2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2025

General Information

Name: Mrs Ashley Wells Cox

AGENCY INFORMATION

CONFIDENTIAL
PID 317227

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2023 was $ 4,199,229.83.

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $ 2,200,000.00
Arbor Aggressive Target Risk $3,583.29
Schwab Bank Savings $ 28,993.00
Schwab Fdmtl US SmMid Index $57,904.53
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2025

Description of Asset

Value of Asset

Vanguard 500 Index Admiral

$248,484.32

Vanguard Developed Mkt ldx $6,186.32
Vanguard Emerging Mkts Stock $6,314.42
Vanguard SmallCap Index Adr $ 23,949.25
Wells Fargo {REDACTED} Cash $5,555.98
Stock/ETF Invesco QQQ TR $ 164,838.35
Stock/ETF XLV S 41,468.24
Stock/ETF SPY $143,990.41
Stock/ETF Vanguard VDC $19,525.46
Stock/ETF Vanguard VIG S 34,856.00
Stock/ETF Vanguard VIS $11,818.57
Sotck/ETF Vanguard VAW $11,175.11
Stock/ETF Vanguard VO $50,087.85
Stock/ETF Vanguard VTV $52,154.42
Stock/ETF Visa $65,673.54
Mutual Fund EILGX $5,225.29
Mutual Fund DODBX $10,063.17
Fidelity Money Market FNSXX $ 15,000.00
Mutual Fund HBLIX $8,034.29
Mutual Fund NBPIX $7,485.18
MEG 529 American Funds CAFAX $73,324.89
MEG 529 American Funds CMLAX $ 60,088.96
MEG 529 Income of America CIMAX $56,270.02
MEG UTMA Stock AAPL $7,316.14
MEG UTMA Stock TFC $ 3,692.00
MEG UTMA Stock Equity Trust Guggenheim $3,132.96
Roth Stock VIGI S 15,868.00
Roth Equity Trust Guggenheim $3,030.90
CFG UTMA Stock AAPL $7,316.14
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2025

Description of Asset

Value of Asset

CFG UTMA Stock TFC $ 3,692.00
MEG UTMA Stock Equity Trust Guggenheim $3,132.96
CFG 529 American Funds CAFAX $65,183.63
CFG 529 American Funds CMLAX $52,652.49
CFG 529 Income of America $50,000.55
Wells Fargo {REDACTED}Cash $7,310.55

Stock AAPL S 269,888.55
Stock TFC S 83,808.40
Truist Bank Account Joint Cash $16,132.41
Mercedes S 34,000.00
FRS 2040 Retirement Date Fund $20,569.46

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

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

Filed with COE: 06/16/2025

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

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

Ashley Wells Cox

Digitally signed: 06/16/2025

Filed with COE: 06/16/2025
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Departemant of he Trassuny—|nbarmal Revenue Savice

U.S. Individual Income Tax Return

1040 2023

OME Mo, 1545-0074 | IR Use Only—Do nat wrile o slagle in This apece,

For the year Jan. 1-Dec. 31, 2023, or other tax year baginning , 2023, anding J20 Sea separate instructions,
Your first name and l'I'I'dIﬂEEH':"EH Last nema Your sockal security number

. i and middhe initial Last nama Spouse's soclal security number
ASHLEY COX
Horme address (nurmber and slraat). I you have a P.O. box, see insfructions Agt, no Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
[box balow will not change

& a forelgn addrass, also complels spaces below,

Stabe

Foralgn country name Forelgn provinca/statefsounty Fareign postal sods | your tax ar refund.
[J¥ou []Spouse
Filing Status [ Single [] Head of househald (HOH)
Gheck anly B married fillrsg Jointhy (even If only one had income)
one box. ] Married filing separately (MFS) [J qualifying surviving spouse (QSS)
If you checked the MFS box, enter the nama of your spouse. If you checked the HOH or QS5 box, enter tha child's nama If the
qualifying person Is a child but not your dependent: e et e e
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sall,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See Instructions.) O¥es Hneo
Standard Someone can claim: I:l ¥ou as a dependant E] Your spouse 85 a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status allan
Age/Blindness You: [ ] Wara bomn before January 2, 1959 [ | Arebliind  Spouse: [ | Was born before January 2, 1958 [] Is blind
Dependents (zee instructions): {2) Soclal securty (3) Relationship | () Chesk the bos if qualifies for {see instructions);
i more 1) First name Last nama numibar fo you Child tax cradit Credit for other dependens
oigaiokr L] L]
and check L] [l
here | N |
Income 1a Total amount from Formis) W-2, box 1 (2ee instructions) R R 1a 222,B13,
Attach Formis} b Household employes wages not reportedonForm(s)W-2 . . . . . . . . . . . . . ib
W-2 hora, Alss  ©  Tip incoma not reported on fine 1a (see instructions) . . . TR R ic
::;.ﬁh-::m d Medicaid waiver payments not reported on Form(s) W-2 (see :rmmctlurts} & E om0 e e 1d
1000-F if 1ax e Taxable dependent care benefits from Form 2441, line 26 T T R TN N 1a
was withheld. f Employer-provided adoption benefits from Form 8839, line28 ., ., . . . . . . . . . 1if
If o cfid et g Wages from Form 8919, line & . a omy o - . T 1. |
E,:_t; :::m h Other samed Incomea (see instructionsy . . . . . . . . . . . . . . . . . . ih 0.
Inalructions. i Nontaxable combat pay election (ses instructions) . [ 11 | e
. % Add lines 1a through 1h s koo W s 1z 222,813,
Atach 8ch.B 28 Tax-exemptintarest . . . 23 b Taxable interast . 2b 935,
If raquirad. 3a Cualfied dividends . . . | 3a 15,714, b Ordinary dividands . ab 18,434,
:? IR distributions 4a b Taxsble amournt . db
m::ﬁ'g“ for—| 98 Pensions and annuities . 53 b Taxable amount . Sb
= Single or 6a Soclal security benafits . Ba b Taxable amount . B Gb
ﬂ'ﬁﬂm ¢ If you elect to use the lump-sum ekection method, check here (see instructions) ]
= :Ew:i'nm 7 Capital galn or (loss), Attach Schedule D If required. f not required, check hare R 10,823,
jerindly ar 8  Additional incoma from Schedule 1, line 10 . . . R R [:] 12,
cirvvag sacuse| @ Add lines 1z, 2, 3b, 4b, 5b, 6b, 7, and 8, This Isyaurtmal A - 253, 017.
ﬁ”ﬂ 10 Adjustrments to Income from Schedule 1, line 268 . . . s e omm R G a4 G R E 10
= hmﬂm‘ | 11 Subftract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 253,017,
e 12 Standard deduction or itemized deductions (from Schedule ) . . . . . . . . . . |12 27,700.
mﬂﬂd&f 13  Qualified business income deduction from Form BOS5 or Form 8285-A . . . . . . . . . 13 B2,
Daduetion, 14  Addlines12and13 . . . . = - - 14 27,762.
| seefnsbuctans | 18 Subtract line 14 from line 11, Irzaro ar Iass, enter - D- Thls Is your tml:-'la lru:uma BoE RS 15 225,255.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separats instructions. Form 1040 2023



