Ploase print or type your name, mailing
address, agency name, and position below:

FORM 6 FULL AND PUBLIC DISCLOSURE

2021

OF FINANCIAL INTERESTS

,QB‘T NAME — FIRST NAME — MIDDLE NAME:

asse M Wi ldved (‘@fmar\

MAILING ADDRESS

531 NW_ 355k Place

ZIP ; COUNTY :

C%m vveémt\e/ 205 Achoa

NAME OF AGENCY :
[ {
Di S{T' / CJ" '2
NAME OF OFFICE OR POSITION HELD OR UG T : ) ~
Yl e\ 1)

PART A - NET WORTH

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

FOR OFFICE USE ONLY:

2022 JUN 14 a3 1127

My net worth as of D(",{}fff Mher 31 2020 was$ (/8 ,”’"7 %], X{ 2.

Househotd goods and personat effects may be reported in & lump sum if their aggregate velue 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 effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

See Atrathed

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

See Rttacheq

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

See. H-Atarhed

CE FORM 6 - Effective June 2, 2022 {Continued on reverse side}

Incorporated by raference In Rule 34-8.002(1), FA.C.

PAGE 1




PART D -- INCOME

dentify each separate source and amount of income which exceeded $1,000 during the year, inchuding secondary sources of income. Or atlach a complete
copy of your 2021 federal income tax retumn, including all W2s, schedules, and attachments. Please redact any social securily or account aumbers before
atlaching your returns, as the law requires ithese documents be posted 1o the Commission’s website,

Q t elect to file a copy of my 2021 federal income tax retum and all W2's, schedules, and allachments.
{If you check this box and altach a copy of your 2020 iax relum, you need not complete 1he remainder of Pat D]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADBRESS OF SOURCE OF INCOME AMOUNT
\__\_

N

SECONDARY SOURCES OF INCOME [Major customers, clients, elc., of businesses owned by reporiing person-—-see inslructions on page 5);

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' iINCOME OF SOURCE ACTIVITY OF SOURCE

SEC [T HCHED

PART E -~ INTERESTS IN SPECIFIED BUSINESSES |Instruclions on page 6}
,BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

ADDRESS OF
BUSINESS ENTHY

PRINCIPAL BUSINESS !
ACTIVITY i

POSITION HELD \
WITH ENTITY

1.OWN MORE THAN A 5% N
INTEREST iN THE BUSINESS

NAME OF N _/ .
BUSINESS ENTITY

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to compiete annuat ethics training pursueant to section 112.3142, F.8. [See instructions p. 6]
i CERT!FY THATI HAVE COMPLETED THE REQUIRED TRAINING

0 ATH STATE OF FLOR%DA ) )
COUNTY OF Cho N o i O
1, the person whose name appears at 1he Syﬂo {or affirmed) and subscribed before me by mear}s_ c{{
begimning of this form, do depoase on oath or affirmation physicat presence or {_] onfine notarization, this __1 " " day of
and say tha the.information disclosed on this form N s 2025 Mf’\f S bdie & Kias el
and any atltachments herelo is true, acourale, S gt .
RNV SN .Y A i A AL AL T

and complete. j$ngnatﬂreﬂmeary Public—State if Fiorida)

qum,. YVETIE CARHERAS
. t 1 M
/ Mﬁ/ﬁ//%%

GEs |mdr§lmblwﬂmaw@w
5IGNATURE OF REPORTING OFFICIAL OR CANDIDATE

\

*E» Commission # GG 9638 6

Erminded IeRRISASN
Februarv 0z, 2024

If a certified pubhc accountan! Hicensed um}er Chap\er 4?3 or atlorney in good standlng with the Flonda Bar prepared this form for you, he or
she must complete the following statement:

i, , prepared the CE Formn 6 in accordance with Art. 11, Sec. 8, Florida Constitution,

Section 112.3144, Florida Stalules, and the instruclions 1o the form. Upen my reasonable knowledge and beliel, the disclosure herein is true
and correct.

Signature Date
Pn-pmalmn ofﬂus fm m by a CPA oratlornudaes notwhcvc the ﬁlm of the respunsabllln o sign the ['m m unde: oalh

]I' ANY OF PARlb i\ IHROUGH £ ARE CON’ llE\UL!} O\" \ SFPARA’] L bHLlﬂ PLE»\SL (,HLCK Hl:.RL @f

CE FORM & - Eflective June 2, 2022 PAGE 2
incorporaled by reference in Rule 34-80602(1). FALC,




HOME: $318,000.00
3531 NW 35TH PLACE
GAINESVILLE, FL 32605

HOUSE: $179,000.00
622 WOODLAND DRIVE

PADUCAH, KY 42001

MILDRED RUSSELL FOR SCHOOL BOARD §$ 1,000.00
CAMPAIGN LOAN

TOTAL $618,290.82

Jalue [pknoto N

(emetar{ Lot




FORM 6 PART B

2013 TOYOTA PRIUS V $13,000
2008 DODGE MINIVAN $3,390

HOUSEHOLD GOODS
4 BEDROOMS $1,550
DEN $1,600
KITCHEN 1,500
LIVING ROOM $450
UTILITY ROOM $400

JEWELRY & OTHER PERSONAL EFFECTS $15,685.00

ELECTRONIC EQUIPMENT $ 6,500.00
LAWN & GARDEN EQUIPMENT, TOOLS $2,200.00
SHED $800.00

DINNING ROOM TABLE AND 8 CHAIRS $1,200.00

CHINA CABINET $2, 500.00
PIANO $1,000.00
SOLID WOOD MURPHY BED $1,400.00

HEART SHAPED RING WITH SEVERAL $2,200.00
DIAMONDS
FULL SIZE VIOLIN $1,200.00

TOTAL AGGREGATE VALUE $56,575.00




BANK ACCOUNTS

AMERIS BANK
5010 NW 43RD ST
GAINESVILLE FL 32606

TRUIST
3814 NW 43RD STREET
GAINESVILLE, FL 32606

FLORIDA CREDIT UNION
2831 NW 43RD STREET
GAINESVILLE, FL 32606

SAVINGS ACCOUNTS:
FLORIDA CREDIT UNION
2831 NW 43RD STREET
GAINESVILLE, FL 32606
IRA

TRADE PMR, INC

PO BOX 358230
STOCKS:

