2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2023

General Information

Name: Hon Scott Farley Mitchell CONFIDENTIAL
Address: 501 W Adams St Rm 7241, Jacksonville, FL 32202 PID 242070
County: Duval

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2022 was S 1,862,745.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2023

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 $ 143,200.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

residence {REDACTED}

$710,000.00

{REDACTED}

$495,000.00

Prudential Brokerage/Annuities

$239,000.00

Charles Schwab account

$1,059,000.00

TDbank balance 12/31/22 $ 17,000.00
Principal Stock 12/31/22 $ 7,100.00
Automobiles $ 36,000.00

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

Filed with COE: 06/12/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Mortgage PO box 9001871, Louisville, KY S 164,600.00
Southeast Toyota P.O. box 991817, Mobile AL $ 16,500.00

Wells Fargo PO Box 1441 DesMoines, 1A $ 435,000.00
Personal Income Tax Due IRS $2,355.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

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

M | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of Address Principal Business

Business Entit . . .
y Business Income Activity of Source

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Scott Farley Mitchell

Digitally signed: 06/12/2023

Filed with COE: 06/12/2023

Printed from the Florida EFDMS System Page 4 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

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 $ 143,200.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
I - |$710,00000
I $ 495,000.00
Prudential Brokerage/Annuities $ 239,000.00
Charles Schwab account $ 1,059,000.00
TDbank balance 12/31/22 $17,000.00
Principal Stock 12/31/22 $ 7,100.00
Automobiles $ 36,000.00

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

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Mortgage PO box 9001871, Louisville, KY $ 164,600.00
Southeast Toyota P.0. box 991817, Mobile AL $ 16,500.00

Wells Fargo PO Box 1441 DesMoines, |1A $ 435,000.00
Personal Income Tax Due IRS $2,355.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A

Income

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

M | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sourcas of Address Principal Business

Business Entity Business Income Activity of Source

N/A

Printed from the Florida EFDMS System Page3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity #1
N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Digitally signed:

Filed with COE:

Printed from the Florida EFDMS System Page 4 of 4




E Department of the Treasury~Internal Revenue Service 2@22

51040-SR U.S. Tax Return for Seniors OMB No. 1545-0074| RS Use Oriy-Do not et or staple in ths space.
Filing Single Married filing jointly LI Married filing separately (MFS)

Status Head of household (HOH) Qualifying surviving spouse (QSS) '

checkonly  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's

one bax. name if the qualifying person is a child but not your de endent:

Your first name and middle initial Last name % iMitChEH Your social security number
MITCHELL

If joint retum, spouse's first name and middle initial | Last name urity number

SCOTT F MITCHELL

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your
spouse If filing jointly, want

P
or post office. If you have a foreign address, also complete spaces below. | State ZIP code $3 10 go 1o this fund.
mm (| o oconn

Foreign country name Foreign province/state/county Foreign postal code not change your tax or
refund. | |You D Spouse

At any time during 2022, did you: (a) receive (as a reward, award, or payment for
property or services); or (b) sell, exchange, gift, or otherwise dispose of a digital
asset (or a financial interest in a digital asset)? (Seeinstructions.). . . .................. DYes No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate retumn or you were a dual-status alien
You: Were born before January 2, 1958 Are blind
AgelBlindness | ¢ bouse: g Y

Digital
Assets

Was born before January 2, 1958 Is blind
L:::Tsaual secy : ‘(\GS) Relatjons! yoy H& X ckﬁ{hox if !;Itgﬁﬂes
Dependents \X e
(seeinstrfictions) (1) Firs{name f m : \\ j ] / { i credit tn:&?g'gtefr?: ats
it more thigour 22 1 I N ] NP rA\N/a1 i
depondents Boor~" e L2 H A 5] N R ¥ [y
Instructions and
check here []
income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . ... .. .cvveviinini e enainns 1a 233,449
Attach Form(s) b Hou‘semwl employee wagesvmt reportedon Form(s) W=2 . ... .. .o 1b
W-2 here. Also € Tip income not reported on line 1a (see instructions)
Forms d icai i
Wo2G and | Medicaid \r_‘Bi' payments
1099-R if tax { ; o-dependent care l!
waswit_‘hhe ] ,_ er-provided adopti [ S—
tf you did ng 8919, 116 6. X\ } .. gl 1T
get a Form |
W-2, se0 £ garediricome (sep instructjogs) - -\ . Py | —
instructions. i Nontaxable combat pay election (see instructions)
At l 2z Addlines 1athrough 1h . oo oot it i i inaa e 233,449
ach 2a Tax-exempt interest. . .. 24| 600| bTaxableinterest.............. 2b 762
Schedule B Qualified dividends. . . . . 3a| 20, 041] bOrdinary dividends............ 3b 25,364
ffrequired. 43 IRA distributions. . ... .. 4a b Taxable amount. ............ ab
5a Pensions and annuities | 52| b Taxable amount............. 5b
6a Social security benefits. . 6al b Taxable amount............. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions). . D
7 Capital gain or (loss). Attach Schedule D if required. If not required,
CNEOK HBTE . « -« e ettt ettt ettt e ettt ettt et eiees iz -161
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2022)

xas 22 {040SR1 BWO 1040 Form Software Copyright 1998 - 2023 HRB Tax Group, Inc.




Form 1040-SR (2022) [l s_scorT F MITCHELL age 2
8 Other income from Schedule 1’ NG A0 v errre e ria e 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income - - - -« - ---ocevrrerneeres 9 259,414
_ 10 Adjustments to income from Schedule 1,lin@ 26 ........c.covvoriirrnnmmarranrenrenen 10
Standard |11_ Subtract line 10 from line 9. This is your adjusted gross inCOMe .................ocovee. 11] 259,414
Deduction 12 Standard deduction or itemized deductions (from Schedule A) ........................ 12 28,700
See Standard [13™ Qualified business income deduction from Form 8995 or Form 8995-A .................... 13 131
Deduction Chart )
onthe lastpage |14 A HINES 128N 13. -« . v v vnrtireiiii i 14 28,831
ofthisform. |45 Subtract line 14 from line 11. If zero or less, enter -0-. ThiS IS YOUr- « 1+ - o verrrvreeeernnes
BAXADIE IMCOMIO. -+« -+t « e et e et et e e e et e saetacasesaeeasasnt et aeasireseteees 15 230,583
Tax and 16 Tax(see instructions). Check if any from: .
Credits 11| Forms) 8814 2] Formaor2 3[] ..o 16 41,207
17 Amountfrom Schedule 2, liN@ 3 ... vvrr e e 17
8 A INES 18 AN 17 - ettt et et et ee e e et 18 41,207
19 Child tax credit or credit for other dependents from Schedule 8812 ..............oovnenns 19
20 Amountfrom Schedule 3, liNe8 v v rrermen i 20 5
21 ADAHNES 19 ANA 20 -« vt et tnanetatan e ta s e et e 21 5
22 Subtract line 21 from line 18. If zeroorless, enter-0- - ... cvvoinenr e 22 41,202
23 Other taxes, including self-employment tax, from Schedule 2, line 21 ......c.ocovnvnvnnnnn 23 358
24 Addlines22and23.Thisisyourtotaltax ..................oiveuioaeezoeeeeeeeennnns. 24 41,560
Payments 25 Federal income tax withheld from:
a Form(S)W-2. ..ottt
b FOrm(s) 1099, . .o vuir e

Ot G;rfon"ns (ﬁe i
dd lines 25 I

NN _F
e

2 estimated t n\é )
Eg ed income it (EIC) Sg}
Addifienal child taxe Schedule 881 g™
29 American opportunity credit from Form 8863, line8 -..-.......... 29
30 Reserved for futUr@ USe .. ..vvvrirmeeninieiirinannarnnenranans 30
31 Amount from Schedule 3,line 15 ... i 31
32 Add lines 27, 28,29,and 31.These are your total other payments and refundable
Lo E ) 11 - T LR LR R

33._.._Add lines 25d,-26, and 32. These are your total payments .

Go to www.irs doviFo, 1@%&Nw@ﬁ7 ;37:]7’[

¥QB 22 1040SR2 BWO 1040  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




Form 1040-SR (2022) [l & _SCOTT F MITCHELL Y - 3

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid | 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. .. .. 35a
Direct deposit? b Routing number XXXXXXXXXXXXXXXXXX c Type: I:l Checking D Savings
slnz:uwuns. d Account number XXXXXXXXXXXXXXXKXXKXXXXXXXXKXXXX

36 Amount of line 34 you want applied to your 2023 estimated tax . ... | 36 I
Amount 37 Subtractline 33 from line 24. This is the amount you owe.

