2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/21/2024

General Information

Name: Mr Ed daSilva

AGENCY INFORMATION

PID 232695

Organization Suborganization Title
Suwannee County School Board Elected Constitutional Officer Board Member, District 4
Net Worth

My Net Worth as of December 31, 2023 was $ 138,500.00.

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 5,800.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Bank Accounts/Suwannee River Federal Credit Union

$14,500.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/21/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Midland Mortgage

PO Box 26648 Oklahoma City, OK

$33,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

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

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

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/21/2024

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Ed daSilva

Digitally signed: 06/21/2024

Filed with COE: 06/21/2024
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§1040 Department of the Traasusy—intemal Revenue Service
2 U.S. individual income Tax Return 2@23 OMB No. 1545-0074 IRS Use Oniy-Do not write or staple in Bis space.
Forﬂleyaaer1-Dec.31.m,oroﬂﬁrtaxyea’bey'uilg , 2023, ending 20 ISeesq:a’atau'lsl'mcuons.
Your first name and middle initial Last name Your soclal securily number
EDWARD W DASILVA [
If joint return, spouse’s first name and middia initial Last name Spouse’s soclal security number
TARA L DASILVA
Tiome address (number and sireet). If you have a P.O. box, see instructions. Apt. 10 Presidential Election Campaign
GCheck here if you, or
46123;“8023;{1“5?’““"“‘_ i ddi also lat below. Siate ZIP code WHM%'m&
» oW g s ¥ - to go to this fund. Checking a
LIVE OAK FL 32060-0000| box below witt not change
" Foreign country name Foreign province/state/county Foreign postal codo | your tax or refund.
[1vou [1spouse
Filing Status | | singe [] Marriad fiing separately (MFS) Head of household (HOH)
Check only Married fiing jointly (even if only one had income) Qualifying surviving spouse (QSS)
one box. if you checkad the MFS box, entsr the name of your spouse. Hf you checked the HOH or GSS box, entar the child's name if the
qualifying person is a child but not your dependent: - _
Dw . Atany time during 2028, did you:(2) recsive {asa mward,award,o_hp-a-ymentfor preperty or services); or (b) seil, -
Assels exchangs, ar atherwiss disposs of a digital assot (or a financial interest in a digitat asset)? (Sesinstructions.} . . o 2 0 o e v e v - [[v.gs Enu
Stendard SOmemeeandakm[] You as a dependent D Your spouse as a dependent
Deduction &mhﬁzesonasapmmmmwumammﬁm
AgefBlindness You: | ] Were bom befors January 2, 1958 | | Are biind Spouse: | | Was bom before January 2, 1959 Isbind
Dependents (see instructions): (2) Social security (3) Relationship (¢ 1] i:r s:eb::{'q_nﬁﬁes
(1) First name Last name number to you Child tax credit | SepEIgETr
it more
than four
geeggmhnts,
and check
here.....
Income fa Total amount from Form{s) W-2, bax 1 (see insfructions). . . . . coovereeiennnoienicnsanaes 1a 74,346
§ Form(s) b Hou_seholdmpbyaewmasmtmpom?ionﬁfm(s)W-z ............................. 1b
W-2here.Also € Tip income not reported on fine 1a (see inshuctions) ..........co.iiiviniiiiiaiiaeenen ic
VI—ZG;'Tdms d Ma(ﬁwidwaivarpaymemsnotmomdonFom(s)W—z(seeimdions) ................. 1d !
1099-R If tax e Taxable dependent care benefits Fom Form 2441, 0826 .. ... .. oienininnniiannnnn ie
was 1 Empioyar—pmvidedaiopﬁonbeneﬂlsﬁomFonnBSSS,linezg ........................... i
if you did not g Wagos fromFOmm 8919, BB 6 .. ... coonneracmnemcmnoiatao st nennes 1
get a Form h Other eamed income (566 INSIUCHIONS) . ... ..cvesrucremacnnrarscessoensarasnsnnns 1h
W e . i Nontaxable combat pay election (566 ISHUCHONS) . ... .vveene .. [1]
2 AddInes 1athrough IR . .« oo ocoeouruemmmmaar e et i 1z 74,346
m“ 2a Tax-exsmptinterest.... |2a b Taable interast. ... .oooonnane--. 2%
,aqu,ad 3a  Qualified dividends. . + + «+ +» 3a b Ordinary dividends . . ... ..cccv--- 3b
L Za IRAdBYibutions....... 4a b Taxablo amMOUMt . .. .coveeviannnn £
Standard Sa Pensions and annuiies | 5a bBTaxableamount ...........cccuen 5b
Deduction for-| 6a Social security benefils | 6a bTaxableamount.......ccvvvnves 6b
eSingloorMarriod| € Hyouslecttouse the lump-sum slaction methad, chock here (senstructions). .. .. .. .-« soeseess s
;‘f;i::"m“" 7  Capitalgain or {loss). Atiach Schadule D if required. If not required, check here. . « ..« .- convaenanss 7 44,990
o Married filing 8 Additional income from Schedule 1, BB 10 <. v o vocavcavinnaan feaernns e eekieecsanen 8
Pl 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total INCOME . ........ooevnnnrnnnns 9 119,336
surviving spause, | 10 Adjustments to income from Schedule 1, En@ 26 ........ccvieiariiiiiiinnra e 10
.:t:-:‘::: |ﬂ_ &]Wﬁlﬂ10mﬁfﬁ9-m‘5mwwmlm': ....................... 11 119; 336
househald, LWW«WW(MWBA) ........................ 12 27,700
e macked |13 Qualiiad business income deducion from Form 8995 of FOM 8995-A . .-+ eoeeee 13
o ., | 1 Add BnE5 12 an0 13, . . o eovveaniaannnrsasssssnssransasrossar oo tanrn s 14 27,700
| coninstygtions. | 15 Subtract Fine 14 from fine 11. If zero or less, enter—0—. Thisis your imable income . . . .......... . .-~ 15 91, 636
For Disclosure, Privacy Act, end Paperwork Reduction Act Notice, see separate Instructions. Forrn T040 (2023)



