2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/10/2023

General Information

Name: Mr Clayton Brooke Wooten
Address: 273 James Dr, Wewahitchka, FL 32465
County: Gulf

AGENCY INFORMATION

PID 254511

Organization Suborganization Title
Gulf County School Board Elected Constitutional Officer School Board Member
Net Worth

My Net Worth as of July 1, 2023 was $ 157,200.00.

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 $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence Home $ 275,000.00
Checking Account S 14,000.00
Savings $ 40,000.00

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

Filed with COE: 07/10/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Wells Fargo PO Box 10335. Des Moines, |A 50306 $ 115,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

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

|Z[ | 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 . .
¥ 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: 07/10/2023

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.

Clayton Brooke Wooten

Digitally signed: 07/10/2023

Filed with COE: 07/10/2023
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Department of the Treasury—Internal Revenue Service
U.S. Individual Income Tax Return

2022

£1040

OMB No. 1545-0074

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

Filing Status [] Single Married fi

ling jointly ] Married filing separately (MFS) ] Head of household (HOH) [ Qualifying surviving

spouse (QSS)

Check onl SES ; o
one box. d 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
Clayton B Wooten 1_
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Rristin T Wooten
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
273 James Dr Check here if 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
Wewahitchka FL 324657917 | box below will not change

Foreign province/state/county

Foreign postal code

your tax or refund.

Foreign country name
[Jyou [T]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.) [Jyes No
Standard Someone can claim: [] You as a dependent [J 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 [] Are blind Spouse: [ ] Was born before January 2, 1958  [] 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 Aleah B Wooten I o-uchter L] X]
Sebmetmictions Caden L Wooten ——— 1= [
and check U O
here O .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) ia 147,205,
b Household employee wages not reported on Form(s) W-2 . 1b
cvt_‘;zhef:';‘“g c Tip income not reported on line 1a (see instructions) ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see lnstructlons) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
L‘)aigﬁt:l::::j. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 89189, line 6 . ig
get a Form h  Other earned income (see instructions) o e [ 1h 0 .
I.\':S'i’uzzzns_ i Nontaxable combat pay election (see instructions) f 1i f
————— 2z Addlines 1athrough 1h o W s om B e E 1z 147,205,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest : 2b 17
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
4a |RAdistributions . . . . 4a b Taxable amount . 4b
Standard Sa Pensions and annuities . . 5a b Taxable amount . Sb
.D§§u::tion for=! 6a Social security benefits . . | 6a b Taxable amount . . | 6b
Nggrigdorﬁling ¢ If you elect to use the lump-sum election method, check here (see instructions) O
;‘igf‘ggge‘y' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married filing 8  Other income from Schedule 1, line 10 : 8
E’L“a‘{%y?;g 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 147,282.
Zggggég SPOUSE| 40 Adjustments to income from Schedule 1, line 26 10
. :sjgeggld | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 147,282.
$19.400 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
o™ | 14 Addlines 12 and 13 . o . 14 25.900.
fjedffst”'f&mn& 15  Subtract line 14 from line 11. If zero or less enter O ThIS is your taxable income 15 121,;382.

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

Form 1040 (2022)



Page 2

Form 1040 (2022)
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2[J4972 3[]__ . . 16 17,938.
Credits 17 Amount from Schedule 2, line 3 L4
18 Addlines 16 and 17 . : - 18 17,938.
19  Child tax credit or credit for other dependents from Schedule 8B12 .. U o Lk e e mew 19 1,000.
20  Amount from Schedule 3, line 8 20 8
21 Addlines 19 and 20 . A 21 1,008.
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 16,930.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 123 05
24  Add lines 22 and 23. This is your total tax 24 16,930
Payments 25  Federal income tax withhelid from:
a FormBIW2 - « 3 w = & 5 % @ « & % & ¥ ¥ @ 5 25a T 97
b Form{s)1099 = . : & » & =« & = & 3 ®m @ § & ® & 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . g gt g =T 25d 7,971,
— 2022 estimated tax payments and amount apphed from 2021 retim. « « s w + = = w = 26
qualifying chiid, Earned income credit (EIC) . . . . . s 8 o= & s Nov s 27
S Additional child tax credit from Schedule 8812 q o e B oEoE 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29 6.
30 Reserved forfutureuse . . . . . . .+ . . . . o+ . . . 30
31 Amount from Schedule 3, line15 . . . 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 6.
33  Add lines 25d, 26, and 32. These are your total payments 5 b 33 7,977
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] [35a
Direct deposit? b Routingnumber{ X I X I X I XXX XXX cType: []Checking [] Savings
See instructions. d Accountnumberi X | X i X I X I X XXX {XiX]| X X XiX|XiXiXi
36 Amount of line 34 you want applied to your 2023 estlmated tax S SGT
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 . . . . . . . . 37 9,088.
38  Estimated tax penalty (see instructions) . . . . . . . . . . l 38 I 135
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [JYes. Complete below. No
Designee’s Phone Personal identification s e
name no. number (PIN) ot 1L & § 1
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Senior Project Manager |[(seeinst) | | | | | |

iee instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
e'erp a Cog)’ for Identity Protection PIN, enter it here
your records. Teacher (seeinst) | i1
Phone no. (850 Email address
- Preparer's name Preparer’s signature Date PTIN ChecK if:
Paid Dec '
Preparer - TSE . Self-employed
irm’s name &
Use Only : = ZEpare Phone no.
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 TTO Form 1040 (2022



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

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
Clayton B & Kristin T Wooten

m Nonrefundable Credits

1
2

»
Q@ 0 0 0 T o L e

e e

Your social security number

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441,

Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .
Residential energy credits. Attach Form 5695

Other nonrefundable credits:

General business credit. Attach Form 3800

6a

line 11. Attach

o B[N
1e9)

6b

Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839 .

