2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2023

General Information

Name: Hon Randall Todd Harris CONFIDENTIAL
Address: 1800 SAINT MARY AVE, PENSACOLA, FL 32501 PID 244101
County: Escambia

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (1St) Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2022 was S 791,514.76.

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 $ 76,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
{REDACTED} $ 408,765.00
Stock - Paypal Holdings, Inc. (IRA) $4,746.14
Stock - Tesla, Inc. (IRA) $6,582.30

Printed from the Florida EFDMS System Page 1 of 4



2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2023

Description of Asset

Value of Asset

Stock - VF Corp (IRA) $1,522.50
Fund - iSharesCore S&P 500 ETF (IRA) $31,389.05
Fund - Vanguard Index (IRA) $17,389.71
Fund - Vanguard Sector Energy ETF (IRA) $15,671.12
Fund - Vanguard Small Cap Growth ETF (IRA) $9,568.79
Mutual Fund - JP Morgan Equity Income (IRA) $61,364.45
Mutual Fund - JP Morgan Large Cap Growth (IRA) $44,200.43
Mutual Fund - JP Morgan Undiscovered Managers (IRA) $9,341.37
Mutual Fund - Lord Abbett Bond Debenture (IRA) $15,457.81
Mutual Fund - Pgim High Yield CI R6 (IRA) $15,381.64
Mutual Fund - Pgim Short Term Corporation Bond (IRA) $ 15,768.59
Mutual Fund - PIMCO Commaoditiesplus Strategy (IRA) $ 15,570.66
Mutual Fund - Victory Sycamore Established (IRA) $17,089.48
Fund - iSharesCore S&P 500 ETF (Roth IRA) $2,038.25
Fund - Vanguard Index Tr Midcap (Roth IRA) $1,367.73
Mutual Fund - Federated Hermes Government (Roth IRA) $1,084.31
Mutual Fund - JPMorgan Equity Income CI R6 (Roth IRA) S 3,814.09
Mutual Fund - MP Morgan Large Cap Growth (Roth IRA) $3,076.33
Mutual Fund - MFS International (Roth IRA) $2,263.38
Mutual Fund - Pgim High Yield CI R6 (Roth IRA) $1,059.31
Mutual Fund - Pgim Jennison Global (Roth IRA) $1,156.67
Mutual Fund - Pgim Short Term Corporate Bond (Roth IRA) | $2,106.15
:\él:;cual Fund - PIMCO Commoditiesplus Strategy (Roth $1,064.74
xziﬁa}:;;t;nd Victory Sycamore Established Mutual Fund $1320.07
The Growth Fund of America (529) $1,161.07
Central Credit Union of Florida (Savings 1) $ 68,983.79
Central Credit Union of Florida (Savings 2) $65,109.26
Central Credit Union of Florida (Checking) $14,472.18
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2023

Description of Asset Value of Asset
Benefit Wallet SEC (HSA) $3,427.53
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Nationstar Mortgage

PO Box 650783, Dallas TX 75265-0783 $180,519.67
Mortgage LLC

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2023

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.

Randall Todd Harris

Digitally signed: 06/23/2023

Filed with COE: 06/23/2023
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£
S 1040 U.S. Individual Income Tax Return 2022 | OMB No. 1845-0074

I IRS Usé Only - Do not writs or staple In this space.
Filing Status D Single Married filing jointly D Married filing separately (MFS) D Head of household (HOH) | I Qualifying surviving spouse (QSS)

Check only If you checked the MFS box, enter the name of your spouss. If you chacked the HCH or Q88 box, enter the child's name f the qualifying person is

Dapartment of the Treasury - Internal Revenus Service

one box. a child but not your dependent
Your first name and middle initial Last name oy g i ug social security number
RANDALL T. ARRIS CIIENT'S CO

If joint return, spouse's first name and middle initial Last name

i RETAIN FOR YOUR Fl

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

H- lown, or post office. If you have a foreign addrass, also complete spaces beiow,
!ormgl n co!ry name Foreign province/state/county

8's soclal security number

residential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3 to
go to this fund. Checking a box

below will not change your tax or

e DYou DSpouae

State| ZIP code

Foreign postal code

Digital At any time during 2022, did you: (a) recaive (as a reward, award, or payment for property or services); or {(b) ssll,
Assots exchange, gift, or otherwise dispose of a digital asset (or a financlal interest in a digital asset)? (See instructions.) rl Yes ﬁ No
Standard Someone can claim; LI You as a dependent U Your spouse as a dependent
Deduction I I Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness _ You: H Were barn before January 2, 1958 Are blind Spouse: Was born before January 2, 1958 ‘ ] Is blind
Dependents (see instructions): (2) Soclat security number {3) Relationshiptoyou [ {4} Chack the box If quallfiss for (ses insir.):
1f more Last name Chlld tax credit | Credi for olher dependents
than four S
depend-
ents, see X
instr. and
s [
Income 1a_Total amount from Form(s) W-2, box 1 (5@ nStructions) __..............cc.cwrvre SEME. L | 18 166,123.
Attach Form(s) b chusahold employee wages not rapnrte.d O RIS W e eerrirner s 1B
W-2 here, Also € Tipincome not reported online 1a (se8 inStrUCHIONS) ... ....c.ccoovvieisvccrisinenresecesssseconsnerenns o 1€
%tfgcﬁhaf‘%rms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ... L1d
1099-R if tax e Taxable depandent care benefits from Form 2441, e 26 oo 1e
was withheld. f Employer-provided adoption benefits from Form 8839, ine 29 i e
If you did not g Wages from Form 8918, M8 6 ... .......cccoieiirieci it srss s srsen s ssvsassseresans 3G
g.f_tzf’;;%"“ h Other earned income (see INSIUCHIONS) ... s [0
instructions. i Nontaxable combat pay election {see instructions) . .. N L 1I_L
z Add lines 1athrough 1h................. v sar et s enae s enn s ensareesesnns s |12 166,123,
Attach 2a Tax-exemptinterest 2a b Taxableinterest .. | 2h 935.
i"‘"i?&g 3a Qualified dividends .. . 3a b Ordinarydividends . | 8b
[ e RAdSone s b Taxsbleamount .. | 4b
prw——— Sa Pensions and annuities _____ 5a 329,199, b Taxableamount 5b 0.
Deduction for - | 6a Social security benefits .., Ba | b Taxable amount 6b
® Single or Married ¢ If you elect to use the lump-sum election mathod, check here (see instructions) .. ... L
ﬁ”;?sepmmw' 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... H 7 -3 , 0 00.
@ Moredfilng | 8 Otherincome from Schedule 1,line 10 . . 8 157,353.
e Al 9 Addlines 1z, 2b, 3b, 4h, 5b, 6b, 7, and 8. This Is your totalincome ... | g 321,411
gurivingspouse: 10 Adjustments to income from Schedule 1,100 26 ... |10 23,456,
o Head of \11 Subtract line 10 from line 9. This is your adjusted grossincome ... .1 297,955.
;::?ﬂ;'d' 12 Standard deduction or itemized deductions (from Schedule A i 12 34,509.
® Il you checked (13 Qualified business income deduction from Form 8995 or Form 8995-A i L 13 28,268.
T {14 ADAUNES 128N 13 ..ottt e |1 62,777,
Deaucton, ons, |16 Subtract line 14 from line 1. If zero or less, enter -0-. This is your taxable income .. ... .. | 16 235 ,178. ’
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022

213921 12-15-22

3

_ 2022.03040 HARRIS, RANDALL T [




Fom 1040 (2022) RANDALL T. & HARRIS Page 2

Tax and 16  Tax (see instructions). Check If any from Form(s): 1( | 8814 2| | 4972 3 44,114.
Credits 17  Amount from Schedule 2, line 3 ..,
18 AddINes 16 aNG 17 ___......ooo.coiroeeereeceesoeescveeseeses et seeeseesssesesss e 44,114.
19  Child tax credit or credit for other dependents from Schedule 8812 2,500.
20 Amount from Schedule 3, 1iN@B || . ...
21  Addlines 19 and 20 - i et e b et arn e ee e 2,500.
22 Subtract line 21 from line 1. If z6ro or less, enter 0- R 41,614.
23  Other taxes, including self-employment tax, from Schedule 2 llna 21 ______________________________ 4,884.
24 Add lines 22 and 23. This is YOUr OtaI BaX . ....eecicereeioniine oo 46,498.
Payments 25 Federal income tax withheld from: R
a Fom@w2 . .......SBEE STATEMENT 3 |26a 17,187.
b Form{S) 1099 o | 26b
¢ Other forms (see Instruclions} | 25¢_
d Add lines 25a through 25¢ . 17,187,
Mivernaves 126 2022 estimated tax payments and amount apphed from 2021 retum .STATEMENT . 4. 7,120.
:l'::';“ggh‘f'é"g'_ 27 Eamed income credit (EIC) . e, SRR -/
28 Additional child tax credit from Scheduls 8812 rrerrresreerrinene |28
29 American opportunity credit from Form 8863, line8 . ... 129
30 Reservedforfutureuse ... ... .. .. . {180} R
31 Amount from Scheduls 3 fine 15 31 330.F
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 330.
33 Add lines 25d, 26, and 32. These are your total payments ... 24,637,
Refund 34 [fline 33 is more than line 24, subtract line 24 from line 33, This is the amount you overpaid
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here _....... [j
Direct deposit? b Routing number ¢ Type: HCM@@ Savings [:%
Sae instructions,
d Account number
368 _Amount of line 34 you want applied to your 2023 estimated fax . f 36 J_
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For dstails on how to pay, go to mvw.irs.gov/Payments orseeinstructions ... . 37 21,907.
38 __ Estimated tax penalty (see instructions) ................... | 38 J 46.1 -
Third Party Do you want to allow another person to discuss this return wlth the IRS? See
DeSIgNee inStrUCtIONS ....._.......ooooooooee e e et eeereeees e l Yes. Compiete below. D No
Designee's . Phone Personal Identification
wme  THOMAS M. BIZZELL e 850=434=5574aucri m____
Under penalties of perjury, | declarae that | hava examined this raturn and acnompmylng ucheduln and statements, and to the best of my knowled " true,
comrect, and complete, Declaration of preparer (other than taxpayer) is based on al of which preparer has any kr
Slgn Your signature Date Your occupation If the IRS sent you an Identity
| Protection PIN, enter it here
Here (see Inst) —
g:'}:m'im Spouse's signalure. If a joint return, both must sign, Date Spouse's occupation QT;;:;‘:;?:;;":F:G
Keep a copy for enter it hare (5ea inat,
your records.
Phone no. Email addreas
Pald Preparer's name Preparer's signature . Date PTIN .
Preparer i ! 7 \5 Y/ Check i
Use Only pyoMAS M. BIZZELL - m 05/19/23P01429187 | [] setempioyes
Phone ne,
fame ~ BIZZELL NEFF & GALLOWAY PA (850) 434-5574
cys  E+O0. BOX 12346 Firm's EIN
resPENSACOLA, FL 32591 9-1956293
Go to www. irs.gov/Form 1040 for instructions and the latest information. Form 1040 (2022)
213022 12-08-22
4

2022.03040 HARRIS, RANDALL T




* SCHEDULE 1 Additional Income and Adjustments to Income OB e, 1345 0071

{Form 1040} 2022
Attach to Form 1040, 1040-5SR, or 1040-NR.

