 7. If -0- or less, enter -0-
10 AddHNes B and O.......0c0uieieouianuseerosreoesranacsossoorannsononanssvasesasescsas
11 Addlines18and19ofScheduleD.........c.itiiiiiiinrircroennaceneronns
12 Smallerofline O orine 11 ... ittt iiiasconccoraaansnnonscesssoarsnnsnssnsy A
13 Subiract line 12 from line 10. if -0-orless, 0-.............. teeeee Cetieieaenaaas e eeeneseeacreersesaasannann 3,480
14 Subtractline 13 fromline 4. H-0-0rless, 0. .. ... viitiiitinnesrevieneaanecssssaesoasoeeeosasassasasssnns 186,260
15 Applicable amountbasedonfilingstatus . .. ..... ..ottt | 83,350] - e -
16 Smallerofline 1 orlne 16 ..., ... it iiiiiiiiiititrteasevesasonanasscassosncssscssssscnsd
17 Smallerof ine 14 0T e 8 ... ..ooee ittt ee i eae e ieae naeizasenanazas
18 Subtractline 10fromline 1. If-0-orless, -0-.........cciiivicarertictacoanans 186,260},
19 Smaller of line 1 or applicable amountbased onfilingstatus . . ...........o...0 189,740
20 Smalerofline 14 0r 19 . ..o iiieeiirrnatocnnstvnnnnssoasscsnacrneanss 186,260].
21 flargerofline 18 orline@ 20 . ... ouoiuiuiineeriniaaennnessecearecassonennacracsasecasssananas 186,260,
22 _Subtract line 17 from line 16. This line istaxed at 0% . . .. .....oooooozzzozouseosasn veczeeeas:. e =
if lines 1 and 16 are the same, skip lines 23 through 43 and go to line 44.
Otherwise, go to line 23.
23 Smalleroffinetorne13.....occcvueeeanunninnnnn e 3,480} T
24 Amountfromiine22...... e e et e et :
25 Subtractline 24 fromiNe 23 ... ... vviieiencnneriieacroncasosencocarans 3,480}
26 Applicable amount based on fllRG SWAUS . ... ... .. . oiviuiiniinaaneiaaeas] 517,200} ,
27 Smalleroflinetorine26........cccvirieiiccninsnannnnes eettaentenana 189,740}: O
28 Addliines 21 and 22 ... ... cciievenrnveneioacnnsecncransoscaccnaenanesad 186,260 B
29 Sublractline 28 fromline 27. If-0-arless, 0. ... ooveneoeraeaearancencusans 3,480} L
30 Smallerofline 25 orlNe 20 .. .. cvi it iericerateetasasanasonasorcasosvassstoscanonannnnn L ER
31 Mulliply ine 30 By 15% . ccci vt i ercnnntncenncercrnncannens € et e uanueanaessoacaososssosotssoaazocosssacss 522
32 Addlines24and30. . ..... .e.irieieier itz ee i e o
if lines 1 and 32 are the same, skip Ilnes 33 through 43 and go to line 44.
Otherwise, go to line 33.
33 SUDBCHHNE 32 FOMINE 23 . . .o v vevrenrneeeeeeseeennansnnennnnnnnnnnsnneaseeeeens |
34 Multiply ine 33 DY 2000 ¢ o ot i it i et ce ot it ies s teavecaiseeicecacesssosaasa s oaess oo ces
if Schedule D, line 13, is zero, skip fines 35 through 40 and go to line 41.
Otherwise, go to line 35.
35 Smallerofiine9ahoveorScheduleD, me49 . ........ccioiirceriooeocenarn
36 Addlines10and21........ e eeemiareccaeetea e
87 Amountfromlined ... .....ccciveetcecenacnnansocrosnns
38 Subtractline 37 fram!line 36. f-0-orless, 0-........coviviiivcienenianand
39 Sublractline38fromiline 35. H-0-0rless, 0-. . ... .. .cciiiiiiriceracanraacaansonarsocncsonss K
40 Multiply line 39by 25% . ... ..... it e ess e s s e s s s e st scetesasessasesatesscisecetsstatiosersusizasyd
If Schedule D, line 18, is zero, skip lines 41 through 43 and go to line 44.
Otherwise, go to line 41.
41 Addlines21,22,30,33an030. ... ...cuunnaintiianiieiarar i rteconantarar e saarnnd
42 Subtractfine4ifromine 1........cooiriuiiiiianiininiirinnenennnns e
43 Mulliplylined2by28% .. ..., .00-vccvsccosaaorvenoeeosonnseorseeooeceoosans sesesesaccosaracsossne ‘oo vnd
A4 Tax QN IR 21 AMOUR . ... eeteiein et iet it etee st aeeeaartaar et et e bas et rabaar e ataans 32,373
45 Addiines31,34,40,43, @n044 .. ... ...ttt ctiitiitti ettt e etanat et atenstesaasnsenasasosannn 32,885
46 TaXonlNe T amOUNt . ... .uueeunnoncnereinecaraneaneanencanssssssosscanrossssssnnsononass feceteesstaeens 33,209
47__Tax on all taxable income. Smalleroftines450r46.................... e ssasitcarsessueezsienenszocsssens 32,895



