2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2024

General Information

Name: Mr William E. Slayton Jr
PID 221754
AGENCY INFORMATION
Organization Suborganization Title
School District Of Escambia Co. Elected Constitutional Officer School Board Member,
District 5
Net Worth

My Net Worth as of December 31, 2023 was S 978,504.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2024

Assets

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

The aggregate value of my household goods and personal effect is S 387,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Property $ 5,000.00
Home, 1401 Templemore Drive, Cantonment, FL 32533 S 450,000.00
Retirement $250,471.00
Savings--Regions Bank $13,972.00
Savings--Loyalty Credit Union $ 24,031.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Mortgage P O Box 78420, Phoenix, AZ 85062-8420 $50,482.00
Huntington National Bank P O Box 182519, Columbus, OH 43218-2519 $ 70,260.00
Harvesters Federal Credit | o 5\ & Cantonment, FL 32533 $19,598.00

Union

Harvesters Federal Credit | o 5\ o Cantonment, FL 32533 $ 6,824.00

Union

Loyalty Credit Union 1200 E Nine Mile Rd Pensacola, FL 32514 $ 4,806.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 3 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/30/2024

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

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

William E. Slayton Jr

Digitally signed: 06/30/2024

Filed with COE: 06/30/2024
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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 2 * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
» SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number

WILLIAME SLAYTON JR ‘ -

Box 3. Benefits Paid in 2023 Box 4. Benefits Repaid to SSA in 2023 Box 5. Net Benefits for 2023 (Box 3 minus Box 4)
$35,602.80 NONE $35,602.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or Direct deposit $28,580.40 NONE

Medicare Part B premiums deducted

from your benefits $1,978.80

Voluntary Federal Income Tax Withheld $5,043.60

Total Additions $35,602.80

Benefits for 2023 o o $35,602.80

Box 6. Voluntary Federal Income Tax Withheld

$5,043.60

Box 7. Address

WILLIAM E SLAYTON JR
1401 TEMPLEMORE DRIVE
CANTONMENT FL 32533-6829

Box 8. Claim Number (Use this number if you need to contact SSA.)

I

Form S|A-1naa.em 15091 DO NOT RETURN THIS FORM TO SSA OR IRS
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2 2 « PART OF \F%pun SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION,

Box 1. Name Box 2. Beneficiary’s Social Security Number
JUDITH P SLAYTON _ —

Box 3. Benefits Paid in 2023 Box 4. Benefits Repaid to SSA in 2023 Box 5. Net Benefits for 2023 (Box 3 minus Box 4)
$21,970.80 NONE $21,970.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or Direct deposit $16,993.20 NONE
Medicare Part B premiums deducted

from your benefits $1,978.80

Voluntary Federal Income Tax Withheld $2,998.80

Total Additions $21,970.80

Benefits for 2023 ) ) - $21,970.80

Box 6. Voluntary Federal Income Tax Withheld

$2,998.80

Box 7. Address

JUDITH P SLAYTON
1401 TEMPLEMORE DRIVE
CANTONMENT FL 32533-6829

Box 8. Claim Number (Use this number if you need to contact SSA.)

1 I

Form SSA-1099-SM (1-2024) DO NOT RETURN THIS FORM TO SSA OR IRS
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I_—_I CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign

1 Gross distribution

OMB No. 1545-0119 |

Distributions From

postal code, and telephone no. X::::::::
FLORIDA RETIREMENT $YSTEM $ 38,017.08 2©2 3 Retirement or
DIVISION OF RETIREMENT 2a Taxable amount Pront-Sharing
PO BOX 8000 $ 37.987.44 « Ins;lrance’
TALLAHASSEE FL 323159000 907 Form 1099-R Contracts, etc.
Total
844-377-1888 2 Taxable amount [ ] debuton || Copy B
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in 4 ec'ieral income tax . Report this
59.1354377 box 2a) withheld mcomedon your
-  —— : o
$ $ 3,542.46 return. If this
= 5 Employee contributions/ 6 Net unrealized appreciation form shows
RECIPIENT'S name Designated Roth in employer's securities federal income
contributions or tax withheld in
JUDITH P SLAYTON insurance premiums box 4, attach
1401 TEMPLEMORE DR § 2964 $ ey A
CANTONMENT FL 32533-6829 7 E;zt:(zt;ﬁfm g;':{/ 8 Other )
SIMPLE _ _
This information Is
7 £ s % being furished to
9a Your percantage oftotal [ 9b Total employee the IRS.
distribution contributions
% |$ 0.00

10 Amount allocable to IRR 11 1styearof desig. 12 FATCAfiing | 14 State taxwithheld 15 State/Payer'sstate no. | 16 State distribution
within § years Roth contrib. requirement
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 18 Local distribution
payment

$

$

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury - Internal Revenue Service

