2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

General Information

Name: Mr Robert William Pickens
PID 243600
AGENCY INFORMATION
Organization Suborganization Title
Putnam County Elected Constitutional Officer County Commissioner,
District 1
Net Worth

My Net Worth as of December 31, 2023 was S 2,036,845.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence 107 Driftwood Cove, Georgetown, FL

$617,310.00

Lot Prospect St, Crescent City, FL $13,940.00
25% interest 286 Hwy 17N Palatka, FL $90,808.00
Cash in Bank TD Bank S 14,964.00
Cash in Bank Southstate Bank $60,130.00

Individual Retirement Accounts

$277,578.00

100% ownership Peninsular Auto Parts, Crescent City

$673,325.00

100% Ownership 2 Vikings LLC, Palatka, FL

$ 416,436.00

50% Ownership Pierson Auto Parts, Pierson, FL

$108,016.00

33% ownership JBM Investments, Palatka, FL

$4,142.00

50% ownership P & F Mini Strorage, Crescent City, FL

$243,808.00

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

Filed with COE: 06/17/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Flagstar Bank 5151 Corporate Dr, Troy MI 48098 $97,496.00
GM Financial PO Box 78143, Phoenix, AZ 85062 $ 45,697.00
Vystar Credit Union 510 Hwy 19N, Palatka, FL S 24,754.00
Vystar Credit Union 510 Hwy 19N, Palatka, FL $ 21,656.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
Barabara Scholl 611 N Summit St, Crescent City, FL S 80,000.00
Barwick Bank 2020 E Main St, Barwick, GA 31720 $ 125,808.00
Coastal Banking Co 910 SW 1st Ave, Ocala, FL $63,201.00

Della H Pickens PO Box 1374, Palatka, FL $ 50,000.00

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

Filed with COE: 06/17/2024

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 | 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
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

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.

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

I, Mark Philip Stanton prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Mark Philip Stanton

Digitally signed: 06/17/2024

Printed from the Florida EFDMS System Page 50of 6




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

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.

Robert William Pickens

Digitally signed: 06/17/2024

Filed with COE: 06/17/2024

Printed from the Florida EFDMS System Page 6 of 6




I 03/31/2024 11:46 AM

E 1 040 Depariment of the Treasury—Inlemal Revenue Service | 2023 |
© U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only~Do not write o staple in this space.
For the year Jan. 1-Dec. 31, 2023, or other tax yearbeginning . ................... ,2023,ending . ................cenns a0 See separate instructions.
Your first name and middle initial Last name Your soclal security number
Robert W Pickens, Jr. J
If joint retumn, spouse's first name and middle initial Last name Spouse's social security number
Holly H Pickens -
Home address (number and street). If you have a P.O box, see instructions. Apt. no. Presidentizl Election Campaiga
h Check here if you, or your
107 Driftwood Lane spouse  ilng jinty, want $3
City, town or post offica. If you have a foreign address, also complete spaces below. | State ZIP code to go to this fund.Checking a
Georgetown FL 32139 bnxrb‘:lﬂrr m: change
Foreign country name Foreign provincefstate/county Foreign postal code o )
El You D Spouse

Filing Status | | Single

[_] Head of household (HOH)

Check only @ Maried filing jointly (even if only one had income)
ofia box, (] Married filing separately (MFS) [] Qualitying 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
quaﬁf,‘ing persm Is a Chlld bu‘ nm er dependenl ..............................................................................
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.) ... . .... |_| Yes m No
Standard Someone can claim: [j You as a dependent D Your spouse as a dependent
Deduction I:| Spouse itemizes on a separate retumn or you were a dual-status alien
AgelBlindness 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):
limore (1) First name Last name number i i Child tax credit | Credit for other dependents
than four
dependents,
sea instr.
and check
here [ ]
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . .. ... . ... ... 1a 129,537
Attach Formsy P Household employee wages not reported on Form(s) W-2 . ... .............cooviieiiiiiinniiinnn.. b
Yiahers Mlso ¢ Tip income not reported on line 1a (see fnstructions) ... 1c
W-2G and Medicaid waiver payments not reported on Form(s) W-2 (see instructions) .. ... ... . ... .. . . ... 1d
was ittt ©  Taxable dependent care benefits from Form 2441, line 26 ... ... 1e
. f Employer-provided adoption benefits from Form 8839, line20 . 1f
If you did not
getaForm O Wagesfrom Form8919,line® . . .. ... 1
W-2,see  h Otherearned income (seeinstructions) ... ... .. ... ... . 1h
instructions. | Nontaxable combat pay election (see instructions) | 11 | i
Z  Addlines fathrough th 1z 129,537
Attach Sch.B 2a Tax-exemptinterest | 2a b Taxableinterest | 2b 2,018
ifrequired. _3a Qualified dividends | 3a b Ordinary dividends 3b
—— 4 IRA distributions 4a b Taxableamount | 4b
Sundurd | & Pensions andannuities | 6a b Taxableamount | Bh 39,973
« Singloor 6a Soc.sec.ben. 6a b Taxableamount
"w“.': ::N ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) B i
13850 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere 7 73,132
eme'™ 8 Otherincome from Schedule 1, line 10 ... ... 8 42,673
s e O Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total income ... ... 9 287,333
$27.700 10 Adjustments to income from Schedule 1,1iNe 26 ... ... . .. . ... 10 _l .2 3§_
v, |11 Subtract line 10 from line 9. This is your adjusted gross income ... 1 286,045
0800 et 12 Standard deduction or itemized deductions (from Schedule A) ... 12 30,287
ayboxunder | 13 Qualified business income deduction from Form 8995 or FOorm 8995-A .. ... ..., 13 § 135
Owtion, | 14 ADA NS 12800 13 _._............0oi oo oot 14 35,422
Se % ] 16 Sublraci line 14 from line 11, 1 zero or fess, enter G- This is your taxable Income o 15 250,623
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Il oz/312024 11:46 AM

Form 1040 (2023) Robert W Pickens, Jr. & Holly H Pickens Page 2
Taxand 16 Tax (see instructions). Check if any from Form(s): 1 | | 8814 2| | 4972
Credits s [ 16 43,841
17 Amount frem SChedule 2' Iine 3 ------------------------------------------------------------------------- 17
18 Add Iiﬂas 163nd 17 .................................................................................... 13 43'841
19  Child tax credit or credit for other dependents from Schedule 882 19
20 Amountfrom Schedule 3,line8 |20
21 Addlines19and 20 |21
22 Subtract line 21 from line 18. If zero or less, enter-0- | 5% 43,841
23 Other taxes, including self-employment tax, from Schedule 2, line21 [ 23 3,946
24 Addlines22 and23. Thisisyourtotal tax .. ... ... . ... 24 47,787
Payments 25 Federal income tax withheld from: i
a Form(s)W-2 25a 15,261 2 -
e
b Form(s)t0g 25b 2,581
¢ Other forms (see instructions) 25¢ :
d Addlines25athrough25C | . . ... 25d 17,842
[(fyouhavea | 26 2023 estimated tax payments and amount applied from 2022 retun 26
qualifying child, 27  Earned income credit (EIC) 27 =
b g e : BN, <o e S R | £
—I 28  Additional child tax credit from Schedule 8812 | 28
29  American opportunity credit from Form 8863, line8 29
30 Reservedforfutwreuse ... 30 i
31 Al'rlount from Scheduie 3' line 15 ..................................... 31 i
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundable credits = | 32
33 Add lines 25d, 26, and 32. These are yourtotalpayments ... .. ... ... ... ... ... 33 17,842
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here
Direct deposit? b Routing number I c_ Type: I:l Checking
See instructions, d Account number

36  Amount of line 34 you want applied to your 2024 estimated tax | 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 .. ...
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 X Yes. Comptete below. [ ] No
Designee’s Phone Parconal identification
name Mark P. Stanton no. 386-328-1553 . iap

Slg n Under penalties of perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date ‘Your occupation I the IRSsnmynu an mnﬁty
Joint return? Protection PIN, entar
See instruct Sales {see instr)
Koep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation IN-W
Your fecords. .

Retired {wa instr | |

Phone no. | Email address

Preparer's name Preparer's signature Date PTIN Check if:
Paid Mark P. Stanton Mark P. Stanton 03/31/24 (X sesenpirea
Preparer _ Fim's name Mark P. Stanton CPA Phoneno. 386~-328-1553
Use Only 113 North 2nd Street

Firm's address PALATRA FL 32177 Firm's EIN
Go to www.irs.gov/Form 1040 for instructions and the latest information. Form 1040 (2023)
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f;f;ﬁg:’of 1 Additional Income and Adjustments to Income omidid oL
- Attach to Form 1040, 1040-SR, or 1040-NR. 2 02 3
:;1: e R;;::’sw“ ¥ Go to www.irs.gov/Form1040 for instructions and the latest information. *W?_f“”u_ 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Robert W Pickens, Jr. & Holly H Pickens

Your soclal security number

1  Taxable refunds, credits, or offsets of state and local incometaxes
2a Alimony received
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C
4 Othergeinsor{loases) AIBCRFOMMATET . ..coooiiiiismmnmiimimmisns s iasmssaig it
§  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule 35,473
6 Famincomeor (loss). Attach Schedule F
7 Unemployment compensation
8  Otherincome:
a Netoperatingloss . L
b Gambling 8b
e Cancolation ofdebt . . ... ..o RS 8c
d Foreign earned income exclusion from Form25ss 8d
8 oomeRom FomiBaRE. .o S iR R 8e
f IncomefromForm889 ... 8f
g Alaska Permanent Fund dividends 89
h Jurydutypay | 8h
| Prizesandawards 8i
I Activity not engaged in for profitincome 8]
I - BURTRORIORE ... s N S R e P S A 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting suchproperty 8l
m QOlympic and Paralympic medals and USOC prize money (see
instructions) 8m
n Section 951(a) inclusion (see instructions) 8n
© Section 951A(a) inclusion (see instructions) 80
p Section 461() excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) 8q
r Scholarship and fellowship grants not reported on Formw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
L gs
t Pension or annuity from a nonqualified deferred compensation plan or
anongovernmental section 457 plan ... |8t
u Wages eamed whileincarcerated . 8u
z  Otherincome. Listypeandamawnt _ P & F Mini Storage
| 8z
9 Total other income. Add ines 8a through 82 . . ... ... 7,200
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, @8 .. .. .. ittt te e ee e ieeieeaanss 10 42,673

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

DAA

Schedule 1 (Form 1040) 2023
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Robert W Pickens, Jr. & Holly H Pickens

