2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

General Information

Name: Hon Angela DiChiara Mason CONFIDENTIAL
PID 68518

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (1St) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2023 was $ 129,000.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

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 $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residential Property, {REDACTED}

$500,000.00

Florida Pre Paid Acct {REDACTED} $21,120.15
Florida PrePaid Acct {REDACTED} $17,120.80
City & Police FCU Accts $ 18,109.07
Eglin Federal Credit Union Accts $59,234.78
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
City & Police FCU Jacksonville. FL $16,957.18
Navient PO Box 9555, Wilkes-Brre, PA 18773-9555 $28,532.08

Truist Mortgage PO Box 79041, Baltimore, MD 21279-0041 $372,115.00

Eglin FCU 838 Eglin Pkwy, NE, FWB, FL 32547 S 44,440.73

ALLY (air condition) PO BOX 9212, Old Bethpage, NY 11804 $12,586.51

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

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 1 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

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System

Page 3 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

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.

Angela DiChiara Mason

Digitally signed: 05/29/2024

Filed with COE: 05/29/2024
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OMB No 15450074

E1040 B . | 2123 e

For the year Jan 1-Dec. 31, 2023, or other tax year beginning . 2022 ending i) See separate instructions.
Your first name and madale intial Last name Your soclal secuity number
Mason
It joint return, spouse’s firs? name and middle initial Last name
Angela D Mason
Home address (number and sireed). If you have a P.O box, see instructions Aol ne Presidential Election Campaign
Chieck herg if you, or yout
spouse if fing jointy, waeat §2
Cley, wown or post ofice. I you hiave a foneign address, also complate spaces below bo g b tris Rand, Chacking &
b bl will ot chenges
your tax o refund
Foreign country name Formign provino/ateiaicounty Forelgn postal code i L
You Spouse
Filing Status | | Singe (] Head of househokd {HOH)
Check only [@ Married filing jointly (even if anly one had incoms) o
ane box [ Mauried filing separately (MF35) L ] Qualifying surviving spouse (QSS5)
If you checked tre MFS box, anter the name of your spouse I you checked the HOH or QS5 bax, enter the child's name if the
qualifying person is a child but not your dependant:
Digital At any tima during 2023, did you: (a) receive (as a reward, award, ar payment for property of sarvices). or (b} sell,
Assels exchange, or olherwise diepose of & digital asset (or a financial interest in a digital asset}? (Ses instructions.} [ ] ves X no
Standard Somegne can claim: :l You as a dependent E Your spouse as a dependent
Deduction |_| Spouse itemizes on a saparate return or you were a dual-status alien
AgelBindness ‘You: | | Were born before January 2, 1959 | Areblind Spouss: | | \Was born before January 2, 1858 ! Ie blind
Dependents (see instructions): {#) Social security {3] Ralationshp {4} Check the bax # quafifies far [ses inslnct ons]
1 mare 1} Firgt rame Layt name il it s Chlld tex Ciadit for gthar cagandasts
e e — I 7
et Mason Sen X _
Al ek
here |
Income 1a Total amount fram Formig) W-2, box 1 {see instructions) 18 283 ¥ 326
Artach Formis) b Household employes wages not reported on Form(s) W-2 ib
W-Zhere. Alse ¢ Tip income not reparted on fine 1a (sea instructions) | 1e
;f;&":;m d Medicaid walver payments not reported on Formi(s) W-2 (ses msln.l:l un.l} 1d
s & Taxable dependent care benefits from Form 2441, line 26 1a
Wi did nat f Employer-provided adoption benefits from Form 8339, line 28 _— 1f
getaForm O Wages from Form 8919, line 6 - . | 1g
W-2, sea h  Oiher earned income (see instructicns) - 1h
instructions | Nontaxable combat pay election (see instructions) L |
2 Add lines 1a through 1h o L 1z 283 326
MischSch 8 22 Tax-exemptintersst | 2a b Taxabie interest b 81
ifrequired.  3a CQualfied dividends. | 3a | b Ovrdinary dividends 3
43 |RA distributions da b Taxable amount ) B &b
Gtandand Sa Pensions and annuilies Sa b Taxable amount Sb
ﬁ::h' Ga Sooosec ben Ga b Taxable amount &b e
Mearria! fling & I you elest to uss the lump-sum elaction method, check hare (see instructions) |
::75;:-:” 7 Capital gair o {loss), Attach Schedule D i required. 1f not required, cneck nere a T
Hheo® | & Other income from Schedule 1, line 10 B 330 919
ey 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and &, This is your tatal income g 614, 6336
;?r?m 10 Adjustments to income from Schedule 1, fine 26 R 10 6, 75?;,
5 ::m |11 Subtract line 10 fram line 8, This i3 your adjusted gross im:omn 11 [ 4
S j_ Standard deduction or itemized deductions {from Schedule A) 12 27,700
svmswcw | 13 Qualified business income deduction from Form 8595 or Form B285.A S 13 1,337
.| 14 Add lines 12 and 13 ; . 14 35,037
| it | 35 et e 14 m e 1, 2o oo, e - Tis i your bl Mcom 15 572,547
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. Form 1040 [2023)




