CANDIDATE OATH -

JUDICIAL OFFICE RECEIVED

Check box only if you are seeking to qualify as a pex s e
write-in candidate: APR 1 4 2020

[] Write-in candidate E\L'JVAL COU%\I ELEC.

OFFICE USE ONLY

Candidate Oath
(Section 105.031, Florida Statutes)
| SCOTT MITCHELL
H

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box |_|. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a wrife-in candidate’s name is not printed on the ballot, the name must be printed above for cath purposes.)

am a candidate for the judicial office of DUVAL COUNTY COURT JUDGE . . 4 ™ ,
(Office) (District #) (Circuit #)
#1 ; my legal residence is DUVAL County, Florida; | am a qualified elector
(Group #)

of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitution and the
Laws of Florida to hold the judicial office to which | desire to be elected or in which | desire to be retained; | have qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and | have
resigned from any office which | am required to resign pursuant to Section 99,012, Florida Statutes; and [ will support the
Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the court system and a recipient of public
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 0 é 4000 7?

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): {Not applicable to write-in candidates.]

MI-CHULL

I ‘
X (M%M SMITCHELL@COJ.NET

Signature of Candidate Telephone Number Email Address
501 W. ADAMS STREET, JACKSONVILLE ' FLORIDA 32202
Address City A/l State ZIP Code
STATE OF FLORIDA Signature of Nétaf'y Public L)
COUNTY OF DUVAL Print, Type, or Stamp Commissionad Name of Notary Public below:
Sworn to (or affirmed) and subscribed me by physical¥_ or s, TRACY HEALY
online _ presence this__~ day of 20, @ ‘8’{% : Commission # GG 274717
Personally Known: or Produced Identification: 3 24 Expiros Docomber 1, 2022

SSEES Bonded Thru Troy Fain Insurance 800-385-7019

Type of ldentlfication Produced: .

DS-DE 303JU (Rev, 04/20) Rule 18-2.0001, F.A.C.
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FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Plaase print or type your name, malling OF FIN AN CIAL mTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:

mitegetl . Hootr FARLEY
—

MAILING ADDRESS:
Roor 1241 59e WisrAdaus Seer” RECEEVED
SheLsSonviLLg - 3RO Duva — APR 1 42020
CITY : ZIP: ~ COUNTY :
A TwpiciaL, Cleout DUVAL COUNTY ELEC.
NAME OF AGENCY : By. i

NAME OF OFFICE OR POSITION HELD OR SOUGHT ;
County Judae

CHECK IF THIS I‘S‘)\ FILING BY k_éANDIDATE M
- U

PART A ~ NET WORTH

Please enter the value of your net worth as of December 31, 2019.or a more current date. [Note: Net worth is not cal-
culated by subtracting your reportfed liabllities from your reported assets, so please see the instructions on page 3.]

; )
My net worth as of _Brgempee 3l 2017 wass L b&Z 854

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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; coliections of stamps, guns, and numismatic items; art chjects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased,

The aggregale value of my household goods and personal effects (desciibed above) is $ / 00)4, ;90
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (s 4 VALUE OF ASSET
425000
rudenn o.lﬂ leig o WA Tui 05 /r 95K 405060
o0
Uarks Sehug b @m Lo gir 10581574 .
10 8a L 5 n 31,10 Jeftan J5200
PART C -~ LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructlons on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
I
Clase Mottace, 10 B0 3001891 Lousiile KY 40291 202,570
NuPey P3 By 349 _Herrdon, VA 20197 Lerelle_ 4, 5’06.{)
2009 Psoicl Dicona TN Quts 4100
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 8 - Effoctive January 1, 2020 {Confinucd on revarse side) PAGE 1

Ineorporated by reference in Rula 34-8.002(1), FA.C,



PART D - 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 2019 federal income tax retum, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
i:yag your returns, as the law requires these documents be posted to the Commission's website.

| elect to file a copy of my 2019 federal income tax retum and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax retum, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 5]

NAME OF NAME OF MAJOR SOQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY 1 \ N
PRINCIPAL BUSINESS f\/[ W
ACTIVITY

POSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to compiete annual ethics training pursuant to section 112.3142, F.S.
(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH oo D0A

1, the person whose name appears at the Sﬁyﬁ: (or affirmed) and subscribed before me by means o?
beginning of this form, do depose on oath or affirmation physical presence or CI online notarization, this ____! _ __ day of

and say that the information disclosed on this form
and any attachments hereto is true, accurate,
and complete.

(Print, Type, or Stamp \/rnmnssmned N

d) PersonallyKnown__~  OR Produced identification
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement

I, . prepared the CE Form 6 In accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein Is true
and correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responstbility to sign the form under oath.
| IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [ |
CE FORM 8 - Effective January 1, 2020 PAGE 2
Incorporated by referenca In Rule 34-8.002(1), FA.C.




fom 3879 IRS e-file Sighature Authorization OMB No. 16450074

Dapartment of the Treasury P ERO must obtain and retain completed Form 8879, 2 u 1 9
Internal Revenue Servica P Go to www.irs.gov/Form8s70 for the latest infermatlon.

Submission ldentification Number (SID) }

Taxpayer's name Soclal security nu
SCOTT F. MITCHELL KRk ok "!
Spause's name Spousse's soclal sec I
AMY A. MITCHELL _ ol il M_
[Parti | Tax Retum Information - Tax Year Ending December 31, 2019 (whots dollars cnly)
1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040NR, line 35} ...........coocem.es eeviressestaneriasent _2_32 (960,
2 Total tax (Form 1040 or 1040-8R, line 16; FOrmM 1040-NR, 00 61) ___.....c..vevesescecssceessssseseenessresesisreeine N2 37,784,
3 Federal income tax withheld from Forms W-2 and 1089 (Form 1040 or 1040-8R, line 17; Form 1040-NR, Ilne,gt‘j\ 33,599,
4 Refund {Form 1040 or 1040SR, line 21a; Form 1040-NR, lina 73a; Form 1040-88, Part |, line 138) _._.____mowe..... | 38]:2
£ o). - 4,199,

5 Amount you owa {Form 1040 or 1040-SR, line 23; Form 1040-NR, lina 75) ey asinmesglefet by, | 8
Partll] Taxpayer Declaration and Signature Authorization {Be sure you get angd qug‘a’ copy of your return)

Under penalties of perjury, | declare that | have examined a ¢opy of my electronic Individual Income tax return and;g:)pmpag‘ inﬁé adules and statements

for the tax year ending Decamber 31, 2019, and to the best of my knowledge and belle, they are true, correct, and £o; p’laxgi Murther teclare that the amounts
in Part | abave are the amounts fram my electronic income tax return. | consent to allow my intermediate service provider, 1r; Itter, or electronlc return
originator {ERO) to send my retum to the IRS and to recelva from the IRS (&) an acknowledgement of recelpt or ieaSon for rejection of the transmission, (b} the
reasan for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize thé ). SwTrea ,) and its designated Finanglal
Agent to inltiate an ACH electronic funds withdrawal (direct deblt) entry to the financlal institution accou Mﬁ/ﬁlc?fed nthe.tax preparation software for payment
of my federal taxes owed on this relurn and/or a payment of estimated tax, and the financlal Institutlon 4 gébit the efiley to this account. This authorization 15 to
comaln In full force and effact until | notlfy tha .S, Treasury Financial Agent to terminate the authorlzatipn\To revoke {gance!) a payment, | must contact the U.S,
Treasury Financial Agent at 1-888-358-4537 , Payment cancellation requests must be receivad no later than'3.twsiness days prlor to the payment (setilement)
date. | also avthorize the financlal Institutions Involved in the procassing of tha electronic paymept of taxeas\lmmv confldential information necessary to
answer inquiries and resolve Issues related to the payment, | further acknowledge that the persdnal identification number (PIN) below is my signature for my

slectronle Income tax ratuin and, If applicable, my Electronlc Funds Withdrawal Gonsent.

Taxpayer's PIN: check one box only
[X] tauthorize SMOAK, DAVIS & NIXON LLP “ to enter or generate my PIN m
= > nter five digits, by

ERQ firm name
as my signature on my tax year 2019 electronically flled income tax fetOrre don't enter all zeros
[ 1 wit enter my PIN as my signature on my tax year 2019 ele ﬁ?ﬂ filed [Aroma tax retum. Check this box only If you are entering your own
PIN and your retumn Is filed using the Practitioner PIN metho \Tp éyust complsete Part | below,
Your signature P (Wéﬂ @

Spouse’s PIN: check one box only % \Q
authorize SMOAK, DAVIS & NIXON LPO 16 enter or generats my PIN

ERO firm pdma,/
as my signature on my tax year 2019 elej: fically %r:}h-!o/me tax return,
ear

Date >

Enter five digits, but
don't enter all zeros

18 electronically filed income tax retum. Check this box only If you are entering yeur own
PIN and your retumn Is filed using the Practit] method, The ERO must complete Part Il below.

Spouse's signature %/ d - / " Date p» 4%!/ ﬂa

Practiticner PIN Method Returns Only - continue below
[FartIll] Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-diglt self-selected PIN, _

Don't enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature for the tax year 2019 elactronically filed Income tax retum for the taxpayer(s)
indicated abovs, | confirm that | am submitting this return In accerdance with the requirements of the Practitioner PIN method and  Pub. 1345,
Handbook for Authorlzed IRS e-fifle Providers of Individual Income Tax Retums.

ERO's signature p» ROBERT D. ROSARIO pate p»_03/15/2020

1 1 wilt enter my PIN as my signature onm

910005 013320 ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwotk Redustion Act Notlce, sea your tax return Instructions.

Form 8879 (2019)

1
11220315 781651 10226.001 2019.03011 MITCHELL, SCOTT F 10226.01



Tax Year 2019 e-file Jurat/Disclosure
for Form 1040 or 1C40NR
using Practitioner PIN method
{(with or without Electronic Funds Withdrawal)

ERO Declaration
I deciare that the Information contained in this electronic tax return is the information fumished to me by the taxpayer. If the
texpayer fumished me a completed tax return, | declare that the information contained In this olectronic tax retum Is identical
to that contained in the return provided by the taxpayer. If the fumished retum was signed by a paid preparer, | declare | have
entered the paid preparer's Identifying Informatian in the appropriate portion of this electronic retum. If | am tije'pald preparer,
under tha penalties of perjury | declare that | have examined this electronic retum, and to the best of my knowledge and belief,
it is true, corract, and complete. This declaration Is based on all Information of which | have any knowle

ERO Signature
[ am signing this Tax Return by entering my PIN below.

erose RN

{enter EFIN plus § seif-selected numerics)

©

Taxpayer Declarations

Perjury Statement

Under penaities of perjury, | daclare that [ have examined this retum and accom chédules and statements,

and to the best of my knowledge and belief, they are trus, correct and ac r'gtely list dlFemounts and sources of Incoms |

recelved during the tax year, Declaration of preparer {other than the taxpdygr) is based on all information of which the
preparer has any knowledge. &

Gonsent to Disclosure
i consant to allow my Intermediate Service Provider, transmitter..orElectrofic Retum Originator (ERQ) to send my ratum/form

e

to IRS and 1o receive the following information from IRS: a!r\ cknpwledgmént of receipt or reason for rejection of transmission;

b} the reason for any delay In processing or refund; and, c& v refund.
| am signing thls Tax Return and Electronic Funds q\%}:smﬂ, H applicable, by entering my Self-Select

PIN below.