Schedu[e 1 (Form 1040) 2023 Page 2
W1 EONCBIOROXDONERE . . s v T B T A S e T e T S T B S 1
12 Certain business expenses of reservists, performing artists, and fee-basis government

omcials AttaCh Fam‘ 21 06 .............................................................................................
13 Health savings account deduction. Attach Fom 8889 ...
14  Moving expenses for members of the Armed Forces. Attach Form 3903
15  Deductible part of seif-employment tax. Attach Schedues€ 1,288
16 Seif-employed SEP, SIMPLE, and qualified plans . . .. .. ...
17  Seif-employed health insurance deduction
L T —
19 Almonypaid e
b Reciplent's SSN
¢ Date of original divorce or separation agreement (see instructions):
zn IRA dedumion ..........................................................................................................
21 sn’dent loan interes‘ deduc“on ........................................................................................
22 Resewed fOl' fl.ltl.lm B s i S O P S A e T S L s S e e B e ~
23  Archer MSAdeduction .. .
24  Other adjustments:
a Jury duty pay (see instructions) .. 24a
b Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit |24
¢ Nontaxable amount of the value of Olympic and Paralymplc medals
and USQC prize money reported on lineém | 24¢c
d Reforestation amortization and expenses ... 24d
e Repayment of supplemental unemployment benefits under the Trade
Act Of 1974 ........................................................................... 2“ 3
f Contributions to section 501(c)(18)(D) pensionplans | 24f
g Contributions by certain chaplains to section 403(b) pians 24y .
h Attorney fees and court costs for actions involving certain unlawful :
discrimination claims (see instructions) 24h 3
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
lax Iaw WOIatlons ..................................................................... 24'
J Housing deduction fomForm2s85 24j .
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form ;
WA 24 -
2z Other adjustments. List type and amount: '
242 :
26 Total other adjustments. Add lines 24athrough 24z . 25
26  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 26 1,288

Schedule 1 (Form 1040) 2023
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SCHEDULE 2 Additional Taxes OMS No. 1545-0074
(Form 1040)

Dt ol i i Attach to Form 1040, 1040-SR, or 1040-NR. mﬁgzs
Internal Ravenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. SequenceNo. 02

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

Your social security number

............................................................................. 1
_____________________________________________________ [ 2
....................................... 3
4 Self-employment tax. Attach Schedule SE ... _......................ociiii e e 4 2,576
§ Social security and Medicare tax on unreported tip income. 2
AttachForma137 o
6 Uncollected social security and Medicare tax on wages. Attach
Fo"n 891 9 .................................................................................
7 Total additional social security and Medicare tax. Add lines 5and6 .~~~ 7
B Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Ok rorlnl, ORI ..o S S [][s
9 Household employment taxes. Attach ScheduteH 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if requied 10
11 Addiﬁonal MEdicare Tax' Atfad'l Forrn 8959 ............................................................................. 11
12 Netinvestment income tax. Attach Form 8960 . . 12 1,370
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insuranoe from FO!H'I w-z' box L 13
14 Interest on tax due on installment 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 | | e 15
16 Recapture of low-income housing credit. Attach Form 8611 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023



Ilo:/21/2024 11:48 AM
Robert W Pickens, Jr. & Holly H Pickens

Schedule 2 (Form 1040) 2_023 Page 2
: 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 insmdions ......................................................................... 17b
c Additional tax on HSA distributions. AtachFormgggs 17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Formggge 17d
e Additional tax on Archer MSA distributions. Attach Form8853 =~~~ 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Fom 8853 .............................................................................. 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property | . . .. ... . 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section457A 17i
J Section 72(m)(5) excass benefits tax . ... 17)
k Goiden parachute payments 17k
’ Tax m accumUIation dwbuﬁon Of trus's .............................................. 1?l
m Excise tax on insider stock compensation from an expatriated
COMPORANON ... 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 ........................................................................... 17"
o Tax on non-effectively connected income for any part of the i
year you were a nonresident alien from Fom1040-NR 170 m;f
p Any interest from Form 8621, line 16f, relating to distributions s
from, and dispositions of, stock of a section1291fuynd 17p
q Anyinterest from Form 8621, line24 . 179
z Any other taxes. List type and amount:
17z :
18 Total additional taxes. Add lines 17athrough 172 18
19 Resanved for SO UBE .. ...oovuimavismnmn sisimi i s e s E o s o0 50 50 00 S50 A S oo e s e 19
20 Section 965 net tax liability installment from Formgés-A I 20 I
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, N8 23D ... ... iiu i 21 3,946

Schedule 2 (Form 1040) 2023
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SCHEDULE A Itemized Deductions S e VS
(Form 1040) Attach to Form 1040 or 1040-SR. 202 3
T — Go to www.irs.gov/ScheduleA for instructions and the latest information.
tntemal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.| Sequenceno. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number B

Robert W Pickens, Jr. & Holly H Pickens
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ....................
Dental 2 Enter amount from Form 1040 or
Expenses 1040-SR, line 11 . |2 |

3 Multiply line 2 by 7.5% (0.075)

-9

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-
Taxes You 5 State and local taxes.

Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box

7,741

Interest 8 Home mortgage interest and points. If you didn't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox
mortgage interest a Home mortgage interest and points reported to you on Form 1098.
deduction may be . S

limited. Soo See instructions if limited
Instructions; b Home mertgage interest not reported to you on Form 1098, See

instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
and address

specialrules
d Reserved for futwreuse
e Add lines 8athrough8c ..
9 Investment interest. Attach Form 4952 if required. See
Inﬂmlons ..........................................................
10 AddlinesBeand 9 ... ... ... ... ... ... ...
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity BOSMBITUCHONG ... b s s st
Coation 04 12 Other than by cash or check. If you made any gift of $250 or more, il
gfmm " see instructions. You must attach Form 8283 if over $500 12
see instructions, 13 Camyover from prioryear 13

14 Addlines 1T through 13 . . . i iiaiiiaiiiiiiiiiiia..
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified

Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instruetions ... ... .. o
Other 16 Other—from list in instructions. Listtype and amount: ...
ltemized .........................................................................................................
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized Form 1040 0r 1040-SR, line 12
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction, p:
Check this DOX ... . .\ 1k 4
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023

DAA
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i i OMB No. 1545-0074
gfgﬁ%‘f - Interest and Ordinary Dividends ”
De ent of the Treasu Attach to Form 1040 or 1040-SR. 202 3
e e Go to www.irs.gov/ScheduleB for instructions and the latest information. Sceneaho. 08
Name(s) shown on retum Your social security number
Robert W Pickens, Jr. & Holly H Pickens - o
Partli 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
| buyer used the property as a personal residence, see the instructions and list this
nterest interest first. Also, show that buyer's social security number and address:
(Seeinstucons ~ Commonwealth Annuity & Life Insurance .. 25
and the South State Bank NA 27
ponclow '  South State Bank NA 30
fine 2b) Pierson Auto Parts LLC . 1,375
Note: If you ID BaNK 209
received a JBM Investments 1 352
Form 1098.INT, L AL R MR, e al oo it S ol Alnce e o o o o 8 A S8 R et s
Furm 10%_0]0' .............................................................................................................
OFBUBBHIINE. oo oo e i ms ocisonimss im0 0 0 S T R S8 s s R M e e e i 0
SO O
a brokerage firm,
"s‘ me ﬁrrnls .............................................................................................................
mEmBasthe 0 - e e s e e e e e e e e e e e e e
payerandefiel  ooseecsmenennann s s s s s s e e e s
the total interest
ShoWn ORMhAt - "7%T tTTTTTITeeTee e
form_ o T e I O N I T I e R I -
2 Md the amounts on "ne 1 ............................................................................. 2 2 L 018
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Auac!" Fe"n 8815 ......................................................................................... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 2,018
Note: If line 4 is over $1,500, you must complete Part lll. Amount
Partll § List name of payer:
Ordinary e
DIVIdeNAS e,
(SO TREUUBIIONS. oo mivmmsinismsrmsmodsie o4 o ms 9P 570 5058 53304950 S B 5 L S A B s e
NG
Instructions for
FOMAOM0, oo et .
|ine 3b‘) ..........................................................................................................
MO Ifyou ¢ crrerteree
FECENIEEI R =~ 5 snism s an f e e SR R Sk R el R PR B B e b 5 B A B A e B o A S i B e
O A0 DIy e e
or substitute
SEMBMENLIOM © C* """ "%ttt
a bﬂ}kerage ﬁ"n‘ ............................................................................................................
BSEMBINIIE oo s i 58 0 S A TR S A
name as the
et e
the ordinary PTG e e P S EE Sl R R R R T R R S s e e il e T R
dividends shown _8__Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6
on that form.  Note: If line 6 is over $1,500, you must complete Part Il
Part lll  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

Foreign account, or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts7a At any time during 2023, did you have a financial interest in or signature authority over a financial

Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure to  country? See instructions
file FinCEN Form ;i oS DR AL L LRt S TR R TR SEITICIIPIREeS R R LT L EEE TR PR R PR R PP PP P PP RPPRPPPRPRRRRRS
114 may result in If “Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
:g?gﬁggal Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
Additiona ‘IIy, you and its instructions for filing requirements and exceptions to those requirements . . .. ... ... ... ... ..
may be required b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
to file Form 8938, . :
Statement of financial account(s) is (are) located: e
Specified Foreign
[nanqa[ Asse R e e e B B e B R P R R R RO PR P S

During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If *Yes,” you may have to file Form 3520. Seeinstructions ............................. ... .................
For Paperwork Reduction Act Notice, see your tax return instructions, Schedule B (Form 1040) 2023
DAA

See instructions. 8
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SCHEDULE D

Capital Gains and Losses
(Form 1040)

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

Depariment of the Treasury
Internal Revenue Service

Use Form 8943 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information,

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
Robert W Pickens, Jr. & Holly H Pickens

Your social securlty number

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

#PAAILE  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
lines below.

(d} (e}
" 4 2 Proceeds Cost
Thls;onnmaybeaastertomplmzfyouroundoffcemsto (stles price} (or other basis)

1a Tolals 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 andgo toline b .. ..
1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

(@) (h) Gain or {loss)
Adjustments Subtract column (e)
1o gain or loss from from column (d) and
Form(s) 8949, Part |, combine tho result
line 2, column (g) wilh column (g)

R

2 Totals for all transactions reported on Form(s) 8349 with
—Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
BoxCchecked .. .. ................... R

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedute(s) K-1

Short-term capital loss caryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part [l on the back

7

See instructions for how to figure the amounts to enter on the
lines below.

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

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the [RS 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
Totals for all transactions reported on Form(s) 8949 with
Box D checked

(d)
Proceeds
(sales prica)

8b

Form(s) 8948, Part Ii,

(9)
Adjustments
to gain or loss from

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

combine the result

with column (g)

Tofals for all fransactions reported on Form(s) 8949 with
Box E checked

10 Totals for all fransaclions reported on Form(s) 8949 with

Box F checked

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

fmm Fms 4684. 6781' arld 8824 ...........................................................................
12
13

14

Capital gain distributions. See the instructions .. . ...
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
workshaﬁt in the ins"uCﬁons ................................................................................