Form 1m¢m;_& Angela D Mason

S - -

Tax and Tax (see instructions). Check If any from Form{s): 1 | 8614 2| | 4972
Credits 3 [] 16 144,180
17 Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 18 | 144,180
18 Child tax credit or sredit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 | 20
21 Addlines 19 and 20 | 24
22 Sublract line 21 from line 18, If 2er0 or less, anter -0- 21 144,180
23 Other taxes, including seff-employment tax, from Schadule 2. line 21 23 16,662
24 Add lines 32 and 23. This is your total tax 24 160,842
Payments 26 Faderal income tax withheid from:
a Fomis) W-2 15a 42,047
b Fommis) 1088 26k
& Other farms {see instructions) 25c
d Add lines 25a through 25¢ 25d 42,047
v have & 26 2023 estimated tax payments and ameunt applied from 2022 return 26 _ %
m:'ﬁﬂ"g‘: 27 Eamed income credit (EIC) Fid
28 Additional child tax credit from Schedule 8812 28
23 American apportunity credit from Form 8863, line & 25
30 Reserved for future use 30
M Amount from Schedule 3, line 15 k3|
342 Add lines 27, 28, 20 and 31. These ane your total other payments and refundable credits 32 -
33 Add ines 250, 26, and 32 These are your total payments | 33 42 047
Refund 34 Iffine 33 is more than line 24, subtract line 24 from line 33. This is the amaount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here | i5a
[eract dapedit? b Routing number c  Type: D Checking u Savings
Bt rmrictiona d  Account number |
36 Amount of line 34 you want applied to your 2024 estimated tax 3 |
Amount Subtract fine 33 from line 24. This is the amount you owe.
You Owe For detaits on how 1o pay. go to wwiw.irs. gowPayments or see instructions By 119,253
38 Estimated tax pansity (sse ingtructions) | 38 | 458

Third Party Do you want to allow another person to discuss this return with tha JRS? See

Designee instructions X| ves. Complete below. | | No
Designes’s Phone P ol eseniliSoadon
ame___Margaret Marusich no.  850-582-7358 wowpw | NN
5 ign umr penallias of perfury, | declare that | have examined this return and accompanying Schadules and siatements, and o the best of my knowledge ana

of, hey are irue, correct, and complete Declaration of praganss (iher than tERpayar) & Bated of all information of which preparer has any knowiedge

Here Y our signature Date ;‘rwr seoupation 2182 RS st o s
=gl Doctor woresti |
oep 5 200y o Spouses signalone, If a joint retun. Both mus: RigA Dase Spovsa’s oecugation ‘Nmmﬂ?ﬁkﬂﬂ'
YO PO J‘I.I.ﬂgﬂ (589 nsyr |

Fnone Ao | Ernail sddress

Preparers name P grRtLIre |:§_3ﬂtt PTIN Chec it
Paid Margarat Marusich m Q"::!Li POO5S3ILIEE |:| Sul-arpiyed
Preparer  Firm's name Emerald Accounting Inc. Phonene B50-582-T7358
Use Only PO Box 383

Finm's sddreszs~ Dastin FL 32540-0383 Fem'sEIN ~ 4T7-5302817

Go to www irs gowForm 1040 for instructions and the |atest information,

Form 1040 =20z3)




& Angela D Mason

Schedule 1 {Form 1040) 2023 Page 2
Part Il Ad]uih'nﬂnts to Income
11 Educator expenses 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Atach Form 2106 12
13 Health savings account deduction. Attach Form 8888 13
14 Moving expenses for members of the Armed Forces. Attach Form 3803 14
15 Deductibie part of self-employment tax. Attach Schedule SE 15 | 6,752
16 Seif-employed SEP, SIMPLE, and qualified nlans 16 |
17 Ssif-employed health insurance deduction 17 4 .
18 Penaity on early withdrawal of savings 18 |
18a  Almaony paid 15a
b Recipient's 58N
& Date of original divorce nr':n:paratiun agresment (see instructions):
20  |RA deduction 20
21 Student loan interest deduction 21
22  Reserved for future use 22
23 Archer M5A deduction 23
24 Other adjustments:
& Jury duty pay {see instructions) ) | 248
b Deductible expenses related to income reported on line &l from the
rental of parsanal property engaged in for profit 24b
€ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8m | 2dc
d Reforastation amortization and expenses | 24d
& Repayment of supplemental unemployment benefits under the Trade
Act of 1974 _ 242
t Contributions to seetion 501 () 18){D) pension plans 241
g Contributions by certain chaplains to section 403(b) plans 24
h  Attorney fees and court costs for actions invalving certain unlawful
discrimination claims (see instructions) ] ) 24h
I Astorney fees and cour costs you paid in connection with an award
fram the IRS for infarmation you provided that helped the IRS detect
tax law violations e P e 24i
| Housing deduction from Form 2555 S 24
k Excess deductions of section 67(g) expenses from Schedule K-1 {Form
1041) i 24k
£ Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24a through 24z 25
26 Add lines 11 through 23 and 25. These are yvour adjustments to income. Enter here and on
Form 1040, 1040-SR. or 1040-NR. line 10 26 6,752