US Schedule g <. Norksheet for Capital Loss Carryovers or Sale of Your Home 2022

Capital Loss Carryovers from This Year to Next Year

1 Amount from Fom 1040 or Form 1040-NR, e 15 ... L. o ittt e ettt vae e 188,740
2 Loss shown on Schedule D, line 21 as @ pOSHIVE @IMIOURL . .. . ...ttt ittt et a et rinaianas 3,000
3 Combinefines 1 and 2. I-0- 0188, @NBI-0- . . . ... . ittt et ar e n e 192,740
4 Smallerng 2 or e 3. .. e e i, 3,000
5 Lossshownon Schedule D, line7asapositiveamount . .. ... ..o oreuninn v oo s i oreeraes vy
& Gain, if any, shawnon Schedule D, line15. ... ... ... i i it i l . .
T A INES 4 AN0 B ... it ittt it et it i e e e aae eateseeaeein ceaanaaaan 3,000
8 Short-term capital loss carryover,
Sublracttine 7 fromiine 8. If ~0-orless, erter-0- . . .. i i i i i i
9 Lossshownon Schedule D, fine15asapositive @amount . . . ... ..ot i i s ey a s 12,441
10  Gain, fany, shownonSchedule D, ine7 ... ... . . i i s
11  Sublractline Sfromline 4. F-0-orless, enter-0- ... ... .. i i ermnnavirnnnnn 3,000 .

12 AddINes 10 and 11 . i i i e iaaaie e et ias 3,000
13 Long-term capital loss carryover. Sublract line 12 fromline 8. if-D-orless, enter-0-. ... ... ... ... . ..., 9,441
Sale of Your Home

1 Date main home was sold: Acquisition date:

2 fForm 8828 is also needed for this sale, CheCK BBTE . .. .. .. . ie it i i i n e D
3 If any part of the main home was ever rented out or used for business, see instructions.

1

part of the sale is a sale of business property, report the business portion using a depreciation wkst, and report personal portion below and skip line 9.
Selling price of home

Selling expenses
B T = - [ g N
Adjusted basis of home sold . . .. ..o i e e
Gainonthesale JF-0-0rless, anter-0 - . ... i . (i ittt i e

Depreciation claimed on property after 05/06/1997
Subtract line 9 from line 8. If-0-orless, enler-0- . ... . i e ity
Aggregate number of days of nonqualified use after 12/31/2008
Number of days the taxpayer owned the property . ... o i i i i i vt e
Duwide the amount on line 11 by the amount on line 12
Gain atiocated to nonqualified use
Gain etigible for exclusion

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

W ND B

P
(=4

-
-

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

-
L~

-
(7}

-
£

-t
<1

16a Did you {and your spouse if filing a joint return) own and occupy the property as your main home for a total of a least

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

b f "No", did you sell the home due to a change in place of employment, health or other unforeseen circumstances? . . Yes No

¢ lf you are an unmarried surviving spouse, the sale occurred no later than 2 years after the dale of the
other spouse's death, the ownership and use requirements for joint filers were met immediately before
the dale of such death, and there was no sale or exchange of a main home by sither spouse which

qualified for the exclusion during the 2-year periad ending on the date of the other spouse’s death, check here . . ... rl Yes
17 MaXImMUM @XCISION L . . ot iy i ittt it it v e e sv e aaiaenane veaeaateanan

18 Smaller of fine 15 or line 17. If you are reporting the sale on the mstallment method, enter this amount on
[t o4 N T T J N o O R R R
19 Taxablegain.................... e et a e e aanerrevecte ceveevavirestesanas
a You must enter this amounton Schedule DorFarm G282, . ... .. .. . Ll e
This gain is to be considered: D short-term D long-term.
b Transferred 1o Form 4707, Part Hl . . .. o ottt e et e e x e e s e e a ey e s s v s sas s
Information for Separate State Returns - Default is to the Taxpayer.