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il
on the back

15

11
12
13

73,132

14

15 73,132

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

DAA

Schedule D (Form 1040} 2023
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Robert W Pickens, Jr. & Holly H Pickens
Schedule D (Form 1040) 2023 Page 2

Summary

73,132

16 Combine lines 7 and 15 and enter the result

« 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.

« 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.

17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

19  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

20 Are lines 18 and 19 both zero or blank and are you 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.

21 Ifline 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.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

Schedule D (Form 1040) 2023
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 2 3
De Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

partment of the Treasury Attachment
Intemal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number

: Rogrt W Pickens, Jr. & Holly H Pickens

s

% Income or Loss From Rental Real Estate and Royalties

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, tine 40.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? Seeinstructions . ... ... ... ... ... ... ... ... || Yes H No
_B__If"Yes" did you or will you file required Form(s) 10992 __ ... .. .. ... ... ... ... ...l Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 2041 Country Club Terrace, Palatka, FL 32177
B
[
1b Type of Property 2 For each rental real estate property listed Falr Rental Personal Use
(from list below) above, report the number of fair rental and Days Days N
A 2 personal use days. C':hec‘.k the QJV box only A 365
m— e if you meet the requirements to file as a
. AR qualified joint venture. See instructions. B
C 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 Rentsreceived .. ... . ... 3 82,729
4 Royaliesrecelved , . . ... ... .. .. .. ... ... ... ... ... ... 4
Expenses:
B AOVERHBINN . . coooviinminmiva i o i i s Vs s e 580 s 5
6 Auto and travel (seeinstructions) ... ............................... 6
7 Cleaningand maintenance ..............................ccoen.. 7
B CommISSIONS ... .. ........0coiiitiesireiei it eeeeen s 8
9 INSUMANGEE ... ...t 9 7,100
10 Legal and other professionalfees .................................. 10
11 Managementfees . ... ... ... ..o iiiiiiiiieiiiiiiiees 11 8,400
12 Mortgage interest paid to banks, e(c. (see instructions) 12 4,209
13 OMBIIMERRL ..o R T P T T 13
T4 TRBPAIFS - veciwvsmvnvanwiiy s Eovsmay S A L v ST SR 14 17,989
10 SUPPHeE. oo i s e e e 15
A8 TONOB oo s s 000 00 i3 s Bt et et o i 16 13,620
A7 UGIES ... 17 19,404
18 Depreciation expense ordepletion ...._............................ 18 8,544
19 Other(ist) . . .. . See Statement 1 19 210
20 Totlexpenses. Addfines Sthrough 19 20 79,476
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
e FOrmBI0B.....ovnmmmnunnmnnnsn R s | 21 3,253
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) ............................ ... 22 | 0
23aTotal of all amounts reported on line 3 for all rental properties ... ... ... .................. 23a
b Total of all amounts reported on line 4 for all royalty properties .......................c..c.0.n. 23b
¢ Total of all amounts reported on line 12 for all properties ...............ooveroie e, 23c
d Total of all amounts reported on line 18 forallproperties .................c..ccovivieienienrns, 23d
eTotal of all amounts reported on line 20 for all properties .........................ccceevennn. 23e

24 Income. Add positive amounts shown on line 21. Do notinclude any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts Il, lIl, IV, and line 40 on page 2 do not apply to you, aiso enter this amount on

Schedule 1 (Form 1040). line 5. Otherwise, include this amount in the total on line41onpage2 ........................ 28 3,253
E&r Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023




03312024 11:46 AM

Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number

Robert W Pickens, Jr. & Holly H Pickens
Cautuon 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 61988, 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 this SECtON . ... ... .. i Yes No
Enter P for c) Check if ) Check if Check if
= S fome fe{%mm ‘pmm'nh)m ip doniaion o bm"lgjmql.'dmd ' J‘?m o
A See Statement 2
B
[
D
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed {h) Passive income (1) Nonpassive loss allowed {l) Section 179 expense (k) Nenpassive income
{attach Form 8582 if required) from Schedute K-1 {see Schedute K-1) deduction from Form 4562 fram Schedule K-1
A
B
C
D
29a Totals | g 43,003F & o e 11,036
b Totals L 21,819 L
30 . Addoolumns(B)and (OFEM BN, ... oo e ionmmmmime e i T R S 30 54,039
T —— 3| 21,819
32__Total partnership and S corporation income or (loss). Combine lines 30 and 31 32 32,220
artlfl.  Income or Loss From Estates and Trusts
3 {a} Name im:ﬁm(?' Er?mw
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction o loss allowed {d) Passive income (e) Deduction or loss () Other income from
(attach Form 8582 if reuired) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals | BEmmmmmemaeeenead 0 Bammmaaa i
35
36
Total estate and trust income or {loss). Combine lines 35 and 36
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Resu'Iual Holder
(¢) Excass inclusion from {d) Taxabla income
(@) Name danifcaon rasber Schedue O tre 2 g eiosnirom Schadales Q. ina 3
. Enter the result here and include in the total on lined1below .. 39 '
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
(oMM 1040), M8 B . . ittt et e e e e

42 Reconclliation of farming and fishing 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 loss rules ... . .. 43

DAA Schedule E (Form 1040) 2023
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SCHEDULE SE Self-Em p|°yment Tax OMB No. 1545-0074
(Form 1040) 20 23
Depertment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Wi
Intemnal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person

Robert W Pickens, Jr. with self-employment income

Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue withPartt D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14' COde A .......................................................................................................... 13
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 1b ¥ )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 18,236
3 Combinelines1a,10.a002 | ... E 18,236
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 4a 16,841
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the opticnal methods, enter the total of lines 15 and 17 here 4b
¢ 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-0-andcontinue .....................ccoiviieiinnennn. 4c 1-_6 (841
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income 52 -

b Multiply line 5a by 92.35% (0.9235). Ifless than $100, enter0- ... 5b 0
6 AddlinesdcandS 5 16,841
7  Maximum amount of combined wages and self-employment eamings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 .. .. 7 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) S

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines :

8b through 10, and gotoine 11 ....................cooriuriiriieieirinea. 8a 79,658}

b Unreported tips subject to social security tax from Form 4137, line10 8b

¢ Wages subject to social security tax from Form 8919, line10 .~ 8c

d Addlines 8, 8b,and8c o 8d 79,658
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgoto linet1 9 80,542
10 Mulply the smaller of ine 6 o ne 9 by 12.4% (©.424) 10 2,088
1 Muliply e 6by29% (0.028) 11 488
12 Self-employment tax. Add lines 10 and 11, Enter here and on Schedule 2 (Form 1040), line 4, or

Form 1040-SS, Part |, line 3

13 Deduction for one-half of self-employment tax.

Multiply fine 12 by 50% (0.50). Enter the resuit here and on Schedule 1 (Form 1040), | |
line 15 13

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule SE (Form 1040) 2023 PELZ
Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income” wasn't more than
$9,840, or (b) your net farm profits® were less than $7,103.

14 Maximum income for optional methods ... 6,560
15 Enter the smaller of: two-thirds (%/3) of gross farm income' (not less than zero) or $6,560. Also, include
this amounton line 4babove R D P RO R s o
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7,103
and also less than 72.189% of your gross nonfarm inmme.‘1 and (b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
15 Sme "ne 15 fmm Iine 14 .............................................................................................
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the amount on
line 16. Also, include this amountonline4b above . ... ... ... ... ... i 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1085), box 14, code B. 2 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065}, box 14, code C.
you would have entered on line 1b had you not used the optional method.
Schedule SE (Form 1040) 2023
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rom 4797

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
Attach to your tax return.

OMB No. 1545-0184

2023

Department of the Tre@sury G . Attachment 27
Intema! Revenue Servica 0 to www.irs.gov/Form4797 for instructions and the latest information. Sequenco No.
Name(s) shown on return Identifying number
Robert W Pickens, Jr. & Holly H Pickens
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions . ... ... ... .. ... ..cociiiiiiinnnn, 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
T T OO | 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
L 1ic

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

g M Descripion | () Daieacqin (c) Date sold d) Gross lulmm l“:ﬂ:ﬁ&f‘“ Jmﬂ;ﬁﬁ

of property (mo., day, yr.} {mo., day, yr.) sales price allowable sinco improvemenis and

acquisition expense of sale sum of (d) and (e)
From K1l
73,132

3 Cuin iany, from FommAOOh BB 80 . ... ooy e S T S
4  Section 1231 gain from installment sales from Form 6252, line260r37
5 Section 1231 gain or (loss) from like-kind exchanges from Foomgg24
6  Cain, ifany, from line 32, from other than casualtyortheft | . ... ...
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-8, Schedule K, line 9, Skip lines 8, 9, 11, and 12 betow.

Individuals, partners, S corporation shareholders, and all others. If line 7 Is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructons

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 Is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

ital gain on the Schedule D filed with your return. See instructions . ..................c..ioiiiiiiiiiiiiiiiinie.... 9
i i Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include pro held 1 year or less):
T Loss, ifany, from line 7 1 )
12 Gain, if any, from line 7 or amount from line 8, if applicable . .. ... .. ... ... ... 12
13 Gain,ifany, fomline 31 . 13
14 Netgain or (loss) from Form 4684, lines 31and38a ... .. ... . ... ... .. 14
15 Ordinary gain from instaliment sales from Form 6252,1ine 250736 .. .....................ccovvviiiiiiniiien, 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . .. . .. . .. .. . ... 16
17 "CombinENngs TOMOUBN TG ...conoccmnummnmmssmm sy e S i O S H T S O S S v 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) tdentify as from “Form 4797, line 18a." Seeinstructions .. .. ... ... ... .. it 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4 .. ... .. ... . i iiiiiiiiiiiiiies 18b

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4797 (2023)

There are no amounts for Page 2
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rom 8999

Department of the Treasury
Intemal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.!rs.gov/Formssss for instructions and the latest information.

OMB No. 1545-2294

2023

Attachmeant
Sequence No. 55

Name(s) shown on return

Robert W Pickens, Jr. & Holly H Pickens

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 horicultural cooperative.

Your taxpayer identification number

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business

identification number income or (loss)

i Mini-Warehouses 37,237
il Peninsular Auto Parts, Inc. -21,819
i Form 1065, Page 1 10,257
iv
v

2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (c)

3  Qualified business net (loss) camyforward from the prioryear

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0-

5§ Qualified business income component. Multiply line 4 by 20% (0.20) ... .............. 5,135

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(seeinstructions)

7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

Y s e G R S R S R e
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or IESS, enter -0- ...................................................................