Fosrm 1040 {2023) Page 2
Taxand 16  Tax(zes instructions). Check i any from Fermiz: 1 L] 8814 2 [J aorz 3 [ 16 IR, 473.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . : 18 38,473,
19 Child tax credit or cradit for other dBpErH:IEmta Imm Echadula BB12 . 19 2,000.
20  Amount from Schedule 3, ine 8 20 J1:
21 Addlines 19 and 20 ; 21 2,031.
Subtract line 21 from lins 18, Ifzamurlass antar -0- 22 36,442,
23  Other taxes, including self-employmeant tax, from Schadule 2, Ilna 21 23 2,305,
24  Add lines 22 and 23. This is your total tax 24 38,747,
FH&I‘I‘I‘IE‘I‘IH 25  Federal income tax withhald from:
a Formis) W-2 25a 35, 984.
b Formis) 1089 | ; 25b
¢ Other forms (see Irts'trur:.tlnns} ; 25¢ e
d Add lines 25a through 252 . g . 25d 15,984,
i you hawa & 26 2023 estimated tax payments and amul.u'rt applled fmrn 2022 ratl.m 2 26
mg&::& 27  Eamed Income credit (EIC) . g 27
28 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 , 29
30  FAeserved for future use . 5 30
n Amount from Schedule 3, ine 15 . . 3 e
32  Addlines 27, 28, 28, and 31, Thﬁaﬂr&yourtnhluhrpamwmﬂmmauedns 3z2
33 Addlines 25d, 26, and 32. These are your total payments . . 33 35,984,
Refund 34 If fina 33 is more than line 24, subtract line 24 from line 33. This is the amount you m.r-rpdd o e 34
35a  Amount of line 34 you want refunded to you. If Form BBSS8 is attached, check hare . [0 | 35a
Directdeposit? b Aoutingrumber | X [X [ X (X [ XXX | X[ X cType:  [] Checking |‘_'l Sﬂmgs
Sesinstructions. 3 accountrumber | X | X P XX [ xix{xxix]x{xix]|xjx|x|x|x]
36 Amount of line 34 you want applied to your 2024 estimated tax . 38 |
Amount 37 Bubtract line 33 from line 24. This is the amount you owe.
¥You Dwe For details on how to pay, go to www.rs.gov/Payments or ses instructions . . . 37 2,763,
38  Estimated tax penaity [sea Instructions) f 38 | :
Third Party Do you want to allow another parsm to discuss this return with the IRST Ses
Designee instructions . i ea o [] ¥es. Complete below, =] No
Designes's Phona Peraonal identification
namea ne. riumber [FIN)
Eign Under panalties of parjury, | deciare that | have examined this retum and sccompanying schedules and statemants, and to the best of my knowledge and
HEI’E befief, they are true, cormect, and complate. Declaration of praparer {other then texpayer) I8 bazed on all information of which preparer has army knowledge.
Your signatune Dale Yaour secupation If the IRS send you an ldantity
Protection PN, enter it here
Joint roten? (zee Inst.)
Bee instructions.  Sppuse’s signature. I & joint return, both must sign. | Date Spouss’s occupaton If the [RS sant your epowse an
Keep & copy for Identity Protection PIM, enter it here
yaur mcords, ATTORNEY (e inat.)
Phone no. Email address  coxfrofgmail . com
Paid Preparer's nama Praparar's signature Crate PTIN Check i
F‘?ﬂparer STEPHEN J SMITH 03/07/2024 | P00350385 | [ Self-smployad
Use Only Firrm's narme STEPHEN J SMITH Phoneno. (304) 616-6077
Fim's address 5011 GATE PRREWAY, BUILDING 100, SUITE 100 JACKSONVILLE FL 32256 | Firm's EIN 20-4335592
Gio to wwwdrs.govForm 1040 Tor instructions and the Islest informatian, BAA FEV 030474 PRO Foem 1040 oy



SCHEDULE 1

- OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income “
Die G Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
Inm'npmdmﬁe\mue Abbiar ry Go to wiww.irs.gov/Form 1040 for instructions and the latest information. g‘;gﬁ';mm 01

on Form 1040, 1040-5R, or 1040-NR Your social security number
Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received . . . i

Date of original divorce or eeparetlen agreement (eee metruetiene}
Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797 . .
Rental real estate, royalties, partnerships, S eerperetlene truete em Htteeh Sehedule E
Farm income or {loss). Attach Schedule F. . . . . . . . . . . . . . .
Unemployment compensation . G = E :
Other income: .
Netoperdlingloss:nasra 4w o @ & & 5w ¢ SagEs 4 w o el it
BAambling o o oaiie o G o E W L w9 3 oETETeA o & wow [k ]
Cancellation of debt . . crsrioa & o v LBe
Foreign earned income exdusmn frum Furrn 2555
Income from Form 8853 . R
Income frormm Form 8889 .
Alaska Permanent Fund elmdende
Jury duty pay .
Prizes and awards
Activity not engaged in for pmf‘ it Ineeme
Stock options | ,
Income from the rental of pereenal prep-arty 1f 1,ﬂ::'u engaged in the rentel
for profit but were not in the business of renting such property .
Olympic and Paralympic medals and USOC prize money {eee
instructions) g
Section 951(a) Inelumuﬂ {see metruetmne}
Section 951A(a) inclusion (see instructions) .
Section 461(l) excess business loss ed;uetrnent
Taxable distributions from an ABLE account (see lnetmeetienej
Scholarship and fellowship grants not reported on Form W-2 ;i
MNontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d
Pension or annuity from a nnﬂqueFIfed deferred eernpeneetlun plan or
a nongovernmental sectlon 457 plan .

u ‘Wages eamed while incarcerated
z Other income. List type and amount;
_AMERICAN ENTERPRISE THVESTMENT XB326 - OTHER TNCOME 12. 12,

9 Total other income. Add lines 8a through 8z . . . . 9 12,
10 Combine lines 1 through 7 and 9. This is your edditlnnet lneome Enter here end cm Furm
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . 5 e esaess | 0 12,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023
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Schedule 2 (Form 1040) 2023 Page 2
2= 1s |l Other Taxes (continued)
17 Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mnrtgage subsady, if you sold your home
see instructions . . . . . . . |17b
¢ Additional tax on HSA distributions. Atach Form 8889 . . . . [17c¢
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . . . p . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . |[17e
f Additional tax on Medicare Advantage MSA distributions. Attach
O BBOE o & ormoes o owm oW ow & oW & eeers omow oamow [T
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . . . . |17g
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A . . . 17h
Compensation you received from a nongualified deferred
compensation plan described insection457A . . . . . . . [1Ti
i Section 72(m)(5) excess benefitstax . . . . . . . . . . . |1T7i
Golden parachutepayments . . . . . . . . . . . . . . 17k
Tax on accumulation distributionoftrusts . . . . . . . . . |17l
Excise tax on insider stock cnmpensatiun from an expatriated
corporation . . . . s 17m
Look-back interest undar section 1E?{g]| or 45{]{b} frern Form
8697 orBBEB . . . . . . . ... ... e e . . 17N
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1281 fund . . . . [17p
g Any interest from Form 8621, line24 . . . . . . . . . . . 1?q1
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough 17z . . . . . . . . " 18
19 Reserved for futureuse . . . . : g B e W R 19
20 Section 965 net tax liability installment from Form 965-A . . . |2[I'|
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and | -
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . 21 2,305,
BAA REV CU04/24 PRO Schadule 2 (Form 1040) 2023



SCHEDLULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 5023
Attach to Form 1040, 1040-SR, or 1040-NR.
GG of e Theaetry Go to www.irs.gov/Form1040 for Instructions and the latest information. Minclwert 03
Mame(s) shown on Form 1040, 1040-SR, or 1040-MR Your social security number
ASHLEY COX H
Fﬂunnrefundahle Credits
1 Foreign tax credit. Attach Form 1116 if required . . . . . . & ’ 1 31.
2 Credit for child and dependem: care expenses from Form 2441 line 11 Attach
Form2441 . . . . . o -

3 Education credits from Form 8863, line19 . . . . . . D E B R R R SEEs S

4 Retirement savings contributions credit. AttachForm 8880 . . . . . . . . . . | 4

5a Residential clean energy credit from Form 5695, line 15 =N 5a

b Energy efficient home improvement credit from Form 5695, line32 . . . . . . |5h

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 Ga

b Credit for prior year minimum tax. Attach Form 8801 6b

¢ Adoption credit. Attach Form 8839 . . . . . C e Bc

d Credit for the elderly or disabled. Attach Schedule B . 6d

e Reserved forfutureuse . . . . DR R S AL |68

f Clean vehicle credit. AttachForm®8936 . . . . . . . . . . |6&f

g Mortgage interest credit. Attach Form 8396 . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form BB59 | 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . 6i

| Alternative fuel vehicle refueling property credit. Attach Form 8311 | 6]

k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k

I Amount on Form 8978, line 14. See instructions . . . . . . |6l -

m Credit for previously owned clean vehicles. Attach Form 8936 . |[6m

z Other nonrefundable credits. List type and amount:

6z !
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . . . . 7
8 Add lines 1 through 4, 5a, &b, and 7. Enter here and on Form 1040, 1G4D~SH or
1040-NR, line 20 . . . . . . . . . . . . . . 8 31.

