2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/14/2024

General Information

Name: Bradley Mason Bean

AGENCY INFORMATION

Organization

Fernandina Beach

CANDIDATE FOR

Position

City, Town or Village (Commission or
Council), Governing Board - Form 6

Suborganization

Mayor And City Commission

Agency Name

City of Fernandina Beach

PID 288225

Title

Mayor

Position sought or held

City Commissioner, Seat 1

Net Worth

My Net Worth as of May 12, 2024 was $ 481,979.46.

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/14/2024

Description of Asset

Value of Asset

211 Herbert Douglas Dr, Fernandina Beach, FL 32034

$ 640,000.00

1512 Inverness Road, Fernandina Beach, FL 32034

$ 450,000.00

Stock (Rocket Mortgage) $2,734.00
Stock (GameStop) $1,746.00
ETF (QQQ) $ 8,988.40
Stock (Apple) $7,638.00
Stock (Caterpillar) $5,160.06
ETF (Schwab High Dividend) $3,997.90
Stock (Tesla) $3,537.87
Stock (McDonald's) $3,087.70
Stock (Lowes) $2,583.44
ETF (ARKQ) $2,166.80
Stock (Walmart) $1,907.47
ETF (ARKF) $1,623.00
Stock (Cracker Barrel) $1,496.55
ETF (ARKK) $1,073.00
ETF (Fidelity 500 Index) $57,490.47
ETF (Fidelity Mid Cap Index) $39,315.64
Stock (RYAM) $ 14,486.60
ETF (Fidelity International Index) $6,489.25
Stock (Host Hotels and Resorts) $1,834.00
Stock (Chesapeake Utilities) $1,142.75
Ethereum $ 3,409.69
Bank Accounts at Chase Bank $1,626.25
Bank Accounts at First Port City Bank $4,460.99
ETF (Franklin Dynatech A) $3,315.93
ETF (Franklin Rising Dividends A) $3,087.41
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/14/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Flagstar Bank 1144 Weston Road, Weston, FL $599,426.69
Fifth Third Bank 7753 Lem Turner Rd, Jacksonville, FL $212,903.02

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 05/14/2024

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Bradley Mason Bean

Digitally signed: 05/14/2024

Filed with COE: 05/14/2024
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U

Copy B—To Be Filed With Employee’s

Copy 2—To Be Filed With Employee’s State,

FEDERAL Tax Return. OMB No. 1545-0008 City, or Local Income Tax Return OMB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
- 94325.80 13950.40 . 94325.80 13950.40
- 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 104557.20 6482.55 b Employer ID number (EIN) 104557.20 6482.55
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
104557.20 1516.08 I 104557.20 1516.08
¢ Employer’s name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
Rayonier Advanced Materials Inc. Rayonier Advanced Materials Inc.
1301 Riverplace Blvd 1301 Riverplace Blvd
Jacksonville, FL 32207 Jacksonville, FL 32207
d Control number d Control number
e Employee’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Bradley M Bean Bradley M Bean
1512 Inverness Road 1512 Inverness Road
Fernandina Beach, FL 32034 Fernandina Beach, FL 32034
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
c 35.28 c 35.28
13 Statutory employee |14 Other 12b Code 13 Statutory employee |14 Other 12b Code
UnitedWay 483.60 | D 10231.40 UnitedWay 483.60 | D 10231.40
Retirement plan 12¢c Code Retirement plan 12¢c Code
X W 3849.92 X W 3849.92
Third-party sick pay 12d Code Third-party sick pay 12d Code
DD 7434.96 DD 7434.96
15 state Employer’s state ID number|16 State wages, tips, etc. 17 State income tax 15 state Employer’s state ID number|16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2023

This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

+

2023

Dept. of the Treasury - IRS

Copy C—For EMPLOYEE’S RECORDS (See
Notice to Employee on the back of Copy B.)

OMB No. 1545-0008

Copy 2—To Be Filed With Employee’s State,
City, or Local Income Tax Return

OMB No. 1545-0008

a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
- 94325.80 13950.40 - 94325.80 13950.40
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 104557.20 6482.55 b Employer ID number (EIN) 104557.20 6482.55
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
104557.20 1516.08 104557.20 1516.08
¢ Employer’s name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
Rayonier Advanced Materials Inc. Rayonier Advanced Materials Inc.
1301 Riverplace Blvd 1301 Riverplace Blvd
Jacksonville, FL 32207 Jacksonville, FL 32207
d Control number ‘ d Control number
e Employee’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Bradley M Bean Bradley M Bean
1512 Inverness Road 1512 Inverness Road
Fernandina Beach, FL 32034 Fernandina Beach, FL 32034
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
C 35.28 C 35.28
13 Statutory employee |14 Other 12b Code 13 Statutory employee |14 Other 12b Code
UnitedWay 483.60 | D 10231.40 UnitedWay 483.60 | D 10231.40
Retirement plan 12¢c Code Retirement plan 12¢c Code
X ) 3849.92 X w 3849.92
Third-party sick pay 12d Code Third-party sick pay 12d Code
DD 7434.96 DD 7434.96

15 state Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

15 state Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

2023

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

2023

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

Dept. of the Treasury - IRS



In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

Notice to Employee

Do you have to file? Refer to
the Form 1040 instructions to
determine if you are required to
file a tax return. Even if you don’t
have to file a tax return, you may be
eligible for a refund if box 2 shows
an amount or if you are eligible for
any credit.
Earned income credit (EIC).
You may be able to take the EIC
for 2023 if your adjusted gross
income (AGI) is less than a certain
amount. The amount of the credit
is based on income and family size.
Workers without children could
qualify for a smaller credit. You
and any qualifying children must
have valid social security numbers
(SSNs). You can’t take the EIC if
your investment income is more
than the specified amount for 2023
or if income is earned for services
provided while you were an inmate
at a penal institution. For 2023
income limits and more information,
visit www.irs.gov/EITC. See also
Pub. 536. Any EIC that is more
than your tax liability is refunded
to you, but only if you file a tax
return.
Employee’s social security
number (SSN). For your protection,
this form may show only the last
four digits of your SSN. However,
your employer has reported your
complete SSN to the IRS and the
Social Security Administration

A).

Clergy and religious workers. If
you aren’t subject to social security
and Medicare taxes, see Pub. 517.
Corrections. If your name, SSN, or
address is incorrect, correct Copies
B, C, and 2 and ask your employer
to correct your employment record.
Be sure to ask the employer to file
Form W-2¢, Corrected Wage and
Tax Statement, with the SSA to
correct any name, SSN, or money
amount error reported to the SSA
on Form W-2. Be sure to get your
copies of Form W-2¢ from your
employer for all corrections made
so you may file them with your

tax return. If your name and SSN
are correct but aren’t the same as
shown on your social security card,
you should ask for a new card that
displays your correct name at any

Instructions for Employee
(continued)

Box 12 (continued)

However, if you were at least
age 50 in 2023, your employer may
have allowed an additional deferral
of up to $7,500 ($3,500 for section
401{k)(11) and 408(p) SIMPLE
plans). This additional deferral
amount is not subject to the overall
limit on elective deferrals. For code
@G, the limit on elective deferrals
may be higher for the last 3 years
before you reach retirement age.
Contact your plan administrator
for more information. Amounts
in excess of the overall elective
deferral limit must be included
in income. See the Form 1040
instructions.

