2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2024

General Information

Name: Hon John Marshall Kest

AGENCY INFORMATION

CONFIDENTIAL
PID 70352

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2023 was $ 6,864,576.00.

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 365,985.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Homestead Residence

$2,000,000.00

Condominium

$ 325,000.00

Time Share -{REDACTED}

$18,000.00

{REDACTED} Cemetery

$9,000.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2024

Description of Asset

Value of Asset

US Treasury NT due 2/15/24 $24,917.97
US Treasury NT due 6/30/25 $ 25,062.50
US Treasury NT due 9/30/25 $19,195.94
FHLB S 24,956.23
Bonds - Stanley Black $15,037.29
Bonds -JP Morgan Chase $9,896.34
Toronto Dominion - Bonds $10,033.51
Bond - Barclays PLC S 24,975.95
Duke Energy Corp $19,408.00
Nextera Energy Inc. $ 60,740.00
Southern Co $ 28,048.00
INVSC QQQ TRUST SRS 1 S 184,284.00
SCHWAB US DIVIDEND $ 45,678.00
VANGUARD S&P 500ETF $ 65,520.00
VANGUAR TOTAL BOND S 84,582.50
XTRACKERS MSCI EAFE HDGD $29,584.00
BOND FUNDS - DODGE AND COX GLOBAL $16,485.18
PGIM TOTAL RETURN BOND zZ $ 58,967.23
VANGUARD EMERGING MARKET $21,158.43
COLUMBIA DIVIDEND INCOME $96,376.39
DELAWARE IVY MID CAP INC $43,815.27
EVENTIDE HEALTHCARE $ 25,564.95
FIDELITY ADVSOR REAL ES S 28,457.95
FIDELITY ADVISOR SMALL CAP $59,624.48
FIDELITY OTC $57,590.46
MFS INTERNATIONAL INTRIN S 54,852.22
MORGAN STANLEY INST INTL $ 45,895.95
VANGUARD MIDCAP INDEX A $ 85,835.56
VIRTUS KAR MID CAP GROWTH $62,568.71
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2024

Description of Asset

Value of Asset

AMERN TOWER CORP $10,794.00
AVALONBAY CMNTYS INC $18,722.00
DIGITAL REALTY TRUST $20,187.00
REALTY INCOME CORP $17,226.00
ISHARES MSCI USA QLTY $114,474.92
ISHARES TR IS 1-5YR IN $70,554.40
DFA 5 YR GLOBAL FIX $207,699.49
DFA 1 YR FIXED INCOME $206,873.66
VANGUARD SHORT - TERM BOND $201,404.58
DFA EMERGING MARKETS COR $126,019.03
DFA INTERNTIONAL SMALL CAP VALUE $79,342.92
DFA INTERNATIONAL SMALL COMPANY $ 78,858.02
DFA INTERNATIONAL VALUE $158,785.06
DFA REAL ESTATE SECURITIES $ 83,865.03
DFA US LARGE CAP VALUE $330,161.60
DFA US SMALL CAP $51,896.54
DFA US SMALL CAP VALUE $163,099.48
VANGUARD DEVELOPED MARKETS $116,902.54
VANGUARD TOTAL STOCK MKT $315,357.34
US TREASURY NOTE DUE 12/31/23 $10,000.00
INVSC QQQ TRUST SRS $ 28,666.40
ISHARES IBOXX INVT GRADE $1,106.60
VANGUARD TOTAL BOND $14,710.00
VGRD STC ETF DV $11,605.50
GUGGENHEIM CORE BOND FUND $10,820.81
FIDELITY ADVISOR INTERNATIONAL CA $25,112.90
JPMORGAN LARGE CAP GROWTH $38,745.13
PUTNAM LARGE CAP VALUE $59,469.50
TOUCHSTONE LARGE CAP FOC $69,581.50
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2024

Description of Asset

Value of Asset

SEATTLE WA MN LT PW $10,012.20
ORANGE CN FL HLTH $10,225.80
HILLSBORO CO FL AVI $10,575.90
HILLSBOROUGH CNTY F $11,079.80
INVSC QQQ TRUST SRS S$18,428.40
ISHARES NATIONAL MUNI $10,841.00
SCHWAB US DIVIDEND $7,613.00