Schedule 1 (Form 1040) 2023




SCHEDULE 2 Additional Taxes
(Farm 1040)

Dopariusi of e Tresmry Attach to Form 1040, 1040-SR, or 1040-NR.

OME Mo 1545-0074

2023

iriamsl Riayarua Service Go to www.irs.gov/Form 1040 for instructions and the latest information. sequence ho  (}2

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR,
& Angela D Mason

Partl Tax

Your social securlty number

1 Alternative minimum tax, Attach Form 62561 1
2 Ewxcess advance premium tax cradit repayment. Attach Form 8062 2
_3 Addlines 1 and 2. Enter here and on Form 1040. 1040-5R, or 1040-NR_ line 17 3
Partil  Other Taxes
4 Self-employment tax. Attach Scheduls SE 4 = _1 3:_.-_5'"3_
§& Social security and Medicare tax on unreported tip income.
Aftach Form 4137 5
6 Uncollected sccial security and Medicare tax on wages. Attach
Form 8518 ) [
T Total additional soclal security and Medicare tax Add lines 5 and & T
Additional tax on IRAs or other tax-favored accounts, Attach Form 5328 if required.
If not required, check here _ | L8 _
8  Household employment taxes, Attach Schedule H o
10  Repayment of first-time homebuyer credit. Attach Form 5408 if required 10 -
11 Additional Medicare Tax. Attach Form 8958 11 3,155
12 Met investment income tax. Attach Form 2860 12 3
13 Uncollected social security and Medicare or RRTA tax on tips or group-tam Idfe
ingurance from Form W-2, box 12 ; 13
14  |nterest on tax due on instalment income from the sale of certain residential lots
and timeshares ) 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 ) 15
16 Recapture of low-income housing credit, Attach Form 8811 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2023




B : 2ngela D Mason

Schedule 2 (Form 1040) 2023 Page 2
_Parfll__ Other Taxes {continued)
17 Other additional taxes: '
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, If you sold your home [
see instructions e e ]
¢ Acditional tax on HSA distributions. Altach Form 8889 17¢
d Additional tax on an HSA because you didn't remain an eligible
individual. Altach Form B889 17d
& Additional tax on Archer MSA distributions. Aftach Form 8853 1Ta
T Additional tax on Medicare Advantage MSA distributions. Aftach
Form BA53 I 1
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property ki
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 4094 17h
i Compensation you received from a nongualified deferred
compansaticn plan described in section 457A 17
| Section 72{m}(5) excess benefis tax 17
k Golden parachute payments 17k I
I Tax on accumulation distribution of trusts : 171
m Excise tax on insider stock compensation from an expatrizted |
corparatian - . 17m.
n Look-back interest under section 167(g) or 450{b) from Farm
8697 orBBBE 0000 ) 17n
& Tax on non-sffectively connectad insome for any part of the
year you were a nonresident alien from Form 1040-MNR 17e
P Any interest from Form B821, line 16f, relating to distributions
from, and dispesitions of, stock of a section 1291 fund iTp
q Any interest from Form 8621, line 24 17g
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z : 18
18 Resarved for future use 13
20 Section 985 net tax liability Installment from Form 965-A 20 |
21 Add lines 4, 7 through 18, and 18, These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, ling 23. or Form 1040-NR. line 23b 21 16,662

Schedule 2 (Form 1040) 2023




Scheduls E (Form 1040} 2023 Attachment Sequence Mo, 13 Paga 2

Mame(s) shown on return, Do not enter name and social secunty numbar if shown on other side

& Angela D Mason

Your social security number

A @4

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

Part i Income or Loss From Partnerships and S Corporations

Mote: |f you report a loss, receive a distribution, dispose of steck, of receive a loan repayment fram an S corporation, you must check
the box In column (@) on line 28 and attach the required basis compulation. If you report & 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.