6¢c

Credit for the elderly or disabled. Attach Schedule R .

6d

Alternative motor vehicle credit. Attach Form 8910

6e

Qualified plug-in motor vehicle credit. Attach Form 8936 .

6f

Mortgage interest credit. Attach Form 8396

6g

District of Columbia first-time homebuyer credit. Attach Form 8859

6h

Qualified electric vehicle credit. Attach Form 8834

6i

Alternative fuel vehicle refueling property credit. Attach Form 8911

6j

Credit to holders of tax credit bonds. Attach Form 8912

6k

Amount on Form 8978, line 14. See instructions

6l

Other nonrefundable credits. List type and amount:

1

6z

Total other nonrefundable credits. Add lines 6a through 6z

Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040- NR

line 20

8 8.

(continued on page 2)

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

REV 03/22/23 TTO

Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

WOther Payments and Refundable Credits

9
10
11
12
13

14
15

o

oQ ™ o0

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
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 pald in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use "R
Credit for repayment of amounts mcluded in income from earlier
years .

Reserved for future use

Deferred amount of net 965 tax liability (see instructions) .

Reserved for future use

Credit for qualified sick and famnly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 AR -

Other payments or refundable credits. List type and amount:

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

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13g

13h

13z
14
15

BAA REV 03/22/23 TTO

Schedule 3 (Form 1040) 2022



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2022

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

Department of the Treasury . g s 5 "
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Name(s) shown on return Your social security number
Clayton B & Kristin T Wooten I_

m Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR. or 1040-NR . . . . . . . . . . . . 1 147,282,
Enter income from Puerto Rico that you excluded
Enter the amounts from lines 45 and 50 of your Form 2555
Enter the amount from line 15 of your Form 4563
Add lines 2a through 2¢ .
Add lines 1 and 2d . .o
Number of qualifying children undur age 17 wnh the re,quued bocxal aecunt} numbe1 { 4 | 0
Multiply e by $ZI000 - = ¢ « @ » v o owow 5 om w8 e wmow @ w m w v e oW 5
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is nota U S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multplylitie6by$500 . . . . . - - 5 o3 & o8 & 8 5 5 & o8 om & 3 & o8 & ¥ wo@m # |[X 1,000.
AddlinesSand7 . . . . A B E O ST e e EEaG E B LS 1,000.
9  Enter the amount shown below for your ﬁhnv status.

» Married filing jointly—$400,000 }

* All other filing statuses—$200,000
10  Subtract line 9 from line 3.

* If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. d % B om b v W 10 0.
11  Multiply line 10 by 5% (0.05) . . . . . b e om e e ow s BB E S 11 0.
12 Is the amount on line 8 more than the amount on hne 117 L R 12 1,000.

[] No. STOP. You cannot take the child tax credit. credit for other dependems or additional child tax credit.

Skip Parts II-A and II-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 . . . . g &% 13 17,930.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents & @ w3 14 1,000

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 IT-A.

[
o

W
(=
o

N
(]

RO T

0l
147,282.

[
[=¥

w

A U W

2

=}

9 400,000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 TTO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022

Page 2

Additional Child Tax Credit for All Filers

Caution; If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . . ]
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Sk1p Parts II-A

and II-B. Enter -0- on line 27 a" " S 28 dr S 16a 0.
Number of qualifying children under 17 with the requxred soc1a1 security number: X $1 500

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skjp Parts I-A and II-B.

Enter -0- on line 27 . . . 16b

TIP: The number of children you use for thls llne is the same as Ihe numbel of chlldren you used f01 line J,

Enter the smaller of line 16a or line 16b . 17

Earned income (see instructions) . . . . . . . . . . . . . ... 18a

Nontaxable combat pay (see instructions). . . . . . | 18b I

Is the amount on line 18a more than $2,500?

[ No. Leave line 19 blank and enter -0- on line 20.

] Yes. Subtract $2,500 from the amount on line 18a. Enter the result s A @ 19

Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,500 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter the
smaller of line 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

F1ed|B:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Withheld social security, Medicare. and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier ]| RRTA taxes, see

SHUCHONS . .« o w5 e e e e e e e A W e e e e s e 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . ... 23
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.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040). line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- 25
Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on lme ’7

Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . [ 27 [

27

BAA REV 03/22/23 TTO Schedule 8812 (Form 1040) 2022



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2@ 22

Department of the Treasury Attach to Fornl 1040 er 1040-SR. ) ' Attachment
Internal Revenue Service Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50
Your social security number

Name(s) shown on return
Clayton B & Kristin T Wooten

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and |l.

