2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

General Information

Name: Mrs LAURIE LEHMANN
PID 312029
AGENCY INFORMATION
Organization Suborganization Title
Cape Coral City Commission Council Member
Cape Coral Community Redevelopment Agency Commissioner
Net Worth

My Net Worth as of December 31, 2023 was $ 871,912.00.

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 $ 272,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

2409 SW 38TH TERRACE (MY HOME) $ 675,000.00

See Attached
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
FLORIDA WINDOW & DOOR | 1125 N. DIXIE HWY,LAKE WORTH, FL 33460 $ 53,088.50
ALL PHASE ELECTRIC 2340 BRUNER LANE,FORT MYERS $21,012.54

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/17/2025

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
SOCIAL SECURITY BENEFITS 4220 EXECUTIVE CIRCLE,FORT MYERS $29,494.80
NATIONAL AUTOMATIC SPRINKLER PENSION LANDOVER, MARYLAND $18,575.16
ASSURED TITLE COMPANY 26811 SOUTH BAY DR.,BONITA SPRINGS $ 490,000.00
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

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/17/2025

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.

LAURIE LEHMANN

Digitally signed: 06/17/2025

Filed with COE: 06/17/2025
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£1040

Depanmant of e Treasury—Intemal Reverue Service
U.S. Individual Income Tax Return

2023

OMB Mo, 1545-0074

RS Lise Only— Do not write or stegle in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year baginning

________________________ o22dendng .20 | Bee separate instructions.
Your Brst narme and middle initlal Last narme Your social sacurity number
Laurie Lahmann
If jint rakurm, spouse's first name and middis initisl Last name USE'S SOCKN SSCcurty number
i
{ |
Home address (number and street). I you have a P.O. box, see instructions. Agt. no. Presidentlal Election Campaign
2400 EW 3Bth Terrace memh:ereif:.rfal.rn. ar your
City, town, or post office. If you have a foreign address, also complete spaces below, State ZIF code spousa if filing jointly, want $3
to go to this fund. Checking a
Cape Coral FL 33914 box below will nat change
Fereign country nama reign province/stalefcounty Foreign postal code | your fax or refund.
[J¥eu []Spouse
Filing Status & Single [ Head of household (HOH)

O married filing jointly {even if only ane had incoms)

Check anly o= :
one bax. [ Married fling separataly (MFS) [ Qualifying surviving spouse (QSS)
lfyou checked the MFS box, enter the name of your spouse, If you checked the HOH or 0SS box, anter the child's name if the
qualifying person is a child but not your dependent: L
Digital At any time duri-.l‘u_g 2023, did you: {g) receive [as a reward, award, or payment for property or services); or (b} sell,
Assets exchange, or ptharwise dispose of a digital asset jor a financial interest in a digital assef)? (See instructions) [lYes Mo
Standard Someone canclaim: [ Youasadependent [ Your spouse as a dependent

Deduction [ Spouss itemizes on a separats return o you were a dual-status alisn

Age/Blindness You: [] Were bom befors January 2, 1858 [ Are blind

Spouse: [ ] Was bom before January 2, 1958 [ Is biind

Dependents (ses instructions): (2) Sovial seourity {3) Relationship | (9} Check the boox if quaiifies for (s=e instructions):
i {1} First name Last name numinar o you Child tax credit Cradit for other dependams
than four ] ]
S s = O
and check _];‘ Q
he .. | 0 0
Income 1@ Total amount from Forms) W-2, box 1 (see instructions) v e REL
Attach Formis) b Household employes wages not reported on Farmis) W-2 | ib
W-2 here. Alse € Tip incdme not reported on line 12 (2ee instructions) ; ic =
attach Forms d Medicaid waiver payments not reported on Formis) W-2 (see |nstmctmns} 1d
'ﬁ;ﬂ;ﬁ’m e Taxable dependent care benafits from Form 2441, line 26 1e
was withheld, f Employer-provided adoption bensfits from Form 8838, line 29 1f
1 you did nat g Wages from Form 8319, line & . | 1g
f.:_t;' ;‘?:“ h  Other earmed income (see instructions) Co . 1h
instructions. i Montaxable combat pay slaction (see mmcﬂnns} i 1i |
— . % Addlines 1athrough 1h i LY = . ocm em e iz
Aftach Seh. B 2a Tax-exempt interast . 2a b Taxable interest . 2b 4,385,
K raquirad. 3a  Qualified dividends 3a 738. b Ordinary dividends . 3b 1,460,
" 4a IRAusHibutions - 4a b Taxable amount . b
mn for—| 9a Pensions and annuitles . | Sa b Taxable amount . 5b 18,575,
= Single or 6a Social security benefits | Ba 29,495, b Taxable amount , A Ff 6h 3,389.
milym ¢ If you elect to use the lump-sum election method, check here (see Instructions) 0O
_mﬁn T  Capital gain or (luss). Attach Schedule O it required. If not required, check here AL LAy 2,941,
joityor ~ | 8  Additional income from Schedule 1, fine 10 . . 8 -10, 331.
mmm. 8 Add linss 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your 'F.-:rlaln income . ] 20,419,
. m?ﬁ: 10 Adiustments to income from Schedule 1, line 26 . 10
househald, | 11 Subtract line 10 from line 9. This is your adjusted gross inr:nrnu 11 20,419,
. mﬂw vog 12 Standard deduction or itemized deductions (from Schedule A) 12 19,855
ﬂ'lleﬂmd:r 13  Qualifisd business income daeduction from Form 8995 or Form B995-4 | i3
Daductian, 14 Addlines12apd13 . , . . . 14 19,8955,
| _Se8instuchions. | 45 gubtract line 14 from line 11. H zero or |m. eriter u Thls |s 'mwmmbln income 15 464,

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

Fom 1040 @oos)



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income st i
DRGNS e Attach to Form 1040, 1040-SR, or 1040-NR. 2023
Internal Revenos sw-:ew? Go to www.irs.gov/Form 1040 for instructions and the latest information. ﬁsﬁm& o1