(contfnued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. ; Schedule 3 (Form 1040) 2023




Schadule 3 (Form 1040) 2023

2z 4|8 Other Payments and Refundable Credits

9
10
11
12
13

a
b

Page 2

MNet premium tax credit. Attach Form B962 .

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:

Form2439 . . . . . . . . . . . ..

Credit for repayment of amounts included in income from earlier
years . . . . .

Elective payment election amount from Form 3800, Part lll, line
Boolumn(ly o o ooy w o s o e w88 el

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

z Other payments or refundable credits. List type and amount:

14
15

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

line 31

9
; 10
11
12
13a
13b
13c
13d
14
15

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

BAA REW D424 PRO

Schedule 3 [Farm 1040) 2023



SCHEDULEB - - OMB Mo, 1545-0074
ot Interest and Ordinary Dividends
et 2023
Attach to Form 1040 or 1040-SR.
Departmant of the Treasury Aftachment
Internal Revenus Sarvics Go to www.irs.gov/ScheduleB for instructions and the latest information. Saguenca No.
Narmed) shown on relum
ASHLEY COX
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and
I buyer used the property as a personal residence, see the Instructions and list this
nterest interest first. Also, show that buyer's social security number end address:
{Es Instruations _AMERICAN ENTERPRISE INVESTMENT 428.
and the v P T
s AMERICAN ENTERPRISE INVESTMENT (NN 8.
Form 1040, _E'!_E_'-_]:-_f:'_‘z.__hf_f’_*.]?-_iz_.. B 423.
ime 20 ELLG FARGC NN g oL
Mote: if you WELLS FARGOD 19.
racaivad a - ST s
Form 1088-1MT, e By i - S ST SRR A
Farm 1089-000, 52 RS s
or substitute
glatarnant from = --— s P e e e B o A e e e e et
a brokeraga firm, PO T PRCHUPRrE, - s i a e el i o ol i
list the firm's
mameasthe T
payer and erter B mmamemn=reazrmrsrasen mnaan
the total intarast [ - R - U — b e s 3
shown an that
I‘c:rrn_ ----- ool i vl =T
2 Addtheamountsonlined . . . . . . . . . . R e 935.
3 Excludable interest on series EE and | LS. samngs bunds Issued afterr 1989.
Attach Form 8815 . ;
4  Subtract line 3 from line 2. Enter the r'esul't here ﬂnd on Furrn ‘IEI4I.'.I o 1040—SH |II'IE Eb B35,
Note: If line 4 Is over $1,500, you must complete Part 11l Amount
Part Il 5  Lstname of payer: WELLS FARGO . §,135.
Ordi _AMERICAN ENTERPEISE INVESTMEHNT i 2,306.
ramary WELLS FARGO (NN =~ 6,989.
Dividends
{Saa instructions i
and the e T R e 5 E o T
Instructions for T e
Farm 1040, e . .
line 3b.)
MNote: If you
receiveda 0020 T T X . Sy
Form 1082-DHW JR— = PP -
oraubahbhde ™ 00 oo dho s i A e s Ef et
statement from
a hmkarﬂga ﬁﬂTI,_ T T o - T - e
O N Y . e e R i il S g s i S i e
name as the ot e S e B, T
payer and enter - -
tm urldihary e R e et S e miin
dividends shown 8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, line 3b 18,434,
on that form., Note: If line 6 is over $1,500, you must complete Part III.
Part i You must complete this part if you (a) had owver 1,500 of taxable interest or ordinary dividends; (b} had a forelgn
Fo reign account; or (g received a distribution from, or were a grantor of, or a transferor to, a forelgn trust.
Accounts Yes| No
and Trusts Ta At any time during 2023, did you have a financial imterest in or signature authority over a financial
Gauillu:= \l‘l iure account (such as a bank account, securities account, or brukemge accuunt} located in a fc:reign
required, failura to
file FinGEN Form country? See instructions x
114 may result In If "Yes,” are you required to file FInGEN Fﬁrm 114 Ftepurt nf FUEEI-Q!'I Bank &nd FII‘IEI.I'!I:IEF
substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
Eﬁ"uﬂ'ﬁé??w - and itz instructions for filing requirements and exceptions to those requirerments |
may be :&qu:limd b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) wha‘& thﬂ
1o file Form 8938, financial account(s) Is (are) located:
Statement of e e L B oS
Specified Foreign o L e A S A S S
Financial Assets. 8 Dunng 2[]23 dld :.rnu m:aB.rﬂ a dlstrlbutlon fmm or were wou the grantor of, or transfaror to, a
Soa Instructions. foreign trust? If “Yes," you may have to file Form 3520. See instructions . %

For Paparwork Reduction Act Notice, see your tax return instructions, pgas

REV 03X424 PRO

En:l'wdute B [Form 1040) 2023



SCHEDULE D

Capital Gains and Losses

OMB Mo, 1545-0074

2023

Attachenent
Sequenca Mo, 12

(Form 1040)
Attach to Form 1040, 1040-5R, or 1040-NA.
o sk o the Tresatiry Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10
Irderml Revenus Service Go to www.irs.goviScheduleD for instructions and the latest information.
Nai shown on return
ASHLEY COX

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes No
If “Yes," attach Form 8949 and see its instructions for additional reguiremeants for reporting your gain or loss.

Your soclal security number

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

Sea instructions for how to figure the amounts to enter on the
lines balow.

This form may be easier to complete if yvou round off cents to
whole dollars.

=1}
{d)
Proceads

(mates price)

{e)
Coal

{0 other basis)

Adjustmants

to gain or loss from
Fom(s) 8240, Part |,

{h) Gain or (loss)
Subtract colsmn (g)
from column {d) and
combane the resull

with column (g}

1a

Totals for all short-term transactions reported on Form
1088-B for which basis was reported to the IRS and for
which you have no adjustmants (see instructions).
Howewvar, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

lin 2, column (g}

1b

Totals for all transactions repnr‘ted on Frarrn{a]l 8949 with

Box A checked 90, 776. 92,909.

Je.

-2,087.

Totals for all transactions rapurted an Furm{s‘.l S‘ME wlth

Box B checked . .

la,232. 16,232,

Totals for all transactions mpc:rtad on Fnrm{s] B‘Q-IQ w]th
Box C checked

Short-term gain from Form 6252 and s!'-mt term gain or :Inss]- from Forms 4684, 6781, and 8824

Met short-term gain or {I-::ssj from paﬂner5h1ps 5 mrpnmhcns, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carmyover, Emeer tha amount, If any, fmm Iine a nf your capqlal ansﬁ Earrgrwer
Worksheet in the instructions .

Net short-term capital gain or (loss). Cc:rnbln& Ilnes 1a thmugh E in cr::lumn {I‘!:I 1f ynu hau‘e arrj.r H:ng-
term capital gains or losses, go to Part |l below. Otherwise, go to Part lll on the back

I 512,

)

7

-2, 609,

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
lines balow,

Thiz form may be easier to complete if you round off cents to
whole dollars.

[L:l]
Proceads

(zales price)

1]
Cost
fior other baslz)

tal
Addpestmants
to gain or loss from
Formig) 8949, Part I,
fimee 2, coturmn (g

{h) Gain or loss)
Subtract column (g)
from column {d) and
combine the resull
with column (g}

8a

Totals for all long-term transactions reported on Form
10998-8 for which basis was reported to the |IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Forrm 8349, leave this line blank and go to line Bb

Taotals for all transactions r&pnrted on Furm{s] 8949 with

Box D checkad 102, 200. B5, 513.

1o,

16,703.

Totals for all transactions repc:rte-d on Fnrmfs] 29449 v.rlth

Box E checked 45,480, 45,516,

—56.

