2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2023

General Information

Name: Mr William E. Slayton Jr
Address: 1401 Templemore Dr, Cantonment, FL 32533 PID 221754
County: Escambia

AGENCY INFORMATION

Organization Suborganization Title

School District Of Escambia Co. Elected Constitutional Officer School Board Member,
District 5

Net Worth

My Net Worth as of December 31, 2022 was $ 871,557.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2023

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 S 387,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home--1401 Templemore Drive, Cantonment, FL 32533 $ 425,000.00
Property $ 5,000.00
Retirement $228,500.00
Savings--Regionals Bank $ 10,270.00
Savings-Central Credit Union of Florida S 14,260.00
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Mortgage P O Box 78420, Phoenix AZ 85062-8420 $ 55,505.00
Huntington National Bank P O Box 182519, Columbus, OH 43218-2519 $ 71,840.00
Harvesters Federal Credit | oy 5 5 cantonment, FL 32533 $27,913.00

Union

Harvesters Federal Credit | oy 5 & cantonment, FL 32533 $9,606.00

Union

Central Credit Union of 1200 East Nine Mile Road, Pensacola, FL 32514 $9,079.00

Florida

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2023

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

A Address
Business Income

Business Entity

Principal Business
Activity of Source

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.

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

Filed with COE: 06/10/2023

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

William E. Slayton Jr

Digitally signed: 06/10/2023

Filed with COE: 06/10/2023
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$1040

Depariment of the Treasury—Intemal Revenue Service
U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Usze Only—Da not write or staple in this space.

Filing Status [] Single [X]
Check only
one box.

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
person is a child but not your dependent:

Your first name and middle initial Last name Your social number
WILLTIAM E SLAYTON JR

If joint retumn, spouse’s first name and middie initial Last name ber
JUDITH P SLAYTON

Home address (number and street)| If you have a P.O. box, see instructions.

Apt. no. Presidential Election Campaign
1401 TEMPLEMORE DRIVE Check here_ii you, or your
Gity, town, or post office. If you haye a foreign adcdress, also complete spaces bslow. State ZIP code fgﬁi:g“;ﬁ r,::lmgyhle‘:ka;'lltgsas
CANTONMENT FL 32533 box below will ot change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []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, pr otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ ] Yes No
Standard Someonecan glaim: [ Youasadependent [ Your spouse as a dependent

Deduction [ Spouse itethizes on a separate retumn or you were a dual-status alien

Age/Blindness You: [X] Weralborn before January 2,1958 [] Are blind

Spouse: [X] Was born before January 2, 1958 [ s blind

Dependents (see inslruclionl;}: (2) Social security (3) Relationship | {4} Gheck the box If qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
glan fr?;r ] |
sgg ?nstrel.gt?t‘ms -D-— L]
and check ] O
here . . [ | ]
Income 1@ Totalamount from Form(s) W-2. box 1 (see instructions) 1a 38732
b Household employee wages not reported on Form(s) W-2 . ib
&mxm ¢ Tip Income not reparted on fine 1a (see instructions) .. . 1c
attach Forms d  Medicaid waiver payments not reported on Form(s) W-2 (see inslruclions} 1d
W-2G and e Taxable dgependent care benefits from Form 2441, line 26 1e
— et T Employet-provided adoption benefits from Form 8839, line 20 1t
If you did not g Wages from Form 8919, line 6 . . | 1g
get a Form h  Other eafsned Income (see instructions) . .. 1h
wosee Nonta:§:e combat pay election (see instructions) . |1 | _
Zz_ Add lines 1a through 1h .. e 1z 38732
‘ AttachSch.B  2a Tax-exempt interest . 2a b Taxable interest . 2b 7
if required. 3a_ Qualified|dividends Sa b Ordinary dividends . 8b
d4a IRA distributions . 4a b Taxable amount . 4b 10600
Standard Sa Pensiong and annuities . Sa 101380 b Taxable amount . 5b 101314
?;,““f"“" for=| @a Social security benefits . 6a 52970 b Taxable amount . .. |eb 45025
M:a?rizn;xiiling ¢ |Ifyou elit to use the lump-sum election method, check here (see instructions) . O /
iyl 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here .07
* Married filing 8  Other ingome from Schedule 1, line 10 8
&nﬁy@?:g 9  Addlineg 1z, 2b. 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 195678
Sabag souel 10 Adjustments to income from Schedule 1, line 26 . 10
» Head of |11 Subtract|line 10 from line 9. This is your adjusted gross income 11 195678
;%‘;s:oh:ld' 12 Standard deduction or itemized deductions (from Schedule A) 12 30840
=Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
oo™ 1 14 Add line$ 12 and 13 . o 14 30840
m"""&mm 16  Subtractlline 14 from line 11. if zero or less, enter -0-. This is your taxable income 164838
| —

For Disclosure, Privacy Act, and §
QNA

Paperwork Reduction Act Notice, see separate instructions.




