2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

General Information

Name: Hon Scott Farley Mitchell CONFIDENTIAL

PID 242070

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of December 31, 2023 was $ 2,493,015.00.
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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 S 145,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence {REDACTED}

$585,000.00

Prudential Annuities

$ 256,600.00

TD BANK Balance $73,279.00
Principal Stock S 7,600.00
automobiles $ 32,000.00

Charles Schwab Account

$1,468,055.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Southeast Toyota PO BOX $13,500.00
hMOrr.n(;c))oper (mortgage on 8950 Cypress Waters Blvd, Dallas ,Tx 75019 $55,977.00
Personal Income Tax Due Box 7704, San Francisco, CA 94120-7704 $5,042.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

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

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M 1 elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/17/2024

Training

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

Signature of Reporting Official or Candidate

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

Scott Farley Mitchell

Digitally signed: 06/17/2024

Filed with COE: 06/17/2024
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Department of the Treasury--Internal Revenue Service

£1040-SR U.S. Tax Return for Seniors i2©23

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Lastname % JJJYitchell i ity number

I MITCHELL. T
If joint return, spouse's first name and middle initial | Last name Spouse's social security number
SCOTT F MITCHELL _____

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want

cni. town, i t office. lfi i ’ .| Stat ZIP code
own, or post office. ou have a foreign address, also complete spaces below. State $3 to go to this fund.
- __ Checking a box below will

Foreign country name Foreign province/state/county Foreign postal code | not change your tax or
refund. | [You D Spouse

OMB No. 1545-0074|IRS Use Only-Do not write or staple In this space.

Filing H Single E Married filing jointly (even if only one had income) D Married filing separately (MFS)

Status Head of household (HOH) D Qualifying surviving spouse (QSS)
checkonly  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
one box. name if the qualifying person is a child but not your dependent:

. . At any time during 2023, did you: (a) receive (as a reward, award, or payment for
Digital : - L
Agsots property or services); or (b) sell, exchange, or otherwise dispose of a digital

asset (or a financial interest in a digital asset)? (See instructions.). . ................... DYes E No

Standard Someone can claim: UYou as a dependent |:| Your spouse as a dependent

You: Were born before January 2, 1959 Are blind

Spouse: -|X| Was born before January 2, 1959 Is blind

Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness g

(2) Social security no. |(3) Relationship to you |{4) Check the box if qualifies
Dependents for (see instructi‘ons):
(see instructions). (1) First name Last name Child tax credit Crzgggg::?ser
If more than four
dependents, see
instructions and
check here D
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) .. .........c.ceevvinnvrnnnnnnn. 1a 284 7 524
Attach Form(s) b Household employee wages notreported on Form(s) W=2 . ... ... .....cooernrurnunnnnn. 1b
W-2 here. Also ¢ Tip income not reported on line 1a(seeinstructions) . ... .....ccvviiiini i nnn.. 1c
e‘t,t_a;g :rc')cr’ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ................. 1d
1099-R if tax e Taxable dependent care benefits fromForm2441,1ine26 .......coovvviiiiiniinnnnnnn. 1e
::;iuw;ti:l:s?' f Employer~provided adoption benefits from Form 8839,1ine29 ..........covviiinenn.n.. 1f
get a Form g Wagesfrom Form 8919, line 6 . ... .. ...ttt iineriineniennanannnns 1g
W-2, see h Other eamed income (seeinstructions) . ...........ccovvunvenns. T v e # n o n e @ e s o e 1h
‘instructions. i Nontaxable combat pay election (see instructions) . .............. [1iJ i
P z Addlines 1a tl'1rough T & 5050 5656 5 @ b o ee o = s @ e e o 8 s e o @ o ca e @ i @ n e e e 1z 284,524
2a Tax-exempt interest. . .. | 2al 600| bTaxableinterest.............. 2b 1,799
Schedule B 35 Qualified dividends. . ... 33| 18, 092| bOrdinary dividends. .......... 3b 23,507
if required. | 4a [RA distributions. .. .... 4a b Taxable amount............. 4b
5a Pensions and annuities | 5a bTaxableamount............. 5b
6a Social security benefits. . | 6af 14,590 bTaxable amount............. 6b 12,402
¢ If you elect to use the lump-sum election method, check here (see instructions). . D
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2023)