VANGUARD DIVIDEND $ 17,040.00
VANGUARD MID CAP EFT S 4,652.80

VANGUARD S&P 500 EFT $17,472.00
VANGUARD SMALL CAP EFT $2,133.78

529 CAPITAL GROUP COLLEGE AMERICA $53,009.51
529 CAPITAL GROUP COLLEGE AMERICA $49,366.30
529 CAPITAL GROUP COLLEGE AMERICA $50,850.26
MY529 (College account) $61,583.70
My529 (College account) $56,796.48
The Walt Disney Company $11,509.87
Charles Schwab Sweep Cash account $4,483.81

Charles Schwab Bank Sweep account $23,377.94
Charles Schwab Bank Sweep account $8,142.90
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Regions Bank

Orange Avenue, Orlando, FI

$153,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. 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
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/28/2024

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

Signature of Reporting Official or Candidate

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

John Marshall Kest

Digitally signed: 05/28/2024

Filed with COE: 05/28/2024
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e 8879 IRS e-file Signature Authorization

{Rev. Januasy 2021) * ERO must obtain and retain completed Form 8879,
mmsmw = Goto Www.irs.gowFormB879 for the latest information,

" Submission Identification Number (sip) b

OME No. T545.007¢

Tarpayed's name

Soclal security number

December 371, 2023 (Enter year you are authori

zing.)

Enter whale dollars anly on lines } through 5,
Note: Form 1040-55 filers uge line 4 only. Leave fings 1.2, 3, and 5 blank,

1 Mfustadgrussmcnme.................... 1 588, 700,
2 Tuta!fme. z 140,39f
3 Federal income tax withheld from Farm(s) W-2 and Farmi(s) 1{]9‘.1 3 151,494_..
4 Amount you want refunded lewou. . . 4 10, 603.
S O u oG ; 5 |

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or an}ande’!? I am now authorizing, and fo
the basl of my knowledge and beliet, it is trie, corract, and complete. | further declare that the amounts in Pari | shove are the amounis from
the income tax return {original or amended) | am now aulhorizing. | consent to allow my intermediate service Provider, transmitter, or electronic
return originator (ERO) to send my return to the |BS and to receivefrom the IRS {a) an acknowledgement of receipt or reason for rejeciion of
the transmission, {I:P the reason for any delay in processing the returm or refund, and (g) the date of any refund, [f applicable, 1 authorize the
U.S. Treasury and it designated Financial Agent o initiate an ACH electronic funds wit rawal (direct debif) entry to the financial institution
account mdicated in the tax reparation sofiware for payment of my federal faxes owed on this return andfor a payment of estimated tax, and
the financial institution 1o deEJt the entry to this account. This authorization is to remain in ful] force and effect unte! | nofify the U.S. Treasury
Financial Agant to lerminate the authorization, To revoke (cancel) a payment, | must cantact the U.S. Treasury Financial Agent at
1-888-353-4557, Payment cancellation requests must be recaived no latar than 2 business days PI'H:H‘ to the pa];,_rman; Es_atﬂamaﬁ} dale. | also
authorize the financial institutions involved in the processing of the electronic t of laxes to receive con idential information necessary lo
answer m?ginss and resolve issues relaterd fo the payment. | further 2cknowledge that ihz parsonal identification number (P below is my
slgnature for the ncame tzx relurn (original or amanded) | am now authorizing and, jif applicabla, my Electronic Funds Withdrawal Congent,

: faxpayers PIN: checlk one box only

| authorize WILLIAM H. CROSS & Co. P.A. io enter or generate my PIN as my
__.-.______'———"-—-—-—_.__.L,_i___ T A
_ bl _ oret exper gz
- sigralure on the income tax relurn (original or amended) | am now aulhorizing.

