2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

General Information

Name: Hon Kiyan H Michael
Address: 421 3RD ST N, JAX BCH, FL 32250 PID 300301
County: Duval

AGENCY INFORMATION

Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of December 31, 2022 was S 353,398.28.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Assets

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

The aggregate value of my household goods and personal effect is $ 74,885.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
11210 Monument Landing Blvd Jacksonvillle, FI 32225 $215,180.00
1704 University St Jacksonville, Fl 32209 $53,629.00
1910 W. 24th St Jacksonville, FL 32209 $5,023.00
1996 Country Couch RV $ 60,000.00
Navy Federal Credit Union Banking $15,510.38
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Navy Federal Credit Union P.O. Box 3000 Merrifield Va 221191 $72,226.27

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

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

Filed with COE: 06/30/2023

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

Interests in Specified Businesses

Business Entity # 1

N/A

Training

O, certify that | have completed the required training under Section 112.3142, F.S.

|Zl Required training under Section 112.3142, F.S., not applicable to filer for this form year.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Signature of Reporting Official or Candidate

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

Kiyan H Michael

Digitally signed: 06/30/2023

Filed with COE: 06/30/2023
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E 1 0 40 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return

Filing Status D Single

OMB No. 1545-0074

2 02 2 IRS Use Only-Do not write or staple in this space.

[X] Married filng jointly || Married filing separately (MFS) | | Head of household (HOH) | | Qualifying surviving

Check only spouse (QSS)
onie Fex: If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
ROBERT MICHAEL JR ‘
If joint return, spouse's first name and middle initial Last name Spouse's social security number
KIYAN MICHAEL mi——
Home address (number and street). If you have a P.O box, see instructions. Apt. no. Presidential Election Campaign
11210 MONUMENT LANDING BLVD Checlehieiir you or your
spouse if filing jointly, want $3
City, town or post office. If you have a foreign address, also complete spaces below. | State ZIP code to go to this fund.Checking a
JACKSONVILLE FL 32225 box below will not change
Foreign country name Foreign province/state/county Foreign postal code your tax of refund.
D You D Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . .| |—] Yes |f| No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent

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

Age/Blindness You: D Were born before January 2, 1958 D Are blind  Spouse: D Was born before January 2, 1958 D Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit | Credit for other dependents
than four
dependents,
see instr.
and check
here
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . 1a 4,160
Attach Form(s) P Household employee wages not reported on Form(s) W-2 L 1b
V\:;Z f;'e'r:e- Alse ¢ Tip income not reported on line 1a (see instructions) 1c
Orm:
;,:f; ad ° d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
1099-Riftax o Taxable dependent care benefits from Form 2441, lne 26 1e
was withheld. . K . .
Fyioii did it f Employer-provided adoption benefits from Form 8839, I|pe 29 1f
getaForm @ Wagesfrom Form8919,1ine6 ... . 1g
W-2, see h  Other earned income (see instructions) 1h
instructions.  j  Nontaxable combat pay election (see instructions) | i |
Z Addlinestathrough th 1z 4,160
Attach Sch. B2a Tax-exempt interest | 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends 3b
T 42 IRA distributions  |L4a b Taxable amount 4b 49,000
— 5a Pensions and annuities | 5a b Taxable amount 5b 25,382
Deduction for- { 6@ Soc.sec.ben. 6a b Taxable amoynt 6b
* ;“:;’r'i;f’;ﬁng ¢ If you elect to use the lump-sum election method, check here (see instructions) D
;eparaiely, 7  Capital gain or {loss). Attach Schedule D if required. If not required, check here D 7
Yoo ; . xS0 K G E 505 S B B0 K0 s o v e
« Martied fling 8 Otherincome from Schedule 1, line 10 .......................... ... 8 0
g’fa‘:f;;g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income L 9 78,542
snivingspousaf 40 Adjustments to income from Schedule 1,1ine 26 ... ... 10 0
$25,900 . . o s » i
i 11 Subtract line 10 from line 9. This is your adjusted gross income ... ... ... .. 11 78,542
;;’;je;o‘"‘" 12 standard deduction or itemized deductions (from Schedule A} . 12 25,900
sttyuctestod | 13 Qualified business income deduction from Form 8995 or Form 8995-A 13
any box under )
St 14 Addlines12and 13 . ... 14 25,900
f;ﬂ-‘;i‘{ﬁ’d’gnons, 15 Subtractline 14 from line 11. tf zero or less, enter -0-. This is your taxable income 15 52 7 642

