2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

General Information

Name: Mr Daniel Frank Martell
PID 309024
AGENCY INFORMATION
Organization Suborganization Title
Office of Governor-(Boards) Florida Housing Finance Corporation Board Board Member
Net Worth

My Net Worth as of May 31, 2024 was $ 4,885,000.00.

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 $ 250,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
1854 SAN MARCO BLVD JACKSONVILLE FL 32207 $ 1,286,000.00
531 HART STREET TALLAHASSEE, FL 32301 S 450,000.00
Fidelity Annuity $ 17,500.00
Bank of American - Checking & Savings $ 27,000.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Description of Asset

Value of Asset

Wells Fargo - Checking and Savings

$121,000.00

Nextera Energy Vested Options $ 10,000.00
Nextera Energy Cash Balance Pension Plan $110,000.00
ADP $1,025.00
AMT $1,025.00
CcCl $1,025.00
DIS $1,025.00
ETN $1,025.00
FANG $1,025.00
LCll $1,025.00
MMC $1,040.00
WMT $1,050.00
PH $1,060.00
HUM $1,070.00
DLV $1,100.00
RTX $1,100.00
T $1,100.00
INTU $1,150.00
PG $1,150.00
UNP $1,160.00
cop $1,200.00
EL $1,200.00
ITW $1,200.00
PRU $1,200.00
ADBE $1,300.00
NOW $1,300.00
T $1,310.00
CL $1,400.00
DG $1,400.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Description of Asset

Value of Asset

HON $1,400.00
NXPI $1,400.00
ROST $1,400.00
upPs $1,400.00
BSX $1,500.00
GD $1,500.00
KKR $1,500.00
MPWR $1,500.00
SCHW $1,500.00
MCO $1,600.00
NEE $1,600.00
QCoMm $1,600.00
CAN $1,700.00
SNPS $1,700.00
AMGN $1,800.00
PDBC $1,840.00
ABBV $1,900.00
CH $1,900.00
CRM $1,900.00
AMD $2,000.00
DHR $2,000.00
PFE $2,000.00
FTGC $2,070.00
PEP $2,070.00
ANSS $2,200.00
BANK DEPOSIT $2,250.00
TSLA $2,300.00
CVX $2,400.00
ISRG $2,400.00
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Filed with COE: 07/02/2024

Description of Asset

Value of Asset

SYK $2,400.00
% $2,450.00
CHH $2,500.00
FI $2,500.00
SMG $2,500.00
TDY $2,800.00
EXPO $2,850.00
THO $2,900.00
AMAT $3,000.00
BFAM $3,000.00
HD $3,000.00
WMT $3,000.00
SITE $3,100.00
MA $3,130.00
MRK $3,130.00
BJ $3,170.00
SAIA $ 3,280.00
ALLE $ 3,300.00
CHE $ 3,300.00
RTHSX $ 3,300.00
DLB $3,500.00
UNH $3,500.00
ZWS $3,700.00
CRL $3,750.00
XOM $3,750.00
BKNG $3,780.00
AZPN $ 3,800.00
JKHY $ 3,800.00
NFLX $ 3,850.00
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Filed with COE: 07/02/2024

Description of Asset

Value of Asset

EFX $3,900.00
ROL $3,900.00
FICO $4,000.00
ZBRA $4,000.00
IJH $4,180.00
NDSN $4,200.00
NEP $4,215.00
CIVIX $4,500.00
IBKR $4,500.00
PCLIX $4,500.00
WRB $ 4,600.00
BANK DEPOSIT $ 4,700.00
WSO $ 4,700.00
IEMG $ 4,840.00
LLY $4,900.00
cosT $5,000.00
POOL $5,100.00
LPLA $5,150.00
IEFA $5,200.00
AVGO $5,300.00
coo $5,300.00
BRKB $5,400.00
LIl $5,500.00
TER $5,500.00
BSY $5,580.00
ITOT $6,130.00
PCRIX $6,500.00
FZFXX $7,000.00
JPM $7,300.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Description of Asset

Value of Asset

RLVSX $ 7,500.00
IVE $ 8,100.00
IVW $ 8,400.00
META $ 8,400.00
VWO $8,500.00
(\AY) $9,540.00
TROSX $9,600.00
DODGX $9,800.00
IWM $9,880.00
VO $10,000.00
AMZN $11,300.00
JENIX $11,500.00
VEA $12,000.00
BSFIX $12,200.00
GOOGL $12,700.00
FSNXX $ 13,600.00
TaQMIX S 14,400.00
BANK DEPOSIT $ 15,000.00
AMZN $15,170.00
JVMIX $16,900.00
NFFFX $18,500.00
AEPFX $19,000.00
ODVYX $19,200.00
IEMG $19,800.00
VSOIX $20,250.00
BANK DEPOSIT $20,400.00
NVDA $20,800.00
IWM $21,600.00
AAPL $21,900.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Description of Asset

Value of Asset

MSFT $22,000.00
lJH $ 26,500.00
JEPI $ 28,415.00
GFFFX $ 28,900.00
RTNSX $31,200.00
LBAY $31,533.00
RTSSX $32,000.00
WMFFX $ 39,700.00
CBLDX S 40,000.00
RETSX $ 43,300.00
IEFA S 44,600.00
FRBBX $50,250.00
EV Floating Rate & High Income $ 54,500.00
AF Europac Growth S 74,800.00
Large Growth Fund by TRP $ 77,200.00
EMPIX $91,000.00
BTC Equity Index $94,900.00
Nextera Energy ESOP $171,700.00
NEE $ 646,640.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Truist Bank PO Box 79041, Baltimore, MD 21279-0041; $ 398,000.00
Volkswagen of America 21660 Red Rum Dr, Ashburn, VA 20147 $10,000.00
American Express American Express. PO Box 96001. Los Angeles, CA. 90096 - 8000 $ 10,000.00

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):

N f Maj f Principal Busi
ame of Major Sources o Address of Source rincipal Business

Name of Business Entit . . .
y Business' Income Activity of Source

See Attached
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Filed with COE: 07/02/2024

Interests in Specified Businesses

Business Entity # 1

N/A

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.

CPA/Attorney Signature Only

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

|, RONALD SCOTT LEHMAN prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution, Section 112.3144,
Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and
correct.

RONALD SCOTT LEHMAN

Digitally signed: 07/01/2024
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Signature of Reporting Official or Candidate

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

Daniel Frank Martell

Digitally signed: 07/02/2024

Filed with COE: 07/02/2024
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Employee Reference Copy
Wage and Tax
- Statement 2 02 3
Copy C for employee’s records. OMB No. 1545-0008
d Control number Dept. Corp. Employer use only
0000023270 V31 1FP2 6176

¢ Employer’s name, address, a

700 UNIVERSE BLVD

00079300

FLORIDA POWER AND LIGHT COMPANY
JUNO BEACH, FL 33408-0420

nd ZIP code

e/ff Employee’s name, address, a

DANIEL MARTELL
531 HART STREET

TALLAHASSEE, FL 32301

nd ZIP code

b Employer’s FED ID number

a Employee’s SSA number

59-0247775
1 Wages, tips, other comp. 2 Federal income tax withheld
573782.93 118104.70
3 Social security wages 4 Social security tax withheld
160200.00 9932.40
5 Medicare wages and tips 6 Medicare tax withheld
596282.93 12212.65

7 Social security tips

8 Allocated tips

0 Dependent care benefits

12a S&einstructions for box 12
|

2750000
12b | 3
14 Other 12c W | 7750.0

12d DD 25582.3

13 Stat empl Ret.xplan |3rd party sick pay|
15 State | Employer’s state ID no.|16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

2023 W-2 and EARNINGS SUMMARY

DANIEL MARTE

LL

531 HART STREET

TALLAHASSEE,

a© 2023 ADP, Inc.

FL 32301

PAGE 01 OF

Social Security Number: XXX-XX-8202

01

1 Wages, tips, other comp.

2 Federal income tax withheld

1 Wages, tips, other comp.

2 Federal income tax withheld

1 Wages, tips, other comp.

2 Federal income tax withheld

573782.93 118104.70 573782.93 118104.70 573782.93 118104.70

3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
160200.00 9932.40 160200.00 9932.40 1602%0.00 9932

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
596282.93 12212.65 596282.93 12212.65 96282.93 12212.65

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

0000023270 V31 1FP2 6176 0000023270 V31 1FP2 6176 0000023270 V31 1FP2 6176

700 UNIVERSE BLVD

00079300

¢ Employer’s name, address, and ZIP code

FLORIDA POWER AND LIGHT COMPANY
JUNO BEACH, FL 33408-0420

b Employer’s FED ID number
59-0247775

¢ Employer’s name, address, and ZIP code

FLORIDA POWER AND LIGHT COMPANY

700 UNIVERSE BLVD

JUNO BEACH, FL 33408-0420

00079300

c Employer’s name, address, and ZIP code

FLORIDA POWER AND LIGHT COMPANY

700 UNIVERSE BLVD

JUNO BEACH, FL 33408-0420

00079300

a Employee’s n

XXX-XX:

7 Social security tips

8 Allocated tips

b Employer’s FED ID number
59-0247775

a Employee’s SSA number
XXX-XX-

7 Social security tips

8 Allocated tips

b Employer’s FED ID number
59-0247775

Empl ’s SSA

7 Social security tips

8 Allocated tips

0 Dependent care benefits

0 Dependent care benefits

0 Dependent care benefits

q

' 12a See instructions for box 12

2a

2a

Ret. plan
X

Ret. plan
X

C 182.50 C | 182.50 (o 182.50
14 Other 12b p | 22500.00 14 Other 126 p | 22500.00 14 Other 126 p | 22500.00
W 7750.00 W 7750.00 W 7750.00
12d DD 25582.35 12d DD 25582.35 12d pp, 25582.35
13 Stat emp 13rd party sick pay 13 Stat emp) 3rd party sick pay| 13 Stat emp, 3rd party sick pa:

Ret. plan
X

DANIEL MARTELL
531 HART STREET

e/f Employee’s name, address and ZIP code

TALLAHASSEE, FL 32301

eff Employee’s name, address and ZIP code

DANIEL MARTELL
531 HART STREET

TALLAHASSEE, FL 32301

e/f Employee’s name, address and ZIP code

DANIEL MARTELL
531 HART STREET

TALLAHASSEE, FL 32301

15 State | Employer’s state ID no.

16 State wages, tips, etc.

15 State | Employer’s state ID no.

16 State wages, tips, etc.

15 State | Employer’s state ID no.

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20Locality name

19 Local income tax

20 Locality name

19 Local income tax

20 Locality name

Federal  Filing Copy
W 2 Wage and Tax
- Statement

Copy B to be filed with employee’s Federal Income Tax Return.