\J\:Q M
Taxpayer's PIN: - ate 03 020
spouse's PIN: [ G <\

N

§196a68 04-01-19

2
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10226.01



Dapartment of the Treasury

20 1 9 Form 1040-V Internal Revenue Service

Paperwork Reduction Act Notice,

Woe ask for the information on Form 1040-V to help us cany
out the Intsmal Ravenue laws of the United States. If youuse
Form 1040-V, you must provide the requested information,
Your cooperation will help us ensure that we are collecting the
right amount of tax,

You are not required to provide the information reguested
on a form that Is subject to the Paperwork Reduction Act
unless the Torm displays a valid OMB control number, Books
or records relating to a form or its instructions must be
ratained as long as thelr contents mey become material In the

administration of any Intemal Revenue law. Generally, tax & p 4
retums and return information are confidentlal, as required by
Intemal Revenue Code section 6103.
The average time and expenses requlred to complete and
file this form will vary depending on Individual clreumstances,
For the estimated averages, see the instructions for your

income tax retumn. If you havae suggestions for making this

form simpler, we walilld be happy to hear irom you. Sea the
instructlons for your income tax return.

910681 06-10-19 F{\V

For Privacy Ast and Paperwork Reduction Act Notice, see_geparate Instructions. ¥ DETACHHERE ¥ Form 1040~V (2019)
S ' ” OMB No, 18450074 | |
N D f
spartmant of the Treasury Q || Form 1040-V Payment Voucher
Iinternal Revanue Service
| ATy 'Y s .
P Use tls voucher when making a paymant with Form 1040 Dallars P—
P Do not staple this voucher or your payment to Form 1040 Enter the amount
P Make your check or money order payabks to the *Unlted States Treasury.’ of your paymant P 4,199

P Write your social security number (SSN) on your check or money order. prems

SCOTT F. & AMY A. MITCHELL

FXEELEERE XX XXXE XX X REEXKER XXX



Department of the Treasury - Internal Rsvanue Service

g 1040 - w9

U.S. Individual Income Tax Return 201 9 IRS Uses Only « Do not wrta or stapls In this spaca.

Flling Status || Single &) Married filng jointly ] Marrled fiing separately (MFS) [ ] Head of household (HOH) | | Qualitying widow(er) (QW)
Check only 1 you checked the MFS box, enter the name of spouse. 1f you checked the HOH or QW bax, enter the child's name If the qualifylng person is

OMB No, 1545-0074

one box. a child but not your dependent. B>
Your first name and middle initlal Last name Your soclel security numbar
SCOTT F. MITCHELL ol ke —_
If joint return, spouse’s first name and middleinitlal | Last name Spouse's social securily number
AMY A, MITCHELL ' ol ol

g address ([number and street), Jf vou have a P.O. box. see instructions, Apt. na. Presidential Election camp”qn
“ Check here K you, or your spasse if fitnp
folatly, wan1 $3 ta go to this fund. Chacking
i ¢ a foreign address, also complate spaces below (ses Instructions). a bo belovw will ned changa you
xgf tefuad You Sp oUsH

Foreign country name Forelgn province/state/county  |Farelgn postal coqﬂ_:f [Angore than four dependsnts,
a8 MNtructions and /herep[ |
Standard Someone cza claim: LI You as a dependent _] Your spouse as & dependent / O)
Deduction Spouse itemizes on a separate retum ar you were a dual-status allen
Age/Blindness  You: [I Were born before January 2, 1955 Areblind___Spause: | | Was bor befo 9 Janua ﬂ is blind
Dependents (see Instructions): {2) Social secarity number - | {3) Relationship )Q {4) ¥ tt qualiies for {see Instructions):
{1} First name LaMe hild tax crodit Credlt for other dependsnts
T
{{ O
A )
=/
1 Wages, salaries, tips, etc. Attach Form(s) W2/> donis !mmt Am\?h'gsg'l‘...l-. 1 219,421.
2a Taxexemptinterest ... | 2a 1] b B eequie 2b 1,077,
S 3a Qualfied dividends .. | 3a 7, 9,9 3N “ﬂ?&“‘;’““"‘ NasR T Tap 7,993.
E'm“:“;;;m s| 42 IRAdistrloutions ............. | 48 ble amount 4b
gl:r;%;copw-w. ¢ Pensions and annuities 4¢ \\ d Taxable amount 4d
o Varealing | 52 Soclal securlty benefits ... Sa T — ) Taxable amount 5b
ity 6 Capital gain or (loss), Attach Schedule D If re a\l ﬁb required, check here 8 30.
widowie), 7a Otherincoms from Schedule 1, N80 ./ /i o s seesssessessasans |72 4,500.
o b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a{ s\r,s lincome .. | 76 233,021,
household, 8a Adjustmants to Income from Schedu!e{;{nd 2 /?ﬂ T o - 6l.
$18,350
o llyoucheckeg b Stbtract line 8a from {lne 7b. This ls yor. attjusted gross iNCOME .....v.vvecivissesniernrnecee & 8D 232,960.
inyboxundee 9 Standard deduction or itemized deduction i'lv?-n Schedule A} ’
Standad
Daduction, 10 Qualiffed business Income deducti ch Form or Form 8995-A
pebsettla AddinesSand 10 ... 0'(‘\“\/w 24,458,
b Taxable income. Subtrazt % 1a
If zero briless, & .-0- Ll sies et s et aazr i e 3 11D 208,502,
LHA For Disclosure, Privacy Act, end Pape "}I‘-EE/"E on Act Natice, see separate mstructions. Foem 1040 (2019

9132271 12-12-18

4
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fomtogey SCOTT F. & AMY A. MITCHELL %+ Page 2

12a Tax .n,{o‘ft':’r‘éi‘.??,‘f’ 1L| aand 2U ap72 3]_‘ 12a l 37,668,
b Add Schedule 2, line 2, and line 122 and enter the 10181 .........c.eereemeememeseesrssncsseescnseceessss P [ 32D 37,668,
13a  Child tax credit or cvedit for other dependents . | 13a]
b Add Schedule 3, line 7, andline 13aandentertha total . . ccerveceoreesrmserrnsneane PP [ 13D 5.
14  Subtractline 13b from ine 12b. If zero or less, enter -0- RO . 7 37,663,
15  Other taxes, Including self-employment tax, from Schedule 2 e 10 15 121,
16 Addlines 14 &nd 15, This IS YOUF t8AI AX  .............oveeeceemeesssereseneeseansesosserseessssssssssssssssss P | 18 37,784,
17 Federal income tax withheld from Forma W-2 and 1009 O I 1 { 33,5989,
o Hyouhaves 18 Other payments and refundable credits:
qualiying child, Eamed income credit (EIC) | treeseee | 18a
atiach Sch. BC. [
o llyouhave b Additional child tax credit. Aﬁach Schedule 8812 v | 180
nontaxsble ¢ American opportunity credit from Form 8863, line 8 . ....... | 18¢c q :\
combat pay, 506
Insructions d Schedula3, N0 14 | s 18d
o Addlinas 18a through 184, These are your fotal other payments and refundable credits /. J5| 18
19 ___Addlines 17 and 18e. These are your total payments .. Lisizerioriiieasitissssensiavsiiiciii e _d I 3 33,598.

Refund 20  Ifline 19 1s more than line 16, subtract line 16 from line 19 Thls Is 1he amount you ovedpafd 20
292 Amount of line 20 you want refunded to you. If Form 8888 Is attached, check here (’ o 21a
Diectdepoelt? . 1y Routing number |__ o Tyce: h Chﬁ“‘k'f'ﬁ— "Sgvings

Ses Instructions, .
P d  Account number \
22 Amount of line 20 you want applied 1o youz 2020 estimated tax Pl 22 | { {
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to ee{ jp 23 4,199,
You Owe 24  Estimated tax penafty (see Instructions) . e P 28 /"7 14. i
Third Party Do you want to allow another person (gther than yuur pald preparer] to discuss thig rpfurn witttha [RS? See Instructions | | Yes. Complate below,
Deslgnee Dasignae's Phome Parsanal ldeniication | | No
{Cther than
peldorecaens  rame P no. P pumber (PIN) »
ggrd:rﬂ ﬁm e:};yéml;:d&#mfgmm this retm; tnd bmll ; g'ulu mdsta‘iemenﬁ. md to the best ofmy knowiedsge and belief, thoy e trus,
Si gn Your signature Oale If ¥he IRS sent you nn Identity
Here { Protecton PIN, snte [Lhare
(300 inst)
Jolatratam? } Spouse’s signature, It a joint retum, both must sign. Date ‘\ If the IRS sant your spouse
Sea Instrugtions, an |dantity Protection PIN,
Kaep acopy for anter it hore
you records. :To TCE ADMINISTRATOR seoinst) | I
Phons o, ) e.{.nmmmnmcm?.LLs 7@COMCAST . NET
Paid Prapasec’s name Prepaser's algritu'{? Date PTIN Chack it
Preparor 3d Party Deslgnes
Use Only ROBERT D. ROSARIO Q'\ - 03/15/20 [
Fim \b Phona no. Firm's El
rame B> SMOAR, DAVIS & NIXQRNLLP A 904-396-5831 el **
5011 GATE PARKWAY BD 'G\l STE 300
Ao, JACKSONVILLE, FL/I2256%0562
Go to www.irs.gov/Form1040 for Instructions a d@itﬁl formatlon, Form 1040 (2019)

913922 12.02.19
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11220315 781651 10226.001

SCHEDULE 1 Additional Income and Adjustments to Income

{Form 1040 or 1040-SR}

- 2 of the Trepmy P Attach to Form 1040 or 1040-5R.