SCHWAB - ZEST

2047 NW 43RD ST.
GAINESVILLE, FL 32606
LIFE INSURANCE:

WEST COAST LIFE

2801 US -280
BIRMINGHAM, AL 35223
BOOKS:

RUSTY & MILDRED WORDS
3531 NW 35TH PLACE
GAINESVILLE, FL 32605

TOTAL

FORM 6, PART B

$ 3,475.16

$ 1,735.27

$ 2,141.96

$ 7,770.47

$ 95.00

$ 4,584.71

$100,000.00

$ 48825

$120,290.82



LIABILITIES:

AMERIS BANK

5010 NW 43RD ST
GAINESVILLE FL 32606
HOME EQUITY LOAN

FORM 6 PART C

$10,452.89




RUS100 04/1372022 11:30 PM

g 1 0 40 Dopartment of the Treasury—Intemal Revenue Sendce  (99) l 2 021 | |
2 U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only-Do not wite or stapio i this spaco,

Flling Status - [ singie ~ [R] Married filng jolntly [] maried fiing separately (MFs) [ ] Head of nousehold (HOH) | | Qualifying widow(er) (QW)
Check only it you checked the MFS box, enter tha name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
one box, person is a child but not your dependent, P

Your first name and middle initial Lasl name

. er
Henry E Russell IIT M
If joint return, spouse's first name and middle initial Last name ouse's social s ber
Mildred C Russell ﬂ‘_
Home address (number and street). f you have a P.O box, see instructions.

Apt. no. Presidential Election Campalgn
3531 NW 35th Place oo i o e
City, town or pos! office, If you have a foreign address, also complete spaces below. | State ZIP code " togoto lhis fund.Checking a
Gainesville FL 32605 box below vl iot chahge
Forelgn country name Forelgn province/state/county Foreign postal code your tax of refund.
K (] You Spouse

At any time during 2021, did you recsive, sell, exchangs, or otherwise dispose of any financlal interest In any virtual cummency? Yes No

Standard Someone can clalm: D You as a dependent [:] Your spouse as a dependent
Deduction [ ] Spouse ltemizes on a separate relum or you were a dual-stalus allen

AgejBlindness  You: @ Were born before January 2, 1967 D Are bilnd  Spouse: @ Was bom before January 2, 1957 D Is blind

Dependents (see instrictions): ' (2) Soclal security (3} Relationship {4) ¥ If qualifies for (see inslructions);
limee () First rame Last name number 1o you Child tax credit | Credit for other dependents
Lhan four
depandents,
see [nstr.
and chieck
here P] I . ;
Aﬂach | 1 wages' sa'aﬁes’ ﬁps’ elc' AuaCh Fom(s) W'2 ................................................................... 1 34 L 8 08
Schplf 23 Taxexemptinterest | 2a b Taxable interest 2b :
e ql;,m o 32 Qualified dividends | 3a 801/b Ordinary dividends T 3b 801
J IRA distributions 4a b Taxable amoynt . 4b
Ba Pensions and annuities | Ba b Taxable amount 5h
6a Soo seo. ben, 6a b Taxable amount 8h
Sandng [ 00 Soeeeeben. . Lga) 0 |b Taxableamount e e, NE—
Deduston o= | 7 Coplal g o los). Alooh St Difrequie. ol roquived, heckhers T » [z 8,576
* Sodecr 8 Otherincome fram Schedule 1, line 10 8 48
”&M ﬂw --------------------------------------------------------------------
sepisy, § Addlines 1, 20, 3, 4b, 8, 6, 7, and 8. This Is your fotat Income T | ) 44,233
g | 10 Aclustments o come from Schedule 4, lne2e s 10 0
mm 11 _ Subltract tins 10 from line 9. This Is your adjusted gross Income ., ... ... » “11 44,233
wenes. 123 Standard deduction or itemized dedutions (from Schedule A) 12a 27,800 "
vany b Chaitable contibutons if you take the standard deduction (see instrucions) 12b 600}, .
g | o Addinestaamndtzp oo s 28,400
*raoset | 13 Quaified business income deduction from Form 8995 or Form gggs-A T .10
s | 14 Addlines 12080013, > 28,410
Dodvetin, 16 Taxable income, Sublract line 14 from line 14, If zero or less, enter -0- 15,823
setwiors | ot omine 14 Wzeo oless, enter-0- ST T
For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate instructions, Form 1040 (2021)