B No. 1545-0008

. State Filing
Wage

W-2

and Tax
Statement

Copy

023

MB No. 1545-0008

Copy 2 to be filed with employee’s State Income Tax Return.

City or Local Filing Copy
W-2 S 2023

Ol
Copy 2 to be filed with employee’s City or Local Income Tax Return.

MB No. 1545-0008




Instructions for Employee
Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your
tax return.

Box 5. You may be required to report this amount on Form 8959. See
the Form 1040 instructions to determine if you are required to complete
Form 8959.

Box 6. This amount includes the 1.45% Medicare tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0.9% Additional
Medicare Tax on any of those Medicare wages and tips above $200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For information
on how to report tips on your tax return, see the Form 1040 instructions.

You must file Form 4137 with your income tax return to report at least the
allocated tip amount unless you can prove with adequate records that
you received a smaller amount. If you have records that show the actual
amount of tips you received, report that amount even if it is more or less
than the allocated tips. Use Form 4137 to figure the social security and
Medicare tax owed on tips you didn't report to your employer. Enter this
amount on the wages line of your tax return. By filing Form 4137, your
social security tips will be credited to your social security record (used to
figure your benefits).

Box 10. This amount includes the total dependent care benefits that your
employer paid to you or incurred on your behalf (including amounts from
a section 125 (cafeteria) plan). Any amount over your employer’s plan
limit is also included in box 1. See Form 2441.

Box 11. This amount is (a) reported in box 1 if it is a distribution made
to you from a nonqualified deferred compensation or nongovernmental
section 457(b) plan, or (b} included in box 3 and/or box 5 if it is a prior
year deferral under a nonqualified or section 457(b) plan that became
taxable for social security and Medicare taxes this year because

there is no longer a substantial risk of forfeiture of your right to the
deferred amount. This box shouldn’t be used if you had a deferral and
a distribution in the same calendar year. If you made a deferral and
received a distribution in the same calendar year, and you are or will be
age 62 by the end of the calendar year, your employer should file Form
SSA-131, Employer Report of Special Wage Payments, with the Social
Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You may
need this information to complete your tax retum. Elective deferrals
(codes D, E, F, and S) and designated Roth contributions (codes AA,
BB, and EE) under all plans are generally limited to a total of $22,500
($15,500 if you only have SIMPLE plans; $25,500 for section 403(b)
plans if you qualify for the 15-year rule explained in Pub. 571). Deferrals
under code G are limited to $22,500. Deferrals under code H are limited
to $7,000.

However, if you were at least age 50 in 2023, your employer may have
allowed an additional deferral of up to $7,500 ($3,500 for section 401(k)
(11} and 408(p) SIMPLE plans}). This additional deferral amount is not
subject to the overall limit on elective deferrals. For code G, the limit on
elective deferrals may be higher for the last 3 years before you reach
retirement age. Contact your plan administrator for more information.
Amounts in excess of the overall elective deferral limit must be included
in income. See the Form 1040 instructions.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made
a make-up pension contribution for a prior year(s) when you were in
military service. To figure whether you made excess deferrals, consider
these amounts for the year shown, not the current year. If no year is
shown, the contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-SR. See the Form 1040 instructions.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to the social security wage base), and 5)

D—Elective deferrals to a section 401(k) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account that is part of
a section 401(k) arrangement.

E—FElective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrals under a section 408(k)(6) salary reduction SEP

G—Flective deferrals and employer confributions (including nonelective
deferrals) to a section 457 (b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization
plan. See the Form 1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K—20% excise tax on excess golden parachute payments. See the
Form 1040 instructions.

L—Substantiated employee business expense reimbursements
(nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-
term life insurance over $50,000 (former employees only). See the Form
1040 instructions.

N—Uncollected Medicare tax on taxable cost of group-term life insurance
over $50,000 (former employees only). See the Form 1040 instructions.

P—Excludable moving expense reimbursements paid directly to a
member of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instructions for details
on reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853.

S—Employee salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

T—Adoption benefits (not included in box 1). Complete Form 8839 to
figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s}) (included in
boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525
for reporting requirements.

W—Employer confributions (including amounts the employee elected to
confribute using a section 125 (cafeteria) plan) to your health savings
account. Report on Form 8889.

Y—Deferrals under a section 409A nonqualified deferred compensation
plan

Z—Income under a nonqualified deferred compensation plan that fails to
satisfy section 409A. This amount is also included in box 1. Itis subject
to an additional 20% tax plus interest. See the Form 1040 instructions.

AA—Designated Roth confributions under a section 401(k) plan
BB—Designated Roth contributions under a section 403(b) plan

DD—Cost of employer-sponsored health coverage. The amount
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section 457(b)
plan. This amount does not apply fo contributions under a tax-exempt
organization section 457(b) plan.

FF—Permitted benefits under a qualified small employer health
reimbursement arrangement

GG—income from qualified equity grants under section 83(i)

HH—Aggregate deferrals under section 83(i) elections as of the close of
the calendar year

Box 13. If the “Retirement plan” box is checked, special limits may apply
to the amount of traditional IRA contributions you may deduct. See Pub.
590-A.

Box 14. Employers may use this box to report information such as state
disability insurance taxes withheld, union dues, uniform payments,

health insurance premiums deducted, nontaxable income, educational
assistance payments, or a member of the clergy’s parsonage allowance
and utilities. Railroad employers use this box to report railroad retirement
(RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, and Additional
Medicare Tax. Include tips reported by the employee to the employer in
railroad retirement (RRTA) compensation.

Note: Keep Copy Cof Form W-2 for at least 3 years after the due date
for filing your income tax return. However, to help protect your social
security benefits, keep Copy C until you begin receiving social security
benefits, just in case there is a question about your work record and/or
earnings in a particular year.

Department of the Treasury - Internal Revenue Service

| NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. |

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructions):

TAX RETURN

THIS
FORM
w-2

Department of the Treasury - Internal Revenue Service

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
to determine if you are required to file a tax return. Even

if you don't have to file a tax return, you may be eligible
for a refund if box 2 shows an amount or if you are
eligible for any credit.

Earned income credit (EIC). You may be able to

take the EIC for 2023 if your adjusted gross income
(AGl) is less than a certain amount. The amount of the
credit is based on income and family size. Workers
without children could qualify for a smaller credit. You
and any qualifying children must have valid social
security numbers (SSNs). You can't take the EIC if your
investment income is more than the specified amount for
2023 or if income is earned for services provided while
you were an inmate at a penal institution.

For 2023 income limits and more information, visit
wwwirs.gowEITC. See also Pub. 596. Any EICthat is
more than your tax liability is refunded to you, but
only if you file a tax return.

Employee’s socid security number (SSN). For your
protection, this form may show only the last four digits
of your SSN. However, your employer has reported
your complete SSN to the IRS and the Social Security
Administration (SSA).

Clergy and religious workers. If you aren’t subject to
social security and Medicare taxes, see Pub. 517.

Department of the Treasury - Internal Revenue Service

Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your employer to
correct your employment record. Be sure to ask the
employer to file Form W-2c, Corrected Wage and Tax
Statement, with the SSA to correct any name, SSN, or
money amount error reported to the SSA on Form W-2.
Be sure to get your copies of Form W-2¢ from your
employer for all corrections made so you may file them
with your tax return. If your name and SSN are correct but
aren’t the same as shown on your social security card, you
should ask for a new card that displays your correct name
at any SSA office or by calling 800-772-1213. You may
also visit the SSA website at www SSA gov

Cost of employer-sponsored heath coverage (if such
cost is provided by the employer). The reporting in

box 12, using code DD, of the cost of employer-sponsored
health coverage is for your information only.

The amount reported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2023 and more than $9,932.40 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. See the Form
1040 instructions. If you had more than one railroad
employer and more than $5,821.20 in Tier 2 RRTA tax was
withheld, you may be able to claim a refund on Form 843.
See the Instructions for Form 843.

Department of the Treasury - Internal Revenue Service



£ 1040

Sa. R moall ,.
Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

2023

IRS Use Only - Do not write or staple in this space.

For the year Jan. 1 - Dec. 31, 2023, or other tax year beginning

, ending

See separate instructions.