CAUTION
Refundable American Opportunity Credit
After completing Part lll for each student, enter the total of all amounts from all Parts lil, line 30 . . 1 14.
2 Enter: $180,000 if married filing Jomtly, $90,000 if smgle head of household,
or qualifying surviving spouse PR ; 2 180,000.
3  Enter the amount from Form 1040 or 1040-SR, line 11. But if you're frhng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amount to enterinstead . . . . v @ R 4 e 3 3 147,282 .
4  Subtract line 3 from line 2. If zero or less, stop, you can’t take any education
credit 4 32, 718«
5 Enter: $20,000 if marrled f:hng ;omtly, $1O 000 if smgle head of household or
qualifying surviving spouse . T & Ee b el 5 20,000.
6 Iflinedis:
e Equal to or more than line 5, enter 1.000 on line 6 . v ow owm m.w
e Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to o ow e 6 1.000
at least three places) R 5 ; . p .
i Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;
skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . . . . . . . [ 7 14.
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. ThengotolineQbelow. . . . . . . . . . . . . . . 8 6.
m Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9 8.
10  After completing Part Il for each student, enter the total of all amounts from all Parts lil, line 31. If
zero, skip lines 11 through 17, enter -0- online 18, and gotoline19 . . . . . . . . . . . 10
11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . . . ... 11
12  Multiply line 11 by 20% (0.20) . . . . . e R 12
13 Enter: $180,000 if married filing 10|ntly, $90,000 if smgle head of household or
qualifying surviving spouse . . . ! £ g : 13
14  Enter the amount from Form 1040 or 1040-SR, line 11. But if you're fihng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amount to enterinstead . . . . . . i ; w5 : 14
15  Subtract line 14 from line 13. If zero or less, sknp hnes 16 and 17, enter -0- on
line 18, and go to line 19 R 15
16  Enter: $20,000 if married filing Jomtly, $1O 000 lf smgle, head of househo!d or
qualifying surviving spouse . . . 4 @ N G0 e B [ 16
17  Ifline15is:
* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e | ess than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at ST 17
least three places) . G, et 5T e I
18  Multiply line 12 by line 17. Enter here and on lme 1 of the Credlt lelt Worksheet (see instructions) . 18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 B

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/22/23TTO  Form 8863 (2022)



Page 2

Form

8863 (2022)

Name(s) shown on return
Clayton B & Kristin T Wooten

Your social security number

A

CAUTION

Complete Part lll for each student for whom you’re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

Aleah B
Wooten

Student social security number (as shown on page 1 of

your tax return)

22

Educational institution information (see instructions)

a. Name of first educational institution
Florida State University

b. Name of second educational institution (if any)
Gulf Coast State College

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see

instructions.
282 Champions Way Al1500 University Center A

Tallahassee FL 323060001

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

5230 UsS 98

Panama City FL 32401

(2) Did the student receive Form 1098-T (2) Did the student receive Form 1098-T

from this institution for 20227 Yes [ No from this institution for 2022? 0 Yes No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2021 with box [] Yes No from this institution for 2021 with box Yes [] No

7 checked?

7 checked?

(4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked “Yes” in (2) or (8). You can get the EIN from Form
1098-T or from the institution.

59-1961248

(4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

59-1208155

23

Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

]

Yes — Stop!

Go to line 31 for this student. No — Go to line 24.

24

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2022 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

D No — Stop! Go to line 31
for this student.

25

Did the student complete the first 4 years of postsecondary
education before 20227 See instructions.

Yes — Stop!

Go to line 31 for this student. No — Go to line 26.

26

A

Was the student convicted, before the end of 2022, of a
felony for possession or distribution of a controlied
substance?

No — Complete lines 27

Yes — Stop!
.x
X] through 30 for this student.

Go to line 31 for this student.

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27 14.
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28 0.
29 Multiply line 28 by 25% (0.25) . . . . . . . . .o 29 0.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part |, line 1 . 30 14.
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
i, line 31, on Part Il line 10 31

Form 8863 (2022)



27726.43 1060.58 27726.43 1060.58 27726.43 1060.58
1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld

28584.00 1772 .25 28584.00 1772 .25 28584.00 1772 .25
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld

28584.00 414.46 28584.00 414.46 28584.00 414.46
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld

Employer's name, address, and ZIP code
GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

Employer's name, address, and ZIP code
GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD

PORT SAINT JOE FL 32456

Employer's name, address, and ZIP code
GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12aDD 8100.00 11 Nonqualified plans 12apDD 8100.00 11 Nonqualified plans 12aDD 8100.00
12b 12b 12b
135uey  Retiement Tidpey  [42c 1350tion,  Ratoment Thrpery [12c 135mty,  Automent Theopery |12
X | 12d x| 12d x| 12d
14 Employee’s social security no. 14 Employee’s social security no. 14 Wﬂw no.
FRS 492,91 FRS 492.91 FRS 492.91
4RETE 364.66 Employer ID number (EIN) 4RETE 364.66 Employer ID number (EIN) 4RETE 364.66 Employer ID number (EIN)
59-6000626 59-6000626 59-6000626
Sombar Romer Sombar

CLAYTCN B WOOTEN
273 JAMES DRIVE
WEWAHITCHKA FL 32465

Employee’s name, address, and ZIP code

CLAYTON B WOOTEN
273 JAMES DRIVE
WEWAHITCHKA FL 32465

Employee's name, address, and ZIP code

CLAYTON B WOOTEN
273 JAMES DRIVE
WEWAHITCHKA FL 32465

|Empioyse's name, address, and ZIP code

15 st.| Employer's state ID number 16 State wages, tips, etc. |17 State income tax

155L]Embb}ﬂ': state ID number 16 State wages, tips, etc. |17 State income tax|

15 st.|Employer's state ID number 16 State wages, tips, etc. |17 State income tax|

Copy B This information Is being furnished 1o the IRS.