XQB 23 1040SR1 BwO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



Form 1040-SR (2023) [ lls_scort r mMiTCHELL I - 2

7 Capital gain or (loss). Attach Schedule D if required. If not required,
o Y=o 1= = A D 7 1,074
8 Additional income from Schedule 1,ne 10 v 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income - - - - - - ... ooiiiiit 9 323,306
Adjustments to income from Schedule 1,1line26. ..ol 10
Standard 11 Subtract line 10 from line 9. This is your adjusted gross income ......................... 1 323,306
Deduction 12 Standard deduction or itemized deductions (from Schedule A) ..............covivvn.... 12 30,700
See Standard [13  Qualified business income deduction from Form 8995 or Form 8995-A .............c..c.... 13 405
Deduction Chart .
onthelastpage |14 AddIines 12and 13 ... vvin i s 14 31,105
ofthisfom. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
BAXAD I NGO - - - ottt ettt e et et e e e e 15 292,201
Tax and 16 Tax(see instructions). Check if any from: e
Credits 1] Forms)8814 2] Formaor2  3[] oot 16 55,203
17 Amountfrom Schedule 2, ne 3 . ... ii it it i te t ettt iaaaanns 17
18 AddlNES 16 AN 17 .. ettt it i e e e e e i e 18 55,203
19 Child tax credit or credit for other dependents from Schedule 8812 ....................... 19
20 Amount from Schedule 3, lINe 8 -« vvrrrriiiii it e 20 6
21 AdAINES 19 aNA 20: - - vttt it et e e e e e, 21 6
22 Subtract line 21 from line 18. If zero orless,enter-0- ... ..o 22 55,197
23 Other taxes, including self-employment tax, from Schedule 2,line 21 .. ........oovenon.. 23 1,410
24 Addlines 22 and 23. Thisis yourfotal tax . ...........ouneoe et ananss 24 56, 607
Payments 25 Federal income tax withheld from:
L -
A FOMmM(S) Wo2. ot e e e 25a 44, 625 ;
[ ST ) L e T T 25b
¢ Otherforms (see instructions)..............ccooiiiiiiiine.., 25¢ p
d Addlines 25athrough25c - - - ccvvevvieii i e et 25d 44,625
fyouhave |26 2023 estimated tax payments and amount applied from 2022 return ... ........ooenennnn 26 6,940
chid, atach 27 Earnedincomecredit (EIC) .............. ... ... .l 27 I
Sch EIC. |28  Additional child tax credit from Schedule 8812 ................... 28 -
29 American opportunity credit from Form 8863, line8 .............. 29 :vg
30 RESEIVEd fOr fUIUME USE: «  « vt n v e e e et e e e e e e 30 B . e
31 Amountfrom Schedule 3,line15....... .ot 31
32 Addlines 27, 28,29,and 31.These are your total other payments and refundable
o] (=1 0] 1 (TR LT R e I, Tl T . T 32
33 Add lines 25d, 26, and 32. These are your total PAYMENES « = = « - - <« -+« e ttetnmnneeeeannnnnnns 33 51,565
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2023)

XQB 23 1040SR2 BwO 1040 Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc,



Form 1040-SR (2023) [l s_ScoTT ¥ MITCHELL -

Refund 34 If line 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. . ... 35a
g::ﬂ deposit? b Routing number XXXXXXXXXXXXXXXXXX ¢ Type: I:l Checking D Savings | 5.
instructions. d Account number XXXXXXXXXXXXXXXXXXXKXXXXXXXKXXXXX 3
36  Amount of line 34 you want applied to your 2024 estimated tax .... l 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions................ 37 5,042
38 Estimated tax penalty (see instructions). . . ... ....everreeneeeenee. |38 | s w3
Third P arty Do you want to allow another person to discuss this return with the IRS? See
Designee TRSHIUCHONS & 56 s ¢ s 5 e s svm s o woma s wow v 6 8 G 6 = W 5 5 478 & & won & & Sovve & 4 wie & SFave & 5 e 8w e 8 8 T 8 e D Yes. Complete below. No
Designee's Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
Here the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
) Protection PIN, enter it here
Joint retum? .
Seo iRstiuction see inst.)
‘;::fmi’” Spouse's signature. If a joint return, both must sign.| Date Spouse's occupation |If the IRS sent your spouse an
" |Identity Protection PIN, enter it
here (see inst.) | ]
m_ Email address comcast.net
Paid Preparer's name Preparer's signature PTIN Check if:
Preparer
UseOnly Irina Pastors 04-05-2024[P02407555] [ sottempioyes
Firm's name HRB TAX GROUP INC Phone no. 904-215-1986
Firm'saddress 1605 177 COUNTY RD 220
FLEMING ISLAND FIL 32003 Firm's EIN 431871840
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040-SR (2023)

XQs 23 1040SR3 BwO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.



Form 1040-SR (2023) . [l & SCOTT F MITCHELL

Standard Deduction Chart*

Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page 1

IF your filing AND the number of THEN your standard
status Is... boxes checked Is... deduction is...
Single 1 $15,700

2 17,550

1 $29,200
Married 2 30,700
filing jointly 3 32,200

4 33,700
Qualifying 1 $29,200
surviving spouse 2 30,700
Head of 1 $22,650
household 2 24,500

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

4 19,850

*Don’t use this chart if someone can claim you (or your spouss if filing jointly) as a dependent, your spouse itemizes on a
separate return, or you were a dual-status alien. Instead, see instructions.
**You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no

income, isn't filing a return, and can’t be claimed as a dependent on another person’s return.