Your first name and middle initial

CHERYL L

Last name
TELL

Your social security number

If joint retumn, spouse’s first name and middle initia

DANIEL F

Last name
TELL

Spouse’s social sacunty number

Presidential Elecfion Lampaign
Check here if you, or your
spouse if filing jointly, want $3 to

Home address (humber and street). If you have a P.O. box, see instructions. Apt. no.
1854 SAN MARCO BLVD

City, town, or post office. If you have a foreign address, also compiete spaces below. State[ ZIP code
JACKSONVILLE FLi32207

go to this fund. Checkinga box
below will not change your tax or

Foreign country name

Foreign province/state/county  |Foreign postal code

fund.
o I:lYou DSpouse

Filing Status Single |_| Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. 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 qualifying person is
a child but not your dependent
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) rl Yes ﬁﬂ No
Standard Someone can claim: U You as a dependent [_l Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: r] Were born before January 2, 1959 rl Are blind

Spouse: |_I Was born before January 2, 1959 D Is blind

Depe"de"ts (see inStrUCtions): (2) Social security number (3) Relationship to you (4) Check the box if qualifies for (see instr.):
{:121: ;(e;ur (1) First name Last name Child tax credit  [Credit for other dependents
depend-
ents, see
instr. and
hare []
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . STMTI 1a 573,783.
Attach Form(s) b Household employee wages not reported on Form(s)yw-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . 1c
ﬁg‘éhaf&fms d Medicaid waiver payments not réported on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26 . 1e
was withheld.  § Employer-provided adoption benefits from Form 8839, line29 1f
If you did not g Wages fromForm 8919, line 6 1g
3\?_ t;SI;oerm h Other earned income (see instructions) ... 1h
instructions. i Nontaxable combat pay election (see instructions)
z Addlinest1athroughth ... ... .. 1z 573,783,
Attach 2a Tax-exemptinterest 2a 2b 85.
rs;':jiic':' 3a Qualified dividends __ 3a 17,221, 3b. 21763
I 4a IRA distributions 4a b Taxable amount 4b
Standard 5a Pensions and annuities 5a b Taxable amount 5b
Deductionfor - | 6a Social security benefits 6a b Taxable amount . . .. 6b
® ziirf]'gz :; ah:‘:{;;d e If you elect to use the lump-sum election method, check here (see instructions) . .. H
$13,850 " | 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 7 -1 ’ 069.
@ Marieding | 8  Additional income from Schedule 1, i€ 10 ... 8 247.
Quiifyng  |“9" Add fines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 594,808.
2;'7"’;"(",%9 Pouse: 140 Adjustments to income from Schedule 1, line26 10
@ Head of |11 Subtract line 10 from line 9. This is your adjusted gross income . 11 594,808.
2;3?:53 . 12 Standard deduction or itemized deductions (from Schedulen) .. 12 27,700.
® g gl;:g ::Sﬁl;e; 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . 13
Standard 14 Addlines12and 18 ... 14 27,700.
o ions. |15 Subitract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 567,108.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

I 120423
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Form 1040 (2023)

CHERYL L. & DANIEL F. MARTELL A STMT 3 Page 2
16 Tax (see instructions). Check if any from Form(s): 1] | 8814 2| 4972 3 16 139,4895.

Tax and
Credits 17 Amount from Schedule 2, i@ 3 17
18  Add lines 16 and 17 18 139,495,
19 Child tax credit or credit for other dependents from Schedule 8812 . . 19
- 20 Amountfrom Schedule 3, N 8 . . . ..o, 20
21 Add lines 19 and 20 . 21
- 22  Subtract line 21 from line 18. If zero or less, enter -0- 22 139 ’ 495,
23 Other taxes, including self-employment tax, from Schedule 2, line 21 ... 23 3 ’ 907.
24 Add lines 22 and 23. Thisiis your total tax ... ... 24 143,402.
Payments 25 Federal income tax withheld from:
a Fom@W-2 . SEE STATEMENT 4  |25a 118,105.
b Form(s)1099 i 25b
¢ Other forms (see instructions) SEE  STATEMENT 5 [25¢ 3,567.
d Add liNes 258 tNrOUGN 25C ...\ 25d 121,672.
Fyouhavea 126 2023 estimated tax payments and amount applied from 2022 return ... 26
el 0 Iﬂ Earqu inconr?e credit (EI'C) ................................................... 27
28 Additional child tax credit from Schedule 8812 ... ... ... 28
29 American opportunity credit from Form 8863, line8 . . . 29
30 Reservedforfutureuse | .. ... 30
31 Amountfrom Schedule 3,line 15 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments  ............................................. 33 121 v 672.
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. |f Form 8888 is attached, checkhere . .. .. 35a
Direct deposit? b Routing number | c Type: r] Checking _] Savings
See instructions.
d Account number
36  Amount of line 34 you want applied to your 2024 estimated tax | 36 l
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/Paymentsor see instructions ... ... ... . . 37 22,110.
38 Estimated tax penalty {seeinstructions} ... | 38 l 380.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  instructions ... Yes. Complete below. [ ] No
Designee's Phone s o Personal identification
mame SHAWN TOLLEY, CPA o (S .o
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to 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.
slgn Your signature Date Your occupation gthe |R.S sent you an.ldentity
rotection PIN, enter it here
Here (see inst.)

Joint return?
See instructions.
Keep a copy for

TRAVEL ADVISOR

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.)

your records. EXECUT IVE
m Email address
Pald Preparer's name Preparer's signature Date PTIN o
Preparer Check if;
Use Only SHAWN TOLLEY, CPA 04/03/2 _ [ set-employed

Fhone nao.

Fim's POLLEY & HILL, PLLC { AR

102411 OVERSEAS HIGHWAY Fema €N
mmesKEY LARGO, FL 33037

Go to www.irs.gov/Form1040for instructions and the latest information. Form 1040 (2023)



SCHEDULE 1
{Form 1040)

Department of the Treasury

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment o1

internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social rity pumber
CHERYL L . & DANIEL F. MARTELL
Partl Additional Income
1 Taxable refunds, credits, or offsets of state and localincometaxes . ... ... ... 1
22 AlIMONY FECEIVEA | || .. ittt b ettt et 2a
b Date of original divorce or separation agreement (see instructions)
8 Business income or (loss). Attach Schedule C 3 -945.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... 5 1 ’ 192.
6  Farmincome or (loss). Attach Schedule F e 6
7 Unemployment COMPENSAON | .. . ... ..o eee oo es et 7
8  Other income:
a Netoperating loss .., 8a
b Gambling . e 8b
¢ Cancellationofdebt 8c
d Foreign eamed income exclusion from Form2855 . . ... 8d
e IncomefromForm8853 | ..., 8e
f IncomefromForm8889 . . 8f
g Alaska Permanent Fund dividends .. ... | 8g
h Juryduty pay e, 8h
i Prizesandawards ..., 8i
J  Activity not engaged in for profitincome ... 8j
K S0k OPHONS | ... ... 8k
I Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
PYOPEITY e, 8l
m  Olympic and Paralympic medals and USOC prize money (see
INStrUCHiONS) e 8m
n Section 951(a) inclusion (see instructions) ... 8n
o Section 951A(a) inclusion (see instructions) .. ... 80
p Section 461()) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) . 8q
r Scholarship and fellowship grants not reported on Formw2 .~ 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linelaortd e 8s
t  Pension or annuity from a nonqualifed deferred compensation plan or
anongovernmental section 457 plan . 8t
Wages earned while incarcerated ... 8u
z  Other income. List type and amount:
8z
9  Totalotherincome. Add lines 8athrough 8z | . . . 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, 0r 1040-NR NS B o\t 10 247.

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

LHA -12-14-23

Schedule 1 (Form 1040) 2023



Schedule 1 (Form_1 040) 2023
Partll Adjustments to Income

Page 2

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Educator @XpeNnSes | .
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

FOMN 2006 e
Health savings account deduction. Attach Form 8889 ...
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Penalty on early withdrawal of savings
Alimony paid
Recipient’s SSN

11

12

13

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):
IRA deduction

Reserved for fUtUrE USE | .. ... . . . e
Archer MSA dedUCHION e
Other adjustments:

Jury duty pay (see instructions) 24a

20

21

22

23

Deductible expenses related to income reported on line 8 from
the rental of personal property engaged in for profit 24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m 24c

Reforestation amortization and expenses 24d

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 24e

Contributions to section 501(c)(18)(D) pension plans 24f

Contributions by certain chaplains to section 403(b) plans 24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) 24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 24i

Housing deduction from Form 2555 ... 24j

Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 2dathrough 24z | .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 o

25

26

Schedule 1 (Form 1040) 2023



SCHEDULE 2 Additional Taxes OMB No. 1545-0074
(Form 1040) 2023
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. et
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
CHERYL L. & DANIEL F. MARTELL &
Part] Tax
1 Alternative minimum tax. Attach Form 6251 e 1
2  Excess advance premium tax credit repayment. Attach Form 8962
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ... 3 0.
Partll  Other Taxes
4  Self-employment tax. Attach Schedule SE ... e 4
5  Social security and Medicare tax on unreported tip income.
Attach FOrm 4187 . oo s s 5
6  Uncollected social security and Medicare tax on wages. Attach
FOIM BI1G! .. ..o oo simes ssamswmsnssmss dimsnsons s ismss Sk cmnsnnsosmmenastsosns amsmmesssmaassnsss 6
7  Total additional social security and Medicare tax. Add lines 5 and 6 7

8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
If not required, check here

L1 |s

9  Household employment taxes. Attach Schedule H 9
10  Repayment of first:time homebuyer credit. Attach Form 5405 if required .. . 10
11 Additional Medicare Tax. Attach FOMM 8958 ... 11 3,117.
12 Net investment income tax. Attach Form8960 ... 12 790.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, DOX 12 e 13
14 Interest on tax due on instaliment income from the sale of certain residential lots
AN HMESNAIES | e e 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 e 15
16 Recapture of low-income housing credit. Attach Form8611 . ...~ 16
{continued on page 2}
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

LHA - 12-14-23



Schedule 2 {Form 1040} 2023 Page 2
Part Il Other Taxes (-ontinyeq)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, if you sold your home
SeeinstrUCtions 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . ... ... 17¢
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . ... .. . ... .. .. 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOr B85 e 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property ... 17g
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . ... . ... ... 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
j  Section 72(m)(5) excess benefits tax ... 17]
k Golden parachute payments ... 17k
I  Tax on accumulation distribution of trusts ... 171
m Excise tax on insider stock compensation from an expatriated
COMPOTALION | it e 17m
n Look-back interest under section 167(g) or 460(b) from Form
BBOT Or 8866 . .. .. 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 a section 1291 fund . ... .. ... .. 17p
q Anyinterest from Form 8621,line24 e 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add fines 17athrough 17z e 18
19 ReSEIVEA TOrTULUIE USE ... oooooieseesssmsssmsessnnesnssssndi 5585 F353E 048 §55E0 5058 SHE RN §5 9V 603 2o SOV Ve o e E e 19
20  Section 965 net tax liability installment from Form 965-A ... I 20 I
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form1040NR,line23b ... .. ... ... ... ... 21 3,907.