Note: If a year follows code D
through H, S, Y, AA, BB, or EE,

you made a make-up pension
contribution for a prior year(s) when
you were in military service. To
figure whether you made excess
deferrals, consider these amounts
for the year shown, not the current
year. If no year is shown, the
contributions are for the current
year.

A—Uncollected social security or
RRTA tax on tips. Include this tax
on Form 1040 or 1040-SR. See the
Form 1040 instructions.
B—Uncollected Medicare tax on
tips. Include this tax on Form 1040
or 1040-SR. See the Form 1040
instructions.

C—Taxable cost of group-term life
insurance over $50,000 (included in
boxes 1, 3 (up to the social security
wage base), and 5)

D—Elective deferrals to a

section 401(k) cash or deferred
arrangement. Also includes
deferrals under a SIMPLE
retirement account that is part of a
section 401{k} arrangement.
E—Elective deferrals under a
section 403(b) salary reduction
agreement

F—Elective deferrals under a
section 408(k}(6) salary reduction
SEP

G—Elective deferrals and employer
contributions {including nonelective
deferrals) to a section 457(b)
deferred compensation plan

S8A office or by calling 800-772-
1213. You may also visit the SSA
website at www.SSA.gov.

Cost of employer-sponsored
health coverage (if such cost is
provided by the employer}. The
reporting in box 12, using code
DD, of the cost of employer-
sponsored health coverage is for
your information only. The amount
reported with code DD is not
taxable.

Credit for excess taxes. If you
had more than one employer in
2023 and more than $9,932.40 in
social security and/or Tier 1 railroad
retirement (RRTA) taxes were
withheld, you may be able to claim
a credit for the excess against your
federal income tax. See the Form
1040 instructions. If you had more
than one railroad employer and
more than $5,821.20 in Tier 2 RRTA
tax was withheld, you may be able
to claim a refund on Form 843. See
the Instructions for Form 843.

(See also Instructions for
Employee )

Instructions for Employee

(See also Notice to Empioyee.)
Box 1. Enter this amount on the
wages line of your tax return.
Box 2. Enter this amount on the
federal income tax withheld line of
your tax retum.
Box 5. You may be required to
report this amount on Form 8959.
See the Form 1040 instructions
to determine if you are required to
complete Form 8959.
Box 6. This amount includes the
1.45% Medicare tax withheld on
all Medicare wages and tips shown
in box 5, as well as the 0.9%
Additional Medicare Tax on any
of those Medicare wages and tips
above $200,000.
Box 8. This amount is not included
in box 1, 3, 5, or 7. For information
on how to report tips on your
tax return, see the Form 1040
instructions.

You must file Form 4137
with your income tax return to
report at least the allocated tip
amount unless you can prove
with adequate records that you
received a smaller amount. If you
have records that show the actual

H—Elective deferrals to a

section 501{(c)(18)(D) tax-exempt
organization plan. See the Form
1040 instructions for how to
deduct.

J—Nontaxable sick pay
(information only, not included in
box 1, 3, or 5)

K—20% excise tax on excess
golden parachute payments. See
the Form 1040 instructions.
L—Substantiated employee
business expense reimbursements
(nontaxable)

M—Uncollected social security or
RRTA tax on taxable cost of group-
term life insurance over $50,000
(former employees only). See the
Form 1040 instructions.
N—Uncollected Medicare tax on
taxable cost of group-term life
insurance over $50,000 (former
employees only). See the Form
1040 instructions.

P —Excludable moving expense
reimbursements paid directly to a
member of the U.S. Armed Forces
(not included in box 1, 3, or 5)
Q—Nontaxable combat pay. See
the Form 1040 instructions for
details on reporting this amount.
R—Employer contributions to your
Archer MSA. Report on Form 8853.
§—Employee salary reduction
contributions under a section
408(p) SIMPLE plan {not included
in box 1)

T—Adoption benefits (not included
in box 1). Complete Form 8838 to
figure any taxable and nontaxable
amounts.

V—Income from exercise of
nonstatutory stock option(s)
(included in boxes 1, 3 (up to the
social security wage base), and

5). See Pub. 525 for reporting
requirements.

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

Y —Deferrals under a section
408A nonqualified deferred
compensation plan

Z—Income under a nongualified
deferred compensation plan that
fails to satisfy section 409A. This

amount of tips you received, report
that amount even if it is more or
less than the allocated tips. Use
Form 4137 to figure the social
security and Medicare tax owed

on tips you didn’t report to your
employer. Enter this amount on
the wages line of your tax return.
By filing Form 4137, your social
security tips will be credited to
your social security record {used to
figure your benefits).

Box 10. This amount includes

the total dependent care benefits
that your employer paid to you or
incurred on your behalf (including
amounts from a section 125
(cafeteria) plan). Any amount over
your employer’s plan limit is also
included in box 1. See Form 2441.
Box 11. This amount is (a) reported
in box 1 if it is a distribution made
to you from a nonqualified deferred
compensation or nongovernmental
section 457{b) plan, or (b) included
in box 3 and/or box 5 if it is a prior
year deferral under a nonqualified
or section 457(b) plan that became
taxable for social security and
Medicare taxes this year because
there is no longer a substantial

risk of forfeiture of your right to

the deferred amount. This box
shouldn’t be used if you had a
deferral and a distribution in the
same calendar year. If you made a
deferral and received a distribution
in the same calendar year, and you
are or will be age 62 by the end of
the calendar year, your employer
should file Form SSA-131,
Employer Report of Special Wage
Payments, with the Social Security
Administration and give you a copy.
Box 12. The following list explains
the codes shown in box 12. You
may need this information to
complete your tax return. Elective
deferrals {(codes D, E, F, and S)
and designated Roth contributions
(codes AA, BB, and EE) under all
plans are generally limited to a total
of $22,500 ($15,500 if you onl
have SIMPLE plans; $25,500 for
section 403(b) plans if you qualify
for the 15-year rule explained in
Pub. 571). Deferrals under code G
are limited to $22,500. Deferrals
under code H are limited to $7,000.

amount is also included in box 1. It
is subject to an additional 20% tax
plus interest. See the Form 1040
Instructions.

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

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

DD —Cost of employer-sponsored
health coverage. The amount
reported with code DD is not
taxable.

EE —Designated Roth contributions
under a governmental section
457(b) plan. This amount does

not apply to contributions under a
tax-exempt organization section
457(b) plan.