Form 1040 (2022) 2
Taxand 16 Tax(seefinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] .. 16 27498
Credits 17 Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . Ce e e e 18 27498
18 Child tax credit or credit for other dapendents from Schedule gg12 . . . . . . . . . . 19
20  Amount from Schedule 3,line8 . . . . . . . . . . . . . . . .. 20
21 Addlines 19 and 20 . f e e e e e e e e e 21 0
22 Sublractine21 from ine 18. Ifzero or less, enter -0 . . . . . . . . .. . . . 3 22 27498
23 Other takes, including self-employment tax, from Schedule 2. line21 . . . . . . . . . 23 0
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . |24 27498
Payments 25 Federal income tax withheld from: L
a Forms)W-2 . . . . . . . . . oL ... 25a 3240 -
b Form(s)ftoee . . . . . . . . . . . . .. ... 25b 20979 .
¢ Other fofms{(seeinstructions) . . . . . . . . . . . . . 25¢ it
d Addlines 25athrough25¢ . . . . R T 24219
fyou have a 26 2022 esiimated tax payments and amount applled from 2021 return. . . . . . . . . . _26(!‘
qualifyingchild. 27  Earned income credit(EIC) . . . . . e e 27 i1,
altach Sch. EIC. "2 Aditiond child tax credit from Schedule 8812 28 i
29  American opportunity credit from Form 8863, line 8 . 29 oy
30  Reserved for future use . 30 PESye kg e
31 Amountfrom Schedule 3, line 15 . 31
32  Addlinep 27, 28, 29, and 31. These are your total other paymenls nnd refundable credits 32
33 Add linep 25d, 26, and 32. These are your total payments . .. 33 24219
Refund 84  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald Co 34
35a Amount/of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a
Directdeposit? b Routing umber | X | X | XIXIXIXIXIX X cType: []Checking []Savings [: ¢4
Seelnstructions. g acsount pumber | X | X | X | X[ X XXX TXI X [XIX|XIX{X|XX] 3
38 Amount of line 34 you want applied to your 2023 estimated tax . . . 36 | B
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detdils on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 3279
38 EstimatId tax penalty (see instructions) . . . . . . . . . . |a38] B R s
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions| . . . . . . . . . . . . . . . . . . . . . [JYes Completebelow. [X]No
Designee's Phone Personal identification
name ne. number (PIN) | [ I I | !
Sign Under penaltias of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they arg true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 103/23/23 | ReTIRED (see Inst)
Sea instructions. Spouse's signature. If a joint retum, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your recorde. 03/23/23 | peTiRED (see inst)
Phoneno. ( B50) 068-911 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
gald 03/23/23 531051307 D Self-employed
U’epa’e’ Firm's name | BRADHAM BROOKS NORTHWEST LIBRARY Phone no. ses_227-7660
se Only —
Firm's addregs 1755 EDGEWOOD AVE W _JACKSONVILLE FL 32208 Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2022
QNA




SCHEDULE A Itemized Deductions OME No. 1545-0074
(Form 1040) Go to www.irs.gov/ScheduleA for instructions and the latest information. 2@22
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment

Intemal Revenue Service | Cautipn: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Saquenoe No. 07
Name(s) shown on Form 1040-ar 1040-SR

Your
WILLIAM & JUDITH |[SLAYTON JR
Medical Caution: Do not include expenses reimbursed or paid by others. 7
and 1 Medicalland dental expenses (see instructions) . . Coe . 1 1737
Dental 2 Enter arhount from Form 1040 or 1040-8R, line 11 | 2| 195678 . _
Expenses 3 Multiplyline 2 by 7.5% (0.075) . . . . . . |3 14676 4
4 Subtraat line 3 from line 1. If line 3 is more than l|ne1 enter-u- T . 1 2700
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elgct to include general sales taxes instead of income taxes,
check thisbox . . . . . { 1716
b State and local real estate taxes {see mstn.mtlons) 2731
¢ State and local personal property taxes A
d Add lings 5a through 5¢ 4447
e Enter the smaller of line 5d or $10 000 ($5 000 |f marned ﬁllng e .
separately) . . ) S5e 4447
6 Other taxes. List type and amount
6
7 Addlines 5eand6. . . . . . T 4447
Interest * 8 Home mortgage interest and pomts If you dldn‘t use all of your home
You Paid mortgdge loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . O
e aybe @ Home jmortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited . . . . . 8a 6777
instructions
b Home |mortgage interest not reported to you on Form 1098. See
instrugtions if limited. If paid to the person from whom you bought the &=
home, |see instructions and show that person’s name, identifying no., &
andaddress. . . . . . .« + + 4+ 4 4 + 4 + 4 .+ . . i8b
¢ Points not reported to you on Form 1098. See instructions for special "1
rules |. . . . . . . . . L. 8c
d Reseryed for future use . 8d P
e Add lines 8a through 8c . 8e 6777
9 lnvestEnent interest. Attach Form 4952 ;f requwed See mstmct:ons 9
10 Addlihes8eand9®. . . . . . . . . . e e e . . .. . |10 6777
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instrugtions . . . 11 16866
GauﬁOﬂaﬂm 12 Other|than by cash or check If you made any gift of $250 or more, [}
e ior,  See instructions. You must attach Form 8283 if over $500. . . . |12 50
seeinstructions. 43 Carrypver from prioryear . . . . . . . . . . . . . . 13
14 Add :£3511 through13 . . . . ] 14 16916
Casualty and 15 Cas:tty and theft loss(es) from a federally declared d|sasler (other than net qualmed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
’ instructions . . . . . . P T &
Other 16 Other—from list in instructions. Llst type and amount
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form|1040 or 1040-SR, line12 . . . . 17 30840
Deductions 18 If yoy elect to itemize deductions even though theyr are Iess than your standard deductlon
checkthisbox . . . . .. R ;
For Paperwork Reduction lact Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2022
QNA