Eﬁ:ﬂ mu? m Go to www.irs.gov/Form 1040 for instructions and the latest information, Saq_mrggl IElo

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RANDALL T. & — HARRIS

artl | Additional Income

1  Taxable refunds, credits, or offsets of state and [0Cal INCOME  BXES 1
2a Alimony received |
b Date of original divorce or aaparatlon agreemont (sae lnstructlons}
Business income or (loss), Attach Schedule C |
Other gains or (losses), Attach Form 4797 |
Rental real estate, royalties, partnerships, Scorporatrona. trusis, etc Attac:h Schadule E
Form Incoms or (loss). Attach Schedule B o s s s s
Unemployment compensation
Other income: =
a Net operating loss 8a
b Gambling ., 8b
c Cancellaﬂon ofdabt s OSSPSR I - -
d Foreign earned income exclusion from Form 2555 eereeereeresesne st esrerreseereenennee 1 B
e Incoma fromFOMIBBSES . .. . ....ccccccrmrierr e semcennsnensesarese e e | B8
f IncomefromFOrmBBEBY | ............ccocooiiieicirie et O
g _8d
h |_Eh
i 8i
i B|
K 8k
|

875.

156,478.

Iwlojols ol

W~ A~ W

Alaska Permanent Fund dividends
Jury duty pay |,
Prizes and awards
Activity not engaged inforprofit lﬂoome
Stock options -
Income from tha rental of personal property |f you engaged in
the rental for profit but were not in the business of renting such
property ... SEUDTOURRUTOURIUPOPUURPPR I - I
m Qlympic and Paralymplc medals and USDC prize money (sse
instructions) . 8m
n Section 951(a) lndusnon !sea |nstruct|ons) 8n
o Section 951A(a) inclusion (see |nstruat|ons) eretreeeernsarerretraseserssnnessrrenne. 1 8O
p Section 461(l) excess business loss ad,llsmwnt JUTTRRSURRRRRR I - < |
q 8a
r |_8r
5
| 8s
8t
| 8u

Taxable distributions from an ABLE account (see |nstructlons)
Scholarship and fellowship grants not reported on FormW-2 | . . ... .. . .
Nontaxable amount of Medicaid waiver payments included on Form

1040, line taorid ...
Pension or annuity from a nonqual:fed deferred compensaton plan or

a nongovernmental section 457 plan

Wages earned while incarcerated .

Other income. List type and amount:

Lad

c

N

9  Total other income. Add lines 8a through 8z | - 9
10___Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040.SR. or 1040-NR, f|n38 e 10 157,353,
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

214141 12-08-22
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Schedule 1 (Form 1040) 2022

Page 2

‘Part | djustments to Income
11 Educatorexpenses . . . ... rrrnereren 1
12 Certain business expenses of resen.rlsts. perrorrmng anlsta and fee-basm govemment ofﬁclals Attach
Fom2106 ... 12
13 Health savings account deduction, Attach Form 8889 e 13 3,650,
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . 14
16  Deductible part of self-employment tax. Attach Schedule SE 15 2,158.
16  Seif-employed SEP, SIMPLE, and qualified plans ... 1 3,600.
17 Selfemploysd health insurance deduction 17 14,048.
18  Penalty on earty withdrawal of savings | 18
19a Alimony paid . OO PR UP PR 1 .-
b Rmmhﬂs$m et enaas L
¢ Date of original divorce or separation agfeement (sae mstmc*tiuns}
20 IRAEAUCHION | ettt et s en s srent s eeraeesaresensensrereserers | BD)
21 Student loan interest dedUCHON ..., .......coooovoroerrrecrororeeees e reereeree e S PATEMENT 6 | 21
23 AChEr MSAAOAUCHION ||| . . .o iccreeiceesoeeseeeesses e ssssse s s s ress s sssss s sre s sees s snresneseesasssnnennss | 28
24  Other adjustments: cE
a Jury duty pay (see instructions) | e, | 248
b Deductible expenses related to Inooma rspnrted on Ilne 8I from
the rental of personal property engaged inforprofit . ... ..., | 24D
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online 8m . ... |24C
d Reforestation amortization and expenses ... e eemrreee e, | 24d
e Repayment of supplemental unemployment beneﬂts under tha
Trade ACtOf 1874 | et | 20
f Contributions to section 501(c)(18){D) pension plans I ITTe Y. &
g Contributions by certain chaplains to section 403(b) plans 249
h Attorney fees and court costs for actions involving certain
uniawful discrimination claims (see instructions) e i 240
i  Attorney fees and court costs you paid in oonnection wrth an
award from the IRS for information you provided that helped the
IRS detect tax Iaw VIDIBHIONS - ... i ainaiss isissmisissssssassnscsinsissssnississuasiass = ool
j Housing deduction from Form25556 _ .. .. .. 24
k Excess deductions of section 67(s) expenses from Schedule K 1
(Form1041) ... OO OO VURRTP R OURTRTRUTOTRRRTRT I .
z  Other adjustments. List type and amounl'
| 242
25  Total other adjustments. Add lines 24a through 24z .. ... 25
26  Add lines 11 through 23 and 25, These are your adjustments to inoome. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 28 23,456,
Schedule 1 {Form 1040) 2022

214142 12-06-22
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~  SCHEDULE 2 Additional Taxes

{Form 1040)
Deaparimast of e Treastty Attach to Form 1040, 1040-SR, or 1040-NR,
Internal Revehue Service Gio to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequance No,

Name(s) shown on Farm 1040, 1040-8R, cr 1040-NR

RANDALL T. & I 52ARRIS

[Partl | Tax
1 Altarnative minimum tax. Attach Form 6251 1 0.
2  Excess advance premium tax credit repayment. Attach Form 8982 N 2
8 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0.
{Partll.] Other Taxes
4 Seif-employment tax, Attach SChedUle SE .........o.coecevierevssiesenees o rnssesessssessesns 314
5  Social security and Medicare tax on unreported tip income.
ARBON FOMM 4137 ..o esees e oo e 5
6  Uncollected social security and Medicare tax on wages, Attach
FOMBRID ettt ea b et saes 6
7  Total additional social security and Medicare tax. Add lines5and6 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if raquired
fnot required, ChECK REIE | . e eee e e e ea e s er s s enesante s sraaeeeen s sreerenrenas 8
9  Household employment taxes. Attach Schedule H ... ... ... 9
10 Repayment of first:time homebuysr credit. Attach Form 5405 if required 10
11 Additional Medicare Tax. Atach FOM 8359 .., | ... ....ooueeevesseeesiesooseseeeesssesseseeseses s sssssssssssnees 11 570.
12 Netinvastment income tax. Altach FOrm 8980 || . ..o s bsssa s ernsanas 12
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 13
14  Interest on tax due on instaliment Im‘:oma from tha sala of r}ertam residential Iots
AN HMBSNEIES ||, |, .. i iois st sttt et b s st 1 eseea e e eea ot ass e st eh s e eb e sab e b bee e b etn e atan 14
15  Interest on the deferred tax on gain from certain instaliment sales with a saies price
over $150,000 ... 15
16 Recapture of low-Income houslng crecﬂt Attach Form 8611 16
[continued on page 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

214151 12-08-22
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~ chedule 2 (F 040) 2022 Page 2
Part il er 1axes (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
860 INSHUCHONS || . ... e sirene s sessareies s serenseenreesrns L ATDD
¢ Additional tax on HSA distributions, Attach Form 8889 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8888 . ... . 17d .
e Additional tax on Archer MSA dlstdbullons Altach Furm 885:3 17e &
f Additional tax on Medicare Advantage MSA distributions, Attach ‘
Form 8853 SSEURSRURRUUNRUROTOVURRO I V4
¢ Recapture of a charltahle contrrbution dsduction rel ated to a
fractional interest in tangible personal property 17:
h Income you received from a nonqualified deferred oompensaticn
pian that falls to meet the requirements of section 400A . i 117H
i  Cormpensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
i Section 72(m)5) excess benefits tax 171
k Golden parachute payments 1
| Tax an accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatnated
corporation _ USSP B ¥4
n Look-back intereat under sac!ion 167{9) or 460(!3) from Farm
8697 or 8866 _.,..... OO URUORUNORR O ¥ 1
o Taxon ncn-effectwely connected Income for any part af the
year you were a nonresident alien from Form 1040-NR . 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a secticn 1291 fund 17p 3
q Any interest from Form 8821, line 24 17,
z Any other taxes. List type and amount:
17z S
18 Total additional taxes. Add lines 17athrough 172 |, ... ... easssrsecoreneenes b 18
19  Reserved for future use . . 19 } C |
20  Section 965 net tax liability installment from Form S65-A R K
21 Add lines 4, 7 through 16, and 18. These are your tatal other taxes. Entor here e
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b 21 4,884.