2T Are you reporting any loss not allowed in a prior year due to the alrisk or basis [imitations, a prier year unaltowed I0ss from &
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,'

see Instructions bafore compisting this section y Yas [ No
T
al ik Sl | e | P | | Sl
A | P ! .
[=] Gfuaranteed payments - sarvices P |
C i
"] | i
Passivae Income and Loss Nonpassive Income and Loss
19} Passie loks aliwad | ) Fassivae income [i} Monpassive loss alownd il Saction 1 TR AxpaTES (K} Monpassse incoma
{mttach Form 8302 ¥ requaed) from Schedule K-1 {3t Sehadula K-1) deduchion fram Foarm 4582 fram Schadule K. 1
A =y o 48,220
8 0 282,699
[
D EE————e
292 Totsls | 330,919
b Totals
30 Add columns (h) and {k} of line 29a 30 330,519
31 Add columns (g}, (i), &nd (j) of line 290 3 0
32 Tota! partnership and § corporation income or {loss). Combing lines 30 and 31 3z 330,519
Part il Income or Loss From Estates and Trusts : S e
| 1) Ermpaoyer
33 in] Mame el Ea S T
A :
al
Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction or joas slioeed {d) Passiva incoma (&) Deduction or itda 1) Drivvy incmerg frm,
{mttach Form 8882 i requinsd) tam Sehedule K-1 from Schedule K-1 Schedude K-1
A
=]
34a Totals |
b Totale | |
38 Add columnns {d) and {f) of line 34a 15
36  Add columns (c) and (&) of line 34b ) 36 § I
37 Total estate and trust income or [lpss) Comzane lines 35 and 36 i

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Holder

(5] Exrgrayem Is) Excess ncusion fiem

a8 tah Name Y0t st Schedules 0, line 2c

1 Ang :'i.'LI‘:'O’\I-'

{e) Tasabls incoma L=} lncome fram

(nigt loas| from Schedules @, ine Ao

Echedutas O, ine 18

i |

38 Combine columns (d} and [} only. Enter the resuit here and inslude in the total on line 41 below 38 I
Part Vv Summary i
40  MNet farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41 Total Income or (loss). Combine ines 26, 32, 37, 30, and 40, Enter the result here and on Schedule
1 {Form 1040). line 5 41 330,919

42 Reconcliiation of farming snd fishlng income. Enler your gross
farming angd fishing income reparted on Fom 4835, line 7, Schaduls K-1
{Form 1085), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AM: and Schedule K-1 (Form 1041), box 14, code F See instfuctions 42

43  Reconciliation for real estate professionals. If yvou were a real estate
professional (see instructions), entar the net Income or (lass) you
repored anywhera on Form 1040, Form 1040-3R, or Form 1042-MR from all rantal
real astate activities in which yau materially paricipated under the passive aclivity iose rules 43

Scheduln E [Form 1(0] 2033




9CHEDULE SE SEIf—Efﬂp!ﬂYl’ﬂEnt Tax | ome Mo 15450074
(Form 1040) 202:;
Deaaitiiont of the Tresa Attach to Form 1040, 1040-8R, 1040-85, or 1040-MNR. " &

ra d 4
Intema’ Revenue S-an--‘ummr Go to www.irs.gov/ScheduleSE for instructions and the latest information, S::"m"::hc 17
Name of parsan with self-employment income (as shown on Form 1040, 1040-3R, 1040-58, or 1040-MF) Social security number of person

Mason with self-em ployment income
Part| Self-Employment Tax
Note: Iif your only income subject to seff-employment tax is chureh amplayes income, ses instructions for how to repart your income
and the definition of church employes income,
A If you are a minister, member of 2 religious arder, or Christian Scisnce practiticner and you filed Farm 4381, but you had
$400 or mare of other net earnings from self-employment, chack here and continue with Part | []
Skip ines 1a and 1b if you use the farm optional method in Part |, See instructions.

1a Net fam profit or {loss) from Schedula F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A 1a
b If you received soclal sacurity retirement or disability benefits, enter the amount of Conservation Resernvi
Program payments included on Schedule F, line 4b, or Fisted on Schedule K-1 {Form 1065), box 20, code AQ 1b J
Skip line 2 if you use the nonfarm optional methad in Part Il See instructions. '
2 Netprofit or (loss) from Schedule C, line 31; and Scheduls K-1 (Famn 1065}, box 14, code A {other than
farming). See instructions for other income to repert or if you are a minister or member of & religious order 2 330,319
3 Combine ines 1a, 1b, and 2 o 3 330,919
4a It line 3 is more than zero, multiply line 3 by 82 35% (0.9235). Otherwise, enter amount from line 3 4a 305,604
Note: If line 4a i5 less than $400 due to Conservation Reserve Program paymeanis on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here ab
¢ Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter - and continue ; 4c 305, 604
5a Enter your church employee income from Form W-2. See Instructions for
definition of church employee incoma £a
b Muttiply kne Sa by 92.35% (0.9235), If less than §100, enter -0- _ 5D 0
6 Add lines 4c and 5b . _ s 305,604
T Maximum amount of combined wages and seif-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 7 160,200
Ba Total social security wages and tips (total of boxes 3 and 7 on Farmis) Wi-2)
and railroad relirement {tier 1) compensation. If $160,200 or more, skip lines
8b through 10, and go to line 11 | 8a 122,773
b Unreported tips subject to social security tax from Form 4137, ling 10 8b
€ Wages subject to soclal security tax from Form 8919, line 10 ' Bc
d Add lines Ba, 8b, and8c : Bd 122,773
9 Subtract line 8 from line 7. If zero or less, enter -O- here and on fine 10 and go to line 11 ] 37,427
10 Multiply the smaller of ine B or line 9 by 12.4% (0.124) _ 10 4 641
1 Mubtiply line 6 by 2.9% (0.028) ' 11 8,863
12 SeH-employment tax. Add lines 10 and 11, Enter hare and on Schedule 2 {Form 1040}, line 4, or
Form 1040-5S, Part |, line 3 12 | 13,504