Go to www.irs.gov/Form1040SR for instructions and the latest information.

xag 23 1040SR4  gwo 1040

Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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SCHEDULE 2 Additional Taxes OMB No. 1545-0074

(Form 1040) 2@ 23

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

ﬁ?gri;msgsgészeszﬁ?:gw Go to www.irs.gov/Form1040 for instructions and the latest information. /S\ggﬁ::‘::tr\lo. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
& SCOTT F MITCHELL
Part | Tax
1 Alternative minimum taxX. Atach FOIM 6251 « « v vt v vttt ittt et v v tsaererssssnrsaasanasssssonnsonnnns 1
2 Excess advance premium tax credit repayment. Attach Form 8962 - . ........co vt eneaininn, 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 ...................covun 3
m Other Taxes
Self-employment tax. Attach Schedule SE - . - ... ............ 4
5 Social security and Medicare tax on unreported tip income. S
ARACh FOMM 4187 . o vttt et ittt ettt in e e tns s aaasnnnsannesannann 5 i
6 Uncollected social security and Medicare tax on wages. Attach h ’
e < < TR 6 s
7 Total additional social security and Medicare tax. Add lines5and 6 .........cccovrinriiiiiininnenns 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
HfnOtrequUIred, ChBCK BB . « -« v vttt ittt ittt et eii s et ian e s it ia s D 8
9 Household employment taxes. Attach Schedule H ... ...ttt i i i et i e 9
10 Repayment of first-time homebuyer credit. Attach Form 8405 ifrequired ......... .. ... . oo, 10
11 Additional Medicare Tax. Atach FOMM BI59 « .t vt rstn et eeneenssnseneeaneseeanennereeanennnns 1 408
12 Net investment income tax. AtaCh FOrm 8960 . .. .. ..o vttt ittt it iei it ia et i saiaananasns 12 1,002
13 Uncollected social security and Medicare or RRTA tax on tips or group~term life
INSUrance from FOMmM W=, DOX 12 - - o ittt ittt i ettt ir ittt can s st nncaniesanmensnrnnnnns 13
14 Interest on tax due on installment income from the sale of certain residential lots
ANA HMESNENSS:: « = v ¢ 5 e s i e o 0w 406 w0 0 0 et & & so5ios & & ‘wviws & & ey ¢ 8 (9500 &' o fn 6300 @ & WiG0 @0 @ S0 € 6 BUSLE @ 8 WS w (SR 8 B foel @ 8 e 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
OVOT SAB0I000% w5 o o5 mome s om s 58 5 § 5 S60 8§ 3 0 & 6 Sa0 5 § 508§ 6 6 3 R 8 B AP 5 MR E B AUN E  EAE S PENEE S e S s e E 8 15
16 Recapture of low-income housing credit. Attach Form 8611 . ... ... oottt iiiiannninrenenaens 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

xQs 23 1040SCH2 BWO 1040  Form Software Copyright 1996 -~ 2024 HRB Tax Group, inc.



Schedule 2 (Form 1040) 2023 & SCOTT F MITCHELL I Page 2
Other Taxes (continued)
17 Other additional taxes: -4
a Recapture of other credits. List type, form number, and amount: ,;i,
17a -
b Recapture of federal mortgage subsidy, if you sold your home . ;
SEE INSIUCHONS . « + ¢ e v e v e tne e tnraenenonrsaneeenneneneeneeearenanns 17b o j;I
¢ Additional tax on HSA distributions. Attach Form8889..................... 17c .
d Additional tax on an HSA because you didn’'t remain an eligible ”‘»:;f%
individual. Atach FOrmM 8889. + c « + c v i vt ene st st teconacnnanssnsrnsnns 17d L
e Additional tax on Archer MSA distributions. Attach Form 8853 .............. 17e ¥
f Additional tax on Medicare Advantage MSA distributions. Attach o S
FOFM 8853 & ¢ wrnic s wiw s s 5 s wm s &5 5% 5 5505 & S6608 5 § W00 & 8 00 £ 5 G5B 8 B 6 W 6 6 e 17f oo
g Recapture of a charitable contribution deduction related to a 4 °
fractional interest in tangible personalproperty ... ......... oo 179 Ty
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . ........ovivns 17h
I Compensation you received from a nonqualified deferred
compensation plan described insection457A . . - . . - ... i, 171
j Section 72(m)(5) excess benefitstax « -+ e cacrr ittt i 17] y
k Golden parachute PAYMENRtS - - -« v vvrmvmmmorenoee i ierrinnnnreeernnnnn 17k
I Tax on accumulation distribution oftrusts . .. . ... ..ot 171
m Excise tax on insider stock compensation from an expatriated {
COTPOTAHOM. -« v e e v vt etir et nttie e iaeaeas it snnsaanenennnnnnss 17m I &j
n  Look-back interest under section 167(g) or 460(b) from Form T
BBO7 OF 8866 -+« - v v m e encn et e e e e 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR ................... 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of asection1291fund .................... 17p "f
q Anyinterestfrom Form 8621, line24 ........c.coiiiini it 17q :‘f:j‘é"
2 Any other taxes. List type and amount: .
17z %
18 Total additional taxes. Add lines 17athrough 17z ... ..ot it i i i i e s v cas v aas 18
19 RESEIVED fOr fULUIE LIS « « « « « ¢ e ettt v e se et e sttt seneanessasenanaseasaseenaesnseenanansnn 19 |& i %;31“‘& x % m“’ ‘
20  Section 965 net tax liability installment from Form965-A .. ................. | 20 l ENE
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here o
and on Form 1040 or 1040-SR, line 23, or FOrm 1040-NR, INE 23D+« + v v v v vrne i e e rarnnennenns 21 1,410