Federal Taxpayer Spouse

Bhort e . i e e e
Short term loss based onjointretum . ... ....... ...

Longtemm. ... ouvn v ~12,441 ~12,441
Longtermloss basadonjointreturn .. ... ... .. ... 3,000 3,000
Schedule Dresult (ine 18 orline21) ... ..., ..., ~3,000 -3,000
Shorttermiosscanyover. ... ...... . eovine. oo
Long term loss carrvover -

N b W3R -



Schedule E (Fonm 1040) 2022 Attzchment Sequence No. 13 Page 2
Name(s) shown an retum. Do not enter name and social security number if shown on other side. Your social security number
BRIAN N & ‘AMB
Caution: The IRS compares amounts reported on your tax retumn with amounts shown on Schedule(s) K-1.
income or Loss From Partnerships and S Corporations

Note: if you report a loss, iva a distribution, dispose of stack, or receive a loan repayment fram an S corporation, you must check

the box in column (e) on line tach 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 completingthissection.. . . . . . . . . . . ... .00 Yes EI No

28 {b) Enter P for {c) Check if (&) Employer {e) Check if () Check if

{a) Name partnership; S forelgn identification number basis computaticn {  any amountis
forScomoration | partnership is required _not at rigk
A {OAKTREE CAPITAL GROUP P L] oy | [ 1
8 L] L1 R
c 1 ] ]
D Ll [ [
Passive Income and Loss Nonpassive income and Loss
{g) Passive loss allowed {h) Passive income {T) Nonpassiva loss () Section 179 expense () Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Fonm 4562 from Schedute K-
A
B
Cc
D
29a Totals [i oAUl i S R
b Totals R D, B AN

30 Addcolumns (R)and(k)ofline29a . . . . . . . . . . . . .0 oo e e e e e 30

31 Addcolumns{(g). (), and(jofline28b . . . . . . . . . . . L. oL o e e e e e 314 )

32 Total partnership and S corporation income or {loss). Combine lines30and31.. . . . . . . . 32

TR et ar Loss From Estates and Trusts
33 (8) Name e
A
B
Passive Income and Loss Nonpassive Income and Loss
(¢} Passive deduction of loss allowed {d) Passive income () Deduction or loss {R Other income from
{attach Form 8582 f required) from Schedule K-1 from Schedule K-1 Schedulo K-1
A
B S,
34a Totals Jooo . o o ow oS RN i
b Totals R R

35 Addcolumns{d)and(f)ofline34a . . . . . . . . . . « « v o i v oot e e . |35

36 Addcolumns(c)and{e)ofline3db . . . . . . . . . . .. L0 et e e e e 361 )

37 Total estate and trust income or {loss). Combinelines35and36. . . . . . . . . . . . - 37

Imm income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
38 (b) Employer {c) Excess inclusion from (d) Taxable income {e) Income from
{a) Name - sms::ulos Q,line 2¢ &é:*“‘:s) ﬁ;".m Schedules Q. fine 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below. . jas
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42below . . . . . . . . . 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1(Form1040),line5. . . . . . . . . . . . . . o«

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 . . .

43 Reconciliation for real estate professionals. If you were a real estats
professional (see instructions), enter the net income or (foss) you
reported anywhere on Form 1040, Form 1040-SR, or Farm 1040-NR
from all rental real estate activities in which you materially participated

Hndor tha cacehen ol dn - te -




SCHEDULE SE

(Form 1040) Self-Employment Tax
¥ Go to wwiv.irs.gov/ScheduleSE for instructions and the latest information.
popartment of ho Teeasay Attach to Form 1040, 1040-SR, or 1040-NR.
Name of persan with seif-employment income (as shown cn Form 1040, 1040-SR, or 1040-NR) | Social security number of person
BRIAN N LAMB with seif-employmentincome _ wufNNNIND
Self-Employment Tax

