2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/06/2024

General Information

Name: Hon Gary J Gregor

AGENCY INFORMATION

Organization

Walton County

CANDIDATE FOR

Position

Property Appraiser

Suborganization

Elected Constitutional Officer

Agency Name

Walton County Property Appraiser

PID 289711

Title

Property Appraiser

Position sought or held

Walton County Property Appraiser

Net Worth

My Net Worth as of December 31, 2023 was $ 350,000.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/06/2024

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 $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence, DeFuniak Springs, FL S 750,000.00
Regions Checking / Savings Accounts $5,231.30
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Eglin FCU 838 Eglin Parkway NE, Ft. Walton Beach, FL 32547 $272,091.22

Eglin FCU 838 Eglin Parkway NE, Ft. Walton Beach, FL 32547 $63,671.63

Eglin FCU 838 Eglin Parkway NE, Ft. Walton Beach, FL 32547 $50,121.11

Eglin FCU 838 Eglin Parkway NE, Ft. Walton Beach, FL 32547 $30,103.30

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/06/2024

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
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/06/2024

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.

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.

Gary J Gregor

Digitally signed: 06/06/2024

Filed with COE: 06/06/2024
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£1040

Departrment of the Treasury-Intemal Revenue Service

U.S. Individual Income Tax Return ‘ 2023

OMB No, 1545-0074

IRB Use Cnly-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning . 2023, ending See separate instructions.
Your first name and middle initial Last name Your soclal securlty number
Gary Gragor
If joird return, spouse’s first name and middle initial Last name Spouse's social security number
Briaznne N Gregor JIE
Home address {(number and street). If you have a P.C. box, see instructions. Apt no, Presidential Election Campaign
Check here if you, or your
City, town, of post office. If you have a foreign address, also complete spaces below. State 7IP code tsop;t;steo '!m)";g rfzmélie \::i:‘;g
Defuniak Springs FL 32433 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund.
D You D Spouse
Filing Status L Singie L Head of household (HOH)
E’ Marrled filing jointly (even if only one had income)
Check only , i e s -
one box. D Married filing separately (MFS) |:| Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
quatifying person is a child but not your dependent:
“Digital At any time during 2023, did yeu: (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 assef}? {See instructions.) D Yes El No
Standard Someonecanclaim: [ ] You as a dependent (] Your spouse as a dependent
Deduction [] spause temizes on a separate return or you were a dual-status alien
AgefBlindness You: [ | Were born before January 2, 1859 [ ] Are blind Spouse: [ | Was bom before January 2, 1959 [] Is biind
Dependents (see instructions): (2} Social security | {3} Relationship {4} Check if qualifies for (see instructions):
if more {1) First name Last name number toyou Child tax credit | Credit for other dependents
éhan fr:\jur \ J Gregor Daughter Kl L
] szg:st?l?c?ibnsg Gregor — —~ E =
\End check —_- - S — R ! - o
. here | . |1 _ N i i :l
[ 1a Totalamount from Form{s) W-2, box 1 (see instructions) . . . . . . . . e 185,198
hcome b Household employee wages not reported on Form(s) W-2 . « « . « v o v o v i o 0 i a 0
Attach Form(s) ¢ Tipincome not reported on line 1a (seeinstructions) . « « « v « v v v o 0 i i s i a i e e e
:vtt-:cme;i n’:':" d Medicaid waiver payments not reparted on Form(s) W-2 (see instructions)
W-2G and e Taxable dependent care benefits from Form 2441 line26 . - « .« « v o v v 0 o b i o e e e
1099-R if tax f Employer-provided adoption benefits from Form 8839, tine29 . . . . v v o v 0 0w L
was withheld. )
g WagesfromForm8819,lineB . . - v ¢ o o 0 o i e e e e e e e e e e e e e e e
1§ you did nat . . .
get a Form h  Other earned income (see instructions) . .+« v o v v v oo v o oL
;‘:;frﬁgns_ i Nontaxable combat pay election (see instructions) . .« « + « « « . ..
_—_,]_z Addlines1athrough1h . ¢ v v o 0 0 v v i s e e e e e e e e 1z 185,198
i | Attach Sch. B 2a Tax-exempt interest 2a b Taxableinterest . ... ..... 2h
if required. da_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . . . 3b
‘ 4a [RAdistributions . . . . .. 4a b Taxableamount . .. ... ... 4b
S?&lj’,f,j;’n for- | 9@ Pensions and annuities . . . 5a b Taxable amount . . . . .. ... Sb
. 323:2 :; ing 6a Social security benefits 6a b Taxable amount . . ... . ... &b
separately, c If you elect to use the lump-sum election method, check here (see instructions) .. . . . . .. D
. ::;’::3 fillng 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . ‘s D 7
J'Si:;:!iv;;;g 8  Additional income from Schedule 1, M€ 1D« « v v v v v v e e e e e e e e e e e e e 8 {8,679)
surviving spouse, | 9 Add lines 1z, 2b, 3b, 4b, 8b, 8b, 7, and 8. This is your total income .« .« « .« . . o Lo oL L 9 176,519
. ffa':z? 10 Adjustments to income from Schedule 1, line26 . . . v & & ¢ v ¢ v o v e e e e e e e e e 10
gggsgggld. |11 Sublract line 10 from line 9. This is your adjusted grossincome .« -« . - - v v o 0 0000 L 1" 176,519
. lfyc;u chocked 12 Standard deduction or itemized deductions (from Schedule A) . - - . - - - . oo o 12 27,700
;’gﬂ‘;’gnder 13 Qualified business income deduction from Form 8995 or Form B895-A .+ . . . . . o o 0 v v . o 13
Deduction, 14 Addines12and 13 v o v o v it e e e e e e e e e e e e e e e e e e e e 14 27,700
se¢ instuchions. |45 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . .. .. 15 148,819