Form1040(2023) EDWARD W & TARA L DASILVA

Yax and 16 Tax (see instructions). Check if any from Form(s): 1] |8614 2| f4972 3| 16 5,513
Credits 17 Amountom SCHogUIB 2, 183 . .........cuoiurserscarmarosisnnnnarete e 17
18 ADAENOS 1B BN A7 .o ' eeeennnmnennrennnnnnsnnmmsssannamansasssssanenr asamses 18 5,513
19 crﬂdtaxuaﬂoraadiinroﬁlsrdq:ardamsimrn&:hedubsa‘lz ............................. 19
20 Amountfrom Schedul 3, BB B -+« «xcxeesruransarsasarane st ettt 20
21 AdGENOS 18 B 20 oo nnnnneeeaeanna et e st aaan e 21
25 Subtract kne 21 from ine 18. If ZEro or 16ss, @NIEr ~0~ .. ..ovoueemnrrasnemntarnenrieeenennes 2 5,513
23 Other taxes, including seli~employment tax, from Schedule 2, BN 21 ... ...coiveeerenaaiiianes 23
24 Addines22and 23 Thisisyour tobalteX .. ... ... ...cooceerocescueuaneseenozsnsse ceasas 4 5,513
25 Federdl income tax withheld from:
2 FOM{S) W= < corvnerorranmaannacennsnsomnrasnsmansnmevaseress 25a 3'232
b FOMME) 1088 - o cvevseensenraosnsssonsosassanesaotosnassssrees 25h
¢ Othor forms (568 MSIUCHONS) . . .« voveesoacnsnsrmenssnnsmsssasanas [ 25¢
- d Add finap 25a through 256 <= vesenvnenverscncs veveenemenian dararesaees caeans cecovarceas | 25d 3,232
26 2023 estimated iax payments and amount applied FOmM 2022 retIM . ... vevanrnsaren e 26
F Y hayoa Eamed InCOme Cratit(EIC). « « < <« = < nnnsssemmencasaassesoramsasnnnsass 27
ghild.attach [25 Additional child tax credit ram Schodule 8812 o .. .. voveenssssnnnssssssseses 28
29 American opportunity cradit from Form 8863,lin@8 ......ccecsannannacnananne 2
30 Resarved fOrREUMIUSE < coc-vceesanvsenanvrncnecs ticnirsacnnsvecss] IO
31 Amountfrom Schedule 3,Ene 15 ....ooinciaioiiiiiiiti it 31
32 mmm.ma,mm.nmmmwmwmdmmm --------- 32
33 Add lines 25d, 28, and 32. These sra your tolal peyswends . . .. . .. .....cccoeneeoeooconusazanzes 33 3,232
Refund 34 f e 33 & more than kne 24, subtract kne 24 from line 33. This is the amount you overpald. ......... 34
252 Amount of line 34 you want refunded to you. If Form 8888 is atached, check here ............- O [s=a
piract depositz 1 Routing number XXXXXXXXXXXXXXKXXKX cTye: || Checking [ ] Savings
Seenstructions.  f Account number XXXXXXX XX
36 Amount of ine 34 you want appiied to your 2024 estimated tax .. .. . . . IEX
Amount 37 Subtract ine 33 from Ene 24. This is the amount you owe.
You Owe For detaiis on how 0 pay, Qo 10 WWW.irs.gov/Payments of 590 GIUCHIONS .. ..c-vowvarsearcnencns 7 2,281
38 Estimated tax penalty (966 MGtUCHONS) . ... ......ccoiioeeezcee. | 38 |