To Be Filed With Employee’s
FEDERAL Tax Return.
OMB No. 1545-0008

W-2
cic2e

Department of the Treasury - internal Revenus Service

FL FL FL
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form

Copy 2 -
To Be Filed With Employee’s State, w 2

City, or Local Income Tax Return E D E E
OMB No. 1545-0008 Department of the Treasury - Internal Revenue Service

2112643 1060.58
1 Wages, tips, other comp. |2 Federal income tax withheld

28584.00 1772.2%
3 Social security wages 4 Social security tax withheld

28584.00 414.46
5 Medicare wages and tips |6 Medicare tax withheld

Empioyer's name, address, and ZIP code
GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

7 Social security tips 8 Allocated tips

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your tax return.

Box 5. You may be required to report this amount on Form 8959, Additional Medicare Tax.
See the Form 1040 instructions to determine if you are required to complete Form 8959,
Box 6. This amount includes the 1.45% Medicare Tax withheld on all Medicare wages and

tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of those Medicare
wages and tips above ,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For information on how to report tips
on your tax return, see the Form 1040 instructions.

You must file Form 4137, Social Security and Medicare Tax on Unreported Tip Income,
with your income tax return to report at least the allocated tip amount unless you can prove
whn lueauata rmds that th modved a smaller amount. " you have records that show

nt of tips ived, report that amount even if it is more or less than the
anoema tips. Use Form 57 10 figare the socia sec rity and Medicare tax owed on tips
didn't report to your employer. Enter this amount on the wages line of your tax return.

y filing Form 4137, your social security tips will be crodnaa 10 your social security record

uaed 1o figure your b
Box 10. This amount mcludcs the total it care bonoms th-l your employer paid to
or incurred on your behalf (inciuding amounts from a secti 25 (cafeteria) pian). Any

amoum over your empioyer's pian limit is also included in box 1 Soo Form 2“1
Box 11. This amount is (a) reported In box 1 if it is a distribution mlde o you
deferred section 457(b) Dﬂn or fb) included
in box 3 and/or box 5 if it is a prior yw deferral under a nonquaiified or section 457(b) plan
that became taxable for social security and Medicare taxes this year because there is no
longer a substantial risk of forfsiture of your right to the deferred amount. This bex ahouldn'l

CLAYTON B WOOTEN
273 JAMES DRIVE
WEWAHITCHKA FL 32465

| Empioyee's name, address, and ZIP code

15 SLIEmDIw«'! stateID rumoer | 16 State wages, tips, etc. | 17 State income tax

FL

9 10 Dependent care benefits besed 1you haa  deferal and acistaution n e same calencaryet f you
deferral and received a distribution in the same you am or wIIl ba gge 62
ihe end of the alendar yea,your smployer should fls Fom A-131, Employer Report
oy of Special Wage Payments, Security Administration gtve you a copy.
11 Nonqualified plans 12app 8100.00 Box 12, The following list explains the cocies shown in box 12. You may need this
1% informaion to complete your tax rturn Elactve deferrals (codes D E, F.and ) and
to a total of $20,500 ($14,000 if Iy b s.MpL?:.“‘;.”‘”s'SSﬁ“"“ wlak?t;
» o a total of if you only have r section
1350y, Retement: Tidoedty |12c plans fyou aualfy forthe 15-year e exglained n Pub. 371), Deferals under cods G are
I 12d limited to $20,! jer code H are limited to $7,000.
X -vyouma(amaqaasommz your employer may ha
. . additional dd ral of up to $6,500 OOO'olsec(bnwi(lQ(H)andm_p SIMPLE ns)
14 Employee’s social security no. 1F'hls nddhgn;l::'sml u&no\ml is ot subject to the aw.m’\ll limit on mec\fvs) deferr: lsph ¥
‘or code G, imit on elective deferrais may be higher ortmlmlayeamb'fo
FRS 492.91 ool the overall iective Cafomel tmit !'ymtbewlméeaf' S Fu"m;’mo
R TR TR ST Tl excess over ive imit mus nclu in income. the Form
4ARETE 364.66 Employer ID number (EIN) instructions.
Note: fa yeer follows code D through H. S, ¥, AA BB, or EE, you mads a meke-up pension
59-6000626 controution for & prio years) when you were n miary service To fiure whather you made
Control excess deferrals, consider these amounts for the year shown, not the current yeav If no year
number is shown, the -:onmbuuons are for the current year.

A—Uncollected social security or RRTA tax on tips. Inciude this tax on Form 1040 or
1040-SR. See the Form 1040 instructions.
B~—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 1040-SR. See the
Form 1040 instructions.
C—Taxable cost of group-term life insurance over $50,000 (included in boxes 1, 3 (up to the
social security wage base), and 5)
D—Elective deferrals to a section 401(k) cash or deferred arangement. Also includes
oavormls umr a SIMPLE retirement account that is part of a section 401(k) arrangement.
E—Elective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrals under a section 408(k)6) salary reduction SEP
G—Elective deferrals and employer contributions (including nonelective deferrais) to a
section 457(b) deferred compensation plan
H—Elective deferrals to a section 501(:)(15)(‘D) tax-exempt organization plan. See the
Form 1040 instructions for how to

sick pay only not included in box 1, 3, or §)

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Wage and Tax Statement Form

Copy C — For EMPLOYEE’S RECORDS WwW-2
This Information is being furnished to the IRS. If you
to file a tax retum, a negligence penalty or other sanction may be EDEE
imposed on you If this income is taxable and you fail to report it.