214152 12-08-22
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{iﬁ”f‘gz:-ﬁ 3 Additional Credits and Payments LR S
m

S— Attach to Form 1040, 1040-SR, or 1040-NR. rggz

internal Revenue Servics Go to www.irs.gov /Form 1040 for instructions and the latest information. Sequence No, 03

Narne(s) shown on Form 1040, 1040-SR, or 1040-NR
RANDALL T. & BESSNNNN HARRIS
Parti] Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required .. ... 1
2  Credit for child and dependent care expenses from Form 2441 Ima 11 Atlach

2L T EE—— s e e D
3  Education credits from Fom': 8863, Hne 19
4 Retirement savings contributions credit. AtlachFormSBBO OO TSPV UUSTU U PUUSOUURORRROPRROUPOTPPR T
6  Residential energy credits. Attach FOrm 5685 ..o et s 5
6  Other nonrefundable credits: E

a General business credit. Attach Form3800 .. . . . o |82
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 s 6c
d Credit for the elderly or disabled. Attach Schedula Ft ’j_d
e Alternative motor vehicle credit. Attach Form 8910 . . ... | 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 ... . ... L6f
g Mortgage interest credit. Attach Form 8396 SO -
h District of Columbia first-time homebuyer credit Attach Form 8859 rvereees. LGN
i Qualified electric vehicle cradit. Attach Form 8834 [SUPPURORRO I - |
j  Alternative fuel vehicls refusling property credit. Attach Form 8911 T I -)
k Credit to holders of tax credit bonds. Attach Forma912 ... | 6k_
1 Amount on Form 8978, line 14. See instructions ... 8l
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z
8  Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SFI or 1040 NH
BB 20 |||\ oooooocoooeeeeveeeeoes et assss s st eeas st ssssns s e seereeeneessenoenrreseennss 8 0.
eontinued on page 2}
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2022

214161 12-06-22
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edule 3 {Form 1040) 2022 — Page 2
art Il { Other Payments and Refundable Credits

9  Net premium tax credit. Attach Form 8962 . ....., OO USSR ORUUSP ( :)

10  Amount paid with request for extension to file (see Instructlons) vt 10
11 Excess social security and tier 1 RRTAtax withheld . ... ... . STMT 7. |11 330.
12 Credit for federal tax on fusls. Attach Form 4136 12
13  Other payments or refundable credits: X
o= PO DR o T | L
b Credit for qualified sick and famrly Ieava wages pald in 2022 from E L
Scheduls(s) H for leave taken before April 1, 2021 . ..., 13D e
¢ Reserved for futureuse ... | 13¢ |
d Credit for repayment of amounts lncluded in Inoome frnm earher
years ... e e r e retaresa e areshe sbtsrenrensn st sranrenteseennrnens (OO
e Reserved for future use .. 130
f Deferred amount of net 965 tax nablrlty {see |n3tmctiona) reeererenenes 18
g Reserved forfutureuse ... S K O
h  Credit for qualified sick and famlly Ieave wages pald ln 2022

from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 . ... ... SOURUURURPPOPRRRRR £ .1
z Other payments or refundable crerdl‘ta List type and amount‘

[ 132
14  Total other payments or refundable credits. Add lines 13athrough 13z e eseaeas 14
16  Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NFi
line31 .., - — - — " 15 330.

Schedule 3 (Form 1040) 2022

214162 12-06-22
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SCHEDULE A
{(Farm 1040Q)

Department of the Treasury

Internal Revenue Servica

Iltemized Deductions

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

Caution: If you are claiming a net qualified disaster [oss on Form 4684, see the instructions for line 18,

OMB No. 1545-0074

2022

Attachment
Sequence o, O

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

RANDALL T. & _ HARRIS

Your social security number

*_

Medical Caution: Do not include expenses rsimbursed or paid by cthers, |
and 1 Medical and dental expenses (see instructions) | 1
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 L al B
Expenses 3 Muiltiply fine 2 by 7.5% (0.075) ...
— 4 from | = —— . 14
Taxes You 5 Slate and [ocal taxes :
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a, u
but not both, If you elect to include general salss taxss instead -
of income taxes, check thisbox . _SEE_STATEMENT 10 (X {sa| 2,220.
b State and local real estate taxes (see instructions) . 5h 2,715.
¢ State and local personail property taxes . ... ... Sc
d Add lines 5a through 5¢ . e |Bd 4,935.
e Enter the smaller of line 5d or $10, 000 [$5 000 if marﬁad fmng L]
separately) . . OO ' 4,935.
6 Other taxes. Llst type and amounr L
L8
7__Add lines 5¢ and 6 IR TSP VPRI VPUETO PO TITT T? 4,935,
interest You 8 Home mortgage interest and points, If you dldn’t use all of your home
Paid mortgage loan(s) to buy, build, or improve your homs, see
Caution: Your instructions and check this box ... oo ]
g:gﬂfc:‘:;?:; a Home mortgage interest and points reported to you on Form 1098. See [ |
limited, See instructions if limited . SER STATEMENT 9 |(8a 9,279,
instructions. b Home mortgage interest not reported to you on Form 1098, See .
instructions if limited. If paid to the person from whom you bought the o
home, see instructions and show that person’s name, ldentifying no., and -
address
8b
¢ Points not reported to you on Form 1098. See instructions for ]
special rules eeterebee ettt ae bt et erabe b et s enssaseeateetesean st et ernsenreesebensensranrassrasanss LOC
d Reserved for fUlUrO USE || .. . . ... ..o sersnseneene. 180
e Add lines 8a through 8¢ . 8e 9,279.
9 Investment interest. Attach Form 4952 If raquired See =y
instructions . 9
10 _Addlines 88and9 . purimimiirmnciann _— L1 9,279,
Gifts to 11 Gifts by cash or check. if you made any giﬂ of $250 or more, L]
Charity OB INSHUCHONS ... .\ oo eseesensessesse e eseesseses e cerens |11 20,295.| STMT 8
Caution:fyou 12 Other than by cash or check. If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 ifover $500 . . ... 112
gota bonof1or 1 13 CarryOvVer oM PrIOT YO&I _..._..........co.cocooveososeseesersesesossesseesesreesere 118
_14__Add fines 11 through 13 i N o " 20,295,
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster {other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
ingtructions o . it
Other 16 Other - from list in instructions. List type and amount:
ltemized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, fine 12 34,509.
Deductions 48 It you elect to itemize deductions even though thay are loss than y your ‘standard i
deduction, check this box e e A i N e I | £

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 1040,

216501 12-06-22
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SCHEDULE B

(Form 1040)

Departmeant of the Treasury

OMB No. 1545-0074

Interest and Ordinary Dividends
Go to www.lrs.gov/ScheduleB for instructions and the latest information,

£022

Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08
Tameis) shown on ratum Your Social secully oumbper
RANDALL T. & HARRIS
Part1 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address
CENTRAL CREDIT UNION OF FLORIDA 101.
FROM K~1 - FLEMING, BOND, BUSH, & AgSOCIA‘I‘E§ 8§34.
1
Note: if you
received a Form
1099-INT,
Form 1089-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest —_—
?""'W" onthat 2 Addthe amOUNIS ONING T ... . . oo oeeeeseeee s e ssssseesesemaseeseeeess s s eesenes e 2 935.
orm. 3 Excludable intersst on series EE and |1 U,8. savings bonds issued after 1988,
AHACR FOIM BBIE | ... it cae e se e s srear et ete s e et sberasnsssasnent saarssnsrnns 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b_ ... | 4 935,
Note: if line 4 is over $1,500, you must complete Part Ill. Amount
Part [l 5 List name of payer
Ordinary
Dividends
Note: if you 5
recelved a Form
1099-DiV or
substitute
staternent from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordina
dividends shown
on that form.
8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b ,................ | B
: |f line 6 Is over omplete Part Il],
Part You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
Foreign foraign account; or (¢} received a distribution from, or were g grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2022, did you have a financial interest in or signature authority over a financial account (such S |
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See Instructions |,
Caution: i

required, fallura to file
Fin CEN Form 114 may
reault in substantial
penatlies, Additionally,

If *Yes," are you required to file FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR),
to report that financial Interest or signature authority? See FinCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements

If you are required to file FINCEN Form 114, list the nams(s) of the foreign country(ies) where the financial

you mey ba required b

to fite Form 8838,

Statement of Specified account{s)are located ...

Foreign Financial During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

Assets. Sea insir.
227@1 12-0?-3_2

8

If "Yes " you may have to file Form 3520, See instructions

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

X
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SCHEDULE € Profit or Loss From Business OMB No. 15450074
{Form 1040) (Sole Proprietorship) gﬂ 2
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. s-uuenceﬂo
Nama of proprietor ) Soclat securlty number fSSN}
N (2 RR IS

A Principal business or profession, including product or service (see instructions) B Enter cods from Instructio
SALE OF ESSENTIAL OILS 425120

C  Business name. If no separate business name, leave blank. D Emgloyer ID number (EIN) {see Instr.)
ESSENTIAL OILS

E  Business address {including sulte er room no.)
City, town or post office, state, and ZIP code

F Accountingmethod: (1) [XJ Cash  (2) [__] Accrual (3) (] Other (specity) _ _ _ _ _ _ _ _ _ _ o o
G Did you ‘materially participate* in the operation of this business during 20222 If "No,' see Instructions for limiton losses ... [X]Yes [_1No
H  Ifyou started or acquired this business during 2022, Check here - .. ... eers e L]

| Did you make any payments in 2022 that would require you te file Form(s) 1099‘? SOR INSIHUCHIONS == ;- s s s s i s e |:, Yes |X| No

J__ It "Yes" did .you file required Fa D EY_B_;DNG_'
art ncome

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the *Statutory employee’ box on that form was checked STATEMENT 12 . ) 1,053,
2 RBWMSENG AMOWANCES ... . ..ot et se et et sas s aare st ee st sas s men s s basses b i mbese st sseans ferbsen s 2 —
8 SUDLACEINE 2 frOMIING 1 ..o eseoeesseseee oo eeoees e L8 1,053.
4 CoStof g0OUS SOI (fTOM HNBA2) .. ...\ oo oo e ese et et ees e ees e sree e eee s senne —
5 Gross profit. SUbtract N8 4 OMIINE 3 . .. oo oo ees e eees e ree e R 5 1,053.
6  Other income, including federal and state gasoline or fuei lax credit or refund (see InStructions) .. . 6
7 18§ i dfinesS5and6 . ... .. RETTTPRT e e 7 1,053,
| Part Ii l Expenses. Enter expensas for busmess use of your home only on line 30.
8 Advertising . ... |8 LT —————— 18
9  Carand truck expanses 19 Pension and profit-sharing plans 18
{seeinstructions) ... .. ... 9 20 Rent or lease (see instructions): -
10 Commissionsandfees ... 10 a Vehicles, machinery, and equipment ... ... [ 20a
11 Contract labor {see instructions) 1 b Other business property .............ocooooo. |L20b
12 Depletion ... RUO i 2t Repairs and maintenance ... ... 21
13  Depreciation and sactmn 1?9 22  Supplies (notincluded in Part M) . ... 22
expense deduction {not included in 23 Taxesand licenSes . ... 23
Part I} (see instructions) ... .. 13 24 Travel and meals:
14 Employes benefit programs {other a Travel ., (248
thanon line 18) ..., : b Deductible meals (see
15 insurance (cther than health) ... | 15 InStructions) ..o, 1280
16 Interest (see instructians): FL . 25 UGS 26
a Mortgage (paid to banks, etc.) ... |16a 26  Wages (less employment credits) ... | 26
booOther .. e | 16b 27 a Other expenses (fromline48) .. .. 27a
17___Legal and professional services 17 178, b Reserved for futureuse ... ... |27 | ' 1
28  Total expenses befora expenses for busingss use of home. Add lines 8 through 27a | 28 178.
29  Tentative profit or {loss). Subtract line 28 from line 7 .. T I | 875.
30  Expenses for business use of your home. Do not report these expens% elsewhere- Altach Furrn 3829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b) the part of your home used for business: .
Use the Simplified Mathod Worksheet in the Instructions to figure the amounttoenteron line30 ... 30
31 Net profit or (loss). Subiract line 30 from line 29.
» If a profit, enter on both Schedule t {Form 1040), line 3, and on Schedule SE, line 2. If you
checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 875.