8 REIT and PTP component. Multiply line 8 by 20% (0.20) _ _
10  Qualified business income deduction before the Income limitation. Add lines 5 and 9 5,135
11 Taxable income before qualified business income deduction (see instructions)

12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) ... 12 73,132
13 Subtractline 12 from line 11. ff zero or less, enter-0- 13 182,626
14 Income limitation. Multiply line 13by 20% (0.20) . . . . . ... 14 36,525
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) 15 5,135
16  Total qualified business (loss) camryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 [ 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

B BT e i R B B D e B S i i 17 K )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2023)
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rom 8960

Depariment of the Treasu
Internal Revenue Service v

Net Investment Income Tax—

Individuals, Estates, and Trusts

Attach to your tax return.
Go to www.lrs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Sﬂm{“ﬂo. 72

Name(s) shown on your tax retum
Robert W Pickens, Jr. & Holly H Pickens

Your social security number or EIN

%1 Investmentincome | | Section 6013(g) election (see instructions)

o Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) 1 2,018
2 Ordinary dividends (seeinstructions) . ... ... 2
3 Annuities (see INStUCtiONS) ... | 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructionsy 4a 35,473
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) 4b 10,783
¢ Combinelines4aanddb .. ... ... ..., 4c 46,256
5a Net gain or loss from disposition of property (see instructions) 5a 73,132
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructionsy 5b
¢ Adjustment from disposition of partnership interest or § corporation stock (see
instructions) 5¢ i
[ 5d 73,132
6
7
8 121,406
o
8d
10
11
12 Nel investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- 12 121,406
Individuals:
13  Modified adjusted gross income (see instructions) 13 286,045/
14  Threshold based on filing status (see instrucions) 14 250,000
15  Subtract line 14 from line 13. If zero or less, enter-0- 15 36,045
16 Enter the sma"er D' !Ine 12 or Iine 15 ................................................................................... 18 3 6 L 0 4 5
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
ON your tax return (see inStruCtions) | ... 17 1,370
Estates and Trusts: :
18a Netinvestment income (line 12above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) . 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- L 18¢c
19a Adjusted gross income (see instructions) =~~~ 19a
b Highest tax bracket for estates and trusts for the year (see instructions) =~ 19b
¢ Subtract line 18b from line 19a. If zero or less, enter-0- 18¢ i
2 Entecthesmeborof e TBEOrIRABG . ..o R S S N e | 20
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (seeinstructions) .......................... ...l 21
For Paperwork Reduction Act Notice, see your tax return Instructions. Form 8960 (2023)
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S Corporation Shareholder Stock and
Debt Basis Limitations

OMB No. 1545-2302

(Rev. December 2022)
Department of the Treasury Attach to your tax return. ———
Intemnal Ravenue Service Go to www.Irs.gov/Form7203 for instructions and the latest information. Seauence No. 203
Name of shareholder Identifying number
Robert W Pickens, Jr.
A Name of S corporation B Employer identification number

Peninsular Auto Parts, Inc.

G Sockbiock (S INSIUCBONBY:. .. ..o s s B e S S R R S e
D Check applicable box{es) to indicate how stock was acquired:
(1) [] Original shareholder  (2) [ | Purchased  (3) [ | Inherited (4) [ | Gifted  (5) [ ] Other ..., D

Check if you have a Regulations section 1 1367-1(g) election in effect during the tax year for this S corporation

1 Stock basis at the beginning of the corporation’s taxyear . ... 1 414,863
2  Basis from any capital contributions made or additional stock acquired during the taxyear ... ... . ... ... .. ... . 2
3a Ordinary business income (enter lossesinPartitty ... 3a =
b Net rental real estate income (enter lossesinPatm) 3b \f
¢ Other net rental income (enter lossesinPatity ... 3c :
d Inleres‘ Inmme ....................................................................... 3d
e Ordinarydividends e o
foORoyallies 3f :
g Netcapital gains (enterlosses in Partill) . [ 39 o
h Net section 1231 gain (enter losses inParttgy ...~~~ 3h m:%g
i Otherincome (enter lossesinPartlll) . .. .. . ... 3 .
J Excessdepletion adjustment . 3 .
k Taxexemptincome 3k :
| Recaptureofbusinesscredits ... 3 .
m Other items that increase stock basis .. 3m :"‘sr”i
4 Addlines3athrough3m 4 0
5  Stock basis before distributions. Add lines 1, 2,and4 5 414,863
6  Distributions (excluding dividend distributions) ... 6 8,571
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the resultis zero or less, enter -0-, skip 2
lines 8 through 14, and enter-0- 0N N 15 . 7 406,292
8a Nondeductibleexpenses sa 25677
b Depletionforoilandgas . .. 8b
¢ Business credits (sections 50(c)(1)and (5)) . . ... ... 8c .
9 AddinesSathoughgc T M : 256
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-online 15 . .. .. ... 10 406,036
11 Allowable loss and deduction items. Enter the amount from line 47, column(e) 11 21,819
12 Debt basis restoration (see net increase in instructions for ine2sy ... | 12
13 O‘lhe‘ Items that decraass SIOd basls ................................................................................. 13
14 Addlines11,12,and13 T 14 21,819
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zeroorless enter-0- 15 384,217
#IE. Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 {b) Debt 2 {c) Debt 3
Description I:l Formal note H Formal note Formal note {d) Total
X| Open account | | | Open account Open account

16  Loan balance at the beginning of the corporation's

17  Additional loans (see instructions)
18  Loan balance before repayment. Add lines 16 and 17
19  Principal portion of debt repayment (this line doesn't

include interest) ...
20 Loan balance at the end of the corporation’s tax year.

Subtract lines 19 fromline 18 . .. ...

I;g; Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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Robert W Pickens, Jr.

7203 (Rev. 12-2022) Page 2
Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Debt 1 {b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation's tax
T N
22  Enter the amount, if any, from linet17
23 Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Dhnde | 2ADy RS, . .o
26  Nontaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from fine24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stockbasis
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column @@
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
BRI OB 0 oo e e 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line19
33  Nontaxable repayments. Enter the amount from line 26
34 _Reportable gain, Subtract line 33 from line32 . 0
: Shareholder Allowable Loss and Deduction Iltems
{a) Current {b) Carryover (c) Allowable (d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss 21,819 21,819
36 Netrentalrealestateloss =
37 Othernetrentalloss
38 Netcapitalloss ==~
39 Netsection1231loss
40 mher Ioss ..........................
41  Section 179 deductions
42  Charitable contributions
43  Investmentinterestexpense
44  Section 59(e)(2) expenditures
45 Otherdeductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
on line 11 and enter the total loss in column (d)
on line 30 21,819 21,819|

Form 7203 (Rev. 12-2022)
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Form 1040 [ Tax Return Reconciliation Worksheet

Flling Status: D 1 Single @ 2 Manied filing jointly |_| 3 Married filing separately |:| 4 Head of household® D 5 Qualifying widow{er)*

MFS s nama: “Qualifying person that is a child but not a dependent

Taxpayer first name and initial Last name Taxpayer saclal security number
Robert W Pickens, Jr. .

If & joint retum, spouse’s firsl nama and initial Last name Spousa’s soclal security number
Holly H Pickens '

Home address {number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
107 Driftwood Lane

City, town or post office, stale, and ZIP coda.

Georgetown FL 32139
Foreign country name Foreign province/state/county Foreign postal code
At anytime during 2023, did you receive, sell, send, exchange, or otherwise acquire financial interest in any digital assets? Yes X No
6a | Taxpayer. i someone can claim you as & dependent, do mot check bax 8a Boxes checked on 8a and 6b 2

b Kl spouss

b B
i Tolal Add lines sbove 2

6¢ Dependents: {4) ¥ if quaifies for
{1) First name Last name {2) Social security number Relationship to you Child taxcredt _ Other dapendants |  If more than four
v here D
7 Wagos, salorios, tips, otc. Atach Formig)W-2 7 129,537
Income 8a Taxable interest. Attach Schedule Bif required ._.._.._.._............... ... 8a 2,018
{Scheduls 1) b Tax-exemptinterest. Do notincludeon line8a [_eb|
9a Ordinary dividends. Attach Schedule Bifrequired . . ... 9a
b Qualffed dividends ... .. Lol
10  Taxable refunds, credits, or offsets of state and local incometaxes =~~~ 10
M Alimonyreceived ... 1
12 Business income or (loss). Attach Schedule Cor C-EZ 12
13 Capilal gain or (loss). Atlach Schedule Dif required. fnot required, check here® (][ s 73,132
14 Other gains or (losses). Attach Form4797 14
15a IRA distributions 15a b Taxable amount 15b _
16a Pensions and annuiies  [16a b Taxableamount | 16b 39,973
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17 35,473
18 Famincome or (loss). Attach Schedule F 18
19 Unemployment compensation .. 19
20a Socialsecurity benefits | 20a | | b Taxableamount 200 _
21 Otherincome. List type and amount P & F Mini Storage . . 21 7,200
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income .. B | 22 287,333
23 Educatorexpenses . . ... 23 '
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
{Schedute 1) 26  Moving expenses. Attach Form3g03 26
27 Deductible part of self-employment tax. Aftach Scheduie SE | 27 1,288
28 Self-employed SEP, SIMPLE, and qualifiedplans |28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN »  31a
32 IRAdeduction ... | 32
33  Studentloan interest deducton 33
34 Reserwd for fmure use ............................................. 34
36 Reservedforfutureuse . 38 i
36 Addlines23through35 . ... 36 1,288

37 Subtract line 36 from line 22. This is your adjusted grossincome ... ... ... ... »| 37 286,04 5
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Form 1 040

