2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/15/2024

General Information

Name: Mr Harold J Grimm
PID 307433
AGENCY INFORMATION
Organization Suborganization Title
Orange City Mayor And City Council Council Member
Net Worth

My Net Worth as of December 31, 2023 was $ 387,082.00.

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
home depot 401K $ 48,526.00
2016 Corvette value by Hagerty $39,000.00
Home valued by tax collector 2023 $279,556.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/15/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2023 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):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 02/15/2024

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

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.

Harold J Grimm

Digitally signed: 02/15/2024

Filed with COE: 02/15/2024
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g Depariment of the Treasury—Internal Revenue Service

£ 1 040"8“ U.S. Tax Return for Seniors i2©22 OMB No. 1545-0074
Filing Single 3 Married filing jointly [ Married filing separately (MFS)
Status [ Head of household (HOH) 3 Qualifying surviving spouse (QSS)

Che%k only  [f you checked the MFS box, enter the name of your spouse. if you checked the HOM or QSS box, enter the child’s
one 2ox. name if the qualifying person is a child but not your dependent:

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

Your first name and middle initial Last name Your social security numher
HARRY J GRIMM
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt, no. Presidentiat Election Campaign
2845 STAGS LEAP DRIVE Check here if you, or your ;
City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIP code spouse if filing jointly, want $3
vy P y d piete sp to go to this fund. Chacking a
ORANGE CITY FL 32763 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
T ]¥ou []Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for
Assets  Property or services); or (b) sell, exchange, gift, or otherwise dispose of a digital
asset (or a financial interest in a digital asset)? {See instructions.) . . . . . . [lYes No
Standard Someone can claim: [l Youas adependent [ Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

. You: Were born before January 2, 1958 L] Are blind
Age/Blindness { Spouse: [1 Was born before January 2, 1958 L Is blind
Dependents {2) Social security number | {3) Retationship to | #4) Check the box if qualifies for {see instructions):
{see instructions): {1) First name Last name you Child tax credit Credit for other dependents
If more than four U [
dependents, see | L]
instructions and O N
check here [] 0 0
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . |1a 10,412,
éfr?f,’?s) w2 b Household employee wages not reported on Form{syw-2 . . . . . . |1b
';;;‘:;p,“,‘f;;’,ms ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . |1¢c
‘1"’0;?;5;;;‘1“ d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) |1d
mﬁhe”_ e Taxable dependent care benefits from Form 2441, line 26
geﬁ":'f;fn’:"t f Employer-provided adoption benefits from Form 8839, line 29
2,08 g Wages from Form 8919, line 6
h Other earned income (see instructions) . . . . . . . . . .
i Nontaxable combat pay election (see instructions) . ; 1i }
z Add lines 1a through 1h . C e e e e 10,412,
Attach Tax-exempt interest . | 2a b Taxableinterest . . |[2b
Schedule B
if required. Qualified dividends . . |3a b Ordinary dividends
4a [RA distributions . . . |4a b Taxable amount
5a Pensions and annuities | 5a b Taxable amount 9,525,
6a Social security benefits . | 6a 23,778. b Taxable amount 3,418,
¢ [f you elect to use the lump-sum election method, check here (see
FSlUGhas) s + « » s + & © o 5+ s w 8 s @ ®# 0 » » 0w % » w =]
7 Capital gain or (loss). Attach Schedule D if required. If not required,
checkhere . . . . . . . . v v v v v v e DT 0.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 71930F Form 1040-8SR 022
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Form 1040-SR (2022) HARRY J GRIMM