o If aloss, you must go to line 32,
32  If you have a loss, check the box that describes your investment in this activity. See instrugtions,

o If you checked 32a, enter the loss on both Schedule 1 {Form 1040), Iine 3, and on Schedule 922 i
SE, line 2. (If you checked the box on ling 1, see the Nne 31 instructions.) Estates and trusts, enter on 39 gmn;;‘ vogtment
Form 1041, line 3.
e |f you checked 32b, you must attach Form 6188. Your loss may be limited.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2022

220001 11-02-22
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SCHEDULED
(Form 1040}

Department of the Treasury
Intarnal Revenue Servce

Name(s) shawn on return

RANDALL T. &

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

HARRIS

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

Altachment

l:] Yes

L-!jhlo

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

Youwr soclal security number

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

Ses Instructions for how to figure the amounts to (g)

enter on the lines below. {d) {e) Adjustments
Procesds . Cost to gain or [oss from

This form may be sasier to complste If you round off (sales price) (or other basis) Form(s) 8949, Part |,

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

combine the resuit

cents to whole dollars,

with column (g)

18  Totals for all short~term transactions reported on Form 1088-B
for which basis was reported to the IRS and for which you have

line 2, column {g)

no adjustments (see mstructions). However, if yol ¢t to
report all these transactions on Form 8949, [save this fine blank
andgotoline b ......opipeeiizinnoiiiiizieiny
1b  Totals for all transactlons reported on Fon'n(s}

8949 with Box A checked ..

2 Totals for all transactions raparted on Form(s)
8949 with Box B checked ... sesiasiiieu:

3 Totals for all transactions reported on Fo«m(s)
8949 with Box C checked ... cseeiiaiis

4  Short-term gain from Form 6252 and short term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 SO -
6 Shortterm capital loss carryover. Entar the amourlt |f any, frum Ime 8 of your Capita! Loss
Carryover Worksheet in the instructions ... s 6 | )
7  Net short-term capital gain or (loss). Combine linss 1a through 6 m column (h] If you have any long term
capital gains or losses, go to Part il below, Otherwise, goto Partilonpage2 ... N 7
[Part Il] Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to {9) {h) Gain or {loss)
enter on the iines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain orloss from | from column (d) and
This form may be easier to complete if you round off (sales prics) {or other basis) Form(s) 8949, Part li, | combine the result
cents to whole doliars. line 2, column (g) with column (g)
Ba  Totals for ail long-term transactions reportad on Form 1099-3 Gt
" for which basls was reportad to the IRS and for which you have
no adjustments (ses instructions). H , if you choose to
raport ali thase transactions on Form 8248, leave this line blank
__ andgotoline8b ... aparesiggeacyye
8b Totals for all tranaacﬁons reported on Form(s)
8949 with BoxDchecked ...........eeiieiens
9 Totals for all transactions reported on Farm(s)
8949 with Box Echecked ... ......oocceieines
10 Totals for all transactions reported on Form(s)
8949 with Box F checked . N 5,456, <5,456.>
11 Gain from Form 4797, Part I Iclng -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684,6781,and 8824 . . ... 11
12 Netiong-term gain or {loss} from partnerahips. Scorporatlons estates and trusts from
Schedule(s} K-1 - SO RSP USROS PO SEUR R UPPEYRSPSPEPURREROSOTOUOURURRE S '
13  Capital gain distnbutlons Sae tha Ilnstmctions 13
14 Long-term capital loss carryover. Enter the amount, if any, from fine 13 of your Capltal Losa Carryover :
Worksheet in the instructions . 14 i )
15 Net long-term capital gain or (Ioss} Comblne Iines Sa lhrough 14 in column {h) Thlan. go to
Part Jll on page 2 s 1 15 <5,456.>

LHA For Paperwork Reduction Act Noﬁoe, see your tax return inshrcﬁons.

220511 11-08-22

Schedule D {Form 1040) 2022
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Schedule D (Form 1040) 2022

Summary

RANDALL T. & HARRIS age 2

16

17

18

19

21

Combine lines 7 and 15 and enter the result

® |fline 18 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.

¢ [fline 16 is a loss, skip lines 17 through 20 beiow. Then, go to line 21. Also be sure to complste
line 22,

® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.

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

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

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

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

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

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

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

® Theloss on line 16; or } o SEE STATEMENT 13

® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, lina 3a?

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

[X1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 <5,456.>

18

19

21 |( 3,000.)

220612 11-08-22
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Form g (2022) Attachment Seguence No. 12A Paga2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
ta s A

RANDALL T, _ HARRIS

Before you check Box D, E, or F below, see whether you raceived any Form MJ,JOQS -B or substitute statement(s) from your broker. bstitute
statement w:ﬂ havs the same .-'nfannaﬂcn as Form 1089-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

[Part ff] Long-
sae paga 1,
Note: You may aggregate all long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are requirad. Enter the totals directly on Schedule D, lfine 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 mere than ane box applies for your long-term transaotions, complate a separate Form 8849, page 2, for each appiicable box,
If you have more long-term transactions than will fit on this page for ona or more of the boxes, complete as many forms with the same box checked as you nead.
f:, {D) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note abovs)
(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 1099-8

BI'I'I"I Transactlona involving capﬁal assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

1 (a) ) {c) {d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sokd or Proceeds Cost or other m%lulr[nﬁjge";:{;"aacrggg% Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo, day, yr) | disposedof | (se3Prics) | basis. Sea the | EoHIA Q) Soler ascde ¥ ubiract column (e}
(Mo., day, yr) : Note below and ) rom column (d) &
see Cotumn () inj _ Amognt of | combine the result
the instructions | Code(s) | 2 igiment | with column (g)
PARTNERSHIP
INTEREST -
FLEMING, HARRIS,
BOND PA 01/01/20/08/01/22 0. 5,456. <5,456.>

2 Totals. Add the amounts in columns (d), {e), (g), and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 8 (if Box E o
above is checked), or line 10 (if Box F above is checked) ......... 5,456.] <5, 456 .>

Note: If you checked Box D above but the basis reported to the |RS was Incorrect, enter in column (g} the basis as reported to the IRS, and enter an

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

228012 10-24-22 Form 8949 (2022)
16
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Scheduls E (Form 1040) 2022 Attachment Sequence No. 13 Page
b
Wn on . Do not enter name an 560 number if shown on page 1. Your social BBEHI"U number

ranparr 7. & IS HARRIS —_
Cautlcn- The IRS compares amounts regﬁed on your tax return with amounts shown on Schedule(s) K-1.
| Ear_t (I | Income or Loss artnerships and S Corporations

Note: If you report a loss, receive a distribution, disposs of
stock, or recsive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box In column (f) on
line 28 and attach Form 6198. See instructions.
27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity {if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,”

see instructions before completing thissection ... i [ 1Yes - No
Check if Check if
28 (a) Name ;:i;:“mﬁ rg :?mhf:;’:p idenggcgtqlgrllolzg:nber b“%ﬁg’uﬁf““ E?’,":,Tfﬁ::ﬂ"‘
A| FLEMING, BOND, BUSH, & ASSOCIATES P 47-2925421
8
Cc
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income Wm}:gm (i) Section 179 expense {k) Nonpassive income
{attach Form 8582 if required) from Schedule K-1 Schedule K-1) deduction from Form 4662 from Schedule K-1
A 156,478.
B
c
D
29a Totals ... | - : : 156,478.
b Totals .. : '
30  Add columns (h) and (k) OF N 298 ... . _........cccccoeeroooeeees s sssseeeeesoeeees s eeeessssseseessssoossesssercnirernre |30 156,478.
31 Add columns (g), ), and () Of N8 29 ... .ooiiiioooiceer e erreneeeee Bl )

32 To a oration Combine lines 30 and 31 " 156,478.
Partlll [ Income or s From Estates and Trusts

a3 (a) Name idang?cg?(?r:urﬁ;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals ...
o [ |
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b _— 36 | ( )
37 Total estate and trust income or {loss}. Combm hnes 35 and 36 ) | 37
‘Part | ncome or Loss From Rea age nvestment Gondui s) - Residual Holder
Employer {c) Excess inclusion | (d) Taxable income —
38 (a) Name iden{i?iz:ati& e ﬁ°j¢_9_°g'f;ds'g‘rggtgig;jﬂ {net loss) from s:.-{h"iémé';"& line 3o
Combine columns {d} and (s} only, Enter the result here and include in the total on line 41 below - .
rt ummary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY
40  Net farm rental income or (loss) from Form 4835. Also, complste line 42 below . LA40 o
41 Totalincome or (loss). Combine lings 28, 32, 37, 39, and 40. Enter the result here and on Schedule 1 {Fo:m 1040) fines T | 156,478.
42 Reconcillation of farming and fishing income. Enter your gross farming and fishing income L e
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
{Form 1120-S), box 17, code AD; and Schedule K-1 {(Form 1041), box 14, code F. see instiuetions. }iz
43 Reconciliation for real estate professionals. If you were a real estate
professional {see instructions), enter the net income or (loss) you reported anywhera
on Form 1040, Form 1040-SR, or Form 1040-NR from all rertal real estate activities
in which you materially participated under assive activity loss rul L ST L : -
221801 11-02-22 17 Schedule E (Form 1040) 2022
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2022 Income from Passthroughs

FLEMING, BOND, BUSH, & ASSOCTATES
I.D. NUMBER: 47-2925421
TYPE: PARTNERSHIP

ACTIVITY INFORMATION:
FLEMING, BOND, BUSH, & ASSOCIATES

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 142,430.
GUARANTEED PAYMENTS : 14,048.
TOTAL NONPASSIVE INCOME (LOSS) 156,478.

TAX PREFERENCE ITEMS :
DEPRECIATION ADJUSTMENT | ~3,180.