| Tax Return Reconciliation Worksheet, Page 2

Name Robert W Pickens, Jr. & Holly H Pickens

38 Amount from line 37 (adjusted grossincome) .. ... ... ...
;mﬂtsd 3% Check { You were born before January 2,1959, Haﬁ nd. } Total boxes
(Schedules 2, 3) if: Spouse was bom before January 2,1959, Blind. checked >  39a
4—|_b If your spouse itemizes on a separate return or you were a dual-status alien, check here P> 39b
g:aé‘ud:u!:n — 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 30,287
for— ..,
« People who 41 Subtract line 40 and 40b from line 38 255,758
cheh i _ ) ‘ P e e
box on line 42 Qualified business income deduction (see instructons) 5 r 135
e | 43 vaxableincome. Subtractline 42 rom line 41, ine 42is more than e 41, enter 0 250,623
Gopandons, | 44 Tax(seoinsw) Creckitayron: a [ [ G o[ JRemoe[] 4 43,841
?r?:mm 45 Alternative minimum tax (see instructions). Atach Fomé62¢ 45
« All othess: 46 Excess advance premium tax credit repayment. Attach Fomgee2
Single o 47  Addlines 44,45, and 46 ...................iiiiiiiiii e > | 47 43,841
oo drrsid 48  Foreign tax credit. Attach Form 1116 if required 48
el 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
Moo | 50  Education credits from Form 8863, ine19 50
b 51  Retirement savings contributions credit. Attach Form 8880 51
$27.700 52  Child tax credi/credit for other dependents 52
H.-.:,':,?Ld, 53 Residential energy credits. Attach Fom5695s 53
S0 54  Other credits from Form:a[ ] 3800 b [] 8801 ¢ [ 54 -
55 Add lines 48 through 54. These are your total credits 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- p | 56 43,841
OtherTaxes 57 Sefempoymenttox AtachSchedeSE 57 2,576
(Schacite 2 58 Unreported social security and Medicare tax from Form: a 4137 b 8919 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required =~ 59
60a Household employment taxes from Schedule H . 60a
b First-ime homebuyer credit repayment. Attach Form 5405 ifrequired | 60b
61 Taesfom a D FormB9se b Fom#8960 ¢ D Instruttions; enter code{s)
D 62  Section 965 net tax liability installment from Fom985-A 6
63  Add lines 56 through 61. This is your total tax
g4 rederal incoms tax withheld from:
W ROMMIED st B R s 84a
B IS0 e e 84
c Oﬂ'IET Em ........................................................... 640
65 2023 estimated tax payments and amount applied from 2022 retum 65
Payments 66 Earned Incomecredit(EIC) . 66
{Scheduls 3) 67  Additional child tax credit. Attach Schedule8812 67
€8  American opportunity credit from Form 8863, line8 68
69 Recoveryrebatecredit 69
70  Net premium tax credit. Attach Fomg8es2 70
71 Amount paid with request for extension tofile = = 71
72 Excess social security and tier 1 RRTA tax withheld 72
73 Credit for federal tax on fuels. Attach Form4136 =~~~ 73
74  Other payments and refundable credits 74
75 Total pymts. Addlines64-74. 17,842
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here = > 77a
P b Routing number | > ¢ Type: El Checking |:| Savings :
P d Account number
78 Amount of line 76 you want applied to your 2024 estimated tax P | 78 ] :
Amount 79 Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions. _ » 78 31,239
You Owe 80 Estimated tax penalty (see Instructions) | 80 | 1,294 ST
Int/Pen Date filed int Fail to file Fail to pay Total
Third Party Do you want to allow another person to discuss Lhis return with the IRS (see instructions)? Yes. Complete below. I:l No Personal identification no. (PIN)>
Designee __DesigesNemop, Mark P, Stanton phoneno. B 386-328-1553
Otherinfo  T2Parer Daytime phons numbor Taxpayer: Occupation Salq.as IRS Identily Protection PIN
Spouse: Occupaton  Re@tired IRS Identity Protection PIN

H Taxpayer [_I Spouse _Email addross




03/31/2024 11:46 AM

Form 1040

K1 Detail Summary Report, Page 2

I Name Taxpayer identification number
Robert W Pickens, Jr. & Holly H Pickens
Activity
Passthrough Entity Name EIN Entity Type Passive Activity Type Disposed
JBM Investments ' Partnership Rental Real Estate
Partnership Rental Real Estate

Peninsular Auto Parts, Inc. i 8§ Corporation Not Passive

A
B P & F Mini Storage
c
3]

Pierson Auto Parts LLC Partnership Not Passive
Form/Schedule/Workshaet A B c
Schedule D - Short-term: Totals:
Net short-term capital gain (loss) Schedula D, line 5
Short-term capital loss carryover Schedule D, line 5
Prior Year Short Term Basis Loss 8949 part 1
Short Term Basis Adjustments 8949 part 1
Prior Year Short Term At Risk Loss 8949 pan 1
Short Term At Risk Adjustments 8949 part 1
Short Term PAL Adjustments 8949 pant 1
Short Term PTP Adjustments 8949 part 1
Schedule D - Long-term: (includes 28% rate gains/losses)
Net long-term capital gain (loss) Schedule D, lina 12
Long-term capital loss carryover g&?m%“ﬁ_ .
Prior Year Long Term Basis Loss 8849 part Il
Long Term Basis Adjustments 8949 part Il
Prior Year Long Term At Risk Loss 8949 pant Il
Long Term At Risk Adjustments 8949 part
Long Term PAL Adjustments 8949 pant il
Long Term PTP Adjustments 8949 pant i
K1 1202 Gain 8949 pant |l
Section 1202 exclusion adjustment 8949 pan Il
Schedule D - Collectibles gain:
Collectibles (28%) gain (loss) 28% Rete Gain Wrk, line 4
Section 1202 exclusion 28% Rate Gain Wrk, fine 2
Prior Year 28% Rate Basis Loss 28% Rate Gain Wrk, line 1
28% Basis Adjustments 28% Rato Gain Wrk, tine 1
Prior Year 28% Rate At Risk Loss 28% Rate Gain Wik, line 1
28% At Risk Adjustments 28% Rate Gain Wrk, line 1
28% PAL Adjustments 28% Rate Gain Wrk, lino 1
28% PTP Adjustments 28% Rate Gain Wk, line 1
Unrecaptured Sec 1250 Gain:
Partnership or S corporation activity 38,596 38,596 %&E‘s&l&gm 5
Sale of partnership interest Unrecap 1250 Wrk, line 10
Schedule D, line 19
Estates, trusts, REITs, and RICs Unrecap 1250 Wik, line 11
Form 4797, Part |:
Net Section 1231 gain (loss) 73,132 73,132 4797.1ne2
Prior Year Basis Losses 4797, line 2
Basis Adjustment 4797, line 2
Prior Year At-Risk Losses 4797, line 2
At-Risk Adjustment 4797, line 2
Passive Activity Adjustment 4797, line 2
PTP Adjustment 4797, lina 2
Form 4797, Part Il:
Ordinary gain (loss) on asset sales 4797, ne 10
Prior Year Basis Losses 4797, ine 10
Basis Adjustment 4797, ine 10
Prior Year At-Risk Losses 4797, ine 10
At-Risk Adjustment 4797, ine 10
Passive Activity Adjustment 4797, ine 10
PTP Adjustment 4797, line 10
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Medical and dental:
Shareholder medical ins - no W2
Basis adjustment
At-risk adjustment

Taxes:
State/local withholding taxes
State/local w/h - Sch K1 Basis Adj

Stateflocal w/h - Sch K1 At-Risk Adj

Real estate taxes
RE tax - Sch K1 Basis Adj
RE tax - Sch K1 At-Risk Adj
Total foreign taxes paid/accrued
Foreign taxes - K1 Basis Adj
Foreign taxes - K1 At-Risk Adj
Gifts to Charity:
Cash contributions
Cash contrib Basis Adj
Cash contrib Risk Adj
Cash contributions (30%)
30% Cash contrib Basis Adj
30% Cash contrib Risk Adj
Noncash contribution (50%)
§50% Noncash contrib Basis Adj
50% Noncash contrib Risk Adj
Noncash contribution (30%)
30% Noncash contrib Basis Adj
30% Noncash contrib Risk Adj
50% Cap Gain (30%)
50% Cap Gain 30% Basis Adj
50% Cap Gain 30% Risk Adj
Capital gain property (20%)
20% Contrib Basis Adj
20% Contrib Risk Adj
Other Itemized Deductions:
Portfolio deduction not misc
Basis Adjustment
At-Risk Adjustment
Estate tax deduction
Excess deductions - 67(e) expense
Excess deductions - other itemized

orm
1040 | K1 Detail Summary Report, Page 3 L
Name Taxpayer identification number
Robert W Pickens, Jr. & Holly H Pickens
Passthrough Entity Name EIN Entity Type Passive Activity Type Disposed
A JBM Investments Partnership Rental Real Estate
B _P & F Mini Storage ) Partnership Rental Real Estate
C Peninsular Auto Parts, Inc. S Corporation Not Passive
D Pierson Auto Parts LLC Partnership Not Passive
Form / Schedule / Worksheet A B c D
Schedule B: Totals:
Interest 352 352 genecuta 8, Line 1
Tax-exempt interast Form 1040, Line 2a
Ordinary dividends Schedule B, Line 5
Qualified dividends Form 1040, Line 3a
Schedule A:

Schedule A, tine 1
Schedule A, line 1
Schedule A, ine 1

Schedule A, ine 5a
Schedule A, line Sa
Schedute A, line Sa
Schedule A, line Sb
Schedule A, tine 5b
Schedule A, fina 5b
Schedule A, line 6
Schedue A, line 6
Schedula A, line 6

Schedute A, line 11
Schedule A, line 11
Schedule A, line 11

Schadule A, line 11
Schedule A, line 11

Schedute A, line 11
Schedule A, line 12

Scheduda A, line 12
Schedulo A, line 12
Schedule A, line 12
Schadule A, line 12
Scheduls A, line 12

Schedule A, lina 12
Schedulo A, lino 12
Schedule A, line 12

Schedule A, line 12
Schedule A, line 12

Schedule A, line 12

Schedule A, lino 16
Schedude A, line 16

Schedule A, line 16
Schedue A, line 16

Form 1040, Sch 1, line 24k

Schodule A, line 16
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Form 1040

K1 Detail Summary Report, Page 4

Name Taxpayer identification number
Robert W Pickens, Jr. & Holly H Pickens
Activity
Passthrough Entity Name EIN Entity Type Passive Activity Type Disposed
A JUBM Investments Partnership Rental Real Estate
B P & F Mini Storage Partnership Rental Real Estate
C Peninsular Auto Parts, Inc. S -.Corporation Not Passive
D Pierson Auto Parts LLC Partnership Not Passive
Form / Schedule / Worksheet A B c D
Schedule SE:
Taxpayer/Spouse/Joint T T T T Totals:
Net eamings from self-employment 11,036 11,036 schedusSE, Line2
Gross Farming or Fishing income Schedule E, line 42
Gross nonfarm income 110,797 110,797 schedule SE. Partl
Farm partnerships:
Net eamings from self-employment Net Eaming SE Wrk
Auto expense Net Eaming SE Wrk
Amortization Net Eaming SE Wrk
Depreciation & Section 179 Net Eaming SE Wrk
Depletion Nat Eaming SE Wrk
Other expenses Net Eaming SE Wrk
Home office expense Net Eaming SE Wrk
Unreimbursed partnership expenses Net Eaming SE Wrk
Debt financed acquisition interest Nat Eaming SE Wrk
Conservation Reserve Program pymts Net Eaming SE Wrk
Nonfarm partnerships:
Net earnings from self-employment 11,036 11,036 notEaming SE Wik
Auto expense Net Eaming SE Wk
Amortization Net Eaming SE Wrk
Depreciation & Section 179 Net Eaming SE Wk
Depletion Net Eaming SE Wik
Other expenses Net Eaming SE Wik
Home office expense Net Eaming SE Wrk
Unreimbursed partnership expenses Net Eaming SE Wrk

Debt financed acquisition interest

Unreimbursed partner expenses:
Entered on Screen K1-6

Auto expense

Depr, Amortization & Sect 179 exp

Home office expense

Supplemental business expense

Total unreimbursed partner expenses

Net Eaming SE Wrk

Schedule E, line 28(h)
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Form 1 040