8 Other income from Schedule 1, line 10 . e e e e e 8 10.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 23,365.
10 Adjustments to income from Schedule 1, line 26 10 0.
11  Subtract line 10 from line 9. This is your adjusted gross income 11 23,365.
gt:;f;li'gn Standard deduction or itemized deductions (from Schedule A) 12 14,700,
g:gﬂ;gﬂaéim Qualified business income deduction from Form 8995 or Form 8995-A . [ 13
onthetastpage (14 Add lines 12 and 13 e e e e e e e e e e e e 14 14,700.
oftisform. 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxable income . 8,665,
Taxand 16 Tax (see instructions). Check if any from:
Credits 1 [ Form(s) 8814 2 [ Form(s) 4972 3 [J 868 .
17  Amount from Schedule 2, line 3 . 0.
18 Addlines 16 and 17 e e e e e e 868.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 . 20
21 Addlines 19 and 20. 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 868.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 .
24 Add lines 22 and 23. This is your total tax 8E8.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 . 25a 456.
b Form(s) 1099 25b
¢ Other forms (see instructions) . 25¢
d Add lines 25a through 25¢c . . 456.
26 2022 estimated tax payments and amount applied from 2021 return
géﬁgtm% Earned income credit (EIC) . .. . 27
St J28  Additional child tax credit from Schedule 8812 . 28
29 American opportunity credit from Form 8863, line 8 . | 29
30 Reserved for future use 30|
31  Amount from Schedule 3, line 15 . 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and
refundable credits . ... . 132
33 Add lines 25d, 26, and 32. These are your total payments . 33 456.

Go to www.irs.gov/Form10408R for instructions and the latest information.

CDA
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Form 1040-8R (2022) HARRY J GRIMM ge 3

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the
amountyouoverpaid . . . . . . . . . . . . ..
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
checkhere . . . . . . . . . . . « . . .. . ...
Direct dsposit? b Routing number Ixixixixix{x|{x!xlx! cType: []Checking [ Savings
instructions. d Accountnumber | X xixixIxixdxixixixixixix xixixix!
36 Amount of line 34 you want applied to your 2023
estimatedtax . . . . . . ... ... .. .. |36
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions
38 Estimated tax penalty (see instructions) . . . . . . |38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . [ Yes. Complete below. No
Designee's Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
Here of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail

information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sant you an ldentity
Protection PIN, enter it here
Joint return? RETAIL SALES (see inst.)
Sae instructions. I T h b e D S T ti f the IFS
Keep a copy for Spouse’s signature. If a joint return, both must sign. ate pouse’s cccupation If the IRS sent your spouse an
|dentity Protection PIN, enter it here
your records. (see inst)
Phone ho. AQ07-716-7428 Email address
Paid Preparer’s name Preparer's signature Date PTIN Check if:
ELF-PREPA [[] Self-employed
Preparer Firm' : S Phone no :
irm's name -
Use Only Firm’s address Firm's EIN

Go to www.irs.gov/Form10408R for instructions and the latest information.

CDA
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SCHEDULE 1
{Form 1040}

Department of the Treasury
Internat Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information. Aftachment

OMB No. 1545-0074

2022

Sequence No. 01

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

Additional Income

Your social securii iuiber

1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received .
b Date of original divorce or separatlon agreement (eee mstructions)
3 Business income or (loss). Attach Schedule G . -990,
4 Other gains or (osses). Attach Form 4797
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E
6 Farm income or (loss). Attach Schedule F .
7 Unemployment compensation .
8 Other income:
a Net operating loss 8a |(
b Gambling . 8h 1,000
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d |(
e Ihcome from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends | 89
h Jury duty pay . 8h
i Prizes and awards . 8i
j Activity not engaged in for profit income 8j
k Stock options . . 8k
1 Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . 8m
n Section 951(a) mctusmn (see |nstruct|ons) 8n
o Section 951A(g) inclusion (see instructions) 8o
p Section 461()) excess business loss adjustment | 8p
q Taxable distributions from an ABLE account (see mstructuons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . 8s |(
t Pension or annuity from a nonqualn‘ed deferred compensatlon p!an or
a nongovernmental section 457 plan P e o . 8t
u Wages eamed while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add fines 8a through 8z . . 1,000.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NF! Ime 8 10 10.
For Paperwork Reducfion Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2022
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Scheduls 1 (Form 1040) 2022
2:1a 818 Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

25
26

Page 2

Educator expenses .