OTHER K-1 INFORMATION:

INTEREST INCOME _ 834.
MEDICAL INSURANCE 14,048.
RETIREMENT PLANS 3,600.
INVESTMENT INCOME 834.
SE EARNINGS 156,478.
SECTION 199A W-2 WAGES 105,658,
SECTION 199A UNADJUSTED BASIS 15,981.
228021 04-D1-22
18
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* SCHEDULE SE . OMB No, 15450074
(Form 1040) Self-Employment Tax

© of the Traas Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2022
it vt Attach to Form 1040, 1040-SR, or 1040-NR. e . 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Soclal security number of perso
RANDALL T. HARRIS uith ot empiovent cone [N

|Partl T Self-Employment Tax

Note: if your only income subject to self-employment tax is church empioyee income, see instructions for how to report your income
and the definition of church employes income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other nat earnings from seif-employment, check here and continue With Part L e |:]
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or {loss) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1065), box 14, code A | | 1a
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b
Skip line 2 if you use the nonfarm optional methed in Part Il. See instructions.
2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A
{other than farming). See instructions for other income to report or if you are a minister or member
Of TERGIOUS OFBOT ... .......o.oo1oooveeeceeecsceseesereeese e reseeseesse s S B S TATEMENT 14 | 2 | 156,478,
3 Combinelines1a, 1b,and2 . . . e 156,478.
4a Ifline 3 is more than zero, multiply Iine 3 by 92 35% {0 9235} Otl‘]erwise entar amount from I'lna 3 . L 42 144,507.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see Instmctlons
i you slect one or both of the optional methods, enter the total of lines 15 and 17 here eerveeeeereninnees 4D
¢ Combine lines 4a and 4b, If Jess than $4C0, stop; you don't owe ssif-employment tax. Exception- lf
less than $400 and you had church employee income, enter -0- and continue 4c 144,507,
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee INCOME ...........ccoceeivvinierieiinmience s
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- —
6  Add lines 4c and 5b e s et oA ettt 144,507.
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 ...........ccocvirve e iisin s res e erene e 7 147,000
8a Total soclal security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retiremant {tier 1) compensation. If $147,000 or more, skip lines
8bthrough 10, and go to iNe 10 L o 8a 152,326.
b Unreported tips subject to social security tax from Form 4137,line 10 ... & '
¢ Wages subject to social security tax from Form 8919, line 10 ... ... -
d Addlines 8a,8b,andBc ... ... SSURUOOPOTOUURPUSRRRPURPTR A - |
9  Subtract line 8d from line 7. If zero orless, enter 0 hem and on Ilne 10 and go to Iine ‘11 9
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10
11 Muttiply line 6 by 2.9% (0.029) .. . SR & 4,191.
12 Self-employment tax. Add fines 10 and 11. Enter here and on Schedule 2 (Form 1040] lned i 12 4,191.
13  Deduction for one-half of self-employment tax. [ e e -
Muitiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ' L
[T’art IIJF Optlonal Methods To Figure Net Earnings gsea instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income 'wasn't more than
$9,060, or {b) your net farm profits 2 were less than $6,540. e
14  Maximum income for optional methods ... 14 6,040
15  Enter the smaller of: two-thirds (2/3} of gross farm lncome ‘(not Iess than zero} or $6 040 Also. |ncluda
this SMount onUNE b BDOVE - 0o e ceieineinises e o oo v iy e 1o i A S AR S St
Nonfarm Optional Method. You may use this method only if {a) your nst nenfarm profits®were less than $6,540
and also less than 72.189% of your gross nonfarm income, 4 and {b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. g
16  Subtractline 15fromlne14 . . . . 16
17  Enter the smaller of: two-thirds (2/3) of gruas ncnfarm Income "(not Iass 1han zem] or tha amcunt on
ling 16. Also, Include this amount on line 4b above  ............cccceeeeiines 17
 From Sch, F, line 8; and Sch. K-1 {Form 10685), box 14, code B. 1% From Sch 0 Tine. 31' and Sch K1 tan'n 1065), box 14, code A.
2 From Sch, F, line 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 10865}, box 14, code G.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. 224501 11-16-22  LHA Schedule SE {Form 1040} 2022
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3

| pSHEDULE SE Self-Employment Tax OMe No.1645.0074
(Form 1040) pioy
Degabment of the T Go to www.lrs.gov/ScheduleSE for Instructions and the latest information. 2022
intaal Rovonus Service Attach to Form 1040, 1040-SR, or 1040-NR. At~

Name of person with self-empleyment income (as shawn on Form 1040, 1040-SR, or 1040-NR) Social security number of person

HARRIS __ with selt-employment income ML

Part | Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income,
A if you are a minister, member of a religious order, or Chtistian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from seif-employment, check hers and continue with Part 1 . s D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or {loss) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1065), box 14, code A || | 1a
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve '
b Program payments included on Schedule F, line 4b, or iisted on Schedule K-1 (Form 1065), box 20, code AH 1b
Skip line 2 if you use the nonfarm optional method in Part II. Ses instructions.
2  Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A
(other than farming). See instructions for other income to report or if you are a minister or member
OF @TElIGIOUS OFGBI ...\ ..o\t eeees s e s s s e cense s sense vt seses e enss SEE STATEMENT 15 | 2 875.
3 Combine lines 1a, 1b, and 2 i s 875.
4a Ifline 3 is more than zero, multiply line 3 by 92 35% (0 9235} Otherwrse anter amount from lme 3 e %2 808.
Note: if line 4a Is less than $4C0 due to Conservation Reserve Pragram payments on line 1b, see instructions
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here e vnree e |28
¢ Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue 4c 808.
5a Enter your church employee income from Form W-2. See instructions for .
definition of church employes INCOME ...............c..c.cevmicriecensiie e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, 8nter -0t | ..........c.occoooircirir oo e eseesasseiees
6 Addlinesd4cendSb ... 6 808.
7 Maximum amount of combmad wages a.nd salf—emp]oymen( eamungs Subject to soma! secumy tax or
the 6.2% portion of the 7,65% railroad retirement (tier 1) 1ax fOr 2022 ...........oc.oieemeisieeiese i sisssessee sreeressreaeas 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 cn Form(s) W-2)
and railroad retirement (tier 1} compensation. If $147,0C0 or mors, skip lines
8b through 10, and goto line 11 ... ... s |82 15,677.
b Unreported tips subject to social securlty tax frorn Forrn 4 37 Hna 10 _________ 8b
¢ Wages subject to social security tax from Form 8819, line10 ... ... :
A A INES B2, BD, ANA BT ... ....oivoveecvveesiesesces e esasssss s sssssssas s oessssss s ess e st s 8 15,677.
9 Subtract line 8d from line 7. If zero or less, enter -0- hereand on line 10and go toline11 ... | @ 131,323.
10 Multiply the smaller of line € or line B by 124% (0.124) .. .....cccvvrriiierrerrirrrmreerernssssnssmssessssssreresssenonsss 3O 100.
11 Multiply line 6 by 2.9% (0.029) , T I | | 23.
12  Self-employment tax. Add lmes 10 and 11 Enter here and on Schedule 2 {Form 1040), !ine4 e L 12 123,
13  Deduction for one-half of self-employment tax. Fo o s
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {Form 1040), l -
in . 13 62.1
‘Part || Optional Methods To Figure Net Earnings _(see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm incoms 'wasn’t more than
$9,060, or {b} your net farm profits 2 were less than $6,540. .
14 Maximum income for optional Methods ... . ... s s 14 6,040
156  Enter the smaller of: two-thirds (2/3) of gross farm income ’{not less than zero) or $6,040. Also, include
this amount an line 4b above ... 15
Nonfarm Optional Method. You may use this method unly n‘ (a] your net nonfarm proﬁtsswera Iass than $6 540 e
and also less than 72.189% of your gross nonfarm income, 4 and (b} you had net eamings from self-employment
of at least $400C in 2 of the prlor 3 years. Caution: You may use this method ne more than five times. s
16  Subtract line 15 fromline 14 .. ... 16
17  Enter the smaller of: two-thirds (2/3) of gmss nonfarm income ‘(not Iess than zaro) or the amount on
line 16. Also, include this amount on lined4babove .. .......lcevee e, | 17
1 From Sch. F, ne 9; and Sch, K-1 (Form 1085), box 14, code B, From Sch, G, line 31; and Sch. K1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1085}, box 14, code A - minus the amount 4 From Sch. C, line 7; and Sch. K-1 {Form 10B5), box 14, code C.
you would have entered on line 1b had you not used the optlonal method. :
For Paperwork Reductian Act Notice, see your tax return instructions. 224501 11-16-22  LHA Schedule SE (Form 1040) 2022
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SCHEDULE 8812 -Credits for Qualifying Children OMB No. 15450074
(Form 1040) and Other Dependents 2022
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR, Attachment
Internal Revenus Service ‘ 5 : B It 3 ates Sequence No. 47
Name(s) shown on retum Your social security number
RANDALL T. & HARRIS
art ild Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR ................... R SRV N | 297,955,
2a Enter income from Puerto Rico that youexcluded .. ........................... |L2a;
b Enter the amounts from lines 45 and 50 of your Form 2665 r?b
¢ Enter the amount from line 15 of your Form 4563 R -
d A IiNes 2AtIOUGN 2C | ettt teeerme et e aes e srtemsa e tenas sermese et annnssnssenssensantoneenine 2D o
3 Addlinesiand2d ... S 297,955.
4 Number of qualifying children under age 17 wlth the required soma! secunty number [_4_[ 1 :
5 Multiply line 4 by $2,000 ............... SO - 2,000.
6 Number of other dependents, :ncluding any quahfying children who are not I
under age 17 or who do not have the required social security number 8 1

Caution: Do not include yourself, your spouse, ar anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $50C
AddlinesSand 7 | .
9 Enter the amount shown below for your ﬂling status
& Marriad filing jointly - $400,000
® All other filing Statuses - $200,000  J ... ..o e | 400,000,
10 Subtract line 9 from line 3. :
® |f zero or less, enter -0-.
® If more than zero-and not a multiple of $1,000, enter the next multiple of $1,000. For
axample, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. e, 110 0.
11 Multiply fine 10 by 5% (0.05) OSSO UO SRRSO I & 0.
12" Is the amount on line 8 more than the amount on Ve 117 12 2,500.
[T No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. o
Skip Parts {I-A and {l-B. Enter -0- on lines 14 and 27. '
[X] Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from the Credit Limit Worksheet A . . . L STMT 17| 43 44,114.
14 Enter the smaller of line 12 or 13. This is your child tax oredit and credit for other dependenw [ I, 2,500.
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

K 500.
8 2.500.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. ‘Schedule 8812 (Form 1040) 2022