You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. ............... 37 2,355
38 Estimated tax penalty (see inStructions). ... ...................... |38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee ESHIUGHONS « + <+« + + s s s s srmaneneeanuearsosasrssaassssasasasaiorsssarassssrnes E Yes. Complete below. D No
Designee's Phone Personal identification
name Block Advisors no. 314-846-1040  number (PIN
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
Here the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint retum?
Seei i (see inst.)
';.‘?.,,"",20;”"'.;,.“ Spouse's signature. If a joint return, bothmust sign.| Date Spouse's occupation |If the IRS sent your spouse an
Identity Protection PIN, enter it
udge here (see inst.
-P_m:neT— Email address

Paid Preparer's name Preparer's signature Date PTIN Check if:

E:;pgr:r An ll_?Blanl{lngﬁip j-\\ 04384202 ,00‘ 24110 &pﬂw

i .
Fim-snzhie Bﬂ!odl@:@?fiébf\ég I H f pﬁo‘rrmia"m—‘e?’es—lofqo
Firph3 address 90f TELE P D
15 gglg%@lﬂ?EAM&GBIZQ u \\\*—"// F!ir{'n'sElN 4!31871840
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2022)

Xas 22 1040SR3 BWO 1040  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




Form 1040-SR (2022) [l & SCOTT F MITCHELL age 4
Standard Deduction Chart*

Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page T 2
IF your filing AND the number of THEN your standard
status is... boxes checked is... deduction is...
Single 1 $14,700
2 16,450
1 $27,300
Married 2 28,700
filing jointly 3 30,100
4 31,500
Qualifying 1 $27,300
surviving spouse 2 28,700
Head of 1 $21,150
household 2 22,900
1 $14,350
Married filing 2 15,750
separately** 3 17 150
4
| Jf Y gy |
*Don‘t u |s chart rr’so ne can {or i ﬁ g joi asa depemf nt, ur&}:o itenuz
rn, or you wege a dual ns a , ions.
**You [ eckg_n?boﬁ for your |f your fili iSimarried fil saparatel d you had n
income, isn'tfilin andan n another person’s return

Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2022)




SCHEDULE 2 Additional Taxes OMS No. 1545007

Fom 100 2022

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

P&ﬁﬁ“ﬁé‘i@ﬁ&"sﬂ&'&f"’ Go to www.irs.gov/Form1040 for instructions and the latest information. gggflg"n‘::‘m 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
M& SCOTT F MITCHELL ﬂ—
Tax
1 Alternative minimum tax, AHach FOM B251 « ++« e oo et sss s e 1
2 Excess advance premium tax credit repayment. Attach FOrm 8962 . ......ovverrrerrrenneerenarnores 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 - .. ... - - cocvvvovreer--- 3
Mmher Taxes
Self-employment tax. Attach Schedule SE . . .....ccnvnvnens 4
5 Social security and Medicare tax on unreported tip income.
ARACh PO 4137 o oo e ie et tiransaanassannsasssassnsanssanss 5
6 Uncollected social security and Medicare tax on wages. Attach
1111 =2 - 1S R R R 6 -
7 Total additional social security and Medicare tax. Addlines5and 6 ...........cciiv i 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 ifrequired ..............covvnn.
Ifnot required, ChECK here . . .+« v oo v ettt i s [I 8
9 Household employment taxes. Attach Schedule H .. ... ... .ot 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required ... .. ccvnvrreerrcnnrariens 10
11 Addiﬁonal Medicare Tax. Attach Form 8959 11
12 12 358
13
NN/
: = Y
14
15 b
15
16 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

DO NOT FILE

xae 22 1040SCH2 BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




.-

Schedule 2 (Form 1040) 2022 & SCOTT F MITCHELL
Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
SOE INSITUCHONS. « s« r e v v v s nseeeneaansssasrssassassnasaasansenenns i7h
¢ Additional tax on HSA distributions, Attach Form 8889. .. ......veeenvnn 17¢c
d Additional tax on an HSA because you didn't remain an eligible
individual. AHach FOMM 8889 .« vv vt rennestrtraronanaraaanrenansns 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 .............- 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOMNBEBES <+« vt vvmvaamsaseeensnnsnessesssssasssasnnssanennnnnnos 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property -« ... . oviiii i 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . ..............vvu 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A - - - -« - o v 171
j  Section 72(m)(5) excess benefitstax - - - - - e i i i e 17]
K Golden parachute Payments « - - - -« rerrererreeraenannuaneeenunnarse. 17k
1 Tax on accumulation distribution of trusts - ... o v vere i 171
m Excise tax on insider stock compensation from an expatriated
corpor Eﬁ\
n Lopk=back int
8 or 8866 - -
o T n no
1o oo drGireEat i
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of asection 1291 fund ..........cvvannnn 17p
q Any interest from Form 8621, 1ine24 ..........ovviniiiiiiiiiiiinin 17q
z Any other taxes. List type and amount:
17z L
18  Total additiopal taxes. Add lines 17athrough 7z ... ...... .. | 18
19  Reserv ‘f*é'r"@re ..... \ ....... QQ ceey 19 :
20  Sectiop 965 net iabili nt from n§9
21 Addli s:;?‘u These are yo \!\ : o
and or ine 23, of Form 1 21 358
Schedule 2 (Form 1040) 2022
XQe 22 1040SCH22 BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




. OMB No. 1545-0074
SCHEDULE 3 Additional Credits and Payments
rom 1 2022
Attach to Form 1040, 1040-SR, or 1040-NR.
%?g’m;‘;:m;esgﬁw Go to www.irs.gov/Form1040 for instructions and the latest information. gafg;‘g‘h o.03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Y i i r
& SCOTT F MITCHELL
Part | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired - .- .« ..ovnrniiiniiionenniiiienr e 1 5

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach

Retirement savings contributions credit. Attach FOrm 8880 -« -« ... cvviivennenrireaninn s 4
Residential energy credits. AACh FOMM SB35 + « «« v v v v uentonenenanantiratsuaus e 5
Other nonrefundable credits:
General business credit. Attach FOrm3800. .+ ... cvrnrerieiaannans 6a
Credit for prior year minimum tax. Attach Form8801 .................vne &b
Adoption credit. Atach Form 8839. . .- - - eiiiiiiiinn e 6c
Credit for the elderly or disabled. Attach Schedule R .............covnenn 6d
Alternative motor vehicle credit. Attach Form 8910 ..........c.ovvvnnns e
Qualified plug-in motor vehicle credit. Attach Form 8936 . ............... 6f

6g

6h

[

Mortgage interest credit. Attach Form 8396 . .- ....ovvvunniniiinnns

District of Columbia first-time homebuyer credit. Attach Form 8859 ........
Qualified electric vehicle credit. Attach Form 8834

N
1

al

il

——y
i L

N = x> =>4 = 0 0 0 O 9

7 Total other nonrefundable credits. Add lines Bathrough 6z . ...« v oottt 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040~SR, or 1040-NR,
BEIE 20 - ot vt vt sine e s ane e e s aaasnsassseasesnsanssssansstansssanasstansssensnasnas 8 5

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2022

NOT FILE

-]

xQe 22 1040SCH3 BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




Schedule 3 (Form 1040) 2022 & SCOTT F MITCHELL B 4
Other Payments and Refundable Credits

9 Net premium tax credit. ARACH FOMMBIE2 « + -+ v v v vvnenncn arrarnr s 9
10 Amount paid with request for extension to file (See INSITUCHONS) . . . v v v enniernr v 10
11 Excess social security and tier 1 RRTAtax withheld - .. ...coveieeiiiiiienerirrrienree e 11
12 Credit for federal tax on fuels. ARACh FOMM 4136 . .. .o . oo i s iaaa s 12
13 Other payments or refundable credits:

a FOMM 2430 - -« v v tnti s snasareracsaasssssasnssaaassnsaasanantsrs 13a
b Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1,2021 « ..o cvvvcnveneennnene 13b
¢ Reserved forfUlUrO USE . « oo v v st as s ssr s acnassaas 13c
d  Credit for repayment of amounts included in income from earlier
- R R 13d
© Reservedforfulur@ USe -« -« vvcnun i rnara it 13e
f Deferred amount of net 965 tax liability (see instructions) ................. 13t
g ReservedforfulUreuse ............coviinemiiininninnananeennen 13g
h  Credit for qualified sick and family leave wages paid in 2022 from Schedule(s)
H for leave taken after March 31, 2021, and before October1,2021 ........ 13h
z  Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13athrough 13z . . .-« .o v vavrrrnrennnns 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
[T Y 3 T R R R R R R 15

Schedule 3 (Form 1040) 2022

CTLENT COEY
DO NOT FILE




SCHEDULE B Interest and Ordinary Dividends OMB No. 1545-0074
(Form 1040 2022
Depastment of the Treasury Go to www.irs.gov/ScheduleB for instructions and the latest information. Attachment
Int:mai Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08
m SCOTT MITCHELL
Part | 1 List name 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 interest first. Also, show that buyer's social security number and address:

(See instructions
and the
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

CHARLESSCHWABCOINC 618
CHARLESSCHWABCOINC 144
INTEREST SUBTOTAL 762

1
2 Add the amounts ONHNE T « v vv v e er it i e et 2 762

=
w

NN/

S“"“’“ on cludable nd1 u s issued
ttach Forz? EZ ........ ’R .................... ﬁ fs 1}
btract lifig 3 { here gnd on Form or 1040-SR, line 2b} g2/ \¥Y/ 762

téi!f hmmqﬂmr&i 500, you -ﬁlis! m“ﬁrﬂéte Partﬁsl NN/ A\ Anount
Part II=—" 5Estnamé-of payer———r1 T s U %]
CHARLESSCHWABCOINC 25,108
Ordinary Principal Financial Group 256
Dividends SUBTOTAL 25,364
(See instructions
and the
Instructions
for Form 1 e = = — =T 1 | —‘g——
14 1] TN\ _H {/ - H e [f [j I [ S
Note: If yo {4 /IR 7 /] H | /]
received a \ H \if \\——*‘V H H H N 7 “ 1
Form 1099~ T
or substitute
statement from
a brokerage
firm, list the
firm’s name as
the payer and
enter the ordinary
dividends shown
on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 25,364
Note: If line 6 is over $1,500, you must complete Part lll.
Part llI You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
| foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es
icore gn 7a At any time during 2022, did you have a financial interest in or signature authority over a financial account g
counts (such as a bank account, securities account, or brokerage account) located in a foreign courttry? - .
and Trusts GO0 INSHUGHONS « - « - « =« e ¢ s s e s s s b e mmenaannsennenssss aesesneennssssnsassassassnsesssesensas X
Caution: If required, falre I “YeS,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), N
1o file FINCEN Form 114 to report that financial interest or signature authomy'? See FinCEN Form 114 and its instructions for filing
may result in requirements and exceptions to those requIremMents -« -« ...t iiiiireratt i i}
mimm be b 1f you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the financial account (s} i
required to file are located:
Form 8938, Statement of
Specified Foreign
Financlel Assets. 8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign IO N
Sea Instructions, trust? If “Yes,” you may have to file Form 3520. See instructions - . ... .evieeieeeranrineraneraneans.. X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2022