FF—Permitted benefits under a
qualified small employer health
reimbursement arrangement
GG—Income from qualified equity
grants under section 83(j)
HH—Aggregate deferrals under
section 83(j) elections as of the
close of the calendar year

Box 13. If the “Retirement plan”
box is checked, special limits may
apply to the amount of traditional
IRA contributions you may deduct.
See Pub. 580-A.

Box 14. Employers may use this
box to report information such as
state disability insurance taxes
withheld, union dues, uniform
payments, health insurance
premiums deducted, nontaxable
income, educational assistance
payments, or a member of the
clergy’s parsonage allowance and
utilities. Railroad employers use this
box to report railroad retirement
(RRTA) compensation, Tier 1 tax,
Tier 2 tax, Medicare tax, and
Additional Medicare Tax. Include
tips reported by the employee to
the employer in railroad retirement
(RRTA) compensation.

Note: Keep Copy € of Form W-2
for at least 3 years after the due
date for filing your income tax
return. However, to help protect
your social security benefits,
keep Copy C until you begin
receiving social security benefits,
just in case there is a question
about your work record and/or
earnings in a particular year.




Copy B - To Be Filed With Employee's

41-0852411

FEDERAL Tax Return. OMB No. 1545-0008
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
i 13384.66 207.73
3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 13384.66 829.85
5 Medicare wages and tips 6 Medicare tax withheld
09-6000317 13384.66 194.08
¢ Employer's name, address, and ZIP code
CITY OF FERNANDINA BEACH
204 ASH STREET
FERNANDINA BEACH, FL 32034
d Control number
1687
e Employee's name, address, and ZIP code Suff.

BRADLEY M BEAN
1512 INVERNESS ROAD
FERNANDINA BEACH, FL 32034

7 Social security tips 8 Allocated tips 9
0.00 0.00
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
0.00 0.00
13 Statutory employee |14 Other 12b Code
Retirement plan 12¢ Code
Third-party sick pay 12d Code

15 State Employer's state ID number |16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2023
This information is being furnished to the Internal Revenue Service

Dept. of the Treasury — IRS
www.irs.gov/efile




V¥ Detach Here and Mail With Your Payment ¥

e v sms”  beeoanssoza 2024 Form 1040-ES Payment Voucher 1

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e-StlT)ateﬂ tali(

social security number and '2024" Form 1040-ES’ on your check or money order. Do not send | YOU are paying Dy chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ].l b} E [:l ? .
REV 0307124 NTUITCR.CFP.SP 1555

L I
BRADLEY M BEAN

ALEXTA L DAUWES INTERNAL REVENUE SERVICE
211l HERBERT DOUGLAS DR PO BOX 1,300
FERNANDINA BEACH FL 32034-32k9 CHARLOTTE NC 28201-1300



V¥ Detach Here and Mail With Your Payment ¥

e e s pecoanraza 2024 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e-StlT)ateﬂ tali(

social security number and '2024" Form 1040-ES’ on your check or money order. Do not send | YOU are paying Dy chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ].l b} E [:l ? .
REV 0307124 NTUITCR.CFP.SP 1555

L I
BRADLEY M BEAN

ALEXTA L DAUWES INTERNAL REVENUE SERVICE
211l HERBERT DOUGLAS DR PO BOX 1,300
FERNANDINA BEACH FL 32034-32k9 CHARLOTTE NC 28201-1300



V¥ Detach Here and Mail With Your Payment ¥

e e s pecoanesoza 2024 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e-StlT)ateﬂ tali(

social security number and '2024" Form 1040-ES’ on your check or money order. Do not send | YOU are paying Dy chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ].l b} E [:l ? .
REV 0307124 NTUITCR.CFP.SP 1555

L I
BRADLEY M BEAN

ALEXTA L DAUWES INTERNAL REVENUE SERVICE
211l HERBERT DOUGLAS DR PO BOX 1,300
FERNANDINA BEACH FL 32034-32k9 CHARLOTTE NC 28201-1300



V¥ Detach Here and Mail With Your Payment ¥

e v sms”  peeotnssozs 2024 Form 1040-ES Payment Voucher 4

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e-StlT)ateﬂ tali(

social security number and '2024" Form 1040-ES’ on your check or money order. Do not send | YOU are paying Dy chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order.......... > ].l b} E [:l ? .
REV 0307124 NTUITCR.CFP.SP 1555

BRADLEY M BEAN

ALEXTA L DAUWES INTERNAL REVENUE SERVICE
211l HERBERT DOUGLAS DR PO BOX 1,300
FERNANDINA BEACH FL 32034-32k9 CHARLOTTE NC 28201-1300



g 1 040 Department of the Treasury—Internal Revenue Service 2 @ 23
o ]
L U.S. Ind“"dual Income TaX Return OMB No. 1545-0074  IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
Bradley M Bean N
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Alexia L Dawes | ]
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
211 Herbert Douglas Dr Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
. to go to this fund. Checking a
Fernandina Beach FL 320343269 box below will not change
Foreign country name Foreign province/state/county Foreign postal code your tax or refund.
[ ]You [ ]Spouse
Filing Status [ Single (] Head of household (HOH)
Check only (1 Married filing jointly (even if only one had income)
one box. 1 Married filing separately (MFS) ] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [lYes [INo

Standard Someone can claim: [ ] You as a dependent ] Your spouse as a dependent
Deduction [ ] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1959 [] Are blind Spouse: [ | Was born before January 2, 1959 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship  (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] U]
dependents, H H
see instructions
and check U] ]
here ] U]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 222,520.
b Household employee wages not reported on Form{(sy w-2 . . . . . . . . . . . . . 1b
Attach Form(s) L . . .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
Nt © Taxable dependent care benefits from Form2441,line 26 . . . . . . . . . . . . fe
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . . .. 1g
3\?} 2a ggém h Other earned income (seeinstructions) . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . . . . . . . 1i
P N Z Addlinestathroughth . . . . . . . . . L L 1z 222,520.
Attach Sch. B 2a Tax-exemptinterest . . . 2a 44. b Taxableinterest . . . . . 2b 4.
if required. , % Qualfied dividends . . .  3a 6. b Ordinary dividends . . . . . 3b 66.
4a |IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
[s)?;f;:gn tor—| 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
*Single or 6a Social security benefits . . 6a | b Taxableamount. . . . . . 6b
2”61'2;?;'3?9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) O
fﬂm'?i?f,r 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . 7 -3,000.
* Married Tilin
jointly or 9 8  Additional income from Schedule 1,line10 . . . . . . . . . . . . . . . . 8 10,429.
e ouse,| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7,and 8. This is your total income . . . . . . . . . . 9 230,019.
3271502 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 1 230,019.
. ﬁzgﬁ"c"hecke 4 | 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 0.
Standard .
Deduction, 14 Addlines12and13 . . . . . . . . . L L. L ..o 14 27,700.
\_seeinstructions. ] 45 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 202,319.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023)