203501 11-08-22
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Schedule 8812 (Form 1040) 2022 o Page 2
[Part II-A] 'ZHHOitio"n'aTEEIIH Tax Credit for All Fllers -
Caution: If you flle Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts [I-A and II-B, Enter -0-online 27 ..........c...ccceecvvveernenn ‘:I
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit, Skip Parts IFA"
and I8, Enter 0-online 27 . SO I (- 0.
b Number of qualifying ch:ldren under 17 with the requ:rad sociai securﬂy numbar g x $1,500.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts iI-4 and II-B,
TiP: The number of children you use for this line is the same as the number of children you used for line 4. P
17 Enter the smaller of ling 182 0rlin@ 18D _.........cooriiciiic it e s e e senegressersssnernsarennins | AL,
18a Eamed incomse (see instructions) .......... (TR RRVOR i | - '
b Nontaxable combat pay (see enstmctions} |1_3b l -
19 Is the amount on line 18a more than $2.500?
[:i No. Leave line 19 blank and enter -0- on line 20,
D Yes. Subtract $2,500 from the amount on line 18a. Enter the rasult 19
20 Multiply the amount on line 19 by 156% (0.15) and enter the result '
Next. On line 16b, is the amount $4,500 or more? ] _ .
(] No. you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 118 and enter the
smaller of ling 17 or line 20 on line 27, _ .
[ Yes. Ifline20is equal to or more than line 17, skip Part Il-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21. S
]_ Partll-B | Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto RIico

21 Withheld social sscurity, Medicare, and Additional Medicare taxes from
Formi(s) W-2, boxes 4 and 8. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional Medicare
Tax or tier 1 RRTA taxes, see instructions ... .. i L21

22  Enter the total of the amounts from Schedule 1 (Form 1040). I|ne 15
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and
Schedule 2 (Form 1040}, liNe 13 .. _.......coov et cee e

23  Add lines 21 and 22

24 1040 and .
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,

line 27, and Schedule 3 (Form 1040), line 11, _ _ s
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. uu,' - ¢

25 Subtract line 24 from line 23. If zero or less, enter -0-

26 Enter the larger of line 20 or line 25

ey Ihe Larer OF M 20 e 2D o |2 — 5
| Part lI-G ] Additional Child Tax Credit
- [ 27 | 0.
Schedule 8812 (Form 1040) 2022

o

203502 11-08-22
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- 3889 Health Savings Accounts (HSAs) SRR DO

2022

Attachment

Internal Revenue Service Sequensa No, 52

Department of the Treasury Attach to Form 1040, 104-O-SR, or 1040-NR.

: Sccaal sacurﬂy number of HSA
baneficiary. if both spouses have

RANDALL T. HARRIS HSAs, see insiructions. —

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

(rartl]  HSA Contributions and Deduction. See the instructions before completing this part. if you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP} during 2022,
See instructions ... ... Self-only Famil
2 HSA contributions you mada for 2022 (ur thase mada on your behalf). mcludmg those made in 2023
by the unextended due date of your tax return that were for 2022. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions il 2 3,650.
3 If you were under age 55 at the end of 2022 and, on the first day of every month during 2022 you '
were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

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

family coverage). All others, see the instructions for the amount to enter RSO A 1 7,300.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2022 rrom Form
8853, lines 1 and 2, If you or your spouse had family coverage under an HDHP at any time during
2022, also include any amount contributed to your spouse’s Archar MBAS | 4 —
5 Subtract line 4 from line 3. If zero or less, enter -0- B . 5 7,300.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famnly co\rerage
under an HDHP at any time during 2022, see the instructions for the amount to enter .. . everarnnne 1B . 7.300.
7 K you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage '
under an HDHP at any time during 2022, enter your additional contribution amount, See instructions ... ... 7 -
8 Addlines6and7 . : 8 7,300.
9 Employsr Cmtrabuuons mada to your HSAs for 2022 ] v
10 Qualified HSA funding distibutions ... ..........coomeminnecinnieniseens e dQ
11 Addlines9and 10 ... ... OO UOO RSO UOEOPPOYOTOUTOPROUPSOUUPUPOTOR M & _
12 Subtract ine 11 from fine 8. If zero or Iess enter 0 112 7,300.
13 HSA deduction, Enter the smaner of line 2 o line 12 here and on Schedule 1 (Form 1040), Partil,line 13 .. 13 3,650.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs
complete a separate Part |l for each spouse.
14a Totai distributions you received in 2022 from all HSAs (see instructions) ... e 1140 727.
b Distributions included on line 14a that you rolled over to ancther HSA. Also |nclude 3ny excess
contributions {and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return, See instructions reerereeteae e e reaseesaartanrtiaeerenereseerenseserrenene 14D
¢ Subtract line 14b from line 14a . ... OSSOSO I 727.
15 Qualified medical expenses paid using HSA distributions (see mstructions) . SR I - 727,
16 Taxable HSA distributions. Subtract line 15 from line 14¢. If zero or less, enter -0-, A.'so, include lhls

amount in the total on Schedule 1 (Form 1040), Part |, line 8f . .. 16 0.
17 a [f any of the distributions included on line 16 meet any of the Excepﬁons to the Addﬂ:ional -
20% Tax (see instructions), check here e [

b Additional 20% tax (see instructions). Enter 20% (0 20) of lhe dxs'mbutlons |nc|uded on Iine ‘!6 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040), Part Il line 17¢ ... 17b
d Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part il for each spouse.

18 Lastmonthruls . .. . 18
19 Qualified HSA funding dlstributmn e cererernenrees 19
20 Total income. Add lines 18 and 19. Include this armunt on Schedule 1 (Form 1040}, Part l Iine Bf vevenrenrerennoes |20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

10400, Part L Ine 17d i PP TI PRV TO T TP TETrPRU PP PPT P 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2022)
220381 13-01-22
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om 8999

Department of tha Treasury
Intarnal Revenue Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8885 for instructions and the latest information,

OMB No, 1545-2284

2022

Attachment
Sequence No. 55

Name(s) shown on retum

ranpALy 7. o N HARRIS

Your taxpayer Identification number

Note. You can cfaim the qualified business income daduction only if you have qualified business incoms from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership incoms, or a domestic production activities deduction
passed through from an agricuftural 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

) Taxpayer
identification number

{c) Qualified business
income or {loss)

FLEMING, BOND, BUSH, & ASSOCIATES

i 47-2925421 140,477,
i__[ESSENTIAL OILS _ 863.
iii
tv
v
2  Total qualified business income or {loss). Combine lines 1i through 1v,

column (c) e 2| 143,340,

3  Qualified business net {Foss) carryfcrward from Ihe p|10r year . 3 1(

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- L2 141,340.

5  Qualified business income component. Multiply line 4 by 20% (0.20) . ... ....cooooocoeeeres oo LB 28,268.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

{see instructions} | e 8
7  Qualified REIT diwdenda and quallﬁed F’TP {loas) carryfo:ward ﬂ'om the pnor

year ... 70 )
8  Total qualified REIT dividends and PTP lncome Comblna Iines 5 and 7 frzaro

orless, enter-0- ... 8

9 REITand PTP GOmPOHBﬂt MUlﬂPFy ""9 3 bY2U% 020) ettt ara e e ans e rae s 9
10  Qualified business income deduction before the income Irmﬂatlon Add [mes 5 and 9 eererettreeseiasessereraerisersessennns 110 28,268.
11 Taxable income before qualified business income deduction 11 263,446.

12  Net capital gain (see instructions) _ 12 !
13 Subtract line 12 from line 11. Ifzeroorless onter 0 13 263,446.|
14 Income limitation. Muitiply line 13 by 20% (0.20) . R I [ 52,689.
16  Qualified business income deduction. Enter the smalrer cf Ilne 10 or Iina 14 Also anter this amount on

the applicable line of your return 15 28,268,
16  Total qualified business {loss) carryforward Combine llnas 2 and3 if graater than zero, enier 0 TR I [ 1 N )
17  Totai qualified REIT dividends and PTP (joss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- 17 1( }

For Privacy Act and Paperwork Haduction Act Notlce, see instructions.

208421 01-13-2a LHA
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Eamed Income Credit (EiC), American Opportunity Tax Credit (AOTC), Child Tax Credit (GTC) (including the Additional

Paid Preparer’s Due Diligence Checklist OMB No. 16450074
- 8807

o, bar 2022 Child Tax Credit (AGTC) and Credit for Other Dependents (ODCY), and Head of Housshold (HOH) Filing Status

artment of the Traasury To be compieted by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. I
Internal Reverwe Servica | Go to www.irs.gov/Form8887 for instructions and the latest information. Sequance No, 70
Taxpayer name(s) shown on return Taxpayer
RaNDALL T. & | _:2Rr1s
Preparer's name Preparer tax identification number
THOMAS M. BIZZELIL P01429187

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

for the benefit(s) claimed (check all that apply). (lec [X]cromacrcrope [ ] aorc HOH
1  Did you complete the retum based on information for the applicable tax year provided by the taxpayer or | Yes | No | N/A
reasonably obtained by you? (See instructions If relying on prior year eamed iNCOMB.) ..o s eeeieraans _EJ [:]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACT C!ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that
provides the same Information, and all related forms and schedules for each credit claimed? ..,
3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
® Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing status.
* Review information to detarmine that tha taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s} | e
4  Did any information provided by the taxpayer or a third party foruse in prepanng ths retum, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If * Yes,"
answer questions 4a and 4b. If " No," go to question 5.) . .
a Did you make reasonable inquiries to determine the corract complete, and conslstant informatlon?
b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.)
5  Did you satisfy the record retention requirement? To meet tha record retentlon requu’ement ycu must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s} provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HCH filing status or to figure
the amount(s} of the credit(s} . o
List those documents provided by the taxpayer. |f any. that you relled on:

H-
ik
|

i Db EI"'

-
-

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s} claimed on the return if histher
return is selected for audit? s

7  Did you ask the taxpayer if any of these credns were dlsallowed or reduced ina pm\ﬁous ynat‘?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

non

a Did you complete the required recertification Form 88627 . ... ... D !:]
8 If the taxpayer Is reporting self-employment income, did you ask quastkms to prepare a cornplete and :
correct Schedule C (Form 10402 . e . — 1
LHA For Paperwork Reduction Act Notice, see separate instru::tfons Form 8867 (Rev. 11-2022)
220501 12-07-22
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'FurrnBBG?q'ﬁw. 11-2022) RANDALL T'. _ HARRIS 1

I Part ! | Due Diligence Questions for Returns Claiming EIC (If the return doss not claim EIC, go to PartIll.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of gualifying children Yes No | N/A
claimed, oris sligible to claim the EiC without a qualifying child? (If the taxpayer is claiming the EIC :
and does not have a qualifying chitd, go to question10.,) ... ... . |:| D
b Did you ask the taxpayer if the child lived with the taxpayer for over ha!f of the year aven if lhs taxpayar
has supported the child the entire year? .. D ]

¢ Did you explain to the taxpayer the rules about clalmmg the EiC when a child is tha quahfymg ch|ld of

more than one person (Hebreaker TUleS) D [=] [ 11

Due Diligence Questions for Returns Claiming CT GMCTC!ODC (If tha return does not claim CTC, ACTC, or ODC go
to Part IV))
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who Is Yes | No | N/A
a citizen, national, or resident of the United States? .. ...