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

Form 1040 (2022)

DAA



I 2o

E1040 o e o | 2022

OMB No. 1§45-0074

IRS Use Only—Do not wiite or staple in this space.
Filing Status l:] single @ Married filing jointly [ Married filing separately (MFS) D Head of household (HOH) | | Qualifying surviving
Check only spouse (QSS)
oni bose If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
ROBERT MICHAEL IR i
If joint return, spouse's first name and middle initial Last name ¥ jal ( mber
KIYAN MICHAEL
Home address (number and street). If you have a P.O box, see nstructions. Apt. no. Presidential Election Campaign
11210 MONUMENT LANDING BLVD ot A
City, town or post office. If you have a foreign address, also complete spaces below. | State ZIP code ts:go to this hgjr{d,Chy&:king a
JACKSONVILLE FL 32225 box below will net change
Foreign country name Foreign province/stzte/county Foreign postal code your tax o refund.
D You D Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [—[ Yes [ﬂ No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent

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

Age/Blindness You: [:] Were born before January 2, 1358 D Are blind  Spouse: [:I Was born before January 2, 1958 E] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions)
fimore (1) First name Last name number 1o you Child tax credit | Credit for other dependents
than four
depencents,
see instr.
and check
ee [ |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) | 1a 4,160
Attach Form(s) b Household employee wages not reported on Form(s) W-2 ... ... . |1p
W-2here.Also ¢ Tip income not reported on line 1a (see instructions) . . e
a orms
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) . 1d
109 Ririax e Taxable dependent care benefits from Form 2441, ne26 1e
) f Employer-provided adoption benefits from Form 8839, Ilne 29 1f
If you did not
ge(aan g WagesffomFOI’l’T‘l8919 line6 A WD 8 S AWIS SXATS NS SOUS @36 B M SKAKR SINES 1A € X (X 4 _19
W-2, see h  Other earned income (see instructions) ~{1h
instructions. j  Nontaxable combat pay election (see instructions) I 1i I
z Addlines fathrough th 12 4,160
Attach Sch. B2a Tax-exempt interest 2a b Taxableinterest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends 3b
4a |RAdistributions | 4a b Taxable amount 4b 49,000
- 5a Pensions and annuities | 5a b Taxable amount 5b 25,382
Deductionfor- | 6a Soc.sec.ben. _6a b Taxable amount 6b
":‘f;“% ¢ If you elect to use the Iump-sum electionmethod, check here (seeinstructions) D
:eggely 7 Capital gain or (loss). Attach Schedule D if required If not required, check here o U 7
« Mariod fiing 8 Other income from Schedule 1, line 10 . G I @ % @ I VR TS A 4% 3 SR € £ G 0 8 0
mwfn 9 Addlines 1z, 20, 3b, 4b, 5b, 6b, 7, and 8 Thls is your total income o ‘ 9 78,542
sunivingspouse| 10 Adjustments to income from Schedule 1, line 26 | e e . 10
825,500
« Hoad of | 11 Subtract line 10 from line 9. ThlSlsyouradjustedgross|ncome S I | 78,542
;‘“""‘gm‘““ 12 Standard deduction or itemized deductions (from Schedule A) = L 12 25,900
sifyoschecod [ 13 QualifedbusinessincomededuetionfromForm89950rForm8995—A,., e 13
any box undex
Stardard 14 Addlines12and 13 . .. . . ... ; . 14 25,900
Dodcton, 18 Subtract line 14 fromline 1. If zero or less, enfer -0-. ‘I‘hmsyourw(ablemcome o L 15 52,642
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

DAA



I 01 2025

£1040

Department of the Treasury—Internal Revenue Szrvice
U.S. Individual Income Tax Return

| 2022

OMB No. 1§45-0074

IRS Use Only—Do not wiite or staple in this space.
Filing Status [ ] ginge @ Married filing jointly [ Married filing separately (MFS) D Head of household (HOH) | | Qualifying surviving
Check only spouse (QSS)
one tox.