Page 2

Taxand 16  Tax(see instructions). Check if any from Form(s): 1 [ 18814 2 [ ]4972 3 [] . 16 35,356.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . .. ... 17
18 Addlines16and17 . . . . e 18 35,356.
19  Child tax credit or credit for other dependents from Schedule 812 . . . . . . . L. L. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... L. 20
21 Addlines19and20 . . . . e e e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . e e e e 22 35,356.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 35,356.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . ... 25a 33,827.
b Form(s)1099 . . . . e e e 25b 0.
¢ Other forms (see mstructlons) e 25¢
d Add lines 25a through25¢ . . . . e . . . . . . . . |osd 33,827.
If you have a 26 2023 estimated tax payments and amount applled from2022return.. . . . . . . . . . 26
qualifying child, 27 Earned incomecredit EIC) . . . . . . . . . . No . 27
attach Sch. EIC.
28  Additional child tax credit from Schedule 8812 P 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30  Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .. 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 33,827.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a
Direct deposit? b Routingnumber{ X | X { X | XXX XXX c Type: |:| Checking [] Savings
Seeinstructions. 4 Accountnumber | X [ X I X (X IX X IXIXIXIXIXIXIXIXIXIXIX]
36 Amount of line 34 you want applied to your 2024 estlmated tax L. 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 1,529.
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [1Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Um_jer penalties of perjury, | declare that | have exanjined this return and accompanying s_chedules and §tatemerjts, and tc_> the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Engineer (see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Manager (see inst.)
Phone no. (904)415-5181 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid ] self-employed
Preparer Firm’s name Self-Prepared Phone no.
Use Only . ,
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/07/24 Intuit cg.cfp.sp Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Bradley M Bean & Alexia L Dawes

m Additional Income

2a
b

oONOOGA®
_xTTSJAQ=000T0D

3

w QT O S

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

Date of original divorce or separatlon agreement (see |nstruct|ons)
Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Your social security number

Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

Other income:

Net operating loss

Gambiling

Cancellation of debt

Foreign earned income exclusion from Form 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards

Activity not engaged in for proflt income

Stock options .

Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property .
Olympic and Paralympic medals and USOC prize money (see
instructions) .

Section 951(a) |nclu3|on (see |nstruct|ons)

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see |nstruct|ons)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d .

Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e e
Wages earned while incarcerated

Other income. List type and amount:

Substitute Payment from 1099-Misc 9.
Total other income. Add lines 8a through 8z .

Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form

1040, 1040-SR, or 1040-NR, line 8

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

PR

8h
8i
8]
8k

8l

8s (

8t
8u

8z

|
1
2a
3
4
5 10,420.
6
7
)
)
)
9.
9 9.
10 10,429.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

m Adjustments to Income

11
12

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

25
26

Page 2

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba3|s government
officials. Attach Form 2106 . .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’'s SSN .

Date of original divorce or separatlon agreement (see |nstruct|ons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m . . . . . . . . . . |24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof1974 . . . . . e e e ... |24

Contributions to section 501( )(18)( )pension plans e e ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon W|th an award
from the IRS for information you prowded that heIped the IRS detect
tax law violations . . . .o e e 24i

Housing deduction from Form 2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e e e e o 24k

Other adjustments LISt type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV03/07/24 Intuit cq.clp.sp

Schedule 1 (Form 1040) 2023



SCHEDULED

(Form 1040) Capital Gains and Losses OMB No. 1645-0074
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12
Name(s) shown on return Your social security number
Bradley M Bean & Alexia L Dawes ]

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

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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e}
. . . Proceeds Cost to gain or loss from  from column {d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Partl, combine the result
whole dollars. line 2, column {g) with column {(g)

1a Totals for all short-term transactions reported on Form
1099-B 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 Form 8949, |leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . e 10,048. 9,724. 0. 324.
2 Totals for all transactions reported on Form( ) 8949 with
BoxBchecked . . . . - 181. 177. 4.

3 Totals for all transactions reported on Form( ) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short -term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from

Schedule(s) K-1 . . . . . . 5
6 Short-term capital loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 6 ( )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in cqumn (h). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 328.

i1l 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e}
. . . Proceeds Cost to gain or loss from  from column {d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, combine the result
whole dollars. line 2, column {g) with column {(g)

8a Totals for all long-term transactions reported on Form
1099-B 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 Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked . . . . e 4,710. 8,504. -3,794.
9 Totals for all transactions reported on Form( ) 8949 with

Box Echecked . . . . e 132. 662. -530.
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (Ioss)

from Forms 4684, 6781, and 8824 . . . . . 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . . . 14 ( )
15 Net long-term capital gain or (loss). Comblne I|nes 8a through 14 in cqumn (h). Then, go to Part 1l

ontheback. . . . . . . . . L L Lo s e 15 -4,324.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023



Schedule D (Form 1040} 2023

Page 2

gl Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

¢ If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 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.
[ 1 No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[ ] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete 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-SR, or 1040-NR, line 7, the smaller of:

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

[ 1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -3,996.
18
19
21 3,000. )

BAA  REV03072¢ htutcgchp.sp

Schedule D (Form 1040) 2023



Form 8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

Bradley M Bean & Alexia L Dawes

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Go to www.irs.gov/Form8949 for instructions and the latest information.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-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 1a; you aren’t required to report these transactions on Form 8949 (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 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.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Social security number or taxpayer identification number

|
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-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 to check.

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

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

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

1
(a)

Description of property
{Example: 100 sh. XYZ Co.)

SHAP 01/20/2023 CALL $12,00 2,000000000000000000
SHAP 02/10/2023 CALL $12.00 3,000000000000000000
SHP 02/17/2023 CALL $12,00 1,000000000000000000
SHAP 02/17/2023 CALL $13,00 4,000000000000000000
SHAP 03/03/2023 CALL $12,00 8,000000000000000000
I 1xc. 290.157760000000000000
SWRP 03/17/2023 2UT $10.50 1,000006000000600000
TP B S AR G T X 0 DRORG

VRN TECENLAGIES, 1K, 00, 00O0000E0000000

TP B S AROL O T X 20RO

B 04/14/2023 BT $200,00 1,000000000000000000
B 04/14/2023 BT $202,30 1,000000000000000000
U A ] L O L 500000

FHLAVTTR TRCEWECTRS TN, C2t S5 COMN SEEE 30, 0bMEcoomonea

(b)
Date acquired
(Mo., day, yr.)

VARIOUS

02/09/23

02/09/23

02/17/23

VARIOUS

VARIOUS

03/10/23

03/20/23

03/24/23

04/11/23

04/14/23

04/14/23

VARIOUS

05/12/22

(c)
Date sold or
disposed of
(Mo., day, yr.)

01/20/23

02/10/23

02/17/23

02/17/23

03/03/23

03/06/23

03/13/23

03/20/23

03/29/23

04/12/23

04/14/23

04/17/23

05/03/23

05/12/23

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) .

(d)

Proceeds
(sales price)
(see instructions)

45.

12.

3,462.
-39.
195.
258.
274.

52.
-123.
993.

416.

5,545.