OMB No. 1545-0008 Department of the Treasury - Internal Revenus Service

K—20% excise tax on excess goken parachute payments. See the Form 1040 instructions.
L—Substantiated employee business expense rsimbursements (nontaxable)
M—Uncollected social security or RRTA tax on taxable cost of group—mfm life insurance
over $50,000 (former employees only). See the Form 1040 instruction:

N—Uncollected Medicare tax on taxable cost of group-tem lfe i mluranea over $50,000
(vovmer employees only). See the Form 1040 instruct

paid d«r-cny to a member of the U.S.

moving expense
Armsd Forces (not included in box 1, 3, or 5)
‘Q—Nontaxable combat pay. See the Form 1040 instructions for details on reporting this
amount
R—Employer contributions to yourAmho' MSA. Report on Form 8853, Archer MSAs and
Long-Term Care Insurance Contracts.

Copy 2 W-2
To Be Filed With Employee’s State,

City, or Local Income Tax Return E D E E
OMB No. 1545-0008 Department of the Treasury - Internal Revenue Service

S—Employee salary reduction contributions under a section 408(p) SIMPLE plan (not
included Iin box 1)

T—Adoption benefits (not 1nc1udod in box 1). Compble Form 8838, Qualified Adoption
Expenses, to figure any taxable and nontaxable

V—Income from exercise of nonstatutory stock optl s) (noluded in boxes 1, 3 (up to

the social security wage and 5). See Pub. 525, Taxable and Nontaxable Income, for
reporting requirements.

W—Employer contributions (including amounts the employes elected to contribute using a
section 125 (cafeteria) plan) to your health savings account. Report on Form 8889, Ht

Savings Accounts (HSAs).

'Y—Deferrals under a section 409A nonqualmad defsfmd mmubon plan

Z—| under a lan that fails to satisfy section
409A. This amount is also 1nc1uded In box 1. h is subject to an additional 20% tax pius
interest. See the Form 1040 instructions.

AA—Designated Roth contributions under a section 401(<) plan

BB—Designated Roth contributions under a section 403(b) plan

DD—Gost of employer-sponsorsd health coverage. The amount reported with code DD

is not taxable.

EE~D Roth under a goy section 457(b) Thls amount
does not apply to under a Pt section 457(b) p
FF—Permitted benefits under a qualified small employer health reimbursement urmﬂgtmmt
GG—Income from qualified equity grants under section 83()

HH—Aggregate deferrals under section 83() elections as of the close of the calendar year
Box 13, If the “Retirement plan” box is checked, special limits may apply to the amount of
traditional IRA contributions you may deduct. See Pub, 590-A, Contributions to Individual
Retirement Arrangements

Box 14. Employers may use this box to report information such as state disability insurance
taxes withheld, union dues, uniform payments, health insurance g:mlums deducted,
lnnoms payments, or a member of the clergy's
jowance and utilities. Railroad ampluym use this box to report ravlroad
IRTA) compensation, Tier 1 tax, 2 tax, Medicare tax, and Addition
reported by the employee {o the employer In rallroad reummem

parsonage all
retiement
Medicare Tax. Include tips
(RRTA) compensation.
Note: Keep Copy C of Form W-2 for at least 3 years after the due date for filing your
income tax return. However,to help protect your sccial secu

unti you begin rsceiving socialsecurity b«m‘m just in case there is a question about your

record and/or eamings i particular

Notlce to Employee

you have to file? Refer to the Form 1040 instructions to determine f you are required to
ﬂle a mx return. Even if you don't have to file a tax return, you may be eligible for a refund if

an amount or if you are eligible for any credi

E-nod income credit (EIC). Youmnyb-n)hlo take the EC for 2022 if your ud]uslad
gross income (AGI) is less than a t. The amount of the credit is
income and family size. Workers without ohikiren could qualffy for a smaller credit. Vou
and any qualifying children must have valid social security numbers (SSNs). You can't take
e BiCH your investment incoma is more than the specified amount for 2022 or if income
is earned for services provided while you were an inmate at a penal institution. For 2022
income limits and more information, visit www.irs.gov/EITC. See also Pub. 596 Eamed
Income Credit. Any EIC that is more than your tax liability is refunded to you, but only
if you file a tax return.
Employee’s social security number (SSN).
the last four digits of your SSN. However, your employer has
the IRS and the Soclal Security Administration (SSA)
Clergy and religious workers. If you aren't subject to social security and Medicare
%”l see Pub. 517, Social Securky and Other Information for Members of the Clergy and

For your pmtemlon this form may show only
reported your complete SSN to

Corrections. NywrnamaSSNuwm-meom correct Coples B, C, and 2 and

ask yow omployer lo correct your employment record. Be sure to ask the employer to file

Fo led Wage and Tax Statement, with the SSA to correct any name, SSN, or
ey :epomdmmaSSAonFonnwz EowmtogetyoureopﬂolFam

W 2¢ from yom 'employer for all corrections made so you may file them with your'ax mum

[ Ityour name and SSN are but aren't the same as shown on yoursoc securit

card, you shouid ask for a new card that i your llrvySAoﬂ"molby

Da“lng 800-772-1213. You may also visit the WQMG at WWWSSA.QOV

Cost of employer-sponsored health st is provided by the

employer). The reporting in box 12, uambb loa cost of employer-sponsorsd

m&wma s for your information only. The amount reported with code DD is not

e

Credit for excess taxes. If you had more than one employer in 2022 and more man$9 114
in social security and/or Tler 1 raliroad retirement (RRTA) taxes were withheld, y:

be able to claim a credit for the excess against your federal income tax. Seem Fovm

1040 instructions. If you had more than one railroad employer and more than $5,350.80
in Tier 2 RRTA tax was withheld, you may be able to claim a refund on Form 843. See the

Instructions for Form 843.