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

person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
ROBERT MICHAEL JR SR
If joint return, spouse's first name and middle initial Last name 1 jal ( r
KIYAN MICHAEL
Home address (number and street). If you have a P.O box, see nstructions. Apt. no. Presidential _Election Campaign
11210 MONUMENT LANDING BLVD g;;;;e“;'ﬁ‘;n‘gng‘;g vical 8
City, town or post office. If you have a foreign address, also complete spaces below. | State ZIP code to go to this fund Checking a
JACKSONVILLE FL 32225 box below will not change
" P : = your tax or refund.
Foreign country name Foreign province/stzte/county Foreign postal code
D You D Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [—[ Yes [ﬂ No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction U Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [:] Were born before January 2, 13958

D Are blind  Spouse: [:I Was born before January 2, 1958 E] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions)
fimore (1) First name Last name number to you Child tax credit | Creditfor other dependents
than four
depencents,
see instr.
and check
ree [ |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 4,160
Attach Formy(s) b Household employee wages not reported on Form(s) W-2 1b
W‘;ﬂ:?- Also ¢ Tip income not reported on line 1a (see instructions) 1c
a orms
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 1d
109 Ririax e Taxable dependent care benefits from Form 2441, ne26 1e
) f Employer-provided adoption benefits from Form 8839, Ilne 29 1f
If you did not
getaFom 9 Wages from Form 8919, line6 119
W-2, see h  Other earned income (see instructions) 1h
instructions. j  Nontaxable combat pay election (see instructions) [ 1 |
z Addlines fathrough th 1z 4,160
Attach Sch. B2a Tax-exempt interest 2a b Taxableinterest 2b
ifrequired. 3a Qualified dividends | 3a b Ordinary divdends 3b
4a IRAdistributions | 4a b Taxableamount 4b 49,000
- 5a Pensions and annuities | 5a b Taxable amount 5b 25,382
Deductionfor- | 6a Soc.sec.ben. _6a b Taxable amount 6b
* ‘:‘?,;“W ¢ If you electto use s the lump-sum election method. check here (seeinstructions) D
:ega';'y 7 Capital gain or (loss). Attach Schedule D if required If not required, check here - U 7
1
« Mariod fiing 8 Other income from Schedule 1, line 10 . o A 8 0
mwfn 9 Addlines 1z, 20, 3b, 4b, 5b, 6b, 7, and 8 Thls is your total income 9 78,542
;rvi:;gspousa 10 Adjustments to income from Schedule 1, line 26 . . e 10 0
5,
ool |_11_ Subtract line 10 from line 9. This is your adjusted gross income 11 78,542
;’:“"&“" 12 Standard deduction or itemized deductions (from Schedule A) ______ 12 25,900
sifyoicheed | 13 Qualified business income deduction from Form 8995 or Form 8985-A . 13
any box undex
Starcard 14 Addlines12and 13 . .. .. . . ... ; . 14 25,900
i 16 Subtract line 14 fromline 11. If zero or less, enter -0 Thmsyourlaxable income 15 52,642

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

DAA

Form 1040 (2022)



Form 1040 (2022) ROBERT MICHAEL JR & KIYAN MICHAEL I - 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972
Credits 3 SRS 16 5,904
17 Amount from Schedule 2’ line 3 17
18 Addlines16and 17 18 5,904
19 Child tax credit or credit for other dependents from Schedulegg12 19
20  Amount from Schedule 3, line8 ) 20
21 Add Ilnes 19 and 20 ............................................................................. 21 =
22 Subtractline 21 from line 18. If zero or less, enter-0- 22 5,904
23  Other taxes, including self-employment tax, from Schedule 2, lire21 23
24 Addlines 22 and 23. Thisis yourtotal tax ... ... ... ... ... 24 5,904
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . 25 24
b Form(s)1099 .. 250 7,218
¢ Other forms (see instructions) ... 25¢
d Addlines 25athrough25¢ 25d 7,242
If you have a | 26 2022 estimated tax payments and amount applied from 2021 return 26
qualifying child, 27  Earned income credit (EIC) 27
attach Sch. EIC. b ‘ P i s s ¢ s s
—I 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 Reserved for futureuse 30
31 Amount from Schedule 3, irets 31
32 Addlines 27, 28, 29 and 31. These are your total other payments and refundable credits =~ 32
33 Addlines 250, 26, and 32. These are your total payments 33 7,242
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,338
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here [ ][35a 1,338
Direct deposit? b Routing number | XXXXXXXX l ¢ Type: D Checking D Savings
See instructions. d Account number | XXOEEEOOEXXX ]
36  Amount of line 34 you want applied to your 2023 estimated tax l 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or see instructions . . .. .. . 37
38  Estimated tax penalty (see instructions) . ... ... | 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  instructions X]| Yes. Complete below. [ | No
Designee’s Phone Personal identification
name HAROLD BACHNER no. numbes (PIN)
Sig n Unfier penalties of perjury, | declare that | have examined this return and accompanying s_chedules and ;tatemeqts, and ’(q the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Ifthe IRS sent you an |dentity
Joint retun? Protection PiN, enter it here
See instructions. RETIRED (see instr.)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
your records. Identity Protection PIN _enter it here
RETIRED (see instr.) [ |
Phone no. l Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid HAROLD BACHNER HAROLD BACHNER 05/01/23 [ satempioyed
Preparer _Fimsname  ROY MILLER AND ASSOCIATES, CPAS Phone no._ SN
Use Only 8834 GOODBYS EXECUTIVE DR STE F
Firm's address  JACKSONVILLE FL 32217 FimsEIN ~ 59=3077486
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)