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

X ; i umber
Laurie Lehmann

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2g
b Date of original divorce or Separatlﬂn Etgreemant l[saa tnstmmluns}
3 Business income or {loss). Attach Schedule C . 3
4 Other gains or (losses). Attach Form 4797 . . . 4
5 Rental real estate, royalties, partnerships, S cﬂrpﬂratlons tmsta et-:: Aﬁanh Schedule E b _
6 Farm income or (loss). Attach Schedule F . A~ 6
7 Unemployment compensation . 7
8 Other income:
a Netoperating loss x 8a| 10,331.)
b Gamblng . . . 8b
¢ Cancellation of dabt ; N I -
d Foreign earned income exclusion from Furm 2555 P owowow o ow | BdK )
e Income from Form 8853 8e
f Incomse from Form 888% . . Bf
g Alaska Permanent Fund dividends v W o oW oW N s x o« w | Bg
h duryditypay © | - 5 + 5 5 4 5 5w s % % %9 4w & =« | Bh
i Prizesandawards . . . A T A A Bi
i Activity not engaged in for pr‘oftt mr:n:rma R EE R R 8i
Kk Stockoptions . . . . 8k
I Income from the rental of p-ersunal pmper‘t:-.r rf :-,ruu Engagad in the rantal
for profit but weres not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC pnze munw I{sea
instructions) | ¢ op o . | Bm
n Section 351(g) inclusion {see !nstmctlcms} LR ors R W i s o omos BN
o Section 951A(a) inclusion (seeinstructions}) . . . . . . . . . . 8o
p Section 461({) excess business loss EId]L!EImEﬂt i i 8p
q Taxable distributions from an ABLE account (see mstructmns} voo B
r Scholarship and fellowship grants not reported on Form W-2 . . . Br
s Nontaxable amount of Medicald waiver payments included on Form
1040, line 1a or 1d . | 8s |{ )
t Pension or annuity from a nonquahfed dafarred cumpansatlcn plan or
anongovernmental section457plan . . . . . . . . . . . . |8t
u Wagesearned whileincarcerated . . . . . . . . . . . . . |8u
2z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . ] =10,331.
10 Combine lines 1 through 7 and 9. This is '}ruur additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 : 10 -10,331.

For Paperwork Reduction Act Notice, see your tax return hmnﬂuna Schedule 1 (Form 1040) 2023



Farm 8283 (Fev, 12-2023)

Page 2

Mame{s) shown on your income tax refurn
Laurie Lehmann
Part Il

Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions) —
Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part .

Complete lines 5a through 5c if conditions were placed on a contribution listed in Section B, Fart |; also
attach the required statement. See instructions.

o8

c

Enter the letter from Section B, Part | that identifies the property for which you gave less than an entire interest
If Section B, Part | applies to more than one property, attach a separate statement.

Total amount claimed as a deduction for the property listed in Section B, Part I: {1) For this tax year

(2) Forany prior tax years

Mame and address of each organization to which any such contribution was made in a prior year ([complete only if different
fram the donse organization in Section B, Part V, below):

Mams of charitable organization (donee)

Address (number, street, and room or suite no.) City or town, state, and ZIP code

For tangible property, enter the place where the property Is located or kept
Mame of any person, other than the donee organization, having actual possession of the property

[Yes| No

I= thare a restriction, either temporary or permanant, on the donee’s right to use or dispose of the donated propery?
Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right fo the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the pmpﬂrt‘_.r by purc:has& or c:rmarmse, orto [EutERniy
designate the parson having such income, possassion, or right to aocquire? . .

Is there a restriction: limiting the donated property for a particular use?

Taxpayer (Donor) Statement—List each item included in Section E Pan 1 ahcn.ra that the appr&uaal identifies

as having a value of 3500 or less. See instructions.

| declare that the following itemis) included in Section B, Part | above has to the best of my knowledge and belief an appraised valus
of not more than $500 (per item). Enter identifying letter from Section B, Part | and describe the spacific item. See instructions.

Signature of
taxpayer (donor) Data
Part IV Declaration of Appraiser—>5es instructions.

| declare that | am not the donar, lbudan“. a party o the fransaction in which the donor acquired the property, employed by, or related to amy of the foregoing persons, or
marrlad to any persan who is refated to any of the ing persans, And, if régularly used by the donor, dones, or party to the transaction, | performed the majority of my
appralsals during my tax year for ather persons.

Also, | declare that | I:Trm ﬁrausals on a regular basis; and that because of my qualifications as describad in the appraisal, | am guelified to meke appraissis of the vpe

of pro vl
hﬁfdpemhmﬁ

that the appraisal beas were not based on a percentage of the appraised property value. Furthermore, | understand that a false ar

ubent overstaterment of the property value as described in the qualified appraisal or this Form 8283 may subject me to the panalty under section 6701(g) {alding and
abatting the understaternant of tes liability). | understand that my appraisal will be used in connection with a return or claim for refund. | also understand that, Fthere s a
substantial or gross valuation misstaternant of the value of the property claimad on the return or claim for refund that is based on my appreisal, | may be subject to a penalty
uncler section BEREA of the Interns] Revenus Code, as wall as othar applicable penalties. | affimm that | have not bean at any timea in the three-year period ending on the date
of the appraisal bared from presenting evidence or lestmony before the Department of the Treasury or the Intermal Bevenue Servica pursuant to 31 LLS.C. 330).

Sign
Here

Appraiser signatura | Date
Appraisar name | Title

Business address (including room or suite no.)

Identifying numbo;'.

City or town, state, and ZIP code

EZEE8M  Donee Acknowledgment—See instructions.
This charitable organization acknowtedges that it is a qualified organization under section 170(c) and that it received the donated
property as described in Saction B, Part |, above on the following date

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section
B, Part | {or any portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy. ‘of that form. This acknowledgment does not represent agreement with thae claimed fair market value.

Does the organization intend 1o use the property for an unrelated use? . . . . o . . . [1¥es [INo

Mame of charitable organization (donea)

Employer Idammoatiun number

Address {numiber, street, and room or suite no.)

