2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

General Information

Name: Hon Kimberly A Berfield
Address: 2189 CLEVELAND ST STE 229, CLEARWATER, FL 33765 PID 43967
County: Pinellas

AGENCY INFORMATION

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

My Net Worth as of June 28, 2023 was $ 687,561.68.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is S 194,166.76.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Transamerica Corporation, 4333 Edgewood Rd NE, Cedar
Rapids, 1A 52499

$203,091.91

Harwood Financial, 4601 W N A Street, Tampa, FL 33609
(Nationwide New Heights 12 Fixed Indexed Annuity)

$102,441.01

Primerica, 1 Primerica Parkway, Duluth, GA 30099 (Lincoln

Choice Plus, Variable Annuity) 369,853.43
Morgan Stanley, PO Box 182616, Columbus, OH 43218 $63,946.92
Wells Fargo, 420 Montgomery Street, San Francisco, CA $ 36,506.40
94104

Capital One, PO Box 360, Wilmington, DE 19899 $ 25,323.08
Raymond James & Associates, 880 Carillon Parkway, St.

Petersburg, FL 33716 3 24,580.45
Primerica, 1 Primerica Parkway, Duluth, GA 30099 (IRA) $1,876.00
Wells Fargo, 420 Montgomery Street, San Francisco, CA $2.039.72

94104

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

Filed with COE: 06/28/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Nelnet PO Box 82561, Lincoln, NE 68501-2561 $3,370.80

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

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

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.

Kimberly Berfield

Digitally signed: 06/28/2023

Filed with COE: 06/28/2023

Printed from the Florida EFDMS System Page 4 of 4
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1040

Form =

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

12022

OMB No. 1545-0074

Filing Status Single D Married filing jointly D Married filing separately (MFS) D Head of household (HOI

If you checked the MFS box, enter the name of your spouse. |f m ifyi i
. Ifyou checked ¢ S ild’ iftr
i b okl dabdent cked the HOH or QSS box, enter the child's name if the qualifying person IS

Check only
one box.

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

H) D Qualifying surviving spouse (QSS)

Vaur ennial epcuritv number

r

Presideniial Elebtion Campaign
Check here if you, or your

\our first name and middle initial Last name
KIMBERLY A. B
(P T
If joint return, spouse’s first name and middle initial LE:sltz Eﬂm
Home address (number and street). If you have a P.O. box. see instructions. Apt. no.
20?1 1? N MCMULLEN BOOTH RD,STE 510
¥, town, or post office. If you have a foreign address, also complete spaces below. State| ZIP code
CLEARWATER FL33761

spouse if filing jointly, want $3to0
go to this fund. Checking @ box
below will not change your tax or

Foreign country name

Foreign province/state/county

Foreign postal code

refund. DYou DSpouse

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.) ﬂ Yes ﬁ No
Standard Someone can claim: U You as a dependent I__I Your spouse as a dependent
Dequction Spouse itemizes on a separate return or you were a dual-status alien
\ | L |
T \ { Spouse: | | Was born before January 2, 1958 [ s blind
- = ! cial security number (3) Relationship to you | (4) Check the box if qualifies for (see instr.)
Debartment of the Treasury - Intemal Revenue Service TR > Child tax credit | Creditfor other dependents
Control number 1 Wages, tips, other compensation 2 Federal income tax withhela
00229364 142676.51 /| 28648.24
) 3 Social secunty tax withheld
OMB. NO 1545-0008 3 Social secunty wa%e:7000.00 9114.00
e e
and 6 tax withhel
5 Medicare wages 16521559.71 i 244702 3
€ Employers name, adaress, and ZIP code STMT.. - 1a 146 i 838.
JH Health System Corporation, Inc 1b
3910 Keswick Road, S-4300A 1
Baltimore MD 21211 [
l 1d
| o Cassilia ’ L R S 1e
10 Dependent care benefits 11 Nonqualfied plans ng %ee rslmclrons 7% b?fg172 iNe:29 50 ine iy, Shh W S B s :;
b ) Yo | 1
jcl 103914 | E | 2608320 Jf BB | 916.80 1h
b Employer identification number (ElN’), ‘ a Employee’s social secufily nUMIE §432
2w e b 12 146,838.
e A oo o b Taxable interest ... 2b 19.
X g b Ordinary dividends 3b
/] ——
= TR | bTaxableamount ... 4b
e Employee's name, address and ZIP code mvm;;;edw g9
Kimberly Berfield R St 1 el 1axab:e amobnt ...k 5b
2519 N McMullen Booth Road, Suite 510 : ____] b Taxable amount 6b
Clearwater FL 33761 < here (see instructions)
1ot required, check here 7
15Sate  Employer's state ID No. 8
2022 9 146,857.
17 State income tax 10
TE e Wage and Tax
.Ew 2 atmen | sincome 11 146,857,
Copy C-For
EMPLOYEE'S RECORDS 19 Local income 1ax hedule A) 12 12,950.
| (See Notice lo Employee ]
* on back of Copy B). r Form 89S5-A 13
| it haisi it 14 12,950,
_  isisyourtaxableinzome ... 15 133,997,