! will enter my PIN as my signature on the income tax returm {original or amended) | am now authorizing. Check this box only if you are
entering your own PIN and your retumn is filed using the Praclitioner PN method. The ERO must complete Part I belowy,

Tour signaluee - X Dale =

Spouse's PIN: cheek ane box only
@I authorize WILLIAM H. CROSS & CO., P.A. . o enter or generate my PIN as my
ERD firm nama Entar five dlgits, byt
. i o Y don‘unhranm:
signature on the income tax refurry (original or amended) | am now autherizing.

| will enter my PIN ag My signature on the income tax return {original or amendad) | am now authorizing. Check this box only if you ars
entering your own PIN and Your return is filed using the F'ractitiuner PIN methnd.q;ha ERD must mmplt?te Pari il below, Fi o

FPOLEES signature Date =

Practitioner PIN Method Returns Only — continue below
“Partlll_|Certification ang Authentication — Practitioner PIy Method Only

EROs EFINIPIN. Enter your six-digit EFIN fallowed by your five-digit self-selected PN, F
enker 8ll zapas

! certify that the sbove numeric entry fs PIN, which is my signature for the electronic individual income tax retumn (original ar amended

| am mow authorized o file for tax year i%ﬂﬁtyﬁ above farnTha %Tp r(s) indieated above. | confirm that | am suhnigiiggjthis return in :

janﬁurdaqce EII]E'I the requirements of the Practitioner Piy methed and Pub, 1345, Handbaok for Aulhorized IRS e-file Providers of Individua
me Tax Rai urns.

AOssipnatue  » WILLIAM H. CRDSS, cpa Dale =

et EROQ Must Retain This Form — See Instructions
Don't Submit This Form to the [RS Unless Requested To Do ¢

BAA For Poperwark Reduclion Act Notic » SE8 Your fax retum instructions,

Form 8879 (Rev. 01-2021)
FOIATTOIL  o1raprs



IRS List Ondy — Do not wrile ar stagla in this space.

om 1040-SR UET Retarm i semors™ | 2023

OME N, 15450074

For the year Jan. 1-Dec, 31, 2023, or Other tex yeer beginning ___ ~ronding = ———_| See separale instructions,
Your first name and migdie inital Last name Your social sseurity pumber
B JOHN M KEST
If joint return, spouse's first name and middle inftial Last name Use's sntial security number
KEST
e acdress (number and sireet). If you Tave 3 P.0. box, see instruchions. Apt. no. ection Campaign

t:krﬁrelim,nr}wspnmeﬁ

ml . OF nsl 0 ou have 2 foreign address, o) ow. St ZIP code  |filing jointly, want 53 to go 1o this
Feign address, also complete spaces balgw ale . Lo Cherking s i b o
= : : hange your tax o refund,
N country name Foraign province/state/county Foreign poslzl code
[:]'I"Du Dsmuse

Filing [Isingle [KMarried filing jointly (even if only one had income) [ JMarried filing separately (MFS)
Status [ ]Head of household {HOH) [JQualifying surviving spouse (GSs)
Check enly If you cheched the MFS box, enter the name of your spouse. If you checkad the HOH or QSS box, enter the child's

oo name if the qualifying person is a child but not yourdependent: _ mmmgesy S
Digital At any time during 2023, did you: (a) receive (2s a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital

asset (or 2 financial interest in a digital assef)? (See instructions.). ... Dves @m

Standard Someone can claim: || You as a dependent [ | Your spouse = a dependent
Deduction [ |Spouse itemizes on 3 Separate return or you were a dual-status alien

; ‘ You: Were born before January 2, 1959 Are blind
Age/Blindness Spouse: gWas born before January 2, 1959 Is blind
Dependents (2) Sacial security | (3) Relationship to [ Check the bor f qualifes for (see nstr)r
(seeinstructions): (1) First name Last name rimber you Child tas: credit | Credit far atpar dapmde
'f move than four
; Ependants, sep .
“—instructions and ]
checlh here D ! [
“income 1a Tntalamnuntfmanrnﬁs}W-E, hux?{seeinstramﬁunsl,........,.,..,...,.._............, 1a 38, 500.
#;tg:?s s b Househald employee wages not reporied on Form{s) W-2............ . 1 1B
Jhere, Alsp ¢ Tip income not reported on line 1a (see instr‘ucﬂona}_..._............,.....,.. lc
attach Forms
‘.;""I;?f“hx d Medicaid waiver rayments not reported on Form(s) W-2 (see instructions), | 1d
wilbheid. e Taxable dependent care benefits from Form 2441, line 26................ | 1e
Hyoudidnet f Employer-provided adoption benefits from Farm 8839,line29.......... |1
fret fonm 9PV om Fon 8919, 106 8 oo cosicsiinints e e 1q
instructions,
h Other earned income (see nStuctions). ... ETOTISRRRIEE