I:I CORRECTED (if checked)
PAYER'S name, street address, clty or town, state or province, country, ZIP o 1 Gross distribution OMB No. 15450119 Dismbm‘g::sl:orzg:
foreign postal code, and telephone ho. $ 38.017.08 Annuities,
FLORIDA RETIREMENT SYSTEM — 2023 petirement or
DIVISION OF RETIREMENT 2a Taxable amount Plans, IRAZ
PO BOX 9000 Insurance
TALLAHASSEE FL 32315-8000 $ 37,987.44 Form 1099-R _Contracts, etc.
2b Taxable amount Total
844-377-1888 Ayl I anuten | Copy C
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in 4 Federal income tax For Reciplent‘s
box 2a) withheld Records
59-1354377 L] $ $ 354246
§ Employee contributions/ 6 Net unrealized appreciatiory
RECIPIENT'S name Designated Roth in employer's securities
contributions or
JUDITH P SLAYTON insurance premiums
1401 TEMPLEMORE DR $ 29.64 $
CANTONMENT FL 32533-6829
7 Distribution IRA/ |8 Other This information is
code(s) sﬁfﬂs being furnished to
7 % the IRS.
8a Your percentage of total 8b Total employee
distribution contributions
% $ 0.00
10 Amount allocable to IRR 11 1styearof desig. 12 FATCA filing 14 State tax withheld 15 State/Payer's state no. 16 State distribution
within 5 years Rath contrib. requirement
$ $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
- e
$ $
Form 1099-R tkeep for your records) www.irs.gov/Form1099R

Department of the Treasury - Inte

rnal Revenue Service



D CORRECTED (if checked)

PAYER'S name, street address, city o

r town, state or province, country, ZIP or foreign

1 Gross distribution

OMB No. 1545-0119

Distributions From

Pensions,

postal code, and telephone no. Annuities
a 7.06 : :
FLORIDA RETIREMENT SYSTEM $__ 67.197. 2023 Retirement or
DIVISION OF RETIREMENT] 2a Taxable amount P’ggﬁghwg
PO BOX 9000 ; $ 67.159.26 Insurance
TALLAHASSEE FL 32315-9000 s 109, Form 1099-R Contracts. etc.

Total

844-377-1888 2 Taxable amount [ e L Copy B
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in 4 Federal income tax Report this
box 2a) withheld income on your

59-1354377 o $ $ 824310 ol sl 18X

5 Employee contributions/ 6 Net unrealized appreciation form shows

RECIPIENT'S name Designated Roth in employer's securities federal income

WILLIAM E SLAYTON

contributions or

tax withheld in

insurance premiums box 4, attach
1401 TEMPLEMORE DR $ 37.80 $ this copt)y to
CANTONMENT FL 32533-6829 7 Distribution IRA/ |8 Other your return.
code(s) SEP/
7 SIMELE $ This information Is
%| being furnished to
9a Your percentage oftotal | 9b Total employee the IRS.
distribution contributions
% 1% 0.00
10 Amount allocable to IRR 11 1styearof desig. 12 FATCAfiing | 14 State tax withheld 15 State/Payersstate no, | 16 State distribution
within & years Roth contrib. requirement
O $ $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
s payment » $

$

$

Form 1099-R

www.irs.gov/Form1099R

D CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city

pr town, state or province, country, ZIP or

1 Gross distribution

OMB No. 1545-0119

Distributions From

Pensions,
foreign postal code, and telephone no. $ 67.197.06 _Annultles,
FLORIDA RETIREMENT SYSTEM o 2023 Ratirsmant of
DIVISION OF RETIREMENT 2a Taxable amount Blans. RAD
PO BOX 9000 Insurance
TALLAHASSEE FL 32315-9000 $ 67,159.26 Form 1089-R Contracts, etc

2b Taxable amount Total
844-377-1888 nota:etem?lneo: " D distribution D Cop y ¢
! 3 Capltal gain (included in {4 Federal income tax For Recipient"
PAYER'S TIN RECIPIENT'S TIN e e noome 1) v
59-1354377 Jn $ $  8243.10
5 Employee contributions/ 6 Net unrealized appreciation
BECIFIENT'S nama Desxlﬂgnated Roth in employer’s securities °
tributi
WILLIAM E SLAYTON Inauwarios et
1401 TEMPLEMORE DR $ 37.80 $
CANTONMENT FL 32533-6829
7 Distribution IRA/ |8 Other This information is
code(s) Rl being furnished to
7 E‘ the IRS.
%
9a Your percentage of total 8b Total employee
distribution contributions
% $ 0.00
10 Amount allocable to IRR 11 1st yearof desig. 12 FATCA filing 14 State tax withheld 15 State/Payer's state no. 16 State distribution
within Syga_;'g _ g Roth contrib. requiremant
$ $
Account number (see instructions) 13 Date of ‘ 17 Local tax withheld 18 Name of locality 19 Local distribution
paymen

$

$

Form 1099-R

([(eep for your records)