[ ——

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act 1ot e, s2e separzt2 inctructions.

TAX PAYERS GOPY

213921 12-15-22

Form 1040 (2022)




-Form 104012022) KTMBERLY A. BERFIELD e Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1| | 8814 2| |4972 3| | 16 25,973,
Credits 17 Amount from Schedule 2, line 3 w97
18 Add lines 16 and 17 18 25,973.
19 Child tax credit or credit for other dependents from Schedule 8812 ... i, 19
20 Amount from Schedule 3, line 8 20
21 Addlines19and 20 . 7 .. .....cmimsiin 21
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 2559735
23  Other taxes, including self-employment tax, from Schedule 2, line 21 __..........cccoovoviiiinn. 23
24 Add lines 22 and 23. This iS YOUF 1081 X ........oooovvoeeeeiiiees e 24 25,973
Payments 25 Federal income tax withheld from:
a Form)W-2 ... SEE _STATEMENT 2. [25a 28,857.
bForm(s) 1099 T dl el i i s s i nasssesions 25b
¢ Otherforms (see instructions) ..., 25¢
d. Add lines 28a tIOUAINEDGC" Cioc e il i s assassnsens | 25d 28,857.
m 2022 estimated tax payments and amount applied from 2021 return ..o 26
Sualying chie, l“‘27 Earned income credit (EIC) ..o 27
28 Acfﬂltlonal child tax credit from Schedule 8812 . ... 28
29 /_\Lfencan opportunity credit from Form 8863, line8 . ... 29
30 {@EEEIved fOorfuture Use . ................cccccouvmeenesiunccunencenennens 30
31 Amge 100 R 31 266.
32 32 266.
33 33 29,123,
Refund 34 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 3,150
35a of line 34 you want refunded to you. If Form 8888 is attached, check here ........ 35a 3,150,
Direct deposit? b umber | c Type: Checking _:l Savings
See instructions. d N umber
36 Amoutiof line 34 you want applied to your 2023 estimated tax . | 36 |
Amount 37  Subtraet line 33 from line 24. This is the amount you owe.
You Owe is on how to pay, go to www.irs.gov/Payments or see inStructions . ___..._................. 37
38 ‘tax penalty (see instructions) .............ooeieeee 38
Third Party Do you wani £ allow another person to discuss this return with the IRS? See 3
Designee  instructiofB. ........................coememmmmssmsssissssssssmmsmsssssssnsssssssssssssssssssssssssss Yes. Complete below. |} ™~
Designee's ] Phone Personal identification
name RO ‘. T I WATKINS CPA no. 8 1 3 2 5 4 3 3 6 9 number (PIN) |
g‘;\:;fznnglties 5; P o A declareo :hrat Lhave(::(a;nlr;leag lhlsrre,iurrlgr;:; :ecgot’r:pamz"l{r‘\)? r::aggtg'ea ?11:;?1 s';:ael;r:’g\thsé :nag y“l,‘ 1:234 ?:dsé :r my knowledge and belief, they are true,
Slgn Your signature - 7 Date Your occupation g’l:‘:ﬁi:;\:lyz’l:‘:ﬂl:d:;:‘y
Here ; (see inst.) I
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse
Joint return? an Identity Protection PIN,
E:Z;":Z;:’;"’:? enter it here ]aoo inst)
your records.
Phone no. Email address
Pald Preparer's name Preparer's signature Date PTIN Chock I
Pmpamr ROBERT I. WATKINS, 2225; = ,42%225 '
Use Onl y CPA / = —I Sell-employed
[ 4 Phone no.
ity ROBERT WATKINS & COMPANY, P.A. 813-254-3369
610 S. BOULEVARD | FmaEn