Nontaxable combat pay election (see instructions).. . bl f

-

Z Add lines 1a rough Th........o........ " R R s 1z 38,500.
2a Tax-exempt interest .. 2a b Taxable interest ... zh 363
3a Qualified dividends......| 3 b Ordinary dividends, .|
s 2 1,597, SCfnary 3b 1,627,
4a IRA distributions, ... 4a 332,659, |b Taxable amount, ... @ 3139, 909,
Sa Pensions and annuities S5a 156,237, |b Taxable amount . | Sh 156,091 .
Ba Social security benefits | 6a 101,424, |b Texable amount, .. . . {6b 86,210
———p 2R, | + F

- C If you elect 1o use the lump-sum election method, check here
(see imtructiuns}t._...__..__..x........,....._..,. D
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate insfructions, FOIAGTIOL oadoizs Ferm 104051 (2023




Form 1040.5R 2029 g0 4 AvD S rwer

7 Captal gain or (loss).Attach Schedule D 7 required. If not required,
KD £t e BSR4y monmp e e
8 Additional incr::mefmmSchedu!e].Iinem.......- SR R
? Addlines 12, 2b, 3b, 4, 5b, 6b, 7, and 8. This is your totaf income......... | g 599,700
Adjustmraﬂtsmincumafmmachadule 1, & R6.ccvissiiiiin i 10
Subtract line 10 from line 9, This is your adjusted grossincome.. ... ... (11 599,700,
Standard deduction or itemized deductions (from Schedule A).......... 12 35,861.
Qualified business income deduction from Form 8995 or Form 8995-A....... (13 5.
AJ:!I.‘IIIHES'IEand‘JB 14 35, 866
15 Subtract line 14 from tine 11. if zero or less, enter -0-, This is your
taxahfenncnma 15 563,834
Tax and 16 Tax (see instructions), Check If any from;
ColB e 2[JFormya97233____ 16 140,891,
17 Amuun’rfmm&eheduiaarine.3...,............,,_..,,..,.....,,..,.....,........., 17
18 AddlinesIﬁand1?..,...,.....,._............,.....,........,....,,.........,.....,. 18 140,891,
19 Child tax credit or credit for other dependents from Schedule 8812 ... 19 .
20 Amount from Schedule R o pr s s B 20
%) PO ITINE X v roormsemissssmssiissitin 21 0.
22 Subtract fine 21 from fine 18. f zero or less, enter -0-............... . 22 140,891,
23 Other taxes, including self-employment tax, from Schedule 2, line 21, 23
24 Add!fnesazand23.Th~i5fsyour'tﬂtaltax.....,..........,.........,,..,...,,.... 24 140,891 .
Payments 25 Federal income tax withheld from:
a Form(s)wz 253] 6,364, "
b Form(s) 1099 25 145,130,
¢ Other forms (see instructions)......................._ }251;[ B b
d Add lines 253 s . RN 25d 151,494,
ko have 26 2023esﬁmteﬂta:tpamntsanﬁamnuntappliadfrum2022retum,.__,.............,..... 26
&,“f—'];'}gﬁ. 27 Earned income credit EIC i |27 -
DR B s credit from Schedule 8812 | 28
29 American opportunity credit from Form 8863, fine 8 29
30 Hesewedformtureuse.,............_..........,....... 30
31 Amount from Schedule < T 131
32 Add lines 27, 28, 29, and 31, These are your total other payments and
e SRR S 32
33 Aﬂd]fms?ﬁd,E&andEE.Thaseareyuurtutaipaymants..........._...,,....‘..,....,....,. 33 151, 404,
20 to www.irs. goviForm 1 0405R far instructions and the |atest infarmation. Form 1040.5R {2023)

FDIADTI0L oqmaves



" - Form, 1040-SR (2023) JOHN 1 AND _' KEST Page 3
, Reﬁ.md.hﬂ

If"I!i'I;é 33 is more than line 24, subtract line 24 from line 33. This is the

~  ameunt yotroverpaid, ., : teveesaiiiia... | 34 10, 603,
35a Amount of line 24 you want refunded to you, |f Form 8888 js attached,
che::khere [] |35a 10, 603.