10

Totals for all transactions repnrtﬂd on Fﬂrml:s] 3949 v.rlth
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part |; Inng -term gain from Forms 2439 and 6252; and long-term gain or (loss)
frorm Forms 4684, 6781, and 8324

Met long-term gain or (loss) from partnarshlps, ] corpnratluns astatas and tmsts irr:rm Enhedura[s] I{-—1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, If any, frnm Ilrue 13 uf your l:aprtal Lnas I:arrgrmrer
Workshaet in the instructions :

Nat long-term napiml gain or [Ins:s.] Cumblr'le Ilnas Ea thmugh 14 in c.clurm {h:l ﬂwah go tn Part III
onthaback. . . . 2

11

12

13

lad.

14

[ 3,378,

)

15

13,432,

For Paperwork Reduction Act Nuum, see your tax return instructions.

Sohedule O (Form 1040)



Scheduls O {Form 1040) 2023

Page 2

Ul Summary

16

17

18

19

21

Combine lines ¥ and 15 and enter the result

* [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-8SR, or 1040-NA, lina 7.
Then, go to line 17 below.

* [f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to completa
line 22,

* If line 16 is zero, skip linas 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22,

Are lines 15 and 16 both gains?

Yes. Go to line 18,
] Mo. Skip lines 18 through 21, and go to line 22.

If you are reguired to complete the 28% Rate Gain Worksheet [see Instructions), enter the
amount, if any, from line 7 of that worksheat & OE O bR e M D8 o B oar @ 4

if you are required to completa the Unrecaptured Section 1250 Gain Worksheet {sae
instructions), enter the amount, if any, from line 18 of that worksheet S OB &S i

Are lines 18 and 19 both zero or blank and you are not filing Form 42527

M| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions | -

for Form 1040, line 16. Don't complate lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smallar of:

* The loss on line 16; or
= ($3,000), or if mamied filing separately, ($1,500)

MNote: When figuring which amount is smaller, treat both amounts as positive numbers,
Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NA, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[ Mo. Complete the rest of Form 1040, 1040-5R, or 1040-NR.

16 10,6823.

o

21.{ )

BAA  FEVOGM/24 PRO

Schedule D {Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets D

Dt b the Thasiry File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. M%E%mza

Intermal Revenus Sanice Go to www.irs.gov/FormB949 for instructions and the latest information. Soquance No. 12A

Mame(s) shown on relum Social security number or taxpayer identification number
SHLEY COX

Before you check Box A, B, or C below, ses whether you recefved any Formis) 1099-8 or substifute statement{s) from your broker. A substitute
statement will have the same Information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tall you which box to check,

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1098-8 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 8948 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8948, page 1, for each applicable box. If you have more short-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.
[ (A) Short-term transactions reported on Formis) 1099-8 showing basis was reported to the IRS (see Note above)
] (B) Short-term transactions reported on Form(s) 1098-B showing basis wasn't reported to the IRS
[ (€} Short-term transactions not reported to you on Form 1098-B

Adjustrment, i any, to gain or lboss

1 (8] IF you enber an amourt in column igl, ()
= B 1] fdi Coist or other basis antar & coda in calumn . Gain or [loss)
Description of property Date acguired Elats sold ar Frocaads See the Note below| See the separate | lone. | Subtrast column {2
[Example: 100 sh, XYZ Co) M., day, yr) disposed of {snies prica) and ses Column ) from column {d) and
2 1 = O X [Mo., day, yr) | {ses instructions) in the separata in a) combine the regult
ingtructionz.  |[Codels) from|  apoine of wilk exalusmn (g,

instructions acfjustment

WELLS FARGD - 12/31/23 5,326, S.022. 304.

MERICHN ENTERPRISE Immmr- 12/31/23|  85,450.| 87,887. |w 36.| -2,401.

2 Totals. Add the ameounts in colemns (), &), {g), and () (subtract
nagative amounts). Enter each total here and include on your
Schedule [, lne 1b (i Box A above is checked), line 2 (if Box B ;
above is checked), or line 3 {if Box © sbove i checked) . . a0, 176, 92,909, | 36. -2,.087,

Mote: If you checked Box A above but the basls reported to the IRS was incorrect, enter in column (g) the basis a8 reparted to the IRS, and enter an
adjustrmant in column (g) to cormect the basis. See Cofurma (gl in the separate instructions for how to figure the amount of the adjustment.

Far Paperwark Reduction Act Notice, see your tax return instructions. gaa REV 03004/24 RO Form 8949 (2023




Fonmm EB49 (2023) Attechmant Sequence Mo, 124 Page 2

Wamedg) shown on relumn. Mame and S5N or taxpayer identification no. not required if shown on ather side i payer identification number
ASHLEY COX
Bafora you check Bax D, E, or F balow, see whather you recelved any Forms) 1089-8 or substiute statament your broker. A substitute

staternent will have the same information as Form 1098-8. Efthar will show whether your basis {usually your cosl) was reported o the IRS by your
broker and may even tell you which bax to chech.

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.
MNote: You may aggregate all long-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
Ba; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
& separate Form 8949, page 2, for each applicable box. If you have more long-term transacticns than will fit on this page for one or
mare of the boxes, complete as many forms with the same box checked as you need.
(] (D) Long-term transactions reported on Formis) 1098-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Formis) 1089-B showing basis wasn't reported to the IRS
[} (F) Long-term transactions not reported to you on Form 1098-8

Adjustmant, if amy, to gain or loss

1 tel i you enter an amaunt in column (g), )
ol le} {dh Cost or other basia anler s mdelm:ﬂ.lmnjf}. mwnm
Dsscrition of oty Date o | Date soid or Procesds Sae the Mote balow|  See the separate instructions. | 5 hiract column (g)
tEmp‘:ﬂmahW"rfzm} Mo E'“’"“my'w] disposed of (eales prica)  [and ses Colum jg) from column (d) and
: - : 2B o, day, yr) | (sesinstructions] | in the separate n () combine the result
inatructions,  |Codefs} from| s ing of with column fg).

instructions adjusimant

WELLS FARGO 12/31/23 75,294, 58,432, |W 16. 16,878,
WELLS FARGO 12/31/23 5,230. E,572. -342.
AMERICAN EHTERERISE [NVESTMENT 12/31/23 21,000, 21,000, 0.
AMERICAN ERTERFRISE INVESTHE 12/31/23 676. 509. 167,

2 Totals. Add the amounts in columns (d), (&), (g), and {h) {subfract
negative amounts). Enter each total here and include on your
Schedule [, line 8b (f Box D above |s checked), line 9 [f Bax E :
ahove |5 checked), of line 10 (If Box F abova |s checked) . | 102, 200. 85,513. 16. 16, 703.

Mote: If you checked Box D above but the basks reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an
adjustment in column (g) to corract the basis. See Column (g) In the separate Instructlons for how to figure the amount of the adjustmeant.

BAA REV 0aM4i24 PRD Form 8949 (2003




2 e % OMB No. 1545-0074
i 8949 Sales and Other Dispositions of Capital Assets
S File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2023
el of tn THoRAR. Go to www.irs.gov/FormB948 for instructions and the latest information. e 12

Nal shonen on refurm Social security number or taxpayer identification number

ASHLEY COX
Before you check Box A, B, or C below, see whether you received any Form(s) 1099- your broker. A subshitute

statement will have the same Information as Farm 1099-8. Either will show whether your basis ['usuaHy your cost) was reported fo the [RS by your
broker and may evan tall yvou which box to check,

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

MNote: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the [RS 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 8249 (see instructions).
You must check Box A, B, or C below. Check only one boox. If mora than one box applias for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-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.
[] (A) Short-term transactions reported on Formis) 1099-B showing basis was reported to the IRS (see Mote above)
[x] (B) Short-term transactions reported on Formis) 1099-B showing basis wasn't reported to the IRS
1 (C) Short-term transactions not reported to you on Form 1098-8

Adjustment, if any, lo gain or loss

1 e} 1§ yiau enbar an amound in column {g), H
sl i =] (1] Coet or other basis antar a code in column (. Gain or [loss)
Desorktion of property Date acquireg |  D8t0 50K or Proceeds  |See the Mote below| 588 the separate instructlions. | 5ubiract column (g6)
{Examgie: 100 sh, XYZ Co.) {Mo. d ) disposed of (sales price) and sae Column (@) fram column {d) and
1 v s LY, YT (Mo, day, yr) | (see instrections) in the saparats i} {al combine the resu
instructions,  |Codels) fom|  amcunt of witth column (g).

