2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 09/05/2024

General Information

Name: Hon Deborah J Cunningham CONFIDENTIAL

PID 40288

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (20Th)
State Attorney; 20Th Circuit Employees

Elected Constitutional Officer County Judge, Collier Co

Net Worth

My Net Worth as of March 7, 2024 was $ 588,320.35.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 09/05/2024

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 $ 47,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} (50% ownership, full value is 435,000)) $217,500.00
2020 Honda CR-V EX-L $ 25,000.00
checking account (Bank of America) $ 13,609.80
checking account (Suncoast Credit Union) $1,329.42
cash $1,500.00
savings account (Suncoast Credit Union) $ 3,005.37

FRS Investment Account

$407,400.87

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
American Honda Financial | o 5 7859 philadelphia, PA 19101-7829 $11,319.50
Services

Finwise Bank (Upstart) P.0O. Box 1503, San Carlos, CA 94070 $ 53,000.00

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 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 09/05/2024

Income

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

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

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System

Page 3 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 09/05/2024

Training

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

Signature of Reporting Official or Candidate

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

Deborah J Cunningham

Digitally signed: 09/05/2024

Filed with COE: 09/05/2024

Printed from the Florida EFDMS System Page 4 of 4




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

£1040 2022

OMB No. 1545-0074

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

Filing Status [] Single Married filing jointly [] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying surviving

spouse (QSS)

Check only
one box. 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:
Your first name and middie initial Last name Your social security number
Cunningham I
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Deborah J Cunningham | .
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
I Check here if you, or your
" . - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
_ [_| I | box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[:| You D Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b} sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) {1 Yes No
Standard Someone can claim: ] You as a dependent J vour spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [] Were born before January 2, 1958 [ ] Areblind  Spouse: [| Was born before January 2, 1958 [ Is blind

Dependents (ses instructions): {2) Social security {3) Refationship | {4) Check the box if qualifies for (see instructions):
if more (1) First name Last name number to you Child tax credit Credit for other dependents
than four Cunningham I con |
dependents, ] O
see instructions
and check Ol O
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 166,433.
b Household employee wages not reported on Form(s) W-2 .
c{%z’;g’z&’ ¢ Tip income not reported on line 1a (see instructions) .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)
‘10’0;29‘3 ;'I‘fd e Taxable dependent care benefits from Form 2441, line 26
Was :”ith,::::,- f Employer-provided adoption benefits from Form 8839, line 29
If you did not g Wages from Form 8919, line 6 .
get a Form h  Other earned income (see instructions) Lo
W-2, see o . g i o
St GEtionE: i Nontaxable combat pay election (see instructions) . I 1i I
z_ Add lines 1a through 1h .. TS 1z 166,433.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
4a |RA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?;;:‘:':" for—| 6a Social security benefits . 6a b Taxable amount . 6b
Married filing ¢ If you elect to use the lump-sum election method, check here (see instructions)
iy 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here
. Martrlied filing 8  Otherincome from Schedule 1,linet0 . . . . . . . . .
Queinyng 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 166,433.
;“2’5"'5‘)’(')’(‘)9 SPousel 40 Adjustments to income from Schedule 1, line 26 . 10 714 .
« Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 1 165,719.
g?gffg: i 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
o lf yog checzed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
g | 14 Addlines12and 13 . e 14 25,900.
gggﬁfs'{f\j’c'ﬁons 16  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 139,819.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [[] 4972 3 [] 21,994.
Credits 17  Amount from Schedule 2, line 3
18 Addlines16and 17 . ; 21,994.
19  Child tax credit or credit for other dependents from Schedule 8812 2,000.
20  Amount from Schedule 3, line 8
21 Add lines 19 and 20 . T 2,000.
22  Subtract line 21 from line 18. if zero or less, enter -0- P 19,994.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 0.
24  Add lines 22 and 23. This is your total tax 19,994.
Payments 25 Federal income tax withheld from:
a Form(8)W-2 . . . . . . . . . ..o 25a 16,816.
b Form(s)1099 . . . . e e e e e e 25b
¢ Other forms (see mstructlons) e e e e e 25¢
d Add lines 25a through 25¢ ; 16,816.
Py hagea 2022 estimated tax payments and amount applled from 2021 return . P
qualifying child, Earned income credit (EIC) . . . . . . . . . No . 27
attach Sch. EIC. Additional child tax credit from Schedule 8812
29  American opportunity credit from Form 8863, line 8 .
30 Reserved for future use .
31 Amount from Schedule 3, line 15 ; 31 100. 4
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 100.
33  Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . . 33 16,916.
Refund 34  Ifline 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, checkhere . . . . [] |[35a
Direct deposit? b Routingnumber | X [ X [ X | XIX XXX |X ¢ Type: []Checking [] Savings
Seeinstructions. 4 Accountnumber | X | X [ X {x [ x|x{x|x{x|x|x|x|x|x|Xx|X|X]
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 [
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 3,078.
38  Estimated tax penalty (see instructions) . . . . . . . . . | I 38 I Rl
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [OYes. complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | l l |
Slgn Under penalties of perjury, | declare that | have exarnined this return and accompanying‘schedules and statements, andlto 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.
Here Your signature Date Your occupation If the IRS sent you an identity
Protection PIN, enter it here
Joint return? Lawyer (see inst,)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Lawyer (see inst.)
Phone no. Email address
o Preparer’s name Preparer’s signature Date PTIN Check if:
Pald |:| Self-employed
Preparer Firm’s name Self-Prepared Phone no.
Use Only : -
Firm’s address Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 0772323 Intuitog cp.sp Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Form 1040, 1040-SR, or 1040-NR
Deborah J Cunningham