Third Party Doyouwamtnalowmum«pasonmdsamm‘smxmwithmeIHS?See

Designea’s Phone Personal identification
name no-. number (PIN) ] ) I
Sign mmum.lmmwmmmmwmmummbnmdmwmbﬁ,mmm_
Here mmmmdm(ﬂmwswmdﬂuﬂﬂmdﬁmmmm
Joint reban? Your signature Date er?oau.pa:hn . 7 Hﬂumsmy:n;m
See ! ctivity Directo nhem(seeinst) [ |
ﬁmﬁ Spouse’s signature. If a joint retum, both must sign. Date Spouss’s wm“ Emlﬁsmy::'mmm
ousewife here (soe inst) [ ]
Phoneno. 3869655287 Emall address edandtara@windstream.net
Preparer's name- Preparer’s signature | Dato PTIN Check if:
Paid i 4 rlSeH—employed
Preparel  rym's name Phone no.
Use Only Fim's addrass ‘
Frm's BEIN
Form IW(M)

Gomwww.is.gov}memobrismﬁnma\dﬂulmsthﬂom

- s b - o Etene el Ladnna  GA%A 0D Tav Srasn ine



SCHEDULE D AMT Capita' Gains and Losses FOR AMT PURPOSES ONLY

(Form 1040) Attach to Form 1040, 1040-SR, or 1040-NR. 2023
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 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
EDWARD W & TARA L DASILVA

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? I:l Yes @ No
If “Yes," attach Form 8948 and ses its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instuctions)

See instructions for how to figure the amounts to enter {d) (e) {a) (h) Gain or (loss)
on the lines below. Proceeds Cost Adjustments Subtract column (e) from
This form may be easier to complets if you round off (sales prics) {or other basis} E‘;,%‘;{;ﬁ;ﬁﬁ;&",‘ column (d)and combine
cents to whole dollars. line 2, column (g) the result with column (@)
{a Totals forall short—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 blankand gotolinetb. . . . . . . .o 0ot 0o
1b Totals for all transactions reported on Form{s) 8949
with Box Achecked. .- -. . cvvemniannnnns
2 Totals for all ransactions reported on Form(s) 8949
withBoxBchecked. - - -+« cvvonmerrvraereans
3 Totals for all ransactions reported an Form(s) 8949
with BoxCchecked. - -« - vt ovivenrnrnnaeas
4 Short-term gain from Fonm 6252 and short-term gain or (loss) from Forms 4684, 6781, and8824 .......iiannans 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SCROOUIBE) K=« « + v v v v e et e n e e e s e aeir el 5
6 Short-term capital loss camryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the iNBHUGHONS « - -« s e s errenaasrereteantainasannenetenestittosastoesarsneansnss 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in coturnn {h). i you have any.
long-term capital gains or losses, go to Part Il below. Otherwise, go to Partlllonpage2 .........----------:- 7
CEAll Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (sea instructions)
See instructions for how to figure the amounts to enter (d) &) {9) (h) Galn or (loss)
on the lines below. Proceeds Cost to Aa?rlru;tmessn?ram Subtract column (e) from
This form m [Xé be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part I, column (d)and combine
cents to whole dollars. fine 2, column {g) the result with column (g}
8a Totals forall long—term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to reportall these transactions on Form 8949,
leave this line blankand gotoline8b - -eccvcevvcov.. -
g8b Totals for all ransactions reported on Form(s) 8949
with BoxDchecked. -« -« c---cniiiinnncnnnn
9 Totals for all fransactions reported on Form(s) 8949
withBoxEchecked: + .« - v cemmniiiavnainns
10 Totals for all ransactions reported on Form(s) 8949
withBox Fcheckad. « + v cvvvnvvnriaaninians 45,000 10 44,990
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6787, and 8824 « « - < oot iint et 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. S66 the INSTUCHONS « -+« .« - vt ire vt e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
WOrksheet in the iNSITUCHONS « -« x« v evrrroreces st iaessmanaaea st s s sttt 14 |( )]
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part {il on
DAOB 2« « < e et e e s et n et a e e s aetiareeriiieteitreitietreatneeerieartenttis 15 44,990
For Paperwork Reduction Act Notice, see your tax retum Instructions. Schedule D (Form 1040) 2023
AMT ONLY