Pension/Annuity Report

Name

Robert W Pickens,

Jr. & Holly H Pickens

Taxpayer Identification Number

Box 7
TIS Payer Code Gross Distribution Rollover Taxable Amount
A S State of Florida 7 39,973 39,973
B
c — —
D — —
E — —
F —_— —
G _ =
H _ -
I _ -
J _ -
K _ -
L _ s
M _ -
N — —
o _ -
Taxpayer
s')ouse 39,973 39,973
Total 39,973 39,973
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A _ 2,581
B —
c —
D _
E —
F —
G —
H
o
J —
K _
L _
Mo _
N —
o _
Taxpayer
Spouse 2,581
Total 2,581
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Fom 1040 | Salaries & Wages Report
Name
Robert W Pickens, Jr. & Holly H Pickens
TS Employer Federal Wages Federal Withheld Soc Sec Wages

A S Putnam County School District 40,125 6,154 40,125

B T Peninsular Auto Parts, Inc. 20,855 1,978 21,500

C T Putnam Co Beoard of Co Commissioner 51,757 5,539 53,358

D S Peninsular Auto Parts, Inc. 12,000 1,057 12,000

E T Pierson Auto Parts LLC 4,800 533 4,800

F

G _

H —

I _

J _

K —

L —

M _
Taxpayer 77,412 8,050 79,658
Spouse 52,125 7,211 52,125
Totals 129,537 15,261 131,783

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14

A 2,488 40,125 582

B 1,333 21,500 312

C 3,308 53,358 774 ) 1,601

D 744 12,000 174

E 298 4,800 70

F

G

H

I

J

K

L

M

Taxpayer 4,939 79,658 1,156 1,601

Spouse 3 r 232 52 ’ 125 756

Totals 8,171 131,783 1,912 1,601

[~ State  State Wages State Withheld Name of Locallty LCocal Wages Local Withheld

A

B —

c —

D —

E —

F —

G __

H —

I —

J —

K —

L —

M __

Taxpayer

Spouse

Totals
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Fom 1040 | Withholding (WH) Summary Report
Name

Robert W Pickens, Jr. & Holly H Pickens

TIS Description Form  Federal WH State WH Local WH

S Putnam County School District W-2 6,154

T Peninsular Auto Parts, Inc. W-2 1,978

T Putnam Co Board of Co Commissioner W-2 5,539

S Peninsular Auto Parts, Inc. W-2 1,057

T Pierson Auto Parts LLC w=-2 533

S State of Florida 1099 2,581

B Taxpayer 8,050

Spouse —_— 9,792
Total 17,842
Federal Withholding Amounts by Forms State Withholding Amounts by Forms
Taxpayer Spouse Federal Total Taxpayer Spouse State Total

Form(s) W2 8,050 7,211 15,261

Form(s) 1099 2,581 2,581

Other forms

Form(s) 8805*

Form(s) 8288-A*

Form(s) 1042-S*

Total 8,050 9,792 17,842

*1040/SR Included with other forms




XXX-XX-i

a Employee's sogial security number

Safe, accurate,

OMB No. 1545-0008 FAST! Use IRS e-file

Visit the IRS website at
www.irs.gov/efile

b Employer identification number (EIN)

1 Wages, tps, other compansation

.
2 Federal income tax withheld

463029376 4800.00 532.80
¢ Employer's name, address, and ZIF code 3 Soctal securily wages 4 Soclal security tax withheld
PIERSON AUTO PARTS LLC 4800.00 297.60
§ Madicare wages and tips 6 Madicare lax withheld
P. 0. BOX 266 4800.00 69.60
7 Social secuiity tips B Allocated lips
PIERSON FL 32180
d Conlrol number 9 10 Dependent care benefils
4
e Employee's first name and initial Last name Suff. {11 Nonguelified plans I2a Se¢ instruetions for box 12
4
ROBERT PICKENS, JR. 13 Sehioy  Rotrament  Thirkpary éZb
107 DRIFTWOOD LANE il
14 Other 3% ]
GEORGETOWN FL 32139 Ea |
d

f Employee's address and ZIP code

15 State  Employer's state 1D number 16 State wages, Lips, elc.

17 State inceme lax

18 Local wagaes, Ups, elc.

19 Local income tax 20 Localily name

form YN =2 Wage and Tax Statement
Copy B—To Be Filed With Employee's FEDERAL Tax Return.

This information is being fumished to the Internal Revenue Service.

DAL

2023

Department of the Treasury—Iintemat Revenuz Senica

a Employee's sacial security number

OMB No. 1545-0009

This information is being hernished o the ixtamal Revenve Service, [Fyou

are requirad to Fe 2 tax rebum, a nagliganca penalty of other sanction

may be imposed on you H this incoma is taxable and you fad to reportiL

b Employer idenlification number (EIN)

1 Wagas, tips, othar compensalion

2 Federal income tax withheld

46-3029376 4800.00 532.80
c Employer's name, address, and ZIP code 3 Socie! security wages 4 Socit) securty tax withheld
PIERSON AUTO PARTS LLC 4800.00 297.60
5 Med!care wages and tips 8 Madicara tax withhelid
P. 0. BOX 266 4800.00 69.60
T Soclal security tips 8 Allocatad tips
PIERSON FL 32180
d Control number 9 10 Dependsnt care benefits
4
e Employee's first name and inltial Last name Suff. |11 Monquallfled plans 23 See instructions for box 12
d
ROBERT PICKENS, JR. 42 Statory  Retirament m'.gymy 126
107 DRIFTWOOD LANE il £ I
14 Other J2¢
i I
GEORGETOWN FL 32139 Jzd
¢

f Employee's address and ZIP code

15 Stale  Employers state ID number 16 State wages, tips, etc.

17 Siate Income tax

18 Local wages, tips, elc.

19 Lecal income 1ax 20 Locaby name

Form w-2 Wage and Tax Statement
Copy, CoFor EMPLOYEE'S REEORDF amme. 01

2023

Oepartmeni of the Treosury—Internal Revenue Service

Safe, accurate,
FASQTI [lca IRK a-fila







a Employee's social security number

Safe, accurate,

Visit the IRS website at

AR K XX OMB No. 1543-0008 FASTIUse IRS e-file  www.irs.gov/efile
b Employer identification number (EIN) 1 Wagas, E‘ps. ather compensation 2 Federal income tax wilhheld
59-1568735 20855.00 1978.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social sacurily tax withheld
PENINSULAR AUTO PARTS, INC. 21500.00 1333.00
2150000 311.75
T Saclal sacurity iips 8 Altecated fips
CRESCENT CITY FL 32112-3031
d Control number 8 10 Dependent care benefits
7
e Employee's first name and initial Last name Suff. |11 Nonqualified plans 422 See Instructions for box 12
1D 645.00
ROBERT W. PICKENS, JR. 13 ?ﬂn“:’é?«?e sggmmcnl mq'-g;ny f_zb
107 DRIFTWOOD LANE i |
14 OQther gz: l
4
GEORGETOWN FL 32139 _.Fa l
a
¥ Employee's address and ZIP cade
18 Siate 16 State wages, tips, ete. |17 Stale income tax 18 Local wages, Uips, etc. 19 Lacal Incoma tax 20 Localily nama

Employer's state D number

Form W-2 Wage and Tax Statement

Copy B—To Be Flled With Employee’s FEDERAL Tax Return.
This information is being furnished to the laternal Revenue Service,

DAA

2023

Depariment of {he Treasury~intemai Revenue Service

a Employee's social security number
XXX-XX G

OMB No. 1545-0008

This information is being furnishad to e inlemal Ravenue Service, if you

arg required bo fle a L retumn, a negligence penally or othar sancéon
may ba imposad on you if this income Is taxable and you (28 b report iL

b Employer identification number (EIN)

1 wages, tips, other compensation

2 Federal mcome tax withheld

15 State  Employer's stale ID numbaer

186 Stata wagas, tips, elc.

6598-1568735 20855.00 1978.00
¢ Employer's name, address, and ZIP code 3 Bocial security wages 4 Social sacurity tax withheld
PENINSULAR AUTO PARTS, INC. 21500.00 1333.00
§ Medicare wages and tips 6 Medicars {ax withheld
533 5. SUMMIT STREET 21500.00 311.75
7 Soclal secunty ps 8 Allocated tips
CRESCENT CITY FL 32112-3031
d Control number 9 10 Dependent care benefils
7
e Employee's first name and initial Lastname Suff. |11 Nonqualified plans {2a See Instructions for box 12
sD 645.00
ROBERT W. PICKENS, JR. 13 Slattory  Relement Thid-party | J2b
Erloyea w pay :
107 DRIFTWOOD LANE L
14 Other J2e
d |
GEORGETOWN FL 32139 124
s
f Employee's address and ZIP code
17 State Income tax 18 Locel wages, Hips, elc, 18 Locat income tax 20 Locality name

1

Form W-2 Wage and Tax Statement
Copy C—For ENPLOYEE'S RECORDS _

2023

Dapartment of the Treasury—intemal Revenue Servica

§afe, accurate,







a Employee's social security number

Safe, accurate, Visit the IRS website at

XXK-XX OMB No. 1545-0008 FASTI Use IRS efile  www.irs.gov/efile
b Employer identification number (EIN) 1 Wagas, tips, sthar campensalion 2 Fedesal Incorne tax withheld
58-1568735 _12000.00 1056.50
¢ Employer's name, address, and ZIP cade 3 Social security wages 4 Soctal security lax witkhald
PENINSULAR AUTO PARTS, INC. 12000.00 744.00
533 S. SUMMIT STREET § Medicare wages and fips § Medicare tax wilkheld
12000.00 174.00
7 Sochat securily tips 8 Allocated tips
CRESCENT CITY FL 32112-3031
d Centrel number ] 10 Dependent care benafits
6
e Employee's first pame and initiat Last name Suff. |11 Nonquaiified plang 124 Seo instruetions for box 12
d
HOLLY H. PICKENS 13 Sauoy - Robroment Thrpany 12
107 DRIFTWOOD LN i
14 Other 'ch
i ]
GEORGETOWN FL 32138 —F“ |
d

f Employee’s address and 2IP code

16 State  Emplayers state 1D number 16 Stale wages, tlps, efc.

17 Stale Incoma tax

18 Local wages, tips, elc. 19 Local income tax 20 Locakly nams

Form W-2 Wage and Tax Statement

Copy B—To Be Filed With Employee's FEDERAL Tax Return,
This information is being furnishead to the Internal Revenue Service.
DAA

2023

Dapartment of the Treasury—{ntemnal Revenue Sesvice

a Employee'ssocial security number
S el

CMH No, 1545-0008

This mformation & being umished te the Intemal Revenue Servica, ilyou
an required 10 Bo 2 tax retum, 2 regigence penally or oher sanction
may be imposed on you i tris income is taxable and you fad to report il

b Employer identification number (EIN)