Supporting Statements for SCHEDULE A
Client : SLAYTON

Medical and Dental Expenses

Description of Expense
Medical and Dental Insurance

Amount Paid to Doctors, Dentists, Eye Doctors, etc.

Prescription

TOTALS:

Medicine, Drugs, or Insulin

12603
135

17376



SCHEDULE B
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2022
Attachment
Sequence No,

Interest and Ordinary Dividends

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

Name(s) shown on retum
WILLIAM & JUDITH

SLAYTON JR

*

L

Part | 1
Interest

(See instructions
and the

interest first. Also, show that buyer's social security number and address:

t name of payer. If any interest is from a seller-financed mortgage and the

oun
yer used the property as a personal residence, see the instructions and list this

ENTRAL CU

Instructions for

Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,

Form 1099-0ID,

or substitute
statement from

a brokerage firm,

list the firm's

name as the
payer and enter

the total interest

shown on that
form.

2
3

Ad
Ex
At
4 Su

tach Form 8815

d the amounts on line 1 . . Ve e e e e e e e e e
cludable interest on series EE and | U.S. savings bonds issued after 1989,

tract line 3 from line 2. Enter the result here -and on Form 1640 or 10@-SH, line 2b

Note: If li

e 4 is over $1,500, you must complete Part {ll. Amount

Part il 5

Ordinary

List name of payer:

Dividends

(See instructions

and the
Instructions for

Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV

or substitute

statement from
a brokerage firm,

list the firm’s

name as the

payer and enter
the ordinary

dividends shown __8__ Ad

H the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b

on that form.

Note: If lifle 6 is over $1,500, you must complete Part lil.

Part lll
Foreign

You mus1]‘
account;

compilete this part if you (a) had over $1,500 of taxable inte

rest or ordinary dividends; (b) had a foreign
r (¢) received a distribution from, or were a grantor of, or a tra

nsferor to, a foreign trust.

Accounts
and Trusts 5,

Caution: If
required, failure to

file FinCEN Form c

y time during 2022, did you have a financial interest in or signature authority over a financial

ount (such as a bank account, securities account, or brokerage account) located in a foreign
ntry? See instructions

If
A

114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign

If
fi

and its instructions for filing requirements and exceptions to those requirements .

Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial '
unts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114 |

u are required to file FinGEN Form 114, list the name(s) of the foreign country(-ies) where the

ncial account(s) are located:

Financial Assets. D
See instructions. fol

lﬂing 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a i T

ign trust? If “Yes,” you may have to file Form 3520. See instructions .

For Paperwork Reduction A
QNA

Notice, see your tax return instructions. Schedule B (Form 1040) 2022




FACPSABOUTY(DURMSOCIALSECURITYBENEFTI‘SI‘ATEMENT
Your 2022 Social Security Benefit Statement is on the back of this form. Use it, along with the
information below, to see if part of your Social Security benefits may be taxable.

What You Need To Do Box 2-“Social Security Box 4-“Benefits Repaid to SSA

Use the 2022 statement on the Number”-shows the Social in 2022”- shows the total amount of

reverse, with the Internal Security number of the person shown ~ benefits you repaid us in 2022. We

Revenue Service (IRS) Notice in Box 1, if we have the number. show items that apply to you in the |

703 below; to see if any of your Box 3-“Benefits Paid in column headed “Descriptionof -
_ Social Security benefits are - 2022 shows the total amount Amountin Box4”

FORM SSA:1099 - SOCIAL SECURITY BENEFIT STATEMENT

2022

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

Box 1. Name Box 2. Beneficiary's Social Security Number

WILLIAME SLAYTON JR

Box 3. Benefits Paid in 2022 Box 4. Benefits Repaid to SSA in 2022 Boxs.umaanaﬂh-lmmazmsmmq.
$32,761.20 NONE $32,761.20 i
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or Direct deposit $25,292.40

Medicare Part B premiums deducted NONE

from your benefits $2,857.20 5'\

Medicare Prescription Drug premiums B b o

(Part D) deducted from your benefits $148.80 \ \!