Gity or town, state, and ZIF code

Authorized signature Titke

Diate

BAA  REVO21124 PRO Form 8283 jRev, 12-2023



- 3283 Noncash Charitable Contributions OME N, 15450074
{Rev. Decamber 2023) Attach one or more Forms 8283 to your tax return if you claimed a total deduction

Dq:slrmm et of ower 5500 for all contributed property. Atachrrent

st srblarts bl Go to www.irs.gov/FormB8283 for instructions and the latest information. Seguenca No. 155
Mamels) shown of VoUur Incoma tax retum ldentifying numbear

Laurie Lehmann

Enter the entity name and idantifying nurmber from the tax retum where the noncash charitable contribution was ariginally reported, if

differant from above,
Mame: Identifying number:
Chack this box If a family pass—thmuﬂh entity made the noncash charitable contribution. See instructions . . . i i e ]

Mote: Figure the amount of your contribution deduction before completing this form, See your tax return msm.:ctmns.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only an item
(or a group of similar ltems) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. If you need more space,

attach a statement. See instructions.

1 [a) Mame and address of the {b) If donated property is a vehicle (ses instructions),

diones organization check tha box. Also enter the vehicle identification
nurnber [unless Form 10858-C is attached).

{c) Description &nd condition of donated proparty
[For & wahicla, snter the yaar, make, moded, and
milaage. For securities and otver propearty,
sea instructions.)

Goodwill

O CLothing, Ritchen Items, Accessorie
A | 5100 Tice Streat &, Other
Fort Mywrs FL 33905
K:I.Hamls Thrift Store ] Furpitere, Housewares, Aocessories
B E 47th Terrace & Misc. Other
C.a.n:ue. Coral FL 33804 _

l-[-:ug-e Chest & Other
C | surfside Blwd -

Cape Coral FL 13514

Furniture, Books, DVOD's Other Misc.

D 1
Note: If the amount you claimed as a deduction for an itern is $500 or less, you do not have to complete columns (&), (f), and {g}"_ o
{d) Dateofthe | (o) Date acquired {f} How acquired (@) Donor's cost | (k) Fair market value () Method used to determine
contribution by donor {mo., yr.) by donar or adjusted basis {sea instructons) the fair market value
A |06/26/2023 | variocus Purchase 2,500, 410, | Th»iftr shoap ralue
B {07/21/2023 | various Purchase 4,800, 1,075, | Thrift shop wvalue
C 111/01/2023 | various Purchase 2,500. B50. | Thrift shop value
D

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A)—Complete this section for one item (or a group of similar items) for which
you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section A).
Provide a separate form for each item donated unless it is part of a group of similar items, A qualilied appraisal
is required for items reportable in Section B and in certain cases must be attached. See instructions.

IEEXl  Information on Donated Property

2  Gheck the box that describes the type of property donated. See instructions for definitions.

a [ Art {contribution of $20.000 or more) d [ Other real estate i [ Vehicles
b [ Qualified conservation contribution e [J Equipment i [ Clothing and household items
b(1) [ Certified historic structure 1 [ Securities k [ Digital assets
NPS # g [ Collectibles 1 O Other
¢ [ Art (contribution of less than $20,000) h [ Intsllectual property
] (=) Description of doratad property (f you need (b} i any @ngible personal proparty or real property was donated, give a brisf | [c) Appraised fzir
maore space, attach a separate statement) summary af the overall physical condition of the property at the time of the gitt. market value
A
B
c
{d} Date acouired (&) How acouired by donor {f) Donor's cost or | {g) For bargan salag, {h) Cuziifiad (i} Armount claimed
by domar adjusted basis @rber ammount conservatian as a deduction
{mo., yr) received cantribution (e instnuctions)
relevant basls
(0@ instructions)
A
B
c

For Paparwork Reduction Act Notice, ses separate instructions.

Form B283 (Rev. 12-2025)



Schedule E (Fomm 1040) 2023 Attachment Sequence Mo, 13

Nameds) shown an retum. Do not enter name and social securty nuember if shown on other side.

Laurie Lehmann LMW_

Caution: The IRS compares amounts reportad on your tax return with amounts shown on Schedulals) K-1.
Part Il income or Loss From Partnerships and S Corporations

Mote: If you report & loss, receive a distibution, dispose of stock, or receive a loan repayment from an S corporation, you must chack

the box in column (&) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amourt i not at risk, you must check the box in column (f) on fine 28 and attach Form 6108, Ses instructions.

27 Are you reporting any loss not allowed in a pricr year due to the at-risk or basis limitations, a prior vear unallowed loss from a

passive activity (if that loss was not reported on Form B582), or unrelmbursed pm‘tnmhip expenses? f you answerad "Yes"

se instructions before completing thissection . . . . . . . . . . . . v« .« [Yes ElNo
28 | {b) Enter P for | (c) Chack if ST | (e)Checkir {f) Gheck i
kit oS | oo, | erticatinrumber | 0% commion | eny smouct i
A Ll m Ll
B ] n ]
c 0 & [
D W ] [l
Passive Income and Loss MNonpassive Income and Loss
{a] Passive loss allowsd | [k} Passive income (i} Monpassive loas allowed @ Section 179 expensn (k) Nonpassive income
{attach Form 8582 If requirsd) from Sehedube K-1 {585 Schedula K-1) deduction from Form 4562 from Scheduls K-1
A
B
C |
D |-
29a Totale {
b Totals |
30 Addcolumnsfhland{klofine28a . . . . . . . «. + + « « 4 4 4 2 2w 2o 2 v ol an
31 Add columns (g), ), and () of ine28b . . . RPN i 1 B | )
32 Total partnership and S corporation income or [Iuss] Dnml:una Ilnaa 30 and 31 R e s g
P Income or Loss From Estates and Trusts
= (a) Name ihﬁ%ﬁéﬁrrnw
A |[Chiarell Family Trust
B |
Passive Income and Loss Nonpassive Income and Loss
(e} Passive deduction or loss aiowed {d] Passive income (o) Daduction or koss {f} Cther income fram
(attach Ferm 8562 If require) from Schedule K-1 from Schedule K-1 Schedule K-1
A
= -
34a Totals
b Totals
38  Add columns (d) and (f) of line 34a a5
36 Add columns (c)and (2) of line 34b w B owowoa W @ woe w oo L3R )
37 Total estate and trust income or (loss). Gumbrne 1iI'IEE| 35 and BB i a7
Income or Loss From Real Estate Mortgage Inwa;stmant Conduits {Fl EMIca}- Ftesidua[ Holder
ag 5 {e] Excess inclusion from [d‘.l Taxabbes i mr.n-ns
1 e cortamnntor | Sheerarimte | st | o obeorston,
|