Intacna! Raveruo Sorvice P Go to www.irs.gow/Form1040 for Instructions and the latest Information,

OMB No. 15450074

19

Attachment
Sequence No. o

Name(s) shown on Form 1040 or 1040-5R

Your social security number

SCOTT F. & AMY A. MITCHELL infaliaeialiel
At any time during 2019, did you recelve, ssll, send, exchangs, or otherwlse acquire eny financfal interest in any
virtual currency? i, | Yes [X] No
‘Part | | Additional Income _
4 Taxable refunds, credits, or offsets of state and localincome taxes .. ... rerrerrererreensessesmrasnneasennns 1
2a Almonyrecelved ... rreraeetearebatattiniathon 2a

b Date of criginal d[vorce or separallon agreement (see !nstructlons) }

3 Business income or (loss). Attach SChedUIB C ... .........ccoeemiisemivssmisesessemses e s rrsanssenssetrsssssssseasssrsoee Yot
4 Other gains or {l0sses). AHach FOM 4797 ... _.......coovumssissessssensossssssssssnnss Y,
§  Rental real estata, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE ... .~ q‘éﬁ:’
6  Famincome or (oss). Attach SChedUle £ ... . ...l 6
7 Unemployment compensation ..., N e rertenes erAesrra e et e Aeat SR e aes s et PR TS e R SannresnsesnrrbResrennes nresann s oPige 1] 7
8  Otherincome, List type and amount P
FIDUCIARY FEES 8 4,500,
9  Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, lins 7a 9 4,500,
iPart 1] Adjustments to Income
10  Educator expenses | ereeeresteeeaterersiany 10
11 Certain business axpenses of reservists, performlng artlsts, and fee-basis governm
Form 2106 11
12  Health savlngs account deductlon. Attach Forrn 8889 12
13 Moving expenses for members of the Armed Forces. Aﬂach Fcrm 3903 . R 13
14 Deductible part of selfemployment tax. Attach Schedule SE .. ..., . K 6l.
15  Selfemployed SEP, SIMFLE, and qualified plans errreaearrs 15
16 Self-employed heatth Insurance deduction . DN SR e i 16
17  Penalty on early withdrawal of savings reerasseenessanraanes SOOI OO OP I { 4
188 AMONY PAI ....veeeereeerierimre ettt sss e et e e e P ra e e n s s de e s san s ene 18a
b Reciplent's SSN »
¢ Date of original divorce or separatlon agreemenl (sea inst
19  IRAdeduction ... SRR A P 4 OO N )
20 Studont loan Interest deductlon cesreriessnrrenassessnenngf s e 20
21 Tuitlon and fees, Attach Form 8917 eI et e e s s s 21
22  Add lines 10 through 21, These are your adjusumnts to ngo Enter here and on Form 1040 or
1040-SR, iNe B8 . ..oeveeeeee N . 22 61.

For Paperwork Roducuon Act Noﬂce. soo &Wﬂﬂru@ﬁons.

913523 12-23-19

Schadule 1 {Form 1640 or 1040-5R) 2019
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SCHEDULE 2 san OMB No. 15450074
(Form 1040 or 1040-SR}) Addltlonal Taxes
Departant of the Treastry P Attach to Form 1040 or 1040-5R. Amzhmg 1 g
intornal Reverue Service P Qo to www.Irs.gov/Form 1040 for [nstructions and the [atest information, Segusncs Ko,
Name(s) shown on Form 1040 or 1040-SR Your soctal securlly number
§_QOT‘I' F. & AMY A. MITCHELL el
tPartl §  Tax
1 Altemative minimum tax, Attach Form 6251 ... v rem st e b st st s rebven e et et anennsssensererss |
2  Excess advance premium tax credit repayment, Attach Form 8962 eeeeraarares 2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-8R, line 12b 3 0.
{Partili Other Taxes
4 Self-employment tax, ABCch SChaQUIB SE | . ...............ooovviersosiscsssssssssssssensszzzzzzreces ervesssaensnins eeressennrane "l_4 121.
6  Unreported social security and Medicare tax from Form: a |:| 4137 b [:l 8919 | Q\ 5
6  Additional tax on [RAs, other qualified retirement plans, and other tax-favored accounts, Attach FOrm C \
5328 If required . e, F
7a Household employment taxes. Atlach Schedule H I 4 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Farm 5405 If requlred . 7h
8 Taxestom: a [_|Fomes59 b [_J Form 8960
¢ |:] Instructions; enter code(s) i 8
@  Section 965 net tax liabllity Instaliment from Form 965-A . Lol f{ N
10  Add lines 4 through 8, These are your total other taxes, Enter hera and on Fonn 1040 or 10
line 15 . s gy f”‘:'h iy | 10 121.
LHA For Paperwork Reductlnn Act Notxca, see your tax return Instructlons. Sohedule 2 (Form 1040 or 1040-SR) 2019

e
\
&7

813924 12-02-19
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SCHEDULE 3 Additional Credits and Payments
{Form 1040 or 1040-SR)

e Lof e Treasisy » Attach to Form 1040 or 1040-SR.

OMB No. 15450074

2019

Intemal Revenue Service B P Go to www.irs.gow/Form1040 for Instructions and the latest informatlon. Sequence No,

Name(s) shown on Form 1040 or 1040-SR
SCOTT F. & AMY A. MITCHELL

Your soclal securlty number

Part[{ Nonrefundable Credits

1 Forsign tax credit. Attach FOMM 1116  IGUIRET ...............ocemummrmssssrsssmmsesesressemssssssesesnsenssnssssssnsssres 1 5.
2  Credit for child and dependent care expenses, ARAch Form 2440 | e e raraeras e 2
3 Education credits from Form BEB3, N0 19 .o nsrenesesemnssesnreress st s snssese 3
4 Retirement savings contributlons credit. Attach Form 8880 ... .. ... S evearhesatetaesirerererntananarrn 4
5  Resldential energy credits, Attach Form 5695 ........ 5
6  Other credlts from Form: a[] ss00 sllesor ol %
7 Add lines 1 through 6. Enter here and Include on Form 1040 or 104G-8R, llne 13b 73\ 5.
Part Il { Cther Payments and Refundable Credits 2
8 2019 estimated tax payments and amount applled from 2018 relum ... oo ieciecensienies 8
B Net premium tax credit. Attach Form 8962 9
10 Amount pald with request for extension to file (see Instmctlons)
11 Excess social security ang tier 1 RRTAtax withheld . .. ...,
12 Credit for faderal tax on fuels. Attach Form 4136 -
13 Croditsfrom Form: @ |]2439 b [ |Reserved o [j 8885 dm
14 Add lines 8 through 13, Enter here and on Form 1040 or 1040SR, N8 180 .o ded S o

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

@%&
S
&’

#13925 12.23-19
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Sehedule 3 (Form 1040 or 1040-SR) 2019
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221 0 Underpayment of Estimated Tax by OMB No.1545-0074
Form Individuals, Estates, and Trusts

> Go to www.irs.gov/Form2210 for Instructions and the latest information. 201 9
Department of the Treaaury Atachment
Intarnal Revenua Servics P Attach to Form 1040, 1040-SR, 1040-NR, 1040-NR-EZ, or 1041, Saquonce No. 06
Name(s) shown on tax return |dentifying number
SCOTT F. & AMY A. MITCHELL ***-**-

Do You Have To File Form 22107

[ Complete lines 1 thraugh 7 below. Is fine 7 less than $1,0007  —°2__p[ Don't flle Form 2210. You don't oo a penalty. |
l No K
Complote lines 8 and 8 below. s line 6 equal to or more than Yos You don't owe & penalty ule For\l?l‘é210
line 97 > (but if box E in Part Il lles, yo}s must flle page 1 of
Form 2210).
No
! /"':\\‘p
I You may owe a penalty, Does any box In Part [l below apply? |L> | You must file g"o fn 2210.\13935 box B, G, or D in Part I apply? |
No \\Yas_/ /)
No <P | You must figure your penalty. |
AN
Don’t fila Form 2210. You aren't required to figure your You A{g:quldrﬁazlto figure your penalty because the IRS will
penatty because the IRS will figure it and send you a bill for any figure it end you a bill for any unpald amount, If you want to
unpald amount. If you want to figure H, you may use Part lll or /ﬂ ure if, ydl %se Part [l or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax ur penalty amount on your tax return, but fite only page 1 of
ratum, but don't flle Form 2210. / Fo\rm 2210,
[Part T Required Annual Payment N \ }
1 Enter your 2019 tax after credits from Form 1040 or Form 1040-SR, fine 14 (seﬁlsl{\llons if ot
fillng Form 1040 of FOrm 1040-SR) _..........oovvvvvssescsomenenesssmssssrnresoniin . 1 37,663.
2 Other taxes, including self-employment tax and, if applicable, Additional edl
INCOME Tax (SE@ INSUCHONS} ._...v.covvsvvveressssscenceressnnsernensgl A SR I 121.
8 Refundable credits, Inciuding the premlum tax credit (see nstructions) / 3 K )
4 Currentyear tax. Combine nes 1, 2, and 3, M less than $1,0005stop;y0 dq_qil’ u{e a pena]ly "Dont e Form 2210 4 37,784.
§ Multiply live 4 by 96% (0.80) . \;)s ........... 5 | 34,006.
§  Withholding taxes, Dontlnclude estimated tax payments (see instract ] 33,599.
7 Subtract ine 6 from Iine 4. If less than $1,000, slop, ntowea r(p . Don't file Farm 2210 L1 4,185.
8 Maxmum required annual payment based on prlor yea K(s ¢ Jispfctions) . 8 48,887,
9 Required annual pryment, Enter the smaller otTne.5%r ling 9 34,006.

Next; Is line 9 more than line 67 ( C
[ Me. You don't owe 2 penalty. Don't file Fo 10 unjésy box E below applies,
Yes. You may owe a penalty, but dan't ﬂla%ﬂ%‘ nless one or more boxes In Part Il below applies.
® |f box B, C, or D applles, you must figure your penalty and fite Form 2210.