XaB 22 B1

BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return
& SCOTT F MITCHELL

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

D Yes

[ No

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

IEXXE  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.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

(h) Gain or (loss)
Subtract column {(e) from

column {d} and combine
the result with column (g}

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (se¢ instructions). However,
it you choose to report all these transactions on Form 8848,
leave thisline blankandgotoline1b. . . . c v o v c v v aw. s

1b

Totals for all transactions reported on Form(s) 8949
with Box Achecked - -« -« vvvrrrnnenanaeians

2 Totals for all transactions reported on Form(s) 8949

with BoxBchecked. - -« v oo oo iiiiiiiuennnnn
3 Totals for all transactions reported on Form(s) 8949
4
5 N\
‘ )

)

7 [ ¥}

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

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

This form may be easier to complets if uroundoﬁ
cents to whoﬂ% doliars, mpl ye

(d)
Proceeds
(sales price)

@l

(or other bas:s)

8a Totalsforal "I ng-ter sz_?ons rep d on Form
1099-B forvhich ba.:E orted tot IRS and f r
which you \re no adjgstments (see lnstr

if you chn to rep Ilthi1 transa.: son For
leave this Inewblaﬂ nd go to %&8 -------

ons). Ho ver

Ik

(9)
Adjustments
to gain or loss from
Forrn[s) 8949, Part I,
ipe 2, column.(g)

(h) Gain or (loss)
Subtract column {e) from
column (d) and combine
theresult with column (g)

Totals for all transactions reported on Form(s) 8949
withBoxDchecked. - - -« - oo oo iiineiennnns

234,495

235,321

-826

Totals for all transactions reported on Form(s) 8949
with BoxEchecked. . - .. .. . .cviivivninn,

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked. - - .« ocvvvennnnnennnn,

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

from Forms 4684, 6781, AN 8824 « . ot i vt vttt ittt e et 11

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

........ 12

13 Capital gain distributions. See the INSTUCHONS - « - - -« -« oottt 13

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

665

Worksheet inthe INSIUGHONS -+ -« e vt vreeriineennaatreainaursessatoaiatissiasssssssessnssarssnns 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Partill on
ONERE DACK . v v vt vttt e e s et st e ea s e anta et et e s e e a e etk e e e e et a s it

( )

15

-161

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

xae

2 DM BWO 1040
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F MITCHELL
Schedule D (Form 1040) 2022 Page 2

Part i Summary

16 Combine lines 7 and 15 and onter the result . . . ..« vt v v e e ees i tiiieaas st 16 -161

e Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

@ Ifline 16 is zero, skip lines 17 through 21 below and enter ~0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains?

Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see . \
instructions), enter the amount, if any, from line 18 of that worksheet .............covovvirnenunninnes 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
[ Yes. Complete the Qualified Dividends and Capital Gn.in Tax Worksheet in the instructions

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

® The loss on line 16; or } ................................... ;i'}( 161

e ($3.000), or if married filing separately, ($1,500)
: 38 positive dumbers [
'° NR, ling 3a? _

AL e

e L T

Note /v)hen treat
OI'I Fol

22 u hava
. { Yes. Comp]ete the Quallﬁed Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

P T

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

i
Xas 22 D2 BWO 1040 Form Software Copyright 1996 ~ 2023 HRB Tax Group, Inc. Schedule D (Form 1040) 2022




Attachment Sequence No. 12A Page 2

Form 8949 (2022)
cation number

Nameisi shown on return. Name and SSN or taxpayer identification no. not required if shown on other side or

& SCOTT F MITCHELL
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Long~Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions).
For short-termn transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1089-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (e) Adjustment, if any, to gain or lass
If you enter an amount in column (g),

o (a) (b) (c) (d) Costor other basis enter a code in column (f). h
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Gain or (loss)
(Example: 100 sh. XYZ Co.) | (Mo., day, yr.) disposed of {sales price) and see Column (e) Subtract column (€)

(Mo., day, yr.) (see instructions) inthe separate 4] (9) from column (d) and

instructions Code(s) from Amount of combine the result
I with column (g}

CHARLES SCHWA
ST

cHARLES scHWA /

= I\ ~1147752

_,) \\%926
I

\_ P%B4fs Tl R0 Moo

INTfi s i )L
NN IR AN

=
i

:I?‘w-u.q

T o

N7 NI T
HOINO =il

2 Totals. Add the amounts in columns (d), (e}, {g), and (h) (subtract
negative amounts). Enter each total here and include on your Sch,|
D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if BoX F above is checked). . . 234 , 4 95 235 y 321 -826

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how ta figure the amount of the adjustment.

Form 8949 (2022)

XQB 22 89492 BwO 1040 Form Software Copyright 1998 — 2023 HRB Tax Group, Inc.




Form 8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2022

Department of the Treasury Attach to your tax return. Attachment

internal Revenue Service Go to m.iri‘gowFomaasss for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number

& SCOTT F MITCHELL
Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuttural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

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

~Combiy lines UGT Tvrcolumn (C) iy | N
rward frol R}gﬁor}? ‘, ........ ( / \;\
and 3; Jf zero ot less, enter L La il /)

(9.20)

ar ! \
. . omb-{l:'lan Z \-/ 0
. yonent. Multigly line 20% (Q.20) - - -+ u . 5
nds and Dgicwﬁe artne;n (mp)i me or (loss) i ﬁ Ls
7

(SEB INSHIUCHONS): + + « ¢« ¢ v v e en e e et araas s et 6 65
7 Qualified REIT dividends and qualified PTP {loss) carryforward from the prioryear ...| 7 |( )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
OF1ESS, BIMBr =0+« ¢ o s v ees i iie s i 8 657 .
9 REIT and PTP component. Multiply ine 8 by 20% (0.20) + - + v e v v vvneesnaecnercnanniorenenss 9 131

10 eduction before the i limitation. Add lines.58nd9 -« «+ v coszzza v asens | 10 — 131
11 qua!f‘ﬁ\ckbusiness me""f!g"*’ ﬁ see c?gn_ .. 11@0 ,ﬁlé
12 instructiofs) - . . . . . ARVIY A 5 ........... 12 f—e 0 ] 0 48]
13 ero or IS5, entey 0 Ak - Sl f ) 15/ 2104{673]....
14 13 by o A\ U/ SUNUY ¥ A He g a4y 2,135
16 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (See INSUCHONS) - - -+« +« «+ o v eutraneruneeui it aanes 15 131
16 Total qualified business (loss) camyforward. Combine lines 2 and 3. If greater than zero, enter 0~ -« .- ...+ 16 |( )
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 6 and 7. If greater than

ZOIO, NEBT =0= &+ 4 ¢ v et e e e e et e e a i easaaasadee e e asrETaTacas e tass 17 |( )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2022)
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Form 8960 Net Investment Income Tax —- OMB No. 1545-2227
Individuals, Estates, and Trusts 2022
Attach to tax return.
E:::ra:;lrn;::::ut: ;:r:i?w Go to www.irs.gov/Form8960 for Iy::rtmctions and the latest information. Aé”:ﬁfﬁf:‘ No. 72
wn on your tax return Your social security number or EIN
& SCOTT F MITCHELL *_
Investment Income | | Section 6013(g) election (see instructions)
| | Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)
1 Taxable INMOrest (SO0 INSHUCHONS) « - - - - « « « « <« << s e s et asennnnaressennnnseeemsnmmmenesimnnonss 1 762
2 Ordinary dividends (S6e INSIUCHONS) -« « <« v vt vnemrarnesrenemea ettt 2 25,364
3 Annuities (SEe INSIUCHONS) « « o v v e iiaiaa e aiaasasacarsaiiiaaa s nnennsanaaans 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (888 INSUCHONS) « « v v v v vt ittt e 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see insrUCtoNS) + .« .+« ovvvnvvnnn 4b .
c Combinelinesdaanddb .. ... vt i ittt amesdtarsasasariEnraby 4c
5a Net gain or loss from disposition of property (see instructions) - ... ......... 5a -161
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see iNSTUCtioNS) + « <+ v« v v v v iiniiaaine 5b
¢ Adjustment from disposition of partnership interest or S corporation
Stock (SEe INSUCHONS) « -« v v cv i it 5c o
d Combine lines Sathrough 5C « -« v iin it ettt aa s as i sasa s s aesanssstanranunns 5d -161
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) -...vooaaiiiiiiiin 6
7 Ot to inv see jMStructions) - Lol - - - - - - e o I ~ T\ yod
8 Tfm ?232; lines 123“ 5d.znd ......... //—:\\3 ﬁ\,’a J] \\ 257965
p Investient Expensés-Alloéabl to\ln'\(estmént Incomé and ModifiéationsJ] J==—7 \V/
9a w% ion ‘\, ..... U .......... \"9@ /? \\ / ’ U
b cal, or income-tax<s stliiibo ns) & ... ;_’./ N
¢ Miscellaneous investment expenses (see instructions) - ..............v.ts 8
d Addlines0a,9b, BNA O .« . v vt vi it it e e i b ae e e e
10 Additional modifications (56 INSIUCHONS) -+« « vt v e sttt e

Total deductions and modifications. Add lines 9d and 10

m Tax Computation

Net in; nt income. Subtract Part il li
13-1 . .oo lete lines .
ind dual

13 Mo ged adju &d Btoss incond (see in

14 s (see ingtucti

15  Subtractline 14 from Ilne 13. If zero or less, enter -0~

] 250j000

9,414

16 Enterthesmallerofline 12 0orline 15 .o vvvirrr it ir it it serneaststa st rnasasnensns 16 9,414
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (See iNSIUGHIONS) « « +« v o vt v v ae e aeit it aaiaasanans 17 358
Estates and Trusts:
18a Net investment income (line12above) - - ... oo vt |'l3a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . - .. .. oa i Hah
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero orless, enter =0=. . .. .o o vt ii i it i H8c
19a Adjusted gross income (see instrucions) - -« ..o ottt i aaas 19a|
b Highest tax bracket for estates and trusts for the year (see
INSHUCHONS) . <« e v vt ts e ata s teaeat s stsaeaatasatssanaanannns 19b|
¢ Subtract line 19b from line 19a. lf zero orless, enter —0- . .. ... ... .0 19¢ .,
20 Enterthesmaller of i@ 18C OF N8 190 . « « « < v v v vttt iae ettt aanrannrannsnnannnsnensn 20
21  Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (See INSUCHONS) « - - -« .« o ittt e it i 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2022)
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IRS e-file Signature Authorization CLIENT COPY