1 Wages, tps, othor compensation 2 Federal income tax withheld

59-1568735 12000.00 1056.50
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soclal security tax withhald
PENINSULAR AUTO PARTS, INC. 12000.00 744.00
5§ Medicare wages and lips 8 Medicare lax withheld
533 S. SUMMIT STREET 12000.00 174.00
7 Social security tps 8 Allocated tips
CRESCENT CITY FL 32112-3031
d Control number 9 10 Dependent care benefils
6
e Employee's first name and initial Last name Suff. |11 Nongualfled ptans J2a See instructions for box 12
d
HOLLY H. PICKENS 13 sm.n%ye Ratrment mmpgrm 128
107 DRIFTWCOOD LN :
14 Other 12‘:
3 I
GEORGETOWN FL 32139 12d
:
f Employee's address and ZIP code
16 State  Employers state (D number 16 Stale wages, tps, etc. |17 Siate income tax 18 Local wagas, tips, atc. 19 Local income fax 20 Localily nema

corm YN[=2 Wage and Tax Statement
Copy C—For EMPLOYEE'S RECORDS _

2023

Dapariment of the Teeasury-—Intema! Revenus Sesvice
Safe, accurate,

AT R B AT






40125.18 €154.05 I 40125.18 6154.05 ' 40125.18 6154.05

1 Wages, lips, other comp. |2 Feder! Incomo tox withhatd 1 Wages, tips, other comp. Fedaral Incoma lax withheld 1_Wages, tips, other comp. |2 Fedoml tncoma tax willheld |
40125.18 2487.77 40125.18 2487.77 40125.18 2487.77
3 Soclal security wages 4 Soclal ascurity tax withhald 13 Sacial ity wagos 4 Sociy ity tax withheld |3 Soclal secwity wages 4 Soclal scourity tax withheld
40125.18 581.85 40125.18 581.85 I 40125.18 581.85
|S_Medicaro wages and tips |6 Madicars tax withheld I5 Medicarawzgesandtips [6 Medicars tax withheld 5 Modicarowagesendtps {6 Medicare tax withheld
Ermployars cams, aasen, 850 TP cote o ——— T (Wmmnum
PUTNAM COUNTY SCHOOL DISTRICT PUTNAM COUNTY SCHOOL DISTRICT PUTNAM COUNTY SCHOOL DISTRICT
200 REID STREET 200 REID STREET 200 REID STREET
PALATER FL 32177 PALATEAR FL 32177 PALATKA FL 32177
7 Soclal secuily lips |8 Allocated tps 7 Sochal seculty tips |8 ASocsted tips 7 Social securty tips |3 Aocated tips
] =7 . 10 Dependent care benefits L] ‘|10 Dependent caro bengfits [ .| 10 Dependent care benafits
11 Nonqualified plans 122 1500.00 11 Nonqualified plans 12a 1500.00 11 Nonquafiled plans 12aR 1500.00
12bDD 7418.60 | 12bDD 7418.60 125DD 7418.60
iem b Lage [i2c B e B 12 ¥R = |12
X x| 12d I x | 12d

L]

Emplayer [D number (EIN)
59-6000821

59-6000821

HOLLY H PICKENS HOLLY H PICKENS HOLLY H PICEKEHNS
107 DRIFTWOOD LANE 107 DRIFTWCOD LANE 107 DRIFTWOOD LANE
GEORGETOWN FL 32139 GEORGETOWN FL 32139 GEORGETOWN FL 32139
[ Emploryoa’s aama, sdicee p, and DP coce Ernpicryes’ nacne, addreas, snd OF cods {Employss's samm, sickeri, srvd DP cooe
(LT CTeNT RS | T R———y [T S a—— 18 a1jErpbronatda e | 1B 5o wages, 14, ait. |17 80ts it tan 155l.lﬁlpbm‘hu.lhl|lnmi— 16 State wapes, tm, sie |17 Lista nooema v
FL 596000821 FL 596000821 FL 596000821
181 e, e 19 Lo sey aand 18 Lo wages, 1, e 19 Lot incoene s 20 Lecsry cxne 18 Local wagas, ta_ mc. 1D Lecaltvenmenas |20 Locary nama
Wage and Tax Statement Form Wage and 12x Statement Form Wage and Tax Statement Form
Copy B Tanomatal g drtreanners. LD Copy 2 w-2 Copy 2 w-2
To Bo Fllod With Employco's To Bo Fllod With Employen's Sla‘le To Bo Fliog With Emptoyoa'a State,
FEDERAL Tox Raturn, EEH City, or Lacal Incoma Tax Ratu EIJEB Glh’,url.ol:atlrmomelh:mm EUEB
D Mo F5i5-£0CH Dt anmert of the Ty o wy = int ol Revonus Sorvios Ol B Ho. 15450008 hmdﬁrhﬂ-hwwm oL Ho. 13459008 4 of the Te nury = informad Aeeonua Sandce
40125.18 6154.05 | Ins&ucﬁans!orsmployee SoEratorse ity - P —
1 Wages, ips, other comp. |2 Fedasal incomo tax withhald mxwmmmurmmmwmwummm "mmm‘ » Fomn 8329 1. .
40125.18 2487 27 Mah“thmmmnMuﬁ?m-me ,E_“ e
3 Soclal wanes 4 MMM&MH Doz 8. T amound inciudes t 1 A3 Medicars tux wiihold on af Mrdicars wices f‘“"”“"’“"mm m’mm,
socurity wages | £ U chiows b box §, k2 el 33 9o 0.8+ AJSTond! Msdcare Tus on ey of thozo --Mamwowdﬂﬁwuwmmummmmm
40125.18 581.85 Dot . i aeure s ot e o 1.3 &, r 7 or rmaton cmbw orepan £ =Dl4ulundera scdon A neneusread e comparseticn
5 Medicars wages endtips |6 Medicarn tax withheld 57 08 your ax mptn, 449 e o 1040 Iristciors, mmw'rﬂhunhmmmw%m
e "‘""’"’-""“"""‘7""'?"' ;ﬂlﬂ—rﬂ" EIAN LY Windiu S lerail Seé P Fori 1640 irctuctions.
Errployeds Aami. aAATHL 2 recors actioad arrioued You reoshead, P ] e ctar & sacthan £01 (] plan
PUTNAM COUNTY SCHOOL DISTRICT ﬂ%ﬁm#%m%ﬁm““ﬁm DO-Comiat SPariored haeih ovarage, Tha Bnoed reperted Wi Sode
200 REID STREET o mmwmﬂpmmwmmm.wmmm Ehmm o ) - i
PALATKA FL 32177 Baz £0. T arme the totld b ot 00 ek 30 42 o TS A LA e =k Lt T
ol “mnnh&ithu:'?n% e P basates wadr 64
Box 11, MMSNWhmltlk-m:&nhli L <
|-7 Soclal security lips |8 Alocated tips B rion S v b o ¥ pockn STl ol 0—lasuroe bom ouied my s vacw sasdon £33 adicrn
ML‘:‘“ aumu-m- ma@.mnuc“:m'-;mm ﬂvﬂlﬂﬁ-‘lﬁ-u-n!uhn'b-km Emits mary apply b the anourt of
| e " I[10Dopendont carmberiafts | 5o R e nmnt TS Do 14 Groren oy e 0 Doy iomoon naton s e e
¢ ﬁuspﬂwumdmmwmummm m Ja, uiion SeEor ptymarea. ean mmm:mu
11 Nonqualified plans 1229 1500.00 S;E';.m agtains et 20w s 12,0 m&mw.mmnm&'“'uMmf”“
man "dla.so Lritad o mut;:::l“ Aﬂ;ﬂ‘ ' '-:ﬂﬁmw Moka W T-?re 1 Forrm W-2 Jor slissal 3 nr b dus | for Piing
13 Evthroerst 12¢ . vy - - i and by
s 1 el m’:ﬁﬁf;m':ﬂmm;iﬁ: bl e pl e 5
14 SUdPLE
R ety e Tl Notics o Employes _ —
#ﬁmﬁw#ﬂmmnmnmn m’:w:m-mnwrmmwmm:mL R
etz il & yaer foltmrs 00dt D M8 % 00,00 B, va oy - % Mo i Lok ia £ or 20230
Pl o Bt Yo v T s s i e ,2&9:"
g :;’;’;mmg'.gn:;::rh.mmnm‘u., ) ,,,m.m-m:;.n.-;-.-gg::.....gmwm
107 DRIETHOOD LANE B-Uscotettad Medicara s 61 531 Iciedo 4 tex 0n Fom 140 ¢« 1040-5. 5ot Dt et Ca you { 2 mﬁ&?ﬁiﬂﬂi
g Shushons. &‘m"" nw:hdlm mq
GEORGETOWN FL 32139 Tom A0t sty gt oy S 1090 Iedudnbosa L 3tm e ‘%‘.:..4.. m Sl £
o—mm-mwam Lo privee ﬁnﬂmmimm\m-mmﬂm“
| Ervdoyes’s narr, aciarc, and DF oxe :-mammnmﬂ:mmm your o, S5H, or sddresa i ool eormect Coples B, €. #0sd I 1nd
15 B [orpoms vma D rrn |16 51mie oo, 1o, . [17 S1r beome e L . dehmn) T o e Cormtiod Yiams 1o ypetgladz doade faiaiiogc i)
urmmmm o wmounl BTt reportsd o Te $5$Aon Ur-tlomhrww ol
FL 596000821 ;.“‘g'm.“ o ¢ socion 614 v onerivuton . Sov m"".a"g_a..&'."’" e 08 Ei4 st srot Rox st ¢ Lo o Yo 550
r K 20% avcto b otdan puchle S e P 1040 ﬁ:wﬂm‘:ﬂ'mmah;ﬂ:‘:ﬂm mn’%ﬁn 3
18 Loesl waphs, o, wic. 18ecstincomatss |20 Locwiy nane - o0 exens paymenta. om o
o T, wﬁr‘*m'“ﬂ%ﬂ‘"“ o
H—Mmﬂmv“‘hmmlﬂﬁﬁimnﬂchm
o 350,000 Dormar pripicress onid. B4 the Foom (040 rstrucions., Ml‘--uuml,whnmmn m’mﬁanm
[ a— = =Ltcoiectind Modcsrs bux gas-tam mrnce =0 000 490024000 mwﬂym‘n- et ra)
Wage and Vax Statement Form :rurmum mu‘ﬁmﬁ&m el ‘_-:' b ity e d el gt d) Sty el MecTes lic. S
Copy C — mepmrmntconns w-2 mm“hmh” ® atthe U5, &gggm:mﬁummum"mmnm
wm‘tmifm'mmmwuuﬂn cei23 :'“i'.'*_u SEAR P S b
0L Ho. 15450008 Depriment of e T wsury » Liarnal Ry Eandes 2 "
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[Copy C - Employee Reference
Wage and Tax Statsment
a Emp social sec nbr ages, comp