39 Combine columns (d) and (g) only. Enter the result here and include in the total on line 41 below . | 39
Summary
40  MWet farm rental income or (loss) from Form 4835, Also, complete line 42 below . . . 40
41  Total income or {loss). Combine lines 26, 32, 37, 29, and 40. Enter the result here and on Schal:lula
1 (Form 1040}, line 5 R .
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schadule K-1
(Form 10685), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code

AMN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . | 42
43  Heconciligtion for real ectate professionals. If you wers a real estate
professional (see nstructions), enter the net income or [loss) you
reported anywhere on Form 1040, Form 1040-3R, or Form 1040-NR
from &ll rental real estate activities in which you matenalky pamcrpated
under the passive activity lossrules . . . A (B I

41 |

REV 021124 PRO Schedule B (Form 1040) 2023



Form 8343 (2023 { Attachment Saquence Mo, T2A Page 2
Harnels) shown on ratum. Name and| 88N er taxpayer kentification ne, nst raguired if shown on ather side Social security number or taxpayer identification number
Laurie Lehmann
Befare you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute staterment{s) from your broker, A substitute
statement will have the same information as Form 1099-B. Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check,
el Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (ses
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 {see instructions).
You must check Box D, E, or F below, Gheck only one box. If more than one box applies for your leng-term transactions, complate
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the |RS (see Note above)
1 (E) Leng-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
Bl (F) Long-tarm transactions not reported to you on Form 1093-B
= T

Adjustment, if any, to gain or loss

! (e} 1F'you gnter an amaount in column (gl, th
d) Cost or other basis entar 4 code i column . Gain or floss)
Descript {ﬂuf properdy Date x Dﬂn::lrﬂlﬂ ar Froceeds  |See uﬁar Note below| _See the separate instructions. | Subtract colurme {g)
{Exarmgie; 10:0m XYZ Ca ?m dizposed af (sales price} and sea Colurmn fe) fram cokamn (d} and
' e Mo.. 92,7 | Mo, day, yr) | (see instructions) | in the separaty i (al pkirserieg 42

instructions.  |CoOB(8) from|  amount of with column [g).
Inslructions adjustment

¥ain Bose Sale: 2805 Gleason Parkway 10/28/04 | D4/03/23 490,000, 268,276, |EH =221,724. 0.

2 Totals. Add the amounts in|columns (d), (&), {g), and (b} (subtract o 5
negative amounts). Enter each total here and include an your
Schedule D, line b (if Box D above is checked), line 8 (if Box E RS
zhove is chacked), or line 10 [f Box F above is checked) . | | 4%20,000. 268, 276, i =221, 724. 0.

Mote: If you checked Box D abeve but the basis reported 1o the IRS was incormect, enter in column (8] the bagiz az raported to the IHS. and antar an
adjustment in column (g) to corect the basis. See Columin (g} in the separate instructions for how to figure the amount of the adjustmant.

BAA REW 0241 1/24 PRO Form 8949 (2023)



-n 8949

Sales and Other Dispositions of Capital Assets

ﬁ!a with your Schedule D to list your transactions for lines 1b, 2, 3, Bb, 8, and 10 of Scheduls D.

OMB Mo. 1545-0074

2023

Department T : s
Degerimen of o Ty Go to www.irs.goviForm8049 for instructions and the latest information. e L R
Mame(s) shown on retum

Lanrie Lehmanm

M

Before you chack Box A, B, of C below, see whether you receivad any Form(s) 1009-B or substitute statement(s} from your broker, A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box fo check.

instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Formis) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8248 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, ﬁ, or € below. Check only one box. If more than ane box applies for your short-term transactions,

complete a separate Form 8849, page 1, for each applicable box. if
for one or more of the boxes, complete as many forms with the s

you have more short-tarm transactions than will fit on this page
ame box checked as you need.

[ (A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note abova)

(B) Short-term transactions reported on Form(s) 1099-B showing basls wasn't reported to the IRS
[ () Shaort-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (=) B you enter an amourt in calurm ig, hy
] (<} Cost or other basis enter 3 code in colurmn (. Gain or (loas)
—_— m‘,lﬂqi TR veq| Datesoldior Procesds  |Ses the Note below| See the separate instrucions. | Suttract column (o]
(Exampie: 100Sh X2 Co) | Mo cay,yry | Soposedof | s price) - and see Gonn ) rom colrnn ()
i . day. yr) | (see instructions) in the separate T [[:1] combing the result
instructions. s hom Amount of with column (g).
inatrections adjustmeant
Santander Bk Natl Assn |09/14/23 |10/16/23 50,000. 50,000. 0.
UMPQUA Bk F.Daeburg! Ora |[Q7/20/23 |08/22/23 30, 000. 49,994, .
|
|
2 Totals. Add the amounts in columns (d), {a), (g), and () (subtract
negative amounts). Enter each total here and inciude an your
Schedule D, line 1b (if Box A above ks checked), line 2 (if Box B b
above s checked), or line 3 [f Bax C above is checked) . 100, 000, 99,994, b oo -
Note: If you checked Box A above but the basis reported to the IAS was incorrect, enter in column (g} the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. Ses Column (g} iIn the separate instructions for how to figure the amount of the adjustmant.
For Paperwork Reduction Act Notice, see your tax return instructions. gy 4 REV 02111724 PRO Form 8949 (2023



SCHEDULE D

(Form 1040) Capital Gains and Losses OMB No. 1545-0074
Attach to Form 1040, 1040-SR, or 1040-NR. 2@23

Department of the Tressury Use Form 8848 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10. A

Internal Revenua Sandce Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequenca No. 12

Nameis) shown an retum

¥our social i er

Did you dispose of any investment(s) in a qualified opportunity fund during the taxyear? [JYes [X No
If "Yes," attach Form 8243 and see its instructions for additional requirements for reporting your gain or loss.