(e)

Cost or other basis

and see Column (e}
in the separate
instructions.

30.

24.

136.

3,048.

194.
243.
283.

15.

943.

355.

5,271.

Adjustment, if any, to gain or loss
If you enter an amount in column (g), (h)

enter a code in column (f).
See the Note below  See the separate instructions.

)
Code(s) from
instructions

Gain or (loss)
Subtract column (e)
from column (d) and

()] combine the result
Amount of with column (g).
adjustment

-30.

45.

-24.

12.

-136.

414.

-39.

15.

37.

-123.

50.

61.

274.

Note: If you checked Box A above but the basis 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 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. gaa

REV 03/07/24 Intuit.cg.cfp.sp

Form 8949 (2023)



Form 8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return
Bradley M Bean & Alexia L Dawes

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-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 to check.

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

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

Note: You may aggregate all short-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 1a; you aren’t required to report these transactions on Form 8949 (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 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 Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

1
Descriptiogazn‘ property Date (al::)quired (Ej’izfggf g szrl‘e’ss%flz)

(Example: 100 sh. XYZ Co) (Mo, day, yr) Pt V) (ses instructions)
RYAH 05/19/2023 2UT §7.50 2.000000000000000000 05/17/23 05/18/23 -425.
RBLK 05/19/2023 CALL $45.00 1.000000000000000000 05/19/23 05/19/23 355.
-ROBLOX CORPORRTION 80.000000000000000000 03/06/23 05/25/23 3,151.
ROLLS ROYCE HOLDINGSSPON ADR EAC 100 05/12/22 04/03/23 183.
PROSHARES ULTRA TECHNOLOGY 4 06/01/23 06/12/23 170.
AMERICAN AIRLINES GROUP INC COM 4 06/14/23 06/14/23 66.
AMERICAN ATRLINES GROUP INC COM 5 06/14/23 06/14/23 82.
DIREXION SHS ETF TR MOONSHOT INN 7 04/03/23 07/31/23 102.
DIREXION SHS ETF TR MOONSHOT INN 10 05/31/23 07/31/23 146.
DIREXION SHS ETF TR MOONSHOT INN 20 06/13/23 07/31/23 293.
CALL (RYAM) RAYONIER ADVANCED AU 1 08/18/23 08/18/23 53.
CALL (RYAM) RAYONIER ADVANCED OC 1 10/20/23 10/20/23 9.
CALL (RKT) ROCEET COS INC COM NO 1 10/31/23 11/01/23 7.
CRACKER BARREL OLD COUNTRY STORE 0.076 09/08/23 11/21/23 6.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 4,198.

Adjustment, if any, to gain or loss
If you enter an amount in column (g), (h)
enter a code in column (f). Gain or (loss)

(e)

Cost or other basis

See the Note below  See the separate instructions.  guptract column (e)
and see Column (g) from column (d) and
ot ot om  pphior e
instructions adjustment

0. -425.

0. 355.

3,271. -120.

100. 83.

166. 4.

66. 0.

82. 0.

81. 21.

118. 28.

258. 35.

0. 53.

0. 9.

0. 7.

6. W 0. 0.

4,148. 0. 50.

Note: If you checked Box A above but the basis 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 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. gaa

Form 8949 (2023)

REV 03/07/24 Intuit.cg.cfp.sp



. agm " OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
Deartment of the T File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2 @ 23
|n$§;aT§:V;ue%e:5;Zuw Go to www.irs.gov/Form8949 for instructions and the latest information. éggﬁgﬂ"cin,t\l 0. 12A
Name(s) shown on return Social security number or taxpayer identification number

Bradley M Bean & Alexia L Dawes ]

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-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 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) 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 8949 (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 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 Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss

1 (€ If you enter an amount in column (g), h
@) ®) (c) (d) Cost or other basis enter a code in column !f)- Gain or (loss)

Descripti a ] Dat ireq Datesold or Proceeds See the Note below ~ See the separate instructions.  guptract column (e)
& ?;cqlp_ '10[;100 hpr)c()e;réy ) (rj € adcquw?) disposed of (sales price) and see Column (e} from column (d) and

xample: sh- 0 0., cay, yr. (Mo., day, yr.)  (see instructions) in the separate " (9) combine the result

instructions. ~ Code(s) from Amount of with column (g).
instructions adjustment
CRACKER BARREL OLD COUNTRY STORE 0.076 09/08/23 11/21/23 6. 5. 1.
CRACKER BARREL OLD COUNTRY STORE 3.924 09/08/23 11/21/23 299. 300. -1.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 305. 305. 0.

Note: If you checked Box A above but the basis 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 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. BAA REV 03/07/24 Intuitog.cfp.sp Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Bradley M Bean & Alexia L Dawes ]

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
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. 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.
[] (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 Form(s) 1099-B showing basis wasn’t reported to the IRS
] (F) Long-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss

1 (€ If you enter an amount in column (g), h
b (c) (d) Cost or other basis enter a code in column !f)- Gain or {loss)
Descripi (@) ] Dat ® 4 Datesoldor Proceeds See the Note below ~ See the separate instructions.  guptract column (e)
E esch_ '10[;100 hpr)c()e;réy ,3 © ac::quwe disposed of (sales price) and see Column (e} from column (d) and
(Fxample: sh- o) (M. T ) (Mo., day, yr.)  (see instructions) in the separate U] (9) combine the result
instructions. (_Jode(s) from Amount of with column (g).
instructions adjustment
s> mvc. 10.000010000000000000 VARIOUS 03/06/23 119. 480. -361.
CLUAL TR LA X ) -1 COMRDD A B SSARONONNN VARTIOQUS  05/03/23 963. 1,129. -166.
ALATTR TCRNLAGTS T, (0 85 A COORN STUE ILOUIROUINNN - VARIOUS 05/11/23 833. 2,007. -1,174.
ALATTR TCBNLAGTS T, (0 85  COORN STV LSLUOUIROUINON - VARIOQUS 05/12/23 1,249. 1,969. -720.
-ROBLOX CORRORATION 20.00000000000000000 VARIOQUS 05/25/23 788. 1,439. -651.
ROLLS ROYCE HOLDINGSSPON ADR EAC 200 03/28/22 04/03/23 365. 266. 99.
PROSHARES ULTRA TECHNOLOGY 1 03/03/22 06/12/23 43. 47. -4.
AMERICAN AIRLINES GROUP INC COM 1 04/22/21 06/14/23 16. 20. -4.
DIREXION SHS ETF TR MOONSHOT INN 3 03/11/21 07/31/23 44 . 128. -84.
ETF MANAGERS TR ETFMG ALTR HRVST 10 02/23/21 08/29/23 29. 227. -198.
ETF MANAGERS TR ETFMG ALTR HRVST 10 03/03/21 08/29/23 29. 227. -198.
ETF MANAGERS TR ETFMG ALTR HRVST 4 03/08/21 08/29/23 12. 86. -74.
ETF MANAGERS TR ETFMG ALTR HRVST 1 06/08/21 08/29/23 3. 22. -19.
ETF MANAGERS TR ETFMG ALTR HRVST 75 08/04/22 08/29/23 217. 457. =-240.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 4,710. 8,504. -3,794.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter 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.