DAA



RUS100 64/13/2022 11:30 PM

Form 1040 (2021) Henry E Russell III & Mildred C Russell

16

Tax ﬁee instructions). Check if any from Form(s): 1 D 8814 2[] 4972
3 ,

................................................. 1 L o 7 3
17 Amount from Schedule 2,line3 1,183
18 Addlines6andt7 ettt 2,256
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812
20 Amount from Schedule 3,ine8 e
21 Addlines 19and20 e,
22 Subtract line 21 from line 18. If zero or less, enter-0- T 2,256
23 Other laxes, Incliding self-amployment tax, from Schedule 2, ling 21
24 Addlines 22 and 23. Thisis yourtotal tax 2,256
26 Federal income tax withheld from;
a Fom@W-2 A
b Fomm(e)1099 ... T e
© Otherforms (se Instructions)
d  Addlines 26athrough2se . . T 323
i youhave @ |26 2021 estimaled tax payments and amount apptied from 2020 retum _
qualltyingehild,  27s  Eamed Income credit (E1C)
alioch Seh. EIC, [~ —amedincome credit (=1Cy e
Renibiaond BN Check here if you were bom after January 1, 1998, and before
January 2, 2004, and you satisfy all other requirements for -
lexpayers who are at least age 18, to clalm the EIC, Sea Instructions [ ] f- ™
b Nontaxable combat pay election | 27h .
¢ Prloryear (2010) eamed income | 27¢ S
28 Refundablo chid ax cradilof addiionalchid ax credit fom Sch. 8802 28 :
28 American opportunity credit from Form 8863, line8 29 e
30 Recovery rebate credit. See Instructions 30 Of -
31 Amount from Schedule 3,lhe 16 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable cradits P
33 Add lines 256, 26, and 32, Thege are your total payments . ................ .. ... R 323
Refuind 34 fline 33 is more than line 24, sublract line 24 from line 33. This Is the amount you overpald
36a  Amount of line 3¢ you want refunded to you. If Form 8888 Is attached, check here > D
Diractdeposit? P b Routing number o Type: [ | Checking [ ] Savings '
Seelmstruciions. 4 Account number
36 Amount of line 34 you want applled o your 2022 estimated tax P | 36 l Fr
Amount 37 Amountyou owe. Subtractiine 33 from line 24. For defalls on how to pay, see Insiructions » | a7 1,943
YouOwe 38 Eslimated tax penally (see instuctions) ... ... » r 38 | 10 aifi chied o n
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions || > [X] Yes.Complete betow. [ ] No
Deslgnee’s Phone Personal Kentification
name » Richard Parker no. p 352-219-~4088 m@w’l 68210 l
SEQI’I Under penalties of perjury, | declare that { have examined this retum and accompanying schedules and statements, and to the best of my knowiedge and

Here belief, Ihey are true, carrect, and complete. Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge.

Your signature Date Your ccctpation 17t (RS soct yous an (denty
Jetol retun? . Protection Pﬂt
Stedstcions, nister (see bnstr)
Keep acopy for Spouse's signature. if a jolat retum, both must sign, Dale Spouse's oceupalion 1ithe RS sent an
YO fo00rda, Identty Prote

Adm Asst (seatasizy P>

Phona no, | Emall address i .

Preparer's name Preparer's SWQIWZ / 2 ; ; | Date PTIN Check i
Paid Richard Parkor Richard Parker 04/13/22 | *udhhkkkk D&mmyea
Preparer _Fimsname» R P Entexprises Finanocial Sezvices LLC Phoneno, 352~219-4088
Use Ontly 3320: NW 51st Ter

Firm's ad

dress »  Gainesville FL 32606

FimsEIND *X—k%%79071

Go to www.Irs.gov/Form1040 for instructions and the lalest Information.

DAA

Form 1040 (2021)
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SCHEDUYLE 1 Additionat Income and Adjustments to Income OMB No. 16450074

(Form 1040) 2021
P Attach to Form 1040, 1040-SR, or 1040-NR.

ﬁfm:,:me er;wv P Goto www.fts.g_ov/Formww for Insuuctloné and the latast information. ol 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Henry E Russell III & Mildred C Russell

£Part1™_ Additional Income

1 Taxable refunds, credits, or offsets of state and local Income taxes 1
2a  Alimony received . e e a et et e b sttt v e bt ann e 23
b Date of ariginal divorce or separation agreement (see Instructions) P
8 Business Income or {loss). Attach ScheduleC T 3 48
4 Other gains or (losses). Attach Form 4797 . 4
§  Rental real estate, royaltles, partnerships, S cornorations, trusts, etc. Attach
SCbedule E ............................................................................................. drstvananta iy
8  Famincome or (oss). Allach Schedule | . . . T
7 Unemployment COMPENSANON. .. ... .........c.oovuieieuerssaneseesso o
8  Otherincome;
a Netoperatingloss 8a
b GamblingIncome 8b
c Canw"aﬂon 0‘ dabt .................................................................. 8c
d  Forelgn @amed income exciusion from Form2666 ad
& Taxable Health Savings Account distributon 8o i
f Alaska Permanent Fund dividends Bf T
O Uy dUly PRY e 8 S
h Prizesandawards | . ... e Bh e
I Activlly not engaged in for profitincome ... 8l 4
I Stockoptions . ettt e, 8] )
K Income frem the renlal of personal property if you engaged in e
the rental for profit but were not In the business of renting such S
PIOPRIY ittt e et e rereveeraay Bk S
I Olymplc and Paralympic medals and USOC prize money (see 7
Stulons) 8 -
m  Sectlon 851(a) Inclusion (see instructions) . ... 8m b
n Section 951A(a) Inclusion (see instructions) e Bn RN
© Sectlon 461() excess business loss adjustment 8o Lt
p  Taxable disiibutions from an ABLE account (ses Instructions) 8p b
Z  Other Income, List typo and amount P>
8z
9 Tolal otherincome. Add lines 8a through8z . . .. s
10 Combine ines 1 through 7 and 9. Enter here and en Form 1040, 1040-SR, or
JOMONR NG B .. et ettt are et s e e 10 48

For Paperwork Reduction Act Notice, see your tax retura Instructions.