Schedule 2 (Form 1040) 2023



SCHEDULE B

(Form 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleB for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 08

ame{s) shown on return

SOCIal SBCUI'I[;’ numEer

Youl

CHERYL L. & DANIEL F. MARTELL
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address:
WELLS FARGO 31.
WELLS FARGO 54.
1
Note: If 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
the total interest
$h°W" onthat 2 Addtheamountsonline . .. . . . ... 2 85.
orm. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 | e, 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b ............... 4 85.
Note: If line 4 is over $1,500, you must complete Part |ll. Amount
Part Il 6 List name of payer:
Ordina, NATIONAL FINANCIAL SERVICES 19,444,
Dividemis WELLS FARGO 1,036.
WELLS FARGO 867.
WELLS FARGO 415.
Note: If you 5
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 21 ’ 762.
_ Note: If line 6 is over $1,500, you must complete Part lil.
Part lil You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
Foreign foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions
Caution: If

required, failure to file
FinCEN Form 114 may
result in substantial
penalties. Additionally,
you may be required
to file Form 8938,
Statement of Specified
Fareign Financial
Assets. See instr.
327501 11-03-23

If *Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
to report that financial interest or signature authority? See FInGEN Form 114 and its instructions for filing

requirements and exceptions to those requirements

b If you are required to file FInNCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
account(s) is (are) located .
8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

If "Yes," you may have to file Form 3520. See instructions

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

9
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OMB No. 1545-0074

SCHEDULE C Profit or Loss From Business

{(Form 1040) sSoIe Proprietorsh“))

Denart e Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
epartment of the Treasury Go to www.irs_gov/ScheduleC for instructions and the latest information.

Attachment

Internal Revenue Service Sequence No. 09
Narne of proprietor Social security number (S_SN)
CHERYL L. MARTELL

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
TRAVEL 561500

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)

E  Business address (including suite or roomno.} _
City, town or post office, state, and ZIP code

F Accounting method: (1) LXJ Cash  (2) [__] Accrual (3) ] Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ____
G Did you "materially participate" in the operation of this business during 2023? If "No," see instructions for limit on losses @ Yes |:| No
H  If you started or acquired this business during 2023, Check Nere ]
| Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . . |:| Yes No
J  If"Yes," did you or will you file required Form({s) 10997 ... ... [ Ives [ 1o
[Part1 | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked LIl 1 6,028.
2 Returns and allOWANCES et e 2
3 Bubtractline 2 frOm e 1 e 3 6,028.
4 Costof goods sold (from N8 42) e 4
5  Gross profit. Subtract line 4 from line 38 5 6,028.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 GrosS income. Add NS 5 AN 6 ..o oo oo 7 6,028.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... 8 18 Office eXPeNSe . ...............cooocoovvorerrrne. 18 1,093.
9  Car and truck expenses 19 Pension and profit-sharing plans ... 19
(seeinstructions) ... 9 20  Rent or lease (see instructions);
10 Commissionsandfees . ... .. .. 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) . 1 b Other business property ... 20b 3,600.
12 Depletion 12 21  Repairs and maintenance .. ... ... 21
18 Depreciation and section 179 22 Supplies (not included in Part Ity . 22 1,355.
expense deduction (not included in 23 Taxesandlicenses . 23
Part Ill) (see instructions) ... 13 24 Travel and meals:
14  Employee benefit programs (other a Travel 24a
thanonline 19) ... 14 b Deductible meals (see
15 Insurance (other than health) 15 475. instructions) 24b
16 Interest (see instructions): 25  Utilities . 25
a Mortgage (paid to banks, etc.} ... 16a 26  Wages (less employment credits) ... 26
b Other . . 16b 27 a QOther expenses (from line48) . 27a
17 Legal and professional services 17 150. D v goony o ldgs deduction 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b 28 6,973.
20 Tentative profit or (loss). Subtract ling 28 from e 7 e 29 -945.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amountto enteronline30 . ... . ... .. ... 30
81  Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you A
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -945,
o If aloss, you must go to line 32. J
32  If you have a loss, check the box that describes your investment in this activity. See instructions. 7
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a AllInvestiment
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 4 39h Some investment
Form 1041, line 3.
@ If you checked 32b, you mustattach Form 6198. Your loss may be limited. <
mrpf’aierwork&esd_ggtion Act Notice, see the separate instructions. Schedule C (Form 1040) 2023
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OMB No. 1545-0074

Attachment
Sequence No. 12

SCHEDULE D
{(Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Narne(s) shown on return Your social security number

c

CHERYL L. & DANIEL F. MARTELL

Did you dispose of any investmeni(s) in a qualified opportunity fund during the tax year? L1 Yes [X-J No
If “Yes," attach Form 8949 and see 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 instructions)

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

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

(sales price)

(or other basis)

Form(s) 8949, Part |,
line 2, column (g)

combine the resuilt
with column (g)

1a Totals for all short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank

and go to line 1b

1b  Totals for all transactions reported on Form(s)
8949 with Box Achecked ............................_
2 Totals for all transactions reported on Form(s)
8949 withBoxBchecked ........................... 19,000. 19,007. <7.>
3 Totals for all transactions reported on Form(s)
8949 withBoxCchecked .............................
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-1 et ettt e a et et eae et e ete et e et e aaeaneea 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions 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 goto Part lllonpage2 . . . . .. 7 <7.>
Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to (9) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column ()
Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off

(sales price) (or other basis)
cents to whole dollars.

Form(s) 8949, Part Il,
line 2, column (g)

combine the result
with column (g)

8a Totals for all long-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
andgotoline8b . ...
8b  Totals for all transactions reported on Form(s)
8949 with Box Dchecked . 19,039. 16,276. 2,763.
9 Totals for all transactions reported on Form(s)
8949 withBoxEchecked ...
10  Totals for all transactions reported on Form(s)
8949 withBoxFchecked ... ..
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 | e 11
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 12
13  Capital gain distributions. See the instructions 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheetin theinstructions e 14 [( 3,825,
15  Net long-term capital gain or {loss). Combine lines 8a through 14 in column (h). Then, go to
A I ON DG 2 i e 15 <1,062.>

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

Schedule D (Form 1040) 2023
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Schedule D (Form 1040) 2023 CHERYL L. & DANIEL F. MARTELL

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

® [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

® [fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

® [fline 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 complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

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

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

® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500)

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

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

L1 No. Gomplete the rest of Form 1040, 1040-SR, or 1040-NR.

16 <1,069.>
18

19

21 | 1,069,

12

Schedule D (Form 1040) 2023



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
Form 8949

2023

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or

taxpayer identification no.
CHERYL L. & DANIEL F. MARTELL m
Eeiore you C]ieCF EO)( Z E or C ﬁEW see W] ieﬂ iergou feceﬂfea any FG’miSI iwg E or SUESﬂi'l-IfB siat&mentis} i;am your

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

| Part | I ShOI’t ‘Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-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 1a; you aren’t required to report these transactions on Form 8949 {see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions 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.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{C} Short-term transactions not reported to you on Form 1099-B

! (a) (6) fe) (@ () [lobu: ync g an smount | uape )
Description of property Date acquired | Date sold or Proceeds Cost or other | coium¥1 (q), enter a code in Gain or (loss).

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Salesprice) | basis. Seethe | cojumn (f), See instructions. [oubtract column (e)
Note below and from column (d) &

(Mo., day, yr.) see Column &) in| M (9) combine the result
the instructions | Code(s) aﬁi%%l;me%ft with column (g)
FIDELITY 12/08/22[05/22/23] 19,000.] 19,007. <7T.>

2 Totals. Add the amounts in columns (d), (e), (g), and (n) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) ......... 19,000. 19,007. <7.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () 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.

I o152+ LHA For Paperwork Reduction Act Notice, see your tax retull:n instructions. Form 8949 (2023)
3




Form 8949 {2023} Attachment Seguence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

CHERYL L. & DANIEL F. MARTELL

efore you C' eCi {o) & LAY =R OI: OVI{, See wnetner you rect?/v an ormis, -& OF Su ) titute statementis; from your proker. A su stitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even téll you which box to check.
| Part Il I Long-Tel‘m- Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
seo page 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 reguired to report these transactions on Form 8949 {see 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 transactions 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 IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[F}) Long-term transactions not reported to you on Form 1099-B

! fal (b) (e) (@ (@) [ oas: Myou entoran amoum | g
Description of property Date acquired | Date sold or Proceeds Cost or other |, co-lum)lll (q), enter a code in Gain or (loss).

