2023 Form 6 - Full and Public Disclosure of Financial interests

General Information

Name: Tiffany Long
Address: 2284 E KEEPSAKE LN, HERNANDO, FL 34442
County:
Organization Suborganization Title
N/A
CANDIDATE FOR
Position Agency Name Position sought or held
Supervisor of Elections Supervisor of Elections Supervisor of Elections, Citrus
County
Net Worth
My Net Worth as of December 31, 2023 was $ 3,000.00.
JUN 0 7 2024
Q
o
=
Cry EL\"-G‘\Q
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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 $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 eguipment 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$ 3,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

N/A

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability I
N/A
JOINT AND SEVERAL LIABILITIES NOT REPFORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability
N/A
Printed from the Florida EFDMS Systern Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Income

identify each separate source and amount of income which exceeded 51,000 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
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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, | declare that | have read the foregoing Form6 and that the facts stated in it are true.

Tiffany Long

Digitally signed: 06/07/2024

Printed from the Florida EFDMS System Page 4 of 4



Dapartmant of the Treansy—intemal Revonus Service
U.S. individual iIncome Tax Retum

§1040 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 » 2023, ending 20 See separate instructions.
Your first name and middie initial Last name Your soclal security number
TIFFANY LONG
If joint return, spouse’s first name and middle inttial Last name Spouse’s soclal security number
Home address (number and street). If you have a P.O. box, see Instructions. Apt. no. Presidential Election Campalgn
2284 E KEEPSAKE LANE Check hers if you, or your
t . K you h n low. ar spouse if fillng jointly, want $3
1055 e iz | 1090t this fund. Checking a
box below will not change
Forelign country name Foraign provinca/state/county Foreign postal code | your tax or refund.
Ovou []spouse
Filing Status Single J Head of household (HOH)
Check only (] Married filing jointly {even if only one had income)
one box. [ Married fiing separately (MFS) [ Qualifying surviving spouse (QSS)
¥ you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive {as a reward, award, or payment for property or services); or (b} sell,
Assets exchange, or otherwise dispose of a digitat asset {or a financial interest in a digital asset)? (See instructions.) |:|Yos [ZIne
Standard Someonecanclalm: [] Youasadependent [ Yourspouse as a dependent
Deduction [ Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindneas Your [ ] Were bom before January 2, 195¢ [ ] Areblind  Spouse: [ ] Was bom before January 2, 1959 [ Is blind
Dependents {see instructions): (2) Social securlty £9) Relationship (4) Check the box if qualifies for (see Instructions):
i more {1) First name Last name number to you Child tax credit Credit for other dependents
than four SON 1
Sob matructions L ]
and check O £l
here (] 1
Income 1a Total amount from Form(s) W-2, box 1 (see Instructions) 18 8657
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2hero. Also € Tip income not reported on line 1a (see instructions) 1c
sttach Forma d Maedicaid waiver payments not reported on Form{s) W-2 (see instruclions) 1d
s © Taxable dependent care benefits from Fonm 2441, line 26 10
was withheld. t Employer-provided adoption benefits from Form 8838, line 29 11
It you did not g Wages from Form 8919, line 6 . | 1g
3:}2’ ::e"“ h Other samad income (see instructions) " oA % 1h
instructions. | Nontaxable combat pay siection (see instructions) . | % |
z_ Add lines 1athrough 1h o 4" Bl ook B g 1z 8657
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest 2b
f required. 3a Qualified dividends Za b Ordinary dividends . 3b
————— 4a IRAdistributions . B da b Taxable amount . 4ab
oo tor—| 58 Pensions and annuities . ba b Taxable amourt . 5b
* Single or 6a Social security benefits . Ga b Taxable amount . 3 g &b
mﬁ""“ ¢ If you slect to use the lump-sum election method, check here {see instructions) . O
. mﬁm 7  Capttal gain or floss). Attach Schedule D if required. If not required, check here SimplL
jolntly or 8  Additional income from Schedule 1, fine 10 . 8
D oume,| @  Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis ot oot 9 8657
. :ﬂ‘i;-‘m 10  Adjustments to income from Schedule 1, line 26 ; 10
househokd, | 11 Subtract line 10 from line 9. This Is your adjusted gross lneomo 11 8657
ecked 12 Standard deduction o temized deductions (irom Schedule A) 12 13850
anyboxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Deduction, 14 Addlines12and 13 . A 14 13860
_seoinstructions.| 45 gy btract line 14 from fine 11. Ifzeroorless onter -0-. Thisisyourmhleinoome 16
For Disclosure, Privacy Act, and Paporwork Reduction Act Notice, sea separate instructions. Cat No. 113208 Form 1040 (2023