2 W2U

NTF 2585267



30941.59 2823.15 30941.59 2823.15 30941.59 2823.15
1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld

32229.44 1998.16 32229.44 1998.16 32229.44 1998.16
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld

32229.44 467.33 32229.44 467.33 32229.44 467.33
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips {6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld

Employer’s name, address, and ZIP code

GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

Employer's name, address, and ZIP code
GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

Employer's name, address, and ZIP code

GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12aBR 300.00 11 Nonqualified plans 12aBRB 300.00 11 Nonqualified plans 12aBB 300.00
12bDD 18750.48 12bDD 18750.48 12bDD 18750.48
135muoy, Retement Tiosen 12c 132taory,  Btiement’ Tdgety: {12¢ 13 5mioy,  Rarement Tty {120
X 12d x| 12d =z 12d
14 Employee’s social security no. 14 Employee’s social security no. 14 Employee’s social security no.
FRS 1287.85 . FRS 1287.85 ‘q_ FRS 1287.85
Employer ID number (EIN) Employer ID number (EIN) Employer ID number (EIN)
59-6000626 59-6000626 59-6000626
Control Control Control
number number number

KRISTIN T WOOTEN
273 JAMES DRIVE

WEWAHITCHKA FL 32465

Employee’s name, address, and ZIP code

KRISTIN T WOOTEN
273 JAMES DRIVE
WEWAHITCHKA FL 32465

Employee’s name, address, and ZIP code

KRISTIN T WOOTEN
273 JAMES DRIVE
WEWAHITCHKA FL 32465

Employee’s name, address, and ZIP code

15st ' Empioyer's state ID number

16 State wages, tips, etc.

17 State income tax|

15 sq Employer's state ID number 186 State wages, tips, etc. | 17 State income tax|

15 st |Emp&oyer's state ID number 16 State wages, tips, etc. | 17 State Income tax

FL FL FL
18 Local wages, tips, etc. 19 Local income tax 20 Locaitty name 18 Local wages, tips, etc. 19 Locai income tax 20 Locaity name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form

Copy B
To Be Filed With Employee’s
FEDERAL Tax Return.
OMB No. 1545-0008

This information is being fumished to the IRS.

W-2
2hce

Department of the Treasury — Intemal Revenue Service

Copy 2
To Be Filed With Employee’s State,

City, or Local Income Tax Return
OMB No. 1545-0008 Department of the Tr

w-2
cic2e

-~ Internal Revenue Service

30941.59 2823.15
1 Wages, tips, other comp. |2 Federal income tax withheld

32229.44 1998.16
3 Social security wages 4 Social security tax withheld

32229.44 467.33

5 Medicare wages and tips

6 Medicare tax withheld

Employer's name, address. and ZIP code

GULF COUNTY SCHOOL DISTRICT
150 MIDDLE SCHOOL ROAD
PORT SAINT JOE FL 32456

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your tax return.

Box S. You may be required to report this amount on Form 8959, Additional Medicare Tax.
See the Form 1040 instructions to determine if you are required to complete Form 8959.
Box 6. This amournt includes the 1.45% Medicare Tax withheld on all Medicare wages and
tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of those Medicare
wages and tips above $200,000.

Box 8. This amount is not mcruded in box 1, 3, 5, or 7. For information on how to report tips
on your tax return, see the Form 1040 instructions.

You must file Form 4137, Socml Security and Medicare Tax on Unreported Tip Income,
with your income tax retum to report at least the aliocated tip amount unless you can prove
with adequate records that you received a smaller amount. If you have records that show
the actual amount of tips you received, report that amount even if it is more or less than the
aliocated tips. Use Form 4137 to figure the social security and Medicare tax owed on tips
you didn't report to your employer. Enter this amount on the wages fine of your tax return.
By filing Form 4137, your social security tips will be credited to your social security record
(used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that your employer paid to
or incurred on your behalf (including amounts from a section 125 (cafeteria) plan). Any

amount over your employer's plan limit is also included in box 1. See Form 2441
Box 11. This amount is (a) reported mbox 1if it is a distribution made to you from a

deferred section 457(b) plan, or ('b) included
mbo:3and/ovbox.‘mn:samolyealde'malundsvanonquahlndoruwon 7(b) pian
that became taxable for social security and Medicare taxes this year because there is no
fonger a substantial risk of forfeiture of your right to the deferred amount. This box shouidn’t
be used if you had a deferral and a distribution in the same Ca’eﬂdal year. If you made a
ind you are or will be age 62
by the end of the calendar year, your employer shouid e Form SSA-131, Employer Report

i SecumyAdmm»suacm and grve you a copy.
Box 12. The following list exptains the codes shown in box 12. Yc
information to compiete your tax re(um Eiective deferrals Acodes D.E, F and S) and
(codes AA, BB, and EE) under all plans are generally fimited

7 Social security tips 8 Allocated tips
9 10 Dependent care benefits
deferral and received a distribution in the same cal
11 Nonqualified plans 12ilBB 3 0 0 . O 0 of Special Wage Payments, with the Social
12bDD 18750.48
135y, Rotrehedt Thped |12¢
8 12d were at
14 Employee’s social security no.
FRS 1287.85

Employer ID number (EIN)