Example: 100 sh. XYZ Co. Mo., day, yr.) | disposed of (sales price) basis. See the . i jons. [oubtract column (e)
( p ) ( Y, yr.) p Note below and 1.601mn (0. See instructions. o -0, *o (d) &

(Ma: cay: yr) Column (¢)in|] @ (9) combine the result

St‘la'lee instructig\s Code(s) Qﬂr}rllosl:rrge?\ft with column (g)
RUSSELL 04/20/2111/16/23 2,844. 3,242. <398.>

RUSSELL 06/02/17111/16/23 9,212. 5,102. 4,110.
RUSSELL 05/18/21(11/16/23 388. 430. <42.>
RUSSELL 03/19/21(11/16/23 267. 313. <46.>
RUSSELL 04/20/21[11/16/23 6,328. 7,189. <861.>

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked}, or line 10 {if Box F above is checked) ......... 19,039. 16,276, 2,763.

Note: If you checked Box D above but the basis reported 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.

-5+ Form 8949 (2023)
14




Schedul

e E (Form 1040) 2023

Attachment Sequence No. 13

Page 2

ﬁamﬂsi S':OW" on re[urn. UO nol en[er name ana SOCIQ SECUI’I‘y numEer S own on page 4

CHE

RYL L. & DANIEL F. MARTELL

Your social security number

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

| Part Il | Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the reqmred basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on

line 28 and attach Form 6198. See instructions.

27

Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing this section D Yes No
{D)enter Pior (G) Check (d) Employer @) Check if Check if
28 (a) Name ogasnggggglrgﬂosn i identification number e I b
A | CM TRAVEL LLC S X
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income W) Nonpassive loss (i) Section 179 expense {k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Shnieryy  |feduction from Form 4563 from Schedule K-1
A 1,192,
B
C
D
29a Totals 1 ’ 192.
b Totals .
30 Addcolumns (h)and (Qof e 29a . 30 1,192.
31 Addcolumns(g), (), and () of line 29b e 31 [ )
32 Total partnership and S corporation income or {loss). Combinelines30and 31 ... 32 1 ) 192.
[ Part Ill | Income or Loss From Estates and Trusts
{b) Employer
33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals ...
b Totals ... ...
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (g) of line 34b 36 | ( )
37 Total estate and trust income or (loss). Combine lines35and36 . 37
[Part IV]Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

b) Emplover {c) Excess inclusion (d) Taxable income

38 (a) Name dentitation nomber | S st Schoqulies & oo 1b Schaduies G, Ine 3b
39 Combine columns {di and {e) only. Enter the result here and include in the total on line4tbelow ... 39
(PartV [ Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line42 below . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 5 a1 1,192.
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income

reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1

(Form 1120-8), box 17, code AN; and Schedule K-1 (Form 1041), box 14, code F. seeinstructions. | 42
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or (loss) you reported anywhere

on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities

in which you materially participated under the passive activity loss rules ... . 43

11-07-23

Schedule E (Form 1040) 2023
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury

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

Internal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment

Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spouses ha

CHERYL L. MARTELL HSAs, see instructions.

Ve

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

|Part||

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.

See INSIUCHIONS e
HSA contributions you made for 2023 (or those made on your behalf), including those made

by the unextended due date of your tax return that were for 2023. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers. See instructions ... ... ..
If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amounttoenter
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2023, also include any amount contributed to your spouse’s Archer MSAs
Subtract line 4 from line 3. If zero or less, enter -0- ...
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family coverage
under an HDHP at any time during 2023, see the instructions for the amounttoenter ... ... .
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions | .
A NES B AN 7 et e e et e n e

Employer contributions made to your HSAs for 2023 9

I:] Self-only Family

Qualified HSA funding distributions

ADAINES O and 10 e e
Subtract line 11 from line 8. If zero or less, enter -0-
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

2
3 7,750.
4

5 7,750.
6 . 7,750.
7 3

8 7,750.
11

12 7,750.
13

[Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |l for each spouse.

14a Total distributions you received in 2023 from all HSAs (see instructions) . . ... ... ... 14a 9,457.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
c Subtractiine 14b from line 142 . ..o 14c 9,457.
15 Qualified medical expenses paid using HSA distributions (see instructions) ... 15 9, 699.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8f 16 0.
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax(see instructions), check Rere ... [
b Additional 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
10400, Part Il N 17C i 17b

[ Part 111} Income and Additional Tax for Failure To Maintain HDHP Coverage.See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18
19
20
21

Last-mONtN Ul e
Qualified HSA funding distribUtion e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f ..
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

10400, Part 1 HNe 170 o

18

19

20

21

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

LHA --25-23
18

Form 8889 (2023)



Fom 8889 Health Savings Accounts (HSAs)

Department of the Treasury

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

Internal Revenue Service Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

Name(s) shown on Form 104b, 1040-SR, or 1040-NR Social security number of HSA

beneficiary. If both spouses have

DANIEL F. MARTELL HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

|Part||

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
1
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.

See instructions |:| Self-only Family

HSA contributions you made for 2023 (or those made on your behalf), including those made
by the unextended due date of your tax return that were for 2023. Do not include employer

contributions, contributions through a cafeteria plan, or roliovers. See instructions ... . ... 2

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount toenter . 3 7,75 0.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2023, also include any amount contributed to your spouse’s Archer MSAs . 4

Subtract line 4 from line 3. If zeroor less, enter0- 5 7,750.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family coverage

under an HDHP at any time during 2023, see the instructions for the amounttoenter 6 3,875.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions 7

A ENGS B BNG 7 ..o ettt e et ee e e 8 3,875.
Employer contributions made to your HSAs for2023 9 7,750.

Qualified HSA funding distributions .. ... 10

Addlines9and 10 e 11 7,750,
Subtract line 11 from line 8. If zero or less, enter-0- 12 0.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part |I, line 13 13

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

[Part ] HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |l for each spouse.

14a Total distributions you received in 2023 from all HSAs (see instructions) ... 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtractline 14b fromline 14a ..., 14c
15 Qualified medical expenses paid using HSA distributions (see instructions) ... 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line 8f 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax(see instructions), check here ... [
b Additional 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
10403, Part |l line 176 o iiiiiieieiiieiee e 17b

[ Part |||| Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 LastmonthirUle e e 18
19 Qualified HSA funding distribution 19
20 Total income. Add lines 18 and 19. include this amount on Schedule 1 (Form 1040), Part l,line8f 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040} Part H e 47d i iiieeiiiiaiiiieeseeiieneieeeeeeas 21

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

LHA- 10-25-23

19

Form 8889 (2023)



rom 3995-A Qualified Business Income Deduction OMB No. 15452204

Department of the Treasury Attach to your tax return.

N . g . ; . Attachment
Internal Revenus Service Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55A
Name(s) shown on return Your taxpayer identification number

V.CHER-YL L. & DANIEL F. MARTELL
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 above $182,100 ($364,200 if married filing
jointly), or you're a patron of an agricultural or horticultural cooperative.
[Part] [ Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Attach additional worksheets when needed.
See instructions.

1 . . {b) Check if {c) Check if (d) Taxpayer {e) Check if
(a) Trade, business, or aggregation name specified service| aggregation |identification number patron
A [] [ ] []
B [ ] L] ]
c L] L] L]
[Partl | Determine Your Adjusted Gualified Business Income
A B (o]
2  Qualified business income from the trade, business, or aggregation.
Seeinstructions ... 2
3 Multiply line 2 by 20% (0.20). If your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount fromline3online 13 ... 3
4  Allocable share of W-2 wages from the trade, business, or
agaregation s 4
5  Multiply fine 4 by 50% (0.50) ... 5
6  Multiply line 4 by 25% (0.25) . ... 6
7  Allocable share of the unadjusted basis immediatély after
acquisition (UBIA) of all qualified property 7
8  Multiply line 7 by 2.5% (0.025) ................ccooooiiiiiiii e 8
9 Addlines6and8 9
10  Enterthe greateroflineSorline9 . . . . .. ... . . 10
11 W-2 wage and UBIA of qualified property limitation. Enter the
smallerofline3orline 10 11
12  Phased-in reduction. Enter the amount from line 26, ifany . ... .. 12
13  Qualified business income deduction before patron reduction.
Enter the greater offine 11 orline12 . . ... 13
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, if any. Seeinstructions . ... ... 14
15  Qualified business income component. Subtract line 14 from line 13 15
16  Total qualified business income component. Add all amounts
reported ON NG 15 . i 16
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2023)

LHA -01-12-24
20



Form 8995-A (2023) CHERYL: L. & DANIEL F. MARTELL

[Partiii] Phased-in Reduction

e

age 2

Complete Part lil only if your taxable income is more than $182,700 but not $232,100 ($364,200 and $464,200 if married filing jointly) and line 10 is less
than line 3. Otherwise, skip Part Ill.

A B C
17  Entertheamountsfromline3 . 17
18 Entertheamounts fromline 10 . .. . 18
19  Subtractline 18 fromline 17 19
20 Taxable income before qualified business
income deduction 20
21 Threshold. Enter $182,100 ($364,200 if married
filing JOINYY: . o 21
22  Subtract line 21 fromline20 ... ... 22
23  Phase-in range. Enter $50,000 ($100,000 if
married filing jointly) . 23
24  Phase-in percentage. Divide line 22 by line 23 24 %)
25  Total phase-in reduction. Multiply line 19 by line24 ... ... 25
26  Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade orbusiness ... o 26
[Part V] Determine Your Qualified Business Income Deduction
27  Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount fromline16 . . . .. 27
28 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions ... o L 28
29 Qualified REIT dividends and PTP (loss) carryforward from prioryears . ... .. ... 29 |{
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- e 30
31 REIT and PTP component. Multiply line 30 by 20% (0.20) . .., 31
32  Qualified business income deduction before the income limitation. Add lines27and 31 ... ... 32
33 Taxable income before qualified business income deduction 33 567 1 108.
34  Enter your net capital gain, if any, increased by any qualified dividends (see instructions) | 34 17,221.
35  Subtract line 34 from line 33. If ZEro OF IeSS, ENEr 0 ... ..o 35 | 549,887,
36  Income limitation. Multiply line 35 by 20% (0.20) R 36 109,977.
37  Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or ine 86 37
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
morethan line B3MINUS INE 87 e 38
39  Total qualified business income deduction. Add lines 37 and 38 . 39
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
FEATEN, ONEEY “0- ... o i e et eae ettt s ettt e it s et et ss 40 |{ ]
-_of;-u Form 8995-A (2023)
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SCHEDULE C

i OMB No. 1545.2294
(Form 8995-A) Loss Netting and Carryforward
g:;;,?;ii’t“:f{hi‘)fi’asu,y Attach to Form 8995-A. Attachment 5D
ri
Internal Revenue Service Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No.
Name(s) shown on return Your taxpayer identification number

CHERYL L. & DANIEL F. MARTELL

If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions.