Instnictions adjustment

WELLS FARGOD - 12731723 16,232, 16,232, 0.

2 Totals. Add the ameunts in columns (d), (8), (o), and ) (sublract
nagative amounts). Enter each total here and include on your
Schedule O, line 1b {f Box A above |5 checked), line 2 (If Box B
above Is checked), or line 3 (if Bex C above Is checked) . . 16,232, 16,232. 0.

Mote: If you checked Box A above but the basis repored to the IRS was incorrect, anter in column (2) tha basia as reported to the IRS, and anter an
adjustment in column {g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. paa REV 0214624 FRO Form B949 (2025




Form BS49 (2023

Attachrment Sequence No, 128,

Page 2

sida Sacial securily number or taxpayer idenlificalion number

etum. Mame end S5N or taxpayer kentification no. not required B ehown on other
m ASHLEY COX ;
you check Box O, E, or F balow, see whather you raceived any Form(s) T095-B or substitute statement{s) from your broker, A substitute

stafamant will have the same information as Form 1089-8. Either will show whether your basis (usually your cosf) was reparted fo the (RS by your

broker and may even teil you which box to check

instructions). For short-term transactions, see page 1.

Mote: You may aggregate all long-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

Ba; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
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,

[1(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

%] (E) Long-term transactions reported on Formis) 1092-B showing basis wasn't reported to the IRS

] (F) Long-term fransactions not reported to you on Form 1099-8

Adjustrvent, if any, to gain o loss
1 () IF you ertes an amaount in column [g), m
fo) [} Cost or ofher basis entar a cada in column i) Gain or {ioss)
Dmmu‘f"m i gmd Diate sold or Procoeds  |Soe the Note balow|  3e@ the separate instruetions. | Sybtract column o)
: dispoaed of {sales prica) and sea Cofumn (8] from column {d) and
(Brcurmyine 100 sh. X2 ) (Mo, day, yr) (Mo, day, yr) | (see instructions) in the separate i) 141} combine the result
instructions.  [Gode(s) froml  amount of with calurmin fg).
Instructions adjustment
WELLS FARGO - 12/31/23 45, 460. 45,516. =56,
2 Totals. Add the amounts in columns (d), (2), {g), and ) (subtract
negethve amounts). Enter each totasl here and inchude on your
Schedule D, line Bb (If Box D above |s checked), line 8 (if Box E :
above ks checked), of line 10 (if Box F above |s checked) | 45, 460. 45,516, | -56.,

Maote: If you checked Box [ abowve but the basis reported to the IRS was incormect, enter in column (g) the basis as reported to the IRS, and anter an
adjustmeant in column (g) to correct the basis. Sea Colmn (g in the separate instructions for how to figure the amount of the adjustment.

BAA

REV D424 FRO

Form 8949 2023



SCHEDULE H Household Employment Taxes OMB No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Faderal Unemployment (FUTA) Taxes) @@23
Departmant of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, 1040-55, or 1041. At o

Inbernil Reverue Servion Go to www.irs.gow/ScheduleH for instructions and the latest information. Saquence Mo, G

Mame of amployer Sooial seourity number

ASHLEY COX 51-063B65E
Calendar year taxpayers having no household employeas in 2022 don't have to complete this form for 2023,
A Did you pay any one household employee cash wages of $2,600 or more In 20237 (If any household employes was your spouse,
your child under age 21, your parent, or anyone under age 18, saa tha line A instructions before you answer this question.)
Yes. Skip lines B and C and go to line 1a.
[ No.Go toline B.
B Did you withhold federal income tax during 2023 for any household employes?
[] Yes. Skip line C and go to line 7.
] No.Gotoline C.
C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2022 or 2023 to all household employess?
[Don't count cash wages pald in 2022 or 2023 to your spouse, your child under age 21, or your parent.)
[0 No. Stop. Don't file this schedule.
[] Yes. Skip lines 1a-8 and go to line 10.
m Social Security, Medicare, and Federal Income Taxes
1a Total cash wages subject to social securitytax . . . . 1a 14,040,
b Qualified sick and family leave wages paid in 2023 for leave takan a.fter Man:;h
31, 2020, and before April 1, 2021, included on lined1a . . . . . . . . ib :
2a Social security tax, Multiply line 13. by 124% 0424 . . . . . 2a 1,741.
b Employer share of soclal security tax on qualified sick and farnily Ieaue wages papd in 2023 fqr Iemre
taken after March 31, 2020, and befora April 1, 2021, Multiply line 1b b’y 6.2% |[D 082y . . . . . |2b
¢ Taotal social security tax, Subtract line 2b from line2a . . . oo e 2c 1,741,
Total cash wages subject to Medlcaretax . . . . . . . . . . . . | 3 | 14, 040.
Medicare tax. Multiphy line 3 by 2.9% (0.029) AR
Total cash wages subject to Additional Medicare Tax Wlthl'ltlllilng o | 5 |
Additional Medicare Tax withholding, Multiply line 5 by 0.8% (0.008) g3 3
Federal income tax withheld, fany . . . g 4
8a Total social security, Medicare, and federal income ta:ms F-EIEI Ilnes 2!: 4, ﬁ aﬂd T 3
b Monrefundable portion of cradit for qualified sick and family leave wages for leave taken befora April 1 2|:I21
¢ Nonrefundable portion of credit for gualified sick and farﬂIPg.r leave wages for leave taken after March
31, 2021, and before October 1, 2021
d Total social security, Medicare, and federal income taxas afbar nonr&fundabla credlta Add 1Enas Eb
and 8c and then subtract that total from line Ba
Refundable portion of cradit for qualified sick and family iaswa wages fur laave takﬂn bafm-a .ﬂ.pnl 1 2021
Refundable portion of credit for qualified sick and family leave wages for leave taken after March 31,
2021, and before Octobar 1, 2021 . " R
Qualified sick leave wages for leave taken befure Apnl 1 2!:!21
Qualified health plan expenses allocable to qualified sick leave wages mpurted on IIne Eg
Qualified family leave wages for |eave taken before April 1, 2021 i
Qualified health plan expenses allocable to gualified family leave wages rspc:rtad on hnE BI
Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021
Qualified health plan expenses sllocable to gualified sick leave wages reported on line 8k . . . . 8l
Qualified family leave wages for leave taken after March 31, 2021, and before Qctober 1, 2021 ., . | 8m
Qualified health plan expenses allocable to qualified family leave wages reported online8m . . . | 8n
Did you pay total cash wages of $1,000 or more in any calendar quarter of 2022 ar 2023 to all housshold employvees?
(Don't count cash wages pald in 2022 or 2023 to your spouse, your child under age 21, or your parent.}
[] Mao. Stap. Include the amount from line 8d above on Schedule 2 (Form 1040), line 9. Include the amounts, if any, from lines
8e and Bf on Schedule 3 (Form 1040), line 13z. If you're not required to file Form 1040, sea the line 9 instructions,
Yes. Go to line 10.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. BAA REV 03i4/24 PRO Schedule H (Form 1040) 2023
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Schedule H [Fosm 1040) 2023