Certain business expenses of reserv;sts performlng artrsts and fee basns government
officials. Attach Form 2106 . ... e e e e e
Heaith savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction . .

Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay {see instructions) . . . 24a

H

12
13
14
15
16
17
18
19a

Deductible expenses related to income reported on Erne 8] from the
rental of personal propetty engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reported on line8m . . . . . . . . . . (24¢c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment benetlts under the Trade
Actof 1974, . . . e e e . |24e

Contributions to sectlon 501( )(18)(D) pension plans e e e .. 241

Contributions by certain chaplains to section 403(b) plans . . . 1249

Attorney fees and court costs for actions involving certain uniawful
discrimination claims {ses instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon Wlth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . 24i

Housing deduction from Form 2555 A 24

Excess deductions of section 67(e) expenses from Sohedule K 1 (Form
1041) . . . . T

Other adjustmente Lrst type and amount

24z

Total other adjustments. Add lines 24a through 24z .

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 10a

25

26

CDA

Schedule 1 (Form 1040} 2022




SCHEDULE C

(Form 1040) Profit or Loss From Business

(Sole Proprietorship)

Ve e G TrRasG Go to wwaw.irs.gov/ScheduleC for instructions and the latest information.

Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1085.

OMB No. 1545-0074

2022

Attachment
Sequence No.

Name of proprietor

HARRY J GRIMM

Social securi

A Pringipal business or profession, including product or service (see instructions)

ONLINE RETATL SALES

number (SSN)

B Enter code from instructions

G Business name. If no separate business name, leave blank.

EARRY'S DIECAST'S

E Business address {including suite or roomsno.)
City, town or post office, state, and ZIP code
F Accounting method:  {1) [X] Cash 2) [JAccrual (8} [}Other (specify)
G Did you “materially parficipate” in the operation of this business during 20227 1f "No,” see instructions for limit on losses HlYes [INo
H If you started or acquired this business during 2022, check here 4 'l
| Did you make any payments in 2022 that would require you to file Form(s) 1099’J See |nstruct|ons OYes [KINo
J if “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
income
1 Gross receipls or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employes” box on that form was thecked . 1 611.
2  Returns and allowances . 2
3 Subtract line 2 fram line 1 3 611.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract fine 4 from line 3 . e e 5 6ll.
&  Other income, including federal and state gasoline or fueI tax credlt or refund (see instructions) . 6
7 Grossincome, Add lines 5 and 6 7 61l.
Expenses. Enter expenses for busmess use of your home onty on Iine 30
8  Advertising . 8 606 .| 18  Office expense (see instructions) . 416,
8 Car and truck expenses 19  Pension and profit-sharing plans .
(see instructions) g 20 Rent or lease (see instructions): i
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions} | 11 b  Other business property 20b
12  Depletion . 12 21 Repairs and maintenhance . 21
13 Depreciation and section 179 22 Supplies (not included in Partll) . | 22 579.
expense deduction  (not )
included in Part H) (see 23  Taxes and licenses . 23
instructions) ; 13 24  Travel and meals:
14  Employee benefit programs Travel . 24a
{other than on line 16) Deductible meals (see
15 {insurance (other than health) instructions) . 24h
16  Interest (see instructions): 25  Utilities .| 25
a Mortgage {paid to banks, etc)) | 16a 26  Wages (less employment credlts) 26
b Other g 3 16b 27a Other expenses (from line 48) . 27a
17  ‘Legaland professional services | 17 b Reserved for future use .
28 Total expenses before expenses for business use of home. Add lines 8 through 27a .
29  Tentative profit or {loss). Subtract line 28 from line 7 .
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
untess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract iine 30 from line 29.
s [f a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 3 -9980,
s [f a loss, you must go to line 32.
32 I you have a loss, check the box that describes your investment in this activity. See instructions.