N =
Y]

ONOOO AW

9
10

—Xx= T "o QO0TD

® ~ovVoO3 3

(o

N C

Your social security number

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received .o
Date of original divorce or separatlon agreement (see mstructlons)

Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

Other income:

Net operating loss

Gambling

Cancellation of debt

Foreign earned income exclusion from Form 2555

Income from Form 8853 .

income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards

Activity not engaged in for proflt income

Stock options .

Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property .
Olympic and Paralympic medals and USOC prize money (see
instructions)
Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions)

Section 461(}) excess business loss adjustment

Taxable distributions from an ABLE account (see mstructlons)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line ta or 1d

Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan P ® oW oW W @
Wages earned while incarcerated
Other income. List type and amount:

3

; 4

Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E : 5
6

7

8a

8b

8c

8d

8e

8f

89

8h

8i

8i

8k

8l

8m

8n

8o

8p

8q

8r

8s

8t

8u

8z

Total other income. Add lines 8a through 8z .

. 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR hne 8 10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022
E1gd N Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Educator expenses . .

Certain business expenses of reservusts performlng artlsts and fee basrs government
officials. Attach Form 2106 . e 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 .
Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction . .
Student loan interest deductlon
Reserved for future use
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . . . . 24a
Deductible expenses related to income reported on ||ne 8I from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24¢c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof1974 . . . . . e e e oo |24e
Contributions to section 501( )(1 8)(D) pension plans e e o .. 241
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 connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . 24i
Housing deduction from Form 2555 R 24j
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . . e e e e e e e e 24K
Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .. ...

25

26 714.

BAA REV 07/23/23 Intuit cg.cfp.sp

Schedule 1 (Form 1040) 2022



SCHEDULE 3

(Form 1040) Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

eborah J Cunningham -
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required 1

Credit for child and dependent care expenses from Form 2441,

line 11. Attach

2
Form 2441 .

3 Education credits from Form 8863, line 19 .

4 Retirement savings contributions credit. Attach Form 8880 .

5 Residential energy credits. Attach Form 5695

6 Other nonrefundable credits:
a General business credit. Attach Form 3800 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 . . 6¢c
d Credit for the elderly or disabled. Attach Schedule R . 6d
e Alternative motor vehicle credit. Attach Form 8910 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
g Mortgage interest credit. Attach Form 8396 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, line 14. See instructions 6l
z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z

8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040- NR

line 20

7

8

(continued on page 2)

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

REV 07/2323 Intuit cg.cfp.sp

Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

Q

JTQ =™ o

14
15

Page 2

Net premium tax credit. Attach Form 8962 . .
Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439

Credit for qualified sick and famlly leave wages pald in 2022 from
Schedule(s) H for leave taken before April 1, 2021 .

Reserved for future use

Credit for repayment of amounts mcluded in income from earlier

years .
Reserved for future use
Deferred amount of net 965 tax liability (see instructions) .

Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 C e .

Other payments or refundable credits. List type and amount:

10

100.

11

13g

13h

13z

Total other payments or refundable credits. Add lines 13a through 13z
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040 NR,

line 31

14

15

100.