59-6000626

Rot j{

to a total of $20,500 ($14.000 i you only have SIMPLE plans; $23,500 for section 403(b)

s if you qualify for the 15-year rule explained in Pub. 571). Deferrals under code G are
limited to 520 500. Deferrals under code H are limited to $7
However, it you least age 50 in 2022, your
additional defenal of up to $8,500 ($3.000 for section 401rk)u11 o 408{9) snMPua plans).
This additional deferral amount is not subject to the overall limit on eiective deferrals.
For code G, the limit on elective deferrals may be higher for the last 3 years before you
reach retirement age. Contact your plan administrator for more information. Amounts in
excess of the overall elective deferral fimit must be included in income. See the Form 1040
instructions.
Note: If a year follows code D through H, S. Y, AA, BB, or EE, you made a make-up pension
for a prior year(s) when you were in military service. To figure whether you made

KRISTIN T WOOTEN
273 JAMES DRIVE

WEWAHITCHKA FL 32465

Employee's name, address, and ZIP code

15 st| Employer's state ID number

FL

16 State wages, tips, etc.

17 State income tax|

excess deferrals, consider these amounts for the year shown, not the curent year. If no year
is shown, the contributions are for the current year.
A—Uncoliected social security or RRTA tax on nps Include this tax on Form 1040 or
1040-SR. See the Form 1040 instructions.
B~—Uncollected Medlcare tax on tips. include this tax on Form 1040 or 1040-SR. See the
Form 1040 instruction:
C—Taxable cost of gvoup—tevm life insurance over $50,000 (included in boxes 1, 3 (up to the
social security wage base), and 5)
D—Elective deferrals to a section 401(k) cash or deferred arrangement. Also includes
deferrais Lnder a SIMPLE retirement account that is part of a section 401(k) arrangement.
E—Elective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrais under a section 408(k)(6) salary reduction SEP
G~ Elective deferrals and employer contributions {including nonelective deferrals) to a
section 457(b) deferred compensation plan
H—Elective deferrals to a secnon 501(c)(18)(D) tax-exempt organization plan. See the
Fovm 1040 instructions for how to deduct

sick pay only, not included in box 1, 3, or 5)

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax Statement

Copy C — For EMPLOYEE'S RECORDS

This information s being furnished to the IRS. If you
igence penalty or other sanction may be

imposed on you if this income is taxable and you fail to report it.

Department of the Treasu

to file a tax retum, a negll

OMB No. 1545-0008

Form
W-2
2022

- Intemnal Revenue Service

are required

K—ZO% excise tax on excess golden parachute payments. See the Form 1040 instructions.
L—Substantiated employee business expense reimbursements (nontaxabie)
M~—Uncollected social security or RRTA tax on taxable cost of group-term life insurance
over $50.000 (former employees only). See the Form 1040 instructions.
N-Uncollected Medicare tax on taxabie cost of group-term life insurance over $50,000
(!urmec employees only). See the Forrn 1040 instructions.

moving expense paid directly to a member of the U.S.
Armed Forces (not included in box 1, 3, or 5)
Q—Nontaxable combat pay. See the Form 1040 instructions for details on reporting this
amount.
R~—Employer contributions to your Archer MSA. Report on Form 8853, Archer MSAs and
Long-Term Care Insurance Contracts.

wW-2
eb2g

- Intenal Revenue Service

Copy 2

To Be Filed With Employee’s State,
City, or Local Income Tax Return
OMB No. 1545-0008 Department of the Tr

S—Employee salary reduction contributions under a section 408(p) SIMPLE plan (not
included in box 1)

T—Adoption benefits (not included in box 1). Complete Form 8839, Qualified Adoption
Expenses, to figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) (included in boxes 1, 3 (up to
the social security wage ), and 5). See Pub. 525, Taxabie and Nontaxable Income, for
reporting requirements.

W~ Employer contributions (including amounts the employee elected to contribute using a
section 125 (camena) plan) to your heaith savings account. Report on Form 8889, Heaith
Savings Accounts (HSAs).

Y~—Deferrals undeva section 408A nonqualified deferred compensation plan

Z—Income under a nonqualified deferred compensation pian that fails to satisfy section
409A. This amount is also included in box 1. It is subject to an additional 20% tax plus
interest. See the Form 1040 instructions.

AA—Designated Roth contributions under a section 401(k) plan

BB-—Designated Roth contributions under a section 403() plan

DD Cost of empioyer-sponsored heaith coverage. The amount reported with code DD
is not taxable.

EE—D under a
does not apply to under a t:
FF—Permitted benefits under a qualified small emplcyer health mmbqnemem anangemem
GG—Income from gualified equity grants under section 83()
HH~—Aggregate deferrals under section 83() elections as of the close of the calendar year
Box 13. If the “Retirement plan” box is checked, special limits may apply to the amount of
traditional IRA contributions you may deduct. See Pub. 530-A, Contnbutions to Individual
Retirement Arrangements (IRAs).
Box 14. Employers may use this box to report information such as state disability insurance
taxes withheld, union dues, uniform payments, health insurance pvemums deducted,
income, or a member of the clergy’s
parsonage allowance and utilities. Raiiroad employers use this box to report railroad
retirement (RRTA} compensation, Tier 1 tax, Ti tax, re tax, and Additional
Medicare Tax. Inciude tips reported by the empioyee to the employer in raiiroad retirement
(RRTA) compensation.
Note: KeepcopyColFoﬂnW 2 for at least 3 years after the due date for filing your
tax return. However, to heip protect your social security c
ool you you begin receiving social security benefits, just in case there is a question about your
work record and/or earnings in a particular year

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to determine if you are required to

file a tax return. Even if you don't have to file a tax return, you may be eligible for a refund if

box 2 shows an amount or if you are eligible for any credit.