13 Deduction for ene-half of self-=mployment tax.

Multipty line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040), |

line 15 13 | 6,752
For Paparwork Reduction Act Notice, see your tax retum instructions, Scheduls SE (Form 1040) 2023




Schedule 5E (Form 1040) 2023

Part Il Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (3) your groes fam incoma’ wasn't mare than
$9,B40, or [b) your net farm profits” were less than $7,103,
14 Maximum income for optional methods 14 6,560
15  Enter the smaller of: two-thirds (3f3) of gross farm Income’ (not less than zero) or $8,560. Aleo, include

this amount on line 4b above 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm prefits® were less than 57,103
and also less than 72.189% of your gross nanfam income,” and (b} you had net eamings from self-employment
of at least 3400 in 2 of the prior 2 years. Cautlon: You may use this method no more than five imes.
16 Subiract line 15 from line 14 18
17 Enter the smaller of: two-thirds (¥/2) of gross nonfarm income® (not less than zero) or the amount on

line 16. Also, include this amount on line 4b above 17 _
! From Sch. F, line 9; and Sch. K-1 {Form 1065), box 14, code B. * From Sch, C, ine 31; and Sch. K-1 (Form 1085), box 14, coda A
2 From Seh. F, line 34; and Sch, K-1 {Form 1065), box 14, code A — minus the amount | # Fram Sch. ©, line 7; and Sch. K1 [Form 1066), bow 14, code C

you would hawve entared on line 10 had you nod used the cptional method,
Schedule 5E {Form 1040) 2023




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

2023

fofthe T Attach to your tax retumn. Atachment
|..,w', R:,m,_:smhw Go to www.irs. gow/Formag95A for instructions and the latest information. Senuance No DSA
Name(s} shawn on retum ' Your taxpayer identification number

& Angela D Mason

Note: You can claim the qualified business income deduction enly if you have qualiiied business incams from & quaifed trade or
business, real estate investment trust dividends, publicly traded parinership income, or damestic produciion activities deduction
Ppagsed through from an agricwitural or horticultura) cogperative. Ses insiructions

Lise this form i your taxetie incoms, bafore your quaiiied buginess income deduction, 1s shove $782,100 (3364, 200 if mamied filing
Joiatly). or you'e & patron of an egricultural or horiculiural cogparaive.

Part i Trade, Busi or regation Information =
Complete Schedules A, B, andfor € {Form B295-A), as appiicable. befors starting Part |. Aftach additional worksheets when needed
See instructions,

1 la) Trare, Business, or agofegalion name G i (N Sk U9y Fgar I b i
Areigd sarviog aggregaton idertfication rumbar palron
__+ I O ]
B [] iy B
c [ [ L] L]
_Partll _ Determine Your Adjusted Qualified Business Income .
A B c
2 Cualified business income from the trade, business, or aggregalion. [
See inslrucions 2 47,236
3 Muliply fine 2 by 20% (0.20). If your taxable income is $152,100
o bexss ($364. 200 if maried filing joinily), skip lines 4 through 12
and ender the amount from line 3 on line 13 3 9,447
4 Aligcable share of W-2 wagas from the trade, businass, or
aggregation 5 = N 4 14,673
5 Multiply line 4 by 50% (0.50) _ 5 7,337
6 Muitiply line 4 by 25% (0.25) A - L8 3,668
7 Allocabile share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified praperty T 4]
&  Mutltiply line 7 by 2.5% (0,025) B 0
9 Add lines 6 and 8 T ] 3,668
10 Enter the greater of line 5 or line & ; 10 7,337
11 W-2 wage and UBIA of qualified propety limiation. Enter the
smaber of §ne 2 or line 10 11 7,337
12 Phased-in reduction. Enter the amount from line 26, if any 12 .
13 Qualified business income deduction befara patron raduction,
Enter the greater of fine 11 or line 12 . 13 7,337
14 Patron reduction, Enter the amount from Schegute [ (Form BO95-A),
line €, if any. Ses Instruclions 14 . !
15 Qualfied business income compaonent. Sublract fine 14 fram ling 13 15 7,337
16  Total qualified business income component. Add all amounts
reparted on fine 15__ 16 1,337
For Privacy Act and Paperwerk Reduction Act Notice, see separate instructions, Form BO99S-A (2003