Voluntary RedealIncome Tax Withheld $4,462.80 ""n U ’

Total Additions $32,761 20 ' ,:, ]

Benefits for 2022 $32,761.20 '

Box 6. Voluntary Federal income Tax Withheld

$4.462.80

Box 7. Address

WILLIAM E SLAYTON JR
1401 TEMPLEMORE DRIVE
CANTONMENT FL 32533-6829

Box 8. Claim Number (Use this number if you need to contact SSA.)

—_—

Form 88A-1099-3M (1 -2023)

D@NOTHETMHWISF@RH#QSSRGHIHS



FACTS ABOUT YOU
Your 2022 Social Security |
information below, to see if
‘What You Need To Do
Use the 2022 statement on the
reverse, with the Internal

Revenue Service (IRS) Notice
703 below, to see if any of your
Social Security benefits are

R 2022 SOCIAL SECURITY BENEFIT STATEMENT
Benefit Statement is on the back of this form. Use it, along with the

part of your Social Security benefits may be taxable.
Box 2-“Social Security Box 4-“Benefits Repaid to SSA
Number”- shows the Social in 2022”— shows the total amount of
Security number of the personshown  benefits you repaid us in 2022. We
in Box 1, if we have the number. show items that apply to you in the
Box 3-“Benefits Paid in column headed “Description of
| 909 chowsthetotal amamt . AmountinBox4”

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2022

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

Box 1. Name Box 2. Beneficiary’s Social Security Number

JUDITH P SLAYTON

Box 3. Benefits Paid in 2022 Box 4. Benefits Repaid to SSA in 2022 Box 5. Net Benefits for 2022 (8ox 3 minus Box 4)
$20,209.20 NONE $20,209.20
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or Direct deposit $14,623.20 NONE

Medicare Part B premiums deducted 1

from your benefits $2,857.20 | ,9° 4

Medicare Prescription Drug iums ) & iy

(Part D) deducted from your benefits $148.80 ’t)/ 0e

Voluntary Federal Income Tax Withheld $2,580.00 Y

Total Additions $20,209.20

Benefits for 2022 $20,209.20

Box 6. Voluntary Federal Income Tax Withheld

$2,580.00

Box 7. Address
JUDITH P SLAYTON

1401 TEMPLEMORE DRIVE
CANTONMENT FL 32533-6829

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2023)

‘DO NOT: RETURN THIS FORMTO-SSA-ORIRS'

-t e rem e s



38732.07 3240.32 . 38732.07 3240.32 I 38732.07 3240.32
1 Wages, tips _pler comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Faderal Income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld
/40026.18 2481.61 40026.18 2481.61 ' 40026.18 2481.61
3 Social ity wages 4 Social security tax withheld |3 Social security wages 4 Soclal security tax withheld |3 Social security wages 4 Soclal security tax withheld
40026.18 580.42 40026.18 580.42 40026.18 580.42
6 Medicare tax withheld

5 _Medicare wages and tips

5 Medicare wages and tips

6 Medicare tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

Employer's name, sddress, and 2P code

ESCAMBIA COUNTY SCHOOL DISTRIC

75 N PACE BLVD

PENSACOLA FL 32505-7965

. | Employers name, address, and 1P code

PENSACOLA FL 32505-7965

ESCAMBIA COUNTY SCHOOL DISTRIC
75 N PACE BLVD

[Employer's name, addrass, and ZIP code
ESCAMBIA COUNTY
75 N PACE BLVD

PENSACOLA FL 32505-7965

SCHOOL DISTRIC

T Soclal security tips 8 Allocated tips . |7 Social secuity tips |8 Allocated tips |7 Social security tips |8 Allocated tips
E] 10 Dependent care Henefits B] 10 Dependent care benefits le 10 Dependent care benefits
11 Nongualified plans 12a 1 Nonqualified plans 12a 11 Nonqualified plans 12a
_ 12b ; 12b 12b