g:‘:acl deposit? b Routing numbarL ¢ Type: [X]Checking []savings |
2
instructions. & Account number I :
36 Amount of line 34 you want applied {o vour 2024
estlmatedtax..,........,............... 36

Amount z; Subtract line 33 from line 24, This is the amount you owe.
YouOwe  For details on how to pay, go to Wiww. irs.gov/Payments or see instructions, 37

38 Estimated tax penalty (see instructions)............ 38 ,
.. Third Party Do you wani to allow another person 1o discuss this return with the IRS?
DREIINGE  BASMM.1p1cinsissonirases scoi %] Yes. Complete beiow, [Jne
Designes's Plione

W
o aanliication 2676

name WILLIAM 407-894-6771
Si n Under penalifes of pernury, | declare that T ha M and accompenying scheduies and staternents, and 1o
g the best of my knowladge and belief, thay are true, correct, and complete. Declaration of preparer (other than taxpayer) is
Here based on all information of which Rreparer has any knowledge,
Your signature |Date Your occupation If the IRS sent you an identity
M PIN, enter it here
Jolnt rekurn? 82 ing
ﬁEE imWﬂ"}E“*- Spause's sipnalure, If a joint relurm, both must sig, Date gﬁi%%%?mcupatim If the IRS sent your spouse an
P g for Identty Protestion PIX, enter it here
YOUr recapds. RETIRED (se2 inst)
Phone no. 407-222-1943 Email addrass
Paid Preparer's name Freparer's signature Data PN Check if:
I =
F"ﬁ:-:p arer ILLIIM H. CROSS, cpa MILLIAM H. CROSS, CBp 2"2o- LY Pooazeses |[] Self-employed
Use Only fmsname gy H. CROSS & CO. p.a, [Phone 0o, 407-59g-g771

Firi's address 601 N FERN CREEK. AVE lﬁmﬁ BN 30-0518876

GHL.M'IDQ: FL 32803
Go to wiww. irs.goviForm 104057 Tor instructions and the fatest information: Form 1040-SR (2023)
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Form 104058 @029) Jorw 4 anp I k=t P
Standard Deduction Chart* ]

Add the number of boxes checked inutha—'ﬂ.gafsiinﬂﬁess*sm:ftion of Standard Deduction on PADE T i 2
~ IF your filing AND the number of THEN your standard

status is, . . boxes checked is. . . deduction is. . ,
Single 1 $15,700

2 17,550

1 $29,200
Married 2 30,700
filing jointly 3 22 200

4 33,700
Qualifying 1 $29,200
surviving spouse 2 30,700
Head of 1 $22,650
household 2 24.500

1 $15,350
Married filing 2 16,850
separately™ 3 18,350

4 18,850

*Don't use this chart if someone can ciaim you (or your spouse i filing djointlg.rj as a dependent, your spouse
liemizes on a separate return, or vou were 5 dual-status alien. Instea see instructions,

~— "You can check the boxes for your spouse if your filing status is married filing separately and your spouse
had no income, isn't filing a return, and can be claimed as a dependent on another pérson's return,

Go to www.irs.goviForm10405% for instructions and the lates] information, Form 1040-5R (2023)
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

I

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

Box 1. Name Box 2. Benaficiary’s Social Security Mumber
JOHN M KEST
Boy 3. Benelits Paid In 2023 Box 4, Benefits Repaid to SSA in 2023 Box 5. Net Benefits lor 2023 (Box 5 minus Gox )
$54,882.00 NONE $54.882.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $47,577.60 NONE
Medicare Part B premiums deducted
from vour benefits $6,330.00
Medicare Prescription Drug premiums
(Part D) deducted from your benefits 5974.40
Total Additions £34,882.00
Benefits for 2023 %54,882.00

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address
JOHN M KEET

By B, Claim Number (Use this number if you need to contact 584.)