www.irs.gov/Form1098R

Department of the Treasury - Intemat Revenus Service



OMB No. 1545-0119
Account number (see instructions) DCORRECTED Distributions From
1 Gross distribution PAYER'S TIN [] voo Penslons, Annulties,
PAYER'S name, street address, city or town, state or province, $ 9,200.00 13-3180817 :rf;{::::;:;
country, ZIP or foreign postal code, |and telephone no. 22 Taxable amount RECIPIENTS TIN 2023 Plans, IRAS,
Insurance
. B g HAFCUETCON ) 9,200.00 e Form 1098-R__Contracts. stc.
AK b Taxable amount Total
LAKEWOOD, NJ 08701-8150 notdstermined  [X] distribution O Copy 1
1-800-738-1099 ; — - - For State, City,
3 Capital gain (included 4 Federal income tax withheld or Local
¢ box 2a) s 1,840.00 Tax Department
u||||||||||||||||||"|||l|hl|||||||| ll||||n"|""||||l|||||| 8 Employes contributions 6 Net unrealized appreciation
Designated Roth in employer's securities
TX 020000 490 002 047732 #@01 AB 0.547 contributions o 10 Amount allocable to
insurance premiums IRR within 5 years
WILLIAM E SLAYTON JR $ 183 $
1401 TEMPLEMORE DR 7 Distribution IRA/SEP/[8 Other 11 1st year of desig. Roth contrib.
CANTONMENT FL 32533-6829 0 P s %
PR & # 9a Your parcentage of total 9b Total empioyee contributions 12 FATCAﬁng
distribution requirement D
%| s
13 Date of payment 14 State tax withheld 18 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheid 18 Name of [ocality 19 Local distribution
$ $ $
Form 1098-R www.irs.gov/Form1009R Department of the Treasury - internal Revenue Service
OM8 No. 1545-0119
] CORRECTED (if checked)
Account number (see inséructions) W:D sitimgoser! I
1 Gross distribution Pensions, Annultles,
PAY?R’SZ Inpamsf, s;re:t adcirTsz.d ol o; t:w;m. :tate :; province, . $ 9,200.00 13-3180817 gr?;t‘_;‘:::l :;
gountry, ZIP or foreign postal code, kind telephone no. |2 Taxabie amount RECIPIENT'S TIN 2023 Plans, IRAs,
MERRILL LYNCH AS CUSTODIAI Insurance
P.0. BOX 2150 $ 9,200.00 an——_— Form 1099-R _contracts, ete.
LAKEWOOD, NJ 08701-8180 2b Taxable amount m Total D Copy B
1-800-738-1089 not determined distribution Report this income on your
3 Capital gain (included 4 Federal income tax withheld federal tax return, if this
8 8 in box 2a) form shows federal income
el $ $ 1,840.00 tax withheld In box 4, attach
8 Employee contributions 6 Net unrealized appreciation this copy to your return.
IDesignated Roth in employer's securities
RECIPIENT'S name, street address; (including apt. no.), ity or contributions or 10 %’;";ﬁ;:‘g""::’sb
town, state or province, country, and ZIP or foreign postal code . insurance premiums ' . ve
WILLIAM E SLAYTON JR L-I Distribution IRA/SEP/|8 Other 14 1st year of desig. Roth contrib.
E
1401 TEMPLEMORE DR codee WE| o %
CANTONMENT FL. 32633-6829 9a Your percentage of total 9b Total employee contributions 12 FATCA filing
distribution uirement
%l s fed D
43 Date of payment 14 State tax withheld 15 State/Payer’s state no,
$ FL
18 State distribution 17 Local tax withheld 18 Name of Iocality 49 Local distribution
$ $ $
Form 1098-R www.irs.gov/Form1098R  Department of the Treasury - intemnal Revenue Service
T e e i e LT TV < P "OMB No, 1545-0119
] CORRECTED (if checked)
. Account number (see Inm:ﬁonsm I:l Distributions From
e ¢ 1 Gross distribution Pensions, Annulties,
Retirement or
PAYER'S name, street address, city/or town, state or province, $ 9200.00 13-3180817 Profit-Sharing
country, ZIP or foreign postal code, Tnd telephone no. 2a Taxable amount RECIPIENT'S TIN 2023 Pians, IRAs,
MERRILL LYNCH AS CUSTODIAN Insurance
P.0. BOX 2150 $ 5200.00 QUNEEy  [Form 1088-R___contracts etc.
2b Taxable amount Total
I{m:&%egd Vezii-a180 not determined E(:I distribution D copy C
3 Capital gain (included 4 Federal income tax withheld For Recipient's
in box 2a) Records
$ $ 1,840.00
§ Employee contributions 6 Net unrealized appreciation
[Designated Roth in employer's securities
10 Aj it aliocable to
RECIPIENT'S name, street address (including apt. no.), city or contributions or R ot o e o
: Insurance premiums yea
town, state or province, country, andZIP or foreign postal code $ s s
WILLIAM E SLAYTON JR 7 Distribution IRAISEP/|8 Other 11 1st year of desig, Roth contrib,
1401 TEMPLEMORE DR code(s) SIMPLE %
CANTONMENT FL 32533-6829 7 'ﬁ. $ o
9a Your percentage of total 8b Total employee contilbutions 12 FATCA fiting
distribution requirement D
%l s
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheld 18 Name of locality 19 Local distribution
$ $ $

This information is being furnished to the IRS Form 1098-R (keep for your records) www.irs.gov/Form1099R Department of the Treasury-Interal Revenue Senvice



country, ZIP or foreign postal code, jand telephone no.

PAYER'S name, street address, :I or town, state or province,

MERRILL LYNCH AS CUSTOD
P.O. BOX 2150

LAKEWOQOD, NJ 08701-8150
1-800-738-1099

TX 020000 450 002 04772

JUDY P SLAYTON
1401 TEMPLEMORE DR

||||||||||||“||||||||||||
9 #@01 AB 0.547

CANTONMENT FL 32533-6829

country, ZIP or foreign postal code,

nd telephone no.