Bt e e [12e Bon E W [i2e Bl e W 12

| x | 12d | x | 12d | x | 12d
14 no. 14 no. 14 Empl
WILLIAM E SLAYTON JR

1401 TEMPLEMORE DR
CANTONMENT FL 3253

‘mployes’s name, addruss, and ZIP code

3

-|1401 TEMPLEMORE DR
' |CANTONMENT FL 32533

WILLIAM E SLAYTON JR

WILLIAM E SLAYTON JR

1401 TEMPLEMORE DR
CANTONMENT FL 32533

En,mn:rm [Employes & nams, address, and 2IP code
15 stta D rumtoer | 18 ute wages,tpa, etc. [17 155] 18 stato wages, ips, oic. [ 17 155t [Emplojers state 1D mber | 16 State wages, tpa, s, | 17 stata ncome tax
FL FL FL
|8 Local wapes, tips, stc. 19 Locsl incoma tax 20 Lacatiy name ' 18 Local wages, tips, etc. 19 Local income tax 20 Locaity name |18 tocat vages, ties, wtc. 19 Local Income tax 20 Locsity name
Wage and Tax Statement Form 'Wage and Tax Statement Form ['Wage and Tax Statement Form
Copy B Thi normation s beng risned o e S, | WAf D Copy 2 wW-2 Copy 2 WwW-2
o Be Filed With Empioyee's - To Be Filed With Employee's State, To Be Filed With Employee's State,
FEDERAL Tax Return, g022 City, or Local Income Tax Return g0z2¢ City, or Local Income Tax Retum 20e2e
IMB No, 1545-0008 ol the = iokernal Service OMB Ho. 1545-0008 ol the — Infiernal Revenue Service M8 Ho. 1545-0008 clthe ] Serdce
]
38732.07 3240.32 Instructions for Employee o oy reduction contributons uner & saction 405(F) SIMPLE plen et
Wages, tips, other comp. |2 Federal income tak withheld Bo 2. Enter 28 smcunt on e fecrsl s e witthOH o of your bEcretom, To=Adophn benefas o nchuded i b 1; Complele Forr 638, Qusted Adogiion
40026.18 2481,61 E&rr:mmgﬁwmaﬁwnmnmwmmma e e o) Bl B o MoEiuated i for
| Social securlty wages 4 Social security tax withheld wmmﬂruﬂuhm”‘“ﬂ S on any o thows heticars '““W“'“"‘“‘"“ 6 T —
40026.18 580.42 B 8. This amount i not included In box 1, 3, 5, o¢ 7. For Information on how ta report tips ot plan) ’“'m"'*"'m“'m“'mm
i Medicare wages and tips |6 Medicare tax withheld - ‘on Yourtax elurn. 100 the Form 1040 Inetnuction. - v—mm-mm:__‘ o
Wit YOur Ino0ma Ut eturm 10 rapart afleat the RoGated Bp amoum! Lrkess YOU COn POV 3000 T et e o Do e amony mmﬂ,,"‘,’f*w“‘”“m‘
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D CORREGTED (if checked)

PAYER'S name, street address, city orftown, state or province, country, and 2IP or 1 Gross distribution OMB No. 1545-0118 Dish'lbutig:s I;n:m
foreign postal code, and telephone no. An:fli:ie:'
. 25.30 r
FLORIDA RETIREMENT SYSTEM $ 36,5 2022 Retirement or
DIVISION OF RETIREMENT 2a Taxable amount Pfgli:tshm
PO BOX 9000 NEArance
TALLAHASSEE FL 32315-90D0 $ 36,495.66 Form 1099-R "
"fotai
844-377-1888 2 Taxable amourt- Tt on L Copy B
PAYER'S TIN 3 ain (included in |4 Federal Income tax Report this
RECIPIENT'S TIN m}g ( ederal ¥ inco “;E:ﬂﬂ Ot:;
era
$ $ 3,608.64 return. If this
" 5 Employee Contributions 6 Net unrealized apprec form shows
RECIPIENT'S name Designated Roth in employer's sacurities federal income
;onmhuuons or l.a: w‘ﬁ‘,?ﬁ: In
JUDITH P SLAYTON surance premiums ox c
1401 TEMPLEMORE DR $ 29.64 $ ;I;l:rmrtno
CANTONMENT FL 32533-6829 7 Distribution IRA/ |8 Other -
code(s) SEP/
7 SIMPLE $ This information is
%| being furnished to
Ba Your percentage of total | 9b Total employee the IRS.
distribution contributions
% [$ 0.00
10 Amount aliocable to IRR 11 1styearof desig. 12 FATCAfiling | 14 State tax withheld 15 State/Payersstateno. |16 State distribution
within 5 years Roth contrib. requirement $ s
O] $ $
Account number (see instructions) 3 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
Payment $ $
$ $
Form 1099-R www.irs.goviform 1089R Department of the Treasury - Internal Revenue Service
D CORRECTED (if checked)

PAYER'S name, street address, city pr town, state or province, country, and ZIP or

1 Gross distribution

OMB No. 1545-0118

Distributions From

Pensions,
foreign postal code, and telephone no. $ 36 525.30 Annuitles,
FLORIDA RETIREMENT SYSTEM 229 2022 Retieoment or
DIVISION OF RETIREMENT 2a Taxable amount Plans, mm?.
PO BOX 9000 Insurance
TALLAHASSEE FL 32315-9000 $ 36,495.66 Form 1099-R c