1 Trade, business, or aggregation name {a) Qualified (b) Reduction for  |(¢) Adjusted qualified
business loss netting business income
income/(loss) (see instructions) (C°|Tb'"e &) and (B
zero or less,
enter -0-.)
CM TRAVEL LLC 1,192.]¢ 1,192 0.
CHERYL L. MARTELL -945.[¢ )
{ )
2  Qualified business net (loss) carryforward from prior years. See instructions SEESTATEMENT6 _______ 2 |t 53 ) 02 q
8 Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations ... 3 [( 54,647,
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(8), for all trades, BUSINESSES, OF AYGrEFANIONS .. | ||| |\\_\_\\\\\\\\oooooooeeeeeeoeerceres oo eeeeeeeee oo 4 1,192.
5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). 5 |( 1,192,
6 Qualified business net [loss) carryforward. Subtract line 5 from line 3. If zeroormore, enter-0-_____.................. 6 I 53,4554
LHA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule C (Form 8995-A) (Rev. 12-2022)

- 04-01-23
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OMB No. 1545-0074

o 8999 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions. 2023
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. ) Attachiiaiit
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71

Name(s) shown on return Your social securi
CHERYL L. & DANTEL F. MARTELL
Partl Additional Medicare Tax on Medicare Wages

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 frombox 5 ... ... ... ... ... 1 596,283.
2 Unreported tips from Form 4137, line® ... 2
3 WagesfromForm8919,line 6 . e 3
4 Addlines THIOUGN 3 .. ..o 4 596,283.
5 Enter the following amount for your filing status:
Married filing jointly ..., $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying surviving spouse . $200,000 | 5 250,000.
6 Subtractline 5 fromline 4. f zero Or less, enter -O- 6 346 7 283.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
P Il 7 3,117.
Partli  Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had aloss, enter-0- 8
9 Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying surviving spouse . $200,000 9
10 Entertheamountfromline4 . ... .. 10
11 Subtract line 10 from line 9. If zero or less, enter-0- ... 11
12 Subtract line 11 from line 8. If zero or less, enter-0- e, 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
O X0 PAE Ul i ieeiiiiieieisesiieeesetiiesbee oo eeannns 13

Part Il Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(see instructions) 14

15 Enter the following amount for your filing status:
Married filing jointly
Married filing separately . ...
Single, Head of household, or Qualifying surviving spouse

$250,000
$125,000
$200,000 [ 15

16 Subtractline 15 from line 14. f zero orless, enter -0- 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enterhereand goto Part IV ... 17

PartIV Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS

filers, see instructions), and goto Part V. ... ... .. ... 18 3,117.
PartV  Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 .. ... . 19 12 I 213.
20 Entertheamountfromline 1 ... 20 596,283.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on MediCare Wages _______..............c.....coooccooccooroer oo 21 8,646.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare WageS ... 22 3,567.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14(8e0 INSHUCHIONS) | e 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,
SO0 NS UG ON S ik 24 3 , 567,

Il 2c-s LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)
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-~ 9960 Net Investment Income Tax -

Department of the Treasury

Individuals, Estates, and Trusts

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

CHERYL Li. & DANIEL F. MARTELL

Partl 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 (SEe INSUUCHONS) . . . ... . .\ .o eeeeeeeesesesoseee e 1 85.
2 Ordinary dividends (S6€ INSEUGHONS) | ... . ...\ \\\\o\oooooooooooceeeeeeeceeeeoceeeeeeeee s 2 21,762.
3 Annuities (SEe INSTIUCTIONS) ... . e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) L 4a 247.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT7 . L4b -247.
¢ Combine ines da and db e 4c 0.
5a Net gain or loss from disposition of property (see instructions) ... 5a -1,069.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) Sc
d  COMDINE NES B8 tNIOUGN BC  .._.........ooooooooooeooooo oo 5d -1,069.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) .. . . ... 6
7  Other modifications to investment income (see INStrUCtONS) e, 7
8  Total investment income. Combinelines1,2,3,4¢,5d, 6, and 7 ... 8 20,778.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) 9a
b State, local, and foreign income tax (see instructions) . ... 9b
¢ Miscellaneous investment expenses (see instructions) 9c
d Addlines9a,9b,and 8¢ . 9d
10  Additional modifications (see instructions) 10
11 Total deductions and modifications. Addlines 9d and 10 . . . 11
Part lll Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a-21. If zeroorless,enter -O- . . ... 12 20 &7 78.
Individuals:
13 Modified adjusted gross income (see instructions) . 13 594 I 808.
14  Threshold based on filing status (see instructions) ... ... ... 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 344 ' 808.
16 Enterthesmaller of ine 12 0r N8 15 e 16 20,778.
17  Netinvestment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
include on your tax return (see instructions) 17 790.
Estates and Trusts:
18a Net investmentincome (line 12 above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see iInstructions) ... 18b
¢ Undistributed net investment income. Subtract fine 18b from line 18a (see
instructions). If zero or less, enter-0- 18¢c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
INSHUCHIONS) | e 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- ... . ... 19¢
20 Enterthesmaller of ine 18corline 19C .. ... 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 iNStruCtIONS) . 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023)
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4562 Depreciation and Amortization

(Including Information on Listed Property)

Attach to your taxreturn. SCHEDULE C- 1

OMB No. 1545-0172

2023

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHERYL L. & DANIEL F. MARTELL CHERYL L. MARTELL
[T?art | [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (S8€ INSIUCTIONS) ||| ...t 1
2 Total cost of section 179 property placed in service (see instructions) . . 2
8 Threshold cost of section 179 property before reduction in limitation . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions = ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . l 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... ... ... ... ... ... 8
9 Tentative deduction. Enter the smaller of e 5 Or INe B e, 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ...............
Note: Don’t use Part il or Part Il below for listed property. Instead, use Part V.
[Part Hl | special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNEREICYGAL | esessmsesmsn s s o e e FE T S P e S B R A 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation fiNCIUAING ACRSY ... 16
] Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . El
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use @ Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_B 25-year property 25 yrs. S/L
h Residential rental property ! e7.2 s, MM SA
/ 27.5 yrs. MM S/L
. - / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV] summary (See instructions.)
21 Listed property. Enter amount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

- 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Form 4562 {2023) CHERYL L. & DANIEL F. MARTELL m

| Part V l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns {a) through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [_] Yes L Nol24bif "Yes," is the evidence written? |_[ Yes ]_[ No
(@ Igl;%e BU(S?TEESS/ (d) Basis for gigreciation ® (o) (h) i El ("[)
il I L Y A L o e A e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe . . ... i 25
26 Property used more than 50% in a qualified business use:
100.00 o
%
. %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . ... ] 28
29 Add amounts in column {i}, line 26. Enterhere andonline 7, page 1 ... ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the vehicle 1 1|  vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Addlines30through32 . . ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal
USE? o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMPIOYEES? e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrmMation rECEIV A Y
41 Do you meet the reguirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) 4]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section veriod or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2028 taX Year
44 Total. Add amounts in column {f}. See the instructions for where to report

-2-20-23 Form 4562 (2023)




7203 S Corporation Shareholder Stock and
= - s = OMB No. 1545-2302
o Debt Basis Limitations °
(Rev. December 2022
D:;artr:irtnofe trhe Tre)asury Attach to your tax return. Attachment
Internal Revenue Service l Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203

Name of shareholder

CHERYL L. MARTELL

A Name of S corporation

CM TRAVEL LLC

C Stock block (see instructions):

D Check applicable box(es) to indicate how stock was acquired:
(1) ] original shareholder ~ (2) L] Purchased ~ (3) [_] inherited @) L] Git  (5) L] Other:

E__Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation ..o [
| Part | | Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year 1 11,931.
2 Basis from any capital contributions made or additional stock acquired during the taxyear .......................... 2
3a Ordinary business income (enter losses inPart lll) | %a 1,192,
b Net rental real estate income (enter losses in Part lll) 3b
¢ Other net rental income (enter losses inPart W) ... .. . 3¢
d Interestincome . . 3d
e Ordinary dividends 3e
fOROYAIES | 3f
g Net capital gains (enter lossesinPart lll) . 3g
h Net section 1231 gain (enter lossesinPart 1) ... . ... 3h
i Otherincome (enterlossesin Part 1) 3i
i Excessdepletion adjustment ... 3j
k Tax-exemptinCome | ... ... 3k
I Recapture of business credits | ... ... 3l
m Other items that increase stock basis 3m
4 Addlines Bathrough BM oo 4 1,192.
5 Stock basis before distributions. Add lines 1, 2, and 4 5 13,123.
6 Distributions (excluding dividend distributions) e 6
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter-0- on line 15 il 7 13 ) 123.
8a Nondeductible expenses 8a 2,568.
b Depletion for oil and gas 8b
¢ Business credits (sections 50(C)(1) and (B)) ... 8c
9 Add lines 8a through 8c 9 2,568.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0-on line 15 10 10 ,5 55.
11 Allowable loss and deduction items. Enter the amount from line 47, column (c) 11
12 Debt basis restoration (see net increase in instructions for line 23) 12
13  Otheritems that decrease StOCK DASIS ...t 13
14 Addlines 11,12, and 18 e 14
Stock basis at the end of the corporation's tax year. Subtract line 14 from fine 10. If the result is zero or less, enter -0- 15 10,555.
I_Part 1i [ Shareholder Debt Basis
Section A - Amount of Debt {if more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Formal note 1 Formal note L Formal note (d) Total
Open account [:, Ogen account :l Open account

16 Loan balance at the beginning of the
corporation's tax year ..............cccceeeeeee
17 Additional loans (see instructions) ............
18 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line
doesn'tinclude interest) ....................... 1 i1t )] { i )
20 Loan balance at the end of the corporation's
___ taxyear. Subtract line 19 from line 18 ...