PAYER'S name, street address, ci}or town, state or province,

MERRILL LYNCH AS CUSTODIA|
P.O. BOX 2150

LAKEWOOD, NJ 08701-8160
1-800-738-1099

RECIPIENT'S name, street address (including apt. no.), city or

town, state or province, country, ang

JUDY P SLAYTON
1401 TEMPLEMORE DR
CANTONMENT FL 32533-6829

PAYER'S name, street address, ci
country, ZIP or foreign postal code,
MERRILL LYNCH AS CUSTO!
P.O. BOX 2150

LAKEWOOD, NJ 08701-8150
1-800-738-1089

1 ZIP or foreign postal code

or town, state or province,
nd telephone no.

RECIPIENT'S name, street address (including apt. no.), city or

fown, state or province, country, and

JUDY P SLAYTON
1401 TEMPLEMORE DR
CANTONMENT FL 32533-6829

ZIP or foreign postal code

This information is being fumished to

he IRS

OMB NO. 1040-U11Y

- CORRECTED
Account nflm?:er.(see instructions) ‘ ] Bistribulions/Efom
1 Gross distribution PAYER'S TIN D VoD Pensions, Annuities,
t
s 160.00 13-3180817 smeﬁmmsm::ﬂ:;
2a Taxable amount RECIPIENT'S TIN 2023 Plans, IRAs,
s Insurance
$ 160.00 | o« Form 1098-R _contracts, etc.
2b Taxable amount Total
not determined [ X] distribution | ] sg:;:;y 1
or
3 Capital gain (included 4 Federal income tax withheld or 'Lolg'l
s box 2a) s 32.00 Tax Department
6 Employee contributions 6 Net unrealized appreciation
/Designated Roth in employer's securities
contributions or to :'\av;omiallgcael;le to
insurance premiums n o years
$ $
7 Distribution IRA/SEP/{8 Other 11 1st year of desig. Roth contrib.
code(s) SIMPLE %
7 §
9a Your psrcentage of total 9b Total employee contributions 12 FATCA filing
distribution requirement
%] s D
13 Date of payment 14 State tax withheld 18 State/Payer's state no.
$ FL
18 State distribution 17 Local tax withheld 18 Name of locality 19 Local distribution
$ $ $
Form 1099-R . www.irs.gov/Form1090R Department of the Treasury - Internal Revenue Service

OMB No. 1545-0119

CORRECTED (if checked)
Account number (see Instructions) m D Distributions From
1 Gross distribution Pensions, Annuities,
$ 160.00 ¢ 133180817 sy i
S Y — e
2a Taxable amount " RECIPIENTS TIN 20 23 Plans, IRAs,
insurance
s 160.00 s Form 1089-R _contracts, etc.
2b Taxable amount Total Copy B
not determined E‘] distribution D Report this income on your
3 Capital gain (included 4 Federal income tax withheld federal tax return. if this
in box 2a) form shows federal income
$ $ 32.00 tax withheld in box 4, attach
8 Employee contributions 6 Net unrealized appreciation this copy to your return.
e Fath in employer's securities T0 Amount alloceble
insurance premiums IRR within 5 years
$ $
7 Distribution IRA/SEP/|8 Other 11 1st year of desig. Roth contrib.
code(s) snt)a.E Py
7 $ %
9a Your percentage of total 9b Total employee contributions 12 FATCA filing
distribution %l s reguirement D
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheld 18 Name of locality 19 Local distribution
s $ $
Form 1099-R www.irs.gov/Form1099R  Department of the Treasury - internal Revenue Service

" OMB No. 1545-0118”

AN e oo vy [N [ [t ot

1 Gross distribution PAYER'S TIN Penslons, Annum.s,
. A
$ 160.00 ,_13-3180817 P
2a Taxable amount RECIPIENT'S TIN 2023 Pians, IRAs,
Insurance
$ 160.00 Sy Form 1089-R _contracts, etc.
2b Taxable amount Total
notdetermined [ X] distribution O Copy C
3 Capital gain (included 4 Federal income tax withheld For Recipient's
in box 2a) Records
$ $ 32.00
5 Employee contributions 6 Net unrealized appreciation
[Designated Roth in employer's securities
contributions or 10 Amount allocable to
Insurance premiums IRR within 5 years
$ $ $
7 Distribution IRA/SEP/|8 Other 11 1st year of desig. Roth contrib.
code(s) =] E
7 $ %
8a Your percentage of total 9b Total employee contributions 12 FATCA filing
distribution requirement
%1 ¢ o4 D
13 Date of payment 14 State tax withheld 15 State/Payer's state no.
$ FL
16 State distribution 17 Local tax withheld 18 Name of locality 19 Local distribution
$ $ $

Form 1099-R (keep for your records) www.irs.gov/Form1099R Department of the Treasury-Internal Revenue Service



Regions Bank
Ensley Office - Florida

A"’A REGIONS 4 East Nine Mile Road

Pensacola, FL 32534

WILLIAM E SLAYTON JR
OR JUDITH P SLAYTON
1401 TEMPLEMORE DR
CANTONMENT FL 32533-6829

Account# N

092

Cycle 24
Enclosures 0
Page 10f3

SAVINGS
November 01, 2023 through December 29, 2023

e

Beginning Balance $13,807.08 Annual Percentage Yield Earned This Period 0.01%
Deposits & Credits $165.00 + Interest This Period : » $0.23
Net Interest Earned $0.23 + Avg Collected Balance This Period $13,845,00
Withdrawals $0.00 - 2023 YTD Interest @
Fees $0.00 -