Form 8879
(Rov, Jenoary 2622) » ERO must obtain and retain completed Form 8879, OMB No. 1545-0074
Department of the Trassury » Go to www.irs.gov/Formss79 for the latest Information.
Submission Identification Number (SID) ’
Taxpayer's name Social

MITCHELL
Spouse’s name Spousey
SCOTT F_MITCHELL w
Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adwstedgrossimorna ......................................................................... 1 259; 414
D T R 2 41,560
3 Federal income tax withheld from Form{s) W=2 and FOrm(8) 1099 . .. .. .vvenrvrenerine i enaaariaesns 3 35,205
4 Amount you want refUnded to YOU « -+ v« « v = v v e v r i s 4

5 AMOUNEWOU OWE -« 2ttt v e v s e st taasnsaa st nasessanssnssasssssnnssssnssnessasnssanssossosssasans 5 2, 355

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the
best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income
tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator
(ERO) to send my return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission,

(b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution acoount indlcaled in the tax

preparailo on th rema pa to d
entry to account. i i ntﬂ | notify t S. : Age te atlon.
To revokeg (cancel) a p anct em at 1-88 ’

authonze the financialTisti invplye the processmg lhe

no later 2 bu??l

payment ogaxﬁ:/'m |nqum:es and e payment. | further atknowledge that
the personal identification number (PIN) below is my signature for the income tax return (onglnal ar arnended} | am now authorizing and, if applicable,
my Electronic Funds Withdrawal Consent.

T r’s PIN: check one box only
lauthorize Block Advisors to enter or generate my PIN _] as my
ERO firm name Enter five digits, but
signature on the income tax return (origlnal or amended} | am now alrlhorizing
1 will ?r“' ¥ a { ongn ide. ]"I“am now i n‘}; l?ec
ﬁyou enteri 1 your g the Pr. tftlone N method. =RO must co
Your sign GNATUJREZAND i
se’s PIN: check one box only
lauthorize Block Advisors wenterorgenerate my PIN [ =
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

D | will enter my PIN as my signature on the income tax return {original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Spouse’s signature » STGNATURE AND DATE ON FILE Date »04-18-2023
_ Practitioner PIN Method Returns Only — continue below
Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don’t enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature  » Date »04-18-2023
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2023)
xae 22 88791 BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. 22_8879CC
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2022 FEDERAL TAX WITHHOLDINGS ATTACHMENT

w F MITCHELL

W-2 ] 12,046
W-2 State of Florida 23,159

CLIENT Y

Total to Form 1040/1040-SR line 25d 35,205

XasB Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Vo505D 22_TXFEDWH




2022 QUALIFIED DIVIDENDS and CAPITAL GAIN TAX WORKSHEET - LINE 16

& SCOTT F MITCHELL

Keep for Your Records

See the instructions for line 16 in the instructions to see if you can use this worksheet to figure your tax.
v Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.

v o you do not have to file Schedule D and you received capital gain distributions,
be sure you checked the box on Form 1040 or 1040-SR, line 7.

Before you begin:

1. Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are filing
Form 2555 (relating to foreign earned income), enter the amount from line 3 of
the Foreign Eamed Income Tax WOrkSheBt ... .....veeunnrvuoreeunaeonnennns 1. 230,583
2. Enter the amount from Form 1040 or 1040-SR, line 3a*. . 2. 20,041
3. Are you filing Schedule D?*
X Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or line 16 3. 0
is blank or a loss, enter -0~
No. Enter the amt from Fm 1040 or 1040-SR, In 7.

4, ADANNES 2and B .. .ovvrrrnrenmrneannaneenanenn 4. 20,041
5. Subtractline 4 fromline 1. lf Zero orless, enter —0— ........c.ouveeneencuennn, 5. 210,542
6. Enter:
$41,675 if single or married filing separately,
$83,350 if married filing jointly or Qualifying surviving spouse, [P 6. 83,350
$55 800 if head of household.
7. =83y 3
5. J\A 7 83\;‘85 2)
9. .. 1!
10. . 2 0’
1. : 0
12. 20,041
13. Enter.
$459,750 if single,
$258,600 if married filing separately, 517,200

$517,200 if married filing jointly or Qualifying surviving spouse,

14. Enter thefsm f i
15. d lirigs 5 and

16. Z;_:e 1 rr(
17. Ente 1 r of lin

18. Multiply line 17 by 15% (0.15)
19. Addlines 9 and 17
20. Subtract line 19 from line 10

21. Multiply line 20 by 20% (0.20)
22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax

Table to figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation Worksheet ....... 22, 38,201
23, AAliNesS 18, 21, BNA 22 .1t tuuiinn i aa e 23, 41,207
24. Figure the tax on the amount on line 1. If the amount on line 1 Is less than $100,000, use the Tax

Table to figure the tax. if the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet ....... 24, 43,011

25. Tax on all taxable income. Enter the smaller of line 23 or line 24. Also include this amount on the entry space
on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don't enter this amount on the entry space on
Form 1040 or 1040-SR, Ine 16. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet  ....... 25. 41,207

* If you are filing Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

XQB Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. S0508S 22_CGTAX




2022 SCHEDULE D TAX WORKSHEETS

& SCOTT F MITCHELL
Keep for Your Records

28% RATE GAIN WORKSHEET — LINE 18

Enter the total of all collectibles gain or (loss) from items you reported on Form 8949, Partll ............... 1.
2. Enter as a positive number the amount of any section 1202 exclusion you reported in column (g) of

Form 8949, Part ll, with code 'Q’ in column (f), for which you excluded 50% of the gain, plus 2/3 of any

section 1202 exclusion you reported in column (g) of Form 8949, Part I, with code 'Q’ in column (f), for

which you excluded 60% of the gain, plus 1/3 of any section 1202 exclusion you reported in column (9}

of Form 8949, Part I, with code "Q" in column (f), for which you excluded 75% of the gain. Do not make

-

any entry for any section 1202 exclusion that is 100% of the gain. .« .- - -« «vvvivieirinrer e 2
3. Enter the total of all collectibles gain or (loss) from Form 4684, line 4 (but only if Form 4684, line 15,
is more than zero); Form 6252; Form 6781, Partll; and Form 8824 ..............cusunieneanatnnnns 3.

4. Enter the total of any collectibles gain reported to you on:
e Form 1099-DIV, box 2d;

® Form2439,box1d;and  Peeeesacsascsraaercsanrsoans 4,
® Schedule K-1 from a partnership, S corporation, estate, or trust.
5. Enter long-term capital loss carryovers from Sch D, line 14, and Sch K-1 (Form 1041), box 11, code D ..... 5.
6. If Schedule D, line 7, is a (loss), enter that (loss) here. Otherwise, enter —0= .. -+« ccveeiiaunnnennenns 6. 0
7. Combine lines 1 through 6. Iif zero or less, enter -0~. if more than zero, also enter this amount on
Schedule D, IN@ 1B -« vt enria e e inrieaaaeans PP 7.
UNRECAPT URED SECTION 1250 GA GAIN WORKSHEET — l.INE 19
h Ol orm479?, 7,Iines ruugh9 gom}.a
1. n 1250 p operty IrEArCill of Fo for whicli you made 3 entry in Part'L'of Form  §
Sdthe smalle 1nm\%£:|me { of Form 4797 for that gTopérty. If you /
: ‘mun e, Ifiydu had'more thadone such prope instructiolrs==~ j1.
2. Enter the amount from Form 4797 fine 26g, for the property for which you made anentryonline1 ........ 2
3. Subtractline 2fromlingd .« oo oo i i i i s s e e 3
4. Enter the total unrecaptured section 1250 gain included on fine 26 or line 37 of Form(s) 6252 from instaliment
sales of trade or business property held more than 1 year (see instructions) - - <« - v+ v e v eerv e 4.
5. Enter the total of any amounts reported to you on a Schedule K-1 from a partnership or an S corporation as
“unrecaptured section 1250 gain” 5.
6. Add Ii : fr—
7.
8. Enter amouf
9. li 9.

10. Enter the amount of any gain from the sale or exchange of an |nterest in a partnership attributable to
unrecaptured section 1250 gain (SEe INSUCHONS) . ... ..ot etr i iiriiaraassrrrensaraarerneasss 10.
11.  Enter the total of any amounts reported to you as "unrecaptured section 1250 gain” on a Schedule K-1,
Form 1099-DIV, or form 2439 from an estate, trust, real estate investment trust, or mutual fund (or
other regulated investment company) or in connection withaForm 1099-R  ............ oot 1. 283
12.  Enter the total amount of any unrecaptured section 1250 gain from sales (including installment sales) or
other dispositions of section 1250 property held more than 1 year for which you did not make an entry in

Part | of Form 4797 for the year of sale (see iNStUCHONS). ... ... vvitr i iia i iaaarrans 12
13. A liNES OthroUGR 12 o vttt vttt et ittt e e it atns i aiaeaacataa e sanaaarrannneaaannns 13. 283
14. If you had any section 1202 gain or collectibles gain or (loss), enter the total of

lines 1 through 4 of the 28% Rate Gain Worksheet. Otherwise, enter -0~ .. .. 14. 0
15.  Enter the (loss), if any, from Schedule D, line 7. If Schedule D, line 7, is zero

OraQain, @NEr =0= . . .t vttt ettt ena e aa e 15. 0
16. Enter your long-term capital loss camryovers from Schedule D, line 14, and

Schedule K=1 (Form 1041), box 11,008 D* . . ..o vviiiiniiieinnnnn e 16.
17. Combine lines 14 through 16. If the result is a (loss), enter it as a positive amount. If the result is zero or a

QAIN, BNLEE =0= « + - - -« e et e e aa et 17. 0
18. Unrecaptured section 1250 gain. Subtract line 17 from line 13. If zero or less, enter -0-. If more than zero,

enter the result here and on Schedule D, N 10 « .. oo i ittt it iiianan e asaanneneans 18. 283

* |f you are filing Form 2555 (relating to foreign earned income), see the footnote in the Foreign
Earned Income Tax Worksheet of the Farm 1040 instructions before completing this line.

xas Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. K05055 22_SCHDw2




SCHEDULE D AMT Capita] Gains and Losses FOR AMT PURPOSES ONLY

(Form 1040) Attach to Form 1040, 1040-SR, or 1040-NR. 2@22
Department of the Treasury Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return r
B ¢ SCOTT F MITCHELL

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ ] ves No
1 “Yes,” attach Form 8949 and se its instructions for additional requirements for reporting your gain or loss.

