2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

General Information

Name: Mrs Linda Kay Prescott
Address: 3402 Amberjack Dr, Hernando Bch, FL 34607
County: Hernando

AGENCY INFORMATION

PID 264607

Organization Suborganization Title
School Board Of Hernando County Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2022 was $ 95,000.00.

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 $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
3402 Amberjack Drive, Hernando Beach, FL 34607 S 814,000.00

- LPL Fi i .0.B i B L
;F;AmSP Financial P.O. Box 599, Indian Rocks Beach, F $89,364.36
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Suncoast Credit Union 3037 Commercial Way, Spring Hill, FL $6,218.83
Suncoast Credit Union 3037 Commercial Way, Spring Hill, FL $7,631.95

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
Mr. Cooper Home Mortgage | 8950 Cypress Waters Blvd., Coppell, TX 75019 $ 376,005.97
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 g . .
v Business Income Activity of Source

Printed from the Florida EFDMS System Page 2 of 3




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

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.

Linda Kay Prescott

Digitally signed: 06/29/2023

Filed with COE: 06/29/2023
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£1040

Department of the Treasury—Internal Revenu> Service

U.S. Individual Income Tax Return

| 2022 o oo

IRS Use Oniy-D1 not wii'e &r staple in this spaze.

Filing Status [:l Single

Check only
one box.

person is a child but not your dependent:

Married filing jointly D Married filing separately (MFS) L__l Head of household (HOH) D Quulifying surviving

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

Your first name and middle initial Last name Your social security number
MICHAEL PRESCOTT * **—**ﬂ

If joint return, spouse's first name and middle initial Last name Spouse’s social security number
LINDA K PRESCOTT T I R

Home address (number and street). if you have a P.O box, see instructions. Apt. no. Presidential Election Campaign
3402 AMBERJACK DRIVE =<k < il
City, town or post office. If you have a foreign address, also complete spaces below. | State ZIP code ﬁf&‘mi:}m&wﬂ a
HERNANDO BEACH F1L, 34607 box below will not change

Foreign country name Foreign province/state/county yemedcorEn:

Foreign postal code

You 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 2 digital asset)? (See instructions.) ,[—b(es m No
Standard Someone can claim: D You as a dependent E] Your spouse as a dependent
Deduction |:]

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

Age/Blindness You: Were born before January 2, 1958 D Are blind Spouse: 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):
ffmore (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 Fomm(s) W-2, box 1 (see instructions) 1a 59,848
Attach Form(s) b Household employee wages not reported on Form(s) W-2 1b
“:;2 f:‘e;e Alse ¢ Tip income not reported on line 1a (see instructons) 1c
3,,;; a,:,m d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) .. 1d
:f::ﬁt:h‘:l’; e Taxable dependent care benefits from Form 2441, line26 . .. 1e
i you did na;t f  Employer-provided adoption benefits from Form 8839, line29 ... . 1f
gataFom 8 WagSEROMECIN BIIMIG ... ..o sovmnooms on s SRS st s ot emarm s s etoce 19
W-2,see  h  Othereamed income (see instructions) .. ... . 1h
instructions. i Nontaxable combat pay election (see instructions) l 1i I
Z Addlines Tathrough th . 1z 59,848
Attach Sch. B2a Tax-exempt interest | 2a b Taxable interest . 2b
frequired. 3a  Qualified dividends | 3a b Ordinary dividends =~ 3b
4a IRAdistributions 4a b Taxable amount 4b 4,436
T 5a Pensions and annuities | 5a 21,034|b Taxableamount 5b 20,514
Deductionfor- | 6a Soc.sec.ben. |Lsa 62,593|b Taxableamount 6b 53,204
. iﬁ:«aﬁ - ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) H
separataly, 7 Capital gain or (loss). Atiach Schedule D if required. If not required, check here 7
.Z':,ﬁﬁ,m 8 Otherincome from Schedule 1, ine 10 ....... .. ... ... ... 8 0
ol 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . ... 9 138,002
suvivingspouse 10 Adjustments to income from Schedule 1, i€ 26 .. ... .. .. .. 10 8
. 5“2:::03 11 Subtract line 10 from line 9. This is your adjusted gross income ... ....................._...... ... ... . 11 138,00
i 12 Standard deduction or itemized deductions (from Schedule A) 12 33,984
19, p—
slyuceced | 13 Qualified business income deduction from Form 8395 or Form8995-A . ... ... ... ... ... .. 13 o
Swnis | 44 Addlines12and 13 ... ... 14 33,9
oo menetions. | 15 Sublract fne 14 fom ine 11, Ifzero o less, enter 0-. This is your taxableincome 15 104,018