Automatic Transfers $0.00 +

Ending Balance $13,972.31

11/30 Interest Payment 0.11
12/29 Effective Date 12-31-23 Interest Payment 0.12
Total Net Interest $0.23
Total For This Total Calendar
Statement Period Year-to-Date
Total Overdraft Fees (maly include waived fees) 0.00 0.00
Total Returned ltem Fees (may include waived fees) 0.00 0.00
Date Balange Date Balance Date Balance
11/30 13,807.19 12/18 13,972.19 12/29 13,972.31
For all your banking needs, please call 1-800-REGIONS (734-4667)
or visit us on the Internet at www.reglons.com. (TTY/TDD 1-800-374-5791)
For new purchase or refinance mortgage information, contact your
Mortgage Loan Originator, Daria M Allen, NMLS 54641 8, at (850)444-1166
or online at www.reglonsmortgage.com/dariaalien.

For payment and other information about your existing mortgage loan, contact Mortgage
ervicing at 1-800-986-2462 and for Home Equity loans call 1- 800-231-7493.

Thank You For Banking With Regions!
LENDER 2023 Reglons Bank Member FDIC. All loans subject to credit approval.



[ CORRECTED (if checked)

PAYER'S name, street address| city or town, state or province, country, ZIP Payer's RTN (optional) OMB No. 1545-0112
orforeign postal code, and telephone na. 263281750
(850) 474-0970 Prw— Form 1099-INT Interest
IE’OOYQIEJ-I)-(Yf;ISESDIT UNION Fisimst lcome (Rev. January 2024) |
) 69.55 ncome
PENSACOLA FL 32522 S;E T ——— For calendar year
arly withdrawal penal
d penaly 2023
$
PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations Copy B
59-1009534 S $ For Recipient
RECIPIENT'S name, street address (including apt. no.), city or town, state or 4 Federal income tax withheld | 5 Investment expenses Thisisi
N ; s is imporfant tax
province, country, and ZIP or fofeign postal code . informatio®nd is
6 Foreign tax paid 7 Foreign country or .S, possession being furnished to the
$ IRS. If you are

SLAYTON

JRWILLIAM E

1401 TEMPLEMORE DR

CANTONMN

IENT FL 32533-6829

8 Tax-exempt interest

9 Specified private activity bond interest

1$ 0 Market discount

1 $‘} Bond premium

FATCA filing requirement

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

Account number (see instruction

‘IS? Bond premium on Treasury obligations {13 Bond premium on tax-exemptbond | it has not been reported.
s) 14 'l(':sx-sel)éempt and taxcredit bond |15 State |16 State identification no. |17 State tax withheld
no.
$

Form - (Rev. 1-2024

) (keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service



Department of t

£1040

e Treasury—Intemal Revenue Service
U.S. Individual Income Tax Return

2023

OMB No. 1545-0074

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

For the year Jan. 1-Dec, 31, 2023,

or other tax year beginning 1 2023, ending 20 See separate instructions.
Your first name and middie initial Last name Your social security number
WILLIAM E SLAYTON JR
If joint retum, spouse's first name and middle initial Last name Spouse’s social security number
JUDITH P SLAYTON
Home address (number and str 0). If you have a P.O. box, see instructions, Apt. no. Presidential Election Campaign
1401 _TEMPLEMORE DRIVE Check h'?;:' if you, t?; yourt s
iy, ) ] - y y Z spouse if filing jointly, wan
City, town, or post office. If you have a foreign address, also complete spaces below State IP code {0 9o to this fund, Checking a
CANTONMENT FL 32533 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
ClYou [ spouse
Filing Status [ Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. Married|filing separately (MFS)

If you checked the MFS box, enter the name of your spouse. If

O Qualifying surviving spouse (QSS)