& Angela D Mason

Form 8555-A (2023) Prge 2
Partili _ Phased-in Reduction :
Complate Part Il anly if your taxable income is mors thar 2182, 100 buf not $232, 100 ($384. 200 and E464, 200 if married Ming jointly)
and fing 10 15 lsss than fine 3. Otherwizs, skip Par NI
A B c
17 Enter the amounts from line 3 17 R
18 Enter the amounts fram line 10 18
19 Subtract line 18 from line 17 19
20 Taeabls income bafore qualtied busingss |
incoma deduction _ | 20 |
21 Theashor Eshor $182.100 (5364, 200 1
mared fling joinky} |
22 Subtractline 21 fromfine 20 | 22
23 Phaseinsange Entes $50,000 (5100,000 if
maied Bing jeinty) 23
24 Prasein peceriage Dvideina 2ty ie 23 | 24 %
25 Total phasa-in reduetion. Multiply line 19 by line 24 25
26 (ualified business income after phasa-in redisction. Subtract line
25 from line 17. Enter this amount hene and an ling 12, for the
somesponding ade of busingss _28
Part IV Determine Your Qualified Business Income Deduction
27 Total qualified business income component from all qualifed trades,
businesses, or aggregations. Enter the amaount fram line 15 | 27 7,337
28 CQualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions ; : 8
28 Qualified REIT dividends and PTF (loss) camyforward from prior years 29 K
30 Tolal quakfied REIT dividends and PTP income. Combine lines 28 and 29. if
less than zero, enter 0- 30 Q
31 REIT and PTP component. Multiply line 30 by 20% (0,20} 3l
32 Qualified business income deduction before the income limitation. Add fines 27 and 31 a2 7,337
33 Taxable income before qualified business incorme deduction | 33 579,884
34  Enter your nat capital gain, if any, increased by any qualified dividends (ses
instructions) 34
35 Subtract line 34 from line 33, If zerc or less, enter -0- 36 579,384
36 Income limitation. Multiply line 35 by 20% (0,20} - 3 115,377
37 Qualified business incoma deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smalier of line 32 or line 36 7,337
38 DPAD under section 199A(g) allocated from an agricultural or horlcultusal cooperative. Don't enter
rmore than ling 33 minus line 37 _ 38
38 Total gualified business income deduction. Add I'in;as, 37 and 38 a8 7 i 337
40  Taotal qualified REIT dividends and PTP (lass) carryforward. Combine lines 28 and 28, If zero or
grealer_enter -0- ! ]

Form BO85-A 2023




Addi | Medi T
o 8959 itional Medicare Tax

Department of the Treasury

If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-MR, or 1040-55.

Intemal Revenua Sarvice Go to www.irs.gov/Form8358 for instructions and the latest information.
amas) showm an retum