BAA REV 07/23/23 Intuit cg.cfp.sp

Schedule 3 (Form 1040) 2022



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2022
Department of the Treasury Aftach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number

Deborah J Cunningham
ld Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .
2a  Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
Add lines 2a through 2¢ .
Add lines 1 and 2d R
Number of qualifying children under age 17 w1th the requ1red soc1al secunty number I 4 | 1
Multiply line 4 by $2,000 R e
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500 .
Add lines 5and 7 . e
9  Enter the amount shown below for your filmg status.

« Married filing jointly—$400,000 }

* All other filing statuses—3$200,000
10 Subtract line 9 from line 3.

« If zero or less, enter -0-.

» If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.
11 Muitiply line 10 by 5% (0.05) :
12 Is the amount on line 8 more than the amount on lme 1 1" : ;

[] No. STOP. You cannot take the child tax credit, credit for other dependents or addmonal Chlld tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

X Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . . e 13 21,994.
14 Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents o w owm s 14 2,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

a e T

165,718.

2,000.

[ Y, B )

0

-]

2,000.

9 400,000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0772323 Intuit cg.cfp.sp Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
Iy Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-online27 . . . . . Cl

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0- on line 27 L. e
Number of qualifying children under 17 with the requlred soc1al secumy number x $1,500.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27

TIP: The number of children you use for thls lme is the same as the number of chlldren you used for lme 4

Enter the smaller of line 16a or line 16b .

Earned income (see instructions) e e e
Nontaxable combat pay (see instructions). . . . . . | 18b I
Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result

16a 0.

16b

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,500 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

GCIRIE:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23

25
26

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see

instructions. . . . . . . . . L . ... ..o 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . L. L. 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- .
Enter the larger of line 20 or line 25
Next, enter the smaller of line 17 or line 26 on line 27

Z1a I Additional Child Tax Credit

27

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

[ 27 |

BAA REV 07123123 Intuitcg cfp.sp Schedule 8812 (Form 1040) 2022



a Employee's socia! security number

Payroll organization code

Intradepartment number

State of Florida

200 E Gaines Street
Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

21-50-20-00-000 0000002000

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 101,780.94 10,120.67

¢ Employer's name, address, and ZiP code 3 Social security wages 4 Social security tax withheld
105,025.76 6,511.60

o

Medicare wages and tips

105,025.76

6 Medicare tax withheld

1,522.87

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a  See instryctions for box 12

f Employee's address and ZIP code

008934 01/06 DD l 21,972.96
e Employee’s first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
O X O |
14 Other 12c
DEBORAH J CUNNINGHAM l
1 1 1 1 125 3,134.78
1 ] 7 | 124 |
12e

15 State

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, stc.

19 Local income tax 20 Locality name

]
Form W=2

WAGE AND TAX
STATEMENT

2022

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

a Employee's social security number

Payroll organization code

Intradepartment number

State of Florida

200 E Gaines Street
Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

I 21-50-20-00-000 0000002000

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 101,780.94 10,120.67

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
105,025.76 6,511.60

o

Medicare wages and tips

105,025.76

6 Medicare tax withheld

1,622.87

7 Social security tips

10 Dependent care benefits

d Control number

11 Nongqualified plans

12a See instructions for box 12

f Employee's address and ZIP code

008934 01/06 DD I 21,972.96
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
= I
14 Other 12¢
DEBORAH J CUNNINGHAM |
1 1 1 | 125 3,134.78
I N 12d

12e

15 State  Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

|
|

rorm W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AA227W Rev. 08/12/2022

2022

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

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.



| a Employee’s social security number

Safe, accurate,
OMB No. 1545-0008 FAST! Use

Visit the IRS website at
www.irs.gov/efile

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

d Control number

83563 356

e Employee’s first name and initial

f Employee's address and ZIP code

64652.22 6695.08
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
65009.72 4030.60
5 Medicare wages and tips 6 Medicare tax withheld
65009.72 942.65
7 Social security tips 8 Allocated tips
0.00 0.00
10 Dependent care benefits
0.00
Last name Suff. | 11 Nonqualified plans 1 2a See instructions for box 12
000/ E | 357.50
oS e ek |12
O [ P 0.00
14 Other 3 2c
3 | 0.00
12d
c
3 0.00

15 State

l

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form

w-z Wage and Tax Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
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