BAA REV 030724 it og.cfp.sp Form 8949 (2023)



. agm " OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
Deartment of the T File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2 @ 23
|n$§;aT§:V;ue%e:5;Zuw Go to www.irs.gov/Form8949 for instructions and the latest information. éggﬁgﬂ"cin,t\l 0. 12A
Name(s) shown on return Social security number or taxpayer identification number

Bradley M Bean & Alexia L Dawes ]

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-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 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) 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 8949 (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 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 Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss

1 (€ If you enter an amount in column (g), h
b (c) (d) Cost or other basis enter a code in column !f)- Gain or (loss)

Descripti (@) ] Dat ® 4 Datesoldor Proceeds See the Note below ~ See the separate instructions.  guptract column (e)
£ esch_ '10[;100 hpr)c()e;réy rj € adcquwe disposed of (sales price) and see Column (e} from column (d) and

(Example: sh- o) (Mo., day, yr.) (Mo., day, yr.)  (see instructions) in the separate " (9) combine the result

instructions. (_Jode(s) from Amount of with column (g).
instructions adjustment
AVAXUSD Avalanche 0.084000000000000000 12/24/22 02/14/23 1. 1. 0.
ETHUSD Ethereum 0.100000000000000000 03/24/23 05/25/23 180. 176. 4.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 181. 177. 4.

Note: If you checked Box A above but the basis 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 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. BAA REV 03/07/24 Intuitog.cfp.sp Form 8949 (2023)



Attachment Sequence No. 12A Page 2
Social security number or taxpayer identification number

Form 8949 (2023}
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side
Bradley M Bean & Alexia L Dawes ]

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
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. 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.
[] (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 Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (P Long-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss

1 (€ If you enter an amount in column (g), h
b (c) (d) Cost or other basis enter a code in column !f)- Gain or (loss)

Descripi (@) ] " Dat ® 4 Datesoldor Proceeds See the Note below ~ See the separate instructions.  guptract column (e)
E esch_ '10[;100 hpr)c()e;rg rj € adcquwe disposed of (sales price) and see Column (e} from column (d) and

(Example: sn. o) (Mo., day, yr.) (Mo., day, yr.)  (see instructions) in the separate U] (9} combine the result

instructions. (_Jode(s) from Amount of with column (g).
instructions adjustment

ETHUSD Ethereum 0.032066000000000000 01/08/22 05/25/23 58. 100. -42.
DOGEUSD Dogecoin 1055.950000000000000000 VARIOUS 05/25/23 74. 562. -488.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 132. 662. -530.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter 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.

BAA REV 030724 Initog.fp.sp Form 8949 (2023)



SCHEDULE E
(Form 1040)

Supplemental Income and Loss

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2023

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

Bradley M Bean & Alexia L Dawes

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

Income or Loss From Rental Real Estate and Royalties

Attachment
Sequence No. 13

Your social security number

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions .
B If “Yes,” did you or will you file required Form(s) 10997

[lYes [|No
[1Yes []No

1a Physical address of each property (street, city, state, ZIP code)
A 1512 Inverness Road Fernandina Beach FL 32034
B
C
1ib  Type o_f Property 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A 1 personal use days. Check the QJV box only A 90 275 ]
B if you meet the requirements to fiIe. asa B H
c qualified joint venture. See instructions. c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 6,300.
4 Royalties received . 4
Expenses:
5  Advertising . . 5
6  Auto and travel (see |nstruct|ons) 6 158.
7 Cleaning and maintenance . . . . . . . . . . 7
8 Commissions 8
9 Insurance . . e 9
10 Legal and other professlonal fees e 10
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 1,652.
13 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . .. 14 1,780.
15 Supplies . . . . . . . . oL 15
16 Taxes . . . . . . . . . . . L. 16 811.
17  Utilities . . . . e 17
18 Depreciation expense or depletlon e 18 0.
19  Other (list) See Line 19 Other Expenses 19 1,899.
20 Total expenses. Add lines 5 through19 . . . . . 20 6,300.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . . . 21 0.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 ( 0. )( )( )
23a Total of all amounts reported on line 3 for all rental propertles .. 23a 6,300.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 1,652.
d Total of all amounts reported on line 18 for all properties 23d 0.
e Total of all amounts reported on line 20 for all properties 23e 6,300.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 ( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 0.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA  REV 030724 Intiteg cfpsp

Schedule E (Form 1040) 2023



Schedule E (Form 1040} 2023 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
Bradley M Bean & Alexia L Dawes ]

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing thissection . . . . . . . . . . . . . . . . . . . . [Yes [No
(b) Enter P for (c) Check if (e) Check if {f) Check if
® e ame GLnopS | regn. identicaion pumber 039 computton. any amourt
A The High Energy Auction Company, Inc. S OJ I U] L]
B The High Energy Auction Company, Inc. S ] I ] ]
c U] L] L]
D U] L] (]
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 5,210.
B 5,210.
C
D
29a Totals 10,420.
b Totals
30 Addcolumns (h)and (k) of line29a . . . . . . . . . . . . . . . . . . . . . 30 10,420.
31  Add columns (g), (i), and (j) of line29b . . . B 1 )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 S 7] 10,420.
Income or Loss From Estates and Trusts
33 {a} Name ideng)fi)ci?c?r:onll?r;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals | |
35 Addcolumns (d) and (f) of line34a . . . . . . . . . . . . . . . . . . . . . 35
36 Addcolumns (c) and (¢) of line34b . . . - - )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 .. 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) Residual Holder
(c) Excess inclusion from (d) Taxable income
% fe) Name dentfcation pumber Schedules @uineze - netiosgrom g (4uieTe {olo,
39 Combine columns (d) and (e} only. Enter the result here and include in the total on line 41 below . 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), line5 . . . . . . Y § | 10,420.

42 Reconciliation of farming and flshlng income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065}, box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity lossrules . . . . . . . . . . . . 43

REV 03/07/24 Intit.cg.cfp.sp Schedule E (Form 1040) 2023



i OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2@23

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
Bradley M Bean I

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

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  Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) during 2023.
See instructions . . . . i . . [ self-only [] Family

2 HSA contributions you made for 2023 (or those made on your behalf) |ncIud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . . 2 0.

3 If you were under age 55 at the end of 2023 and, on the first day of every month durlng 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 3,850.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0
5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . 5 3,850.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 3,850.
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 0.
8 Addlines6and7 . . . . C e e s 8 3,850.
9 Employer contributions made to your HSAs for 2023 e e 9 3,850.
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9and10. . . . . e e 11 3,850.
12  Subtract line 11 from line 8. If zero or Iess enter 0— o e 12 0.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 13 0.