GEB 23 DIA  TXO1odo Form Softwara Copyright 1986 — 2024 HRB Tax Graup, Ine.



Schedule D AMT (Form 1040) 2023

EDWARD W & TARA L DASILVA

FOR AMT PURPOSES ONLY Page 2

Summary

16

17

18

19

21

Combine lines7and15andentertheresult. . . ...... ... .. ii o a i

e Ifline 16 is a galn, enter the amount from line 16 on Form 1040, 1040-SH, or 1040-NR, line 7.

Then, go to line 17 below.
® liline 16 is a loss, skip lines 17 through 20 below. Then, go to lina 21. Also be sure to complets

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

if you are required to complets the 28% Rate Gain Worksheet {see instructions), enter the

amount, if any, from line 7 of thatworksheet . ... ... .. ... .. ittt

If you are required to complete the Unrecaptured Section 1250 Galn Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet ..............ovvvennnn

Are lines 18 and 19 both zero or blank and you are not filing Form 49527
@ Yes. Complate the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

D No. Complets the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040~SR, or 1040-NR, fine 7, the smaller of:

e Thelossonlinetgeoer  p .. e,
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes. Complsts the Qualified Dividends and Caplial Galn Tax Worksheet in the instructions
for Form 1040, line 16.

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

......... 18

.......... 16 44,990

19

.......... 21 )

GEB

23 D2A 1O 1040 Form Software Copyright 1896 - 2024 HRB Tax Group, Inc.

Schedule D (Form 1040) 2023
AMT ONLY



Form 8949 (2023) FOR AMT PURPOSES ONLY Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side SSN or taxpayer Identification number
EDWARD W & TARA L DASTILVA

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099~B. Either will show whether your basis (usually your cost) was reportad 1o the IRS by your
broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions).
For short~term transactions, see pagse 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (ses instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term fransactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the RS (see Note above)
(E) Long~term transactions reported on Form(s) 1089-8 showing basis wasn't reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

if you enter an amount in column (g),

(a) (b) (c) (d) (e) enter a code in column (f). (h)
Description of property D;ta a:quired Iz_ate sol: o; F’:ocee!:ls Cost or other basis See the separate Instructions. Galn or (lOSS)
(Example: 100 sh, XYZ Co.) | (Mo, day, yr.) isposed o (sales pnc's) See the NOt® below ( Subtract column (e)

(Mo., day, yr.) (see instructions) and see Column (e) U] g) from column {(d)and
in the separate Code(s) from Amount °f combine the result
instructions. instr ] with column (g).
Real estate 02-19-1510-03-23 45,000 10 44,990

2 Totals. Add the amounts in columns (d), (e}, (g), and (h}{subtract
negative amounts). Enter each total here and include on your Sch.
D, line 8b (it Box D above is checked), lIne 8 (if Box E
abovs is checked), or llne 10 (if Box F aboveis checked). . - 45 + 000 10 4L 990

Note: If you checked Box D above but the basis reportad to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustment.