Nate: 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 Ifyou 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 eamings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part ll. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1065),
box14,codeA. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e s 1a
b IFyou received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine 4b, or listed on Schedule K-1 (Form 1085), box 20, code AH 1b K )
Sklp line 2 if you use the nonfarm optional method in Part il. See instructions.
Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (ather than
farming). See instructions for other income to repart or if you are a minister or member of a religicus order 2 1,339
3 Combinelinesta,tb,and2 . . . . . . . . . . . . 0t e e e e e e e e e 3 1,339
4a Ifline 3 is more than zero, multiply line 3 by 82.35% (0.9235). Otherwise, enter amountfromline3. . | 4a 1,237
Note: If line 4a is less than $400 due to Conservation Reserve Program paymenis on line 1b, see instructions.
b Ifyou elect ane or both of the optional methods, enter the total of lines 15and 17 here. . . . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: if
{ess than $400 and you had church employee income, enter -0- and continue. . . . . . . . . 4c 1,237
Sa Enter your church employee income from Form W-2. See instructions for | l o
definition of church employeeincome . . . . . . . . . . . . . .. . 5a L
b Multiply line 5a by 92,35% (0.9235). If less than $100,enter-0- . . . . . . . . . . . . . .  Sb
6 Addlinesdcand8b . . . . . . . L L L L Lo i e e e e e e e e e e e e e e 6 1,237
7  Maximum amount of combined wages and self-employment eamings subject to social security tax
or the 6.2% portion of the 7.65% railroad retirement (fier 1) taxfor2022. . . . . . . . . . . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) N
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines
8bthrough 10,andgotolinett. . . . . . . . . . . . . . . .. 8a
b Unreported tips subject to social security tax from Form 4137, 1line10. . . . 8b
¢ Wages subject to social security tax from Form 8919, line10. . . . . . . | 8¢ S
d Addlines8a,8b,and8c . . . . . . . . . . . e e e e e e e e e e e e s 8d 128,777
9  Subtract line 8d from line 7. If zero or less, enter-0- here and on line 10 and go o line 11 . 9 18,223
10  Multiply the smaller of line 6 orline9by124% (0.124) . . . . . . . . . . . . . . . .. 10 153
11 Mulliplyline6by29%(0.028) . . . . . . . . . . .. . L e e e e e e e 11 36
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040),line4. . | 12 189
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ | R
e 15 . . . . . . . . e e e e e s e e e s s e s s s e s 13 95)..
m’m Optional Methods To Figure Net Earnings (see instructions)
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 profits® were less than $6,540. <
14 Maximumincomeforoptionalmethods . . . . . . . . . . . . . . .. 0.0 .. s 14 6,040
15  Enter the smaller of: two-thirds (?/2) of gross farm income?* (not less than zero) or $6,040. Also
include this amountonlinedbabove . . . . . . . . . . . .. ..o e oo s e 15
Nonfarm Optional Method. You may use this method anly if (a) your net nonfarm profits® were less than $6,540 TS
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five imes.
16 SubtractlinetSfromlined4 . . . . . . . . . . L L .. o i e e e e e e e . 16
17 Enter the smaller of: two-thirds {*/3) of gross nonfarm income*(not less than zero) or the
amount on line 16. Also, include this amountonline4babove . . . . . . . . . . . . . .. 17
? 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 1065), box 14, coda A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1085), 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 fine 1b had you not used the cptional method.
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1040) 2022
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SCHEDULE 8812 Credits for Qualifying Children OMB Mo, 1545-0074
(Form 1040) and Other Dependents —E(-)—Z—_
Attach to Form 1040, 1040-SR, or 1040-NR. 2
PGt of e reasly Go to www.irs.gow/Schedule8812 for Instructions and the latest Information. o, &7
Name(s) shown cn retum Your soclal security number
BRIAN N & AMB T 0
ax Credit and Credit for Other Dependents
1  Enterthe amount from line 11 of your Form 1040, 1040-SR, or4040-NR. . . . . . . . . . . . RN 4 215,774
2a Enterincome from Puerto Rico thatyouexciuded . . . . . . . . . .. .. ... .. 23 ot
b Enter the amounts from fines 45 and S0 ofyourForm2586. . . . . . . . . . . . . . 2b ;.
¢ Enterthe amount fromiine 15ofyourForm4863. . . . . . . . . . . .. ... .. 2c s
d Addlires2athrough2c. . . . . . . . . . . . L . e e e e e e e e e e e e e e e e e . 2d
3 Addlinestand2d. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3 215,774
4  Number of qualifying children under age 17 with the required social security number. . . . . | & N
§ Mulliplylinedby$2,000. . . . . . . .. i e e e e e e e e e e e e e 5
6  Number of other dependents, including any quahfymg children who are not under age | l
17 or who do not have the required social securitynumber. . . . . . . . . . . . . . . 8 il

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident

alien. Also, do not include anyane you included on fine 4.