11 Did you explain to the taxpayer that he/she may not claim the CTC}ACTC If tha chlld has not Ilved
with the taxpayer for over haif of the year, even if the taxpayer has supported the child, unless the child's

=
[]

g
i
i

custodial parent has released a claim to exemption for the child? .
12 Did you explain to the taxpayer the rules about claiming the CTC/ACT C!ODC for a chlld of dworced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar |
statem the return? . i L1
I Part IV | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part \V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
ftion and related expenses for the claimed AOTC? NSRRI S I | I
| Part V I Due Diligence Questions for Claimlng HOH (If the return does nat cralm HOH f Irng status. go to Part VI )
14 Have you determined that the mxpayer was unmamad or considered unmarried on the last day of the tax year Yes No
5 3 q person? . [ ] [:l

_ Eliglbilrty Cer'dﬁcation
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identifled above if you:

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

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

C. Submit Form 8867 in the manner required; and

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

Document Retention.
1. Acopy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.
3. Copies of any documents pravided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s} and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable workshest(s) was

obtained,

A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to

determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, 1o the best of your knowledge, true, correct, and % l%gl
camplete? . . @ N~ .

Form 8867 (Rev. 11-2022)

o
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OME No. 1545-0074

o Additional Medicare Tax
i 8959 If any line does not apply to you, leave it blank. See separate instructions. 2022

Departmant of the Traasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service . - : . o I - Sequence No, 71

Name(s) shown on return Your sggi
RaNpaLL _T. s [N ARRIS ii'iiﬁii"i.l_
-Part Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one ..
Form W-2, enter the total of the amounts from box 5 1
Unreported tips from Form 4137, line 6 OO U RO U PR UPRPRPRU I
Wages from Form 8919,1IN@ 6 | .............ccoovrrmreeeieee et e mreenns o
Add lines 1 through 3 4
Enter the following amount for your flllng status
Married filing JoiNtly  ____...........c.o.cvieere e, $200,000
Married filing separately ............... rrerererieneeenee $125,000
Single, Head of household, or Quaiifylng Sunviving spouse ... $200,000 | 5 _35 0,000.
6 Subtract line 5 from line 4. If zero or less, enter -0- .. L s 0.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0 9% {0 009) Entar hare and go lo
Part s PP 7
| Part Il Additional Medicare Tax on Self-Emplogment ‘Income

168,003.|

168,003,

LL I

8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions) . ... | 8 145,315, .

9 Enter the following amount for your filing status: i
Married filing Jointly . ...t e, $200,000
Married filing separately ... .. .. $125,000
Single, Head of household, or Oualifymg surviving spouse s 8200,000

10 Enter the amount from line 4 | . vt b esrs s sraearssaeenertetsaranenssenssnenee el O
11 Subtract line 10 from line 9. if zero or Iess enter 0-

250,000.
168,003,
81,997.

Li=]

-
o

=k
=

12 Subtract line 11 from line 8. If zero or less, enter -0- 12 63,318.
13 Add:tmnal Medicare Tax on self-employment inoorna Multlply Ilne 12 by D 9% {0 009] Enter here and
to Part |l — 13 570.
[-Part 1l | Additional Medicare Tax on Railroad Retirement Tax Act (RRTAI Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 -
(see instructions) ... OO PO OPOPRUPPOPPOR I .
15 Enter the following amountfor yaur ﬂling atatus !
Married filing JoiNtlY ...t $200,000
Married filing separately ... e enns $125,000
Single, Head of household, orQuaiifylng survwmg spwae rrerenneeneenneees $200,000 | 15 -
16 Subtract line 15 from line 14. If zero or less, enter-0- ... ' 16

17 Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlpiy Iine 16 by 0 9% (D 009}

Enter hera and go to Part IV _— o - . i7
] Part IV I Total Additional Medlcare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {Form 1040), line 11 (Form 1040-PR

or 1040-SS filers, see instructions), and go to Part V . b A 18 570.
[PartV I Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than ane Form .
W-2, enter the total of the amounts frombox6 ... .........coooiiiiiiiiiiiiieveenn, 118 2,436.1 _
20 Entertheamountfromlinet . . . e |20 168,003.1
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages ... 21 2,436,
22 Subtract line 21 from line 19. If zero or Iess anter 0- Thls is your Addhional Medlcare Tax
withholding on Medicare wages ... . 0.
23 Additional Medicare Tax withholding on railroad retiremant (RFITA) compenaalion from Form w 2 box
14 (see instructions) _ ... S I B
24 Total Additional Medicare Tax Mthhnlding Add Ilnes 22 and 23 Also lncluda 1h|s amount wlth
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, see instructions) -
223111 113022 LHA  For Paperwork Reduction Act Notlce. see your tax return instructions. Form 8959 (2022)
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89 6 0 Net Investment Income Tax - OME No. 1845-2227
Form Individuals, Estates, and Trusts 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8860 for instructions and the latest information. Segquence No. 72

Name(s) shown on your tax return Your social security number or EIN
Raoalr 7. BN s [

(Part] | Investment Income | | Section 6013(g) election (see instructions)
[ Section 6013(n) elsction (see instructions)
[ ] Regulations section 1.1411-10{g} election (see instructions)

1 Taxable interest (868 INSUGHIONS) . .. oo esessorssmeeeseesssereseeereonnes L1 935.
2 Ordinary dividends (S88 NSIUCHONS) ..................ooovrveeeosereemeeroesesssesrecrerosreestossesseeeseesesseesesseereesees eereese
3  Annuities (see instructions) ...................... 3
4a Rental real estate, royalties, partnerships, S cnrporatrons tmsts, :
etc. (see instructions) ... T Y 157,353.
b Adjustment for net income or !uss denvﬁd in the ordlnary course of
a non-section 1411 trade or business (see instructions) STATEMENT 18 [ 4b -157,353.
¢ Combinelinesdaand4b ................. 4c 0.
8a  Net gain or loss from disposition of property {sea Instmctlons} | 52 -3,000.
b Net gain or loss from disposition of property that is not subject to
net investment income tax {see instructions} s rrereeenrenen. |5
¢ Adjustrment from disposition of partnership |nterest or S corporatmn ol
stock (see instructions) 5¢ S
d Combine lines 5a through 5¢ 5d -3,000.
6  Adjustments to Investment |ncorne for certam CFCs and PFICs (see mstmctlons} [:]
7 Other modifications to investment incoms (see instructions) ... 7
8  Total investmant income. Combine lines 1, 2, 3, 4¢c,5d, 6, and 7 R 8 -2,065.
[Partil| Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) ... ..., |98
State, local, and foreign income tax (see instructions) ... | Bb
¢ Miscellaneous investment expenses (see instructions) ... L9¢e )
d Add lines 9a, 8b, and 8¢ . 9d
10 Acrdit:ona[modlﬂcaﬂons{seefnstmctmns} ettt e— et ee b e tt e ratestetate et eeeatt e e et ntteesasbecrabensreteeenaeereteessreeite ) O
To ions and modifications. Add lines 9d and 10 . —— N 11
| Part Il i Tax Computation
12  Net Investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complste
lines 13-17. Estates and trusts, complete lines 18a-21. If zero orless, enter -0 .. . e oeeeaiins 12
Individuals: o
13 Modified adjusted gross income {see instructionsy |43 297,955,
14  Threshold based on filing status (see instructions) ... . 114 250,000.¢ -
15  Subtract Iine 14 from line 13. If zero or less, enter-0- | 45 47,955, -
16  Enter the smaller of line 12 or line 15 o 16
17  Net investment income tax for ind:wduals Multlply nne 16 by 3 B% {0 038} Enter here and
include on your tax return (8ee INSIIUCHIONS) | .. ... ..ottt ettt 17
Estates and Trusts:
18a Net investment income (line 12 above) . U I | - - |
b Deductions for distributions of net investmant income and
deductions under section 642(c) (see instructions) ... . f‘lﬁ:
¢ Undistributed net investment income. Subtract line 18b from Ilne 18a {ses
instructions). If zero or less, enter -0- .. .. . T 18¢
19a Adjusted gross income (see fnstructlans} ; R el [ | -
b Highest tax bracket for estates and trusts for the year (see
instructions) . R e P RTSRE By | .
¢ Subtract line 19b from |IﬂB 193. lf zero or Iesa, enter 0— e eeeireesseeeeeessannnnanns L18C
20  Enter the smaller of line 18¢c or line 19¢
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
include 'sea instructions} .. e . s 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions Form 8960 (2022)

223121 12-08-22
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Worksheet for Adjusting the Basis of a Pariner’s Interest in the Partnership

(Keep for your records.)
Name of Entity: FLEMING ’ BOND A BUSH , & AS‘_SOCIATEg_ gein: 47-2925421
1. Your adjusted baslis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is yOUr firSt 18X YO | ... ettt esss s s e e et rasrernee B 33,214.
Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than Zero) ... 20

3. Your increased share of or assumption of partnership liabilities {Subtract your share of
liabilities shown in ltem K of your 2021 Schedule K-1 from your share of liabilities
shown in ltem K of your 2022 Scheduie K-1 and add the amount of any partnarshm
ltabilities you assumed during the tax year) (but not less than zero) . s TR U UUUPUPUOPPPTRPRE - X

4. Your share of the partnership's income or gain (including tax-exempt income) reduced by

any amount included in interest income with respsct to the credit to holders of clean renewable
BBgUboNds o S TATEMENT 194 157,312,

5. Any gain recognized this year on contributions of property. Do not include gain from
transfar of HabilitiOS ... ............ccccciiiiiiiii it a e bbb st snbe e seninene D0

6. Your share of the excess of the deductions for depletion {other than oit and gas
deplation) over the basis of the property subject to depletion

Decreases:

Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Da not include the amount of property distributions
included in the partner's income (taxable INCOME) __..................coocorivereeeeeoreeeesesese s eeerses s esseeseserese To 167,422,

7

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of

your partnership interest immediately before the distribution,
8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. {(Subtract your share of liabilities shown in
item K of your 2022 Schedule K-1 from your share of liabilities shown in item K of your 2021
Schedule K-1 and add the amount of your individual liabilities that the partnershlp assumed
during the tax year(DLE NOtI6ss TN 2610 - oo i e oo onas i aid e sosoe e e e S e s v

9. Your share of the partnership’s nondeductible expenses that are not capital
OXPENAILIBS | || it ettt sa e eeaess s sttt reeene s ea st na st eeem s et erernnraners OO

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations ... ... 10, 17,648.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that ProPertY . 11

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter0-) 12, 5,456.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis In your partnership interest. if you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible,

ZIO05T 04-01-22
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ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s interest in the Partnership

(Keep for your records.)
Name of Entity: FLEMING, BOND, BUSH, & ASSQCIATES EN: 47-2925421
1. Your adjusted basis at the end of the prior year. Do not enter less than zero. )
Enter -0- If this Is yOUr fitSt taX YOar . ... \cioooii oo oo ossecsesesesessoee e seses e reererennnne e 14,548.
Increases:

2, Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not (888 thAN ZBFO} . ... ..o s 20 0.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in ltem K of your 2021 Schedule K-1 from your share of iiabilities
shown In item K of your 2022 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) | . B

4, Your share of the partnership’s income or gain {including tax-exempt income) reduced by
any amount inciuded in interest income with respect to the credit to holders of ciean renewable
BNOIGY BONAS || o iiooeeoeeee oo es oot s esess e B 143,264.