® |fbox A or E applies (but not B, C, or D} file only page 10f Form 2210, You rren't required to figure your penalty; the IRS will figure it and send you
2 bifl for any unpald amount, If you want lo figure your penalty, you may use Part [l or IV a5 2 workshest and enter your penalty on your tax return, but file

oniy page 1 of Form 2210,
{Part I ] Reasons jor Filing. Check epplicable boxes. If nene apply, don't fils Form 2210.
A I:I You request a walver (see Instructions) of your entire penafty. You must check this box and fils page 101 Form 2210, but you
aren't required to figure your penalty,
8 [ vou request a waiver ($8e Instructions) of part of your panalty. You must figure your penalty and walver amount and file Farm 2210.
¢ [ Your Income varied during the year and your penaity Is reduced or eliminated when figured using the annualized income instaliment method, You must
flgure the penalty using Schedule Al and file Form 2210,
o [ vour penalty is lower when figured by treating the federal Income tax withheld from your Income as patd on te dates it was actually withheld, instead of in
equal amounts on the payment dus dates. You must figure your penalty and fite Form 2210,
€ [_] You filed or are filing a jolnt return for either 2018 or 2019, but not for both years, and line 8 above [s smaller than line 5 above. You must file page 1 of
Forrn 2210, but you aren't required to flgure your penalty (unless box B, C, or D applies).
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2019)

912507 02-05-20
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Form 2210 (2019) SCOTT F.

& AMY A, MITCHELL x % x . 0

{Part Il] Short Method

Can You Use the You can use the short method If:

Short Method? ® You made no estimated tax payments {or your only payments were withheld federal income tax), or
® You pald the same amount of estimated tax on each of the four payment due dates,

Must You Use the You must use the regular method (Part IV} Instead of the short method if:

Regular Method? * You made any estimated tax payments [ate,

* You checked box G orD In Part Il, or
® You are fillng Form 1040-NR or 1040-NR-EZ and you didn't receive wages

as an employee subject to U.S, income tax withholding.

the regular method. f the payment was only a few days earty, the difference Is likely to be small.

Note: If any payment was made earller than the dua date, you can use the short method, but using it may cau""’e&”mwger -

2N

10 Enler the amount from Form 2216, llne 9 % i0 34,006,
11 Enter the amount, lf any, from Form 2210, 86 ..........coocormreremermrms s rrsesscneerermenseens 2 /;:33 r839.
f
12  Enter the total amount, i any, of estimated tax payments you made . ............coocveovremnnenns 12 \\‘—2)
18 AQBENES T1ANE 12 ..o ssmssnssssesinsss s s e sssssssssssssssssesnsssse s , 13 33,599,
14 Total underpayment for yaar. Subiract lins 13 from line 10, if zero or less, stop; you don't aws & p
Dont file Form 2210 unless you checked box E In Part 1 14 407.
15 Multiply line 14 by 0.03398 O I | 14.
16 * [f the 2mount on lne 14 was pald on or after 4/15/20, enter -0-,
* |f the amount on line 14 was pald before 4/15/20, make the followlng computgtiog to find the afmount to enter on line 16.
Amousat on Number of days pald P
ling 14 X befara 4/15/20 g it Prrsssssnsrersssssmstsssesassssessnsesssnsaresrse | pomtD 0.
17 Penally. Subtract line 16 fram line 15. Enter the result here and on Fogm, 1040 SMEorm 1040-8R, line 24; Form 1040-NR, line 76;
Form 1040-NR-EZ, lina 26; or Farm 1041, line 27. Don't Nta Form 2 {iless You ohecked a box o Partll ... » | 17 14.
Form 2210 {2019)

912502 02-05-20

10
11220315 781651 10226.001 2019,03011 MITCHELL, SCOTT F 10226.01



SCHEDULE B

{Form 1040 or 1040-SR}
it of the
Cepartmant of Tromu'y 9

OMB Ny, 1545-0074

Interest and Ordinary Dividends

P Go to www.irs.gov/ScheduleB for instructlons and the latest information.

2019

Saquence No. 08

Internal Revenus Servi P Attach to Form 1040 or 1040-$R.
Nameis} shown on ran.rn Yow soclal security mumber
SCOTT F. & AMY A. MITCHELL *kk E**
Partl 1 Ustname of payer. if any Interest Is from a seller-financed mortgage and the buyer used the Amount
Interest preperty as a parsonal resicdence, see the Instructions and list this interest first, Also, show that
buyer's soclal security number and address P
CHARLES SCHWAB 1,077.
\ 4
P 1
75
Notos [f you
recelvlﬁ_g Form ve AN \-i)
1088 —
fForm 1099-0ID ( ;\ \
or substrtu?e \ } }
statement fram
a brokerage firm, \\ = /
list the firm's
nams as the { /— D\
payer and enter \ \ ) i
the total interest
shownonthat 2 Addtheamountsonline ... T A P 1,077,
orm. 3 Excludable interest on serles EE and I U S savlngs bonds[ nﬂ.er 1989.
Attach Form 8815 _,.........ccooonenrsenearnne SO I <
4 Sublract line 3 from Hne2 Entertha result here and on omﬁ&f&or 1040-SR Ilne 2b e i 1,077,
Mote: [f line 4 Is over $1,500, you must complete Part [11. /"\ N s Amount
Part!l § Lllstname of payer » NN
Ordinary PRINCIPAL FINANCIAL GROUR“INC» C/0 COMPUTERSHARE 218.
Dividends NATIONAT FINANCIAL SERVEFCES“LLC
CHARLES SCHWAB S \\ 7,775,
L/ / -
A\\ 4
NN
=<
Note: If you AN Ly s
r%tgaévg;:{va Fomrn \ \ / /
1 DIV or
substitute / g \ ,/
stgterlsent fr%m {{ <\
a brokeragg firm,
list the ﬂn%'s AN\ ,____} J
name as éha : e
payer and enter
thggrdln
dwidends shown
on that form,
8__Add the amounts on line 5. Enter the total here and on Form 1040 or 1040SR, line3b .......... P | 6 7,883,
Note: 1f fine 6 is over $1,500, you must complste Part Ill.
Part Il You must complete this part If you (a) had over $1,500 of taxable Interest or ordinary dividends; (b} had a ves | No
forelgn account; or {c) recalved a distsibution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2019, did you have a financlal Interest In or signature authority over a financial account (such .
Accounts as a bank account, securities account, or brokerage account) located In a foreign country? See Instructions X
and Trusts If *Yes,* are.you required to fils FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
Caution: If 1o report that financlal Interest or signature authorlty? See FinCEN Form 114 and its instructions for filing
s Li’"'ad fallurs recilrements and exceptions to those requirements o, e, "
f&m }44 may b If you are required to flle FINGEN Form 114, enter the name of tha fDI'Blgn country whera the t‘ nancial account
substantial iB000R%80 | . e scesiressrsaensersaen »
gz’“ﬁgtei%niee 8 During 2019, did you recelve a distribution from, or wera you the grantor of, or transferor to, a forelgn trust?
927501 19-19-19 If *Yes," you may have to flle Ferm 3520, See instructions raasaissa X

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

11220315 781651 10226.001
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Interest and Dividend Summary

Name: SCOTT F. & AMY A. MITCHELL FEIN/SSN; ®ev_»
p Interest Intoraston LS, Tax-Exempt |Private Activity Market Original Issue Crdinary Qualified
ayer nter Savings Bonds Interest Interest Discount | Discount (OID}]| Dividends Dividends
A |PRINCIPAL FINANCIAL GROUP IHC. C/0 COMPUTERSHARE 218 218 .
B [NATIONAL PINANCIAL SERVICES LLC
C |CHARLES SCHWAB 205, 172. (\
D |cuarLes scuwas ‘/\\”“5 \ 7,775, 7.775 )
F J"'_""s\\/,/
G / (‘\ \\\B
H AT \\ /)
i { {{__
J b \\—//
K V/'\i
Totals 905, <~1\—>z \\ 7 993 7993,
AN N
Capital Galn | Uwecaptired | Section 1202 | Coflectibles Saciionmgﬁ,?nv i ent.:jdem Tax | StateTax | Foreign Tax
Distributions | Saction 1250 Galn Galn Dividends” 1" Ex Withheld Withheld Paid
\“’( RV
A <\\.\ //>
\ b
B P }/\/
o NN
D 30, 8. ( { A\ 289 5,
c N
p
F
G
H
1
J
K
Totals 30, 8, 289 5,
831191 04-01-18

12



SCHEDULE D Capital Gains and Losses oM No. 16450074
{Form 1040 or 1040-SR) P Attach to Form 1040, 1040-SR, or 1040-NR. 20 1 g
Department of the Treaswry » Go to www.irs.gov/ScheduleD for instructions and the latest information. yromdih

Internal Revenue Service (35) P Use Form 6949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequance No. 12
Name(s) shown on return Your socil security number
SCOTT F. & AMY A. MITCHELL idd |

Did you dlspose of any Investment(s) in a qualified opportunity fund during the tax year? [3 Yes No
[f "Yes,' attach Form 8949 and sea its instructions for additicnal requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to gl {h} Gain or {loss)
enter on the [ines below. {d) {e) Adjustrnents Subtract column (e)
Proceeds Cost to gain or foss from cojumn {¢} and
This form may be easier to camplete if you round off (sales price) (or other basls) Farmis) art'h, combine the result
cents to whale dollars. line 2.column @k, with column (g)

12 Yotals for all short-tarm transacilons reportsd on Form 1099-8
for which basls was reported to the IRS and for which you have
no adjustments (s44 Instructions). Howsver, If you chaose ta

report all thess ransactions on Form 8549, leave this line blank
anggotofine b .......0ipornygos iisistisisasions Sisianrpiees /
1b  Totals for all transactions reported on Forms) K (
8949 with Box A checked .
2 Totals for all transactions reported on Form(s) F N
8949 with Box B checked ., Ve
3 Totals for all transactions reported on Fonn(s) \\) -
8945 with Box C checked .. peeuiennnniun
4 Shortterm galn from Form 6252 and short term galn or (loss) from Forms 2781 and 8324 ST SO
5 Net short-term gain or {loss) from partnerships, S corporations, estates, an
from Schedutels) K-1 reeeesenn s cennraresens PR I -2
6  Short-term capital loss carryover. Entertha amount ifany. from llneB Qur c l | Ross
Carryover Worksheet inthe instructions ... . .. e vesetapeeeseratseesensrsanras 8 |f }
7  Netshort-term capita! gain ar ([oss). Combtne Iines 1a thrwgr\o (h} lf you have any long-tarm
capital gains or losses, go to Part |l below. Otherwise, go to Parklll _bgge2 eenieisiissiesienen e I
[Part If] Long-Term Capital Gains and Losses - 9e’ie ;s) k sets Held More Than One Year (see instructions)
h) Galn or (loss
?:?e:'n::‘tjr?:ou::;%‘el?gx o figurs the amatnts to <\(%)e V {e) Adjusg'?r}':ents S(ugtraci cohfmn (L)
% Cost to gain orloss from | from column {d) and
This form may be easler to complete If you round off {salesngc (or other basis) Formi{s) 8949, Partll, | combine the result
cents to whole dolfars. AN A line 2, column {g) with column {g)