GEB 23 8949A2 TXO 1040 Form Software Copyright 1896 — 2024 HRB Tax Group, inc. Form 8949 (2023)
AMT ONLY




a Emplayee's social security numher Payrall organization code intradepartment number
50-40-70-00-000 0000000000
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 41,362.76 1,407.81
C Employer's hame, address, and ZIP code 3 Social securily wages 4 Social securily taxwithheld
42.878.60 2,658.47
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages aid tips 6 Medicare tax withheld:
200 E Gaines Street 42 878.60 621.74
Tallahassee, Florida 32399-0356 '
7 Soclal security tips 10 Deperdent care benefits

d Control number 11 Nonqualified plans 12a See instructions for box 12
038611 01/05 G l 260.00
e Employee's first name, mi, and last name 13 Stanstory Retirement Third-party 12
empioyee plan sick pay -
DD | 21,972.96
14 Cther 12c
EDWARD W DASILVA |
4821 85TH RD 125 1,304.64
LIVE OAK, FL 32060-8929 12d |
12e
f Employee’s agdress and ZIP code
15 State  Employer's state 1D number 16 State wages, tips, etc| 17 State incomé tax |18 Local wages, tps, etc. 19 Local income tax 20 Locallty name

|
|

rorm W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS

32982.51 1823.99
1 Wages, tips, other comp. |2 Federal income tax withheld

34002.52 2108.05
3 Social security wages 4 Social security tax withheld

34002.52 492,96
5 Medicare wages and tips |6 Medicare tax withheld

[Employer’s nama, address, and ZIP code
SUWANNEE COUNTY SCHOOL BOARD
1740 OHIO AVENUE SOUTH
LIVE OBRK FL 32064

7 Social security tips 8 Allocated tips
10 Dependent care benefits
1 1 Nonquallﬂed plans 12a
12b
135ty Retiement  Thedpany  [42¢
X 12d
14 Employee’s social security no.
Employer I! number {EIN)
59-6000872
Conbdl
number

EDWARD W DASILVA
4821 85TH RD
LIVE OAK FL 32060

Employee’s name, adgress, and 1P code

15 St.EEmpbyefs state ID number 16 State wages, tips, etc. [17 State income tax,

2023

OMB No. 1545-0008

Department of the Treasury - Internaf Revenue Service
This information is being furmished to the internal Revenue Service. If you are required to file & tax return, &

Instructions for Employee

Box 1. Enter this amount on the wages fine of your tax retumn.

Box 2. Enter this amount on the federal incame tax withheld line of your tax returm.

Box 5. You may be required to report this amount on Form 8959. Sea the Form 104D

Instructions 1o determine f you are required to compleata Form B959.

Box 6. This amount Indludes the 1.45% Medicars 1ax withheid on all Medicare wages

wang;g;e 0.9% Additional Medicare Tax on any of thase

ve

Box 8. This amount s not Inciuded In box 1, 3, 5, or 7. For nformation an haw to report

tips on your tax ratum, see the Farm 1040 {nstructions.

‘You must file Form 4137 with {ow income tax retum to mpon at Isast the allocated tip

adequate records that yau recaived a smaller amount.

H you have records the lgs raceived, report amoul
aven H it s mora or less than the allocatad tips. Use mn4137wﬂguelhamclsl
and Medicare tax owed on tips yau didn't report to u' emplayer, Enter this
nt on the wages Inaoi?(outax return. Byﬁllng Form ggu socla! sscurity tips.
wlll be creditad to your social sacurity record (used 1o figure your
Bax 10. This amount includes the total depandant care benefits that your empl I%e
to you or Incured on your behalf (including amounts from a saction 125 (mfs\ zflan)
Any amount over your smployer’s plan Iimit is also Included in box t. Ses
Box 1. This amount Is {a) reported in box 1 if Ris a distribution madatoyoufmm a
nonqualifiad deferred compensation or nengovernmental section 457(b] plan, or (5)
Included In box 3 and/or box 5 if it ks a prior year deferral under a nonqualified or saction
4570:) plan 1hat became taxable for social securtty and Medicare taxes this year because
there is gsr a substantlal risk of forfetture of your right to the deferred amount. This
bux shouldn't used |lyou had a deferral and a distribution In the same calendar year. if
received a distribution in the sama calendar year, and /ou arg or
wllbeage 62 byme endofmecalendaryear, your a’nphg:lv should SA-131,
curity and

ee salary reduction contributions undar a saction 408(p) SIMPLE plan (not
hcluded in bax 1)
T—Adoption benafits (rm Included In box 1). Completa Form 8839 to figure any taxable

and nontaxable amou
V—Incoma from axerdas of mnsmumr;u stock option(s) (Indudsd In boxes 1,3{uptothe
soclal wags basa), and 5). See Pub. 525 far reporting requi

w—Emplcrﬁer contributions {inc! (1’ uding amounts the empioysa alectsd to enrmbm.a using
a section 125 (cafsteria) plan) to your health savings account. Report on Form B889.
Y—Defarals undara section AOBA nonquaﬂllad dafaned tmmper\satlm tan