Firm's

Frms . TAMPA, FL 33606 ‘

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

213922 12-08-22
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e Additional Income and Adjustments to Inccme OMENEESEM
SRR SN : Attach to Form 1040, 1040-SR, or 1040-NR. Ritaihant
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KIMBERLY A. BERFIELD /
Part] Additiorsl Income e
1  Taxable refunds, credits, or offsets of state and local iINCOME taXes .. .. .. ... ceeeeees 1
23 AlIMONY MBCIVEU . ... .....oiuiiuiiiiiieieis it 2a
b Date of original divorce or separation agreement (see instructions)
3 Business income or (10ss). Attach Schedule C ... .......c.cooiuiiieriiiicriecsss s 3
4  Othergains or (10s86s). AHACh FOMMATOT ... .. ...cc..cccuniiiiiiiiniiiuiisissussisiasiiusiussssnssssassnssssssssssssasisssasssssessnssess 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
8  Farmincome or (1088). AHACh SChBUUIB F _..........co.cuvmousssssssusssssssssssmssssssssssesssnssssssssssssssssssssrsisss 6
7 Unemployment COMPENSAtON ... .........ccovuuuiurmusaeeimnreimesesnsseessssssessssesss s sss s b 7
8  Otherincome:
a . Netoperatingloss el e s i assts S RS 8a_|(
AL R, (DR KRR S 8b
c Cancellation of debt
d (
e
f
g
he duryduty pay. % bl ai i 8h
i  Prizes and awards 8i
j  Activity not engaged in for profit inCOME .. _.........ccccuiuimmnriiinnisiisss 8
ki - StoCkiOPHONS Sorse e ot sl tomsolh s oosss o Mo Som e ghsna s ass i tashins 8k
| Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
PEOD I Y it it sesimesesns ssussssdobnbitbittsesste i isntusmommass dovasvomsmvassvssotasssusovnsnss 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
n Section 951(a) inclusion (see INStrUCHIONS) | ............ccceeuviicrmieimieeeccicans 8n
o Section 951A(a) inclusion (see instructions) _........... 80
p Section 461() excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) ............cccccceeeee 8q
r Scholarship and fellowship grants not reported on FormW-2_ ... 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, N TR O 1A et s 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan 8t
Wages earned while incarcerated __..............ccoceeen. : 8u
z Other income. List type and amount:
8z
9  Total other income. Add liNes Ba throUGN BZ . ............ccoiiuiimmiiiicisiniini i 9
10  Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, lin@ 8 ..............ccooococc.. 10

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

214141 12-08-22




Schedule 1 (Form 1040) 2022 Page 2
Partll Adjustments to Income
11 Educator expenses 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FOMI21 08 s 0 i e e R O 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of selfemployment tax. Attach Schedule SE 15
16 Selfemployed SEP, SIMPLE, and qualified PIanS ... ... oo 16
17 Self-employed health insurance dedUCtion ... e 17
18  Penalty on early withdrawal of savings 18
19a ' Alimonyipaid: o ennrnnsnamainnmn i i a s e D s s 19a
b ReCIplent S S SN S e
¢ Date of original divorce or separation agreement (see instructions):
o0 IRECHON, o etithvins P BB Lt et s B T S o e et B o
21 Studentloan interest dedUCHON | ... ... ...coooooooceiiceecesseeessmesssssessessesemesssnes ST
R et R MU Y MSIBE PE A ) 5 C it I
2901 Aichier IS Hadulion: | fou L 4 a8 - S s
24  Other adjustments:
a - Jury'duty pay(see inStuCtoNS) . o nisisienessssusis s et rstns e tos s 24a
b Deductible expenses related to income reported on line 8| from
the rental of personal property engaged in forprofit ... ... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m 24c
d Reforestation amortization and eXPeNSeS ..............ccccceoriirieiirirrereeseesseeens 24d
e Repayment of supplemental unemployment benefits under the
Trade ActomlO74 s ElR onm 0 onl e e e Rt 24e
f Contributions to section 501(c)(18)(D) pension plans ... 24f
g Contributions by certain chaplains to section 403(b) plans 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see iNStructions) _...............cccoceeueierieurereseneeenns 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law VIOIAtIONS  ___........coorircinis 24i
j Housing deduction from Form 2555 24j
k Excess deductions of section 67(¢) expenses from Schedule K-1
(FOMMUADAT) oo ses s aseisessssassaes s s n s bR s b 24k
z Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24a through 24z ... s 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 108 _.......oovenieiiniinnininiinnnis 26

214142 12-08-22

Schedule 1 (Form 1040) 2022



SCHEDULE 2 g
(Form 1040) Additional Taxes
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
KIMBERLY A. BERFIELD

Your social security number

Part] Tax e
1 Altemative minimum tax. Atach FOrm 6251 .. coee——————— 1 0.
2  Excess advance premium tax credit repayment. Attach FOrm 8962 . e 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, liNe 17 ..........ccoceveevieenieeees 3 0.