DAA

Schedule 1 (Form 1040) 2021



RUS100 04/13/2022 11:30 PM

SCHEDULE 2 Additional Taxes OMB No. 1645-0074
{Form 1040) 20 2 1
Dopacment of the Treasury P Attach to Form 1040, 1040-8R, or 1040-NR. Attachment
Intemal Revenuo Sondcs P Go to www.irs,gov/Form1040 for Instructions and the latest information. Sequecao. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR tnber
Henry E Russell III & Mildred C Russell
faPartll Tax
1 Altemalive minimum tax, Alach Form 6261 | .. 1
2 Exoess advance premium fax credit repayment. Altach Formege2 T 2 1,183
3 _Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 47 /70777 3 1,183
_Part’ll* Other Taxes
4 Self-employment tax. Attach Schedule SE ... ... ... Exempt-Form 4361 .
§ Soclal security and Medicare tax on unreported tip income.
Auad‘ FO'm 41 3? ......................................................................
6 Uncollected soctal securly and Medicare tax on wages. Aitach
Fom‘ 891 g ......................................................... DR I R I I I I I R
7 Total addillonal soclal securly and Medicare tax. Add lines 5and6
8 Additional tax on IRAs or other tax-favored accounts. Atlach Form 5320 ifrequired T
9 Household employment taxes. Attach Schedule K .. ... .. .
10 Repayment of first-lime homebuyer credit. Attach Form 6405 Ifrequied
11 Additional Medicare Tax. Attach Form 8958 . .
12 Ne‘ lnvestment Income lax' Aﬂﬂ(}h Fm“ 8960 ...........................................................................
13 Uncoliected soclal security and Medicare or RRTA tax on {ips or group-term iife
Insurance from Form W-2, box12 13
14 Interest on tax due on Instellment income from the sale of certain residential lots
andtimeshates | R R R R XL L LI L e T 14
16  interest on the deferred 1ax on gain from cerain instaliment sales wilh a sales price
QUBFHIB0000 | .. ....ooeiiaveeaseirrerssarrseremsrsvererssasssssessesrasessnts saessenssnsemesssssosensesesetane 15
16 Recaplure of low-Income housing credit. Attach Fomsgtt e 16
(continued on page 2)

For Paperwark Reduction Act Notice, see your tax return instructions,

DAA

Schedule 2 (Form 1040} 2021
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SCHEDULE C Profit or Loss From Business OME No. 1646.0074
(Form 1040} (Sole Proprietorship) 202 1
Depariment o the Treasory P Go to www.irs.gov/ScheduleC for instructions and the latest Information. A ” .
Intemal Revanua Sarvice ©9) | P Attach to Form 1040, 1040-SR, 1040-NR, or 1044; partnerships  generally must file Form 1065, Saquencs No, 0%
Name of propriator

 Henxy E Rugbell III

A Principal business or profession, including product or service (see Instructions)
Book Sales

Enter code from Instructions

» 813000

C  Business name. If no separale business name, leave blank.

D Employer ID number (EIN) (see Instr.)

E  Business address (inciuding suite or room no.) P

......................................... B Tt T TS S

Cily, town or post office, state, and ZIP code Gainesville FL 32605
F  Accounling method: 1) Cesh (2) | JAcoual (3 []oOther(speaty» e
G Didyou "materially participate” in the operation of thls business during 20217 If “No,” see Instructions for imit on losses Yos {:I No
H  Ifyou started or acquired this business during 2021, check here .................. E et e a e aner e et e >
i Oid you make any payments in 2021 that would require you to fils Form(s) 10997 See instructions Yes EI No
J___J"Yes," did you or wift you file required FOM(S) 10997 ., ..ooooovrivi o T Yes No
Partl’:  Income
1 Gross recelpts or sales, See instructions for iine 1 and check the box if this income was reported to you on
Fom W-2 and the *Slalutory employee” box on that form was checked » [ 1,816
2 Re‘ums and allowanm .................................................................................................. 2
3 Sublmcl “ne 2 from ﬂne 1 ................................................................................................ 3 1 L 816
4 Cost of goods sold (from line42) T et 4 649
5  Gross profit. Subtract iine 4 fromne3 B PR s 1,167
6 Otherincome, Including federal and slate gasollne or fuel tax credit or refund (see Instrucions) TR 6
7__ Gross Income, Addnes5and6.... ....\ooo e, >l 7 1,167
- Partll- . Expenses. Enter expenses for business use of your home only on line 30.
8 Adwerising 8 18  Office expanss (see instructions) . 18 7
$  Carand truck expenses (see 19 Pension and profit-sharing plans 19
instrwetions) 9 20 Rentorlease (ses instructions): SR
10 Commissionsandfees = 10 a  Vehicles, machinety, and equipment ... | 20a
11 Contract labor (see Instructions) 11 b Otherbusiness property 20b
12 Depletion . 12 21 Repalrsand maintenance 21 440
13 Depreclation and section 179 22 Supplles (notincluded in Part 1) 22
;\xgsggg gleg:?‘"]‘;g g‘gé i 23 Taxesandlicenses 23 : 119
instructions) ...... e 3 24 Travel and meals: LAl
14 Employee benefit programs a Travel ... ..., 24a
(otherthanoniine 19) =~ 14 b Deductible meals (see
16 Insurance (other than health) 15 Instructions) 24b 64
16 Interest (see Instructions): IR 26 Uliiyes 25
a Morlgage (pald to banks, etc)) o L] 26  Wages (less employment credits) 26
b Olher ............................. 16b
27a Otherexpenses (from lna 48) . 27a 389
17__ Legal and professional services .. | 17 100| b Reservedforfutureuso ... ... ... Cb2rhl . il
28 Total expenses before expenses for business use of home. Add lines 8 through 27— > | 28 1,119
29 Tenlalive profil o loss). Sublract live 28 from e 7 T 29 48
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using ihe simplified method, See instructions.
Simplified method fllers only: enler the tolal 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 amount to enteronline 30, ... ... . 30
31 Net profit or {loss), Sublract line 30 from line 28.
* Ifa profit, enter on bolh Schedule 1 (Form 1040), line 3 and on Schedulo 8E, line 2. (if you
checked the box on line 1, see Instruclions). Estates and trusts, enter on Form 1041, line 3. } 31 48

¢ If afoss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment In this aclivily. See Instructions.
* |f you checked 32a, enter the loss on both Sehadule 1 {Form 1040}, line 3 and on Schedule

SE, Itne 2. (If you checked the box on line 1, see the line 31 Instruclions). Estates and trusts, enter on
Form 1041, line 3.

* {f you checked 32b, you must attach Form 6498. Your loss may be limiled.