Z— under plan that satisfy ssction
409A. This amount Is aisoim:ludad In box 1.itis subject toan addnmnal 20% taxplus
interest. Sea the Form 1040 instruction:

AA—Designated Roth contributions undu asection 401(k) plan

BB—Deslgnated Roth contributions under a section 403(b) pian

DD—Cost of smﬂuysr—spunsorad health coveraga. The amournt reported with code
DD [s not taxabl
BRE—Dx secﬁan  457(0} plan, This

under
(] mdar at saction 457(b}

g'moum does not apply ta

FF —Permitted bensfits under a qualified small smployer heslth relmbursement
arangament

GG—Incame fram qual'rﬁed equity grants under section 83(}

HH—Aggregate deferrals under section 83() elections as of the close of the calendar year
Box 14. If the “Retirament ptan” bax ls checked, spedal Ilmm may apply to the amount of
traditional IRA contributions you may deduct. Sea Pub. 590-A.

Box 14. Emp| use this box to repart lrm:n-naﬂm suchass'ats disability
Instrance taxes withheld, union dues, uniform
income, educational assistanca sms uramambernﬁha

Employer Report of Special Wage Payments, wih the Soclal Seq
Py

dergyb parsomge allowance and utilities. Aallmad empicyars
ent (R compensation, Tier 1 tax, Tier 2 tax, Madicare tax,
Addhloml Medlcara Tax. Include tips reported by the smplayae to tha amploysr in rafircad

gl
ﬁzm r'\gumxptalnsmacwsssmwnmmnz vwm)‘md
InMnation to complels your tax retum. Elective defarrals (codes D, and S) and
designated Roth contributions (codes AA, BB, and EE) all pl
mited to a tatal of $22,500 ($15,500 if you mly have SIMPLE plans $25,500 for secuun
403(b) plans qualify for tha 15-year rula axplained in Pub. 571). Deferrals un:
coda G are limited 1o $22,500. De(enalsmdavmdeHmllmitedtoS wu
However, If you were at least age 50 In 2023, your employer may
additional daferral of up 1o $7,500 {$3,500 for saction 401(k)(11) and 403(p) SIMFLE
plans). Thls additional defemal amount is not subject to the uverall fimit on
dsferrals. For code G, the limit on elective deferrals may be higher for the Iasxs years
before you rsach retirement aga c:omaq your plan adm irlstramr for mors Information.
ourts in excess of tha ovaral electiva deferra.l limit must be included in income. See
tha Form 1040 instructions.
Note: If a year folows code D t! h H, S, Y. AA, BB, or EE, you made & make-up
pension camribullon for a pricr year(s) when you wers In mlm:ry service. To figure whether
you made excess deferrals, consider thase amaunts for the year shown, not the current
year. H no year Is shown, the wnmbutims ana for tha current year.
A—Uncollected soclal seeum*_‘ar RRTA 1ax on tips. Include this tax on Form 1040 or
1040-SA. See the Form 1040 instructions.
B—Uncollected Medicars 1ax on tips. Include this tax on Farm 1040 or 1040-SR. See the
Form 1040 instructions.
C—Taxable cost of group-term lifa Insurance over $50,000 (included in boxes 1, 3 (up to
the soclal security wage bass), and 5}
D —Elective deferrals to a section 401(k) cash or defarred arangement. Also includes
daferrals under a S(MPLE retirement account that is part of a section 401(K) amangemant.
E—Blactive dafarrals under a sectlon 403(b) salary reduction agreament
F-Elecﬁvs deferrals under a section 40B(K(6) salary reduction SEP
—Bective defarrals and employer cnmﬂbuﬁonx (including nonelective deferraks) to a
ssctlon 457(b) defarred compensation plan
H--Elective deferrals to a saction 50;4::)(1 8)(D) tax-axempt arganization plan, See the
Farm 1040 Instructions for how to d
J sick pay only, not included in box 1, 3, er 5)

FL
18 Local wages, tips, ete. 19 Local Incom tax 20 Locality name
Form

Wage and Tax Statement
Copy C — For EMPLOYEE'S neconns

This information is being furnished to the IRS. If you N M 2
to fite  tax retur, nnaglgunce parel or other Fonction maybe E D E 3
imposed on you Hthis Income Is 0] -nd you fail to repart it.