Partl

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the || (8l [ {h) Gain or (loss)
lines below. {d)

(&) Adjustments Subiract cobumn (g)
) : Proceeds Cexat ta gain or boss from | from ool nd
This form may be easier to complete if you round off cents to [E.mm price] .;th:f basis) Fums]oargqaispmrql wrr"r.f,’i’n;';“ﬁ*d’mi..
whole dollars. firue 2, eolurmn ig) with column ig)

1a Totals for all short-term transactions reported on Form
10489-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you chooss to report all thesa transactions
on Form 8948, leave this line blank and go to line 1b

1b Totals for all transactions repr::rtsd on Fc:rm{s} B948 with
Box A checked

2 Totals for all transac’tmns repartad on Funnl:s} 3949 wrih
Box B checked ;

3 Totals for all transactions repurted an FDI‘I'I'IE_E]I &949 mnth
Box C checked ;

4 Short-term gain from Form 5252 e,nd shcart—tem‘: gatn or {Iuss} from Forms 4884, 6781, and 8824

Met short-term gain or {lcssj from partnerships, S c:urpuratmns estates, and trusts from
Schedule(s) K-1

Short-term capital loss carmyover. Entar the amaunt rf any, fmrn |I1'|E B nf yaur napﬂal Lms Carryrmrer
Warksheet in the instructions

684, 10, =106.

100, 000. 899,904,

& |l )
7 MNet short-term capital gain or (loss). Gnr‘nhma Imas *ra through ﬁ in mlumn {h} If yruu ha.ua am.r It}ng~

term capital gains or losses, go to Part |l below. Otherwise, go to Part Il on the back 7 2,344,
Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to enter on the | {h} Gain oF (loss)
lines balow, Pm:!:di é:‘:ﬂ . Anlzlwslnﬂem:: ;I:bamm cobumn [:3'
qu{sﬂfognl lmayr be easier to complete if you round off cents to ME;?;] for other basis) Fm?';{s]n SSEETSP:'{?J. m"r“nﬁ?n':'&';[d]m“uu
Wnoie Qolars.

ling 2, column {g) with calumn ig)

8a Totals for all long-term transactions reported on Faorm
1098-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you chooss to report all these transactions
on Form B948, leave this line blank and go to line 8b

Bb Totals for all transactions reported on Form(s) 8249 with
Box D checked i

9 Totals for all transactions ral:lnrted on me{s} 5949 with
Box E checked .

10 Totals for all transactions repm‘ted on Farm{s] 3949 wrth
Box F checked. .

R 490,000, 268,276, =221, 724. 0
Gain from Form 4797, Part |; Iung-tarm gain from Forms 2439 and 6252; and long-term gain or (loss)
fram Forms 4684, 6781, and 8824 11

12 Met long-term gain or {loss) from partnerships, S c:urp-oratlons. astatas anl:l trusts frum Schedule[s] H 1 12
13 Capiltal gain distributions. See the instructions

11

¥ 13 5917.
14 Long-term capital loss carryover. Enter the amount, if any, fmm Iln& 13 of your Gupltﬂl Loua Gﬂrrym.re:r
Worksheet in the instructicns 14 | ]
18 Met long-term capital gain or ﬂnss} L':nmbma IInes Ea thmugh 14 in l:olurm l[h] 'I'hen gu tcl F'art III
on the back | \ T AR R T 15 597.
For Paperwork Reduction Act Hutlmn, see your tax return instructions.

Scheduls D (Form 1040) 2023



SCHEDULE B
(Form 1040)

Depariment of the Traasury
Internal Revenus Senice

Interest and Ordinary Dividends

OMEB Mo, 1545-0074

Attach to Form 1040 or 1040-5R,
Go to www.irs.gov/ScheduleB for instructions and tha latest informatian.

2023

\tachmeant
Swwqﬂﬁ

Mameiz} shown on retum
Laurie Lahmann

Part |

Interest

{Ses instructions
and the
Instructions for
Form 1040,

line 2b.)

MNote: if you
raceivad a

Form 1098-INT,
Farm 1080-010,
or substitute
statament from
a brokerage firm,
list the firm's
name as tha
payer and entar
the total interest
shown an that
form.

1 List name of payer. If any interest is from a ssller-financed mortgage and the

Amount

Your social sacurity number

buyer used the property as a personal residence, see the instructions and list this

3,345,

interest first. Also, show that buyer's social security number and address:
Wells Fargo Bank NN @~~~ =~~~
__t_r_?,i}':*ﬁ,f. d _Jonesj .

I62.

78.

---------------

"L EF L LR L 1

B e L L PP NELL M It muamio

——— e L L —— PR e

2 Addthe an‘bnunts online1 .

4, 385,

3 Excludable interest on series EE and I LIS savings hmds rssuar:l after 19&9
Aftach Form 8815 .

4  Subtract line 3 from line 2, Entar the rasuﬁ: hara a.nd on Fnrrn 1134{] or 1i}40 EF’L Ih'm 2I::-

4, 385.

Note: If line 4 is over $1,500, you must complete Part I,

Part i

Ordinary
Dividends

{See instructions
and the
Instructions for
Form 1040,

line 3b.)

Mata: if you
received a

Form 10549-00
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and anter
the ordinary
dividends shown

Amount

§  List name of payer: o Edward Jonedl

1,258,

Chiarell Family Trust

162.

on that form.

B Add the amounts on line 5. Enter the total here and on Form 1040 o 1040-SR, line 3b | &

1, 460.

Note: if line 6 is over $1,500, you must completz Part 111,

Part IHi

Foreign
Accounts
and Trusts

Caution: I
reguired, failure to
file FinCEMN Form
114 may result in
substantial
penalties.,
Additionally, you
may be required
to file Form B938,
Statement of
Spacified Forsign
Financial Assats,
See instructions.