2b Taxable amount Total
844-377-1888 o Txableamount [ ] Tombton | Copy C
. 3 Capital included i 4 Federal i ta For Recipient’
PAYER'S TIN RECIPIENT'S TIN b::u)m‘ ed in wm;'; ) ncome tax Gagc % rdi
$ $ 3,608.64
] 5 Contributions | 6 Net unrealized appreciation)
RECIPIENT'S name Deganatod Rath in employer' securities
cantributi
JUDITH P SLAYTON Insurance promiums
1401 TEMPLEMORE DR $ 29.64 $
CANTONMENT FL 32533-6829
7 Distribution IRA/ |8 Other This information is
code(s) oo being fumished to the
7 IRS.
%
9a Your percentage of total 9b Total employee
distribution contributions
% $ 0.00
10 Amount allocable to IRR 11 1styearof desig. 12 FATCA filing 14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years Rath contrib. requirement $ $
$ $
Account number pns) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
el R :
| e




|:| CORREGTED (if checked)

PAYER'S name, street address, city or town, state or province, country, and ZIP or 1 Gross distribution OMB No. 1545-0119 Distributions From
forei tal code, and tele, Pensions,
9n pos! 8 phone fio. Annuities,
FLORIDA RETIREMENT SYSTEM $ 64,855.38 2@ 22 Retirement or
DIVISION OF RETIREMENT 2a Taxable amount Profit-Sharing
PO BOX 9000 ”ﬁ:ﬁm
TALLAHASSEE FL 32315-9000 $ 64,817.58 Form 1099-R Contracts. efe.
Total
844-377-1888 # Tﬁ:am distribution D Copy B
PAYERS TIN RECIPIENT'S TIN 3 Capital gain (included in eral income tax Report this
L - . g
eral tax
I — $ $ 8,207.28 return. If this
5 Employee Contributions | 8 Net unrealized appreciation] form shows
RECIPIENT'S name Designated Roth in employer's securities federal income
contributions or tax withheld in
WILLIAM E SLAYTON insurance premiums box 4, attach
1401 TEMPLEMORE DR $  3r80 $ this copy to
CANTONMENT FL 32533-6829 7 Distribution IRA/ |8 Other y .
code(s) SEP/
7 SHLE $ This information Is
%] being furnished to
8a Your percentage of total [ 9b Total employee the IRS.
distribution contributions
% F$ 0.00
10 Amount allocable to IRR 11 1styearof desig. 12 FATCAfiing | 14 State taxwithhald 15 State/Payersstateno, | 16 State distribution
within & years Roth contrib. requirement $ $
1 $ §
Account number (see instructions) 13 Date of 17 Local taxwithheld 18 Name of lacality 19 Local distribution
Payment $
$ $
Form 1099-R www.Irs.gov/form 1099R Dapartment of the Treasury - intemal Revenue Service
l:l CORRECTED (if checked)
PAYER'S name, street address, or town, state or province, country, and ZIP or 1 Gross distribution OMB No. 1545-0119 m’mmg:::;;::‘
foreign postal code, and telephone ho. $ 64.855.38 Annultlas:
FLORIDA RETIREMENT SYSTEM 22 2022 Retirement or
DIVISION OF RETIREME 2a Taxable amount Profit-Sharing
PO BOX 9000 Instirance
TALLAHASSEE FL 32315-8000 $ 64,817.58 Form 1099-R c
2b Taxable amount Total
844-377-1888 not determined amouton || Copy C
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in |4 Federal income tax For Recipient's
box 2a) withheld Records
I s $ 820728
5 Employee Contributions 6 Net unrealized appreciation
RECIPIENT'S name De:tlgnahd Roth maampﬂnwrs mpﬁﬂﬂes
buti
WILLIAM E SLAYTON Insurance premiums
1401 TEMPLEMORE DR $ 37.80 $
CANTONMENT FL 32533-6829 - mﬂﬁbm' o |5 om
n er This information is
coda(s) o being fumished to the
7 IRS.
%
9a Your percentage of total | 9b Total employee
distribution contributions
% $ 0.00
10 Amount allocable to IRR 11 1styearof desig. 12 FATCAfiling | 14 State tax withheld 15 State/Payersstate no. | 16 State distribution
within 5 years Roth contrib. requirement $
$ $
Account number (see i ions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
ﬂw R ’
$ .......................... T



PAYER'S name, street address,

country, ZIP or foreign postal cod
MERRILL LYNCH AS CUSTODI

P.O. BOX 2150
LAKEWOOD, NJ 08701-8150
1-800-738-1099

g kg

or town, state or province,
and telephone no.