Page 2

Federal Unemployment (FUTA) Tax

Yes| No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction
state, see instructions and check "No” 10 | =
11 Did you pay all state unemployment mntrlbutlnns far 2(123 by Apnl 15 21)24'? Flscaj ].rear hlers =) Instructlms 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . 12 | X
MNext: If you checked the “Yes” box on all the lines above, complete Section A,
If you checked the “Mo" box on any of the lines above, skip Section A and complete Section B.
Section A
13  Mame of the state where you paid unemployment contributions FL
14  Contributions paid to your state unemployment fund | 14 | 189. |
15  Total cash wages subject to FUTA tax 15 7,000,
16  FUTA tax. Multiply line 15 by 0.6% (0. Dﬂﬁ} Enter thB r&s-u]t hare sldp Sac:hun B anr:l gu tc: |II1'EI 25 16 42,
Section B
17 Complete all columns below that apply (if you need more space, see Instructions):
(a) ib) ] {d) e} n 1] {hj
Mame of state Taxable wages State expenence Stale Multiphy col. {b) Multipty col. (b) Subiract col. {f) GConiributions
fas dafinad in raln period ] by 0,054 by o, [d) feem cod, fu). pirtd 4o stato
state act) rats If zare or less, umemphoyment fund
Fram To arter -0-,
18 Totals . b & 18
19 Add columns (g)and (W ofline 18 . . . . | 19|
20  Total cash wages subject to FUTA tax (see the Ilna 15 Ins’tmmﬁma}l - 20
21 Multiply line 20 by 6.0% (0.08) . e e e e e .. 21
22 Multiply line 20 by 5.4% (0.054) | 22 | -
23  Enter the smaller of ling 19 or line 22.
(f you paid state unemployment contributions late or you're In a credit reduction state, see instructions
and check here) A M
FUTA tax. Subtract line 23 fr{:m 1rna 21 Errtar thve result harﬂ and gu tc: Im-a 25 24
m Total Household Employment Taxes
Enter the amount from line 8d. If you checked the “Yes" box on line C of page 1, enter -0- . 25 2,148,
Zﬁ Add line 16 (or line 24) and line 25 26 2,180,
27  Are you reguired to file Form 10407

Yes. Stop. Include the amount from ling 26 above on Schedule 2 (Form 1040), line 9. Include the amounts, if any, from lines
8e and 8f on Schedule 3 (Form 10440), line 13z. Don't complete Part IV below.,
] Mo.Yeu may have to complate Part IV, Sea instructions for detalls,

Address and Signature — Complete this part only if required. See the line 27 instructions.

Addrass {number and street) or P.0O. box if mail isn't deliverad to streat address

Apt., room, or suite no.

City, town or posl affics, state, and ZIP code

Under perialies of pagury, | declara thal | hive examined this schedule, inchding accompanying statements, and o the best of my knowledoe and befied, it is true, comect,
and complete. Mo part of any payment made to a stale wemployment fund claimed as a credil was, or is 1o be, deducted from tha payments lo emplovess. Declaration of
preparer {other than texpayer] is based on all infesmation of which preparer has any knowledge,

Employer's signaturs Daie

Paid Print/Type preparer's names Praparar's signalure Data Gheck [] i PTIN

Preparer STEPHEN J SMITH 03/07,/2024 |self-employad | PODAS03ES

Use an Firm's name STEPHEN J SMITH Frm'sEN  20-4935652
Firm'e address 5011 GRTE PARKWAY, BUTLDING 100, SUITE 100 JACESONVILLE FL 32256 | phonens. (904) 616-6077

REY 0304/24 PRO

Sehedule H [Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children CMB Mo 1545-0074

(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-5SR, or 1040-NR.
mﬂﬂm;‘: :;J:Efn’:“ Go to www.irs.gov/Schedule8812 for instructions and the latest information, ‘;‘;,u“uﬂg“g“ Ho. 4T
Name(s) shown on returm Your gockal security nember
“mit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-5R, or IM0-NE. . . . . . . . . . . . . 1 253,017.
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
b Eater the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . Zh 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d AddlinesZathromBh2e . . . . . . e e e e e e e e e e e T T T 0.
3 Addlimesland2d |, . . CONEY W EE AR 3 253,017.
4  Number of qualifying children uuder age 1'? wnh ﬂ:e re.qmred sactal secunty numher | 4 | N
5 Multiply line 4 by $2,000 . . . C e e e | B 2,000.
6 Mumber of other dependents, mcludmg any qualli}'mg children who are not umier ape

17 or who do not have the required social security nomber . L]
Caution: Do not include yourself, your sponse, or anyone who is not a U S citizen, {J 5. mational, or U.S. resident
alien, Also, do not include mnyone you included on line 4.
7 Multiply line 6 by $500 . IomoE oW o5 o i OB SNEES OE O 8 N ¥ OB B oW SNEve s
Addlines Sand 7, . . . R I RS T T~ - S S e B 2,000.
%  Enter the amount shown below for your ﬁlmg status.
» Married filing joinfly—$400,000 ]

D

-al

= All other filing statuses—3200,000 k] 400,000.
10  Subtract line 9 from line 3.

+ If zero or less, enter -0-,

= If more than zero and not a muoltiple of 31,000, 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. Ce e e 10 0.
11 Multiply line 10 by 5% 005y . . . . . D e e e e e e e e e 11 0.
12 I',slemmnuntcnnlmeEmmmmmmnntanhnll'? 2 30 e 12 2,000.

[] No. STOP. You cannot take the child tax credit, credit for other de.peudems or adc’ﬁt:cmai chﬂxl fax 'El't‘.rJJ.t

Skip Parts [I-A and 11-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result. z
13 th‘rrha amount from Credit Limit Worksheet A . . . HrERT 13 38,442,
14  Enter the smaller of line 12 or line 13, This is your child tax m-edlt nmi tredll E‘nr nthlrr dg[mndenis e 14 2,000.

Enter this amount on Form 1040, 1040-5R, 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-SE, or 1040-NR, line 28. Complete your Form 1040, 1040-5R, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part TI-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REW 030424 PR Schedule B812 (Farm 1040) 2023



Schadule BB12 (Form 10400 2023 Pageﬂ
XY Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, yoo cannot claim the additional child tax credit,
15 Check this box if you do not want to claim the additional child tax eredit. Skip Parts ITI-A and II-B. Enter -0- on line 27, , . ., . O
16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit. Skip Parts IT-A
and 11-B. Enter -0- on line 27 A 16a 0.
b Mumber of qualifying children under 17 wll.h ﬂu: mqmrcd sncml l.|:,::Lu1l_',I numhnr X $1 ﬁﬂﬂ
Enter the result. If zero, stop here; you cannot claim the additional child wax credit, Sklp Parts 1T-A and T1-B,
Enter -0- on line 27 16h
TIP: The number of children you use fm’ lea llm: is ﬂ'uz- SATe 45 I.'ha numbsr aof c]:u]dren you umi for ]J.Ilﬂ 4
17 Enter the smaller of line 16a or line 16b ; e 17
1Ba Eamed income (zeeinstructions) . . . . . . . . . . 4 o+ . o4 s 18a
b Montaxable combat pay (see instructions). . . . . . I 18b l
19 Is the amount on line 18a more than 52,5007
[] No. Leave line 19 blank and enter -0- on line 20,
[] ¥es. Subtract 2,500 from the amount on line 18a. Enter the resalt . . . . 19 i
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16h, is the amoont $4,800 or more?

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

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

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21  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 amouwnts with yours. If
your employer withheld or vou paid Additionsl Medicare Tax or tier 1| RRTA taxes, or
if you are a hona fide resident of Puento Rico, see instructions. . . . i |
22 Enter the total of the amounts from Schedule 1 (Form 1040, line 15; Schﬂdule 2 {Fnrm
10407, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
23 Add lines 21 and 22 23
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 10409, line 11.
1040-N] filers: Enter the amount from Schedule 3 (Form 10403, line 11. 24 5
25  Subtract lime 24 from line 23, If zero or less, enter -0- . 25
26 Enter the larger of line 20 or line 25 ¥ 26
MNext, enter the smaller of line 17 or line 26 on line 2’?
K+ Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . |27 1]

BAA REV 03424 PRO Schedule 8812 (Form 1040) 2023



. 8889 Health Savings Accounts (HSAs)

Depariment of the Treasury

Attach to Form 1040, 1040-5R, or 1040-NA.

Intemal Aevenus Sanvice Go to www.irs.gov/Formaa89 for instructions and the latest information.