XQB

23 1040SCH22 pwo 1040  Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

Schedule 2 (Form 1040) 2023



OMB No. 1545-0074
SCHEDULE 3 Additional Credits and Payments
(Form 1040) 2 @ 2 3
Attach to Form 1040, 1040-SR, or 1040-NR.
E\fg;‘;’:‘;gbg;g;eszﬁ?ggw Go to www.irs.gov/Form1040 for instructions and the latest information. ggg%g’r"‘ge"k o.03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
-& SCOTT F MITCHELL *_
Part | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired ..........oiiiiii ittt e s 1 6
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
FOrM244 s ca vvasamd 65 0 35 5 i 800 s A0 8 58 S SR BN SR AR SN S SRV S A Vo B Ba ¥ 3 Wi 8 5 A7 6 & 8 d § 80075 & naeis 2
3 Education credits from FOrm 8863, N8 19 -« <« - i it ittt it it ettt esateiaanaaaneranaanan 3
4 Retirement savings contributions credit. Attach Form 8880 - ..........coiiiiiiiiiiiiiiiiiiiiinenn, 4
6a Residential clean energy credit from Form 5695,ilne 15 . .........vitiiiiiiiiii it nnanas 5a
b Energy efficient home improvement credit from Form 5695,line 32 ........ ..., 5b
6  Other nonrefundable credits: ;;
a General business credit. Atach Form 3800 - .- .- .o .o ciiiivin e, .. | 6a “‘
b Credit for prior year minimum tax. Attach Form 8801 .................... 6b ¢ ¥
¢ Adoption credit. Atach FOrmM 8839 . . .« v vvv ittt eeiieanenns 6¢c - :$
d  Credit for the elderly or disabled. Attach Schedule R .. .................. 6d g o
g% "
e Reserved for future use - ki ;g_“i
f  Ciean vehicle credit. Attach FOrM 8936 . . . . ... covvitvereeaanennn. 6f f@ %ﬁ’
g Mortgage interest credit. Atach Form 8396 ............... .. .0 ouann 6g ERP
h  District of Columbia first-time homebuyer credit. Attach Form 8859 ........ 6h i ok
i Qualified electric vehicle credit. Attach Form 8834 ................c.... 6i [
J Alternative fuel vehicle refueling property credit. Attach Form 8911 ........ 6] 5 ;’3“
k  Credit to holders of tax credit bonds. Attach Form 8912. . ................ 6k "
1 Amount on Form 8978, line 14. Seeinstructions - ........vovvviveiiane.. 6l ‘1%.'
m Credit for previously owned clean vehicles. Attach Form8936 .. ........... 6m b~ "
z  Other nonrefundable credits. List type and amount: i %
62 o
7 Total other nonrefundable credits. Add lines 6athrough 6z . ........ oo, 7
8 Add lines 1 through 4, 52, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040=NR, [INE 20 . ... .ttt ittt i ittt eneaaeaseaeaaneoseneanenneaneaanaaennsnnsnnns 8 6

{continued on page 2)

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

XQe
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SCHEDULE B Interest and Ordinary Dividends OMB No. 1545-0074

(Form 1040) 2@23
Attach to Form 1040 or 1040-SR. Attachment

Department of the Treasury _

Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security no.
I s SCOTT F MITCHELL
Part | 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

Interest interest first. Also, show that buyer's social security number and address:

Sasi ) Charles Schwab 1,799
(See Instructions INTEREST SUBTOTAL 1,799
Instructions for
Form 1040, line
2b.)

1

Note: I you
received a
Form 1099-INT,

Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
thetotalinterest 2  Addthe AmMOUNIS ON NG e« o v v v v v v ennnnnssreasseeeneeennrennnnnnnnnernnesnnns 2 1,799
fs:::m on that 3 Excludable interest on series EE and 1 U.S. savings bonds issued after 1989.