Form 1040 (2023) B n o0 Page 2
Taxand 16  Tax(see instructions). Check if any from Formis): 1 (18814 2[J4972 3 [] 16
Credits 17 Amount from Scheduls 2, line 3 17
18 Addlines16and 17 . . 18
19  Child tax credit or credit for other dependams from Scheduie 8812 . 19
20 Amount from Scheduls 3, line 8 20
21 Addlines19and 20 . |
22  Subtract line 21 from ine 18. ll’zeroorless entar-o- h 22
23  Other taxes, including self-employment tax, from Schedule 2, Ilne 21 23
24  Add lines 22 and 23. This is your total tax 24
Payments 25 Federal incomse tax withheld from:
a Formis) W-2 25a 643
b Formis) 1099 . . A 25b
¢ Other forms (see tnstmctions) 25¢
d Add lines 25a through 25¢ . 25d 543
¥ you have & -] Zmaesﬁmmadtaxpaymentsandamoumapplledfromzmmm 0 g 2 D 26
xglgg :hE“l% 27  Eamed income credit (EIC) . 27 2950
28  Additional child tax credit from Schedule 8812 28 924
20  American opportunity credit from Form 8863, line 8 . 29
90 Reserved for future use . 30
31 Amount from Schedule 3, line 15 31
32 Addlines 27, 28, 29, and 31. These are your ml other paymerlts and rel‘undable credits 32 3874
33  Addlines 25d, 26, and 32, Theso are your total psyments . . . . . . 33 4417
Refund 34  [Kline 33 is more than line 24, subtract line 24 from line 33. This is the amount you ovorpald 34 4417
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [J |36a 4417
Directdeposit? b Routing number ¢ Type: Checking [_] Savings
See Instructions. d Account l
36 Amount of Ene 34 you want applied to your 2024 estimatedtax . . . | 38 |
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
38 Estimated tax penalty (see instructions) . . . . . . . . . . | a8 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions . . . 2 [ Yes. Complete below. [INe
Designee’s Phone Personal Identification
name ro. number (PIN} (11 r
SIQI'I Under penalties of perfury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here balief, they are true, comrect, and compiete. Declaration of preparer {other than taxpayer) is based on all Information of which preparer has any knowladge.
Your signature Date Your ocgcupation i the IRS sent you an identity
Pratection PIN, enter it here
Jolnt retumn? DESIGNER oetnat) | | } I LI J
See Instructions.  Spouse's signatum. I a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Koep a copy for Identity Protection PIN, enter it here
you recorcs sooinst) [TTTTT]
Phone no. Email address
Preparer's name Preparer’s signature Date PTIN Chack if:
g:';’ SELF-PREPARED [ sett-omployed
Usepgllzlel; Firm's name Phone no.
Firm’s address Firm's EIN
Go to www.irs.gov/Formi1040 for Instructions and the latest information. Form 1040 pos)



SCHEDULE EIC Earned Income Credit OMB No, 1545-0074
(Form 1040) Qualifying Child Information 2 @ 23
N i Complete and attach to Form 1040 or 1040-SR only If you have a qualifying child. ont
partment of 1
il el S sg;"":”‘ Go to www.irn.gov/ScheduloEIC for the latest information. sﬁq"‘““"m"m“ No. 43
Name(s) shown on retum Your social security number
TIFFANY LONG

If you are separated from your spouse, filing a separate retum, and meet the requirements to claim the EIC (see instructions), check here []
in: » See the instructions for Form 1040, line 27, to make sure that (a) you can take the EIC, and (b) you have a
BOfOfG you beg’n qualifying child. See also Pub. 5%96.

« Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

« If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.
» You can’t claim the EIC for a child who didn’t live with you for more than half of the year.
s If your child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.
» If you take the EIC even though you are not eligible, you may not be allowed 1o take the credit for up to 10 years. See the instructions for details.
« It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child information Child 1 Child 2 Child 3
1 Child’s name First name Last name First name Last name First name Last name
I you have more than three qualifying

children, you have to list only three to get -
the maximum credit.