ety fun e
TX 020000 523 485 OZTJ

07 #@01 AB 0.507

WILLIAM E SLAYTON JR

1401 TEMPLEMORE DR

CANTONMENT FL 32533-6828

PAYER'S name, street address,
country, ZIP or foreign postal
MERRILL LYNCH AS CUSTO
P.0. BOX 2160

LAKEWOOD, NJ 08701-8150
4-800-738-1099

sity or fown, state or province,
, and telephone no.
N

RECIPIENT'S name, street address (including apt. no.), city or

town, state or province, country,

WILLIAM E SLAYTON JR
1401 TEMPLEMORE DR

CANTONMENT FL 32533-6829

PAYER'S name, street address

rru:l ZIP or foreign postal code

city or town, state or province,

country, ZIP or foreign postal cade, and telephone no.

MERRILL LYNCH AS CUSTOQ
P.O. BOX 2150
LAKEWOOD, NJ 08701-8150
1-800-738-1089

AN

RECIPIENT'S name, street address (including apt. no.), city or

town, state or province, country

WILLIAM E SLAYTON JR
1401 TEMPLEMORE DR

CANTONMENT FL 32533-6829

i

and ZIP or foreign postal code

This information is being furnished to the IRS

Account number (see Instructions)

D CORRECTED

L W Y R

] 3 Distributions From
1 Gross distribution [] vor Pensions, Annulties,
Retirement or
$ 10,400.00 Profit-Sharing
2a Taxable amount 2022 Plans, IRAs,
Insurance
$ 10,400,00 Form 1089-R _ cContracts, atc.
2b Taxable amount Total
not determined X distribution O chpg 1
3 Capital gain {included 4 Federal income tax withheld For or fty,
s in box 2a) s 2,080.00 Tax Department
5 Employee contributions 6 Net unrealized appreciation
Designated Roth in employer's securities
contributions or 0 w ? ng“hh o
msurance pfernlurns years
s $
Dutnbuuun IRAJSEP/[8 Other 11 1st year of desig. Roth contrib.
code(s) I%LE %
$
$a Your pemnhge of total 8b Total employee contributions 12 FATCA filing
distribution requirement D
%| s
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheld |18 Name of locality 19 Local distribution
$ $ $
Form 1098-R waww.irs.goviForm1098R Department of the Ti } | Re Service

Account number (see instructions)

OMB No. 1545-0119

F_ L_Icoaascmo (if checked)
P, 'STIN Penslons, Annuities,

s %

- Distributions From
1 Gross distribution
: soamoo R
2a Taxable amount 2022 Plans, IRAs,
Insurance
| $ 10,400.00 Form 1099-R _contracts, etc.
21: Taxable amount Total CI::Ipy B
not determined _[X] distibiion - ] Report this income on your
3 Capital gain (included 4 Federal income tax withheld federal tax return, if this
in box 2a) form shows federal income
§ i 2,080.00 tax withheld In box 4, attach
5 Employee contributions € Net unrealized appreciation this copy to your return.
[Designated Roth in employer's securities Y T
contributions or "W!“ alloca
insurance premiums IRR within 5 years
$ $ $ '
7 Distribution IRA/SEP/|8 Other 11 1st year of desig. Roth contrib.
code(s) SII%E

Account number (see instructions)

Ba Your percentage of total rsb Total employee contributions |12 FATCA filing

distribution uirement

%l s red D
13 Date of payment 14 State tax withheld 16 State/Payer's state no.
s FL

16 State distribution 17 Local tax withheld |18 Name of locality 19 Local distribution
s s s
Form 1099-R www.irs.gov/Form1098R  Department of the Treasury - Internal Revenue Service

OMB No. 15450118

DCORRB:TED (if checked)

- Distributions From
1 Gross distribution Penslons, Annuitles,
; o0 et
2a Taxable amount 2022 Plans, IRAs,
Insurance
$ 10,400.00 Form 1088-R Contracts, etc.
2b Taxable amount Total
not determined  [X] distribution O Copy €
3 Capital gain (included 4 Federal income tax withheld For Recipient's
in box 2a) Records
s s 2,080.00
5 Employee contributions & Netunrealized appreciation
[Designated Roth in employer's securities
contributions or o ;;“;m?:'g“"“ o
insurance premiums years
$ $
7 Distribution IRAISEP/|8 Other 11 1st year of desig. Roth contrib.
code(s) mr&i.e
$ %
9 Your percentage of total b Total employes contributions |12 FATCA filing
distribution wl e requirement D
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheld |18 Name of locality 15 Local distribution
5 $ s

Form 1099-R (keep for your records) www.irs.goviForm1089R Department of the Treasury-Internal Revenue Servic