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Fom 1040 2022) MICHAEL & LINDA K PRESCOTT

wx—n s N poge 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [ | 8814 2| | 4972
Credits 3 R RS smsnasasomssiass 16 14,118
17 Amount from SChedUIe 2' "ne 3 .............................................................. 17
18 Addlines 16and 17 T T T R S A g PP S e 18 14’118
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amountfrom Schedule 3,lnes 20
21 Add“neS1gand20. AV S A e SN A T T A R R e e e el T e e e S e e e e e e e e e s e e, e b 21
22 Subtractline 21 from line 18. If zero or less, enter-0- 22 14,118
23  Other taxes, including self-employment tax, from Schedule 2, line2¢ 23
24 _Addlines 22 and 23. Thisis yourtotaltax . ... ... 24 14,118
Payments 25 Federal income tax withheld from:
a Form()W-2 253 3,905
b Form(s)1098 . ... 25b 6,014
¢ Other forms (see instructions) 25¢
d Add lines 25a through25¢ - 25d 9,919
[younaves |26 2022 estimated tax payments and amount applied from 2021 return 26
qualifyingchild, 27  Earned income credit (EIC) 27
N SEEIC € : st AR AN S A SRV
_—] 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,lne15 31 5,465
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundable credits 32 5,465
33 Add lines 25d, 26, and 32. These are your total payments . ... .. ... ... .. 33 15,384
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,266
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 35a 1,162
Direct deposit? b Routing number | XXXXXXXXX ] c__ Type: E] Checking l:] Savings
See instructions. d Account number | XXXXXXXXXXXXXXXXX |
36 Amount of line 34 you want applied to your 2023 estimated tax l 36 l
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.gov/Payments or see instructions 3T
38 Estimated tax penalty (see instructions) ... ... .. ... ... | 38 104

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions

Yes. Complete below. D No

Designee's Phone Personal idenlification
name JAMES M. WILHELM no. 352-683-7365 number (PIN)
S |gn UnQer penalties of perjury, | declare that | have exan_\ined this return and accompanying s{d\edules and glatemeqts, and to 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 " Ga R Date Your occupation &?&&R‘?nsgm il ldet’uily
il 3 e i = RETIRED (see insir)
Ky::p’m(u Spouse's signature. If a joint return, both must sign. Date Spouse's occupation :2‘:&5&?&‘3&‘“3 o
SCHOOL BOARD MEMBER fseeinstr) | |
Phone no. l Email address -~
Preparer’'s name Preparer's signature Date PTIN Check if:
Paid JAMES M. WILHELM - RV ddubcbkolaiobel D Salf-aoplayid

Preparer _ Firm's name CAMPBELL & COMPANY CPAS,

Phone no. 352-683—7365

Use Only

7211 HIAWATHA PKWY

Firm's address SPRING HILL FL 34606-2542

Firm's EIN

**_***7066

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

(Form 1040) Itemized Deductions OMB No. 1545-0074
Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 22
Department of the Treasury Attach to Form 1040 or 1040-SR.
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 22332:1;";«0, 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
MICHAEL & LINDA K PRESCOTT * %%+ |
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . ... . . 1 22,420
Dental 2 Enter amount from Form 1040 or
Expenses 1040-SR, fine 11 [ 2] 138,002
3 Multiply line 2by 7.5% (0.075) 3 10,350
4_Subtract line 3 from line 1. If line 3 is more than line 1. enter-0- e 4 12,070
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
ofincome taxes, check thisbox 5a 1,287
b State and local real estate taxes (see instructions) 5b 5,329
c State and local personal property taxes 5c
d Add lines 5athough5¢ N 6,616
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . Se 6,616
6 Othertaxes. List type and amount:
.................................................................... 6
7 AddlinesSeand6 .. ... R ——— 7 6,616
Interest 8 Home mortgage interest and points. If you didn't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox
mortgage inierest a Home mortgage interest and points reported to you on Form 1098.
deduction may be . 5 o
limited. See See instructions if limted | 8a 10,701
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
home, see instructions and show that person's name, identifying no.,
and addr%s ......................................................
...................................................................... 8b
¢ Points not reported to you on Form 1098. See instructions for
specialrules R .-
d Reserved for future use B S O B A B YRS IR 8d
e Add lines 8a through8¢ 8e 10,701
9 Investment interest. Attach Form 4952 if required. See
INSWUCHONS, . oot r oty s o s gt s 9
10 Addlines8eand9 10 10,701
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions 11 4,097
Gaution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
gm;d:ﬁg :f":ml see instructions. You must attach Form 8283 if over $500 12 500
see instructions. 13 Carryover from prioryear opas
14 Addlines11through 43 .. .. .. .. ... ... ... ... e e e .. |14 4,597
Casualty and 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
instructions ... ... 15
Other 16 Other—from list in instructions. List type and amount:
ftemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line12 17 33,984
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
checkthis boX . . ... .. ... ... —— D
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2022

DAA



. MICHAEL & LINDA K PRESCOTT
Schedule 3 (Form 1040) 2022

Page 2

Partll  Other Payments and Refundable Credits

9
10
11
12
13

14
15

T m -0

Net premium tax credit. Attach Form 8962

Excess social security and tier 1 RRTA tax withheld
Credit for federal tax on fuels. Attach Form 4136
Other payments or refundable credits:

Form 2439 ..........................................................................
Credit for qualified sick and family leave wages paid in 2022 from