Partll  Other Taxes
4. Self-employment:tax: AHach Schetlle SE . i namsiivtimmeissoriossoiss s otaiiesiobist s oo resopissabas saassnsssssines 4
5  Social security and Medicare tax on unreported tip income.

AHECRERMATAN e, e it i RS A 5
6  Uncollected social security and Medicare tax on wages. Attach

FOMABOI0 L. - s e B 6
7  Total additional social security and Medicare tax. Add lines5and 6 ................ccccoceviererrnrecenereneneeeneenenes 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required

¥notirequired, checkhere o il Sl i s e e e st =] s
9  Household employment taxes. Attach Schedule H  ..............cccooiiiiccaes 9

10  Repayment of firsttime homebuyer credit. Attach Form 5405 if required ..............cc.cccooviimiminininiicieneininies 10

11  Additional Medicare Tax. Attach FOM 8959 ..ottt 11

12  Net investment income tax. Attach Form 8960 12

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

INSUranCO oM FOMIW2,D0X 12 | ... ... cccccoviermrmonsonsensnsnssmssbsssissisisssssnsisesinsiasnassnssnstssnsnsssnsiisssistassasens 13
14  Interest on tax due on installment income from the sale of certain residential lots
aNABMESNANS | o L i ek R s dRse  ete s s e eenssani kR benerse 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price
NOr S150I000}- - ot e M e s S e R SRR 15
16 Recapture of low-income housing credit. Attach FOrm 8611 ..o, 16
(continued on page 2)

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

214151 12-08-22

Schedule 2 (Form 1040) 2022




Schedule 2 (Form 1040) 2022

Page 2
Partll  Other Taxes (continued) =
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, if you sold your home
see.instructionSini, . el il SEe i I B 17b
¢ Additional tax on HSA distributions. Attach Form8889 . . 17¢
.d  Additional tax on an HSA because you didn't remain an eligible
individual. Attach FOrm 8889 .....................ooovveveeererreeeesesssesccoeesonsnonnee 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 .. .. . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOMILEBOR: .. el cteiioniescreuostec B et s i BV B 171
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property ., 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A . . ... ... .. ... 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . e 17i
j  Section 72(m)(5) excess benefits tax .............ccovrineiinenninerneneieninnns 17j
k Golden parachute PAYMENLS . ... ........ccccoccemmmmremuemmmenienisssssssssssessannnes 17k
| Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated
COTPORAtION: ..o sefote il ittt st iass b iesiaseie 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697:0r.8860 58 . ox Kol bilenba oo s Tt e e e 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR ... 170
p Anyinterest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund ... ... 17p
q Anyinterest from Form 8621, iN€ 24 . .........cccoommmiiniininninresceeiens 17q
z Any other taxes. List type and amount:
172
18 - Totaladditional taxes. Add s 17athioUg T7Z. .......oummmmuniiiaibinanissivsssismmisissdsmassvsssssnsassss 18
19 RESEIVEA fOF FUILIE USE ......voveieeeeeseeeaeeeeieieaesemaieae s s e s et a L e 19
20  Section 965 net tax liability installment from Form 965-A | ..........ccccccovvvinins l 20 I
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, iN@ 23D ...0oocevevceceiinieieieiiiiiiiiiiee 21 0.