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 (d) (e) (g) (h) Gain or (loss)
on the lines below. Proceeds Cost Adjustments Subtract column (e} from
K i p by . to gain or loss from 3
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, column (d}and combine
cents to whole dollars. line 2, column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no ts (see instructions). However,
if you choose to report all these transactions on Form 8948,

leave thisline blankandgotolineib. . . . . . . o v v v oot
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . -« -« vevvrerasnnnnneeans
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked. -« v« oo i v e i
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked. .. .. ... i
4 Short- mﬁom rm 6252 ghd rymai N~ T\ /7
5 Net shigrt-term gain og (loss) from p i ips, S v W
Schedlte(s) K-1. . LL ... pd L ST BT
6 Short- carryo the amou

m '
Woﬂm nstructions

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). [f you have any

4

long-term capital gains or losses, go to Part Il below. Otherwise, go to Partlll onpage2 ..................... 7
IEZdl] Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to enter (d) (e) {g) (h) Gain or (loss)
onlthe lines below. Proceeds Cost g& "‘?‘“iﬁ“;ﬁ“",.m Subtract column {e) from
Ih for may g complgmIQQUaundof 7 | Galss gaRy | EXrpesbass) [AHEGRANL | frmman e
Ba Totals for ng-ter Anda repo on Form I \ Lm’. :‘ [ , i

1099-B fof Which b:?b(vagpurte{? toé IRSand \ 2 E

which yo stm (seein ions) H ver, ; E

if you ch pdrt all thes&@iﬁons on Form.B248, 2 e

leave thisline blankand gotoline8b + - - scv-vv e
8b Totals for all transactions reported on Form(s) 8949

with BOX D checked. . « « .« v vuvriuaiiinaans 234,495 235,321 -826
9  Totals for all transactions reported on Form(s) 8949

withBoxEchecked. . -« oo v v i i iiiiiinnan
10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked. . .. ......ooviiinnnins
11 Gain from Form 4797, Part |; long~term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . -« .t vttt ittt et is s as et et 1
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 . ........ 12
13 Capital gain distributions. S€0 the INSIUCHONS « « « « « « «« c e i aunn e tiiieas e ttiiiaaaaeaaraennnns 13 665
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheel inthe INSIUCHONS -« -+ vttt ittt ittt iaa it aaeaaaassasanensansnsaseratsatsasansssnns 14 |( )
15 Net iong-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part lit on

GG 2« & e v w v e et e et e s s e e e eas s sftatisitiisaiteaiesieteres 15 -161
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2022

XaB 22 D1A BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. AMT ONLY




Schedule D AMT (Form 1040) 2022

B s scorT F MITCHELL

Part Il Summary

.

16

17

18

19

21

Combinelines7and15andentertheresult . .. . ... .ottt et cn e saan e sasss 16

e lfline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

@ lf line 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,

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

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, fromline 7 ofthatworksheet . ......... ... . . i i

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

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

Yea GompleTe the Qualified Dividends and Capital Galn Tax Worksheet in the instructions

sline 16.
the Sch ul the instructions. Don't
below: ' '

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

e Thelossonline16;0r L e
® ($3,000), or if married filing separately, {$1,500)

-161

......... 18

.......... 18

.......... 21 |

Notaaﬁ hich treat bpth Amduntshes pos|
dividendd on Fo 040:4NR, lin

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

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

T

e eI

Xxas

22 D2A BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

AMT ONLY

Schedule D (Form 1040) 2022




Form 8949 (2022) FOR AMT PURPOSES ONLY  Page 2

N s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side SSN or identification number
ﬂ& SCOTT F_MITCHELL ﬂ
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
staternent will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held more than 1 year are generally long~term (see instructions).
For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1089-B showing basis was reported
1o the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. lf more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Formys) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.

o ® © @ @ | racmsem i "
Description of property Date acquired Date sold or Proceeds Cost or other basis See the separate instructions. Gain or (loss)
(Erample 100sh.XYZ Co) | (0 0mse 3t | wewr) | (soaimetiacuans) |20 tne Note below | ¢ © romooheen (@rand

in the separate (;ad.e(s):mm ’°‘:“°""t of combine the result
instructions. 1 t with column (g)
CHARLES SCHWA 12/31
ST 7 e ;}-t?ﬁ:?2n\ 5 384l 7}/4:6:&9‘} M=o e @ “111?7752
CHAR SCH 12/ 3;{ J
LT l ” | SFEG2 \\ 74, 117 1p3,721 §iM L-) 0,926
iy ey I Y AN i}

TN INTZ) (/-
LN NS L

2 Totals. Add the amounts in columns (d), (e}, (g), and (h) {subtract
negative amounts), Enter each total here and include on your Sch.
D, line 8b (it Box D above is checked), line 9 (if Box E
above is checked), or line 10 (it BoX F above is checked). . . 234,495 235, 321 -826
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

XQB 22 8949A2 BWO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 8949 (2022)
AMT ONLY




2022 SCHEDULE D AMT TAX WORKSHEETS

& F MITCHELL
Keep for Your Records

o

AMT 28% RATE GAIN WORKSHEET — LINE 18

Enter the total of all collectibles gain or (loss) from items you reported on Form 8949, Partl ................ 1.
Enter as a positive number the amount of any section 1202 exclusion you reported in column (g) of Form 8949,

Part Il, with code 'Q" in column (f), for which you excluded 50% of the gain, plus 2/3 of any section 1202

exclusion you reported in column (g) of Form 8949, Part Il with code 'Q" in column (f), for which you exciuded

60% of the gain, plus 1/3 of any section 1202 exclusion you reported in column (g) of Form 8948, Part ll, with

code 'Q’ in column {f), for which you excluded 75% of the gain. Do not make any entry for any section 1202

exclusion thatis 100% of the gain « « ««« v v v v ettt e 2,
Enter the total of all collectibles gain or (loss) from Form 4684, line 4 (but only if Form 4684, line 15,
is more than zero); Form 6252; Form 6781, Partll; and Form 8824 . ........cccuvernmvinriinnreenees 3.
Enter the total of any collectibles gain reported to you on:
e Form 1099-DIV, box 2d;
® Form2439,boxid;and e 4.
@ Scheduls K-1 from a partnership, S corporation, estate, or trust.
Enter long-term capital loss canryovers from Sch D, line 14, and Schedule K-1 (Form 1041), box 11,code C.. 5.
If Schedule D, line 7, is a (loss), enter that (loss) here. Otherwise, enter =0— . . ...« veev v eeinnns 6. 0
Combine lines 1 through 6. If zero or less, enter -0-. If more than zero, also enter this amount on
Schedule D, fINB 18 -+ v+« ot v e et e e e it e e et 7.

o

12,

13.

14.

15.

16.

17.

18.

XQB

wqging 2y
e =
prope

SUbIract INe 2 oM e T - o e it i i it st etatea st ti i aa st e i e
Enter the total unrecaptured section 1250 gain included on line 26 or line 37 of Form(s) 6252 from installment

sales of trade or business property held more than 1 year (seeinstructions) . . . .. ...+ vieve i ne s 4.
Enter the total of any amounts reported to you on a Schedule K-1 from a partnership or an S corporation as

unrecaptured section 1250 gain (see instructions)
Enter the total of any amounts reported to you on a Schedule K-1, Form 1099-DIV, and Form 2439 as

“unrecaptured section 1250 gain” from an estate, trust, real estate investment trust, or mutual fund (or

other regulated INVESIMENT COMPANY) .+« -« v vttt enentensnaneaaeesreantaanenteeaaeaeanennans 11, 283
Enter the total amount of any unrecaptured section 1250 gain from sales (including instaliment sales) or

other dispositions of section 1250 property held more than 1 year for which you didn't make an entry in

Part | of Form 4797 for the year of sale (S€@instrucionS) . ... ..ot ittt 12

A lINES G thrOUGR T2 .\ttt ittt ittt e ia et it s s s abnseasnnsessastsenannnssenannsonns 13. 283
If you had any section 1202 gain or collectibles gain or (loss), enter the total of

lines 1 through 4 of the 28% Rate Gain Worksheet. Otherwise, enter-0- . . ... 14 0

Enter the (loss), if any, from Schedule D, line 7. If Schedule D, line 7, is zero

OraQain, BNIEN =0= + o vt reee s iia e sessiassananartasrnannranensss 15. 0

Enter your long-term capital loss carryovers from Schedule D, line 14, and

Schedule K-1 (Form 1041), box 11, codeD* ... .. i iiiiiiriniinannnennn 16.