32a Allinvestmant 18 at risk.
32b Some invesiment is not
at sk

gf\’f Paperwork Reduction Act Nolice, see tho separate Instructions.

Scheduls C (Form 1040) 2021
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Henry E Russell III
Schedule C (Form 1040) 2021 Book Sales Page 2
SPart il ’

Cost of Goods Sold (ses instructions)
33  Method(s) used lo

value closing Inventory: a @ Cost b D Lower of cost or market ¢ D Cther (aftach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

IVRT BUECHGHBRBUON | .............oovecereemsarmsasmssssssasmmasssassesceonmesmmsserees s ssomssmsesessseesees Oves X no
35 Inventary al beglaning of year. If difierent rom fast year's closing inventory, atlach explanaon 36 1,768
36 Purchases fess cost of ilems withdrawn for personatuse OO USSP PO 36 457
37 ¢°8t of labor. Do not Include any amoun(s pald to yourselt | 37
%8 Malerials and SUDPIIES | | . | ..o 38
39 o"ler c°8ls ....................................................................... Pt ad i a s atarattaiacanetsinranannaansy 39
40 Addlines 35through3e e e 40 2,225
A nvenloryalend ofyear | e 41 1,576
42__Cost of goods sold. Sublract fine 41 from ling 40, Enter the result here and aniine d ............................_.. 42 649

* PartlV: Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 fo find out if you must
flle Form 4582.

43 When did you place your vehicie in service for business purposes? {month, day, year) p

..............................

44  Ofthe fotal number of miles you drove your vehicle during 2021, enter the number of miles you used yotr vehiete for:

a Buslness =~ b Commuling (see instructions) ¢ Other

....................................

45 Was your vehlcle available for personal use during offduty hoyrs? Yes No
46 Do you (or your spouse} have another vehicle avallable for personaluse? U Yes No
47a Do you have evidence to support your deduction?

............................................................................... Yes No

b _if"Yes istheevidencowritten? ... ... ceeiens et iniaiaiis . Yes No
+Part V. _ Other Expenses. List below business expenses not included on lines 8-26 or iine 30,

CBANK FOOB oot 72

CBOBERGD et e oo 317

48 Total other expenses. Enler hereand onfine27a et [ 48 389

0AA Schedule C {Form 1040) 2021
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SCHEDULE D Capital Gains and Losses OMB No. 1645-0074
(Form 1040}

P Attach to Form 1040, 1040-SR, or 1040-NR. 2021
Department of the Treasu P Go to www.lrs.gov/ScheduleD for im?truclkms and the latest information, ggachmenh
Internat Revenue Service 799) » Use Form 8849 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. aqience No. §2

Name(s) shown on retum or
Henxry E Russell IIT & Mildred C Russell

Did you dispose of any Investment(s) In a qualified apportunity fund during the tax year? D Yas [g No

if "Yes,” attach Form 8949 and see its Instructions for additional requirements for reporting your gain or loss.

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

See Instructions for how to figure the amounts to enter on the {0} th) Galn or (loss)

lines below. (6} (e} Adustments Sublract columa ()
Proceeds Cost lo galn or 10ss from from column {d) and

This fom may be easler to complate if you round off cents Lo (sales prica} . {or cther basis) Form{s) 8949, Pait |, combine the result

whole dollars. : with cotura {(g)

1a Tolais for all short-tem transactions reporied on Fom
1099-B for which basls was roported to the IRS and for
which you hava no adjustvients (see instructions). )
However, [f you choose 1o report akt ihese treansactions
on Form 8949, leave this fine blank and gofo fine 1b .....
1b Totais for all transactions reported on Formis) 8948 with '
_ BoxAchecked .......oiiuiiiiiiie 47,386 43,828 731 4,289
2 Tolals for all transactions reporied on Form(s) 8949 with
BoxBohecked ... ...
3 Totals for alt transactions reported on Fomi(s) 8848 with
BoxCehecked ...,..oivieeieriniiiiieieniees.
4 Short-term galn from Form 6262 and short-term galn or (loss) from Forms 4684, 6781, and 8624 4

5  Netshort-term gain or (loss) from parinerships, S corporalions, estetes, and trusts from "
Schedule(s) K-1 5

....................................................

......................................................

8  Short-term caplial loss carryover. Enter the amaunt, if any, from line 8 of your Capital Loss Carryover
WorksheetInthe Instructions SRR 8 )
7 Netshort-term capital gain or (loss). Combine lines 1a through 6 in column {h). I you have any fong-
lerm capital gains or losses, go to Part || below. Otherwise, go to Part lonthe back ... ... ... 7 4,289
U'Partlf]  Long-Term Capital Gains and Losses — Generally Asssts Held More Than One Year (see instructions)

Sae Instructions for how to figure (he amounts to enter on the (g} {h) Galn or (loss)
lines below. {d) () Adjustments Subteact column (e)

Proceads Cost 10 gain of loss from from column (d) and
This foar may be easier to comloto if you round off cents Lo (sales price) (or other basis) Foon{s) 8349, Part ), combista tha resull
whole doltars.

line 2, cotumn {g) with column (g}
8a Tolals for all long-tenn transactions reported on Form b oyhe i ]
$099-B for which basls was reported {o the IRS and for
which you have no adjusiments (sea instructions),
However, if you choosa to seport all these transactions
on Form 8949, leave (his line blank and goto line8b .....
8b Tolals for all transaclions reporied on Form(s) 8949 wilh
Box D checked ....... e teiettetniaasiaeaiaies 8,561 4,274 0 4,287
9 Totals for all fransactions reporied on Form{s} 8949 with
BoxEchecked ..............iviiiiiiiiniinn,
10 Totals for all transactions reporled on Form(s) 8949 with
Box F checked .............. rreaass Lisesirescs
11 Galn from Form 4797, Part I; long-term gain from Forms 2438 and 6262; and long-femm galn or (loss)
from Forms 4684, 6781, and 8824 11

.........................................................................................