8a  Totals for ull long-tecn ranssctions reportad on Form 1099-5
for which basls was reported to the IRS and for which yw

no adjustments {see Instructions), However, if you ol
report alf these transactons on Form 8949, leave this |
andgotoline8b ...,

8b  Totals forall transactlons reported on Fonn\(s)..__“ _,/ .
8949 with Box Dchecked ...\ oo iy !
g Totals for all transactions reported on Form{s)
8949 with Box E checked ........oinemnrssecas:
10 Totals for all transactions reportad on Formi(s)
8949 with Box F checked .,

<<

‘

11 Gain from Form 4797, Part |; Iong-term galn from Forms 2439 and 6252; and long-term galn or (loss)

from Forms 4684, 6761, and 8824 revveraresnssinsasasnsansnes SOOI i & |
12 Net long-term gain or {foss) from pannarships, S corporations estates, ancl trusts from

BORETUIBE) KT | 11eivrisisiiiessrasiescsrensmsiscssssenssessssnsesassssaras sissasmst aemesestac s emsesenbtns ton b ersss sasezssessesastssastsssstssnarsenss 12
18 Capital galn distibutions ... . SEE STATEMENT 3. 13 30.
14  Longterm capltal [oss carryover. Enter the amount if any, from line 13 of your Capital Loss carryover

Worksheet inthe INSEUCHONS | ... .....cuuuiveieicrrcrimemcereestsesems s cese s sassabsarsnacsssserssasrssas fsmss sps s an it snssnsassnans 14 |( )
15 Net long-term capital gain or (loss), Combine lines 8a through 14 In column (h). Then go to

Partlllon page 2 . eeage ity iioiiis:siiisiassssessssssssserigsiiciciaeristiiiig 15 30.
LHA For Paperwork Heduction Act Notlce. see your tax return instructlons. Schedule D (Form 1040} 2019

920511 11-14-19
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Schedule D (Form 1040 or 1040-SR} 2019 SCOTT F, & AMY A. MITCHELL

*kk aos 2

Partlll | Summary

16

17

16

19

20

21

Combine lines 7 and 15 and enterthe resUlt ... rermisrinreses st s sssstsceanes

* {fline 16 Is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line §; or Form
1040-NR, line 14, Then go to fine 17 below.

* ifline 16 Is a loss, skip Ines 17 through 20 below. Then go to line 21, Also ba sure to complete
line 22,

® [t [ine 16 i3 zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14, Then go to lne 22,

Ara lines 15 and 16 both gains?
[fx:l Yes. Boto line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you ars required to complete the 28% Rate Galn Workshest (sea instructions), enter the
amount, Iif any, from line 7 of that warksheet

If you are required to complete the Unrecaptured Sectlon 1250 Gain Worksheet (see
instructions), enter the amount, If any, from iine 18 of that worksheet  SEE. STATEMENT
Are lines 18 and 19 both zero or blank?
[:] Yeos. Complete the Qualified Dividends and Capital Galn Tax Worksheet In th
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form
complete lines 21 and 22 below.

ons

fote lines 21
end 22 below.

if line 16 is & loss, entar here and on Form 1040 or 1040-SR, lin
the smaller of: Z

* The loss on line 18; or
®  ($3,000), or if married filing separately, ($1,500)

@ No. Complete the Schedule D Tax Worksheet in the instmcwon't

Note: When figuring which amount is smaller, treat both as positive humbers.

Do you havs qualified dividends on Form 1040 (@ﬁe 3a; or Form 1040-NR, line 10b‘§

[ Yes. Complete the Qualified Dividends a apital Gain Tax Worksheet in the Instructions

for Forms 1040 and 1040-SR, ling, 124 {or | Instructions for Form 1040-NR, line 42).

[T ] No. Complete tha rest of Form 1040, 1040-SR, or 1040-NR.

O-NR, line 42), Don't

;.@ TG40-NR, line 14,

16 30.

> | 18 8.

21 |(

920512 11-14-19

11220315 781651 10226.001
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Schedule D Tax Worksheet

Name(s) shown on retum Your 38N

COTT F. & AMY A. MITCHELL Fhk_t%
Gomplete this worksheet onlr if ling 18 or ine 19 of Schedule D is more than zero and lines 15 and 16 of Schedule D are gains. Otherwiss, completa the
Qualified Dividends and Capltal Gain Tax Worksheet in the instructions for Forms 1040 and 1040-SR, line 12a {or In the Instructions for Form 1040-KR,
fine 42) to figure your tax, Befora completing 1hls worksheet, complete Form 1040 or 1040-5R through line 115 {or Form 1040-NR through line 41).
Exception: Don't use the Qualified Dividends and Capiltal Galn Tax Workshest or this worksheet to figure your tax if:

o LIno 35 or line 16 of Schedwls D is zere or e55 and you have no qualified dividends on Form 1040 or 1040-SR, line 3a (or Form 1040-NR, line 10b); or
® Form 1040 or 1040-SR, Hine 11b (or Form 1040-NR, line 41) 1 2¢70 or less.
Instead, see the Instructions for Forms 1040 and 1040-SR, line 12a (or Form 1040-NR, fine 42).

1. Enter your taxable income frorm Form 1040 or 1040-8R, line 11b (or Form 1040-NR, lino 41). (However, if you are flling Form 2556
(reating to forelgn eamed Income), enter Instead the amount from Iine 3 of the Forelgn Ezmed Income Tax Worksheet in the
INStUGHIoNS for FOMS 104D 8t 10405R, 1118 128 -.v.r.rvrorrrooeoseresersosose e sorsssersoess e seoessserseserssrsesssenssssrssosrse 10 80878020

2. Enter your qualified dividends from Form 1040 or

1040-SR, fine 3a (or Form 1040-NR, line 100) .. 2 7,993.
3. Enter the amount from Form

4952 {used to figure Investment

[nterest expense

deductlon}, line 4¢ ...... 3.

4. Enter the amount from
Form 4952, lne 46> 4,
5, Subtract line 4 from line 3. If 260 or less, enter -0 5.
8. Subtract line 5 from line 2, If zero or less, enter 0 ... = 6 7,993.
7. Enter the smafler of ling 15 o line 18 of S¢h.D . 7. 30.
8, Enter tha smaller of ined orlined ... &
9. Subtract line 8 from line 7. If zero or less, enter 0= ...
10. AddTnes B and8 | .........cccovmuremirmmrsmecmnerinnsnsrmssanenn
11, Add lines 18 and 19 of Schedule O~ . ...
12. Entor tho smaller of ine B orfine 11 |
13, Subtract ine 12 fromine 10 _......cvveernenee,
14, Subtract line 13 from line 1. if zero or less, enter -0-
15. Enter:
® $39,375 I single or mayried fillng separately;
® £78,750 If married filing Jointly or qualifying
widowler}; or
® $52,750 If head of household.
16, Entertho emallor of INa 10rlNe 15 . ..ol
17. Enter the smaller of line 1dorline 16 ... ............&.8
18. Subtract line 10 from line 1. If zero or less,
enter O- | .iivssen e ernnes 18,
19, Enter the smaller of line 1 or:
® $160,725 If single or married filing
separately;
* $321,450 If maried fillng jolntly o /? 502.
quallfying widowder); or
® $160,700 if head of household

w___ 8,015,
1. _ 200,487,

20, Enter the smaller of line 14 or ine 19 .. 200,487.

21, Enterthe larger of N8 1807 TAB20 . _..oovooerooceeeesreeescresssssrsssssmssessrnrnes 210200, 487

22, Subtract line 17 from line 16. This amount s taxed at 0% . o eeerervessseeernanss | 220 0.
If lines 1and 16 are the same, skip lines 23 through 43 and go to line 44. Otherwise, go to line 23,

23, Enter the smaller of lne 1 0F 110 13 ___........roevvevresnersmsnsresne 23, 8,015,

24, Enter the amount from line 22. (If ine 22 Is blank, enter -0-} ... 24 g.

25. Subtract line 24 from line 23, if zerc or less, enter-0- . ... 25 8,015.

286. Enter:

* $434,550 if single;
* $244,425 it mamied filing separately;

* $488,850 If mamled fiing jointly or |~ p e 2.__488,850.

quekfying widow(er); or

¢ $461,700 if head of household,
27. Enter the smaller of ine 1 orline26 .. 270.__208,502.
D R - R N1 || L. 3-¥ A
29, Subtract line 28 from line 27, if zero or lass, enter 0- | .. 29, __8__0&
30, Enter the smaller of ne 25 0r 629 e, 30 8,015,

920515 12-10-19%
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Schedule D Tax Worksheet - continyed
31, Multiply ine 30 by 15% {0.15)
32, Addlines 24 and30 ... “sa. 8, ; 015,

If lines 1 and 32 are tha same, skip Imes 33 through 43 and go to line 44. Otherwlse, go to line 33.

33, SUDract @ B2 fOM N8 23 | . e reseresesereseseseensennesssssseerss | 3 0.

34, MUl N8 83 BY 2096 (0.20) ...._....._.oooooooooeeoeve oo soerssnessessesese s esmmeseees oottt eSS R 4 0.
If Schedule D, line 19, Is zero or blank, skip lines 35 through 40 and go to line 41, Otherwise, go to line 35.

35, Enter the smaller of line 9 above or Schedule D, fne 19 .. 35. 8.

36.Addlines 10and21 . . .. ... 8. __ 208,510,

37, Enter the amount from Ine 4 above . 37, __208 502,

38. Subtract fine 37 from line 36. If zero orless. enter0- . @B 8.

39. Subtract line 38 from lNe 36, If Zer0 or 188, BNYEY 0= o eesreriserssrirneserer 39
40. Multiply ine 39 by 28% (D.25) . ...ocveriirverniensnes evvrerrereree s B T
If Schedule D, line 18, is zero or hlank sKip lines 41 through 43 and go to llne 44 Dtherwlsa, go to hrng:“\
41 Addlines 21, 22,30,33, 8nd 38 . s s sesserssonee | 10 5
42, SUBLFACHHNG 4T frOM NG T.__......oocoeseoseoenssresossresrseress ettt
43, Multiply line 42 by 28% (0. 28)

the tax. If the amaunt on iine 21 Is $1 00.000 or more, use the Tax Computation Workshee’t
45, Add lines 31,34, 40,48, and 44 | .

47. Tax on all taxable income {including capital galns and gualified dividends). Ent
or line 46, Also Include thls amount on Form 1040 or 1040-SR, line 12a (or Form 1040

the Forelgn Eamed Income Tax Workshest In the Instructions for Forms 1(?0?d T040SR] oo 47 37,668.