DAA




s /01/2023

{EDULE E Supplemental Income and Loss OMB No_1545.0074
n 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2022
it oF e Trésis Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

ry : Atiachment
al Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequenceo_ 13
(s) shown on return Your social security number

JBERT MICHAEL JR & KIYAN MICHAEL

rtl Income or Loss From Rental Real Estate and Royalties

e

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions

.......................... . || Yes [X|No

If “Yes,” did you or will you file required EOM@) 10089 - e e e s e e e et L [ S Yes No

Physical address of each property (street, city, state, ZIP code)

1704 UNIVERSITY ST., JACKSONVILLE, FL 32209

Type of Property 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. CrIeok the QJV box only A 365
1 oo T if you meet the requirements to file as a
......................... qualified joint venture. See instructions. 2
of Property:
ingle Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
lulti-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
ne: A B C
OMETO0ONOR o e e e e 3
oValtee TeoaNed .. o 4
nses:
AVBIIING . o s s i St St e s et 5
uto and travel (see instructions) ... ... ... .. 6
leaning and maintenance 7
OMIMISSIONS ... ..o oaniiaion 8
BUBNCO. . . i e e e e s e 9
2gal and other professionalfees . ... .. . 10
BNAOEMEIIRBEY s 1) o e e o s e Ut 11
ortgage interest paid to banks, efc. (see instrucions) 12
OEIIBNEBE: . . i e T b e e 13
BPERS i s S S 14
UPPHER. s s sr e e T R e P e S o R T 15
OSSO ol L s e O S o AN e 16
i1 R et et LR S S I S S 17
epreciation expense or depletion .. ... .. 18
il RS N L S DR 19
tal expenses. Add fnes Sthrough 19 S e = it S5 20
Jbtract line 20 from line 3 (rents) and/or 4 (royalties). If
sult is a (loss), see instructions to find out if you must
BFOMM8198 ... 21
2ductible rental real estate loss after limitation, if any,
1 Form 8582 (see instructions) v e e 22 § 0 )
>tal of all amounts reported on line 3 for all rental properties . |
’tal of all amounts reported on line 4 for all royalty properties. . : 23b
’tal of all amounts reported on line 12 for all properties .. ... 23c
rtal of all amounts reported on line 18 for all properties . ... ... 23d
tal of all amounts reported on line 20 for all properties ... .. .. ... 23e
come. Add positive amounts shown on line 21. Do not include any losses 24 0
)$ses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losseshere 25 | )
»al rental real estate and royaity income or (loss). Combine lines 24 and 25. Enter the result
wre. If Parts 11, 111, IV, and line 40 on page 2 do not apply to you, also enter this amount on
zhedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 ONPARR D ooocotoaiinssn ovatin 26

aperwork Reduction Act Notice, see the separate instructions.

Schedule E (Form 1040) 2022
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Form 1 040

PensionIAnnuity Report

2022

Name

ROBERT MICHAEL JR & KIYAN MICHAEL

Taxpayer |dentification Number

Box 7
TIS Payer Code Gross Distribution Rollover Taxable Amount
A T DEFENSE FINANCE ACCOUNTING SERVICE 74 25,382 25,382
B T BREWERY CONFERENCE/ANHEUSER BUSCH i 4 .
(o
D . _ 2
E - —_— —
B : Iy
G _ = 2
H _ A —
s _ =
e > —
K — —_ —
L —_ _— p—
M _ " —
N _ = =
o _ > —_—
Spouse
Total 25,382 25,382
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A i~ 2,318
B
G
R
E _
F .
-
H —_
l —
J —
K —
L —
M -
N —
o —_
Taxpayer 2,318
soouns 2,318