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

Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . 14a

b Distributions included on line 14a that you rolled over to another HSA. Also |ncIude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b
¢ Subtract line 14b from line14a . . . . e e e 14c
15 Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) e 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nqude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . . .g

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Partll, line17¢c . . . . 17b

4l Income and Additional Tax for Fa|Iure To Malntaln HDHP Coverage 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 lll for each spouse.

18 Last-monthrule . . . e e 18
19  Qualified HSA funding dlstnbutlon .o . 19
20 Total income. Add lines 18 and 19. Include thls amount on Sohedule 1 (Form 1040) Part 1, I|ne 8f . 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il line17d . . . . . . . . . . . .. 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVC0T24 uitcgipsp Form 8889 (2023)



. 8995 Qualified Business Income Deduction OMB No. 1545-2294

Simplified Computation 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
Bradley M Bean & Alexia L Dawes ]

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b} Taxpayer (c) Qualified business
identification number income or {loss})
i Bradley M Bean ] 0.
i
ili
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column{c) . . . . . e e e 2 0.
3 Qualified business net (loss) carryforward from the prioryear. . . . 3 )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5 0.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . . . . 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . . . 7 ( )
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If zero
or less, enter -0- . e e 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) e e 9
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 e e 10 0.
11 Taxable income before qualified business income deduction (see instructions) 11 202,319.
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) . . . . . e e 12 6.
13  Subtract line 12 from line 11. If zero or Iess enter O— e e 13 202,313.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . . e 14 40,463.
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter thrs amount on
the applicable line of your return (see instructions) . . . . . .. 15 0.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter O— . 16 ( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter-0- . . . . - 17 ( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 0307124 Initcgcfp.sp Form 8995 (2023)



Depreciation and Amortization OMB No. 1545-0172
Form 4562 p

{(Including Information on Listed Property) 2@2 3
Department of the Treasury ; Attach to _your ta)_( return. B . Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Bradley M Bean & Alexia L Dawes Sch E 1512 Inverness Road ]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1 1,160,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) o . 2
38 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) e e 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0— If marrled flllng
separately, see instructions . . . . . . . . . . e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . .. 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of ine5 orline8 . . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 A A 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line11 . . . . . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . 13

Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
a4l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . . . . . . . . . . . . . . . . . .. 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . e e 16

MACRS Depreciation (Don’t include listed property See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . 17
18 If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts, checkhere . . . . . . .o . I

Section B—Assets Placed in Service Durmg 2023 Tax Year Usmg the General Depreciation System

(b) Month and year (¢} Basis for depreciation
(a) Classification of property placed in (business/investment use
service only—see instructions)

(d) Recovery

period (e) Convention () Method (9) Depreciation deduction

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property |:| 25yrs. S/l

h Residential rental 10/23 36,990. 27.5yre. MM S/ 280.
property 275 yrs. MM S/
i Nonresidential real 39 yrs. MM S/
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year [ ] 12yre. Sl
¢ 30-year S0 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 280.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X] Yes [ INo | 24b If “Yes,” is the evidence written? [X] Yes [ ] No

(@) (0) ‘.°’ e D (t) ) ) 0
Typse(::ig:)spgr:% (list Diitieﬂl\izzd invS:fgzssﬁse Cost or gt?ter basis ?Sje?nz)és?;?/'eiiﬁgz? nggggry C'oﬂ:\jgr?tciién Dggéi?:itaigzn Electedcssgttion 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
2017 Chevy Silverado | 09/01/2023| 0.67 % S/ -
% S/l -
% S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) () U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles) 300
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . . 14,700
33 Total miles driven durlng the year. Add
lines 30 through 32 15,000
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . X
35 Was the vehicle used primarily by a more %
than 5% owner or related person?
36 s another vehicle available for personal use? | X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . ..
38 Do you maintain a written pollcy statement that proh|b|ts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Ta@'l Amortization

()
(a) Date angg)rtization © d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

BAA

REV 03/07/24 Intuit.cg.cfp.sp

Form 4562 (2023)



Bradley M Bean & Alexia L Dawes

Additional Information From 2023 Federal Tax Return

Schedule E: Supplemental Income and Loss
Income Or Loss From Rental Real Estate And Royalties (1) -- Line
19 Other Expenses: Property Continuation Statement

Expense Description Amount

New Fridge for Tenant 799.
1,100.

Monthly lawn care
Total 1,899.



Employee Reference Copy
Wage and Tax
- Statement 2023
Copy C for employee’s records. OMB No. 1545-0008
d Control number Dept. Corp. Employer use only
00171676 RPX BVYO0 92565

¢ Employer’s name, address, and ZIP code

NORTHROP GRUMMAN SYSTEMS
CORPORATION

8710 FREEPORT PARKWAY STE 100
IRVING, TX 75063

e/f Employee’s name, address, and ZIP code

ALEXIA BEAN
1512 INVERNESS ROAD
FERNANDINA BEACH, FL 32034

b Emplover's FED ID number a Emplovee’s SSA number

1 Wages, tips, other comp. 2 Federal iIncome tax witnneia

114808.54 19669.18
3 Soclal security wages 4 Social security tax withheld
128229.24 7950.21
5 Medicare wages and tips 6 Medicare tax withheld
128229.24 1859.32

7 Soclal securlty tips

8 Allocated tips

10 Dependent care benefits

12a Seeinstructions for box 12

11 Nonqualified plans

126 D 13420.70
14 Other 12c DD 8520.72
12d

13 Stat emp. Ret.)%lan 3rd party sick pay

15 State Employer's state ID no. 16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

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

114808.54 19669.18
3 Social securi? wages 4 Social security tax withheld
28229.24 7950.21
5 Medicare wages and tips 6 Medicare tax withheld
128229.24 1859.32
d Control number Dept. Corp. Employer use only
00171676 RPX BVYO0 92565

¢ Employer's name, address, and ZIP code
NORTHROP GRUMMAN SYSTEMS
CORPORATION
8710 FREEPORT PARKWAY STE 100
IRVING, TX 75063

b Emplover's FED ID number a Employas’s SSA numhar
I
7 Social security tips

8 Allocatcl oS

10 Dependent care benefits

12a See instructions for box 12

11 Nonqualified plans

75.44
14 Other 12b p 13420.70
12¢ pD 8520.72

12d

13 Stat emp. Ret. sl(an 3rd party sick pay

elf Employee’s name, address and ZIP code

ALEXIA BEAN
1512 INVERNESS ROAD
FERNANDINA BEACH, FL 32034

15 State Employer's state ID no. 16 State wages, tips, etc.
17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Federal Filing Copy
Wage and Tax
W'2 Statement %go_ 15%008

Copy B to befiled with employee’s Federal Income Tax Return.

2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 129,612.44
FED. INCOME 19,669.18
TAX WITHHELD

BOX 02 OF W-2

STATE INCOME TAX 0.00
BOX 17 OF W-2

LOCAL INCOME TAX 0.00

BOX 19 OF W-2

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

7,950.21

1,859.32

SUI/SDI 0.00

BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department

ALEXIA BEAN
1512 INVERNESS ROAD
FERNANDINA BEACH, FL 32034

w0 2023 ADP, Inc.