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 intersst in a digital asset)? (See instructions.) . Cves No
Standard Someonecanclaim: [ ] Youasa dependent [ ] Your spouse as a dependent
Deduction [J Spouse itemizes on a separate return or you were a dual-status afien
Age/Blindness You: [X] Were born before January 2, 1959 CJ Areblind  Spouse: [X] Was born before January 2,1959  [] Is blind
Dependents (see instructions); {2) Social security {3) Relationship (4] Check the box if quallfies for (see instructions):
If more {1) First name Last name number to you Chitd tax credit Credit for other dependents
Lhan four D_ﬁ DF
e 0 D
and check L] ]
here ] ]
Income 1a Total amount from Forms) W-2, box 1 (see instructions) 1a 40883
Attach Form(s) b H'ouseho)ld employee wages.not reporte'd on Form(s) W-2 , 1b
W-2here.Also  © Tip income not reported on line 1a {see instructions) e e 1c
attach Forms d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . 1d
:’,f:;?,dm © Taxable|dependent care benefits from Form 2441, line 26 1e
was withheld. t  Employer-provided adoption benefits from Form 8839, line 29 1f
if you did not g Wages ffom Form 8919, line 6 . .. . 1
a,e_t 23 ::e"" h  Other earned income (see instructions) . . . 1h
instrluctions. i  Nontaxable combat pay election (see instructions) . L 1i |
—————— 2 Addlines 1a through 1h .. e e . 1z 40883
AttachSch.B 2a Tax-exempt interest . 2a b Taxable interest . 2b 71
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
—————" 4a IRAdistibutions . . . . [ b Taxable amount . ab 9360
x;::u'gn for~| 9a Pensiongandannuites . ., | &a 105214 b Taxable amount . 5b 105146
* Single or 6a Social sqourity benefits . . 6a 50551] b Taxable amount . .o 6b 42968
m"a,ﬂef,‘;ff’g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . ad -
. :&?ﬁﬁm 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . 0O (7
Jolntly or 8  Additional income from Schedule 1, line 10 e, 8
suvgooouse| @  Add lined 12, 2b, 3b, 4b, 5b, 8b, 7, and 8. This is your total income . 9 198428
« Fleod of 10 Adjustments to income from Schedule 1, line 26 .o 10
household, 11 Subtract|line 10 from line 9. This is your adjusted gross income 11 198428
+Ifyou checked 12  Standard deduction or itemized deductions (from Schedule A) 12 31809
grgn%oax;;nder 13  Qualified|business income deduction from Form 8995 or Form 8995-A . 13
Deduction, 14 Addiineg12and 13 . e e e 14 31809
seo instructions. ) 45 Subtracjline 14 from fine 11. If zero or less, enter -0-. This Is your taxable income 15 166619
For Disclosure, Privacy Act, and F aperwork Reduction Act Notice, seo separate instructions. Form 1040 (2023)

QNA




Form 8879 IRS e-file Signature Authorization

(Rev. January 2021)

» ERO must obtain and retain completed Form 8879.
Department of the Treasury . .
Internal Revenue Service » Go to www.irs.gov/Form8s79 for the latest information.

OMB No. 1545-0074

~a . ARSIV

Submission Identification Number (SID) ’ 59020720241004260015
Taxpayer's name

WILLIAM E SLAYTON JR

Spouse’s name
JUDITH P SLAYTON

Tax Retum [information — Tax Year Ending December 31, 2023  (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS file

V.5 8
Social security number

Spouse’s social security number

use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income . 1 198428
2 Total tax . e e e e 2 27271
8  Federal income tax|withheld from Form(s) W-2 and Form(s) 1099 . 3 24990
4  Amount you want refunded to you e 4
5§ Amount you owe . 5 2281

Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your return)
Under penaities of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | now authorizing. | consent to allow my intermediate service provider, transmitter, or elsctronic retum originator (ERQ)

to send my return to the_ IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason

taxes to receive confidential information nNecessary to answer inquiries and resolve issuss related to the payment. | further acknowledge that the

personal identification numbe (PIN) below is my signature for the Income tax retumn (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Gonsent,

Taxpayer’s PIN: check orle box only
lauthorize BRADHAM BROOKS NORTHWEST LIBRARY to enter or generate my PIN

103 e aigits, b
) A ERO 1_Irm name ., don't enter agll zeros
signature on the income tax return (original or amended) | am now authorizing.

[ !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

as my

Your signature » Date > 04/13/2024

Spouse’s PIN: check one box only — 1T
| authorize BRADHAM BROOKS NORTHWEST LIBRARY to enter or generate my PIN r

as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now aut ing. | don’t enter all zeros
| will enter my PIN|as my signature on the income tax return (origing} gr Amérded) | am now authorizing. Check this box only
if you are entering| your own PIN and your return is filed using the method. The ERO must complete Part !|
below. .

Spouse’s signature »

|ml||| Certification i er PIN Method Only

| certify that the above numerig entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year ipdicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the

requirements of the Practitioner PiN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Returns.

ERO’'s signature » BRADHAM BROOKS NORTHWEST LIBRARY Date» 04/13/ 2024
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

——
For Paperwork Reduction Act Notice, see your tax retum instructions, © Form 8879 (Rev. 01-2021)
QNA




SCHEDULE A

Itemized Deductions

OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2 @ 2 3
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. AtEthment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No., 07
Name(s) shown on Form 1040 or 1040-SR

Your social security number

WILLIAM & JUDITH SLAYTON JR
Medical Cautign: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . e e e .
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 198428
Expenses 3 Multiply line 2 by 7.5% @orsy. . . . . . ...
4 _Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 3592
Taxes You 5 State gnd local taxes,
Paid a State gnd local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check this box . OB ¥ o« e ow ow ow u Xl 2024
b State and local real estate taxes (see instructions) .
¢ State and local personal property taxes .
dAdd lines 5a through 5¢ . e e e e,
eEnter the smaller of line 5d or $10,000 ($5,000 if married filing
separately)
6 Other taxes. List type and amount:
7 Add lines 50 and 6 R 4820
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or Improve your home, see
Caution: Your instructions and check this box e e e . |
cocion merest  aHome ortgage interest and points reported to you on Form 1098,
limited. See Seeinsfructions if limited . . . . . . I I
instructions,
bHome mortgage interest not reported to you on Form 1098. See
instructjons if limited. If paid to the person from whom you bought the
home, gee instructions and show that person’s name, identifying no.,
and address .
nunTanoTon_natzonaL, NN
PO_BOX |1825189 COLUMBUS OH 43218
¢ Points rjot reported to you on Form 1098. See instructions for special
rules..................
d Reserved for future use .
@ Add lings 8a through 8¢ . o e e e
9 Investment interest. Attach Form 4952 if required. See instructions
10 Addlings8eand 9. S B E e v w ® B B e e o ow w 6437
Gifts to 11 Qifts by cash or check. If you made any gift of $250 or more, see
Charity instructipns .
Caution:fyou 12 Other tHan by cash or check. If you made any gift of $250 or more,
m:eﬁfﬂf?f, i, see instructions. You must attach Form 8283 if over $500
seeinsiructions. 13 Carryover from prior year v e e .
14 AddlineE11through13. e e e L. LT 16960
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster|losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructi':ns..................
Other 16 Other—from list in instructions. List type and amount:
Itemized
Deductions
Total 17 Add the |amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-8R, line 12 . e e e
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
check this box . [
For Paperwork Reduction Act| Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023
QNA