2 Child's SSN
The child must have an SSN as defined in
the instructions for Form 1040, line 27,
unless the child was born and died in 2023
or you are claiming the self-only EIC (see
instructions). If your child was born and
died in 2023 and did not have an SSN,
enter “Died” on this line and attach a copy
of the child's birth certificate, death _
certificate, or hospital medical records

showing & live birth.

3 Child’s year of birth Year - Year _Nvear

If born after 206 and the child is | If born after 2004 and the child is | If born after 2004 and the child is
vaunger than you {or your spouse, | vounger than you (or your spouse, | younger than you {or your Spouse,
if gﬂmg Jointly), skip lines 4a and | of E“ﬂg Jointly), skip fines 4a and if filing jointly), skip lines 4a and

4 4

gotoline 5 rgotoline S 4b: go 1o line 5.
4a Was the child under age 24 at the end of

2023, a stadent, and younger than you (or I___I Yes. ‘:l No. D Yes. |___.| No. I:’ Yes. I:l No.

your spouse, if filing jointly)? Goto Go 1o line 4b. | Gorto Go to line 4b. | Goto Go fo line 4b.
line 5. line S, line 5.

b Was the child permanently and totally

disabled during any part of 20237 D Yes. D No. D Yes. D No. D Yes. D No.

Go to The childis nota| Go fo The childisnota) Go fo The child is not a

line 5. child

line 5. ng child line 5. ali child

5 Child’s relationship to you

(for example, son, daughter, grandchild, [gop
niece, nephew, eligible foster child, etc.)

6 Number of months child lived
with you in the United States
during 2023
« If the child lived with you for more than
half of 2023 but less than 7 months,
enter “7.”

» If the child was bomn or died in 2023 and 12 0 0

your home was the child’s home for more ——  months — months —. Months
than half the time he or she was alive Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
during 2023, enter “12.” months. months. months.

For Paperwork Reduction Act Notice, see your tax retum instructions. Cat. No. 13339M Schedule EIC (Form 1040) 2023




Schedule EIC (Form 1040) 2023

Page 2

Purpose of Schedule

After you have figured your earned income credit (EIC), use
Schedule EIC to give the IRS information about your qualifying
child(ren). See the instructions for Form 1040, line 27, for
information on who may be a qualifying child.

To figure the amount of your credit or to have the IRS figure it
for you, see the instructions for Form 1040, line 27.
Special rule for separated spouses. You can claim the EIC if you
are married, not filing a joint return, had a qualifying child who
lived with you for more than half of 2023, and either of the
following applies.
* You lived apart from your spouse for the last 6 months of 2023, or
* You are legally separated according to your state law under a
written separation agreement or a decree of separate maintenance
and you didn’t live in the same household as your spouse at the end
of 2023.

If you meet these requirements, check the box at the top of
Schedule EIC.

Qualifying child doesn’t have an SSN. If you have a child who
meets the conditions to be your qualifying child for purposes of

claiming the EIC, but that child doesn’t have an SSN as defined in
the instructions for Form 1040, line 27, and you are otherwise
eligible, you can claim the self-only EIC. To claim the self-only
EIC with a qualifying child, complete and attach Schedule EIC to
your Form 1040 or 1040-SR. Complete line 1 and lines 2 through 6
for Child 1. If Child 1 has an ITIN, an ATIN, or an SSN that is not
considered a valid SSN as defined in the instructions for Form
1040, line 27, enter it on line 2. Otherwise, leave line 2 blank.
Taking the EXC when not eligible. If you take the EIC even
though you are not eligible and it is determined that your error is
due to reckless or intentional disregard of the EIC rules, you will
not be allowed to take the credit for 2 years even if you are
otherwise eligible to do so. If you fraudulently take the EIC, you
will not be allowed to take the credit for 10 years. You may also
have to pay penalties.

Future developments. For the latest information about
developments related to Schedule EIC (Form 1040) and its
instructions, such as legislation enacted after they were published,
£0 to www.irs.gov/Schedule EIC.

Qualifying Child
A qualifying child for the EIC is a child who is your...

Son, daughter, stepchild, eligible foster child, brother, sister, stepbrother, stepsister, half brother, half sister, or
a descendant of any of them (for example, your grandchild, niece, or nephew)

7o

Wwas...