PAGE 01 OF

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

114808.54 19669.18
3 Social securil¥ wages 4 Social security tax withheld
28229.24 7950.21
5 Medicare wages and tips 6 Medicare tax withheld
128229.24 1859.32
d Control number Dept. Corp. Employer use only
00171676 RPX BVYO0 92565

¢ Employer's name, address, and ZIP code

NORTHROP GRUMMAN SYSTEMS
CORPORATION

8710 FREEPORT PARKWAY STE 100
IRVING, TX 75063

b Emplevars EENIN numbar a EmployGale SSA cmtos

7 Social security tips

8 Allocated tips

Dependent care benefits

11 Nonqualified plans 12a
C 75.44
14 Other 12b p 13420.70
12c pD 8520.72

12d

13 Stat emp. Retilan 3rd party sick pay

e/f Employee’s name, address and ZIP code

ALEXIA BEAN
1512 INVERNESS ROAD
FERNANDINA BEACH, FL 32034

15 State Employer’s state ID no. 16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc.

20 Locality name

19 Local income tax
. State Filing Copy
Wage and Tax

-2
W Statement - o NP

Copy 2 to be filed with employee’s State Income Tax Return.

Social Security Number: _

01

2 Federal income tax withheld

19669.18
4 Social security tax withheld
7950.

1 Wages, tips, other comp.

114808.54
3 Social secuﬁ&g;¥3.24

5 Medicare wages and tips 6 Medicare tax wi%hheld

128229.24 859.32
d Control number Dept. Corp. Employer use only
00171676 RPX BVYO 92565

¢ Employer’s name, address, and ZIP code

NORTHROP GRUMMAN SYSTEMS
CORPORATION

8710 FREEPORT PARKWAY STE 100
IRVING, TX 75063

b EMmipas e el a Employea’s SSA numhar

7 SoCiai swvuiny ups 8 Allocated tips

10 Dependent care benefits

11 Nongqualified plans 12a
Cc 75.44
14 Other 12b p 13420.70
12c DD 8520.72

12d

13 Stat emp. Ret. plan 3rd party sick pay
X

e/f Employee’s name, address and ZIP code

ALEXIA BEAN
1512 INVERNESS ROAD
FERNANDINA BEACH, FL 32034

15 State Employer’s state ID no. 16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

City or Local Filing Copy
Wage and Tax
W'z Statement 2 3

) . OMB No. 1545-0008
Copy 2 to be filed with employee’s City or Local Income Tax Return.
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Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or tax year

|:| Final K-1 |:| Amended K-1 OMB No. 1545-0123

=F12d[I] Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other ltems

1 | Ordinary business income (loss) 13 | Credits

5,210

beginning | / /2023 | ending | / / |

Shareholder’s Share of Income, Deductions,
Credits, etc.

See separate instructions.

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

Information About the Corporation

4 | Interest income

A Corporation’s employer identification number
XX=XXXXXXXXX

5a | Ordinary dividends

B  Corporation’s name, address, city, state, and ZIP code

The High Energy Auction Company, Inc.
211 Herbert Douglas Drive
Fernandina Beach, FL 32034-8614

5b | Qualified dividends 14 | Schedule K-3 is attached if
checked . . . . . []
6 | Royalties 15 | Alternative minimum tax (AMT) items

7 | Net short-term capital gain (loss)

C IRS Center where corporation filed return

8a | Net long-term capital gain (loss)

Ogden, UT

D Corporation’s total number of shares 8b | Collectibles (28%) gain (loss)
Beginning of taxyear . . . . . 500
Endoftaxyear . . . . . . . 500 8¢ | Unrecaptured section 1250 gain

E1gdIl Information About the Shareholder

9 | Net section 1231 gain (loss) 16 | Items affecting shareholder basis

E Shareholder’s identifying number
XXX=XX=XXXX

F Shareholder’s name, address, city, state, and ZIP code

Alexia L Bean
211 Herbert Douglas Drive
Fernandina Beach, FL 32034-8614

G Current year allocation percentage . 50.00000000000 %

10 | Other income (loss)

17 | Other information

H Shareholder’s number of shares
Beginning of taxyear . . . . . 250

11 | Section 179 deduction

Endoftaxyear . . . . . . . 250

I Loans from shareholder
Beginning of taxyear . . . . . § (%]

Endoftaxyear . . . . . . . § 7]

For IRS Use Only

12 | Other deductions

18 D More than one activity for at-risk purposes”
19 D More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

www.irs.gov/Form1120S

Cat. No. 11520D Schedule K-1 (Form 1120-S) 2023



L] Final k-1 [ Amended K-1 OMB No. 1545-0123
Schedule K-1 =¥T241l] Shareholder’s Share of Current Year Income,
(Form 1120-S) 2@23 Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2023, or tax year 1 Ordinary business income (loss) 13 Credits
Internal Revenue Service ' 5 210
beginning / / 2023 ending / / 2 Netrental real estate income (loss)
Shareholder’s Share of Income, Deductions, T ——

Credits, etc. See separate instructions.
Information About the Corporation

4  Interestincome

A Corporation’s employer identification number 5a Ordinary dividends
XX=XXXXXXXX
B Corporation’s name, address, city, state, and ZIP code 5b Qualified dividends 14  Schedule K-3 is attached if
checked . . . . . []
The High Energy Auction Company, Inc. 6 Royalties 15 Alternative minimum tax (AMT) items
211 Herbert Douglas Drive
Fernandina Beach, FL 32034-8614 ) )
7  Net short-term capital gain (loss)
C IRS Center where corporation filed retum 8a Net long-term capital gain (loss)
Ogden, UT
D Corporation’s total number of shares 8b Collectibles (28%) gain (loss)
Beginning of taxyear . . . . . 500
Endoftaxyear . . . . . . . 500 8¢ Unrecaptured section 1250 gain
. 9 Net section 1231 gain (loss) 16 Items affecting shareholder basis
:1g4 |l Information About the Shareholder
E Shareholder’s identifying number 10 Other income (loss)
XX=XXX=XXXX

F Shareholder’s name, address, city, state, and ZIP code

Bradley M Bean
211 Herbert Douglas Drive
Fernandina Beach, FL 32034-8614

17  Other information
G Current year allocation percentage . . . 50.00000000000 %
11 Section 179 deduction
H Shareholder’s number of shares
Beginning of tax year . . . . . 250 12  Other deductions
Endoftaxyear . . . . . . . 250

I Loans from shareholder
Beginning of taxyear . . . . . § (%]
Endoftaxyear . . . . . . . § 7]

For IRS Use Only

18 D More than one activity for at-risk purposes”
19 D More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gov/Form1120S Cat. No. 11520D Schedule K-1 (Form 1120-S) 2023