12 Net long-term gain or (loss) from parinerships, § corporations, estates, and frusts from Schedwe(s) K-1 . . 12
13 Caphtal galn distdbutions. See the instruclions 13

14 Long-lerm capital loss camyover. Enter the amount, If any, from tine 13 of your Capital Loss Carryover
Workshest in the instructions 14 £ )

.....................................................................................

16 Net long-term caplital gain or (loss). Combine lines 8a through 44 in column (h). Then go to Part il on

I DAOK e e tee et e ns e sttt 15 4,287
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B {Form 1040) 2021

DAA
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Henry E Russell III & Mildred C Russell

Schedule D (Form 1040) 2021 Page 2
FPartiili  Summary
18 Comblne "nas 7 and 15 and enter ‘he resu|l ---------------------------------------------------------------------------- 8 L 57 6

« Ifline 16 Is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

« {fline 16 Is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22, ’

* Ifline 16 Is zero, skip iines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, tine 7. Then go to line 22.

17 Arelines 16 and 16 hoth gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go fo line 22,

18  If you are required lo complste t‘he 28% Rate Galn Warksheet (see Instructions), enter the
amount, If any, from line 7 of that worksheet

...........................................................................

19 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

20 Arelines 18 and 19 boln zero or blank and are you not filing Form 49527
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet In the instructions
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below.

D No. Complaie the Schadule D Tax Workshest in the Instructions. Don't complete lines 21
and 22 below,

21 ifline 16is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
» The loss onfine 16; or
* ($3,000), or if manied fling separately, ($1 .500)
Note: When figuring which amount Is smailer, treat both amounts as positive numbers,

22 Do you have qualified dividends on Form 1040, 1040-8SR, or Form 1040-NR, line 3a7

D Yes. Complete the Qualifled Dividends and Capital Galn Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

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

DAA

Schadulo D (Form 1040) 2021
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Form 8949

QM8 No, 15450074

Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form89848 for Instructions and the latest information.

Dapadmen! of (ho Treasury P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedute D.

Intenal Ravenud Service

2021

Connenno. 124

Name(s) shown on relum

Henry E Russell III & Mildred C Russell

Soclal sacu

yer Identificatlon number

Before you check Box A, B, or C below, see whather you received any Form(s) 1099-8 or subslitute statement(s) from your broker, A substitute

statement will have the same information as Form 1099-B,
broker and may even fell you which box to check.

Either will show whether your basls (usually your cosf) was reported to the IRS by your

:mpgﬁ..lue
""" " instructions). For jong-term transactions, see page 2.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 chack Box A, B, orC helow. Chack only ona box. Jf more than one box applies for your short-larm {ransactons,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will it 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 transaclions reporied on Form(s) 1009-8 showing basls was reported to lhe IRS {see Nota above)
(B) Short-term transaclions reporied on Form(s) 1099-8 showing basis wasn't reported 1o the IRS

C) Short-term transactions not reported to you on Form 1099-B
1 ) Adjustment, I any, to gain or loss,
(@ I you anler an amourt In column {g), ()]
@ {b) 1) *(d} Costor olher basls. enler a cods in cotumn (). Galn or {ioss).
Dastsiption of property Dale acquired Date soid of Procaeds Sea the Note balow See the separate Instnictions, Sublract colemi (o)
. disposed of (saips price) andd see Column (¢) from colume: (d) and
(Brample: 100 sn. XYZCo) | - (Ho. day, ) {Mo., day, yr.) (see fnstructions) in the separate 0 @ comblne the result
Tnstructions Code(s) from Amaunt of with cotumn {g)
Instructions adkstment
TD Ameritrade
Variousg | Various 47,386 43,828lw 731 4,289
2 Totals. Add te smounls in cofumns (0}, (e}, (c), 6ed 1) {subbact ;
negative amounts). Enter each btal here and inciuda on your i )
Schedule D, lno 1b (i Box A above Is checked), ling 2@80}( B Ch e
abova Is checkaed), or ine 3 G Box G above s chacked) 47,386 43,828 LT 731 4,289

Note: if you checked Box A above but the basis reported to the IRS was Incorrect, enter In column (e) the basls as reported to the
adjustment In column (_Q to conect the basls. See Colurmn (g) In the separale Instruclions for how to figure the amount of the adjustmenit.

IRS, and enter an

For Paperwoerk Reduction Act Notice, see your fax return instructions.
DAA

fForm 8949 (2021)
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Foimn 8949 (2021)
Nzme(s) shown on retum. Nama and SSN or taxpayer identification no. not required if shown on other side

Henry E Rus$ell IIT & Mildred C Russell

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s
statement will have the same information as Form 1099-8. Either will show whether
broker and may even tell you which box to check,

v’Parthh . Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1,

Note: You may agdregate 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
Ba; you afen't required to report these transactions on Form 8949 {see instructions).
You must check Box D, E, or F below. Chack only one box. If more than one box applies for your long
a separale Form 8949, page 2, for each applicable box. If you have more long-lemn transaclions than will
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transaclions reported on Farm(s) 1098-B showing basis was reported to he IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basls wasn't reported {o the IRS
| {F} Long-term transaclions not reported to you on Form 4098-8

Altachment Ssquence No. 12A Page 2
Soclal s Identification number

m your broker. A substitute
your basis (usuaily your cost} was reported to the IRS by your

-lerm transactlons, complete
fit on this page for one or

'y Adjustment, If any, to galn or loss,
{e) If you entar an amount In calemn {g), th)
{a) {b) {c) {a) Costor olher basls, enter a code In column (), Galri or (loas),
Dusciplion of property | Dateacquired |  Datasold or Procoads See tha Note below See the separmte Instructions. Sbtract column (6)
to: disposed of (seles prica) and sas Column (e} {rom cotumn {d) and
(Example: 100 sh. XYZCo) | {Mo., day, yr.) Mo., day. yt) (s Istructions) Intha separate ) {9 combine the rasutt
tnsiructions Code(s) from Amount of with columa {g)
Instructions adjustment
TD Ameritrade
Various | Various 8,561 4,274 4,287
2 Totals. Add tho amnountsin columas (d), (e}, {g), and (1) (subiract )
negalive amounts). Enter each total here and includs on your = .
Schedure O, tine 8b (if Box D abova s checked), lino 9 (if Box E Ta i
abeva Is checkad), or fine 40 (if Box F above s checked) B> - 8,561 4,274 ¢ 0 4,287

