2023 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Name: Traci Lynn Phillips
Address: 1100 N OTTAWA AVE, LECANTO, FL 34461
County: Citrus
Organization Suborganization Title
N/A
CANDIDATE FOR
Position Agency Name Position sought or held
Clerk of the Courts and Comptroller Citrus County Clerk of the Circuit Court and
Comptroller
Net Worth
My Net Worth as of March 31, 2024 was $ 374,778.90.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds 51,000. 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 househoid goods and personal effect is$ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Land - 50 Deer Road, Frost proof, FL 34483 S 45,000.00
Suncoast Schools Federal Credit Union $24,567.81
FRS Investment Plan $223,003.02
Zions Bancorporation Natl Ass CD $ 5,000.60
Fidelity Contrafund Large Capital Stocks $61,716.82
xir;asgeforMe Moderate Fund SVC Class Asset Allocation $5.076.83
I;Jta:‘i:c‘::wide Fund Institutional Service Class Large Capital $40,344.35
Neuberger Berman Genesis Fund Trust Class $9,137.03
American AMCAP F3 Mutual Fund $1,217.65
American Investment Co of America F3 Mutual Fund $ 1,600.56
Franklin Mutual Global Disc R6 Mutual Fund $1,369.23
IP Morgan Equity Income R6 Mutual Fund $1,143.85
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
MOHELA Student Loan 633 Spirit Drive, Chesterfietd, MO 63005 $3,809.34
Suncoast Schools Federal

Credit Union P.0. Box 11904, Tampa, FL 33680 $49,136.40

Sunceast Schools Federal

Credit Union P.O. Box 11904, Tampa, FL 33680 $6,831.50

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

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.

I?.[ | efect 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
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Signature of Reporting Official or Candidate

Under the penalties of perjury, i declare that | have read the foregoing Form6 and that the facts stated in it are true,

Traci Lynn Phillips

Digitally signed: 04/02/2024

Printed from the Florida EFDMS System Page 5 of 5




2023

E 1 040 Departmpnl of tha Trpasury — kel Raveoue Senvive
& U.S. individual Income Tax Return OMB Nov. 1545-0074 | 115 Use Urdy —Oo ot whte o sLafie 1n thus 500ce.

For the year Jan 1-Dec. 31, 7023, or olber lax year beqinning . 2023. anding .20 Swe separala instructions.

Your firs name and meddle milial l.ast nama Your social sacurity number
Facl Fhillies . »

1 yoirt return. spouse’s lesl name and middle initial Last narme Spouse’s 3ocial sacurity numbet

Hom: address (number and strest) i you have a P O boa see insliuctions Apl. no Presidential Election Campaign

Chack hera if you, or your

LIOHE M Ot taws Ave
Cily 1own or post office. If you have a foreign address. also complete spaces helow. Siate ZIP code ?ﬁ:ﬁ?:rﬂr}gﬂnge‘:ﬂ:;?
Al Fl J9461 /746 | boa below will not change
Foreign country name Foreign province/stale/county Foreign postal code | your tax or refund.
[J)¥ou []Spouse
Filing Status "] Single {7] Head of nousehold (HOH}
Check oy E] Marned filing jointly (even it only one had wwcome)
one box % Married fiting separately (MFS) Ll Qualifying surviving spouse (QSS5)
H you checked tha MFS box, enter The name ol your 3pouse. I you checked the HOH or QSS box, anter the child’'s name if the
qualifying person is a child bul nol your dependent: Japes A bergy
Digital At any time duning 2023, did you: (a) receive (a5 a reward, award, or payment tor property or services); or (b) sell, )
Assels exchange, or ctherwise dispose of a digital assel (or a financial interest in a digitaf asset)? (See instructions ) [ Yes [XiNo

Standard  Someone can claim: [] You as a dependent [J vour spouse as a dependent
Deduction [[] Spouse ilemizes on a separate relurn or you were a dual-siatus alien

Age/Blindness You: {] Were bom betore January 2, 1958  [] Are biind Spouse: [_] Was borm before January 2, 1959 [} 1s blind