- 04-51-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
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Form 7203 {Rev. 122022] Page 2
[Part Il | Sharehoider Debt Basis (continuad)

Section B - Adjustments to Debt Basis
"Descripfion (a} Debt 1 () Debt 2 {c} Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's taxyear - .
22 Enter the amount, if any, fromline 17
23 Debt basis restoration (see instructions)
24 Debt basis before repayment. Add

25 Divide line 24 by line18

26 Nontaxable debt repayment. Multiply
line25 by line19 . . ...

27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24

28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis

29 Debt basis before losses and deductions.
Subtract line 28 from line 27. if the resuit is
zeroorless,enter0- .

30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 29: If the
result is zero or less, enter -0-

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
line19

33 Nontaxable repayments. Enter the
amount fromline26 ... ...

34 Reportable gain. Subtract line 33 from

iNne32 ..
[Part Ill Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
T year losses amounts loss from loss from amounts
Description and deductions (column (g)) from stock basis debt basis

the previous year

35 Ordinary business loss ... ...
36 Net rental real estate loss
37 Othernetrentalloss ... ...
38 Netcapitalloss .. . . ...
39 Net section 1231 loss
40 Otherloss . ...
41 Section 179 deductions
42 Charitable contributions ...
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Otherdeductions ...
46 Foreign taxes paid oraccrued .. ...
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in
column (c) on line 11 and enter the total
lossincolumnidjonline30 . ...

Form 7203 (12-2022)

o122 LHA
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m 1203

{Rev. December 2022)
Department of the Treasury
Internal Revenue Service

ALTERNATIVE MINIMUM TAX
S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder

CHERYL L. MARTELL

A

CM TRAVEL LLC

Name of S corporation

ation number

C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) L] original sharehoider  (2) Purchased 3) L] Inherited w a5 L] other:
E__Check if you have a Regulations section 1.1367-1{g} election in effect during the tax year forthisScorporation ..................................... l:l
[Part I] Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s tax year . e 1 11,9 31 .
2 Basis from any capital contributions made or additional stock acquired duringthetaxyear ... 2
3a Ordinary business income (enter losses inPartlly . 3a 1,192.
b Net rental real estate income (enter lossesinPart Hl) . 3b
¢ Other net rental income (enter losses inPart M) . 3c
d InterestinCome | . . e 3d
e Ordinarydividends e 3e
£ ORoyalties 3f
g Net capital gains (enterlossesinPart W) . . . | 3g
h Net section 1231 gain (enterlosses inPart Wty ... ... 3h
i Otherincome (enterlosses in Part 1) 3i
j Excess depletion adjustment 3j
K Tax-exemptinCome . ... ..., 3k
I Recapture of business credits ... 3l
m Other items that increase stock basis ..., 3m
4 AddiNes 3athrough 3M et e 4 1,192,
8 Stock basis before distributions. Add Bnes 1, 2, and 4 5 13 ’ 123.
6 Distributions (excluding dividend distribUtions) 6
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 e 7 13,123.
8a Nondeductible eXPeNnses ... 8a 2,568.
b Depletionforolland gas ... 8b
¢ Business credits (sections 50(c)(1) and (5)) ... 8¢
9 A lNES B2 TIOUGN BC .. ... .\ (i oo eeeeeeee oo 9 2,568.
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0- online 15 10 10,555.
11 Allowable loss and deduction items. Enter the amount from line 47, column (c) 11
12 Debt basis restoration (see net increase in instructions for liINe 23) 12
13 Other items that decrease stock basis | ... 13
14 Addiines 11,712, and 13 e 14
15  Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10. If the result is zero or less, enter -0- 15 10 ,555.
[Part 1] Shareholder Debt Basis
Section A - Amount of Debt {if more than three debts, see instructions.}
N (a) Debt 1 (b) Debt 2 c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan balance at the beginning of the
corporation’s tax year ........cccoceiiccieeininnn
17 Additional loans (see instructions) ............
18 Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line
doesn‘tinclude interest) ........ooooeeeeeeeeeies { I HI }
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18 .

04-01-23 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 7203 {Rev. 12-2022 _ Page 2
[Part 11 Sharehoider Debt Basis {continued)
Section B - Adjustments to Debt Basis
Description {a) Debt 1 {b) Debt 2 {c) Debt 3 (d) Total

21 Debt basis at the beginning of the

corporation’s taxyear .
22 Enter the amount, if any, from line 17
23 Debt basis restoration (see instructions)
24 Debt basis before repayment. Add

25 Divideline24byline18

26 Nontaxable debt repayment. Multiply
ine25 byline19 . ...

27 Debt basis before nondeductible expenses
and losses. Subtract line 26 from line 24

28 Nondeductible expenses and oil and gas
depletion deductions in excess of stock basis

29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result is
Zero or |eSS, enter -0- ..............................

30 Allowable losses in excess of stock basis.
Enter the amount from line 47, column (d)

31 Debtbasis at the end of the corporation's
tax year. Subtract line 30 from line 29. If the
result is zero or less, enter -0-

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
MNe 1 | . s oo
33 Nontaxable repayments. Enter the
amount from line26 .

34 Reportable gain. Subtract line 33 from

ine32 .
[Part Il Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
gy year losses amounts loss from loss from amounts
Description and deductions (column (e)) from stock basis debt basis

the previous year

35 Ordinary businessloss ... ...
36 Net rental real estate loss
37 Othernetrentalloss . ...
38 Netcapitalloss ... ... ...
39 Netsection1231loss ...
40 Other loss

43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Other deductions . ...
46 Foreign taxes paid oraccrued ...
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in
column {c) on line 11 and enter the total
lossincolumnidjonline30 ...

Form 7203 (12-2022)

- 04-01-23 LHA
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CHERYL L. & DANIEL F. MARTELL

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDT FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
S FLORIDA POWER AND

LIGHT COMPANY 573,783. 118,105. 9,932. 12,213.
TOTALS 573,783. 118,105. 9,932. 12,213.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2

ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS
NATIONAL FINANCIAL SERVICES 19,444. 16,354.
WELLS FARGO 867. 867.
TOTAL INCLUDED IN FORM 1040, LINE 3A 17,221.
FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 139,4895.
TOTAL TO FORM 1040, LINE 16 139,495.

FORM 1040

FEDERAL INCOME TAX WITHHELD - FORM(S) W-2

STATEMENT 4

T
S DESCRIPTION

S FLORIDA POWER AND LIGHT COMPANY

TOTAL TO FORM 1040, LINE 25A

31

AMOUNT

118,105.

118,105.

STATEMENT(S) 1, 2, 3, 4



CHERYL L. & DANIEL F. MARTELL

= ERss

FORM 1040 FEDERAL INCOME TAX WITHHELD - OTHER FORMS STATEMENT 5
T
S DESCRIPTION AMOUNT
FORM 8959, LINE 24 3,567.
TOTAL TO FORM 1040, LINE 25C 3,567.
FORM 8995-A QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 6
SCHEDULE C FROM PRIOR YEARS
TRADE OR BUSINESS NAME AMOUNT
TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS 53,702.
TOTAL TO FORM 89595-A SCHEDULE C, LINE 2 53,702.
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 7
CM TRAVEL LLC -1,192.
CHERYL L. MARTELL 945.
AMOUNT TO FORM 8960, LINE 4B -247.
32 STATEMENT(S) 5, 6, 7



 Fidelity

INVESTMENTS

FIDELITY BROKERAGE SERVICES LLC
P.O. Box 28019
Albuguerque, NM 87125-8019

DANIEL MARTELL

eDelivered

DANIEL MARTELL

CHERYL MARTELL

1854 SAN MARCO BLVD
JACKSONVILLE FL 32207-3202

Form 1099-DIV * 2023 Divi
..19,443.66

1a Total Ordinary Dividends ..
...16,353.63

1b Qualified Dividends .

2a Total Capital Gain Distributions . ..0.00
2b Unrecap. Sec 1250 Gain. ..0.00
2656t 120279GaIN. usssrrsrevssrsmsmvs s oo s s T S O AR RSN SSRE 0.00
2d Collectibles (28%) Gain................ ....0.00
2e Section 897 Ordinary Dividends .. .. 0.00
2f Section 897 Capital Gain ... .. 0.00
3 Nondividend Distributions .. ..0.00
4 Federal Income Tax Withheld .. 0.00

....0.00

5 Section 199A DiVIdendS .....ccecv e erierecarecrcsnnr mssanssasnsnss e e sssnnne .

Form 1099-INT*

..0.00
..0.00
0.00
0.00

Interest Income
Early Withdrawal _um:m_q
Interest on U.S. Savings Bonds and Treas. Obligations
Federal Income Tax Withheld
Investment Expenses
Foreign Tax Paid .....ccceciinvnninnnnee o
Foreign Country or U.S. Possession .