Combine lines 14 through 16. If the result is a (loss), enter it as a positive amount. If the result is zero or a

T LT =11 e e PR EE 17. 0
Unrecaptured section 1250 gain. Subtract line 17 from fine 13. If zero or less, enter -0-. If more than zero,

enter the result here and on Schedule D, liN@ 19 . .. ..t vt ie i i it i r i e i a et st ses 18. 283

* If you are filing Form 2555 or 2555~EZ (relating to foreign earned income), see the footnote in the Foreign
Earned Income Tax Worksheet of the Form 1040 instructions before completing this line.

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. K05055 22 _SCHDW2A




2022 FORM 8960 APPLICATION OF ITEMIZED DEDUCTION
LIMITATIONS ON DEDUCTIONS PROPERLY ALLOCABLE
TO INVESTMENT INCOME WORKSHEET ~ LINES 9 AND 10

T F MITCHELL
Keep for Your Records
Part | - Application of Section 67 to Deductions Properly Allocable to Investment Income |

1. Enter the amount of Miscellaneous ltemized Deductions properly
allocable to investment income before an itemized deduction limitations
(Description and Form 8960 line number where they will be reported):

Description Line Amount
(a)
(b)
2. Enter the total of all items listedinline1 ... .. oo 2.
3. Enter the amount of all Miscellaneous Itemized Deductions after the
application of the section 67 limitation (Schedule A (Form 1040), line 27) ... .- ... 3.
4. Enter the lesser of the total reported online20rline3 - . .cvveivvai e irir e 4,

[ Part 1t - Application of Section 67 Limitation to Specific Deductions |

(B)
IF line 3 is less than
line 2, THEN divide
['."_"‘;:ﬂ fine 3¢ a\ . .
n
1 \ F Multip!
i on i individual
4 are-ogual in column{A) by the
A enter 1.00 in column amount in column
Reenter the amounts and descriptions from Part |, line 1. (8). B).
Description Line Amount
X 1

1

o N T -
i zmTj%/ =

XQB  Form Software Copyright 1998 - 2023 HRB Tax Group, Inc. AQ505P
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2022 FORM 8960 APPLICATION OF ITEMIZED DEDUCTION LIMITATIONS
ON DEDUCTIONS PROPERLY ALLOCABLE TO INVESTMENT
INCOME WORKSHEET - LINES 9 AND 10 (CONTINUED)

T F MITCHELL
Keep for Your Records
Part [1l - Application of Section 68 to Deductions Properly Allocable to Investment Income (Individuals Only) l

1. Enter the amount of Miscellaneous ltemized Deductions properly allocable to investment income from column (C) of Part Il:
Description Line Amount

(a)
(b)

2. Enter the amount of state, local, and foreign income taxes that are propery

allocable t0 INVESIMENLINCOMB «« < v vt v s reerrraansnaanaraaaseassess 2.
3. Enter the amounts of other ltemized Deductions subject to the section 68 limitation

and properly allocable to investment income before any itemized deduction

limitations (Description and Form 8960 line number where they will be reported):

Description Line Amount

(a)
(b)

4. Enter the total deductions properly allocable to investment income subject to the section 68
limitation. Enter the sumoflines 1through 3 -« oo i it i n e e 4.
5. Enter the amourrt of total itemized deductions reponed ONFOrM 1040 0r 1040-SR v cvvururarrnnrnrsannss 5. 28,700

(d) GamblingLOSSeS «+ + v cvvncrrnarnnenrnnnn,
(e) Total of lines 6(a) through B(d) -+ .+« vvvvienenin i 6e.
7. SubtractliNe Be froM NG S « v« v vveinsntonaseeasaneaassransrsassesssatssssasensaassnsassnsnss 7. 28,700

8. Enterthelesserofine 7orlin@d .. ..ui ittt sssasssssarasssaranesanactarioaans

o e v |

[ Partiv - ﬁéooncilgéuor{ of Schedyié A Dedqqiion riri, 8960, u;(q§ 9 an;i,‘lo (individuais Only)
Nt

(B
IF Partlll, line 8 is Ien
than Part lll, line 4,

THEN divide line 8 by ©
line 4 AND enter the Multiply the individual
amount in column (B). amounts in column
IF the amounts (A) by the amount in
reported on Part (il column (B). Enter
lines 4 and 8 are these amounts in the
(A)‘ equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part lil, lines 1-3. 1.00 in column (B). on lines 8 and 10.
Miscellaneous Itemized Deductions properly allocable to investment income:
Description Line Amount
1. (a) X 1l =
(b) x 1 =
o State, local, and foreign incometaxes . ... . ... ... X 1 =
Itemized Deductions Subject to Section 68 included on Line 3 of Part lli:
Description Line Amount
3. {a) X l =
(b) X 1l =

XQB Form Software Copyright 1996 - 2023 HRB Tax Group, inc. A0S05P 22_LS8960LNI10W2




2022 FORM 8960 MAGI WORKSHEET

& SCOTT F MITCHELL
Keep for Your Records

1.

2,

xae

Enter your adjusted gross MCOME « vt i e it a sttt issasaanssasaassassaannsssastsasaasastvanssassss 1. 2 5 9 L 4 l 4

Foreign earned income exclusion:

(a) Enter your foreign earned income exclusion (from line 42 of Form 2556) ........ 2(a).
(b) Enter the deductions reported on line 44 of Form 2555 allocable to your
foreign earned income eXCIUSION « « + .+« ettt (b). ( )
(c) Combinelines 2(@) and 2(b) - -« v v v v e 2.
Adjustments for certain CFCs and certain PFICS « -+« .« oot vt in it ae e 3.
Enter the sum of line 1, line 2(c), and line 3. (Enter this amount on Form 8960, lin@ 13) .+ .+ ..ovvvverenanennnn. 4. 259,414

CLIENT
O FILe

O N

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. 505055 22_8960MAGI




2022 INVESTMENT INCOME WORKSHEET FOR EIC

& SCOTT F MITCHELL
Keep for Your Records
Publication 596

Use this worksheet to figure investment income for the earned income credit when you file Form 1040.

Interest and Dividends

1. Enter any amount from Form 1040, in@ 2b . . .. .. o oottt e .1 762
2. Enter any amount from Form 1040, line 2a, plus any amount on Form 8814, lineib ..................o0 2. 600
3. Enter any amount from FOrm 1040, iN@3b . . .. ..o oot iin ittt 3. 25,364
4. Enter the amount from Schedule 1 (Form 1040), line 21, that is from Form 8814 if you are filing that form

to report your child’s interest and dividend income on your return. (If your child received an
Alaska Permanent Fund dividend, use Worksheet 2 to figure the amount to enter on this line.) ............ 4.

Capiltal Gain Net Income
5. Enter the amount from Schedule 1 (Form 1040), line 13. If the amount on
thatlineis aloss, enter —=0— . ..o .ttt in e e iinaaaarsrsanansarans 5. 0
6. Enter any gain from Form 4797, Sales of Business Property, line 7.
If the amount on that line is a loss, enter -0-. (But, if you completed
lines 8 and 9 of Form 4797, enter the amount from line 9 instead.) .......... 6. 0
7. Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero, enter -0-.) ..... 7. 0

Royalties and Rental Income from Personal Property

8 E y: me frofff Sc
property $how
9. er any exp from edple-E-i
s any gxpefnses from thefrental of person
Schedulé 1 ( ), li sré .

10. Subtract the amount on line 9 of this worksheet from the amount on line 8. (If the result is less than
LT 1 o P 10. 0

Passive Activities

11. Enter the total of any net income from passive activities (such as income
Schedule E,Jmes 26, 29a (col

12,

or an ordinary loss identified as "PAL" on Form 4797, line 10).

(See instructions below for lines 11 and12.) -+ v oo vvvvvinnininn, 12. 0
13. Combine the amounts on lines 11 and 12 of this worksheet. (If the result is less than zero, enter-0-.) ..-.... 13.
14. Add the amounts on lines 1, 2, 3, 4, 7, 10, and 13. Enter the total. This is your investment income. .. .. ... 14. 26,726

15. Is the amount on line 14 more than $10,3007
Yes. You cannot take the credit.
No. Go to Step 3 of the Form 1040 instructions for line 17a to find out if you can
take the credit (unless you are using this publication to find out if you can take the
credit; in that case, go to Rule 7, next.)

Instructions for lines 11 and 12. In figuring the amount to enter on lines 11 and 12, do not take into account any royalty income (or loss)
included on line 26 of Schedule E or any income (or loss) included in your earned income or on line 1, 2, 3, 4,7, or 10 of this worksheet.

To find out if the income on line 26 or line 40 of Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental

real estate income (or loss) included on Schedule E, line 28, is not from a passive activity, print “NPA” and the amount of that income (or loss)
on the dotted line next to line 26.