You must complete this part if you (&) had aver $1,500 of taxable interest or ordinary dividends; (b) had a foreign

account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a forsign trust.

Ta At any time during 2023, did you have a financial interast in or signature authartty over a financial
account (such as a bank account, securities account, or brokerage account) located in a fnralgn
country? See instructions
If “¥es,” are you required to file FmCEN I'—'nrm 114, Ftapurt cf Furelgn Eaniu an-ct Fmanmal
Accounts (FBAR), to report that financial interest or signature authority? See FinGEN Form 114
and its instructions for fillng requirements and exceptions to those requirements .

If you are required to file FinCEN Form 114, list the name(s) of the foreign countryl-ies) where the
financial account(s) is (are) located:

b

8 Dunng 2023, did ‘_|l"Dl.I | receive a distribution f.r:arn or were yuu thegrantor Df or transferor to, a
foreign trust? If *Yas,"” you may have to file Form 3520. Ses Instructions .

Yes

Mo

x

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

REWV 0211024 PRO

S:hadule B (Form 1040} 2023



SCHEDULE A Itemized Deductions OME No. 1545-0074
(Form 1040} Attach to Form 1040 or 1040-SR. 2 @23
Depertment of the Tressury Go to www.irs.gov/Scheduled for instructions and the latest information.
Attachment
Intarnal Reverwe Serice Caution: if you are claiming a net qualified disaster loss an Form 4884, see the instructions for line 16, Sequence No. 07
Mame(s) shown on Foarm 1040 o 1040-SA i mber
Laurie Lehmann m—
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (sse instructions) . . B ORE s W 1 4,313,
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 20,419,
Expenses 3 Multiply line 2by 7.5% (0.075) . . . . . . . 18l 1,531, ¢
4 SBubtract line 3 from line 1. ifilnaﬂrsmurathan!mm anter—ﬂ— L T Y 4 2,782,
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
githar income taxes or genaral sales taxes on lina 5a, but not both, If
you elect fo include general sales taxes instead of income taxes,
checkthis box . . . e owow o w oKl B33.
b State and local real estate tax&: {sa-a mstmcuons} o o a m 5b 10,560. |
¢ State and local personal property taxes . B [
d Add lines Sathrough5c . . . |5d 11,393,
e Entar the smaller of line 5d or 5'1!}{][!!} {SE EIﬂEI if ma.ma-d f||tng
separataly) . . . . . Se 10,000, |
& Other taxas. List typaandarrmum
]
7 Add lines 58 and 6 o e B e e o mo Ia 7 10,000.
Interest 8 Home mortgage interest and points. If you da:in t use zll of your home
You Paid mortgage loan{s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . . U
Outtionmay he @ Home mortgage interest and points repurted to yn::u on Form 1098.
limited. See See instructions if limited ; 8a 4,718,
instructions,
bHome mortgage interast not reperted to you on Form 1098 Saa
instructicns if limited. If paid to the person from whom you bought the
home, s=e instructions and show that person’s name, Identifying no.,
and address . : 8h
¢ Points nat repurtad m you on an'n 1098, See mstmmluns tor spamaj
rules G i s ; 8ec
dHesewedfcrhjtureme..,............Ed {
e Add lines Bathrough8c . . . . . fe 4,718.
8 Investment interest. Attach Form 4952 !f r&qmrad S-eemstmc:tlnns 9
10 Addlines Beand 9. 10 4,718,
Gifts to 11 Gifts by cash or check. If you made any gaﬁ uf $25{! or mars, see
Charity instructions . . . . 1 120.
Cautiom: fyou 12 Other than by cash or l:'.i'!ac:k; If you mads any grft of EEE!J ar more,
Botabensfi feit,  See nstructions. You must attach Form 8283 If over $500 . . . |12 2,335,
sezinstructions. 43 Caryover from prioryear . . . . . . . . . . . 13
14 Addlines 11through13 . . . . ' |14 2,455,
Casualty and 15 Casualty and theft loss(es) from a feu:lsu'snllg,.r declered dlsaatar [nther than n-at quallﬂved
Theft Losses disaster losses). Attach Form 4684 and enter tha amount from line 18 of that form, Ses
instructions . 15
Other 16 Other—from listin mﬂructmns E_lst typa and amﬂunt __________
ltemized B [ U S .
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 thmugh 16. Also, enter this amount on |
Itemized Form 1040 or 1040-SR, line 12 . 17 19,955,
Deductions 18 If you elect to itemize deductions aven th:sugh mey ara Iass. than your standan:r daduct:un.
check this box . T R ST g i ||

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA  REVIE N4 PRD Schedule A [Form 1040) 2023



Laurie Lehmann

Additional Information From 2023 Federal Tax Return

Schedule 1: Additional Income and Adjustments to Income
Line 8a

Explanation Statement

Net Operating Loss Carryforward

Net Operating Loss Carryforward From the Year Ended 12/31/22 $10,331

Schedule A: Itemized Deductions
Ln 5b(a), RE tax main res

ltemization Statement

Ry

L~ Description Amount

2808 Gleason 2023 Per HUD (Final 2023) 3s1,
2409 SW 38th Terrace 2022 2,877,
2409 SW 38th Terrace 2023 5,078,
2808 Gleason 2022 (Final 2023) 2,254,

Total

10,560.