M
R ¢ Angels b uason
art | Additional Medicare Tax on Medicare Wagu

OME No, 1545-0074

2023

e, 71

Your spcial sequrity number

1 Medicare wages and tips from Form W2, box 5. If you have mara than one ]
Form W-2, enter the total of the amounts from box 5 ) 295,039
2 Unreported tips from Form 4137, line & 2
¥ Wages from Form 8918, line & 3
4  Addlines 1through3 4 295,039
&  Enter the following amount for your filing status:
Married filing jointly 5250,000
Married filing separataly $125,000
Single, Head of househald, or Qualifying surviving spouse s200000 | & 250,000
6  Subtract line § from line 4, If zaro or less, entar -0 8 45,030
T Additional Medicare Tax on Medicare wages, Multiply line & by 0.9% (0.008) Enter hare and go to
Pan il . 7 405
Part |l Additional Medicare Tax on Self-Employment Income
B Seff-employment income from Schedule SE (Form 1040), Part |, ling B, If you
had a loss, enter 0- _ _ 8 305 604
8 Erter the following amount for your filing status:
Married filing jointy $250,000
Married filing separatety " $125,000
Single, Head of househald, or Qualifying surviving spouse 200000 | & 250,000
10 Enter the amount from line 4 _ 10 285,039
11 Subtrect line 10 from ling 9, If zero o less, enter -0- 1 4]
12 Subtract ling 11 from line 8. If 2ero of less. enter -0- 12 305,804
13 Additional Medicare Tax on self-employment incame, Muttiply Ene 12 by 0.9% (0.008), Enter here and
go to Part 1l N - 13 2,750
Partlil _ Additional Medicare Tax on Rallroad Retirement Tax Act (RRTA) Compensation
14 Raiiroad retirement (RRTA) compensation and tips from Form{s) W-2, box 14
{see instructions) e ) 14
18 Enter the following amount for your filing status:
Married filing jointly 2 5250.000
Martied filing separately $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15 250,000
16 Subtract line 15 from line 14. If zero or less, enter -0- 16 n
17 Additional Medicare Tax on rallread retirement (RRTA) compensation. Multiply line 16 by 0.6% (0.009).
Enter here and go to Part IV 17 |
Part WV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {Form 1040), line 11 (Form 1040-55
filers, see instructions), and go to Part V 18 3yl 55
Part V Withholding Reconciliation
18 Medicare tax withheld from Form \W-2, box 6. If you have maore than one Form
W-2, enter the total of the amounts from box 6 19 4,278
20 Enterthe amount from line 1 - | 20 295,039|
21 Multiply line 20 by 1.45% (0.01 45). This is your regular Medicare tax
withholding on Medicare wages _ 21 4,278
22 Subtract lina 21 from line 19, If zero or less, enter -0-. This is your Additional Medicare Tax
withhalding on Medicare wages | 22 0
23 Addttional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (se2 instructions) 23
24 Total Additional Medicare Tax withholding. Add lines 22 and Z3. Also incliede this amaunt with
faderal income tax withholding on Form 1040, 1040-SR, or 1040-NR. ine 25¢ {Form 1040-55 filers,
see instructions) 24
For Paperwork Reduction Act Notlcs, see your tax return instructions, Form 8958 oo




o 8960 Net Investment Income Tax— OMB No1545.2227
Individuals, Estates, and Trusts 20 2 3

Dopartment of the Treasury Attach to your lax return. —

p=nd) Revenus Service Go to www.irs. gowForm8960 for instructions and the latest information, Seamncetio T2

Mameig) shown an Eax retumm Your sacial securlty number or EIN

& Angaela D Mason
Part [ Investment Income H Section 8013(g) election (see instructions)

Section 5013(h) election (see instructions)

L | Reguiations section 1.141 1-10(g) election (see instnictions) :

1 Taxable interest (see instructions) 1 81
2 Ordinary dividands {see instructions) | 2
3 Annuities (see instructions) 3 i R } | 3
4a Rental real estate, royalities, pertnerships, 5§ corporations, trusts, trades or
businesses, gtc. (see Instructions) i R o ) dn 330 4 91;&
b Adjustment for net income or loss derivad In the ardinary course of a non-
section 1411 trade or business (see instructions) ik -330,919
¢ Combine lines 43 and 4b ! , 4c
Sa  Net gain or loss from disposition of propedy (see instructions) | Ba
b Metgain or less from disposition of propeny that is not subject to nat
investment income lax (see instructions) . ; G <l ]
¢ Adustment from disposition of partnership interest or § corporation steck (sem
instructions) Iﬂ
d Cembine lines 5a through 5c 5 ) o ) o 5d
6 Adjustments to investment incame far certain CFCs and PFICS (see instructions,) ] =
T Other modifications to investment income (see instructions) T
8__ Total investment income. Combine lines 1. 2. 3. dc. 54, 6. and 7 B g1
Partll Investment Expenses Allocabie to Investment Income and Modifications
82 Invesiment inlerest expensas (see Instructions} Sa
b State, lecal, and foreign income tax (see instructions) b
¢ Miscellaneous investment expenses (see instructions) 8¢
9 Add fines 9a, 8b, and 9c ) B ad
10 Additional modifications (5&e mstructions) ) 10
11 Totel deductions and modifications Agd lines 8d and 10 11
Partil  Tax Computation
12 Netinvestment income. Subtract Part Il ling 11, from Pard |, line 8. Individugls, complate lines 13-17 r
Estates and trusts, complete lines 18a-21, If zero of less, enter -0- 12 81
Individuals:
13 Medified adjusted gross income (ses instructions) 13 607,584
14 Thieshold based on filing status (see instructions) . _ 14 250,000
15 Subtract iine 14 from line 13. If zero or less, enter 0. 15 357,584
16 Enter the smaller of line 12 or line 15 _ 16 91
17 Netinvestment Income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions) 17 3
Estates and Trusts;
18a  Net Investment income (fing 12 sbove) e 18a ]
b Deductions for distributions of net investment income and charitsble
Geductions (see instfuctions) ; 3 ) 1Bb
€ Undistributed nat investment incame. Subtract ling 18b from line 18a (see
instructions). If zere or less, anter -0- ! 18e
192 Adjusted gross income (s2e Instructions) _ 18a
b Highest tax bracket for estates and trusts for the year (see instructions) 18b
¢ Subtract line 196 from line 19a. If zar0 or less, enter -0- 18e
20 Enter the smaller of line 18¢ or line 19e ) . 28 =
21 Met Investment income tax for estates and trusts, Multiply line 20 by 3.8% {0.038). Enter hers and
include ur Lix returm (ses i ons) ! l i
For Paperwork Reduction Act Notice, see your tax return instructlons. Form 8960 (2323