Under age 19 at the end of 2023 and younger than you (or your spouse, if filing jointly)

Under age 24 at the end of 2023, a student, and younger than you {or your spouse, if filing jointly)

Any age and permanently and totally disabled

Who is not filing a joint return for 2023
or is filing a joint return for 2023 only to claim
a refund of withheld income tax or estimated tax paid

g

Who lived with you in the United States for more than half of 2023.

You can’t claim the EIC for a child who didn’t live with you for more than
half of the year, even if you paid most of the child’s living expenses. The IRS
may ask you for documents to show you lived with each qualifying child.

Documents you might want to keep for this purpose include school and
childcare records and other records that show your child’s address.

If the child didn’t live with you for more than half of the year because of a
temporary absence, birth, death, or kidnapping, see Exception to time lived
with you in the instructions for Form 1040, line 27.

If the child was married or meets the conditions to be a qualifying child of
another person (other than your spouse, if filing a joint return), special rules
apply. For details, see Married child or Qualifying child of more than one
person in the instructions for Form 1040, line 27.




Schedule 8812 (Form 1040} 2023

a1y Additional Child Tax Credit for All Filers
Cantion: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
1Ba

19

Check this box if you do not want to claim the additional child tax credit. Skip Parts I-A and II-B. Enter -0-online27 . . . . . [
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Slﬂp Parts TI-A

and II-B. Enter -0- on line 27
Number of qualifying children under 17 wnth the mqm:ed socml secunty number

x$1600

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts TI-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for tl:us hne is the same as the number of clnldren you used for lme 4

Enter the smaller of line 16a or line 16b .
Eamned income (see instructions) e e e e e e
Nontaxable combat pay (see instructions). . . . . . I 18b |

18a

8657

16a 2000

16b 1600

17 1600

Is the amount on line 18a more than $2,5007

[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
Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,800 or more?

1%

6157

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.

] Yes. If line 20 is equal to or more than line 17, skip Part TI-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

20 924

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

21  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, or
if you are a bona fide resident of Puerto Rico, see instructions. 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Fonn
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines21 and22 . e e . 23
24 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
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26 Enterthelargerof line 20 or ine25 . . . 26
Next,enwrthesmallerofhne l?orhne260nhne27
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 | 924

Schedule 8812 (Form 1040) 2023



Copy B To Be Filed With Employee’s
FEDERAL Tax Return

38.2099803
OMB No. 1545 0008

a Emploveas’s soc. sec. no.| 1 Wagas, tips. othar com;;.
B656.

2 Federat income tax_withhetd
543.21

3 Social sacurity wages

8966.37

b Employer 1D number

4 Social security lax withhald
555mq]

59-6000548 [5 Madicare wages and tps
§966.37

B Medicare tax withheld
130.

¢ Employer's name, addrass. and ZIP code
CITRUS COUNTY BOCC
110 N APOPKA AVENUE
INVERNESS, FL 34450-4299

"Copy 2 Ta Be Filed With Employee’s $tate,
. City, or Local Income Tax Return ]
a Employes's Goc. sec. ng [ 1 Wagas, ups. oxhésf gon?

38-2099803
OMB No. 1545.0008

2 Federal income tax withhald
543,21

| Tl 3 Social secur 1y vJé-g-a-s B
b Employer ID number | 896 37

59-6000548 !'5 M-e.di-caruwa“m;i
: §966.37

4 Social sezurity tax withhald
555.9

76 Medicare tax withheld

01

"¢ Empioyar's name, adaress, and ZIP coda
CITRUS COUNTY BQCC
110 N APOPKA AVENUE
INVERNESS, FL 34450-4299