DB Mo, 1545-0074

2023

Attachmant
Sacenca No. 52

Mamefs) shown on Form 1040, 1040-5R, or 1040-MA

ASHLEY COX

Before you begin: Complete Form B853, Archer MSAs and Long-Term Care Insurance

Sum] sm.:unt\l numburcﬂ HSH bamﬁulm‘y

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a hlgh-dedu:tlhla health plan {HDHF‘} dunng 2023.
See instructions . 3

HSA contributions you mar:la fur 2[]23 {::-r mnsa rnada an your bahalﬂ in-::iu-ding thn-se made by the
unextended due date of your tax return that were for 2023, Do not include amplmrer contributions,

L] self-only X Family

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every mumh durlng 2023 you

were, or were considered, an eligible Individual with the same coverage, enter $3,850 {S? 780 for

family coverage). All others, see the instructions for the amount to enter . 3 7, 750.
Enter the amount you and your employer contributed to your Archer MSAs for EGEEI frc:m Fn:um BEE-B

lines 1 and 2. If you or your spousa had family coverage under an HDHP &t any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . Woh B OE R BT 4 .
Subtract line 4 from line 3. if zero or less, enter -0- 5 7,750,
Enter the amount from line 5. But if you and your spause aach haue saparata HSF\.E and had fﬂmll‘f

coverage under an HOHP at any time during 2023, see the instructions for the amount to enter G T,750.
If you were age 55 or older at the end of 2023, marrled, and you or your spouse had family coverage

under an HOHP at any time during 2023, enter your additional contribution amount, See Instructions 7

Add lines 6 and 7 . e e e e e e e e e a 7,750,
Employer contributions made to your HSA.S far ECIEB T 9 1,700.

Cualifled HSA funding distributions . . . . . . . . . . . . . . 10

Add fines 8 and 10 . 11 1,700.
Subtract lina 11 from lina 8. If zero or 1ass anter U- IR 12 A, 050.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedu[e 1 {Farm 1&40}, Fart II llne 13 13

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

0.

a separate Part |l for each spouse.

HSA Distributions. If you ara filing jeintly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2023 from all H3As (sea instructions) 14a 5,696,
b Distributions included on line 14a that you rolled over to another HSA. Also |I'I[:|I.IE|B any exXCESS
contributions (and the eamings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. Sea instructions 14b
¢ Subtract line 14b from line 14a . 14c 5,696,
15  Qualified medical expanses paid using HSJ-"'. dlsmbuhuns [sea |nstruc:t|nns] 15 5,696.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zaro or less, enter -0-. A!sn |n|:Iun:Ia thls
amaount In the total on Schedule 1 (Form 1040), Part |, line 8f | b d ] 16 0.
17a If any of the distributions included on line 16 meet any of the Ex::aptluns tu thﬂ Al:ldrtlnnal 2[!%
Tax (see instructions), check hera . . . L I |
b Additional 20% tax {see instructions). Entar 20% {G 2(!]1 of the dlstrlbutrms Included an line 16 that
are subject to the additional 20% tex. Also, Include this amount In the total on Schedule 2 {me
10409, Part 11, line 17c . 17b
m Income and Additional Tax fur Fallura Tu Maintam HDHP Cuveraga. Sea tha lnstmc.tmns before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
18 Last-menth rule . 18
19 Qualified HSA funding dlstrl!:lutlun 19
Total income. Add lines 18 and 19, Enc!uda thlS. amaunt an Echaduia 1 I_Fﬂrm 1!]4&} E'-"artl |IJ'IE H.f 20
21 Additional tax. Multiply line 20 b;.,r 10% {EI' 1[}] Include this amount In the total on Schedule 2 (Form
1040, Part 11, line 17d . A o1 o s L m ok e 3 24
For Paperwork Reduction Act Notica, see your tax return instructions. BAA  FEV 030424 PRO Farm BBBY (zoeg)



: 8995 Qualified Business Income Deduction OME No. 15452294
Farm 2 E

Simplified Computation 2023
Depastmant of the Traasury Attach to your tax return. Attachenant
Intermal Revenue Sonvce Go to www.irs.gov/FormB8995 for instructions and the latest information. Sequence Mo. 55

Your axpayer identification numbar

I ST an rak

MNote. You can claim the qualified business income deduction only if you have qualified busin
business, real estate investment frust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuitural or horticultural cooperalive. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or balow $182, 700 (364,200 If rrarted
filing fointly), and you aren't a patron of an agricuffural or horticutural cooperative.

1 {a} Trade, business, or aggregation namsa {b) Taxpayer () Qualified business
identification numbar Income or (loss)
i
i
iii
v
v
2 Total qualified business income or (loss). Combine lines 1i thrﬂugh 1v,
column (c) . - 2
3 Qualified business net I:_|0‘S$} ca-fr:.-'famard fmm 1he prlur year .o 3 |l )
4  Total gqualified business income. Combine lines 2 and 3. If zero or less, Entar l]- 4 :
5 Qualified business income component. Multiply line 4 by 20% ©020) . . . . . . . . . . . | &
6 Qualified REIT dividends and publl::lll,r traded partnafsh:p {PTP) income or tlﬂss} '
(s=ee instructions) . . 6 312.
7 Qualified REIT dmdends and quaIlIiEl:i PTP {Iuss} {:arryfﬂmard from 1h& pTIn-r
year. . . . 7Tl )
8 Total qualified HEIT dmdends and F"F'F' income. Cumbm& lines 6 and 7. If ZEro
or less, enter -0- . . e [:] 312. |
9 REITand PTP mmpunent Multlphr |IHB B I::q.r 2!]% {D.ECI} i W W oAb B L Sl 9 62 .
10 Qualified business income deduction before the Income limitation, Add llnes sand 9 o R EN e 10 62,
11 Taxable income before qualified business income deduction (see instructions) | 11 225,317.
12  Enter your net capital gain, if any, increased by any gualified dividends
(see Instructions) . . . e e e 12 26,537,
13  Subtract line 12 from line 11. 1fzernnr Fﬂ-ss &rltar l]- e ah el s L o 13 198, 780.
14  Income limitation, Multiply line 13 by 20% (0200 . . . . . . 14 39,756,
15  Qualified business incomea deduction. Enter the smaller of line 10 or Ilna 14 Alsfo anter 1hl5 amount on
the applicable line of your return (see instructions) . . . . . .. |18 B2 .
16  Total qualified business (loss) carryforward, Combine ines 2 and 3. h‘ greaterthan Zero, ﬂntsr -[!- i 16 |( 0.}
17 Total gualified REIT dividends and PTP {Ioes} carwfwu.iard Combine lines 6 and 7. If greater than
zero, enter -0- ., 17 i 0.}

For Privacy Act and Fapmrmrk Reduction Act Notice, see instructions. REW 020424 PRO Form 8995 zoey



8867 Paid Preparer’'s Due Diligence Checklist OMB No. 1645-0074
£ Earned Incomea Cradil (EIC), American Opportunity Tax Credit fAOTC), For tax yaar
(Rew. Novamber 2025) Child Tax Credit (CTC) (in the Additional Chitd Tax Credit (ACTC) and 20 23

i Creaif for Other Dependents and Head of Household (HOH) Filing Status E—
Department of the Treasery | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-58. Altachmant
Indermal Fevenus Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No, T0

Taxtpayer niame(s] shown on rehen
ASHLEY COX

Taxpayer idantification numbar

TEQArEr S rare

STEFHEN J EMITH
Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

FOD350385

for the benefitis) claimed (check all that apply). [JEIC [ CTC/ACTC/ODG  [] AOTC [ HOH
1  Did you complete the return based on information for the EpﬂFI'IIGaHB tax yaar pmw:lﬂd by the taxpa:.rﬂr Yes | No | N/A

or reasonably obtained by you? . . . . [0 B

2 |If credits are claimed on the return, did you complete tha app!lc:&bl& EIC and.n’nr ETC..I’AG’TD.-’ODG : = |
worksheets found in the Form 1040, 1040-5R, 1040-NA, 1040-PR, 1040-8S, or Schedule 8812 (Form |- i
1040) instructions, andfor the AOTC workshaet found in the Form BB63 instructions, or your own . e |
worksheet(s) that provides the same information, and all related forms and schedules for each credit | | = | = |
CRINIOT = e w w samsEIH B oG o F WP E| Ol O

3 Did you satisfy the knowledge requirement? To meet the lcmwledga requirement, you must do both of |’ AR
the following.

» Interview the taxpayer, ask guestions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