) ALACH FOIM 815 s wis i v oo o 5 e 0 v 50w 5 6 5w o 6 % o & ' B 6 v W0 6w 059 6 5 W 6 % Wl o v siese W i wu b e inet w B 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b. . . .. 4 1,799
Note: If line 4 is over $1,500, you must complete Part lil. Amount

Part Il 5 List name of payer:

Principal Financial Group 260

Ordinary Charles Schwab 23,247
Dividends SUBTOTAL 23,507
(See instructions
and the
Instructions
for Form 1040,
line 3b.)

5

Note: If you
received a
Form 1099-DIV
or substitute
statement from
a brokerage
firm, list the
firm's name as
the payer and
enter the ordinary
dividends shown
on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b . . ... 6 23,507

Note: If line 6 is over $1,500, you must complete Part lll.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | N
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 9
Koreign 7a At any time during 2023, did you have a financial interest in or signature authority over a financial account 4 ’m L ;{
ccounts (such as a bank account, securities account, or brokerage account) located in a foreign country?
and Trusts S0 INSHUCHOMNS « + + + » « + =+« e e e et e e e ee e e e aen e ean s e e eaa s e aae e s e aaesnaaenaneseeaenenns X
Cautlon: If required, faire  If “Y€S,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (EBAR), E ] ) E
to file FinCEN Form 114 to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
may resultin requirements and exceptions to those requirements -« - -+« v ive it S—
sub§tant|al penalties. b If you are required to tile FinCEN Farm 114, Iist the name(s) of the foreign country(-ies) where the financial account (s) is . ﬁ:f‘é“
Additionally, you may be %
required to file {are) located: )
Form 8938, Statement of M
Specified Foreign ¢ a0 T
Financial Assets. 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign >
See instructions. trust? If “Yes,” you may have to file Form 3520. See inStrUCtONS -« -+« - o e v v it iiiiantiiieee s X

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

xas 23 Bl

BWO 1040 Form Software Copyright 1998 - 2024 HRB Tax Group, Inc.
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SCHEDULE D Cap|ta| Gains and Losses OMB No. 1545-0074
(Farm 1040) Attach to Form 1040, 1040-SR, or 1040-NR. 2023
Department of the Treasury Use Form 8949 to list your transactions for lines b, 2, 3, 8b, 9, and 10. Attachment
internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12

Name(s) shown on return Your social security number
B SCOTT F MITCHELL

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

[ZETH  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 (d) (e) {9) (h) Gain or (loss)
on the lines below. Proceeds Cost Adjustments Subtract column (e) from
This form may be easier to complete if you round off (sales price) (or other basis) LA Al column (d)and combine
cents to whole dollars. fine 2, column (g) " the result with column (g)
1a Totals for all short-term transactions reported on Form ) 3 S . “;

1099-8 for which basis was reported to the IRS and for * 4

which you have no adjustments {see instructions). However, . ) My

if you choose to report all these transactions on Form 8949, R " )

leave this line blankand gotoline 1b. v v v e v vve v vn.n. 64,425 68,9781, .. %o 0t -4,553
1b Totals for all transactions reported on Form(s) 8949

withBoxAchecked..-cevvervieirannannnans
2 Totals for all transactions reported on Form(s) 8949

with BoxBchecked. - - -« o oo i i
3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked. - - - v o v e iiinniaan e
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ............... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K= .« oo v ittt ittt st a ettt saasasatacacanassasasasssasssssssans 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet iNthe INStrUCHONS - - <« « t st s ettt it totatantansanssssssrssssssatstssssansaacasssacaaans 6 |( )
7  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 Partlllonpage 2 -« «.vvvvnevinenenann. 7 -4,553

G4l  Long-Term Capital Gains and Losses —- Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter (d) (e) (9) (h) Gain or (loss)
on the lines below. Adjustments Subtract column () from
) . . Proceeds Cost to gain or loss from ;

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8948, Part Il, column (d)and combine
cents to whole dollars. line 2, column (g) the resuit with column (g)
8a Totals for all long-term transactions reported on Form o »

1099-B for which basis was reported to the IRS and for !

which you have no adjustments (see instructions). However,

if you choosa to report all these transactions on Form 8949,

leave this line blank and go to line 8b =« =« =+« +««cvc -« 79,101 73,663 5,438
8b Totals for all transactions reported on Form(s) 8949

withBoxDchecked. - - -+ e iiiveiininnnenn
9 Totals for all transactions reported on Form(s) 8949

withBoxXEchecked. - - -+ - vt viviviinennnnnns
10 Totals for all transactions reported on Form(s) 8949