« I you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. {If you checked the box on line 1, see the line 31 mstructlons) Estates and trusts, enter on
Farm 1041, line 3.

« If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ All investment is at risk,
32b [ ] Some Investment is not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334F

CDA
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Schedule G (Form 1040} 2022 Page 2
=Tadlil Cost of Goods Sold {see instructions)

33 Method(s) used to

value closing inventory: a [X Cost b [C] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and c¢losing inventory?

If “Yes,” attach explanation . . . . . . . . . . . o+ . . . . . . o . . . . ... 0O Yes X No
35 inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 881.
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . | 38 1l,656.
37  Costof labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37
38 Materialsandsupplies . . . . . . . . . L o0 w 0 e e e e e 38
390 Othercosts., . . . . . . . . . L oo s e e e e e 39
40 Addlines35through39 . . . . . . . . . 0 e e e e e 40 2,537.
41 Inventoryatendofyear . . . . . . . . . . e e e 41 2,537.
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . 42

Il Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 8 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year)

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Qther
45  Was your vehicle available for personat use during off-duty hours? . . . . . . . . . . . . . . . [1 Yes 1 No
46 Do you {or your spouse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . ] Yes ] Ne
47a Do you have evidence to support your deduction? . . . . . . . . . . . . o o oo L ] Yes ] No
b if “Yes,” is the evidence written? . . . [ Yes E] No

Other Expenses. List below business expenses hot includad on fines B-26 or ine 30,

48  Total other expenses. Enterhereand online27a . . . . . . ., . . ., . . . . . . 48

Schedule G (Form 1040) 2022
CDA




. 8995 Qualified Business Income Deduction OMB No. 1545-2204
ocrm

Simplified Computation 2022
Department of the Treasury Attach to your tax return, Attachment
Internal Revenue Service Go to www.irs.gov/Form8985 for instructions and the latest information. Sequence No. 55
Name(s) shown on return ) Your taxpayer identification number

HARRY J GRIMM

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren’t a patron of an agricuftural or horticultural cooperative.

1 {a} Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
identification number income or (loss)

i |HARRY'S DIECAST'S SN -999,

iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column{c) . . . . . e e e 2 -980.
3  Qualifled business net (loss) carryforward from the pricryear, . . . .o 3 | &7)
4  Total qualified business income. Combine lines 2 and 3. if zero or less, enter -0- 4
5 Qualified business income component. Multiply line 4 by 20% (0.20)
6 Qualified REIT dividends and pubhcly traded partnershtp (PTP) income or (loss)
(see instructions) . . . . 6
7  Qualified REIT dividends and qualrfled PTP (Ioss) carryforward from the prior
year. . . . 7 |
8 Total gualified FtE]T dwrdends and PTP income. Combme lmes 6 and 7 If zero
or less, enter -0- . . e e e 8
9 REIT and PTP component Multlp[y line 8 by 20% {0 20) . .
10  Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 e e
11  Taxable income before qualified business income deduction {see instructions) { 11 8,665 0
12  Net capital gain (see instructions} . . . . e e e e e 12
13  Subtract line 12 from line 11. If zero or less, enter ¢ 13 8,665,
14  Income limitation. Multiply line 13 by 20% (0.20) . . . 1,733.
15  Qualified business income deduction. Enter the smaller of line 10 or Ime 14 Also enter thls amount on
the applicable line of your return (see instructions) . . .. 15
16  Total qualified business (loss) carryforward. Combine lines 2 and 3 If greater than Zero, enter —0— . 16 | 1,057)
17  Total qualified REIT dividends and PTP (!oss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . . . 17 |(
For Privacy Act and Paperwork Redugtion Act Nottce, see instructions, Cat. No, 37806C Form 8995 (2022)
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2115/24, 1:45 PM