= Review information to determine that the taxpayer is eligible to claim the ::mdh{s} and/or HOH ﬁlmg S e
status and to figure the amount(s) of any credit(s) . . . . . = |

4 Did any information provided by the taxpayer or a third party far use in preparing tha return. or i
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,”
answer questions 4a and 4b. If "No," go to question 5.) A

a Didyou make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inguiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impa[:t the EEtlEms
information had on your preparation of the return) . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the recurd retentinn requirement you must
keep a copy of your documentation referenced in guestion 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8857 and any applicable worksheet(s) was obtained, and a copy of any documentis) provided by the
taxpayer that you relied on to determine eligibility for the i:-rﬁl:lit[&]- andfor HOH filing status or to figure |1 0
the amount(s) of the creditls) . . . . . O T [ M|
List those documents provided by the taxpayrar, If any, that you rE|IEC| on: BLETEE ;

oo
o=

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the : !
cradit(s) and/or HOH filing status and the armunt{s] of any cradit[s} claimed on the return if hisfher

return is selected for audit? . ‘ [ [l i

7  Did you a=k the taxpayer if any of these n::rad[ts were cilsaEIm\rari or radunad In a pra\rlnu:s yaar‘? E | O O
(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.) i |

a Did you complete the required recertification Form 88627 . . . . . O O |
8 If the taxpayer is reporting self-employment income, did you ask queatlnrm tﬂ prepare a cumplata and i {

correct Schedule C {Form 104007 . .. e e C e e 0 | 1

For Paperwork Reduction Act Motice, see separate instructions. REV 004724 PRO Form BBGT (Fav, 11-2083)



Form 8867 (Rev. 11-2023) Page 2
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Il.)
Ba Have you determined that the taxpayer is ellgible to claim the EIC for the number of qualifying children | _Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is l::laiming the EIC | i
and does not have a qualifying child, go to question 10.) A O O s
b Did you ask the taxpayer if the child lived with the taxpayer for over half r:rf tha ]..rem‘ even 1f ﬂ-;a taxpayer i b ) (S
has supported the child the entire year? . ; O O
¢ Did you explain to the taxpayer the rules about nlanmlng 'the EIG “men a c:hlid Is iha quajirylng chuld of g :
more than one person (tiebreaker rules)? . . | ] e O |
mﬂll Due Diligence Questions for Returns L':Ialming GTC!AGTGIEIDG {If the return dces not claim CTC, ACTC,
or ODC, go to Part IV.)
10  Have you determined that each qualifylng person for the CTC/ACTC/ODG is the laxpﬂyﬁ"s dependam whois | Yes | No | N/A
a citizen, national, or resident of the Unitad States? . ot bl | [ B
i1 Did you explain to the taxpayer that he/she may not claim the E!TC,-"ACTG if thg r;hlbd ha_r, not ||-.,,|ad wlth A i R
the taxpayer for over half of the year, even if the taxpayer has supparted the child, unless the child's e e
custodial parent has released a claim to exemption for the child? fe] 1 []
12  Did you explain to the taxpayer the rules about claiming the (.‘:TGME‘I‘CEGEJG ﬁ:lr a cruld of dnmmad or | F e
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar | s 5
statemant to the return? [l ]
Due Diligence GQuestions for Returns Glalrmng AOTG {If the retum doss not claim ADT[: go to Part V)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the gualified | Yes | Mo
tuition and related expenses for the claimed AQTC? | . E] ]
m Due Diligence Questions for Claiming HOH (If the return dnes rmt clalm HDH ﬂilng status gn to Part V1)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided mora than half of the cost of keeping up a home for the year for a qualifying person? | |

EA Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

A, Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’ s;mmnsas an the return or

in your notes, review adequate information to determine if the taxpayer is eligible to clmm the
status and to figure the amount(s) of the credit(z);

it{s) and/or HOH filing

B. Gmﬂﬁ{lﬂite this Form 8BE6T truthfully and am.lratedv and completa the actions described In this checlklist for any applicable
5] C

laimed and HOH filing status, if claim
C. Submit Form B8EGY in the manner required; and

D. Keap all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Refention.
1. A copy of this Form BBG7.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prapare this form and the applicable worksheet(s) was

obtaimed.

8. A record of any additional information you relied upon, mcludln%quasmns you asked and the t“axpa{‘a
ling status and to figure the amount

daterming the taxpayer's eligibility for the craditis) and/or HOH

r's responses, 1o
of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply

related to a claim of an applicable credit or HOH filing status {see instructions for more infermation}.

Do yeu certify that all of the answers on this Form BBET are, to the best of your knnwlﬂdga, , correct, and

complete?

Yeas

B

W]

REV 0104124 PRO Form BB6T (Rev. 11-2003)



8960 Net Investment Income Tax— OMB No. 1545-2227
oy Individuals, Estates, and Trusts 9023
Dapartment of the Treasury Attach to your tax return.
Intemnal Revenue Servico Go to www.irs.gov/Form8960 for instructions and the latest information. smm—,“ N.;, 72

Mema(s] shown on ur lﬂ‘.t reliirm ¥
SHLEY COX
Investment Income [] Section 6013{g) election (zee instructions)

[ Section 6013{h) election (see instructions)
[] Regulations section 1,141 1-10(g) election {ses instructions)

1 Taxable interest (see instructions) . 1 a35,
2  Ordinary dividends (see instructions) . Kl hp S 18 am aw o e me mn omy maamucmner 2 18,434,
3 Annuities (see instructions) . . . . . ¥l e a
4a Rental real estate, royalties, partnarahips. =] Gm'pur&tluns, trusts, tradﬂs or
businesses, etc. (see instructions) . . . 2 -S4 da
b Adjustment for net incoma or loss derlmazl in ms urdlnanr course nf A non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combinelines 4aand 4b ., . . . Pon oE E W E R o O SR o dc
S5a MNet gain or loss from disposition of pmpm-nr {sea mshm:huns} o o 5a 10,823,
b Met gain or loss from disposition of property that s not sul:ljant to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnElBhlp Interest or S ::nrpﬂratlnn s.tuc:k ts-ae
instructions) . . . . . wow e e e o o 5c g
d Combine lines 5a thrnugh 5.:: 5d 10,823,
6 Adjustments to investment income for cartaln CF‘GS arrd PFIGS {see lnsh.bc:hnrnsj 6
T Other modifications to investment Income (sea instructions) . 7
Total investment income. Combina lines 1,2, 3, 4c, 5d, 6, and 7. . . . B an, 19z,
Investment Expenses Allocable to Investment Income and Modifications
9a irr'.restmarr! interast expenses (see instructions) . . . . . . . . . . Sa
b State, local, and foreign income tax (see instructions) . . . . . . . . b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c 3
d Add lines 8a, 9b,and 89 . . . . W W AR OB 0B O B B B B el e ad
10  Additional modifications (see inmmciinna} wi CEeOUE B SR MW M B B B B RoaEe 10
11 Total deductions and modifications. Add lines 9d an-d 1!] I T e 11
Tax Computation
12 Mat investment income. Subtract Part [I, line 11, from Part |, line 8. Individuals, cumplata lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . . . . Ce e e 12 an, 13z,
Individuals:
13 Muodified adjusted gross income (see instructions) . . . . . . . . . 13 253,017.
14 Threshold based on filing status (seeinstructions) . . . . . . . . . 14 250,000,
15  Subtract line 14 from line 13, f zero or less, enter-0- . . . . . . . . 15 3,017, |
16  Enter the smaller of line 12 orline 15 . . . . 16 3,017.
17 Met investment income tax for individuals, I"v.l'full.IpﬂI].-I Ilma 16 bg,.f a. B% {ﬂ USE‘] Enter hm aﬂd mch;lda
on your tax return (sea instructions) . . . . . . : 5 C - T RN B 17 115.
Estates and Trusts:
18a Met investment income (ine12abovwe) . . . . . . . . . . . . . 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) . . . . . . 18b
¢ Undistributed net investment income. Subtract Ilna 1Eb frorn Hne 13& {H-Eﬂ
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
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