AL L LU D
CORRECTED
Account number (see Instructions) 1 Distributions From
1 Gross distribution Pensions, Annuities,
PAYER'S name, street address, ¢ity or town, state or province, $ 200,00 m"mm’m:;
country, ZIP or foreign postal codp, and telephone no. 2a Taxable amount Plans, IRAs,
MERRILL LYNCH AS CUSTODIAN insurance
P.O, BOX 2150 ?: Taxable amount = Total
LAKEWOOD, NJ 08701-8150 oot 3] dnouton O Copy 1
= — For State, City,
3 Capital gain (included 4 Fecleral income tax withheld or Local
s in box 2a) s 40,00 Tax Department
lIIIIIIl'l"lIlllll'll'l'llllll'Ill ||||||““|||l|“il|“|ll|l| |5 Employee contributions 6 Net unrealized appraciation
TX 020000 523 485 027704 #@01 AB 0.507 IDosignated Roth In eaployer's seciites [To Amount allocable to
insurance premiums IRR whhin 5 years
JUDY P SLAYTON M s $
1401 TEMPLEMORE D 7 Distribution IRA/SEP/|8  Other 11 st year of desig. Roth contrib,
CANTONMENT FL 32533-6829 code(s) s %
9a You[ mmge of total {9b Total employee contributions 12 F}\T_Cn filing
distribution %l s requirement D
13 Date of payment 14 State tax withheld 18 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheld |18 Name of locality 19 Local distribution
$ $ ]
Form 1098-R www.irs.goviForm1099R Dep. of the Treasury - Intemal R Service
' OMB No. 1545-0119
CORRECTED (if checked)
Account mmbar(m instructions) M D Distributions From
1 Gross distribution N Penslons, Annuities,
PAYER'S name, street address, city or town, state or province, 5 200,00 W R‘“"'”:'ﬂ“
Profit-Sharin
country, ZIP or foreign postal ci. and telephone no. o 2022 ; IRAE.
MERRILL LYNCHAS C Insurance
P.0. BOX 2150 $ 200.00 Form 1088-R__ contracts, etc.
LAKEWOOD, NJ 08701-8150 2b Taxable amount m Total D Copy B
1-800-738-1089 not determined distribution _ Report this income on your
3 Capital gain (included 4 Federal income tax withheld federal tax return. If this
in box 2a) form shows federal income
$ 40.00 tax withheld In box 4, attach
§ Employee contributions |6 Net unrealized appreciation this copy to your return,
IDesignated Roth in employer's securities
RECIPIENT'S name, street addrpss (including apt. no.), city or contributions or %;’E"RW""‘ aliocable to
town, state or provinoe, country, jand ZIP or foreign postal code | nsurnce premiums . within 5 years
§
JUDY P SLAYTON | 7 Distribution IRA/SEP/[8 Other 11 1st year of desig. Roth contrib.
1401 TEMPLEMORE DR code(s) 7 s"ﬁE s %
CANTONMENT FL. 32633-6829 9a Your percentage of total [8b Total employee contributions |12 FATCA filing
distribution %l s requirement D
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
] FL
16 State distribution |17 Local tax withheld |18 Name of locality 19 Local distribution
$ $ $
Form 1088-R www.irs.goviForm1098R  Department of the Treasury - Intemal Revenue Service
OMB No, 1545-0119
CORRECTED (if checked)
[Account number (ses Instructions) O B notins From
1 Gross distribution STIN Pensions, Annuities,
PAYER'S name, street address, city or town, state or province, $ 200.00 mm:;:;
country, ZIP or foreign postal cofle, and telephone no. 2a Taxable amount RECIPIENTS TIN 2022 Plans, IRAS,
MERRILL LYNCH AS CU AN Insurance
P.O. BOX 2150 $ 200,00 Form 1088-R___ contracts, etc.
LAKEWOOD, NJ 08701-8150 2b Taxable amount Total
1-800-738-1099 not determined  [X] distribution 0O Copy C
3 Capital gain (included 4 Federal income tax withheld For Recipient's
in box 2a) Records
] $ 40.00
& Employee contributions 6 Netunrealized appreciation
IDesignated Roth in employer's securities
RECIPIENT'S name, sireet addtess (including apt. no.), city or contributions or 10 ;?:ﬁ,:.: 5 m;h
town, state or province, country|and ZIP or foreign postal code . insurance premiums . .
JUDY P SLAYTON 7 Distribution IRAJSEPI|8 Other 11 1t year of desig. Roth contrib.
1401 TEMPLEMORE DR code(s) Sl yoaraicesie
CANTONMENT FL 32533-6829 v P67 s %
9a Your percentage of total 9b Total employee contributions 12 FATCA filing
distribution %l e requirement D
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
] FL
16 State distribution 17 Local tax withheld |18 Name of locality 49 Local distribution
$ ] $

This information is being fumish+ to the IRS Form 1099-R (keep for your records) www.irs.gov/Form1099R Department of the Treasury-Internal Revenue Serv