Savings Account Summary

Savings Account Summary ;) i

€ Account >
Information

FutureBuilder
as of Februory 14,2024

Balance

$48,525.95

Rate of Return

0.25% >

(yeor-to-date)

Contributions

$320.46 >

{year-to-dote)

Investrments

https:/Neptbl180.upoint.ap.alight.com/ah-angular-afirst-webfffweb/homedepot/dcaccountsummary? linkld=UPN_DC_ACCT_SMRY_LNK&technicalNa...

o
e

€ Return to Projection FutureBuilder

Your Money
Gurrent Balance $48,525.95
TAKE A QUIZ
How Well Do You "Get" Roth
Contributions?
ST

Financiat Education Center / 529 Plans

Einancial Basics

Beginning Your Plan
Meeting Your Goals
Getting to Retirement

Do You Have Other Financial Goals?
Choose a topic and get the right tools.

J
N

113




PAYER'S name, street address, city or town, state or province, country, and ZIP or forelgn postal coge

BNY MELLON DISBURSBEMENT AGENT
BBU BENEFITS CENTER
P O BOX 622

DES MOINES, IA 50306062z

Customar service telephone number: 888~-606-9228

RECIPIEMT'S name and address

GWS08M
:
W HARCLD GRIMM
&' 2845 BTAGS LEAP DR
$~ ORANGE CITY FL 32763-8347

gl s g g e T gy

TJ2A Taxahle ampunt -
2, _.192 .16

OMB Na. 1545-01

202

Form 1099-
Distributior
From Pension
Annuitie
Retirement
Profit-Sharir
Plans, IRA
insuranc
Gontracts, et

This informaticn 1s be

fumished 1o tha Intet
Revenue Servi

CorPY C

For
Recipient’s
Records

13, Slate A WISl .T'.*S!S%éiéiﬁayei%s--state?ﬁ&f{’fﬁ"Stﬁsfaﬁiiiiﬁm
$ FL/25-1926855 % 2,192,717
s oG Qe bt

EATERS Foderal 10 Furnber | RECIFIEN L D gumber
il

BURt humberises nstructions) |13 Date of Payment:

$

17 “kuoal tax withiell:

e Hame afboality :;1195
S

et

Form 1099-B  (kesp for your records)

www.irs.gov/formiG99r

| Form 1099-R m CORRECTED (ff checked)  omene misons BN B D

1 Gross distibuticn 2a Taxable amount Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,
$ 7,332.00 s 7,332.00 CGontracts, eic.
2b Taxable amount “total N2 raicaFing[13 Date of payment
not determined distribution relpuiremiT

PAYER'S nams, streat address, city or town, state or province, country, ZIP or fergign postal code, and phone no.

BAKERY AND CONFECTIONERY UNION
AND INDUSTRY INTERNATIONAL PENSION FUND

10401 CONNECTICUT AVENUE
KENSINGTON MDD 20895-3960
{301) 468-3742

PAYER'S TIN

RECIPENT'S T!i I

3 Capitalzgain (included 4 Faderaincome tax withheld

& Empioyee comributions/Designated
ng% <

contriniionser insuren%a premiums

in box 2a)

8 s $

6 Netunrealized appreciation |7 Distributioncode(s) | &% (8 Other %
in employer’s securities SIMPLE

$ 7 s

a Your percentage of total distribution

%|$

9k Tolal empioyee coniributions

REGIPIENT'S name, strest addrass, city or town, state or province, country, and ZiF or foreign postal code

HAROLD J GRIMM
2845 STAGS LEAP DR
ORANGE CITY, FL 32763-8347

5246

Account number (gee instructions) 11 15t year of desig. Aith contrid,

10 Amount efpcable fo IRA within & years
$

14 State tax withheic 15 State/Payar's siate no. 16 State distribution
$
17 Leocal tax withheld 18 Name of Lacality 19 Local distribution
$

File this copy with your state, city, or
local income fax return, when reguired.