214152 12-08-22

Schedule 2 (Form 1040) 2022
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SCHEDULES Additional Credits and Payments
(Form 1040)

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
KIMBERLY A. BERFIELD

, Your social security number

Part| Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
38 Education credits from Form 8863, N8 19 | ._........c.coiiiiiiiiiciininireses s 3
4  Retirement savings contributions credit. Attach FOrm 8880 ... ........ccovivieimieisiiene 4
5  Residential energy credits. Attach Form 5695 5
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 ... .....cccoooiiiiieeiccieeeenens 6a
b Credit for prior year minimum tax. Attach Form 8801 ... 6b
¢ Adoption credit. Attach FOrm 8839 | ._..........cccccoovriimimnrniniiens 6c
d Credit for the elderly or disabled. Attach Schedule R ................cccccoeeeneee 6d
e Alternative motor vehicle credit. Attach Form 8910 .. ... 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 of
g Mortgage interest credit. Attach Form 8396 _............cccoovviviviiiininnns 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 6h
i Qualified electric vehicle credit. Attach FOrm 8834 | . ... ........ccccvierernens 6i
j  Alternative fuel vehicle refueling property credit. Attach Form 2127 [ P e 6j
k Credit to holders of tax credit bonds. Attach Form 8912 | . ... 6k
|  Amount on Form 8978, line 14. See instructions __...............ccccoeveivierieennne 6l
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6athrough 62 ... 7
8  Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
T A UMW S e LN s BRI O 8 0.

(continued on page 2)

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

214161 12-06-22

Schedule 3 (Form 1040) 2022




Schedule 3 (Form 1040) 2022 Page 2
Part Il Other Payments and Refundable Credits
9  Net premium tax credit. AtACH FOMM B8 . . i e e e s vi s ivarans 9
10 Amount paid with request for extension to file (see instructions) 10
11 Excess social security and tier 1 RRTA tax withheld . STMT . 4. 11 266.
12  Credit for federal tax on fuels. Attach FOMM 4136 ..............c.cccecevieeeereeeeeeeereseeesessassessseseesssrssssssssssssssnsssns 12
13  Other payments or refundable credits:
84 EOM2480. fo i v dil o U L N s R S Sl 13a
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1,2021 .. . . . . 13b
¢ Reserved for future use 13¢c
d
13d
e 13e
f 13f
g 139
h Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before'October-1: 2021 oo Sl Rt il st s o s donsond 13h
z Other payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13athrough 13z ... 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
e Bl R B S L e e L e L et il 15 266.

Schedule 3 (Form 1040) 2022

214162 12-06-22
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SCHEDULE B - s OMB No. 1545-0074
A Interest and Ordinary Dividends 202
Go to www.irs.gov/ScheduleB for instructions and the latest informaticn.
Department of the Treasury ~ Attachment 08
Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No.
Name(s) shown on return Your social security number
KIMBERLY A. BERFIELD
Part | 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, shows that
buyer's social security number and address
CAPITAL ONE, N.A. 19.
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
SROWN ONNEL 2 AGA I8 BMOUNS ON NG T ... 2 19.
e 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AHACH FOMMIBBIS | . ..ooooeeiceetesesasistaesasessss b saes s st s R e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ... 4 19.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer
Ordinary
Dividends
5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, lin@ 3b.................. 6
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
Foreign foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Acg‘i‘runti 7a At any time during 2022, did you have a financial interest in or signature authority over a financial account (such
an { TUSLS as a bank account, securities account, or brokerage account) located in a foreign country? See instructions ... X
g;’:i:_",’;:m o flle If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Fin CEN Form 114 may to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
e Aatoit) requirements and exceptions to thoSe rBqUINEMENtS ————
{::,;n:;:‘e Br;(;:»rod b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
Statement of Specified account(s) are located . .................ccccco....
iggs" ;:‘oa’l‘:s';’ 8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
227501 12-07-22 If "Yes," you may have to file Form 3520. See instructions ... ; h X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2022
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DOES NOT APPLY

6251 Alternative Minimum Tax - Individuals

Department of the Treasury Go to www.irs.gov/Form6251 for instructions and the latest informatior:.
injomelFieyentie Sevics Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2022