Dependents (see instruchons) (2} Sncial secunty {3} Remtionstup |14 Check he box i qualities for (sea mstructions)
it more {1) Fust name | ast name numbet o you Chutd tax credit Creat 108 clrey Oepaexeiants
than tour 3 O
e 0 d
and check [: s D
harg D L—J
Income 1a Total amount from Form(s) W-2, box 1 {see nstruclions) .o .. 1a G 1
Attach Form(s) b Household employee wages not reported on Form(s) W 2 R 1b
W-2 hare. Also ¢ Tipincome not reported on line 13 {se¢ instruchions) . 5 & & ic
attach Forms d Medicaich waiver paymenis not reporied on Formis) W-2 (see instructions) oL 1d
:vo:,f; dem ¢ Taxable dependent care benefits from Form 2441, line 26 . AE 1e
was withheld, 1 Employer-provided adoption benefits from Form 8839, line 28 . 5 o o 1f
il you dxa nut g Woages from Form 8918, line 6 . .- . 119
gve_'; :;'" h  Other earmad income [sea insiruclions) . .. ih
mslructions i  Nontaxable combat pay efection {see instruchions) I 1i I
.z Addhnes lathrough Th . .o tz 03,14
Atlach Scn. B 2a Tax-exemptinterest . . . | 2a | | b Taxablginisrest . . . . 2b
 requirad 3a Qualfied dividends . . . | 3a | o b Ordinary dividends . 3b
""" 4a IRAdisrributions . . . . f4a | b Taxable amount . . . . . . 4b
g:“;:;::n tor—.| 58 Pensions and annutties . . | Sa | b Taxable amount . ... lsb
* Single o 6a Social securily benelits . . | 6a | b Taxable amount . . 6b
i‘::',i':,,','r'g ¢ If you elecl 10 use the lump-sum election method. check here {see insiructions) (1
. ::;-”l’;?wm 7 Capital gain or {loss). Attach Schedule D if requirad. If not requwred, check here i
1INty of 8  Addilional income lrom Schadule | ine 10 . - 8
r:‘:‘:';':gﬂm“ 9  Addlines 1z, 2b. 3b, 4b, 5b, Gb. 7. and 8. This 1s your total income . .. . ) a1, 20
. ai;;t")? 10 Adustments to income from Schedule 1. line 26 . . 10
housahak, 11 Subtract kne 10 from fine 9. This 1s your adjusied gross income .o P 11 Q1 2460,
. ﬁ%:(:;ecm . 12 Standard deduction or itemized deductions (from Schedute A} . 12 13,500
iy Box unden 13 Qualilied business income deduction from Form 8995 or Form B995-A . . 13
oo, 14 Addlines 12and 13 . . . o 14 13,8
S mSWtons. ) 45 Syhract hoe 14 from line 11, I zero or less, enter -0-. This s your taxable income . 15 Fh, 39"

For Disctosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instruclions. eoun 1040 200



Form 1040 {2023)

Page 2

Taxand 16  Tax(seenstuctions). Checkdf any from Formis) 1 [] 8g14 2 [ Jag72 3l 16 | 12, I
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 ] S 18 12, 7/l
19 Child tax credit or credit for other dependants from Schedule 8812 19
20  Amourd Irom Schedule 3, line 8 20
@ X 4@ikpnes 19 and 20 21
22 Subtract ine 21 from line 18. H zero or less, enter -0- 22 .
P Wy WNgpiaxes, ncluding self-employment tax, from Schedule 2, line 21 23
24  Addlines 22 ang 23. This is your total tax 24 .
Payments 25 Federal imcome tax withhetd from
a Foimis)W-2 25a s
b Formis) 1099 . 25b
¢ Other torms (see instrucbicns) 25¢
d Add lines 25a ttvough 25¢ 25d 14, &
Wyoubwna  L28 2023 estimated tax payments and amount apphed from 2022 return 26
cuatitpag cid, 27 Earned income creait (EIC) 27
attach Sch EIC. — .
28 Addinonal child tax credit trom Schedule 8812 28
29  Amencan opportunity credit from Form 8863, line 8 29
30 Reserved for future use 30
K3l Amount from Schedule 3, line 15 : N
32 Addlines 27,28, 29, and 31 These are your total other payments and refundable credits 32
i) Add lines 25d, 26, and 32, These are your total payments : 33 b,
Refund 34 Il line 33 15 mare than ine 24, sublract line 24 from line 33 This s Ihe amount you overpaid M4 uic
35a  Amouni of ling 34 you want refunded Lo you. Il Form BB88 is attached, check here 1 {35a i
Drrect aepost? b Aouting number cType [X]Checking | | Savings
See mstructions. I
d  Account number
38  Amount of line 34 you want applied to your 2024 estimated tax I 36 |
Amount 37 Subtract lne 33 from line 24 This is the amount you owe
You Owe For delails on how to pay. go to www. rs.gov/Payments or see insiruckions at
38  Estmaled tax penalty (see instruchons) | 38 l
Third Party Do you want 1o allow another person to discuss this return with the IHS? See -
Designee instructions . [l Yes. Complete below. X No
Dasignea's Phone Personal wenlification
nama nay ruenber {(PIN)
S'gn Unaer penalties of perjury, | deckre that | have exanuned thns retyrn ang accompanying schadules and statements, and 1o e bast of my knowledge ana
H behel. thgy are true. conact, amd complete. Declaration of preparer (other Inan laxpayer) is based on all information of which prepacer has any knowlecga
ere
Your signature Date Your occupalon It the IRS sent vou an identily
Protecton PIN. onter it hare
Joind retun? Chiief I Staia [see st )
See mstruchions Spouse’s sgnature. It 4 joint return. both must sign. Date Spouse s occupation it the IRS sent your 5pouse an
Keep a capy for tdenbty Pratection P, onte ot nera
YOUr RGOS (38a NSt |

Phaone rio 135723 0 32-551G Fmail acposs
Paid Preparer’s namn Preparer’s signatura Date PTIN Check it
) I:] Sol'-pmployen
Preparer - IR
Use Only Firm's name See b=t VA i Phians nn
Fum's address Firm's FIN

30 1o www rs goviForm 1040 {or instiuctions and the latast infotmatipn
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City, or Local Income Tax Return
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