.

* it applicable, enter Instead the smaller amount you enterad on the d llna %‘10 line 4e of Form 4952,
= |f you are {iling Form 2655, see the footnote in the Foreign Eamed In ax sheat in tha
Instructions for Forms 1040 and 1040-8R, ling 12a, before comp /etlng_tbls QM

%
&

920518 12-10-19
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Scheduls SE {Form 1040 or 1040-SR) 2019 Attachment Ssquence No, §7 Page 2

Name of person with self-smployment income (as shown on Form 1040, 1040-SR, or 1040-NR) Soclal security number of

person with self-employment .
SCOTT F. MITCHELL lncome oo D] REE AR
Section B - Long Schedule SE

[Part '] Self-Employment Tax

Note: If your only income sublect to self-employment taxIs church employee income, see instructions. Also see instructions for the
definition of church employee Income,

A |f you are a minister, member of a religious order, or Christian Science practitfoner and you filed Form 4361, hut you had
$400 or more of other net eamnings from self-employment, chack hare and continue with Part | .......c..ovvvimiiinininzgsnsses e > D
1a Net farm profit or (loss) from Schedule F, line 34, and fam partneréhips, Scheduls K-1 (Form 1065),
boX 14, code A, Note: Skip lines 1a and 1b [f you use the farm optional method (see instructions) )\1:
b If you received soclal securlty retirement or disabliity bensfits, enter the amount of Conservation Reserve h
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code ;ﬁuj_m 1b
2 Net profit or {loss) from Schedule C, Ilne 31: and Schedule K-1 {Form 1088}, box 14, code A {other J‘
than farming), Ministers and members of religlous orders, see Instructions for types of income to
report on this line, See instructions for other income ta report. Note: Skip this fine if you use the
nonfarm optional method {ses Instructions) SEE STATEMENT., 2 4,500.
3 Combine fines 1a, 16, and 2 ... WA W4 I 4,500.
4a [fline3is more than zero, multlply Ilna 3 by 92 35%{0 9235) Other\mse, enter amount from h e W 4,156,
Note: lf line 4a Is less than $400 due to Conservation Reserve Program payments on line 1b (
b if you elect one or both of the optional methods, enter the total of iines 15 and 17 here 27 2 Seyeves . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax xcepti
less than $400 and you had church employee Income, enter -0- and continue > | 4c 4, 156.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employes income
b Multiply line 5a by 92,35% (0.9235), If less than $1oo enter0- . A UGV I <)
6  Add lines 4c and 5b . R A 6 4,156,
7  Maximum amount of combined wages and self-employment eamings ij
the 6.29 portion of the 7.66% rallroad retirement {tier 1) tax for 2019 ... 7 132,900
8a Total scclal security wages and 1ips (total of boxes 3 and 7 on Fo
and rafiroad retirement {tier 1) compensation. If $132,900 or me
8b through 10, and go to line 11 132,900,
b Unreported tipa subject to social security tex (from Fom-a 31‘3}
¢ Wages subject to soclel security tax (from Form 8919, -
d Addlines 82, Bb, ANA BC . ...cicieicnnninnnererreiennre e g es Mg e nsiniressse s s s e s srens e e ssse s 8d
¢  Subtract line 8d from fine 7. If zero or less, enter -0- here an >l
10  Multiply the smatler of line & or line 9 by 12.4 .. L0
11 Multiply fine 6 by 2.9% (0.029) .., %Q\ s eeressessssssssssesssssserssmnssemmenennere |13 121,
12 SeYf-employment tax, Add lines 10 and 1‘{/”‘; heri 'on Schedule 2 (Form 1040 or 1040-SR),
line 4, or Form 1040-NR, line 55 . ( N |12 121.
18  Deduction for one-half of self-employ! ]
Muttiply line 12 by 50% {0.50). Enter the rest! @ on Schedule 1 {Form | l
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 ., e | 18 61.
, Part Il ! Optional Methods To Figure Net Eammgs (soe lnstructlons)
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$8,180, or {b) your net farm profits ¢ were less than $5,891% .
14  Maximum income for optional metheds . ... 14 5,440
15  Enterthe smalier of: two-thirds (2/3) of gross farm income (not less than zero) or$5 440 Also Include
this amount on line db above ... v ssersgreenresiagigyge 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm prof‘rts awere Iass than $5 891
and also less than 72.185% of your gross nonfarm Income, 4 and {b) you had net eamings from self-employment of
at least $400 in 2 of the prior & vears. Gaution: You may use this methad no more than five times. ]
16  Sublractline 15 fromline14 .. . . e erteetrerreeserans 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfann Incoma ‘(not Iass t.han zero) or the amount on
line 16. Also include this amount SN NG 4D ADOVE | ..........cc.cccriirect s errse s e s srse s ensen 17
1 From Sch.F, Ine 8, and Sch, K=1 {Form 1065}, box 14, code B, 3 From Sch. G, line 31; and Sch, K-1 (Form 1085), box 14, code A.
2 From Sch. F, ling 34, and Sch, K1 (Ferm 1065), box 14, cods A - minus the 4 From Sch. G, ftne 7; and Sch. K-1 (Form 1065}, box 14, code C.
amount you would have entered on ling 1b had you not used the optional
method.
17 Schedula SE (Form 1040 or 1040-SR) 2619

924502 10-08-18
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Foreign Tax Credit OMB No, 1545-0121

. 1 1 1 6 (Individual, Estate, or Trust) 20 1 g

Department of the Treasury P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 950-T. ol
Intarnal Reveru Senvice 9) > Go to www.lra.gov/Ferm1116 for instructions and the latest information. Secuance Mo, 19
Name Jdentifying number as shewn on page 1 of your tax raturn

SCOTT F. & AMY A. MITCHELL ***_**M
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only o Form 1116, Report alt

amounts In U.S, dollars except whers specfied in Part Il below,

g [_] Section957A category income s (X] Passive category income ¢ l:l Section 901(j} incema 0 1 Lump-sum distributions
b [ Foreign branch category income 4[] General categoryincome ¢ [_]  Cerlaln Income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES N\

Note: [f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Ilﬂfo :uz‘a.l ?;es to
more than one foralgn country or U_S. passession, use a separate column and line for each country or possesslap., ‘
[Part ] | Taxable Income or Loss From Sources Outside the United States (for category checked aboy8)~ ) )

Foreign Country or U.S, Possedsion / / Total
A B X (Add cols. 4, B,and G.)
i  Enter the name of the foraign country or U.S, DTHER
POSSBSSION ..ovoooeeeecerercresresnenssrensssersnnnrns. P [COUNTRIES
1a Gross income from sources within country shown above
and of the type checked ahove;
33. 1a 33.
b Check if lina 1a ls compensation for personal services as Al
an employes, your total compensation from all sources is ; .
$250,000 or more, and you used an alternative basls to 4 :
determine ils source (see Instructions) ... . P ] / - i
Deductions and losses (Caution: See Instructions.): g “x‘&} )
M ¥ i
2  Expenses deflnitely related to tha IRcome™on lins 12 V‘:;\.»
(BHACH STABMENY) ~...vvoeromeerecrs e rvmsesssersaocsrassnss ﬁw
3 Pro rata share of other deductions not deflnitely ralated: [ an.nw .
a Certain itemized deductions or standard deduction .._...... /Z?,H 400y
b Other deductions (attach statement) 7L/ AN
o Addlines3aand3b ... ... LA N24n4p0.
d Gross forelQn SOUrCE IRCOME . e N \\ 33.
o Gross income fromall sources .. 230021,
t Divideling 3dbYINE3E ool 2 0001618
g Multply line 3e DY N8 3E oo /S 3.
4 Pro rata share of Interest expense: v oun
a Home mortgage Interast {use the Worksheet fo e
Home Mortgags Interest in the instructions) .
b Other InteresteXpenss _............cooervoroo d
5 Losses from forelgn SOUMCES | _......c.ocevierernrvaeineenn ol
6 _Addlines2 33, 42,40, and 8 . 3. 6 3.
7_ Sublract line 6 from line 12. Enter the result here and on 198 15,308 2 ......oovveeeeesereorvigpuinigpencccciienccnn s spsaspsneeee PP 7 30.
[Part Il Foreign vaxes Paid or Accrued ’
Credit Is claimed Foreign taxes paid or accrued
&oo",: ',,’:ﬁ:, In foraign currency In U.S. dollars
chesk one .
é {} p.;i Taxes withheld al source on: (%?atﬂ-f,{ Taxes withheld at source on: ui)orgltg:r {tglg:a ;;?::eclrs "
&) [ Jaceruad laxas pald or faxes pald or | accrved (add cols.
(I} QeEal, — |(moivicsncs | {0) FaelR2ad [ (o) toiwest acorued {q) Omeanos | (1) Facinand T {s) tatwst accrued (q) through (1))
A 5, - 5.
B
C
8 Add lines A through €, column (u}, Enterthetotal here andon (tne ®, page 2 ey >3 5.
LHA For Paperwork Reduction Act Notice, sea instructions, Form 1116 (2019)
918501 12-11-18
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Form 1116 (2019) SCOTT F. & AMY A, MITCHELL