Tax-Exempt Interest .....ccoovvvciincnicnnnn
Specified Private Activity Bond _:66&

WONOONRhWN-=

ends and Distributions

2023 Interest Income

2023 TAX REPORTING STATEMENT

AccountNo. (W Customer Service:  610-565-2343
Recipient ID No. **-~«gill@ Payer's Fed ID Number: 04-3523567

Payer's Name and Address:

NATIONAL FINANCIAL SERVICES LLC
499 WASHINGTON BLVD

JERSEY CITY, NJ 07310

Copy B for Recipient
(OMB No. 1545-0110)

6 Investment Expenses ..
7 Foreign Tax Paid...........
8 Foreign Country or U.S. Possession..
9 Cash Liguidation Distributions............
10 Non-Cash Liquidation Distributions..
12 Exempt Interest Dividends ....
13 Specified Private Activity Bond Interest Dividends..
14 State....ccovrcevrceneernins
15 State Identification No.
16 State Tax Withheld..........cccooneninineninininnes srexsssssnizasesassasaanssasnssansassassennss 0.00

Copy B for Recipient
(OMB No. 1545-0112)

10 Market Discount ..
11 Bond Premium

12 Bond Premium on U.S. Treasury Obligations
13 Bond Premium on Tax-Exempt Bond
14 Tax-Exempt Bond CUSIP no.
15 State ..
16 State Identification No ....
17 State Tax Withheld ....... R S S S T 0.00

on you if this income is taxable and the IRS determines that it has not been reported.

*This is important tax information and is being furnished to the Internal Revenue Service, If you are required to file a return, a negligence penalty or other sanction may be imposed

Pages 1 of 6



2023 TAX REPORTING STATEMENT

DANIEL MARTELL AccountNo. G Customer Service: 610-565-2343
Recipient ID No il Payer's Fed ID Number: 04-3523567

Form 1099-MISC* 2023 Miscellaneous Information Copy B for Recipient
Aoz_w:20. ‘,mhum-o:mv
2 Royalties ......... ..0.00 16 State Tax Withheld ......... ..0.00
3 Other Income . ..0.00 17 StAtE/PAYETS STAIEING. (uviuisiosmissmsisnimmmmesnss s e i Sesiiists o s s vamgesmsusiamsavassiia o
4 Federal Income Tax Withheld 0.00 18 State Income ....... e EeAeRAE At EeNeeeLSeAEeeE R e RaAEeE e SEAR eSS R OER AR RS SaL e RE ek sasd narann she 0.00
8 Substitute Payments in Lieu of Dividends or Interest .........c.cocomiviiiniinecninnnns 0.00
Summary of 2023 Proceeds From Broker and Barter Exchange Transactions
1099-B Section Total Total Total Total Realized Federal
Proceeds Cost Basis Market Wash Gain/Loss Income Tax
Discount Sales Withheld
Short-term transactions for which basis is reported to the IRS 0.00 0.00 0.00 0.00 0.00 0.00
Short-term transactions for which basis is not reported to the IRS 0.00 0.00 0.00 0.00 0.00 0.00
Long-term transactions for which basis is reported to the IRS 0.00 0.00 0.00 0.00 0.00 0.00
Long-term transactions for which basis is not reported to the IRS 0.00 0.00 0.00 0.00 0.00 0.00
Transactions for which basis is not reported to the IRS and Term is Unknown 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00
1099-B amounts are reported individually to the IRS. Refer to the Form 1099-B sections in this statement, if applicable.
The disallowed loss is included in the cost basis; therefore, it is calculated into the realized gain/loss.
Summary of 2023 Original Issue Discount
Total Original Issue Discount ..........ccccerveeervereeenns ..0.00 Total Original Issue Discount - REMIC .......cccooieivrinmimienieier e e e ese s esneas nes 0.00
Total Original Issue Discount on U.S. Treasury O ..0.00
Total Original Issue Discount on Tax-Exempt Obligations ..........c.ccccecmienviiicniennnns 0.00 Original Issue Discount (OID) amounts are reported individually to the IRS. Refer to the Form

1099-0ID pages in this statement, if applicable.

* This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed on you
if this income is taxable and the IRS determines that it has not been reported.




PFideli 2023 TAX REPORTING STATEMENT

DANIEL MARTELL AccountNo. SNEMEEEENE Customer Service:  610-565-2343
Recipient ID No. SlNENENEN, Payer's Fed ID Number: 04-3523567

im e e T M T — "

Summary of 2023 Supplemental Information Not Reported to the IRS

Margin Interest Paid .........cccociveeriiiiiir st e e s . Currency Realized Gain/Loss (USD).. ....0.00
Tax Exempt Investment Expense ....... ..0. Actual Payment Shortfal .0.00
Accrued Interest Paid on Purchases Addition to Basis ........... ....0.00

Proceeds Investment Expenses Account Fees...... ..976.37

Severance TaX ...ccceeeen. Short Dividends. .0.00
Administrative Expenses Money Market Realized Gain/Loss ....0.00
Non-deductible Generic Expenses . Short/Long Term Realized Gain/Loss. ....0.00
Deductible Generic EXpenses ........cccvoemmnsinciicnicncnniennns ..0. Mortgage Pool Statement (MBS})... ...0.00

*;mmmmmavolmq_:mxm:moqz_m:o:m:nmmvom:mq:..:mm:on»onso_:ﬁz_m__~o<m::mmm_.<_nm.=<o=m_.m_.ma:m_daaom_mm_‘oE_.:.m:mm:mo:nmvm:m_qomoﬂsm_.mm:omo:Bm<umm5v0m0no=<o:
if this income is taxable and the IRS determines that it has not been reported.

I Pages 3of



O Fideli

INVESTMENTS

Details of 1099-DIV Transactions

Total Ordinary Dividends and Distributions Detail

2023 SUPPLEMENTAL INFORMATION

DANIEL MARTELL Account No. oMl Customer Service:  610-565-2343
Recipient ID No <WijJJl® Payer's Fed ID Number: 04-3523567

Note: This information is not reported to the IRS. It may assist you in tax return preparation.

Description, Symbol, CUSIP

Date 1a Total
Ordinary Dividends
(includes 1b, 2e & 5)

Dividend
Distributions

Short-Term
Capital Gains

1b Qualified 2e Section 897 5 Section 199A 12 Exempt 13 Specified Private Activity 7 Foreign
Dividends Ordinary Dividends Dividends Interest Bond Interest Dividends Tax Paid
Dividends

FIDELITY TREASURY MONEY MARKET FUND, FZFXX, 316341304

01/31/23 19.05 19.05
02/28/23 2.86 2.86
03/31/23 14.91 14.91
04/28/23 5.29 5.29
05/31/23 10.01 10.01
06/30/23 21.96 21.96
07/31/23 37.66 37.66
08/31/23 43.85 43.85
09/29/23 56.03 56.03
10/31/23 74.59 74.59
11/30/23 77.12 77.12
12/29/23 61.85 61.85
Subtotals 425.18 425.18

NEXTERA ENERGY INC COM USD0.01, NEE, 65339F101

03/15/23 3,442.20
06/15/23 3,857.81
09/15/23 3,857.81
12/15/23 3,857.81
Subtotals 15,015.63

03/24/23 118.95 118.95
06/23/23 689.46 689.46
09/22/23 943.43 943.43
12/07/23 913.01 853.19
Subtotals

2,664.85 2,605.03

3,442.20
3,857.81
3,857.81
3,857.81
15,015.63

Pages 4 of 6




O Fideli

INVESTMENTS

Details of 1099-DIV Transactions

2023 SUPPLEMENTAL INFORMATION

DANIEL MARTELL

Total Ordinary Dividends and Distributions Detail

Account No. SR Customer Service:
Recipient ID No. “SJlll3 Payer's Fed ID Number: 04-3523567

Note: This information is not reported to the IRS. It may assist you in tax return preparation.

610-566-2343

Description, Symbol, CUSIP

Date 1a Total Dividend Short-Term 1b Qualified 2e Section 897 5 Section 199A 12 Exempt 13 Specified Private Activity 7 Foreign
Ordinary Dividends Distributions Capital Gains Dividends Ordinary Dividends Dividends Interest Bond Interest Dividends Tax Paid
(includes 1b, 2e & 5) Dividends
TIDAL ETF TR LEATHERBACK LNG, LBAY, 886364850
01/31/23 97.50 97.50
02/28/23 112.50 112.50
03/31/23 112.50 112.50
04/28/23 112.50 112.50
05/31/23 112.50 112.50
06/30/23 112.50 112.50
07/31/23 112.50 112.50
08/31/23 112.50 112.50
09/29/23 112.50 112.50
10/31/23 112.50 112.50
11/30/23 114.00 114.00
12/29/23 114.00 114.00
Subtotals 1,338.00 1,338.00
TOTALS 19,443.66 3,030.21 59.82 16,353.63 0.00 0.00 0.00 0.00 0.00

Short-term capital gain distributions reported on monthly/quarterly account statements are included in 1a Total Ordinary Dividends on Form 1099-DIV.
To see the 2023 State Percentages of Tax-Exempt Income for Fidelity Federal Tax-Exempt Funds or the Percentage of Income from U.S. Government Securities for applicable Fidelity Funds, visit

Fidelity.com/fundtaxinfo.

Pages 5 of 6




PEidelis 2023 SUPPLEMENTAL INFORMATION

DANIEL MARTELL Account No. ﬂ Customer Service:  610-565-2343
Recipient ID No. Payer's Fed ID Number: 04-3523567

Note: This information is not reported to the IRS. It may assist you in tax return preparation.

Account Fees

Description Date Amount
Advisor Fee 01/31/23 195.27
Advisor Fee 05/23/23 321.51
Advisor Fee 08/17/23 219.00
Advisor Fee 11/22/23 240.59

TOTAL 976.37

Important Tax Return Document Enclosed.
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