Note: If you checked Box D above bul the basls reported to the IRS was incorrect, enter in column () the basls as reporied to the IRS, and enter an
adjusiment In column (g) to comect the basis. See Column {g) in the separate [nstructlons for how to figure the amount of the adjustment,

Form 8949 (2001

DAA
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rom 8995

Cepariment of the Treasury

Qualified Business Income Deduction

Simplified Computation
P Attach to your tax return.

OMB No, 1645-2204

2021

Altachment
Internai Revenue Service P Go to www.irs.gov/Form8995 for Instructions and the Jatest information. Sequence No, 55
Name(s) shown on retum number
Henry E Russell III & Mildred C Russell
Note. You can claim the qualified business Income deduction only if you have qualified business income from a qualiffe e OF
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed thraugh from an agriculiurel or horticullural cooperative, See instructions.
Use this form if your taxable fncome, before your quaiffied business income deduction, Is at or below $164,900 ($164,926 iIf married
liling separately; $329,800 if married filing jointiy), and you eren't a galron of an agriculturai or horticuitural cooperative,
1 {a) Trade, business, or aggregation name {b) Taxpayer (e} Qualified business
identification number Income or (oss}
i Book Sales _ 48
il
1]
iv
v
2 Total qualified business Income or (loss), Combine tines 1 through 1v, -
O et 2 48|
3 Qualified business net (loss) camyforward from the prioryear 3 X ]
4 Total qualified business Income. Combine lines 2 and 3. If zero or less, enter -0- 4 48[ .-
5 Qualified business income component. Mulliply line 4 by 20% (0.20) ..................... i 5 10
6 Quallfied REIT dividends and publicly traded partnership (PTP) Income or (loss) A
(seelnstruclions) | 8 '
7 Qualified REIT dividends and qualified PTP (foss) carryforward from the prior
a0 4151448 44418 s mnn s 2 e AR R AR A H PR AR 288 N # R Yo a nenrm At e e z
8  Tolal qualified REIT dividends and PTP Income, Combine lines 6 and 7. If zero
orless,enler-O~ 8
§  REITand PTP component. Multiply line 8by 20%(0.20) . .. . .. ... .~~~ "
10 Quaiified business Incame deduction before the income fimitation. Add ines 5and 9 ... ... 10
11 Taxable Income before qualified business income deduction (see inslructions) 11 15,833 Eie
12 Netcepltal gain (see instructionsy . . 12 R
13 Sublract ine 12 from line 11. If zero or less, enter-0- e 13 A
14 Income limitation. Muitiply line 13 by 20% ©.20) . . . 14 2,149
18 Qualified business Income deduction. Enter the smaller of line 10 or {ine 14. Also enter this amount on
the applicable fine of your retum (see instructions) et > | 18 10
18 Tolel qualified business (loss) camyforward. Combine lines 2 and 3. If greater than zero, enter0- 16 0)
17 Total qualified RE!T dividends and PYP (foss) camyforward. Combine lines 6 and 7. If grealer than
280, emter-0- ..., B Loty sy e e by e saa s ten s satsss e sas e 117 K ;
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B985 (2021)

DAA
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o 8962

ol the Traasury

Depasiment
Internal Revenup Seryice

P Go to www.irs.gov/FormB962 for instructions and the latost information.

Premium Tax Credit (PTC)
P Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 16450074

2021

Altachment
Sequenca No. 73

Name shown on your retum

Henry E Russkell III

" DRI R g oo, S o o s e e oo e 1
B. You cannot take the PTC If your filing staius is married fiing separaiely uniess you quaiify Tor an excepiion, See instruciions. if you qualify, check the box ... . "I
{Partl:  Annual and Monthly Contribution Amount
1 Taxfamily size. Entef your tax famlly size. See instructions T (e e g 1 2
2a Modified AGI. Enter your modified AGI. See Instructions " 2a 44,233 RN &
b Enter the total of your dependents' modified AGI, See Instructions 2b T It

3 Housshold income. Add the amounts on lines 2a and 2b. See Instructions 3 44,233
4 Federal poverly lins. Enter the fedaral povaity ine amount from Tabte 1-1, 1-2, or 1-3, See Instruclions. Check the

appropriate box for the federal poverty table used. a [_] Alaska b [ ] Hawall ¢ [®] Olher48statesand DG | 4 17,240

Household Income as a percentage of federal poverty fine (see instructions) 5 256 %
G Resewed forfu;um use -------------------------------------------------------------------------------------------------- . I.-J V :-‘. - ::E‘:-:-A.' L :i “
7 Applicable figure. Using your llne 5 percentage, focate your “applicable figure” on the fable in ths Instructions 7 0.0424
8a Annval contribution amount. Multiply tine 3 by b Monthly contrbulion amount, Divide line 8a

line 7. Round to nearest wholo dollar amount | Ba | 1,875 by 12. Round o nearest whole dotlar amount ... | 8b 156

ipartll -

Premium Tax Credit Claim and Reconciliation

of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the altemative calcutation for year of marmiage? See instruclions.

D Yes. Skip to Part 1V, Altocalion of Policy Amounts, or Part V, Aftemative Calcutation for Year of Martiage. B] No. Continue to line 10.