[Partlll|  Figuring the Credit
9 Enter the amount from |ine 8. These are your total forelgn taxes paid or accrued
for he category of Income checked above Partt .o 8 3.
10 Carryback or carryover {attach detailed computation) ... SO TT s 1
(If your income was section 851A category Income (box 2 above Part I), Ieave
line 10 blank.)
19 AQAERBS AR 10 | | oeeesisrs oot ereesrsssereens |13 3.
12 Reduction INTOrEIQRIEXES |...........ccveeemmeemrvmcsersmesnnsinsmesssssssssssasrssnscesssestesestssnsseesirns b
18 Taves rechassified under bigh lax Kickout 13 <§%h
14 Gombine Bnes 11, 12, and 13. This is the total amount of forelgn taxes available for gredit  _........cccovcevvvviiverranes v T e (4] 5.
15 Enter the amount from line 7, This s your taxable income or (loss) frem sources outside the @O
Unlted States (before adjustments) for the category of income checked above Part1 . ... 15 .
16 Adjustmenistofine 15 .. o ts K;\\\%
%7 Gombine the amounts on fines 15 and 15 Thls Is your net forelgn sourca taxable :ncome '
(If the result Is zero or less, you have o foreign tax credit for the category of income
you checked above Part |, SKip lines 18 through 22. However, if you are filing more than /::7
one Form 1116, you must complete ling 20.) . T v 4 N 30.
18 Individuals: Enter the amount from Form 1040 or 104G-SH ltne 11b ur \\)
Form 1040-NR, line 41. Estates and trusts; Enter your taxable ingome without \
the deduction for your exemption . ... oy s 208,502,
Caution: If you figured your tax using the [ower rates on qualined dlvidends or capltal nd,.see instructions,
19 Divide ling 17 by Jine 16, 1 [ne 17 15 more than N8 18, 8er 1" o o e s e aeaee 19 .00014
20 Individuals: Enter the total of Form 1040 or 1040-8R, line 12a, and Schedulo 2( 1040 o 405SR), line 2.
If you are & nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Es n d frusts: Enter the
amount from Form 1041, Schedule G, line 1a; or the total of Form 090-T, liworeign states
and trusts should enter the amount from Form 1040-NR, line 42 | e seseeessteronsros st 20 37,668,
Caution: If you are completing line 20 for separate category g (lumgp stri LR‘b g6 Instriretions.
21 Multiply line 20 by line 19 {(maximum amount of credit) ... {u 4 / T I | 5.
22 Enter the emaller of line 14 or line 21, If this Is the only Form 1146,yob-age Hlig! skip Iines 23 1hrough 30 and entermls
amount on line 31, Otherwlsa, complete the appropriate fine in Part | ST I~ 5.
[Part V] Summary of Credits From Separate Parf&{ll
23 Credlt for taxes on section 95 1A category Income Q A
24 Credit for taxes on forelgn branch category income | \ L ST TNONURIO . |
25 Credit for taxes on passive category [ncome | 7 e % |25
26 Creditfor taxes or general category Income | [...........\. 26
27 Credit for taxes on sectlon 901(j) Income ... 14
28 Credit for taxes on certaln income re-sourced by trea 28
29 Credit for taxes on fump-sum distributions 129 e
30 Add lines 23 through 29 | erererererraaes 30
a1 Enterthe emaller of e 20 or e 80 e <1 S5.
32 Reductlon of credit for Internatienal hoycott operatians . eeeee—— | 22
33 Subtract lins 32 trom line 31, This Is your Jorelgn tax credit, Enter here and on Schedule 3 (Form 1040 or
1040-SR}, ling 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 22; or Form 980-T, Ine 462 .........o0eviniiineener p |33 5.
' Form 1116 (2019)
211511 12-11-19
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ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

- 1116

Capartment of ha Treasury
Intemnal Revenue Service  (89)

{Individual, Estate, or Trust)

P Attach to Form 1040, 1048-SR, 1040-NR, 1041, or 990-T,

P Go to www,irs.gov/Form1116 for instructions and the latest Information.

OMB No, 1545-0121

2019

Attachment
Sequenca No, 19

Name

SCOTT F. & AMY A,

MITCHELL

dekk _®

Usa 2 separate Form 1116 for each categary of income listed below. Sea Categories of income in the instructlons. Check only

amatnts in U.S. dollars except where specified in Part [l below,

2
b

(] section 951A category Income
[:I Forelgn branch category [ncome

¢ Passiva category income
¢[_] General category income

e[]  Section 901()) Income
f[J Certaln incame re-sourced by treaty

Identifylng number as shown on page 1 of your tax retum

W
Msrm 1116, Report al)

g |___] Lump=sum distributions

h Resident of {name of country) p» UNITED STATES

Note: If you paid taxes to cnly one forelgn country or U.S. possesslon, usa column A In Part | and line A in Part |l

Ay

more than one forelgn country or LS. possession, use a separate column and line for each country o1 possesslon,

m.eﬂ{ﬂax;s to

[Part 1 | Taxable Income or Loss From Sources Outside the United States (for category checked aboyél**}

Enter the name of the foreign country or U.S.
POSSESSION . .\..ooerrerrreseereessnscnraenne SN o

1a Gross Income from sources within country shown above

and of the type checked abova;

Forelgn Country or U.S. Possedsibn / /.

A

~G

Total
(Add cols, A, B,and C.)

OTHER
COUNTRIES

N

33.

1a i 330

b Check i line 13 Is compensation for personal services as

an empiovee, your total compensation from all sources Is
$250,000 or more, and you used an alternative basis to
determing lis source (sesinstructions) . [ ]

Deductions and losses (Caution: See instructions.):

a
b
<
d Gross forelgn source Income
-]
H
g

a Home morlgags Interest (use the Worksheet for

b Other interest expense

6
g

Expenses definitely ralated to the incoms on fine fa
(attach statement) .,

Pro rata shars of oiher deduntlons nol dehnltuty related;
Cerlaln ltemized deductions or standard deduction .
Other deductions {attach statement)

Addlings 38 and 3B ... e
Gross Income from all sources
Divideiine 3dbyline 38 | . ..ccvivvcnennnnniinnilions
Muitiply line 3¢ by line 3f
Pro rata share of interest expense;

PO T T Y LI T L TY LT LIy

Home Mortgage Interast In tha instructions)

---------------

Losses from-forelgn sources ...
Add tings 2, 39, 43, 4b, and §

NN A3,

233,021,

.000041618

‘\/7

ik WA A 1M amaria Skt

Part

7__Subtract [ine 6 from line 1a. Enter the resull here and on Ilne 15,p2082 i, Letseseiensieniny e iessaranternentey »

33.

orelgn Taxes Paid or Accrued

qu.ntrv

Gredit Is claimed

Foreign taxes pald or accrued

for taxes In forelgn currency

in U8, doliars

{you must
check one)

m Xrua

Acctusd

Taxes withbeld at source en;

{p) Other
orelgn
taxes pald or

n} mﬂd {0) Interest

{U Sasdtee

(m)Oividends

aoesued

{t) Other
forelgn
taxes pald or

Taxes withheld at source on:

{q) Dividends {r} Ren zzﬁ“‘gd (3) Interost accrued

{u) Total foreign
taxes paid or
accrued {2dd cols.
(q) through {t}))

5.

5.

A

B

C
8

Add lineg A through ©, column {u). Entsr the total here and on ne 9, page 2

T T >3

5.

LHA For Paperwork Reduction Act Notice, see instructions.

911501 12-14-19
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ALTERNATIVE MINIMUM TAX

form 1116 (2019) SCOTT F. & AMY A. MITCHELL
[Part 1| Figuring the Credit
8 Enter the amount from (Ine 8, Thesa are your total forelgn Yaxes pald or acerued
for the category of Incoma checked abovePart | . . . . . . 9 5.
10 Camryback or carryover (attach detalled computation) ... ST I (¢
{If your Ingome was sectlon 9514 category Income (box a abave Part [), leave
ling 10 blank.)
11 AGEINES QN0 10 . ooooccerecscmnrerssasssessssns s sssssssssssssssssesssssesssessinsre |13 S
12 Reduction In fOrRIGNBINES |........ccccormvanianinmrionrensssirensensressesseress s ssentvorssertsmsssssisssnerse | 12
13 Taxes reclassified under Nigh lax KICKOUE .o nressenrsssssens 13
14 Combine lnas 11, 12, and 13, This Is the {otal amount of forsign taxes avallable foreredit  .ooeenmiie, 5.
15 Enter the amount from line 7, This Is your taxable income or {loss) from sources outside the 3
Unlted States (before adjustments) for the category of income checked above Partl ., .......... |15 ‘
16 Adjustmentstoline 15 . ......... A I - ﬁ:\%
17 Combine the amounts on lines 15 and 15 Thls ls your nel forelgn suurce 1axable lncome v
(If the result Is zero or less, you hava no forefgn tax credit for the categery of incoma . ;
you checked above Part . Skip lines 13 through 22, However, it you are fillng more than ﬂ:? '
one Form 1116, you must complets fine 20.} . PO i 1 4 Fa 33
18 Individuals: Enter the amount from Form 1040 ur 1040—SR Ime 11b or \J
Form 1040-NR, line 41, Estates and trusts: Enter your taxable income without \
the deduction 1O YOUF EXEMPLION |.____.........oooooeveercersreerssoreseseeemrscerseorsessssmerereengegfio 18 232,902.],
Caution; 1f you figured your tax using the lower rates on quatified dividends or capital gding, gee instructions.
10 Divide Iine 17 by line 18, 1f line 17 Is more than [ine 18, enter1* . 5/\\ _________________________________________ 18 00014
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 123, and Schadule 2 (&Qﬁm o %SH). line 2.
if you ara a nonresident allen, enter the total of Form 1040-NR, lines 42 and 44, Estategdnd trusts; Enter the
amount from Form 1041, Schedule G, fine 1a; or the total of Form 930-T, § LA, At 4?Fure]gn gstates
ang trusts should enter the amount from Form 1040-NR, line 42 /? \l: reronimieereessesssssssesssmssssssssoesres |20 30,631,
Cavtion: If you are completing line 20 for separate category g (lump- istributib e Instructions,
21 Multiply ling 20 by line 19 (maximum amount of credit) . w o SO RROORMOR F | 4.
22 Enter the smalier of fine 14 or line 21, If this Is the only Form 1 ys,gr\re m@?‘/g tines 23 through 30 and enter this
antount on line 31, Otherwise, complete the approprials line in Part W, ™ A it 4.
[PartIV]  Summary of Credits From Separate Parfs.Il
23 Credit for taxes on section 851A category income ...
24 Credit for taxes on foreign branch category income
25 Credit for taxes on passive category income
26 Credit for taxes on general category income  _ J f. . ... 8 e
27 Credit for taxes on section 901()) income b
28 Gredit for taxes on certain Income re-sourced by trea
29 Credit for taxes on lump-sum distributions ... ..., -
30 Addiines 23 through 28 30
31 Enter the smafter of line 20 or line 20 31 4.
32 Reduction of credit for international hoycott uperaﬁons . e —e—— 122
33 Subtract line 32 from lina 31. This is your fareign tax credit. Enter ners and on Schedule 3 (ann 1040 or
1040-SR), lina 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, ling 462 . » |33 4.
Form 1146 {2018}
911511 12-11.19
21
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o §995H Qualified Business Income Deduction OMB No. 15450123
Simplified Computation g

Departmant of the Treascry P Attach to your tax return. gf:ﬁ.:’;n :qo

Internal Ravenus Sarvica P Go to www.irs.qov/FormBg95 for instructions and the latest information, :

Namo{s} shown on retum Your taxpayer Identification number
SCOTT F. & AMY A. MITCHELL ***-*-_
1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Quallfied business

Identification number income or (lvss)