Department of the Treasury
internal Revenusa Service
wwwirs.gov/FormiCogh

Department of the Treasury - Internal Revenue Servic

S3dOD LNIidiD3d




[ ] CORRECTED (if checked)

CMSB No. 1545-0238

PAYER'S name, address, ZIP eade, and Federal identification 1 Reportable winnings 2 Dats won
number, and telephon: aumber $1,000.00 05 10 22
: i j 2022
FLA DEPT OF THE LOTTERY 3 ITypa of waggrio 00 4 Federat income t;x gghhe!d
250 Marriott Drive399 p — : — : Form W-2G
Tallahassee, FL 32399-6573 ransaction ace .
2346006 Certgm
7 Winnings from identical wagers { 8 Cashisr Ga_ml?lmg
59.2859478 (850) 487-7707 Winnings
WINHER'S name, afdress (including apt. no.), and ZIP cods 9 Winner's taxpayer identiication po. 110 Window This information is
HAROLD GRIMM being furnished to
11 FirstiD. 12 Secend 1.0, { al Revenue
2845 STAGS LEAP DR, ' he Internal Reveny
ORANGE CITY, FL 32763 — _ ;
13 State/Payer's state identification no. {14 State winnings Copy B

Under penalties of perjury, | declare that, to the best of my knowledge and beliet, the name, address, and taxpayer identification number that | have furnished

carrectly Identity me as the reciptent of this payment and any payments from identioat wagers, and that no other persen is enfitled te any past of these payments.
éXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

gnature >

XXX XXXX
Dates

Repaort this incame on your
Federal income tax return. if this
fprm shows Federal Income

tax withheld in box 4, atfach
this copy to your return.

Form W-2G

Department of the Treasury - Internal Revenue Service

FEDERAL Tax Returs.

Gopy 5--To Be Filed Wi Employes's

OMB No. 1645-0008

. ——
a Employee’s soc. sec. no.

1 Wages, tips, other comp.

2 Federal mcome tax withheld]

— 10417 4 456,43
o 3 Social security wages 4 Social security tax withheid
b Employer 1D mumber (BN 13116.25 813.21
“ 5 Medicare wages and tips 6 Medicare tax withheld
13116.25 190.19

¢ Employer's name, address, and ZIF code
HOME DEPOT U.S.A., INC.

2455 PACES FERRY ROAD B3
Atlanta, GA 3033¢% 4024

d Gontrol number
c.32763-8347

HARRY J GRIMM
2845 S5TAGS LEAP
ORANGE CITY, FL

e Employes’s name, address, and ZIP ¢ode

ey W G
DRIVE o e e

32763-8347

7 Soclal security tips

B Allocated tips

10 Dependent care bensfits

11 Nongualified plans

12a Code See insl, for box 12

o] 2703.85
13 Statuiory employee |14 Other 126 Code
Retirernent plan 120 Cods
X
Thirg-party sick pay 12¢ Code

15 sute Ernployer’s state 1D number[16 State wages, tips, etc.

17 State inceme tax

18 Local wages, tips, etc.

18 Locat income tax

20 Logality name

Form W2 Wage and Tex Stefement

2nee

‘This information is being fumished to the Internal Revenue Service.

Dept. of the Treasury - IRS




FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2 2 . PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
- SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number
HAROLD J GRIMM —
Box 3. Benefits Paid in 2022 Box 4. Benefls Repaid 10 SO in 2022

$26,689.20 $2,910.50

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $24,648.00 )y 0 Repayments $2.910.50
Medicare Part B premiums deducted [Benefits Repaid to SSA in 2022 $2,910.50
from your bencfits $2,041.20
Total Additions $26,689.20
Benefits for 2022 $26,689.20

Box 6. Voluntary Federal income Tax Withheld

NONE
Box 7. Address
HAROLD ] GRIMM
2845 8STAGS LEAP DRIVE

ORANGE CITY FL 32763-8347

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2023)