d Contiol number

1-536

® Employee’s name, address, and Z/P code

TIFFANY L LONG
2284 E KEEPSAKE LANE
HERNANDO, FL 34442

| o Control number

1-536
:_; Employee's name._aéldress'. and ZIP coda

| TIFFANY L LONG
| 2284 E KEEPSAKE LANE
| HERNANDO, FL 34442

7 Social security 1ps 8 Alucated tips " 7 Social security lips 78 Aflacated tips ) R s
.00 5 G i i 00 | GihTe ; 3
10 Dependent carg benefits 11Nonqualited pians 12a Code See Inst. far box 12 "10Depandent care benchts | 11 Nonquahbad plans "12a Cods
D 1299.13 .00 . DD 1299.13 i
13S1awtory employee | 14 Other 12b Code [73 statutory employes i 14 Other 12b Code _|
.00 .00 - .00 00
Retirament plan .00 12¢ Code Retirement plan .00 12¢ Code 5
X .00 .00 .00 | .00
} : a |fa £ xl - T
Third-party sick pay .00 12d Code Thied-party sick pay 00 | 12d Coda
.60 00 =y 00
.00 .00 = = .00 00
.00 .00 i .00 ] .00
15State Emplr's state 1D, # 16 State wages, lips, etc 17 State income tax | 1551_ate Ermple’s siate 1.D. # 16 51ate wages, tips, e1¢. : |17 State incorne tax |
1BLocal wages, tips. e1c 19 Local incame tax 20 Locakty nama 18Local wages, lips, el 19Local ingome Lax ] 20 Locality nama
.00 .00 .00 | .00 |
.00 .00 . .00 | .00 '
Form W-2 Wage and Tnx Starement 2023 Dwept. of the Traasury - 85 Form W-2 Wage and Tex Statement 20—2_3 Dept. of the Treasury - (RS

This informateon is being turmished 1o the Internal Revanue Service,

N —

Copy C For EMPLOYEE'S RECORDS
{See Notice to Em

ployee on back of Copy.B.)

38-2099803
/OM8 No. 1545-0008

Copy 2 To Be Filed With Employes’s State,
City, or Local Income Tax Return

38-2099803
OMB No. 1545-0008

a Employea’s soc. $ec. no.: 1 Wages, tips, other comp. i
8656"

2'Federal income tax withhald  ?
543.21

3 Social secusity wages v
896

37

b Employer 1D number

4 Social security (ax withhald iy
Lol

*

59-6000548

5 Medicare wages and tips
966.3

6 Madicare tax wiithheld F

2 Foderal incoma tax withheld
543.21

a Employes’s soc. sec. ng.| 1 Wages, tips, other comp,
S 4655771

3 Sorial secunly wages
8966.37

b Empioyer 1D nuimber

4 Sdcial security tax withheld
' 555191

59-6000548

S Medicare wages and tips
8966 .37

6 Medicare tax withheld
130

¢ Emplover's nama, addrass, and 2IP code
CITRUS COQUNTY BOCC
110 N APOPKA AVENUE
INVERNESS, FL 34450-4299

¢ Employer's name, address, and ZIP code
CITRUS COUNTY BQCC
110 N APOPKA AVENUE
INVERNESS, FL 34450-4299

d Comtrol number

1-536

d Controb number

1-536

e Emplovee’s name, address, ang ZIP cada

TIFFANY L LONG
2284 E KEEPSAKE LANE
HERNANDO, FL 34442

& Employee’s name, address, and 2P code

TIFFANY 1, LONG
2284 E KEEPSAKE LANE
HERNANDO, FL 34442

Form W-2 Wage and Tax Statermment

7 Social secwity tps 8 Aliocatad tips 7 Social security tips 8 Allocated tips AR memaRLIRRE e
.00 .00 : e
10 Dependent cara benghts 11 Nongualified plans R bax 12 10 0aepandent care benelits 11 Nonqualitied plans 128 Code s
1299.13 .0 DD 1299 .43
13 Statutory amployee 140thar 12b Ceds 13 Statutory employae 14 Qther 12b Code
.00 .00 .00 .00
Retirement plan . Q0 12¢ Code . Ratiremant plan .00 12¢ Coda
.00 .00 .00 .00
Third-party sick pay .00 12d Code Third-party sick pay -00 12d Code
.00 00 .00 .00
.00 .00 .00 .00
.00 .00 .00 .00
15 S1ate Emplr's state 1.0 & 16 S1ate wages, 1ps, e1s. 17 State income 1ax 15 State Emple’s s1a1e 1.0, ¥ 16 S1ate wages, lips, elc. 17 State income 1ax
1B Local wages, Lips, etc. 19Local iIncome tax 20Locality name 18Local wages, tips. et 19Local income 1ax 20 Localty nama
.00 .00 .00 .00
.00 .00 .00

Dept. ol the Treasury - IRS

This intarmation isbeing furnished (o the IRS. If you are raquired ¢ hile a tax raturn, a naghgence
penalty/other sanction may be imposed on you if this income is taxable and you fail to repart in.

Form W-2 Waga and Tax Statement

_.00
2023

Dept. of 1ha Tisaswy

L4up

RS
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