Control Number

] [[] CORRECTED (if checked) 12/12/20;
PAYER'S street address, city or mm«m 1 Gross distribution OMB No. 1545-0119
country, and ZIP or foreign postal code and telephone no. asb950 89 Distributions Fron
finse = - : 2022 P eits
Defense Finance and Accounting Service d
U.S. ¥ilitary Retired Pay 2a Taxabie amount Retirement o
8899 £ 56th Street Profit-Sharing
Indianapolis IN 46249-1200 $25382.00 Form 1099-R Plans, IRAs
m&ﬁﬁ [RECIPIENTS TIN
[[] Taxable amount not determined [ ] Total Distribution Srene
< Contracts, etc
RECIPIENT'S name, mdwamnorum 4 Federal Income tax withheld 7 Distribution code :
country, mazwormpoﬂ _ H
§2317.68 7 File this copy
ROBERT MICHAEL JR =
11210 MONUMENT LANDING BLVD 9 Your percentage of total distribution % with you
JACKSONVILLE FL 32225-5547 state, city, o
Local incom«
14 State tax withheld 15 State/Payer’s state no. tax retury
$0.00 when requirec
$0.00
12FATCA Filing Retired
S— [0 | o1012022-12312022
Form 1099-R (8-99) Department of the Treasury - Internal Revenue Service
Control Number
[[J CORRECTED (if chocked) 12/12/292
PAYER'S address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributi
h %wmmmmmm 2 i
$25382.00 Pensions, Annuitie:
-Degen;elrénnnc: and g:;omnthq Service = 2022 R o
U ilitar etired Pay ‘axable amount
8899 E S6th gfree’ i 2.‘ Profit-Sharing
Xr‘dxarapous IN 46249-1200 $25382.00 Form 1098-R Plans, IRAs
{ 2> Insurance
[[] vaxable amount not determined [ "] Total Distribution Contracts, otc
| RECIPIENT'S name, address, city or town, state or province, | 4 Federal income tax withheld 7 Distribution code
| country, mdmotmmeodo P
i $2317.68 7 Copy £
ROBERT MICHAEL JR
11210 MONUMENT LANDING BLVD 9 Your p ge of total distribut % Report this inconm:
JACKSC 32225-5547 on your Federal ta:
e return. If this forn
14 State tax withheid 15 State/Payer's state no. showa Federa
$0.00 income tax withheic
$0.00 inbox 4, attach thi¢
=2 copy to your retumn
12 FATCA Filing Retired This information is being
w— O | ot012022-12312022 s i
Form 1099-R (8-99) Department of the Treasury - Internal Revenue Service
| Control Number
1 [[J CORRECTED (if checked) 12/12/202:
| PAYER’S sireet address, city or state or province, 1 Gross distribution OMB No. 1545.0118 Distributions From
{ Y und > R pos '”“' S Mlephons Ho. $25382.00 Pensions, Annuities
Defenq?LFxranc; a;rd gc;ounting Sexvice 2022 R o
U.S. Military Retired Pa axable amount etirement
8899 E 56th z:reec o AT Profit-Sharing
Indianapolis IN 46249-1200 $25382.00 Form 1099-R Plans, IRAS,
[[] Taxable amount not determined || Total Distribution
Contracts, otc.
W ...-t
| RECIPIENT'S name, street address, city or town, state or province, | 4 Federal Income tax withheld 7 Distribution code
country, mnpwmummm $2317.68 5 Copy C
ROBERT MICHAEL JR — For Recipient’s Records
11210 MONUMENT LANDING BLVD 8 Your p tage of total % This information
JACKSONVIILE FL 32225-5547 is being
Ty YT furnished to the
14 State tax withheld 15 State/Payer’s state no. R
$0.0¢C Service
$0.00
-| 12 FATCA Filing Retired
Keep this copy for your records
Hequirement [0 | o1w012022-12312022
Form 1099-R (8-99) Department of the Treasury - Internal Revenue Service



a Empl 'S social security number Payroll organization code Intradepariment number :
“ 11-21-21-90-016[ 0000000002
D Employer identification number 1 Wages, lips, other comBensatnon 2 Federalumnelaxvatgzeldzz \
IESGEERT
¢ Employer's name, address, and ZIP code 3 Social securrtywageiss8 74 \ 4 Social secnrﬂytaxvnthf?d 90
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