SLAYTON

Form 1040 (2023)

- Page !

Taxand 16  Tax(see instructions). Check if any from Form(s) 1 L] 8814 2[J4972 3[] .. |16 27271
Credits 17 Amount from Schedule 2, line 3 A 17
18  Addlines 16 and 17 . R T T 18 27271
19 Child tax credit or credit for other dependents from Schedule 8812 . . . e, 19
20  Amount from Scheduls 3,iine 8 . 20
21 Addlings 19and 20 | C o1 [ o
22 Subtract line'21 from line 18, If zero or less, enter -0- .o 22 27271
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0
24  Addlines 22 and 23. This is your total tax 24 27271
Payments 25  Federal income tax withheld from:
a Fomgw-2 . . . . . . s s 3 5 . 25a 329¢
b Form(gyto99 . . . . . . . @ e v v 5 3 5 . . 25b 21700
¢ Other forms (see instrugtions) . . . . . . . . | P8 . . 25¢
d Add lings 25a through 25¢ . R Y 24990
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . . . . . ., . . | 26
gg:gwgghf"é"%. 27 Eamedjncomecredit(glC) . . . . . . . . . P 27
28  Additionjal child tax credit from Schedule 8812 ¢ e e e
29 American opportunity credit from Form 8863,line8. . . , . . | 29
30  Reservad for future uss . A R S U
31 Amount from Schedule 3, line 15 . . e e e e e 31
32  Addlings 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lings 25d, 26, and 32. These are your total payments T as 24990
Refund 34  Itline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount) of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [ |38a
Direct deposit? b Routing number | X | X | X | X | X I XXX X ¢Type: [ Checking [ Savings
Sesinstructions. Accountinumber | X | X X | X | XTXTXTXTX XIXIXIXIXIX|XIX]
36 Amount|of line 34 you want applied to your 2024 estimatedtax . . . 36T
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detgils on how to pay, go to www.irs.gov/Payments or see instructions . . . . e 37 2281
38 Estimatld tax penalty (see instructions) . . . , . . . . | : | 38 l
Third Party Do you waht to allow ancther person to discuss this retum with the IRS? See
Designee instructions| . . . . . ... [ Yes. Complete below. No
Designee's Phone ’ Personal identification
name no. / \ nY \ number (PiN) l I l l I I
slgn Under penaltigs of perjury, | declare that | have examined this retumn and acdom, ying schedules and statements, and to the best of my knowledge and
bellef, they are true, correct, and complete. Daclaration of preparer (other than takpayer) is on all information of which preparer has any knowledge.
Here Your signatur Date YpYr occupation If the IRS sent you an Identity
; ' Protection PIN, enter it here
Joint return? 04 /1&/} / (see Inst)
Ses instructions.  gpouge's signature, If a joint retum, both must sign. | Date Splyse's occupation If the IRS sent your spouse an
Keep a copy for ldentity Protection PIN, enter it here
your records. & 04/13/24 | o iy (see inst) m
Phone no. ( £5Q ) 968-911 \ E;ﬂail address
. Preparer's name Preparer's signatlire Date PTIN Check if:
:ald 04/13/24 531051307 D Self-employed
U;‘:pgﬁ; Fim'sname | BRADHAM BROOKS NORTHWEST LIBRARY Phone no. 8552277080
Firm's addresi 1755 EDGEWOOD AVE W JACKSONVILLE FL 32208 Firm's EIN
Go to www..irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)

QNA




~

SCHEDULE B
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No, 08

Interest and Ordinary Dividends

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

Name(s) shown on retum

WILLIAM & JUDITH

SLAYTON JR

Your social security number

Part | 1

Iinterest

(See instructions
and the

List name of payer. If any interest
t:f.iyer used'the property as a
interest first, Also, show that buyer's
REGIONS BANK

is from a seller-financed mortgage and the Amount
al residence, see the instructions and list this

social security number and address:

person

Instructions for L

LOYALTY CREDIT UNIOM

Form 1040,

line 2b.)

Note: If you

received a
Form 1098-INT,

Form 1098-0ID,

or substitute
statement from

a brokerage firm,

list the firm's

name as the
payer and enter

the total interest

shown on that

form.

2 Ad
3

Attach Form 8815 .