Attachment
Sequence No. 32

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

KIMBERLY A. BERFIELD
Part| | Alternative Minimum Taxable Income

Your social security number

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the resuilt
here. (If less than zero, enter as a negative amount.) 1 133:,907
2a Iffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form1040;0r1040:SR; N0 oo o ot nliea fo im0l b B Do et 2a 12,950.
b; - Taxrefund:from:Schedule:1.(Eorm 1040); lINe 0P ING8Z: . b ucivsuis sty St s sisrivviaso davasind 2b
¢ Investment interest expense (difference between regular taxand AMT) 2c
d Depletion (difference between regular taxand AMT) e, 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a positive amount 2e
f Alternative tax net operating 10ss deduCtion ||| . . e 2f
g Interest from specified private activity bonds exempt from the regular tax 29
h Qualified small business stock, see instructions s 2h
i Exercise of incentive stock options (excess of AMT income over regular taxincome) ... ... 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . e 2j
k Disposition of property (difference between AMT and regular tax gain orloSS) .. iiiioieeeeeeeeeeeeeens 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 21
m Passive activities (difference between AMT and regular tax income orloSS) ... .....oooovieeeeieeececeecieeieenes 2m
n Loss limitations (difference between AMT and regular tax income orl0SS) ... .. ...ooooivioeieeieeeeeceeeeeieenne 2n
o Circulation costs (difference between regulartaxand AMT) ... 20
p Long-term contracts (difference between AMT and regular tax income) 2p
q Mining costs (difference between regulartax and AMT) ..o 2q
r Research and experimental costs (difference between regular taxand AMT) ... 2r
s Income from certain instaliment sales before JanUary 1, 1987 . iiieeeeeeeeeeeeeeeeeseesaeeeeeeeraeeeseeas 2s
t Intangible drilling costs preference 2t
3  Other adjustments, including income-based related adjustments 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line4is
motethan $776,100, seenstrucions): & oot oo i ¥l e e n 4 146,857,
[Partll | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household __.................... $639,900 " .. i ossbaiicies $75,900
Married filing jointly or qualifying widow(er) .. 1,079,800 . . ... 118,100 5 75,900.
Married filing separately ... 639,900)° ;. i nininas 59,050
If line 4 is over the amount shown above for your filing status, see instructions.
& Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
filiiand'goto B0 g eils .t LA wiins o fetl b LR L s o e L R S 6 70,957,
7 ®If you are filing Form 2555, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Il on the B 18 449,
back and enter the amount from line 40 here. L
® All others: If line 6 is $206,100 or less ($103,050 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,122 ($2,061 if
married filing separately) from the result.
8 Alternative minimum tax foreign tax credit (see inStructions) _...............cccccoeriririeceeinnce e 38
9  Tentative minimum tax. Subtract line 8 from N 7 . e " 9 18,449.
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8578,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line. See
T ORI A S R ORI S TR 10 25,973.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 1 11 02

210481 11-08-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 6251 (2022)




Form 6251 (2022) KIMBERLY A. BERFIELD g £
Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the
worksheet in the instructions for line 7 12

13 Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Ins.i.rucﬁor;s
for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule

D (Form 1040), whichever applies (as refigured for the AMT, necessary). See instructions. If you are filing

Form 2555, see instructions for the amoUNt to @Nter ... ... 13
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary). See
instructions. If you are filing Form 2555, see instructions for the amounttoenter . .. ... 14

| 15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, see

instructions for the aMOUNT IO BNTEE .............ccovuriemmmemnesmssmsessosssssusssssssssnsesssmanssssassasstassssosssssssi ossssainsssadinsassss 15
16

17

18 Ifline 17 is $208,100 or less ($103,050 or less if married filing separately), multiply line 17 by 26% (0.26).
Otherwise, multiply line 17 by 28% (0.28) and subtract $4,122 ($2,061 if married filing separately) from the result 18

19 Enter:

@ $83,350 if married filing jointly or qualifying widow(er),

® $41,675 if single or married filing separately, OF b ... s 19

® $55,800 if head of household.
20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount toenter ... 20
21 Subtract line 20 from line 19. If zero or less, enter -0- e |2
22 Enterthe smaller of iNe 1207 N8 13 ... ..o s 22
23 Enter the smaller of line 21 or line 22. This amount is taxed 8t 0% _..............ccccoovemiiicmninisieeess 23
24 Subtract INe 23 fTOMINE 22 | . ...t 24
25 Enter:

® $459,750 if single,

© $258,600 if mamied filing separately, b 25

© $517,200 if married filing jointly or qualifying widow(er), or
® $488,500 if head of household.

26 Enterthe amount frOM M@ 21 . ...oiceieeieireesieesr et 26
27 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 27
28 A NG 26 ANA NG 27 . .o esee s easss s 28 ‘
29 Subtract line 28 from line 25. If zero or less, enter -0- 29 :
30 Enter the smaller of line 24 or line 29 30 1‘
31 Multiply line 30 by 15% (0.15) 31 '
32 Add lines 23 and 30 32

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 Subtract line 32 from line 22
34 Multiply line 33 by 20% (0.20)

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
35 Add lines 17,32,and 33 35

36 Subtract line 35 from line 12 36
37 Multiply line 36 by 25% (0.25) 37
38 Add lines 18, 31, 34, and 37 38

39 If line 12 is $206,100 or less (3103,050 or less if married filing separately), multiply line 12 by 26% (0.26).
Otherwise, multiply line 12 by 28% (0.28) and subtract $4,122 ($2,061 if married filing separately) from the result 39
40 Enter the smaller of ine 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forliN@ 7 ...........o.ooovoviveieeins 40

Form 6251 (2022)

219591 11-08-22
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KIMBERLY A. BERFIELD

4

1.