5. Any gain recognized this year on contributions of property. Do not inciude gain from
transfer of MADIIMES .. ... ...ttt bbbt seesb et enennns D8 0.

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion

Decroases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's INCOMe (taxablo INCOMB) ..._...........ccc.eeeveereerecrsererees oo sesessessssscerseessemsresnreeeeness T 167,422.

Caution: A distribution may be taxable if the amount excesds your adjusted basis of
your partnership interest immediately before the distribufion.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2022 Schedule K-1 from your share of liabilities shown in item K of your 2021
Schedule K-1 and add the amount of your individuai liabilities that the partnarshlp assumed
during the tax year (but notless than 2B00]) - . s s i eassssssassi et sed s s acasssazay B

9. Your share of the partnership’s nondeductible expenses that are not capital
OXPENGIUIBS ||| |\ it oo ssrsrerrsr st s s csrr s s st sanas bbb eas b essesshansent et enebebaetent s e rateresnetetessnnerses O

10. Your share of the partnership’s losses and deductions (including capital losses).
Howevar, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10 20,828.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property . ... M

12. Your adjusted basis in the partnership at end of this tax year. {Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter-0-) 43 0.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis In your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

OO T 030727
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RANDALL T. & HARRIS _

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE  CITY

T AMOUNT TAX TAX SDI ~ FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T FLEMING HARRIS BOND &

ASSOCIATES PL 90,000. 10,441, 5,580. 1,305.
8 M 15,677, 25. 972. 227.
T A 60,446, 6,721. 3,864. 904.
TOTALS 166,123, 17,187. 10,416. 2,436.
FORM 1040 PENSIONS AND ANNUITIES STATEMENT 2

MCDONALD FLEMING & MOORHEAD 401K

AMOUNT RECEIVED THIS YEAR 20,868,
NONTAXABLE AMOUNT (ROLLOVER) 20,868.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

MCDONALD FLEMING & MOORHEAD 401K

AMOUNT RECEIVED THIS YEAR 308,331.
NONTAXABLE AMOUNT (ROLLOVER) 308,331.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

TOTAL INCLUDED IN FORM 1040, LINE 5B

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 3

T

S DESCRIPTION AMOUNT

T FLEMING HARRIS BOND & ASSOCIATES PL 10,441.

S AVALON HR, LLC 25.

T STATE OF FLORIDA 6,721.

TOTAL TC FORM 1040, LINE 25A 17,187.
31 STATEMENT(S) 1, 2, 3
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RANDALL T. & HARRIS _

FORM 1040 . CURRENT YEAR ESTIMATES AND STATEMENT 4
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

3RD QTR ESTIMATE PAYMENT -~ JOINT 5,340.
4TH QTR ESTIMATE PAYMENT -~ JOINT 1,780.
TOTAL TO FORM 1040, LINE 26 _ 7,120.

SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 5

RANDALL T. HARRIS

FLEMING, BOND, BUSH, & ASSOCIATES

1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 14,048.
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE

PLAN IS ESTABLISHED 156,478.
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME.

S CORPORATIONS SKIP TO LINE 9 156,478,
4 DIVIDE LINE 2 BY LINE 3 1.0000
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 2,096.
6 LINE 4 TIMES LINE 5 2,096.
7 LINE 2 MINUS LINE 6 154,382.
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

TO TRADE OR BUSINESS NAMED ABOVE 3,600.
9 LINE 7 MINUS LINE 8., S CORPORATIONS ENTER WAGES RECEIVED 150,782,

10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS
NAMED ABOVE

11 LINE 9 MINUS LINE 10 150,782.
12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF
LINE 1 OR LINE 11 14,048.
32 STATEMENT(S) 4, 5
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ravoas 7. o[ HARRIS

SCHEDULE 1 STUDENT LOAN INTEREST DEDUCTION

STATEMENT 6

1. ENTER THE TOTAL INTEREST PAID IN 2022 ON QUALIFIED STUDENT
LOANS. DON'T ENTER MORE THAN $2500.

2. ENTER THE AMOUNT FROM FORM 1040, LINE S

3. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE 1, LINES
11 THROUGH 20, AND 23 AND 25

4. SUBTRACT LINE 3 FROM LINE 2

5. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS.
* SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING
SPOUSE~$70000.
* MARRIED FILING JOINTLY-$145000.

6. IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUNT ON LINE 5?
[ ] NO. SKIP LINES 6 AND 7, ENTER -0- ON LINE 8, AND GO TO
LINE 9
[X] YES. SUBTRACT LINE 5 FROM LINE 4

7. DIVIDE LINE 6 BY £15,000 ($30,000 IF MARRIED FILING JOINTLY).
ENTER THE RESULT AS A DECIMAL (ROUNDED TO AT LEAST THREE
PLACES). IF THE RESULT IS 1.000 OR MORE, ENTER 1.000

8. MULTIPLY LINE 1 BY LINE 7

9. STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM

196.
321,411.

23,456,
297,955,

145,000.

152,955.

1.000
196.

'LINE 1. ENTER THE RESULT HERE AND ON SCHEDULE 1, LINE 21.
DON'T INCLUDE THIS AMOUNT IN FIGURING ANY OTHER DEDUCTION
ON YOUR RETURN (SUCH AS CON SCHEDULE A, C, E, ETC.)

33
2022.03040 HARRIS, RANDALL T
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RANDALL T. & HARRIS

SCHEDULE 3 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 7

TAXPAYER SPOUSE

ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $9,114.00 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TOTAL HERE 9,444.. 972,
2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
SCHEDULE 2, LINE 13
3. ADD LINES 1 AND 2 - 9,444. 972.
4, SOCIAL SECURITY TAX LIMIT ' 9,114. 9,114.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN SCHEDULE 3, LINE 11. 330. 0.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 8
AMOUNT AMOUNT .AMOUNT
DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT
MILESTONE BAPTIST CHURCH 20,250.
WSRE 45
SUBTOTALS 20,295,
TOTAL TO SCHEDULE A, LINE 11 20,295,
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 9
REPORTED ON FORM 1098
DESCRIPTION AMOUNT
NATICNSTAR MORTGAGE LLC, 8950 CYPRESS WATERS BLVD, COPPELL, TX
75019 9,279.
TQOTAL TO SCHEDULE A, LINE 8A 9,279.
34 STATEMENT(S) 7, 8,
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mavoats 7. ¢ [N BasRTS N

SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 10
DESCRIPTION AMOUNT
STATE SALES TAX ' 1,776.
LOCAL SALES TAX 444.
TOTAL TO SCHEDULE A, LINE 5A 2,220,
35 STATEMENT(S) 10
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SCHEDULE A GENERAIL: SALES TAX DEDUCTION WORKSHEET

STATEMENT 11

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE

APPLICABLE TABLE.

FLORIDA

IF, FOR ALL OF 2022, YOU LIVED ONLY IN CONNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALASKA, ARIZONA,'ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20227
IF NO, ENTER -0-.

IF YES, ENTER YCUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 2022? RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.5000
CANTONMENT
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 6.0000
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS :
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). .2500

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.
IF YES, MULTIPLY LINE 1 BY LINE 5.

6A ADD LINE 1 AND LINE 6.
6B PART-YEAR DAYS RATE.
6C MULTIPLY LINE 6A BY LINE 6B.

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK
BOX.

36
2022.03040 HARRIS, RANDALL T

1,776.

444.

2,220.

1.000000
2,220.

2,220.
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SCHEDULE C GROSS RECEIPTS STATEMENT 12

DESCRIPTION AMOUNT

YOUNG LIVING ESSENTIAL OILS LC - FROM

1099-NEC 1,053.

TOTAL TO SCHEDULE C, LINE 1 1,053.

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 13
1. ENTER THE AMOUNT FROM FORM 1040, LINE 15 235,178,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000,
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 238,178.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 . 3,000.

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9, ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 5,456.
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- 3,000.

12. ADD LINES 10 AND 11 3,000.
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 2,456,
SCHEDULE SE NON-FARM INCOME STATEMENT 14
DESCRIPTION AMOUNT
FLEMING, BOND, BUSH, & ASSOCIATES 156,478.
TOTAL TO SCHEDULE SE, LINE 2 156 ,478.

37 STATEMENT(S) 12, 13, 14
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SCHEDULE SE NON-FARM INCOME STATEMENT 15
DESCRIPTION - AMOUNT

SALE OF ESSENTIAL OILS 875.
TOTAL TO SCHEDULE SE, LINE 2 875.
SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 17
1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 44,114.

b
B

ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1

SCHEDULE 3, LINE 2

SCHEDULE 3, LINE 3

SCHEDULE 3, LINE 4

SCHEDULE 3, LINE 6D

SCHEDULE 3, LINE 6FE .
SCHEDULE 3, LINE 6F

SCHEDULE 3, LINE 6L

FORM 5695, LINE 30
ENTER THE TOTAL

3. SUBTRACT LINE 2 FROM LINE 1 ) 44,114.

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE CR MORE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FCRM 5695, PART I
C. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,

FORM 8859
3. YOU ARE NOT FILING FORM 2555
4. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO

4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
~0~; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT

WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE .
8812, LINE 13. 44,114.
38 STATEMENT(S) 15, 17
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FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 18
FLEMING, BOND, BUSH, & ASSOCIATES . -156,478.
ESSENTIAL OILS - ~875.,
AMOUNT TO FORM 8960, LINE 4B -157,353.
PARTNERSHIP BASIS WKSHT INCREASES IN BASIS . STATEMENT 19

FLEMING, BOND, BUSH, & ASSOCIATES

DESCRIPTION : AMOUNT

S/H HEALTH : - 14,048.

INCLUDED IN BASIS WORKSHEET, LINE 4 14,048.
39 STATEMENT(S) 18, 19
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