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

from Forms 4684, 6781, and 8824 . .. ..t ittt i it i it i s et a e 1
12 Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ......... 12
13 Capital gain distributions. Seethe INSIUCHONS -+« «« v vttt ittt it ci i inn it iaasnaorasnnennnn 13 189
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

WOIrKSHEEt IN the INSITUCHOMS = = « - « + « « e e oo e v assmnsonnneeneenesnsssssnssnnsnsenesanenesoneenennas 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part lli

Lo A o 1=~ 15 5,627
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023
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B : scorT F MITCHELL

Schedule D (Form 1040) 2023 Page 2
Part lll Summary
16 Combine iNes 7 and 15 and eNtEr the TESUM . « . « <« o« v vt e e et e eeeeeere et aeaaneaenataeaeannenns 1,074
o Ifline 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.
o If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
o 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 Are lines 15 and 16 both gains? £ <
E Yes. Go to line 18. »%e
l 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 uh ;
amount, if any, fromline 7 of thatworksheet . ... ..... ...t iiiiiiiiiie it incritaaanaarans 18
19 if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 2y
instructions), enter the amount, if any, from line 18 of thatworksheet ..........cccoiiiiiiiiiini s, 19
Kl ,T
20 Are fines 18 and 19 both zero or blank and are you not filing Form 4952? HES .
@ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 3%"’
L
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 Lt
and 22 below. e
21 f line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: Bt
® Thelossonlinetsior Lo >
® ($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? o
I:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in ths instructions
for Form 1040, line 16.
D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. : pe
W :i o, £ A.if:.
XxaB 23 D2 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule D (Form 1040) 2023



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.Irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return

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

Your taxpayer identification number

1 (a) Trade, business, or aggregation name (b) Taxpayer identification (c) Qualified business
number income or (loss)
i
ii
iii
iv
\'
2 Total qualified business income or (loss). Combine lines 1i through 1v, column (¢) .. .| 2 W“»fm ‘
3 Qualified business net {loss) carryforward fromthe prioryear.............c.o .. 3 K )} :
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- ---[ 4 ]
5 Qualified business income component. Multiply line 4 by 20% (0.20) « +« « s revereeciintaiieniianaans ’5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 5,
(SEE INSITUCHONS) - « « e v ettt tie e tie i tae it et iaer it itaoseinnannnnnas 6 2,026 ¢
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prioryear...| 7 |( ); -
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero _"’35',
Or eSS, BNIEr =0- -+ -+t ot e it it i i e e it i i 8 2 5 026 4 K
9 REIT and PTP component. Multiply line 8 by 20% (0.20) « « + c e v v e e ev e et tiinarenssnneseanenaans 9 405
10 Qualified business income deduction before the income limitation. Add fines5and9 .. .................. 405
11 Taxable income before qualified business income deduction (see instructions) .. ... 11 292,606
12 Enter your net capital gain, if any, increased by any qualified dividends :
(SEEINSHUCHIONS) =+ v v v v v e tr v et ittt iitie et aiiaa s innanes 12 19 7 166
13 Subtractline 12 fromline 11. If Zero orless, eNter —0- « <« v+ v v vvvvnneeeanannannn 13 273,440[ &
14  Income limitation. Multiply ine 13 by 20% (0.20) -« < =« <« - s e v vt e immaaa e eaiaaa e ianina s 14 54 5 688
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 (SE6 INSHIUGHONS) « « « «« « vttt it vanunersesroaseeeernnsssseannnes 15 405
16 Total qualified business (loss) carmyforward. Combine lines 2 and 3. If greater than zero, enter <0~ ......... 16 K )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
F Y . I TI'M''!M!M ''M"'!''''""""""""""""""!'"'m''mmmm 17 )

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

xas
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Form 8959 Additional Medicare Tax OMB No. 1545-0074
if any line does not apply to you, leave it blank. See separate instructions. 2@ 23

I, — Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment

Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71

Additional Medicare Tax on Medicare Wages

Name(s) shown on return Your social security number
m & SCOTT F MITCHELL *__

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts frombox5 . . ... ... 1 295,324
2 Unreported tips from Form 4137, line6 ........ e 2
3 WagesfromForm8919,lin@6 ... ..o, 3
4 Addlinest1through3 .......ciiiiiiiiiiiiiiiiii i, 4 295 7 324
5 Enter the following amount for your filing status:
Married filing jointly. - -« e oo ci i $250,000
Married filingseparately - - - - .. oo oh i i $125,000
Single, Head of household, or Qualifying surviving spouse  $200,000 5 250,000 [, .
6 Subtractline 5from line 4. If ZEr0 O 18SS, ENEEr —0- « -+« vttt ut s eur s e nnnersesataeteranasereenns 6 45,324
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
Q00 Part Il « s mos s s s vv wime s 5 e ¢ womm v i 5 3 50w 5 3 00 £ 5 A0 0 66 WG A 58 BT S e N 48 T e 8 Y g e e 7 408
Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. o .
1fyou had 2108, @NtEr =0= . . .. ...\ oieeeeeieeennenenaenen, 8 0 fmiﬁ.
9 Enter the following amount for your filing status: , !
Married filingjointly. . . ........ ... o i $250,000 g *,w
Married filing separately. ... .........oveuenrvnennnn.s $125,000 -
Single, Head of household, or Qualifying surviving spouse  $200,000 ] 250,000 &k%‘*
10 Enterthe amount from fiN@ 4.« .o v v vvvvnrtiniiueineiirineeusnn. 10 295,324
11 Subtract line 10 from line 9. If zero or less, enter -0- . .............. 11 0 |
12 Subtract line 11 from line 8. If zero or less, eNter —0- . ... .. ovu it ier et eaianenannrennnnnn 12 0
13 Additional Medicare Tax on self~employment income. Multiply line 12 by 0.9% (0.009). Enter
hereand goto Part . .. ..ottt i i i i e e e i i, 13

icUglll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from 5 V '
Form(s) W-2, box 14 (seeinstructions) . . . ............cccvnvennn... 14 +7
15 Enter the following amount for your filing status: }% k
Married filing JOINtY - « - « -« v v« v evvernenernrnnenen $250,000 1 :*
Married filing SEParately - . « ..« v vvuenneeneeeennnnn. $125,000 %y
Single, Head of household, or Qualifying surviving spouse  $200,000 15 250,000 ([* .4
16 Subtractline 15 from line 14. lf zero orless, enter =0- . ... ..ot ii ittt iaicaaans 16 0
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter here and g0 10 Part IV .. ..ottt ittt it iiae it tan e e, 17

Total Additional Medicare Tax
18 Add lines 7, 13; and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), @nd GO 10 PaMtV . . . . oo vt e et e e e e e 18 408
Withholding Reconcillation

19 Medicare tax withheld from Form W-2, box 6. If you have 1 J
more than one Form W-2, enter the total of the amounts from box 6 .... | 19 4,282
20 Enterthe amountfromline 1. .........vuviuininevrenrennnnnnn. 20 295,324
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages « -« .« ovveeererrnnins 21 4,282 |
22 Subtract line 21 from line 19. If zero or less, enter ~0-. This is your Additional Medicare Tax ot
Withholding 0N MediCare Wages - -« + -+« vttt ie ittt ettt et etiaiea s iaaanaaeannann 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W=2, box 14 (SEE INSIUCHONS) . . . o .t it ittt it ittt ittt taeeaaenraeeiaraannsansnannns 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount
with federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
SEE INSITUCHONS) « « < ¢ v vt oottt ie e et ettt ae s e st e eanneaaseaaansnnsnenosansnssnsenns 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)

XQB 23 89591 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



Form 8960 Net Investment Income Tax--

Departm:

Individuals, Estates, and Trusts
ent of the Treasury Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax return

& SCOTT F MITCHELL
Investment Income | | Section 6013(g) election (see instructions)

[ | Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest {S6€ NSIUGHONS) . » « « « v v vttt et i it ettt aieeaiaanaaans 1 1,799
2 Ordinary dividends (S88 INSIUGHONS) - « « « « « « v« v vt eeeetnntuneeaannssrtaassnnereeennneaessnnnen 2 23,507
3 ANNUIIES (S8 INSTUCHONS) . -+ o v vttt ittt ittt ittt et ettt nnneenaseaensnsnonsnsenaenrannss 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or $¥
businesses, e1C. (SE8 INSTUGHONS) -« « + + + v v v e v et naneeenrnnnnneens 4a " “
b Adjustment for net income or loss derived in the ordinary course of B
a non-section 1411 trade or business (see instructions) . . ... vv v veve it 4b g
¢ Combinelinesd4aand db. ... oottt i i et TN T T 4c
5a Net gain or loss from disposition of property (see INStruCtions) - - « « « <« v v ev.. 5a 1,074} .
b Net gain or loss from disposition of property that is not subject to «
net investment income tax (see instructions) . .. ... ..o i 5b ) 4
¢ Adjustment from disposition of partnership interest or S corporation K m,’:
Stock (See INSUCHONS) .+« + v vttt it i i i i e e B¢ L
d Combine INES 5a thrOUGN BC. « « ¢ vttt ittt ittt e s ae s enneeennnensenmersnnseonnannnans 5d 1,074
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) . .. ...covviiiinnnn.. 6
7  Other modifications to investment income (see INStructions) « « « ..o oot iiiiiii ittt 7
8  Total investment income. Combine lines 1,2,3,4¢,5d,6,and 7. ... .cvin vt eiinnininniininnennns. 8 26,380
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . ... .. oo i 9a g 5
b State, local, and foreign income tax (see instructions) . . . ... ... vii e 9b sty
¢ Miscellaneous investment expenses (see instructions) . . .. .....ovviin e 9¢ . |
d AddliNes 98, 9D, ANA 9. ¢ ¢ vttt ittt ittt ettt i e e e e a e e 9d
10  Additional modifications (S€8 INSUCHONS) + « + « c « v v v ettt ettt it i e i ie i anness 10
11 Total deductions and modifications. Add lines9d and 10 - .. ... e e v o ittt ii i e 1
Tax Computation
12  Netinvestment income. Subtract Part Ii, line 11, from Part |, line 8. Individuals, complete lines
13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter =0= ...... voviureiinnnnneanns 12 26,380
Individuals: s
13 Modified adjusted gross iNCOMe (Se8 INSIFUCHONS) « « « v v v vvuersenennns. 13 323,306|
14  Threshold based on filing status (see instructions) ++ ... cvvvvvvevieinn... 14 250,000 :
15 Subtract line 14 from line 13. If zero or less, enter —0- «..ovvvueruvveenn.. 15 73,306
16 Enterthesmaller of Ne 12 0T NE 15 « «t cc v ettt i ittt it i ittt a et oiaaenananannnna 16 26,380
17  Netinvestment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (See iNSUCHONS) <« + v« v e vvnrnnr st tiineeeeaarr et ranannsisraeannns 17 1,002
Estates and Trusts: ' ’
18a  Netinvestment income (liNe 12 8DOVE)- « « « v« e evereverernrnenrnenennn. 18a "
b Deductions for distributions of net investment income and charitable .
deductions (See INSHUCHONS) - -« - oot v vttt i it iae e ans 18b "
¢ Undistributed net investment income. Subtract line 18b from line 18a (see L%
instructions). If zeroorless, enter -0-. . .. .. oo ittt ittt as 18¢ ‘
19a Adjusted gross income (see instructions). - .« .o cvvivineiiinii i 19a
b Highest tax bracket for estates and trusts for the year (see
L2 o2 o 3 19b
¢ Subtract line 19b from line 19a. If zero or less, entef -0- . .- .. .o nan.. 19¢ 3
20 Enterthe smaller of iNe 18C Or N 190 . - « « 1 1t c ittt ine it anne s ieaaaernaneareeanansnssnnans 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (See iNStUCHONS)- - - -+« v v v iiie et riine i iiiine i nnsseans 21

For Paperwork Reduction Act Notice, see your tax return instructions.
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H H H H ENT COPY
IRS e-file Signature Authorization o
Fonn BE79 OMB No. 1545-0074
0. —~
(DH:V;::':’Z'); f‘::;’masur » ERO must obtain and retain completed Form 8879.
,n,:ma, Revenue Service Y » Go to www.irs.gov/Form8g79 for the latest information.
Submission ldentification Number (SID) }
Taxpayer's name Social security number
ﬁ MITCHELL

I
Spouse’s name Spouse’s social security number
SCOTT F MITCHELL ﬂ__

Tax Return Information — Tax Year Ending December 31, 202 3 (Enter year you are authorizing.)
Enter whole doliars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

T AdUSted GroSS INCOME « + v ¢ ¢ v v vt ettt i ittt tas e eaaaaariaasossoransssaaetoasoseonenaanns 1 32 3 " 3 O 6

R e VI 2 56,607

3 Federal income tax withheld from Form(s) W=2 and FOrm(s) 1099 . . . . ...t virvtviee e iiiseeanieeanneenns 3 44,625

4 Amountyouwantrefunded to you -« - - - v e i et st 4

B AITIOUNEYOU OWE &+« oot vttt et ute e e aa e ansn s s st s tnsaesansnssnsassnsansasnnsnsenesasansnanass 5 54 042
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, I declare 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 return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator
(ERO) 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 unti | notify the U.S. Treasury Financial Agent to terminate the authorization.
To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received
no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues 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 applicable,
my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

@ fauthorize HRB TAX GROUP INC to enter or generate my PIN -:] as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

1 will 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 ERO must complete Part lll below.

Your signature » STGNATURE AND DATE ON FILE Date» 04-05-~2024
Spouse’s PIN: check one box only
Ig lauthorize HRB TAX GROUP INC to enter or generate my PIN -:) as my
ERO firm name Enter tive digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

| will 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 ERO must complete Part [ll below.

Spouse's signaure P SIGNATURE AND DATE ON FILE Date »04-05-2024
Practitioner PIN Method Returns Only — continue below
IEEXIN  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, Handbook for Authorized IRS e-file Providers of Individual income Tax Returns.

ERO’s signature » Date »04-05-2024
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. 01-2024)
FDA 23 88791 BwO 1040 Form Scftware Copyright 1996 ~ 2024 HRB Tax Group, Inc. 23_8879CC