4 S

d the amounts on line 1 .
Tzludable interest on seri

71

es EE and | U.S. savings bonds issued after 1989.

tract line 3 from line 2. Enter the resuit here and on Form 1040 or 1040-SR, line 2b 71

Note: If lin

® 4 is over $1,500, you must complete Part III, Amount

Part Il 5 ug

name of payer:

Ordinary

Dividends

{See instructions

and the
Instructions for

Form 1040,

line 3b.)

Note: if you

received a
Form 10989-DIV

or substitute

statement from
a brokerage firm,

list the firm's

name as the

payer and enter
the ordinary

dividends shown __6 _Adq

i the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6

on that form, Note: If lin

9 6 is over $1,500, you must complete Part |ll.

Part Ill
Foreign

You must

account; o)

complete this part if you (a) had over $1,500 of taxable

interest or ordinary dividends;
r (e) received a distribution from, or were a grantor of, or a

(b) had a foreign
transferor to, a foreign trust,

Accounts

and Trusts ,, , .
acc
coul
If =
Acg
and

If yq

Caution: If
required, failure to
file FinCEN Form
114 may result in
substantial
penalities.
Additionally, you

may be required b

Yes | No

ny time during 2023, did you have a financial interest in or signature authority over a financial
punt (such as a bank account, securities account, or brokerage account) located in a foreign
ntry? See instructions . e e e,
Yes,” are you required to file FinCEN Form 1
ounts (FBAR), to report that financial interest
its instructions for filing requirements and exc

14, Report of Foreign Bank and Financial
or signature authority? See FInCEN Form 114
eptions to those requirements . .

to file Form 8938,
Statement of
Specified Foreign

ﬁnaTcial account(s) is (are) located:

U are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the

Financial Assets,
See instructions.

During 2023, did you receive a distribution fro
foreign trust? If “Yes,” you may have to file Fo

m, or were you the grantor of, or transferor to, a
m 3520. See instructions . .

X

For Paperwork Reduction A
QNA

Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2023



WILLIAM & JUDITH|SLAYTON JR

Social Security Benefits Worksheet—Lines 6a and 6b Keep for Your Records

1, Tine 247),

Before you begin: J Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for Schedule
Z

If you are married filing separately and you lived apart from your spouse for all of 2023, enter “D” to
the right of the word “benefits” on line 6a. If you don’t, you may get a math error notice from thy

J Be sure you have read the Exception in the line 6a and 6b instructions to see if ydu can use this
worksheet instead of a publication to find out if any of your benefits are taxable.

the IRS,

12.  Enter the smaller
13.  Enter one-half of line 12

16. Addlines 14 and 1

18. Taxable social sec
on Form 1040 or 1 040-SR, line 6b

ve able to reduce

14.  Enter the smaller of line 2 or line 13
15.  Multiply line 11 by 85% (0.85). If line 11 is zero, enter -0-

17. Multiply line 1 by 85% ©0.85) ....
rity benefits. Enter the smaller of line 16 or line 17. Also enter this amount

1. Enter the total amount from box 5 of all your Forms SSA-1099 and
RRB-1099. Also|enter this amount on Form 1040 or 1040-SR,

line6a ................. 1. 50551
2. Multiply line 1 by 50% OS0) conv T 2. 25276
3. Combine the amqunts from Form 1040 or 1040-SR, lines 1z, 2b, 3b,4b, 5b,7,a0nd 8 .......... 3. 155460
4.  Enter the amount, if any, from Form 1040 or 1040-SR, line2a ............................. 4.
s, Combine lines 2,3, and 4 LS, 180736
6.  Enter the total of the amounts from Schedule 1, lines 11 through 20, and 23 and 25 ........... 6.
7. Is the amount on |ine 6 less than the amount on line 5?7
[ Ne. None of your social security benefits are taxable. Enter -0- on Form 1040 or
@ 1040-SR, line 6b.
] — 180735
8. Ifyou are:
Married filing iiointly, enter $32,000
* Single, head of household, qualifying surviving spouse, or
married filing separately and you lived apart from your spouse for
all' of 2023, enter $25,000 — 32000
* Married filing segarately and you lived with your spouse at any time
in 2023, skip lines through 15; multi;lﬂy line 7 by 85% (0.85) and
enter the result on line 16, Then, go to line 17
9. Is the amount on line 8 less than the amount on line 7?
[ Ne. @ one of your social security benefits are taxable. Enter -0- on Form 1040 or
1040-8R, line 6b. If you are married filing separately and you lived apart from
Your spouse for all of 2023, be sure you entered “D* to the right of the word
‘benefits” on line 6a.
[x] Yes. Subtract fine 8 from line 7 .................................... 9 148736

10.  Enter $12,000 if married filing jointly; $9,000 if single, head of household, qualifying surviving
Spouse, or married filing separately and you lived apart from your spouse for all of 2023 ...... 10. 12000
1. Subtract line 10 from line 9. If zero or less, enter -0-

..................................... 11 - 1367386
.................................................. 12 12000
.................................................... 13 6000
.................................................. 14 6000
................................ 15 116226
.................................................... 16 122224
.................................................... 17 42968

.................................................... 18. ____ 42068

If any of your benefits are taxable Jor 2023 and they include 4 lump-sum benefit payment that was Jor an earlier
Year;, you may !

the taxable amount. See Lump-Sum Election in Pub. 915 Jor details.

QNA