7 Mulliplyline6by$500. . . . . . . . . . . . L e e e e e e e e
AddiinesSand7. . . . . . . & i i . e e e e e d et e e e e e e e e e e e e e

9  Enter the amount shown below for your filing status.
* Married filing jointly-—$400,600

¢ All other filing statuses—$200,000J . . . . . . . . . . . .. . . Lo L0 o 0. .

10 Subtractline 8 framline 3.
« If zero or less, enter -0-.
* if more than zero and not a multiple of $1,060, enter the next multiple of $1,000. For }
example, if the result is $425, enter $1,000; if the resuit is $1,025, enter $2,000, etc.

1 Multiply line 10by5%{0.05). . . . . . . . . . . . . . . ..o Lo e e e e .
12 Istheamounton line 8 mora than theamountonline11?. . . . . . . . . . . . . . . . . . .
No. STOP. You cannot take the child tax credit, credit for other dependents, ar additional child tax credit

Skip Parts I-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from fine 8. Enter the resuit.

13 Enterthe amount from the CreditLimitWorksheetA. . . . . . . . . . . . . .. .. . ...
14  Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . .

Entsr this amount on Form 1040, 1040-SR, or 1040-NR, ling 18.

..........

14 500

7 500

... 8 500
e 9 400,000

32,885

If the amount on fine 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part lI-A.

For Paperwork Reduction Act Notice, see your tax retum instructions.
BCA

Schedule 8812 (Form 1040) 2022



US 8812

Child Tax Credit / Credit for Other Dependents Worksheets

2022

Name: BRIAN N & AMB

Credit Limit Worksheet A

SS\:

1 Amount fﬂim Fomft 1040 or Form 1040-NR, line 18
2 Amount trom Schedule 3, line 1

4
5

Schedule 3, line 2

Schedule 3, line 3

Schedule 3, line 4

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

Schedule 3, line 61

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

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

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

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

Complete the Credit Limit Worksheet B only if you meet all of the following.

» You are completing Part I-C of Schedule 8812

= You are claiming the mortgage interest credit (Form 8336), adoption credit (form 8839), residential energy efficient
property credit (Form 5695, Part 1), or District of Columbia first-time homebuyer credit (Form 8858).

» You are not filing Form 2555

« Line 4a of Schedule 8812 is more than zero.

Amount from Credit Limit Worksheet B, if required

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

Subtract line 4 from fine 3

32,885

Credit Limit Worksheet B

D0 d ON -

7
8
9
10
"
12
13
14
16

residential energy credits

Amount from Schedule 8812,line12. . . . . . ... ... ... i i e e

Number of qualifying childran under 18 with the required sociat security number muitiptied by $1,500

Eamedineome. . . . . ¢ . .ttt h et ittt i e e s

Subtract $2,500 from line 3

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

MUDIY BNE B BY 5% - « « o o v v vt e e e e e e e

Is the amount on fine 2 $4,500 or more?
No. if line 2 ar line 5 above is 2ero, the amount from line 1 is entered on line 14.
Yes. If line 5 is equal to or more than line 1, skip iines 7 though 11 and go to line 12. Otherw|

. ise, go to line 7.
Social security or RRtler 1 plus Medicare . . . .. ...... . e oo an

Total of Schedule 1, fine 15; Schedule 2, line 5; Schedule 2, !!ne 6. and Schedule 2,line 13.

Addlines7and B. . . . . . . .t i i it i it it e et e e e e e e

Total of Form 1040, line 27a and Schedule 3, line 11

Subtract line 10 from line 9

Larger of line 5 or line 11

Smallerofline 2arlire 2. . . . . .. ... . ittt it it et e

Subtractiine 13 fromline 1, butnotfessthan-0. . . . . . . ... ...ttt

Total of adoption credit, mortgage interest credit, BC first-time homebuyer credit, and




rom 3389 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2022

Departmont of tho Treasury ¢ Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
{ntemeal Revenue Service Go to wwwirs.gov/Form3889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR ial security number of HSA beneficiary.

et

if both spouses have HSAs, see instructions.