S T

b Employsr 1D number

53358.27 330819

5 Madicers wages and tips. 6 Medicare tax withheld

ASAH00081S 53358.27 173.64

¢ Emplayes's nama, address, and ZIP codn
PUTNAM CO BOARD OF COUNTY COMM
P.0.BOX 758
PALATKA FL 32178-0758

d Contraf number

[ © EmplCyee s rame, 84arsss, and ZIP code
ROBERT WILLIAM PICKENS JR
167 DRIFTWOOD LN
GEORGETOWN FL 32139

T Social secunily ps @ Alocatod Ups B

10 Dapanden care benalts -11 Nonqualified plans | 42a Code Ses Inst. For box 12
DD 6357.80

13 Siatuory employee |14 Other 12b Code
RETC 1600.78

Ratiremant plan 12c Coda
X

Third-party sick pay 12d Codo

18 Slala Emplr's stale LD, #[16 Stale wagas, tips, ele. lﬁ Stale income tax
18 Local wages, lips, ate. 18 Local incomo tax nama

T

Form -2 Wigs And Tax Sialemant -1022081 Deg, of tha Trasary - IS
This Infarmedon ls b i the Servica. O you are requinad to file & tax rstum &
negligenca penalty or other sanctien ntay ba impasad on you Hthis income Es taxeblo aad you fefl to repen

Copy B To Be Filed With Employea’s

OMB No.,
FEDERAL Tax Return w'2 2023 15450008
a Emp social sec nbr 1 Wages, tips oiher comp 2 Federal incoma Yax withhaid I
* 51757.49 §539.24
3 Secial security wagos 4 Social sacurity tax withhald
b Employaf (D aumbar 5335827
59-6000816 & Medicera wages gnd tips. | 8 Madicara iax withheld
53358.27 773.64

€ Emplayar's name, addrass, and ZIP cods
PUTNAM CO BOARD OF COUNTY COMM
P. 0. BOX 758
PALATKA FL 32178-0758

d Conlrol rumber

8 Employeo’s name, addtess, and ZIP code

ROBERT WILLLIAM PICKENS JR
107 DRIFTWQOOD LN
GEORGETOWN FL 32139
7 Soclal security tips & Allocated tips 8 E
10 Dapandont caro benefits |19 Nonquosified plans | 12a Code San inst Forbox 12
oD 6357.80
13 Stolutory employee |14 Other
RETC 1600.78 1 Qote
Hu&m}r{ﬂ plan 126 Code
Third-party sick pay 124 Code

17 Stgte income (ax

15 Sieto Empirs stste LD, #LG Slalo wages. tios. elc.
18 Local wa(jes, bps, 6iC. 19 Local incoma tax nhams

Fonm V-2 Wago and Tax Stieeend 411825001 Dort of tho Troasary = IRS

Copy 2 To Be Filed With Employee's - OMB No.
STATE Tax Return W-2 | 2023 3255

Copy 2 To Be Filed With Employee’s e OMB Mo,
CITY or LOGAL Tax Return W-2 | 2023 {3205

a Emp social sac nbr 1 Wages, lips other comp 2 Federsl incame Lax wihhe'd n Emp social sec nbr 1 Wages, Gps othar comp  ||2 Fédaral incame tax wilhhald
5175749 553924 “ §1757.49 5530.24

3 Socl! secuily wagns 4 Socal security tax withheld 3 Soclal security wagos 4 Soclal sacurly tax withheld
b Employer D numbar 53358.27 3308.29 b Employar ID numbar | 5335827 3308.29
596000816 5 Modicare wages and Ups. | 8 Modicaro tax withheld §9-5000816 § Medicare wages and Ups, |0 Wodearo axwithald |
§3358.27 773.64 5335827 773.64

¢ Employer's namo, address, end ZIP codo
PUTNAM CO BOARD OF COUNTY COMM

¢ Employar'a name, address, and ZIP code
PUTNAM CQO BOARD OF COUNTY COMM

P.0. BOX 758 P.O.BOX 758
PALATKA FL 32178-0758 PALATKA FL 321780758
d Controt numbar d Control number
@ Employee’s nams, addmess, and ZIP code ¢ Employoa's name, addross, end ZIP code
ROBERT WILLIAM PICKENS R ROBERT WILLIAM PICKENS IR
107 DRIFTWCOD LN 107 DRIFTWCOD LN
GEORGETOWN FL 32139 GEORGETOWN FL 32139
7 Social socurity tpa 8 Aliocated tps ] 7 Soclal securlly tps 8 Allocated tips []
10 Dapondant eare bonofits 11 Nongquofified plans a of 10 Dependen care bensfils 11 Hnmuarr-ﬁsd plans | 12a Coda Seelnsl. For box 12
DD 6357.80 DD 6357.80
13 Stahtory employee | 14 Other 12b Code 13 Stalslory employes |14 Other 12b Codo
RETC 1600.78 RETC 1600.78
Aot xl plon 12¢ Code Retiremani plen 412c Code
Third-party slck pay 12d Cods Third-padty sick pay 128 Coda

15 Siate Emplrs stale LD, !l‘ts Slatowapes.tivs.elc. | 17 State income tax
18 Local wagas, tps, ote. 20 Locality name

17 Siste income Lax

15 Stato Emgl’s siato 1D, # HE Stala wagas, tips, etc,

18 Local wagos, tips, ate. 19 Local incame tax 20 Locality nama

Foftn W-2 Wage and Tax Sutstmmr] ] Dapt. of tho Tressury ~ IRS

Form W-2 Wage and Tax Statement Dopt. of tha Treasury = [RB
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[T] CORRECTED

Gty or town, atata or province, country, and ZIP o foralgn poatsl code

sﬁ%ﬂ%ﬁg&ﬁ:ﬁ;d::azz &iola or provinco, country, ZiP or foreign OMB No. 1545-0118
Fi .
533 S Summit St ::' 1099-NEC Nonemployee
(Rov. Januery 2022) Compensation
Crescent City, FL 32112 F°'2°3§;“’w
PAYERSTIN RECIPIENTS TIN
1 Nen-employos campansation
59-2876101 XXX-XX gl $ 7200.00
RECIPIENT'S Copy 2
name . 2 Paysrimado drect afas tataling $5,000 of more of
Robert W Pickens Jr eangumer products fo reciplont for resale |:| To be fited wi
: o be with
Sl-‘@;.l Sfi?dm; (lr;t.‘-';dt;na apt ;ﬂ-)L racipiant’s state
T WO ane 3 Income tax return,

when required.

4 Fadaral lncoma tax withhaid

Georgetown, FL 32139 $
Account number {gaa instractions) |5 Steis exwithaid 8 SitefPaysrs siale no. 7 Skwhooma
17197 FL $
$
Fom 4098.NEC (Rov. 12023 www.lra.goviFarm 1088NEC Duparimant of the Treasury - Intemal Revenue Servica
[ ] CORRECTED
, yoet addraa, . , 2P orfo
mﬁgggfmgf;?a;mmmwm counlsy, ZIF or foreign OMB No. 15450118
P & F Mini Storage Form 1099-NEC
533 § Summit St Nonemployee
(Rev. Janary 2022} Compensation
Crescent City, FL 32112 For calendar yeer
2023
PAYER'S TIN RECIPIENTS TIN 1 Non-ampiyea compensalon COPVB
59-2876101 xxx-xx- G $ 7200.00 For Reciplent
RECIPIERT'S name 27 Payer mada direct aales lotaling $5,000 or more of This Is impaortant tax

Robert W Pickens Jr
Strest address (including apL na)

107 Driftwood Lane

City or town, stale or pravince, country, and ZIP or foralgn postal coda

consumor products to recient for rasale

{nformation and is beinp
fumishedto the IRS. If
you are required to file a

|

return, & negligance
penalty or other sanction
may ba imposed on you If
this incame {5 faxable &nd

4 Fadore! ncome Lax wilkhald

the [RS delermines that it

Georgetown, FL 32139 % has not been reported.
Accoun number {sao fstnictions) 3. Slato tax wihheid SE,ﬁmWsm no. 7 Slale tacomo
17197 s
Forn 4099 .NEC (Rev. 1-2022) (keep for your records) ww.Irs.goviForm109SNEC Deparimani of tha Treasury - intemal Revemia Servica

P & F Mini Storage
533 S Summit St

Crescent City, FL 32112

Robert W Pickens Jr
107 Driftwood Lane

Georgetouwn,

FL 32139



{1 CORRECTED (if checked)

e b M AL . W amirms

PAYER'S name, straet address, clty or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or forelgn postal cade, and telephone ro, Penslons, Annufties,
Retirement or
FLORIDA RETIREMENT SYSTEM $____39972.54 Profit-
DIVISION OF RETIREMENT 2a Taxable amout 2023 R
00 Contracts, etc.,
TALLAHASSEE FL 32315-9000 $  39,972.54 | eom 1099-R -
2b Texable amount Total
844.377-1888 not determined [_] distribution [ copy_la
PAYER'S TIN RECIPIENT'S TIN 3 Capital galn (ncludod In §4 Federal Income tax i Report this
bax 2a) withheld “W’;‘a‘:h"“m}fﬁ
59-1354377 XXX-XX-uP 2.580.72 -
$ form shows
RECIPIENT'S name 8 E?Bm%uﬁnm 8 Net ""'u"“;'c'.“ﬁ. federal income
HOLLY M PICKENS mmﬂ appreclation tax withheld in
107 DRIFTWOOD LANE B o | TRoNGewOe box 4, attach
GEORGETOWN FL 32139-3119 s 0.00 |3 this “m
7 Distibution | A/ (3 Other your e
code(s) SMPLE
7 [ [ S . 8 This informalton is
belng fumnished to
fa Your parcentage of tolal |9b Totel employee contributions the IRS.
10 Amount allocabla to [RR |11 1styearaf deslg. |12 FATCAfiing[14 State tax withheld 15 State/Payer's statano. |18 State distibution
within 5 years Roth contrib. ramllmmls £y
s O I8
Account number {see instructions) 18 Dateof |17 Local tax withhetd 18 Nams of locallty 19 Local distribition
e o :
[$ [$
Fom 1098-R www.ls.gow/Form1088R Department of the Treasury - Intomal Revenue Service
[] CORRECTED (if checked)
PAYER'S name, street address, cliy or town, siate or province, |1 Gross distribution OMB No, 15450118 Distributions From
country, ZIP or foreign postal code, and telephone no. Penslons, Annuities,
972. Retirement or
FLORIDA RETIREMENT SYSTEM i, Tmm? 3,,3,,,, 34 2@23 Profit-Shering Plans,
ESHBS(I}())(NQOOF RETIREMENT I%Aﬂ. h::s,mt?
00 ontracts, etc.
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