D




] Federal Statements

Form 1040 Reconciliation Worksheet, Line 61 - Other Taxes

Description Amount .
Form 8959 ] 3,155
Form 8960 3

Tﬂtal S_ 3:153
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[ Federal Statements

e e

State of Florida
Form W-2, Box 12

Description Amount
Cost of emplover-sponsored health coverage = 22,339
Total : 22,339

State of Florida
Form W-2, Box 14 - Other

g Description Amount
1RC Section 125 flexible benefits Program -1 4,049
Total 8 4,043




Federal Statements

Form W-2, Box 12

Total

Description Amount
Section 401(k) contributione g 6,424
Designated Roth contribution to a section 401(k) plan 1,608

= 8,030




a Cmployes's social :m:ui raumbar
el Al e

b Employer dentiicalion ru
50-600187

Fayroli organizamon cada

IRlradeparimen] pumbes

oo (EIN)
|

¢ Emplayer's nama, adoresd

and ZiF code

200 E Gaine
Tallahassee,

State of Flori
Jimmy Patrna?s. Chief Financial Officer

Street
florida 32399-0356

d Conlrol rumbes

017808 0 TGS

ANGELA,

15 Stete  Emgloyers slade

© Empoyes’s first aame, mifand lasl nama

n_m.”)mmmmw__wm.mmw”m””

22-25-01-46-110 0000000010
1 'Wages, lips, ather compansation 2 Federal inoome bax withbeld
166,977.00 24,093.96
1 Social spourity wagos 4  Social sscurity lax withheld
160,200.00 8,932.40
3 Madears wages and lips 6 Medicare 18 withheid
172,266.48 2,457 86
T Soctal secunty lips 10 Depandant care benafits

11 Morqualifie plans 12a See instruciions for bax 12
oD 2233898
13 Stalutary Relremenl  Thidosty | 12b =
amployes plan sick pay
O O
14 Othar 1o
D MASOM
125 4.049.04
124
12
-
O numbar I 186 Stale wages, lips, tbu.' AT Stabe income lax 18 Local wages, lips, eto, I 18 Local htﬂ'ﬂ Eax I 20 Locality rams

rorm W-2

WAGE AND TAX
STATEMENT

2023

Copy B - To Be Filed With Employes's FEDERAL Tax Return
This information |s being fumished to the Intemal Revenue Service

ORAR Ho, 1548-0000
Departmant of the Treasury - Internal Revenue Service

Payredl argarmizalion code

Inkradehartimsnt number

a Employes’s soclal sacurity number
‘ 22-25-01-48-110 0000000010
b Emploger Kentification nugnber (Ell) 1 ‘Wages, Ups, oihaer compansation i Fadaral incoma fax withinald
58-6001878 166,977.00 24,083,96
¢ Employers name, sdanesy, ant ZIP cods 3 Social secunly wages 4 Sodal securiy e with ekl
160,200.00 9,932 40
State of Florida
Jimmy Patronjs, Chief Financial Officer 5 Medicare wages and lips § Medicars lax wilhheld
200 E Gaines|Street 172,266.48 2,497 .86
Tallahassee, Florida 32399-0356

Sacial sacurily lips

10 Degendoni care banefils

d Conlrol rumbes

11 Monaualified plans

123 Sed instructions for box 12

017806 005 oo i 22,338.96
& Empioyees st narme, mif and last name 13 Ssaluicry Ratirament Third-party Il
By ma plan ik pay
K O 1
14 Other 12c
ANGELA D MASON |
125 4,049.04
124 I
12w
f  Employes's addrass and P code i
18 Siale  Employers slata J0 nurmbar | 16 Stale wages, bps. atc I 1T Sdate Incomea tax | 18 Local wages, fins, abe i 10 Lecs| Mcome tax I 20 Lecabry rams

Form W=2

WAGE AND TAX
STATEMENT

Copy C -For EMPLOYEE'S RECORDS

AAZZTW Rev. DE/0G20Z3

2023

CME Mo 1SEE-C00s
Department of the Treasury - Infernal Revenue Service

This informalicon i belng furnished to the Internal Revenue Senvice. If yvou are required 1o file a tax relum, a
negiigance penalty or other sanclion may be imposed on you If this incorme is taxable and you fail to report i