OMB No. 15450008 Departmenl of the Treasury - Internal Revenua Service

K—20% exclse tax on excass gokden parachute payments. Sea tha Farm 1040
instructions.

L-Smstar{nated smployes businass axpense reimbursements {nontaxable}
M—Uncolectsd social sacurity or RRTA tax on taxabla cost of group-term lifa Insurance

over $50,000 (farmer employees only). Ses tha Form 1040 Instructions.

N—Uncoliected Medicare tax on taxabls cost of group-term ke Insuranca over $50,000

{Hormer employess only). See the Form 1040 Instuctions.

P—Excludable moving expense reimbursements pald direclly to a member of the U.S.

ed Forces (not included In box 1, 8, or 5)
Q—anmaxable combat pay. See the Form 1040 instructions for datalls on reporting this
amount.
| R—Emplayer contributions to your Archer MSA. Report on Form 8853.

Note: KeepCupycofFurmW 2 for at ieast 3 years after tha dua date for fiing your
Income tax retum. However, to help protect yaur soclal security benefits, keep
C until you bagin recetving social security banefits, pst nmemereuaqussﬂunabom

your work record and/or eamnings in a particular year.
Notice to Employee
Do you have to flle? Refer to the Form 1048 insiructions to detarmine If you are rsqulred
1o file & tax retumn. Even if you don't have to fila a tax return, you may be efigible
refund H box 2 shows an amount er if you are efigible for any cradit.
Earned Inwma credit (EIC}. You may be able to take the EIC for 2023 i your sd]msd
Exrm (AGI) is 1ess than a certain amount l‘meamnmtdﬂﬁaadﬁlsh
and family size. Workers without children could quaffy for a smaller credi. Y
réy qualifying chitdren must have valld social sos numbers (SSNs). You can't take
ur investmant Income ks mora than the iad amount for 2

lseamed lor services provided whila wera an Inmate at a penal ution.
Income limits and more Information, Visit www.irs.gow/EITC. See also Pub, 596. Any EIC
that is mare than your tax liabillty is refunded to you, but only If you file ammﬁxm
Emj loyee 's soclal security number (SSN). For your protactian, this form may show only
the wr digits of your N.Howevar,ycuanployarhasmpmdyw complets SSN
tothe IRS and the Sodial Security Administration (SSA).
clergyund rellglous workers. If you amn'1 subjact to soclal security and Medicars taxes,

Corrections. If your name, SSN, or address Is Incorract, cormect Copies B, C, and 2 and
ask your emplayer to corract your employment record. Be sure to ask the ernploya!tu {lla
mm W-2c, Cormacted e and Tax Statement, with the SSAto correct ma, SSN,
or money amount eor reported to the SSA an Form W-2. Ba sus ﬁ?:d ymv mplas of
Form W-2c from your emp for all comections made so you may
tax ratumn. If your name and amcwsdhmaren‘tmaumsasmnwnonyousodal
security cayou should kfuranewtardmaxdlsplaysyouconsctmmsatanySSA
office or by calling 800-772- 1213 You may alsa visit the SSA website at www.SSA.gov.
Coat of {if such cost s provided by the
employer). Ths reporting In box 12. using code DD of the cast of employer-sponsorad
hea]th wvlimgs Is for your Information only. The amount reported with code DD Is

cvadltlor excess taxea. If you had more than one employer In 2023 and more than
$9,932 40 In soclal security and/er Tier 1 raliroed retirement (RRTA) taxes ware withheld,
you may be ablato claim a mad)ﬂorthe excess against your federal Income {ax, Sea
the Form 1040 instructions. If you had morethen one ralircad employar and mors than
$5,821.20 in Tier 2 RRTA tax was id, you may be able to claim a refund on Form
843. See the Instructions for Form