XQe Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. 805160 22_INVEIC




2023 CARRYFORWARD INFORMATION
& SCOTT F MITCHELL

Keep for Your Records

ized Returns Only — 2022 state and local tax refund (this amount may not be taxable in 2022) . ..........
Charitable contributions Camyover10 2023 . .« o v et rraaaasaa s oot s e
Estimated short-term capital [0SS CAITYOVET  « « « « st v s s e usetretotau et asan ettt s
Estimated long-term capital 0SS CaITYOVEr « -+« + e v v e u v raeaiunreaai ittt
2022 tax liability (for 2023 FOM 2210 PUIPOSES) « + « +« r v v v v eemenenanuasassstanrnensnaatnnanenantos 41,560
Form 8839: 2021 carryover of unqualified eXpenses - ...« cvvvevnrnii e
Refund amount applied 10 2023 + + « v vt e ve it ettt
Disallowed INVestment INtErestiM 2022 « « « +« vt v en et nee i ananaananeraassasanssansonss
Additional State tAXES PAIds « « « s =+ s« - vttt tn et it a s
Form 8396: Mortgage interest credit from 2020 « « + v v v v ver vttt
Mortgage interest credit from 2021 -« « oo v e ren et e
Mortgage interest credit from 2022. .« oo oo vt i ey
Form 8801: Minimum tax credit cCamyforward - -« .. cvvirenn e tiiarraeeaataas it taaareeen 0
Potential 2023 IRA contribution from 2022 taxrefund .. ... ... . i s
NOL camryforward: Regular Tax AMT Tax
from 2002 from 2012 from 2002 from 2012
from 2003 from 2013 from 2003 from 2013

from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015
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. BLOCK ' CLIENT SERVICE AGREEMENT
Advisors TAX SEASON 2023 - TAX YEAR 2022
WELCOME TO BLOCK ADVISORS®
Thank you for choosing BLOCK Advisors®. This Client Service Agreement (“CSA") explains what expect from your
tax preparer and from other companies that may provide you products and services, and what is needed from you
so they can provide great service. This CSA contains an Arbitration Agreement, the terms of which are set forth below.
If you are having your taxes prepared, your tax preparer will (1) interview you to learn details that affect your taxes,
and (2) ask you for documents to help accurately record your income, credits or deductions You agree to provide
information related to all products and services you receive, including your W-2(s) and other information that affects
your tax situation, and to verify the accuracy of this information (including any W-2 you download for pick-up in the
tax office). If you discover that you did not provide complete and accurate information, you agree to file an amended
return. Your tax preparer can prepare any amendment for you, but there may be an additional charge. The use and
disclosure of information you provide to BLOCK Advisors® is governed by the Privacy Notice provided to you.
You may request a copy of our most recent Privacy Notice from any office, or you may access a copy at
www.blockadvisors.com. If you obtain a Refund Transfer, your fees are not due until all services are complete, which
is typically when your refund is received and your authorized payments are disbursed, but in any event no more than
30 days after your tax return is e-filed.
If you are having your taxes prepared, and you are at a BLOCK Advisors® office operated by HRB Tax Group, Inc.
(“HRB”), your tax return will be prepared by HRB. If you are at a franchised BLOCK Advisors® office, your return
will be prepared by an independently owned and operated franchisee (‘Franchisee”).
ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT”)
1. Scope of Arbitration Agreement. You and the Block Parties agree that all disputes and claims between you and
the Block Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration Agreement
using the process explained below. However, to the fullest extent permitted by applicable law, either you or the Block
Parties may elect that an individual claim be decided in small claims court, as long as it is brought and maintained as an
individualized claim and is not removed or appealed to a court of general jurisdiction. All issues are for the arbitrator to
decide, except that issues relating to the arbitrability of disputes and the validity, enforceability, and scope of this
Arbitration Agreement, including the interpretation of and compliance with sections 2, 4, and 6 below, shall be decided
by a court and not an arbitrator. The terms “Block Parties” or “we” or “us” in this Arbitration Agreement include HRB,
Emerald Financial Services, LLC, and Franchisee, along with their predecessors, successors, and assigns, and each of
the past, present, and future direct or indirect parents, subsidiaries, affiliates, officers, directors, agents, employees, and
franchisees of any of them.
Arbitration Opt Out: You may opt out of this Arbitration Agreement within 30 days after you sign this CSA by
filling out the form at www.hrblock.com/goto/optout, or by sending a signed letter to Arbitration Opt Out,
P.O. Box 32818, Kansas City, MO 64171. The letter should include your printed name, address, the first five
digits of your Social Security number, and the words “Reject Arbitration.” If you opt out of this Arbitration
Agreement, any prior arbitration agreement shall remain in force and effect.
2. Commencing Arbitration. You or we may commence an arbitration proceeding only if you and we do not reach an
an agreement to resolve the dispute or claim during the Informal Resolution Period (defined below).
a. Pre-Arbitration Notice of Dispute. A party who intends to seek arbitration must first mail a written Notice of
Dispute (“Notice”) to the other party. The Notice to the Block Parties should be addressed to: Block Advisors-
Legal Department, Attention: Notice of Dispute, One H&R Block Way, Kansas City, MO 64105. The Notice to you
will be sent to the last known address on file with the Block Parties. The Notice must be on an individual basis and
include all of the following: (1) the claimant’'s name, address, telephone number, and e-mail address; (2) the nature
or basis of the dispute or claim; (3) the specific relief sought; and (4) the claimant’s signature.
b. Informal Settlement Conference. After the Notice containing all of the information required above is received,
within 60 days either party may request an individualized discussion (by telephone or videoconference) regarding
informal resolution of the dispute (“Informal Settiement Conference”). If timely requested, the parties will work
together in good faith to select a mutually agreeable time for the Informal Settlement Conference. You and our
business representative must both personally participate in a good-faith effort to settle the dispute without the need
to proceed with arbitration. The requirement of personal participation in an Informal Settlement Conference may
be waived only if both you and we agree in writing. Any counsel representing you or us may also participate;
however, if you have retained counsel, a signed statement is required by law to authorize the Block Parties to
disclose your confidential tax and account records to your counsel. Any applicable statute of limitations will be
tolled for the claims and relief set forth in the Notice during the period between the date that either you or we send
the other a fully complete Notice, until the later of (1) 60 days after receipt of the Notice; or (2) if a Settlement
Conference is timely requested, 30 days after completion of the Settlement Conference (the “Informal Resolution
Period”). The parties agree that the existence or substance of any settlement discussions are confidential and shall
not be disclosed, except as provided by applicable law.
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¢. Enforcement of Pre-Arbitration Requirements. The Notice and Informal Settlement Conference
requirements are essential so that you and we have a meaningful chance to resolve disputes informally before
proceeding to arbitration. A court will have authority to enforce this section 2, including the power to enjoin the
filing or prosecution of an arbitration or the assessment of or demand for payment of fees in connection with an
arbitration, if you or we do not first provide a fully complete Notice and participate in a timely requested Informal
Settlement Conference. In addition, unless prohibited by applicable law, the arbitration administrator shall not
accept, assess or demand fees for, or administer an arbitration commenced during the Informal Resolution Period.
3. How Arbitration Works. Arbitration shall be conducted by the American Arbitration Association (*AAA”) pursuant
to its Consumer Arbitration Rules (“AAA Rules”), as modified by this Arbitration Agreement. The AAA Rules are
available on AAA’s website www.adr.org. If AAA is unavailable or unwilling to administer the arbitration consistent with
this Arbitration Agreement, the parties shall agree to, or the court shall select, another arbitration provider. Unless the
parties agree otherwise, any arbitration hearing shall take place in the county of your residence. The arbitrator will be
either a retired judge or an attorney specifically licensed to practice law in the state of your residence and selected
by the parties from the arbitration provider’s national roster of arbitrators. The arbitrator will be selected using the
following procedure: (1) the arbitration provider will send the parties a list of five candidates meeting this criteria;
(2) if the parties cannot agree on an arbitrator from the list, each party shall return its list to the arbitration provider
within 10 days, striking up to two candidates, and ranking the remaining candidates in order of preference; (3) the
arbitration provider shall appoint as arbitrator the candidate with the highest aggregate ranking; and (4) if for any
reason the appointment cannot be made according to this procedure, the arbitration provider will provide the parties
a new list of five candidates meeting the above criteria until an appointment can be made.
4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an
individual basis. The arbitrator is empowered to resolve the dispute with the same remedies available in court,
including compensatory, statutory, and punitive damages; attorneys’ fees; and declaratory, injunctive, and equitable
relief. However, the arbitrator’s rulings or any relief granted must be individualized to you and shall not apply to or
affect any other client. The arbitrator is also empowered to resolve the dispute with the same defenses available in
court, including but not limited to statutes of limitation. You and the Block Parties also agree that each may bring
claims against the other in arbitration only in your or their respective individual capacities and in so doing
you and the Block Parties hereby waive the right to a trial by jury, to assert or participate in a class action
lawsuit or class action arbitration, to assert or participate in a private attorney general lawsuit or private
attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint or
consolidated arbitration of any kind. If, after exhaustion of all appeals, a court decides that applicable law
precludes enforcement of any of this section’s limitations as to a particular claim or any particular request for a
remedy for a claim (such as a request for public injunctive relief), then the parties agree that the particular claim or
the particular request for a remedy (and only that particular claim or particular request for a remedy) must remain in
court and be severed from any arbitration. No arbitration shall proceed in any manner as a class action arbitration,
private attorney general arbitration, or arbitration involving joint or consolidated claims, unless all parties consent in
writing.
5. Arbitration Costs. Payment of all filing, administrative, case-management, arbitrator, and hearing fees will be
governed by AAA Rules, but if you inform us that you cannot afford to pay your share of the fees, we will consider
advancing those fees on your behalf and will do so if required by applicable law. In addition, we will reimburse you
for your share of the fees at the conclusion of the arbitration (regardiess of who wins) so long as (i) you complied
with sections 2 and 4 above and section 6 below, and (ji) neither the substance of your claim nor the relief you sought
was determined to be frivolous or brought for an improper purpose as measured by the standards set forth in Federal
Rule of Civil Procedure 11(b); otherwise, the payment of fees will be governed by AAA Rules and you agree to
reimburse the Block Parties for all fees advanced on your behalf.
6. Arbitration of Similar Claims. If 25 or more claimants submit Notices or seek to file arbitrations raising similar
claims and are represented by the same or coordinated counsel (regardless of whether the cases are submitted
simultaneously), all of the cases must be resolved in arbitration in stages using staged bellwether proceedings if they
are not resolved during the Informal Resolution Period. You agree to this process even though it may delay the
arbitration of your claim. In the first stage, each side shall select 10 cases (20 cases total) to be filed in arbitration
and resolved individually by different arbitrators, with each case assigned to an arbitrator from the claimant's home
state. In the meantime, no other cases may be filed in arbitration, and the AAA shall not accept, assess or demand
fees for, or administer arbitrations that are commenced in violation of this section. The arbitrators are encouraged to
resolve the cases within 120 days of appointment or as swiftly as possible, consistent with principles of fundamental
fairness. If the remaining cases are unable to be resolved after the conclusion of the first stage bellwether proceeding,
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each side shall select up to another 10 cases (20 cases total) to be filed in arbitration and resolved individually in
accordance with this Arbitration Agreement. During this second stage, no other cases may be filed in arbitration. If
any claims remain after the second stage, the process will be repeated until all claims are resolved through settlement
or arbitration with two alterations. First, a total of 50 cases may be filed each round (unless a higher number of cases
is mutually agreed upon in writing). Second, arbitrators who were assigned cases in previous rounds may be
appointed to new cases. If this section 6 applies to a Notice, the statute of limitations applicable to the claims and
relief set forth in that Notice shall be tolled from the beginning date of the Informal Resolution Period until that Notice
is selected for a bellwether proceeding, withdrawn, or otherwise resolved. A court will have authority to enforce this
section 6, including to enjoin the filing, assessing or demanding fees for, administration of, or prosecution of arbitrations.
7. Other Terms. This Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in
accordance with, the Federal Arbitration Act and other applicable federal law. Except as set forth above in section 4,
if any portion of this Arbitration Agreement is deemed invalid or unenforceable, it will not invalidate the remaining
portions of the Arbitration Agreement. No arbitration award or decision will have any preclusive effect as to any
issues or claims in any dispute, arbitration, or court proceeding where any party was not a named party in the
arbitration, unless and except as required by applicable law.

THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT
1 have the authority to sign on behalf of the taxpayer(s), | acknowledge the Privacy Notice was provided to me
prior to service, and | understand and voluntarily agree to the terms of the Arbitration Agreement described above,
as well as all other terms, conditions and disclosures presented in this CSA.

Signature and Date on File
Client's Signature Date

Signature and Date on File
Spouse's Signature (Required only if MFJ and Spouse is Present) Date
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Telephone/Text Contact Consent

We want to help you reach your financial and personal goals. In order to do this, we would
like to offer you tax and other products and services that may benefit you and contact you
regarding your account. In certain circumstances, we are required to obtain your consent
prior to contacting you.

By signing this consent, you authorize HRB Tax Group, Inc.; its affiliates; the
agents, contractors, and service providers of HRB Tax Group, Inc.; and Pathward,
National Association, Member FDIC, provider of financial products to HRB Tax
Group, Inc. clients (collectively “us,” “we” or “our”) to call or text * you with:

(1) product and service offers using an automated telephone dialing system or
prerecorded messages; or

(2) messages regarding your account, including debt collection and related
services.

This consent applies to the following telephone number(s) that you have provided to us,
which may include your mobile phone number, and applies even if such numbers are on
a do not call list:

e (904) 535-8401

L ]
By signing this consent, you verify that the above telephone number(s) belong to you and
not another family member or anyone else.
You are not required to complete this form to purchase or receive our services. You
gncllerstand that even if you do not sign this consent, we may still contact you as permitted

y law.

For additional information about this consent, including on how to opt-out, contact us at
1-800-HRBLOCK (toll free).

Signature and Date on File

Client’s Signature Date

Signature and Date on File

Spouse's Signature Date

* Standard messaging and data rates apply. Message frequency varies. You can reply HELP for help or
STOP to opt out at any time. See Terms and Conditions and Privacy Policy at hrblock.com for details.

FDOFCC1221
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Client Sources of Income Verificatiqn | '_
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To ensure your return is prepared accurately, review the entries below and
confirm they represent all your sources of income, regardless of taxability.

Sources of Income - Total $ 260,175.00

NOTE: The amount shown may not match your total Adjusted Gross Income as there may be
sources of income present on your return that are not independently reported to the IRS.

Document Issued by Amount
W2 raspaver [N 75, 53¢ .00
w2 Spouse State of Florida 158,115.00
! Forml099DIV Joint CHARLESSCHWABCOINC 25,108.00
Forml089DIV Spouse Principal Financial 256.00
Forml099INT Joint CHARLESSCHWABCOINC 1,362.00

My/our signature(s) below confirms that liwe verify that l/we have no additional
sources of income for the 2022 tax year in the categories listed above.

Name Signature Date
client [ ITCHELL Signature and Date on File
Spouse SCOTT F MITCHELL Signature and Date on File

(If married and Spouse is present, Spouse must also sign.)

Tax Professional: Date:
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Consent to Disclose Tax Return Information

We want to help you reach your goals and provide you the products and services you requested.
In order to do this, we need your permission to share some of your tax return information.

The Internal Revenue Code requires that absent a specific exception we obtain your consent before
disclosing information provided to HRB Tax Group, Inc., its subsidiaries, or their independently
owned and operated third-party franchisees (collectively, “Block Advisors™) in connection with
preparing your tax return.

Please check each disclosure you authorize.

Refund Transfer (RT):

| authorize Block Advisors to disclose to Pathward, National Association, Member
FDIC,* from my 2022 income tax return my contact information, Social Security

D number, refund status, refund amount, how long | have been a Block Advisors client,
and other information required to process my application for, report on, and if approved,
provide and service my RT. This information may be accessible by Pathward's service
providers, including Emerald Financial Services, LLC.*

H&R Block Emerald Prepaid Mastercard®:

| authorize Block Advisors to disclose to Pathward, National Association, Member
FDIC,* from my 2022 income tax return my contact information, Social Security

D number, refund status, refund amount, and other information required to process my
application for, report on, and if approved, provide and service my H&R Block Emerald
Prepaid Mastercard ®. This information may be accessible by Pathward's service
providers, including Emerald Financial Services, LL.C.*

H&R Block Emerald Savings Account:

| authorize Block Advisors to disclose to Pathward, National Association, Member
FDIC,* from my 2022 income tax return my contact information, Social Security

D number, number of years | have been a Block Advisors client and other information
required to process my application for, report on, and if approved, provide and service
my H&R Block Emerald Savings Account and the related H&R Block Emerald Prepaid
Mastercard®. This information may be accessible by Pathward’s service providers,
including Emerald Financial Services, LLC.*

TS23 BA Consent to Disclose
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Please check each disclosure you authorize.

Refund Advance:

| authorize Block Advisors to disclose to Pathward, National Association, Member FDIC,*
information from my 2022 income tax retum including my contact information, Social
Security number, date of birth, filing status, financial information, credits, deductions,
refund amount, forms and schedules filed, number, age, and relationship status of
dependents, number of exemptions and other information required to process my
application for, report on and support the Refund Advance program, and if approved,
provide and service my Refund Advance. This information may also be used by these
I:I entities to comply with various regulatory obligations associated with the Refund Advance
loan program.

If 1 am a previous Block Advisors customer, | also authorize Block Advisors to disclose to these
entities how long | have been a Block Advisors customer and from my 2021 income tax

return my expected and actual refund amount, total disbursements from the IRS, credits,
deductions, forms and schedules filed, number, age, and relationship status of dependents,
and number of earned-income credit qualifying dependents.#

This information may be accessible by Pathward’s service providers, including Emerald
Financial Services, LLC.*

H&R Block Personalized Services:

| authorize Block Advisors to disclose to H&R Block Personalized Services, LLC my 2022
tax return information (excluding all Social Security numbers) and information regarding
how long | have been a Block Advisors client so that, after | file, H&R Block Personalized
Services can develop, offer, and provide products and services tailored to or that may
interest me, including:

* Personalized advice based on my tax situation;

»  Offer products or services customized to me;

» Updates regarding tax law changes; and

+ Develop new or improved products and services.

H&R Block Personalized Services may use service providers and business partners to
accomplish these tasks.

For more information, please visit http://www.hrbpersonalizedservices.com.

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot
disclose your tax return information to third parties for purposes other than the preparation and
filing of your tax return without your consent. If you consent to the disclosure of your tax return
information, Federal law may not protect your tax return information from further use or
distribution.

You are not required to complete this form to engage in tax return preparation services. If we
obtain your signature on this form by conditioning our tax return preparation services on your
consent, your consent will not be valid. If you agree to the disclosure of your tax return
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information, your consent is valid for the amount of time that you specify. If you do not specify
the duration of your consent, your consent is valid for one year from the date of signature.

If you believe your tax retum information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General
for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas.gov.

*IMPORTANT DISCLOSURE; Tax services are offered through HRB Tax Group, Inc., its
subsidiaries, or franchisees of H&R Block Tax Services LLC. When you apply for a banking
service offered by Pathward, National Association, Member FDIC, you will be a Pathward
customer. Pathward may use or disclose your information in accordance with its privacy notice
and applicable law.

#This consent does not obligate you to enter into a loan transaction or pay any consideration. If you
decide you want a Refund Advance, you will have to apply, sign a loan agreement, and be approved
by Pathward, National Association, Member FDIC.

By completing and signing this form, you authorize Block Advisors to disclose your tax return
information as indicated.

Signature and Date on

Taxpayer’s Signature Date
Taxpayer's Printed Name_ | ENEGNGG
Spouse’s Signature (if MFJ) S ignature and Date on File Date

Spouse’s Printed Name (if MFJ) _SCOTT F MITCHELL
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a Employee's social securiy number Fayroll organization code Tniradepariment number
22-25-04-16-110 0000000005
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 158,114.96 23,159.29
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
147,000.00 9,114.00
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 158,505.90 2,208.34

Tallahassee, Florida 32399-0356

7 Social security tips

10 Dependent cara benafits

d_Control number 11 Nonqualified plans 12a  See instructions for box 12
017748 01/06 DD I 21,972.96
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employee plan sick pay
O B O l
14 Other 12c
SCOTT F MITCHELL |
125 5,690.10
t Employee's address and ZIP code
15State  Employer's state ID number 16 State wages, tips, etc.{ 17 State income tax |18 Local wages, tips, etc.

—
Form W2

WAGE AND TAX
STATEMENT

2022

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information Is being fumished to the Intemal Revenue Service

‘OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service
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|
1

Form W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS

AA227TW Rev. 08/12/2022

2022

OMEB No. 1545-0008

Department of the Treasury - Internal Revenue Service

This information is being fumished to the Internal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fall to report it.
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