Eorm S5A-1008-5M (1-2024) DO NOT RETURN THIS FORM TO SSA OR IRS



[_JcorrecteD gensckoa)

BAYER'S namp, sireat audness, oy or toem, slabs o provincs, country, ZIF af kg 1 Gmes dsidbution OME Ho. 16450119 Distributions From
postsl eads, and elenhons no, E:::ﬂﬁfjgs-
FLORIDA RETIREMENT SYSTEM 5 0097850 $FQ3 | [Retroment of
DIVISION OF RETIREMENT Za Taxsbic amount 24 Profit-Sharing
PO BOX 8000 Plans, IRAs,
TALLAMASSEE FL 32315-3000 5 80,678.80 Form 1080-R Insuranca
b Taalila smount Tokal
A44-377-1888 m._dm,ﬁm,d. dhtribulion I:‘ il o
PAYERS TIH RECFENTSTIN 3 Gapiidl gan fechiled in |4 Pauerel neama mx Raport this
cogme | I o i e
20 7O, federal tax
f - f e G m*'::um. I{Ith'w
mpliypia conifbifonal Hed unisalzod npprotiation rm shows
HECIPIENTS nama Darignatad foh I aepioyers securiiod fa&uraﬂ Incomea
onrirutions of tax withhald In
JOHN M KEST IngurEsE prmiams box 4, altach
3 0.00 & thls copy to
T Disrdian A |0 G Your ratum,
eain(s) SER
7 ‘“ﬁ"E 5 This information is
%|  being umished o
B ‘our porcantage of iole | B Tolal employes tha iRES.
falipylign conirbudiong
% |5 0.00
30 Amaund allecabia 1o (AR 11 toiyoaref desk. 12 FATCAR 14 St o wimhald Hinte dlsrioulen
b rmuiw : g 3 ih StvPayarasatana. |16
S 'D"" : i R N
Assaunl number (s Disludie) % Db of 17 Lol taxwithhald 18 Marre of lncakly 10 Local Satiibution
] S .
5 5
Form 1000 vearer T, g oviFeren 10 00R Duponment of e Treauury - bbemal Ravesoe Sonics

a Employes's social seoudily number

Payrofi crgenization code

2

sniradapartment number

2-20-09-00-630 0000000000

b Employer identificaion numbaer (EIN)
50 - 6001874

e e S 58D 00

2 Federal income lgl h}iili%eld? 1

¢ Employer's name, address, and ZIF code

State of Florida

200 E Gaines Street
Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

3 Social secunly wWades

4 Social security fax wilkhald

& Meadicam vages and lips

& Madicare tax wilbhsld

33,500.00 485.75

7 Social secunky fips

10 Oepondent cane benefils

o Coanleel numbar

15676 01/05

41 Mongualified slans

{2a Seainstreclions {or box 12

{

16 Stale Employers state D rumber

& Employse's first name, mi, and last name 13 ggalger& “"'"&,"','f"“ “’lﬂ'}:"‘ﬁr 12b
O Do 0 i
14 Cither 120
N M KEST |
12d I
12a
f Employes's address and ZIP code i
HE State wagos, g, ste. |17 Sate income 1ax 18 Locad wages, tips, etz |19 Local incoms tax 20 Local®y name

WAGE AND TAKX
STATEMENT

Form W—2

2023

Copy B - To Be Filed With Em ployee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service.

OME Mo, 1545-0008
Depariment of the Treasury - Intermal Revenue Sendce



FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2023 - PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.,
« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Nama

)

Box 2. Beneficiary's Social Sacurity Number

Box 3. Benefils Paid in 2023

$46,542.00

DESCRIFTION OF AMOURNT IN BOX 3

Pnid by check or Direct deposit
Medicare Part B premioms deducied
from vour benefils

Medicare Prescription Drug premiums
(Part D) deducted from your benefils
Total Additions

Benefits for 2023

Bow 4. Benefits Repaid to 554 in 2023 Box 5. Mot Banefits for 2023 (Box 8 minus Box 4)
NONE $46,542.00
DESCRIPTION OF AMOUMNT IN BOX 4
$39,237.60 .
. NONE

$6,330.00
£974.40
_ 946,542.00

$46,542.00 o

Box 8. Voluntary Federal income Tax Withheld

NONE

Box 7. Address

-KEST

Box 8. Claim Mumber (LUse this number if you need to confact S54.)

‘orm SSA-1099-3M (1-2024) DO NOT RETURN THIS FORM TO S5A OR IRS