===

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

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

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.
Seeinstructions. . . . . . . . L . L L L L L e e e e e e e e e e e e e e e

2 HSAcontributions you made for 2022 (or those made on your behatf), including those made
by the unextended due date of your tax return that were for 2022. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions

[X] Sett-only[ ] Family

........ 2
3 If youwere under age 55 at the end of 2022 and, on the first day of every month during 2022, you
were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . . 3 3,650
4  Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022,
aiso include any amount contributed to your spouse's ArcherMSAs . . . . . . . . . . . .. 4
§ Subtractline4 fromiine 3. fzeroorless,enter-0-. . . . . . . . . . .. ... .. .. 5 3,650
6 Enter the amount from line 5. But if you and your spause each have separate HSAs and had family
coverage under an HDHP at any time during 2022, see the instructions for the amounttoenter. . . | 6
7 Ifyou were age 55 or older at the end of 2022, married, and you or your spouse had family coverage
under an HDHP at any time during 2022, enter your additional contribution amount. See instructions 7
8 Addlines6and7. . . . . . - . . . . e e e e e e e e e e e e e e e e e 8
9 Employer contributions made toyour HSAsfor2022. . . . . . . . . 9 3,600] *-.
10 Qualified HSAfundingdistibutions. . . . . . . . . . . . . . .. 10
M Addlines9and10. . . . . . . . . L . L e e e e e e e e e e e e e e e " 3,600
12  Subtractline 11 from line 8. ifzeroorless,enter-0-. . . . . . . . . . . .. .. ... .. 12
13 HSA deduction. Enter the smallerof fine 2 or line 12 here and on Schedule 1 (Farm 1040), Part il, fne 13. .

Caution: if line 2 is more than line 13, you may have to pay an additional tax. See instructions.

12,

4 }' e

I  HsA Distributions. If you are filing jointly and both you and your spouse each have separate

HSAs,w;omﬁlleie .

a separate Part Il for each spouse.
14a Total distributions you received in 2022 from all HSAs (seeinstructions) . . . . . . . . . . . . 14a 2,018
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the eamings on those excess contributions) included on line 14a that were
withdrawn by the due date of yourretum. Seeinstructions . . . . . . . . . . . . . .. .. 14b
¢ Subtractline1dbfromlinetda. . . . . . . . . . . . L ... L oo e e e 14¢ 2,018
15  Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . . 15 2,018
16  Taxable HSA disfributions. Subtract line 15 from line 14c. if zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part{,line8f. . . . . . . . . . . . . . .
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere. . . . . . . . . . . . . . . ...
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, inciude this amount in the total on Schedule 2 (Form i
1040), Partil, line 176 . . . . . . . . o . e e e+ e e e e e e s e s s s a e e o s 17b
Imlll ’ Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
48 lastmonthrule . . . . . . . . L . L L L e e e e e e e e e e e e e e e e 18
19 Qualified HSAfundingdistibution. . . . . . . . . . . . . . 0. 0 . e e e e e e 19
20 Total income. Add lines 18 and 19. Include this amount on Schedute 1 (Form 1040), Part |, line 8f . 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), PartilL line17d . . . . . . . . . . L. i e oo e e e e e e s e e s 21 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2022)

BCA



Fomn 8995 Qualified Business Income Deduction | QMB No. 15952204
Simplified Computation 2022

Department of the Treasury Attach to your tax retumn. Attachment

Internal Revenue Servica Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on retum

Your taxpayer identification number

BlraN- i ?m‘m

Note. You can claim the qualified business income deduction only if you have qualified business income from a gqualified trade or
business, real estate investment trust dividends, publicly traded parstnership 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 agricuitural or horticuliural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer {c) Qualified business
identification number income or {loss)

i LAW ENFORCEMENT 1,244

ii OAKTREE CAPITAL GROUP 16

N

Total qualified business income or (loss). Combine lines 1i through 1v,
OlUMN(C). . - & « vt e e e e e e e e e e e e e e e e e e e
Qualified business net (loss) carryforward from the prioryear. . . . . . .
Tota! qualified business income. Combine lines 2 and 3. if zero or less, enter<0-. . .
Qualified business income component. Multiply ine4by20%(0.20). . . . . . . . . . . . . .
Qualified REIT dividends and publicly traded partnership (PTP) income or o
(loss)(seeinstructions). . . . . . . . . .. ... 0000 6 671
Qualified REIT dividends and qualified PTP (loss) carmryforward from the prior
< | 7
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. if zero .
orless,enter0-. . . . . . . ... e e e e e e e e e e e e 8 671}
9 REIT and PTP component. Muitiply line8by20% (0.20). . . . . . . . . . . .
10 Qualified business income deduction before the income limitation. Add lines 5and9. . . . . . .
11 Taxable income before qualified business income deduction (see instructions) | 11 189,874]..
12 Netcapitalgain (seeinstructions). . . . . . . . . . . . .. .. .. 12 3,480
13 Subtractline 12 fromline 11. ifzeroorless,enter-0-. . . . . . . . . . 13 186,394 ("
14 Income limitation. Multiply line 13by20%(0.20). . . . . . . . . . . . .« . . .. ..
18 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (seeinstructions) . . . . . . . . . . . . . . . . ..o 15 134
16 Total qualified business (loss) camyforward. Combine lines 2 and 3. If greater than zero, enter -0-. . 16 Ig 7,470)
(