Schedule(s) H for leave taken before April 1, 2021

Reserved for future use

years

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

Other payments or refundable credits. List type and amount:

5,465

11

12

13b

13c

13d

13e

13f

139

Total other payments or refundable credits. Add lines 13a through 13z

14

15

5,465

DAA
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] CORRECTED (if checked)

PAYER's name, street address, city, state, and ZIP code
1-800-228-5453

P.0. Box 15275
Sacramento, CA 95851-0275

Califormia State Teachers' Retirement System

1 Gross Distribution

OMB No. 1545-0119

$ 21,033.90
s 2051406 2022

2b Taxable Amount not determined (1

O

Total Distribution

PAYER'S Federal Mentification No. RECIPIENT'S ldentification No. 3 Amount in Box 2a eligible for 4 Federal | i Conlracts, et
B xxx-x- I g SR docin” fe i
RECIPIENT'S name, address, and ZIP code 5 Nontaxable contribulions 6 Net unrealized appreciation in S
LINDA K PRESCOTT $ 519.84 employer’s securties For Recipient's
3402 AMBERJACK DR Records
HERNANDO BEACH FL 34607-3601 7 Distribution Code IRA/SEP | 8 Other '
_ 7 ] %  This information is
Account number (oplional) 9a Your percentage of total ob Total Employee Contributions being fumnished
XX distribution {o the Internal
Benefit Type $ 5.500.97 Revenue Service
SERV‘CE RE“REMENT 14 State Income tax withheld 15 State/ s State No )
$ 0.00 CA %
Form 1093-R Depariment of the Treasury-internal Revenue Service

1099-R

Dislributions From
Pensions, Annuities,
Retirement or Profit
Sharing Plans,
IRAs, Insurance

Coples of your 1099-R and additional information are available at CalSTRS'

'@mmp—isﬁﬁﬁéﬁiﬁoﬁP'énéié'ﬁg,"ﬂfhﬁiii”é’s,

Copy C: For Recipient's Records
‘T_\Einformalion_i_s_ being furnished to the Intern:
[RECIPIENTS TIN:

|Recipient: PTC CUST ROLLOVER IRA FBO
ILINDA K PRESCOTT

|3402 AMBERJACK DR

‘lHERNANDO BEAGH, FL 34607-3601

|

{1~ Gross distribution

|2a Taxable amount

|2b Taxable amount not determined
! Total distribution

Capital gain (included on line 2a)
Federal income tax withheld

15 Employee/Desig Roth Contribs or Insur Premiums

lg  Net unrealized appreciation in employer's securities
|7 Distribution code(s)

| \RA/SEP/SIMPLE

Mehar anannnt

Form W-2 Wage and Tax Statement 2022

rnal Revenue Service.

iDix
Acc

website at hitp:liwww.calstrs.com. Log in to myCalSTRS or call 1-800-228-5453.
“Hetirament or Profit-Sharing Plans, IRAs, Insurance Contraéts:l etc. |
18480110

I Document 1D
count number: NN

PAYER'S TIN:
pPayer: LPL Financial

1055 LPL Way
[Fort Mill, SC 29715

|

\

T $443657

$4,436.57

) feb

0
$887.11

7
X)

t

| Other amount percentage

9a Your percentage of total distribution
Total employee contributions

[10 Amount allocable to IRR within & years
(41 1st year of desig. Roth contrib.

|12 FATCA fiing requirement

13 Date of Payment

|14 State tax withheld

115 State

Payer's state number

|
{16 State distribution

employee’s records

cWﬁnﬁm.m,wDPw

DOBIES FUNERAL HOME NC

d Control numbar

0041-18034415

Depariment
OMB No. 1545-0008

of the Treasury - Internal Revenue Service

1 Wages., fips, “Clher compensaice

2 Federal bxome tax witiheld

4910 BARTELT RD
HOLIDAY FL 34680 = b s 235668.62 — = 1552.32
employee plan Sick pay Yo ’ el
‘ 23568.62 1461.25 |
Employeo's name, ador TP code T2 See inctucions for box 12 T Omer 5 Modicare wages and I5S T Wedior e wihheld
; i —— 23568.62 341.74
MICHAEL E PRESCOTT 7 Soca) Sealy Tigs B Adocated Tes
3402 AMBERJACK DR
HERNANDO BEACH FL 34607 70 Depandent cace benafs 11 Nongualiied pians
15 Sate Employer's staie 1 ramber 16 State wages, g3, o \|1S|seimmeux \\ammﬂ.l‘wm \wLodinml\eu: 20 Locafty name
This information s belng w 23330 — i B g [~ = - © ~ % T o ® |-
. e RI#QE B REj Ei: 38l 2L | BEEds |2 |z .
o Ex;g'uﬂ ] 3 H w oz S 2 O w®a|E o —_—
S Eeisel g ili EL° B RS H NN
fiflog) 1) {li Ze. =8| s B2Eil gy b
pylal f) g|F og <H £ 8| 5284 L0
) g it B i = 2 EBT 1R uEwe b
3%5-‘,‘ H UJ?’E'E] 35 5 r:;vo~,,b2&,g
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