I SCHEDULE 3 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT

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 9,380.

ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR

GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
SCHEDULE 2, LINE 13

ADD LINES 1 AND 2 9,380.

SOCIAL SECURITY TAX LIMIT 9,114.

SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN SCHEDULE 3, LINE 11. 266.

STATEMENT(S)

4




IRS e-file Signature Authorizaticn

8879

|

I
LU E s i OMB No. 1545-0074

1

|

P ERO must obtain and retain completed Form 2879.

Department of the Treasury
P Go to www.irs.gov/Form8879 for the latest information.

Internal Revanue Service

Submission !dentification Number (S!D) b

Qneial earnrity numhar

Taxpayer's name
KIMBERLY A. BERFIELD
Spouse's name 1

LPart | | Tax Return Information - Tax Year Ending December 31, 2022 (Enter year you are authorizir;g.)

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

G e groesihcane: . ol st R e e s T B s i 1 146,857.

2 Total tax ............. 2 25,973.

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 3 28,857

4, Amotmt you Want reflunded O VO™ ... iussivdituusciissmn tivats s oo s spmais ssvssonsobsnssinsnes ospasss0ss 4 3,150.
Amountyouowe ... e I 5

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

Under penalties of perjury, | ceclare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of my knowledge
and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax return (original or amended) | am now
authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any
refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes

to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number
(PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X] 1 authorize ROBERT WATKINS & COMPANY, P.A. to enter or generate my PIN

ERO firm name =
signature on the income tax retun (original or amended) | am now authorizing.

as my

Enter five digits, but
don’t enter all zeros

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

Date B>

Your signature P>

Spouse’s PIN: check one box only
[ 1 authorize to enter or generate my PIN D:D:D as my

ERO firm name ; Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

Date p>

Spouse's signature P>

Practitioner PIN Method Returns Only - continue below

[Part llI] Certification and Authentication - Practitioner PIN Method Only

[
EROQ’s EFIN/PIN. Enter your six-cigit EFIN followed by your five-digit self-selected PIN. ‘ ‘
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax retun (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the

requirements of the Practitioner PIN.method-and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Ir;ryu Returns.
ERO's signature /~ i) Date B> 5 Zq/%

ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

219995 04-01-22

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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+ KIMBERLY A. BERFIELD

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

T AMOUNT TAX TAX GDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAIl W/H TAX TAX
T JH HEALTH SYSTEM

CORPORATION, INC 142,677. 28,648. 9,114. 2,447.
T STATE OF FLORIDA 4,161, 209. 266. 62.
TOTALS 146,838. 28,857. 9,380. 2,509.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 2
T
S DESCRIPTION AMOUNT
T JH HEALTH SYSTEM CORPORATION, INC 28,648,
T STATE OF FLORIDA 209.
TOTAL TO FORM 1040, LINE 25A 28,857.

STATEMENT(S) 1, 2

e




- KIMBERLY A. BERFIELD

SCHEDULE 1 STUDENT LOAN INTEREST DEDUCTION

STATEMENT 3

ENTER THE TOTAL INTEREST PAID IN 2022 ON QUALIFIED STUDENT
LOANS. DON'T ENTER MORE THAN $2,500

ENTER THE AMOUNT FROM FORM 1040, LINE 9

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

SUBTRACT LINE 3 FROM LINE 2

ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS.

* SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING
SPOUSE-$70,000

* MARRIED FILING JOINTLY-$145,000

IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUNT ON LINE 57

[ ] NO. SKIP LINES 6 AND 7, ENTER -0- ON LINE 8, AND GO TO
LINE 9

[X] YES. SUBTRACT LINE 5 FROM LINE 4

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

MULTIPLY LINE 1 BY LINE 7

STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM
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 ON SCHEDULE A, C, E, ETC.)

2.

146,857.

146,857,

70,000.

76,857.

1.000

STATEMENT(S) 3