[

-~

134
134

37,279

17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 6 and 7. If greater than
zero,enter-0-. . . . . . . . . e e e e e s e e . e e o o s o . o s 17 )

For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8995 (2022)
8cA




Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Eamed Income Credit (EIC), American Opportunity Tax Credit (AOTC), Fortax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
Credit for Other Depandents (ODCJ), and Head of Househald (HOH) Filing Status
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Go to www.irs. SequenceNo. 70

O3S0 7

(Rev. November 2022)

Taxpayer name(s) shown

BRIAN N & AMB
Preparers name

KENNETH J LEE JR CPA

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

Preparer tax identification number
P01216267

for the benefit(s) claimed (check all that apply). _[lmc_ [Xcromerciooc [ Jaotc [l HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer rYee No | N{A _
or reasonably obtained by you? (See instructions if relying on prior year eamed income.). . . . . x] il ERE

2 [f credits are claimed on the return, did you complete the applicable E!C and/or CYC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Fonm
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own

worksheetl(s) that provides the same information, and all related forms and schedules for each credit
claimed?. . . . . . L L . e e et e e e e e e e e e e e e e e e e e e

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both
of the following.
* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses
to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
 Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount{s) ofanycredit(s) . . . . . . . . . . . . . . ... ...
4 Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to yau, appear to be incomect, incomplete, or inconsistent? (if "Yes,"
answer questions 4aand 4b. If "No,"gotoquestion8.). . . . . . . . . . . . .. .. ..

a Did you make reasonable inquiries to determine the comect, complete, and consistent information? .

b Did you contemporaneously decument your inquiries? (Bocumentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparationoftheretum.). . . . . . . . . . . o000 0L

§ Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
theamount(s)ofthecredit(s) . . . . . . . . . . . . . . L L L. 0L e s e e e

List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibifity for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the retum if his/her
retumisselectedforaudit?. . . . . . . . . . L L L . e e i e e e e e e e e e e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertificaionForm8862?. . . . . . . . . . . . . . . . ..

8 i the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
comectScheduleC(Form1040)7. . . . . . . . & ¢ 4 ¢ 4 4 ¢« 4 o s « o s = o« o o o

For Paperwork Reductlon Act Notice, see separate instructions.
BCA
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Due Diligence Questions for Returns Claiming EIC (If the refurn does not claim EIC, go to Part lil.) )
%a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes No N/IA
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claimingthe EIC |}~ |~ "} ']
and does not have a qualifying child, gotoquestion10.) . . . . . . . . . . . . . . .. 3 .
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer |{. - 1 1
has supgorted fhe child theenfireyear? . . . . . . . . . . ... M ] )
¢ Didyou ex;;réin to the taxpayer the rules about claiming the EIC when a child is the qualifying child of - . D
more than one person (fiebreaker tules)?. . . . . . . . . . .. e e e e ] O 1

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return does not claim CTC, ACTC,
or ODC, go to Part I\V.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent Yes No N/
who is a cilizen, national, or resident of the United States? . . . . . . . . . . . . . . . .. 1

11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with |/
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s ;

>

custodial parent has released a claim 1o exemption forthechitld? . . . . . . . . . . . . . .. (IR} 1
42  Did you explain to the taxpayer the rules about elaiming the CTC/ACTC/ODC for a child of divorcedor | <
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or 1.
similar statementtotheretum?. . . . . . . . . . o . I 1 1
m Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQOTC, go to Part V.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/for receipts for the qualified Yes No
tuition and related expensesforthe claimed AOTC?. . . . . . . .« v o v o i v s e [ 3
Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status. go to Part V1)
14 Have you determined that the taxpayer was unmarried or considered unmartied on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifying person?. . . . . O

Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the returmn or
in your notes, review adequate information to determine if the taxpayer is eligible fo claim the credit(s) and/or HOH filing
status and to figure the amounti(s) of the credit(s);

8. Compiete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions
under Dogument Retention.

1. Acopy of this Form 88867.
2. The applicable worksheet(s) or your own worksheat(s) for any credit(s} claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
4. Arecord of how, when, and from whom the information used to prepare this formn and the applicable warksheet(s) was
obtained.
5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply refated fo a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