— o — —

PAYER'S name, sirest addrass, city or town, state or province,

[ oMB No. 1545-0118 |

Form 1099-R [ ] commecTeD i checkes e srmae ~ = smons] Distributions From
PAYER'S name, street address, city or town, state or province, Pensions, Annuities,
country, ZIP or foreigh Bo5tl code, and telaphone o. 3 18,575.16 2@23 _  Retirement or
MNATIONAL AUTOMATIC SPRINKLER IND 2 Tapicule: amimnit { i ™ Profit-8haring
PENSION FUND 18.575.18| Form 1099-R "*-u._t ; Plans, IRAs,
LANDOVER MD 20785-2285 301.577-1700 | ™o Ssemines || dewoton Contracts, etc.
FAYER'S TIN RECIPIENT'S TIM Ls g'sﬁfan (inciuded 4 Federal incoeme tax withheld 5 ?'&ﬁ'%mmm -
TECEENTS nams, svsal adtess, oy or imen, sials or peeince, counlry, and Z1F or feeign posty cde] @ Net whieslied approsiation | 7 Distribubon WA ISER | § Gther
LAURIE LEHMAMNMN i Enpanpary aciing e L
2409 SW 38TH TER s z 1LJ .
CAPE CORAL FL 33914-2411 88 Your parsentage of total disiriudicn 80 Tatel employes contriuions
nl
e Tt i e e [E oAy | T e e Wilheld - SiPapar's sl ok 16 Sl hebrtation
Rath contr. g
B - ' 5 N
Copy B et 17 Local tex withild 48 Nome of lecality 18 Lacsl distribution
e s s n o e e, it | 19000 LSRR
TG nkoimatca B beig Rt thn 1, s ; k
1000R_202401 21086647978_1310 Dapartment of the Treasury - Intemal Revenua Service
Form 1009-R [] comnecten g chéoked) [ mas et ~owE ho isi60115 | _ Distributions From
PA?ER‘snmﬁa.smmdm clty or town, state oF province, .« | Pensions, Annuities,
eauniry, ZIP or foreign postal code, and telaphons no. 18,575.16 2003 | | etirementor
NATIONAL AUTOMATIC SPRINKLER IND B Tre o e S Profit-Sh
PENSION FUND 18,575.16| Form 1099-R |- -Pians, IRAs,
8000 CORPORATE DRIVE ra: S ] B[] oo pourance
LANDOVER MD 207852265 301-577-1700 | " e s L SonTe i ofc.
RECIFIENT'S TIN Sﬁgm 4%&&%@% st%"
m_mll mw| nmlcgmm & Mot yrmeaized e R G L a5 5
TAURIE LEHMANN O s s | SR L
2409 SW 38TH TER 1l i %
CAPE CORAL FL 33914-2411 B Vour P 0F JoRe o TS oy .
: - T 14 Sisla tax withield
1ﬂw.ﬁhuubhlﬂlﬂﬁmu15m 1 %w 12 EATEHD;E s
ﬁcpjfE 13Dasa ol | Account namiber e
: Futmnﬂmnhhwmm.tm. payTnEnt d i
b irvtcames e T, when
10608, 2024013 085B47TE 1310
Form 1099-R j CORRECTED {if checked) [ Gross dewibution Distributions From

Pensions, Annuities,

country, ZIP or foreign postal code, and telaphone no. 18,575.16 | @@ 23 Retirement or
NATIONAL AUTOMATIC SPRINKLER IND S Tau i Profit-Sharing
PENSION FUND . 18,575.16| Fom 1089-R Plans, IRAs,
8000 CORPORATE DRIVE T e e Insurance
LANDOVER MD 20785-2285 301-577-1700 | "ot ostermined thuton Contracts, etc.
PAYER'S TN RECIFIENT'S TIN 3 tf-l:piml':g:}ﬁ Enchdnd & Fodersl incemp tax withbeld || 5 ft:hn-:mmmu;‘mmm m—|
j‘iﬁ:ﬁlﬂéﬂi—_ ET:@ WNN o, sie of preninga, couniry. ped gn postal codz] 8 Ea:m mgdﬂgﬁhm 7 Diatritaticn '“"fr_f’ r Ot |
2409 SW 38TH TER 4 ] | 7 - | 9%
CAPE CORAL FL 33814-2411 Sa Your percentage of tolal distibution 9b Tolsl employee contributions
%15
10 Amount sliocabie 1o AR wihin 5 years | 11 iatyeroidesia, | 12 FATCA g A it el B 15 Gl PRrs sk o ¥ Htate ditution
: ™| T | -
Copy C ' 17 Local tax withheid 18 Name of kcality 18 Lacal distrivution
For s Reccris W 0sesf | Account nusnber

This information is being hemished
1o the IRS.

B

1089R_302401 3108584TE7E_1310

S s
|

(keap for your recands)

Departmant of the Tresaury - intemal Revenue Service

el

10F 1

ENW 34711
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/ ORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT
- PART OF ¥YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
+ SEE THE REVERSE FOR MORE INFORMATION,
Box 1. Mame Box 2. Beneficiary's Social Security Numbar
LAURIE LEHMANN s
Box 3. Benefils Paid in 2023 Box 4. Benslits Repaid to SSA in 2023 Box 5. Mat Banafits for 2023 (Box 3 mirs Box 4)
$29.494 RO NONE $25.454 80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $27,516.00 NONE
Medicare Part B premiums deducted
from your benefits $1,978.80
Total Additions 529.494.80
Benefits for 2023 $29.494 80

Box 6. Valurtary Federal Income Tax Withheld

NONE

Box 7. Address

LAURIE LEHMANN

2400 8W 38TH TER

CAPE CORAL FL 33914-2411

Box 8. Claim Mumber {Uss this number if you need o contact 55A.)

Farm 33.&4&!]9-5“ 1- 21:124} I:ID MOT RETURN THIS FORM TO S5A OR IRS

"".'-_5 Pl R T T
*@%’l = g‘},ﬁ‘@‘

*‘*‘-’“‘-’}, j "é?kﬁr _. WY
N ]
. ;dﬁ -lﬁé if:';; }

i i o r 2
:'u@ oF ¥ "i;T?th + 1.1' I—L s, r*‘ Y -#'."'.
3 =N 5. Flease mantion IE!

letter whn yuu call,
3. You may also call your local office at 1-888-318-9114.