Earned income credit (EIC). You may be able to take the EIC !or 2022 if your adjusted

gross income (AG) is less than a certain amount. The amount of the credit is based on

income and family size. without children could qualify for a smallev credit. You

and any qualifying children must have valid social security numbers (SSNs) You can’t take

the EIC if your investment income is more than the or if income

is earned for services provided while you were an inmale at a ponal institution. For 2022

income limits and more information, visit www.irs.gov/EITC. See aiso Pub. 596,

Income Credit. Any EIC that is more than your tax liability is refunded to you, but only

if you file a tax rmum

Employee’s social security number (SSN). For your pmlechoﬂ this form may show

the last four d‘glfﬁ of your SSN. However, your employev reported your compiete SSN to

the IRS and the Social Secuv«y Administration (SSA).

Clergy and religious ers. If you aren't subject to social security and Medicare

taxes, see Pub. 517, Socml Security and Other information for Members of the Clergy and

Religious Workers.

Corrections. If your name, SSN or address is incomect covmchopuesB C.and 2 and

ask your employer to comect your employment record. Be sure to ask the empioyer 1o file

Form W-2c, ConactedWageandTaxslatmmL with the SSA to correct any name, SSN., or

money amount error reported to the SSA on Form W-2. Be sure to get your copies of Form

W 2¢ from ynuf;mployev for all corrections made so you may file them with your tax return.
If your name an

section 457(!:) plan Thls amount

security
card, you shouid ask for any SSA office or by
callmg 800-772-1213 Yau may also visit the SSA website at www.SSA.gov.
Cost of empl health (if such cost is provided by the
eemployer). The reporting in box 12, using code DD, of the cost of employer-spo!
health coverage is for your information only. The amount reported with codeDDhnot
taxable.

Credit for excess taxes. If you had more than one employer in 2022 and more than $9,114
in social security and/or Tier 1 railroad retirement (RRTA) taxes were withheld, you may

be able to claim a credit for the excess against your federai income tax. See the Form

1040 instructions. If you had more than one railroad employer and more than $5,350.80

in Tier 2 RRTA tax was withheld, you may be able to claim a refund on Form 843. See the
Instructions for Form 843.
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@? National Account S.. vices Year To Date Earnings Year To Date Deductions
e Group Term Life 146.54 PreTax 401K 14697.77
Regular Pay 103089.60
008-011323-W2-32465-PBGA
a Emplovee's social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
I I 88538.37 4088.03
c Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
WSP USA Administration Inc. 103236.14 6400.64
4139 Oregon Pike 9 5 Medicare wages and tips 6 Medicare tax withheld
S, A Lisee 103236.14 1496.92
10 Dependent care benefits 5 12a See instructions for box 12 - 12b
b Employer identification number (EIN)  91-0852417 ==t 146.54 e B l 14697.77
e Employee's first name and initial  Last name Suff 11 Nonqualified plans s 12¢ , 12d
CLAYTON B WOOTEN z L ° |
273 JAMES DR 13 Statutory Retirement Third-party | 14 Other
WEWAHITCHKA, FL 32465 Al E Ll L
= []
f Employee's address and ZIP code
15 State Employer's State ID No| 16 State wages. tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name

2 0 2 2 Form W-2 Wage and Tax Statement

OMB No. 1545-0008

2022

OMB No. 1545-0008 Form W-2 Wage and Tax Statement

Employee's copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)

Copy Department of the Treasury-Internal Revenue Service. This information is being furnished
to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty
or other sanction may be imposed on you if this income is taxable and you fail to report it

State
. Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.
Fllmg COPy Department of the Treasury-Internal Revenue Service

a Employee's social security number |d 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
h 88538.37 4088.03
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
| WSP USA Administration Inc. 103236.14 6400.64
4139 Oregon Pike ) 5 Medicare wages and tips 6 Medicare tax withheld
Ephrata, PA 17522 103236.14 1496.92
10 Dependent care benefits 12a See instructions for box 12 - 12b
b Employer identification number (EIN)  91-0852417 ¢ C 146 .5 s D [ 14697.77
e Employee's first name and initial  Last name Suff 11 Nonqualified plans f12: :12d
CLAYTON B WOOTEN : l :
273 JAMES DR 13 Statutory  Retirement Third-party | 14 Other
WEWAHITCHKA, FL 32465 empicyee. {plany sichipay
(1 X O
f Employee's address and ZIP code
15 State Employer's State ID No| 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
Federal .
e Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
OMB No. 1545-0008 Form W-2 Wage and Tax Statement Flhng COPy Department of the Treasury-Internal Revenue Service
Emplovee's social security number [d Control number 7 Social security tips 1 Wages, tips, other compensation § 2 Federal income tax withheld
B
c Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
WSP USA Administration Inc. iR 1 e
4139 Oregon Pike 9 5 Medicare wages and tips 6 Medicare tax withheld
Ephrata, PA 17522 103236.14 1496.92
o 10 Dependent care benefits - 12a See instructions for box 12 5 12b
b Employer identification number (EIN)  91-0852417 : C | 146.54 ¢ D ‘ 14697.77
e Employee's first name and initial ~ Last name Suff 11 Nonqualified plans “12¢ 12d
CLAYTON B WOOTEN : l l
273 JAMES DR 13 Statutory Retirement Third-party | 14 Other
ot k
WEWAHITCHKA, FL 32465 it Lol
0 X O
f Employee's address and ZIP code
15 State Employer's State ID No| 16 State wages, tips, etc 17 State income tax

18 Locai wages, tips. etc ‘ 19 Local income tax 20 Locality name