COMPIBIE? . . . . v . . e e e e e e e e e e e e e e e e e s e s s < - M
Form 8867 (Rev. 11-2022)
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W-2 DETAIL REPORT - 2022

Gross Federal State State Local

Employer EIN TP|SF Wages With. FICA Medicare st Hages With, Locality With.
iEK 5 SCOTT DRUGS INC WS X 89698 15260 5832 1387
:averre county suerRIFr R - 122268 15273 7984 1867
212966 30533 13816 3254



2022 K-1 DETAIL REPORT -

Short Long

Current Loss Allowed Term Term Sect. Rental Passive PTP

Gain/ Carry Gain/ Sch. B Capital Capital 1231 Sect. Carryover Carryover Carryover
Entity P/S Loss Forward Loss Interest Gains Gains Gain 179 Sch E 4797 Sch E 4797 Sch E 4797
IREE CAPITAL P 41 T

-

41



a Employea’s SSN 1Wages, tps, other 2| 2 Fedatal incoma tax vathheld

122267.59 15272.96
ONMB No. 1 3 Sodial secunty wages 4 Soc secutity tax wihheld
128777.06 7984.17

—

b Employer tion number] § Mochezve wages and tps & Medicare tax withhatd

m 128777.06 1867.26
e s name, addess, ang ZIP code

Lafayette County Sheriff’s Office

PO Box 227
Mayo FL 32066
< Contro number 7 Social securdy tps 8 Alfocated bps
o Emgloyes’s first name and mitial Last name Suff
Brian Lamb
d 1P code

13

smnnnry D gé‘wm X zv:kpay

110 Deperdent care benedls 11anxahﬁedpiaa':s

oy
v

122 < 14 Qthar

G i 2600.001FRS 3909.47
' pp 12344,25
12c H
124 3
5 St Ermioyers sialo 1D mumber 176 Sto@ weaes, tips, eic. | 37 State ncome tax
|
18 Local wages, tips, e16, |19 Local incoma tax 20 Localty name
fom w 29@@1«&%: E[]EE T
. ) 3 e . Repy R Tammmwamw«wsmmm
a Employea’s SSN 1Wages, tsps,omermmpensmmn‘zFedem!lnmmtaxm@é ) la Employes’s 1Wages, hps, oher P an] 2 Fedesmt recoma tax vathheld
122267.59 15272.96 122267, 59 15272.96
OMB No. 1545-0008 3 Socz! serunty wages 4 Social seaunty tax withheld ONB No. 15450008 3 Sociad secunty wanes 4 Secial seounty tax wibheld
128777.06 j884.17 128777.06 7984.1
b Emp! icaton number | § Matdcare wages and tips 6 Medcre tax withneld Jb Emplay ian rusnioer 1§ Medh wages and ips © Medicare lax withhetd
% 128777.06 1867.26] |y 128777.06 1867.26
-3 s name, address, and ZIP code < Employsr's rame, sudmss, and 2IP coda
Lafayette County Sheriff's Office tafayette County Sheriff's Office
PO Box 227 PO Box 227
Mayo FL 32066 Mayo FL 32066
o Employee's first name and vvbal Suft. e Emeoyee’s first name and inftal Suft,
B ) i :
4 Control number 7 Social sacunty tips. 8 Allocatod tps d Canirel numbar 7 Social secunly tips 8 Atlocated tps
3/ i 118 Dependont care benefits 11 Nonquaified plans '+ $10 Deperviont care benefits 111 Norcuatdied plans
120 : 14 Other 14 Other
m,G 2600.00 lrrg 3909.47 - i 2600.00 1 prs 3909.47
DD i 12344.25 DD i 12344.25
12 i2c :
12d 124 3
1 " . . 3 "
S O st S 1 v i =g [
1% sxiaxe Employers stata 10 narber 6 Stme wages, ips, eic. |17 Stale insome tax 158:.‘iate Erployers stale 1D numbsr 16 Stalo wages, tips, otc. | 7 Stale meoms tax
| |
18 L ocal wages, #ps, ele. | 19 Local meoms tax 20 Locality name 18 Lows! wages, Uips, el §19 Local incorme tax 20 Locaity nane

tor. YRI 9 vomuatusgonn 3 {109 P Copy C - For EMPLOYEE'S RECORDS.  san  {AJ 4 wpoututemnt S {)g 2 o o