3 wau

NTF I



[ ] CORRECTED

FILER'S name, street address, city or town, state or province, country, 1 Date of closing OMB No. 1545-0997
ZIP or foreign postal code, and telephone number
Hill Law & Title, PLLC 10/03/2023 Form 1089-S
230 Court Street SE - - (Rev. January 2022) ': °t‘::e‘_’rs F "°mtRea'
. 2 Gross proceeds state Transactions
Live Oak, FL 32064 For calendar year
(386) 362-1900 $ 45,000.00 2023
FILER'S TiIN TRANSFEROR'S TIN 3 Address (including city, state, and ZIP code) or legal description Copy B
81-4839855 1234 CR 252 Wellborn, FL 32094 For Transferor
TRANSFEROR'S name This is important tax
Edward William Dasilva information and is being
furnished to the IRS. If
- " " - ou are required to file a
Street address (including apt. no.) 4 Transferor received or will receive property or services 4 return?a negligence
4821 85th Road as part of the consideration (if checked) . . . D sgﬁr;%ﬁ:}t{h&r
City or fown, state or province, country, and ZIP or foreign postal code 5 Ifchecked, transferor is a foreign person (nonresident imposed on you if this
g alien, foreign partnership, foreign estate, or foreign itern is required to be
Live Oak, FL 32060 trust) o o D reported and the IRS
- - determines that it has
Account number (see instructions) 6 Buyer's part of real estate tax not been reported.
23-368
Form 1099-8 (Rev. 1-2022) (keep for your records) WwWw.irs.gow/Form1099S  Department of the Treasury - Internal Revenue Service

Instructions for Transferor

For sales or exchanges of certain real estate, the person responsible for closing Box 1. Shows the date of closing.

a real estate transaction must report the real estate proceeds to the IRS and Box 2. Shows the gross proceeds from a real estate fransaction, generally the
must furnish this statement to you. To determine if you have to report the sale or sales price. Gross proceeds include cash and notes payable te you, notes
exchange of your main home on your tax return, see the instructions for assumed by the transferee (buyer), and any notes paid off at settiement. Box 2
Schedule D (Form 1040). If the real estate was not your main home, report the does not include the value of other property or services you received or will
transaction on Form 4797, Form 6252, and/or the Schedule D for the receive. See Box 4.

appropriate income tax form. If box 4 is checked and you received or will Box 3. Shows the address or legal despription o_f the property transferred.
receive like-kind property, you must file Form 8824. Box 4. |f checked, shows that you received or wﬂl_recerve services or property
Federal mortgage subsidy. You may have to recapture (pay back) all or part of (other than cash or notes) as part_of the consideration for the property '

a federal mortgage subsidy ifall the following apply. transferred. The value of any services or property (other than cash or notes) is
* You received a loan pravided from the proceeds of a qualified morigage bond not included in box 2.

or you received a mortgage credit certificate. Box 5. If checked, shows that you are a foreign person (nonresident alien,
« Your original mortgage loan was provided after 1980. foreign partnership, foreign estate, or foreign trust).

. ) N . Box 6. Shows certain real estate tax on a residence charged to the buyer at
ret:%?vi?jll:h%rlggg;sleni :{f{gy:;; ';f,f,”s?dayt @ gain during the first 9 years after you settlement. If you have already paid the real estate tax for the period that

. - ; includes the sale date, subtract the amount in box 6 from the amount already
S:g;%gfgmg:ﬁ{ the year you sold or disposed of your home was over a paid to determine your deductible real estate tax. But if you have already
This will increase your tax. See Form 8828 and Pub. 523, deducted the real estate tax in a prior year, generally report this amount as

A . N . . i the “Other income” line of Schedule 1 (Form 1040). For more
Transferor's taxpayer identification number (TIN).  For your protection, this income on
form may show only the last four digits of your TIN (social sécurity number information, see Pub. 523, Pub. 525, and Pub. 530.

(SSN), individual taxpayer identification number (ITIN), adoption taxpayer Future developments. For the latest developments related to Farm
identification number (ATIN), or employer identification number (EIN)). However, 1098-S and its instructions, such as legislation enacted after they were

the issuer has reported your complete TIN to the IRS. published, go to www.irs.gov/Form1099S.

Acqount numbgr. May show an account or other unique number the filer Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost
assigned to distinguish your account. online federal tax preparation, e-filing, and direct depasit or payment options.

YOU ARE REQUIRED BY LAW to provide your correct taxpayer name and identification number for the transaction described
above to Hill Law & Title, PLLC.

If you do not provide your correct taxpayer identification number, you may be subject to civil or criminal penalties imposed by
law.

UNDER PENALTIES OF PERJURY, | certify that the number shown on this statement is my correct taxpayer identification number.
| acknowledge that | have received a copy of this statement.

ety

Seller N = Seller

Seller ) . Seller
DoubleTime®