SOCIAL SECURITY
SUITE 25

4220 EXECUTIVE CIRCLE
FORT MYERS FL 33916



| CORRECTED

TILERS s ot e,y o, sues o prvinc, oy, 2P 1. Das of closing. (MMDDYY) OME Na. 15450597
Assured Title Services, LLC 04/03/2023 2023
Proceeds From Real
26811 Seuth Bay Drive, Suite 280 2. Gt Praceadc Estate Transactions
Bonita Springs, Florida 34134 B3450,006.00 |
| Farm 1099-8 o
FILER'E TiN | TRANSPERONE TIM 3. Address (moinding city, v, 1 EIP cods) of legel dessripion c‘g{?
- 1805 Gleason Parkway, Cape Coral, Fiorida For Transleror
_ | !— 33914 i " This is important t=2x
TRARSFERORS seme information and is being
Laurie Lehmann, a5 Trustee of the Laurie furnished to the [RS. If
Lehmann Revocable Trust Agreement dated you are required to file a
BABRER2E0 %o o PR o —————r—F iy
‘consfzmation (If cheeked) D penalty or a=nction
2400 SW 38th Terracs —| may be imposed on you if
City ar bowa, statke ot previnte, csusiry, gnd Z1P or frreign posial soda 5 Ifeiiweled, sl i forsige perms (nonresident sfie, forsign perinerhip, this ftem is required to be
forelga exme, or foreign trust) D mned and the RS
Cape Corat, F1. 33914 i
e - = = determines that it has not
Aceomet vombes (vee insiruclions) | uyecs gt ol tesl estale mx S red
!
Form 1099-8 (keep for your records) wrwe ingoviform 1 0995 Department of the Treasury - Intemal Revenye Service
Crystal Porcelli
(239) 333-3550 P
"El'—.'-‘.,_,..._.._.._-—-”'z )_,."' i }"_"‘._
R L~
Laurie Lehmann, a8 Trustes of the Laurie
Lehmann Revocable Trust Agreement dated
March 25, 2019
¥
'l L-,,q_‘l-‘q_llﬂ
Purﬂ-.. W i'!'irl 0

4 Remld whe



i o i P —1 & —_L R g I e . e e R st ha R ] o s - Pl g iy
i i § 3 f [ l
B o [E——— PR i A o P oy - . T T iy e -

Form 1099-R I } CORRECTED (if checked)

PAYER'S name, street address city or town, state or province,
country, ZIP or foresgn"‘pﬁ" Stal code, and telephone no.

| 1 Gross distribution

Distributions From

OMB No. 1545-0119 | i Fr
Pensions, Annuities,

_ -~ 18,5975.16 2 023 ~.  Retirement or
| NATIONAL AUTOMATIC SPRINKLER IND ki ' *  Profit-Sharing
| PENSION FUND R 18,575.16] Form 1099-R {_ ¢ | Plans, iRAs,
{ 8000 CORPORATE DRIVE T e— m———— i e insurance
'LANDOVER MD 20785-2285 301-577-1700 | rotdetemned | | cebuon | _| Contracts, etc.
= S — . I = '- . . . i - - Y N : . .‘ - it . : 5 Errl ! X b“t}
i, PAYEH S TiN | RECIPIENT'S TIN 3 gaggf! Egad}m {inchuded 4 Federal income _ta}( withheld | Eg ﬁgfwﬁ?’ﬁ% .
.. . . _ s
| RECIPIENT'S name, street address, city or town, state or province, country, and ZIP o foreign postal code] 6 Net unrealized appreciation | 7 Distribution | IRA/SER/ | 8 Other |
i LAURIE LEHM ANN - in employer’s securities codels) SIMPLE |
{ 2409 SW 38TH TER s ik |
i C APE CO RAL F L 339 14-2411 { 9a Your percentage of total distribution 9b Total employee contributions
l - %6
—— i ~ " o—_ - ) . ) } SRR T {
l; 0 Amout altocabie to HE within & years Tiistyearofdesig, |12 FATCA®ng | 14 State tax withheld i 15 State/Payer s state no, i 16 State distribution
Roth contrib. reguirament
Copy B 0 e s et 17 Local tax withheld | 18 Name of locality 19 Local distribution
Ligie O Soount nuUMmoer i i
Showrs fedtrat Income tax withheld in box 4, attoch e | Payment | {see instructions) |
LORY 10 your return, f i . ¥
This information i3 baing furnished o the RS, i3 h i ! — | ) . t
] - L Department of the Treasury - internal Revenue Service
__Fm'm 1099-3 o . _ COHRECTES {sf mecked; [ Gm mmm TR ma No. m o118 D,- tril j,_mm Fram

Panéibhs, Annuities,
R&ﬁmment or

IPAYER'S nams, street addrass, city or town, state or prowﬂce -
 |country, ZIP or foreign postal code, and telephoneno. ?8 575_.:16 o
| NATIONAL AUTOMATIC SPR!NKLER lND - .
| PENSION FUND

A 8000 CORPORATE DRIVE
NDOVER MD 20785—2285 _

Fﬁ‘t‘EﬂS ﬁh’x

301-577-1700 : "“_’* ‘*‘?‘m '

'W&% T8 s, shest address, cﬂg, wtﬁw 31&13':3&;31%%&& countyy, anﬂl'?e:famgv;ms%aiwd&

aﬂaﬁ.mﬁm appreaianm ?ﬂmﬁuﬁﬂﬂ *ﬂﬂﬁ’m Em e -
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT
Box 1. Name Box 2. Beneficiary’s Social Security .Number

LAURIE LEHMANN | T

Box 3. Benefits Paid in 2023 Box 4. Benefits Repaid io SSA in 2023 Box 5. Net Benefits for 2023 (Box 3 minus Box 4) |
$29.494 .80 NONE $29.494 80

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

l

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $27.516.00 NONE
Medicare Part B premiums deducted |
from your benefits $1,978.80
Total Additions $29.494 80
Benefits for 2023 $29.494.80

Box 6. Voluntary Federal Income Tax Withheld

NONE
Box 7. Address
LAURIE LEHMANN
2409 SW 38TH TER
CAPE CORAL FL 33914-2411

Box 8. Claim Number (Use this number if you need to contact SSA.)
Form SSA-1099-SM (1-2024) DO NOT RETURN THIS FORM TO SSA OR I-RS
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leter When you call,
3. You may also call your local office at 1-888-318-9114.

SOCIAL SECURITY
SUITE 25

4220 EXECUTIVE CIRCLE
FORT MYERS FL 33918