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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' Eom 8879 IRS e-file Signature Authorization

: (Rev January 2021 » ERO must obtain and retain completed Form 8879 o
3??:2?:2&::1&&;;2?;; i » Go to www.irs.gov/Form8879 for the latest Informati;)n. 2023

| Submission Identification Number (SID) }

: Taxpayer's name Social security number

Gary Gredgor

R - R ..t .

Spouse's name Spouse's soclal sacurity aumber
Brianne N Gregor _ . i
[Part | Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-38 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross iNCOME . . . . . . . o . 0 e e e e e e 1 176,519
2 TotaltaX + v « c ¢ e e e e e e e PP R R iR B PH BT RS WG N 2 19,355
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . .. .. Crme vw o e mE s £ E 3 19,211
] 4 Amount you want refundedtoyou . . . .. ... ... e e 4
' 5 Amountyouowe .. ... ... 5 ¢ S W F s E s [ B ® 5 5 E G 5 8 W B I B EE K H e nm s 5 144
.,|_|5§rt II| Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your return)

Under penalties of perjury, | dectare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retur (original or amended} [ am now authorizing. | consent ta allow my intermediate service provider, transmitier, or etectronic retum originator (ERQ)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | nofify the U.S. Treasury Financial Agent to terminate the authorization, To revake {cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received na later than 2
business days prior to the payment (settfement} date. I also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and resolve issugs related to the payment. | further acknowledge that the

! personal identification number (PIN) below is my signature for the income tax return {original or amended) | am now authorizing and, if applicabie, my

| Electronic Funds Withdrawal Consent. :

Taxpayer's PIN: check one box only Amount owed will be debited from: [

@ ‘| authorize Elray Enterprises Inec to enter or generate my PIN - | as my
; EROQ firm name Enter five diglts, but
signature on the income tax return (original or amended) [ am now autharizing. - don't enter alf zeros

D | wili enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
: if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Il

below.
! Your signature » m Date » 2— C "2}4-
o Paiegy

Spouse's PIN: check one bo
| authorize _Elray Enterprises Inc to enter or generate my PIN | as my

ERO firm name “Enter five digits, but
don't enter all zeros

signature an the income tax return (original or amended) 1 am now authorizing.

D | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box anly
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signature » é 2 i z? ! é%wm = Date » 2 B Q-FZ'\-‘-
Practitioner PIM/Method Returns Only - continue below

[PartIll | Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ]

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub, 1345, Handbock for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » Logan Byvers Date » 02-06-2024
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 {Rev. 01-2021)




| Form 1040 (2023) Gary & Brianne N Gregor M
Taxand 16  Tax (see instructions). Check if any from Form(s):1 |] 8814 2 ] 4972 3 ] R IET: 23,355
Credits 17 Amountfrom Schedule 2, iN@3 « « v v v v v i s e e e e e e e e e e e . 17

E 18 AdAINES 18 aNd 17 v v v v v ke e e e e e e e e 18 23,355

i 19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . e @ oE P m o w B 19 4,000

20  Amountfrom Schedule 3, INE 8 « « v v v i i i e e e e e e e e e e e e 20
21 Addlines 19and20 . . . . L o e e e e e e e e e e e e 21 4,000
22 Subtractline 21 from line 18. Ifzero orless, enter-0- .« + . v v v o i v vt b e e e e e 22 19,355

i 23 Othertaxes, including seif-employment tax, from Schedule 2, line21 . . . . . . . . . o . ... 23

| 24 Addlines 22 and23. Thisisyourtotaltax . .« v v v v v v v i i it e e e 24 19,355

. Payments 25 Federal income tax withheld from: i

' a Form{s)W-2 . & v o v i e e e e s e e e e e e . 25a : 19,211

i b Form(s}1099 . . . . vt e e e e e e e e e e 25h

; ¢ Ofherforms (seeinstructions) « + v &+« v v v v v v a0 e u o a 25¢ o

| d Addlines25athrough25¢c - -« .« v« o v 0 v i i e e e e e S 25d 19,211

Wil K & [ 26 2023 estimated tax payments and amount applied from 2022 return « v « v v v v v e e . . 26

: qualifying child, 27  Eamedincome credit (EIC) + « « & ¢ & v v o i i e i e s e 27

i attach Sch. EIC. . . }

: I 28 Additional child 1ax credit from Schedule 8812 . . v v v+ v v 4 v 0 . . 28

' 29 American opportunity credit from Form 8863,lne8 . . . . . . ... .. 29

E B 30 Reservedforfutureuse . . . . o v i v i v ittt e e e 30

4‘ 31 Amountfrom Schedule 3, line15 . .+« ¢ L . v oo i s e e e . k)| }

i 32 Addlines 27, 28, 28, and 31. These are your total other payments and refundable credits . . . . . 32 0

* 33 Add lines 25d, 26, and 32. These are your total payments .. ..... o m s s om S s @ B W 33 19,217

Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 4]

) 35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . . D 35a 0

] Direct deposit? b Routing number c Type: D Checking D Savings '

; See instrustions. d Accountrmibes | !

36 Amount of fine 34 you want appiied to your 2024 estimated tax . . . . . 36 !

¢ Amount 37 Subtractline 33 from line 24. This is the amount you awe.

© You Owe For details on hiow to pay, go to www.irs.gowPayments or see instructfons .- . .. L L L oL 37 144

3 38  Estimated tax penalty (see instructions) . . . . ... ... .. ... .. I 38 l A

Third Party Do youwant to allow another persen to discuss this return with the IRS? See

! Designee instructions  « « . . - o o e e e e e e e e e e s W ox § s [:l Yas. Complete below. E] No

i Designee's Phone Perscnal identification

{ name no. number (PIN)

Slg n Unfjer penallies of perjury, | declare that | have exarf)ined this return and accompanying s:chedules and gtatemer.lts, and tt? the best of my knowledge and
Here belief, they are true, comect, and complete. Declaration of preparer {oiher than taxpayer} is based on ail information of which preparer has any knowl.edge.

Your signatu Date Your accupation Ifthe IRS sert you an Identity

; Frotection PIN, enter it here

’ ;‘zsli;::urzzms /B_, 02-06-2024 | Property Appraiser (see inst) ]

Y Kesa s Spouse s s\g‘n/ure @@mm P sign. | Date Spouse's occupation :Iitehrii;?grz?:ctt?fc?nu;m?gf\?e?ri]l R
your records. é mw 02-06-2024 (seainst.)

Phone no. g50-803- 400 1 Email address
. Preparer's signature Daie PTIN Check if:
i Paid Logan Byers 02-06-2024 | P02467165 D Self-employed
: Prepa rer Preparer's name Logan Byers Phoneno. B50-682-6712

Use On Iy Firm's name Elray Enterprises Inc
Fim'saddress 300 Walden Street
Crestview, FL 32539 Firm's EIN 58-1806701
Go to www.irs. gowForn 1040 for instructions and the latest information. Form 1040 (2023
EEA
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