10 See the Instructions to determine if you can use line 11 or must complete lines 12 through 23,
D Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 f_{_!_] No. Continue to lines 12-23. Compute
and continue to line 24, your monthly PTC and conlinue la line 24,
Aaar | Ol | PR |~ T RO oo | sk
Caloutation | 13 PRI Mo = (pomyytoasa; | [ bt @t o4 - Setotonsd . paientol PTG o),
1005 no33A) T |- e 3wy L - 2000 orless entar04 .| . {amalieé of o} or (d)) -+ |-
11 Annual Tolals _ ‘
Loy . ..1 T u"-:'_::: : N ': hl""-"
Calcutation Sl | o 100 A g - 1 i . (sublracd ) from (o)1t |- - ‘(smatiee of (&) or
T T2132, colomn By ) - 2B EATIERVE A ;12600 Or logs, Bntar-0) T crT ol GO
SR AL PP o | .:1Mmcdaaaﬂon}.,.__.-_.»- P REIR IS AP PRI T IOV ST
12__January 2,372 156 2,216 2,216
13 February 2,372 156 2,216 2,216
14 March 2,372 156 2,216 2,216
16 Apnit 2,372 156 2,216 2,216
‘16 May 2,372 156 2,216 2,216
17 _June 2,372 156 2,216 2,216
18 July 2,372 156 2,216 2,216
18 August 2,372 156 2,216 2,216
20 _September 2,372 156 2,216 2,216
21 _Oclober 2,372 156 2,216 2,216
22 November 2,372 156 2,216 2,216
23 December 2,369 156 2,213 2,213
24 Total premium fax credil. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here .. | 24
26 Advance payment of PTC. Enter the amount from lina 1 1(f) or add lines 12(f) through 23(f) and enter the (otal here ... | 25
26 Net premium tax credit. If line 24 Is greater than fine 25, subiract line 25 from line 24, Enter the difference here and
on Schedule 3 (Form 1040}, Iine 8, If line 24 equals line 25, enter -0-, Stop here. If line 25 Is greater than line 24,
leave this line blank and confinueto i@ 27 ..,........................... . bbbt L At A e s s s e s e asay 28
‘Partll__Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC, If line 25 Is greater than line 24, sublract line 24 from line 25, Enter e difference here .. 27 1,183
28 Repayment fimitation (see INSIICHONS) .........c.ooiiiniiiir e s oo 28 1,600
29 Excess advance premium {ax credit repayment. Enter the smaller of line 27 or fine 28 here and on Schedule 2
{FOrM 1040), N8 2 «.ovvveniiriiieeeeeiiieeeianisesiss T PP O T D PR T 29 1,183
For Paperwork Reductlon Act Notlce, see your tax roturn instructions. rorm 8962 (2021)

DAA
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Form 89862 (2021)

Henzry E Russell IIT & Mildred C Russell

Part1yi

Allocation of Policy Amounts

Caomplete the following Information for up to four poll

Allocation 1

amaunt allocations. Seg Instructions for aliocation delalls.

E—L—mﬁﬁﬁ

30

(a) Policy Number (Form 1095-A, line 2)

(b} SSN of other taxpayer

(¢} Allocation start month

{d) Allocation stop month

T T L e BT
S . a1 B e N HE AT Mo sio sl
Allocation parcentage ) A L N Y LN AR L R N e I Lt S & .‘;:(g)Advange"Payrnent'qflhpPT_G;_'a;
appited to monthly D (e)Pnemlum Pﬁregﬂfage:: i _(nSC"SPifemenlaga S0 LRV - Percentage .- G
amounts —— —— : ' —_—
Allocation 2
31 (a} Pollcy Number (Form 1085-A, ine2) | (b) SSN of other laxpayer {c) Allocation start month {d) Allocation stop month
f ',‘.-. 4 Tihe ll, B Mg ‘I -:J.:» P ..'1" -, 3;-"7. ‘: :
Allocatlonpercentage S gt e kel iy e 4l i .‘-,;:(g)_Advappe_l?ayme
applled to monthly (o)fmm’umpmemage : mSLCSPPmemage }o% Lot Pércentage
amounts — — — — - -
Allocation 3
32 (a) Policy Number (Form 10956-A,line 2) | {b) SSN of other taxpayer (c) Allocation start month (d) Allocallon stop month
Allocatl ta T LT T R R S I DI ‘“_.;'(‘:")lﬂé": hEA P‘lfth TC
ccation percentage i~ (0) Premiui Percantigoi -~ Ll - (e ativ pis et o - ~..49) Advance Payment of the PTC
A b el B s oot R ERiectns it
amounts . —erte
Allocatlon 4
33  (a) Pollcy Number (Form 1085-A, line2) | (b) SSN of other taxpayer (¢) Allocation start month (d) Allocation stop month
Allocation percentage r i (G)AdvanoePaymemufthABPTC S
applied to monthly AN 50 Percentage ,
amounts = ) '
34  Have you completed il policy amount atlocations?
Yes. Multiply the ameunts on Form 1085-A by the allocation percentages entered by policy. Add ali allocated policy amounts and non-
altocaied policy amounts from Forms 1095-A, if any, to compute a camblnad total for each month. Enter the combined total for each month on
lines 12~23, columns {a), (b), and {D. Compute the amounts for lines 12-23, columns (c)~{e), and continue to line 24.
D No. See the Instructions to report additional policy amount allocations,
{Part.V.! _Alternative Calculation for Year of Marilage

Comptete line(s) 35 andfor 36 to elect the altemative ca

To complete fine(s) 35 and/or 36 and c

iculation for year of marriage, For ellglbility to make the election,

see tha Instructions for tine 9.

ompute the amounts for lnes 12-23, see the Insiructions for this Part V.
35 Altornative entrles {a) Altemative family size (b) Altemative monthly (c) Altemative start month (d) Altemative stop month
contribution amount
for your S8N
36  Alternative entrios (a) Altemalive family size () Altemative monthly (¢} Altemative start month (d) Altemative stop month
for your spouse's contribution amount
SSN

fForm 8962 (2021