] :__./
2  Total qualified business incoma or {loss). Combine lines 1i through 1v,
courmn {e) ....occrerienes
3  Qualified business net (Ioss) carryforward from the prlor year ___________________________________ { )
4  Total qualified business income, Combine lines 2 and 3. If zero or less, ente ——
5  Qualified business income component. MUID N8 4 BY 209 (0200 o /8 oo e ess e serssseessins 5
6  Qualified REIT dividends and publicly traded partnership (PTF) fncorne r(f‘ ssl
(sea Instructions) ............ e SBE STA, EMEN. 6. |6 289,
7  Quallfied REIT dlvldands and quallﬂad PTP (Ioss} carryforward from t\p
YOI | ooooovvesesssssssasresesrssessssam s ssasssessesssenssens s sisann (ﬁ
8  Total qualified REIT dividends and PTP [ncome. Gombline lin
orless, enter-0- . . A A O Wy SOOI
9@  REIT end PTP component Multlply line & by 20% (o 20) 4 , 9 58.
10 Qualifled business income deduction before the income i T i ! 58.
11 Taxable Income before qualified business income t:le:g1 e M1 208,560,
92 Net capital gain (see inatructions) % 132 8,023.
13 Subtract line 12 from fine 11, If zero or less, @ ﬁ T I - 200,537
14 Income limitation. Multiply line 13 by 20% (020) R I - 40,107.
15  Qualified business income deduction. E th le ar\Q’l 10 or llna 14 Also enterthls amount on
the applicable Iine of your retum WA 5. e P 118 58.
16 Total qualified buainess {loss) carryfo Com ng |ines 2 and 3 If greaier than zero enter-o ___________________________ 16 _|{ }
17  Total qualifiad REIT dividends and PTP (loss] orward, Combine ¥nes & and 7. If greater than
2aro, enter -0- SO SR U PP O POOI OO POV B ¥ i I
For Privacy Act and Paperwork Raductmn Act Notica, see instrucﬂons Form 8993 (2019)
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Form 1116 U.S. and Foreign Source Income Summary

NAME

SCOTT F. & AMY A, MITCHELL

***_**_
FOR

INCOME TYPE TOTAL U.s. PASSIVE
Compensation 219,421, 219,421,
Dividends/Distributions SEE STATEMENT 7 7,993. 7,960. 33,
Interest 1,077. 1,077.
Capital Galns 30. 30,
Business/Profession
Rent/Royalty
StatefLocal Refunds
Partnership/S Corporation
TrustEstate
Other Income 4,500, 74,500,
Grass Income 233,021. < 232,988, 33.
\\ii>
Less:
Sectlon 911 Exelusion
Capltal Losses
Caphal Gains Tax AdJustment / AN
Total Income - Form 1116 233,021. 3} 232,988, 33,

Deguctions;
' Business/Profession Expenses
Rent/Royally Expenses

Partnership/S Corporation Losses

Trust/Estate Losses J
Capltaf Losses

Non-capitai Losses @

Individual Retirement Acgount

Moving Expenses
Self-employment Tax Daduction
Self-smployment Health Insurance

Keogh Gontributions
Allmony

Forfeited Interest @V

61. gl.

Forelgn Houslng Deduction
Other Adjustments

Caplta! Gains Tax Adjustment
Total Deductions ’ 61. 61.

Adjusted Gross Income 232,960. 232,927, 33.

Less Itemized Deductions;
Specifically Allocated
Hame Mortgage Interest
Other Interest

Ratably Altocated
Total Adjustments to Adjustod Gross Income

Taxable Income

24,400,

24,397. 3.

24,400,

24,397, 3.

208,560,

208,530, 30.

927331
04-01-1%
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Form 1116

Foreign Tax Credit Carryover Statement {Page 1 of 2)

NAME
SCOTT F.

& AMY A,

MITCHELL

Forelgn Income Category

PASSIVE INCOME

Regular

1.
2,

4

=

2014

2015 2016 2017

2018

2019

Foreign tax paid/accrued

FTGC carryback to 2019
for amended returns

Reductian in foreign
L

&

Forelgn tax avallable

5.

Maximum credit allowable

5.

Unused forelgn tax ( + )
or excess of imit (=) ..

Forelgn tax carryback |,

8. Forelgn tax carryforward

Forelgn tax or excess

limit rertaining ..........

Total forelgn taxes from 2/l available yearslo be camled TOMBXEYBAT | o iiiicrresees o

Forelgn tax pald/acerued
FIG carryback 1o 2019
for amended returns
Reduction |n foreign
taxes
Foreign tax avallable

Maximum creditallowabls ...

Unused forelgn tax{ +}
or excass of limit(+)
Foreign tax carryback
Foreign tax carryiorward
Foreign tax or excess

init rEMAIRING ..........oorrermmerenerrerrversconnne

827915 04-01-1%

11220315 781651 10226.001
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2013
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Form 1116 Foreign Tax Credit Carryover Statement {Page 2 of 2)
NAME
SCOTT F. & AMY A. MITCHELL ***_*-_

AMT

1
2.

Forelgn [ncome Category

., Forelgn tax paid/accrued

FTC carryback to 2019

for amended returns
Reduction in forelgn

RXES e
Forelgn tax avallable
Maximum credit allowable
Unused forelgn tax { +)
or excess of Imit (-) ...
Forelgn tax carryback .
Foreign tax carryferward

9. Foreign tax or excess

Imit remalnlng ..

Total foreign taxes from all avallable years to b carried tO BRXEYEAr ... . ..o v enrerengf e

Forelgn tax pald/accried

2. FTG carryback to 2019

for amended returns
Reductlon In forelgn
laxes
Faorelgn tax available

Maximum gredit allowable ., ..........cccooeeies

Unused forelgn tax { + )
or excass of imlt{+)

Forelgn tax carryforward
Foreign tax or excess
limit remaining

927916 04-01-18

11220315 781651 10226.001

PASSIVE INCOME

2014

2015 2018 2017 2018

2016

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

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

Foralgn tax carryback | ........c.oocermerverireeees

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

2009 2010 W\ 201 } 2012

2013

2
b
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SCOTT F. & AMY A. MITCHELL *_*::-

FORM 1040 WAGES RECEI\}ED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

§ EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TaX

S CRONIN & MAXWELL, PL 77,626. 13,283. 5,036. 1,178.

T STATE OF FLORIDA
CHIEF FINANCIAL

OFFICER 141,795. 20,316. \ 8,240, 2,122.
TOTALS 219,421,  33,599. :EE“*"1§}275. 3,300,
FORM 1040 QUALIFIED DIVIDENDS ,1;::::}§> STATEMENT 2

_ \gﬁp;ﬁLLY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
PRINCIPAL FINANCIAL GROUP INC. C/O
COMPUTERSHARE 218. 218.
CHARLES SCHWAB 7,775. 7,775.
TOTAL INCLUDED IN FORM 1040, LINE 32 ; 7.993,
SCHEDULE D CAPITﬁLQgAE§¢5ISTRIBUTIONS STATEMENT 3

~
TOTAL
NAME OF PAYER CAPITAL GAIN  28% GAIN
CHARLES SCHWAB - 30.
TOTALS TO SCHEDULE D, LINE I 30.
26 STATEMENT(S) 1, 2, 3
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SCOTT F. & AMY A. MITCHELL L—**-

SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 4

1. IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4737,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4787 FCR
THAT PROEERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO
TC LINE

2. ENTER THE AMOUNT FROM FORM 4787, LINE 26G, FOR THE
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1

SUBTRACT LINE 2 FROM LINE 1

ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN i/}E

-

[ PN

5. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATIO
"UNRECAPTURED SECTION 1250 GAIN"

6. ADD LINES 3 THROUGH 5

7. ENTER THE SMALLER OF LINE 6 OR THE GAIN
FROM FORM 4797, LINE 7

8. ENTER THE AMOUNT, IF ANY, FROM FORM 4737,

LINE 8 .
9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LES ENPER -0-
10. ENTER THE AMOUNT OF ANY GAIN FROM THE SALE O ! GE OF

AN INTEREST IN A PARTNERSHIP ATTRIBUTAE TO UNRECAPTURED
SECTION 1250 GAIN

11. ENTER THE TOTAL OF ANY AMOUNTS REFORTED YOU ON A

SCHEDULE X-1, FORMS 10939-DIV, OR FO "UNRECAPTURED

SECTION 1250 GAIN" FROM AN ESTATE T R AL ESTATE

INVESTMENT TRUST, OR MUTUAL FUND REGULATED

INVESTMENT COMPANY) 8.
12. ENTER THE TOTAL OF ANY UNRECAP TION 1250 GAIN FROM SALES

(INCLUDING INSTALLMENT SALES) HE DISPOSITIONS OF SECTION

1250 PROPERTY HELD MORE THAN R WHICH YOU DID NOT

MAKE AN ENTRY IN PART I OF FOR THE YEAR OF SALE
13. ADD LINES 9 THROUGH 12 8.

14. IF YOU HAD ANY SECTION 1 OR COLLECTIBLE
GAIN OR (LOSS), ENTER T m OF LINES 1 THROUGH
4 OF THE 28% RATE GAI HERT
15. ENTER THE (LOSS), Agg ROM SCH D, LINE 7.
IF SCH D, LINE 7, A GAIN ENTER -0- 0.
16. ENTER YOUR LONG- TERM LOSS CARRYOVERS FROM
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041),
BOX 11, CODE C
17. COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN,

ENTER -0- 0.

18. SUBTRACT LINE 17 FROM LINE 13, IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, o
LINE 19 .

27 STATEMENT(S) 4
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SCOTT F. & AMY A. MITCHELL m__*-

SCHEDULE SE NON-FARM INCOME STATEMENT 5
DESCRIPTION AMOUNT
FIDUCIARY FEES 4,500,
TOTAL TO SCHEDULE SE, LINE 2 4,500,
FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP n}d/bnﬁ ~STATEMENT 6
NAME OF ENTITY/ACTIVITY REI/'I“/'IQ‘\({B%D PTP INCOME

CHARLES SCHWAB \\_ )28

TOTAL TO FORM 8995, LINE 6 O 289,

/2

FORM 1116 U.S. AND FOREIGN SOURCE I‘L@GME SUMMARY STATEMENT 7
FOREIGN DIVIRJ! NQ INCOME

DESCRIPTION g; AMOUNT
CHARLES SCHWAB 33,
\ 33.

TOTAL FOREIGN DIVIDEND INCOME

i

28 STATEMENT(S) 5, 6, 7
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NAME: SCOTT F. & AMY A,

Tax Return Carryovers to 2020

MITCEELL

1D Number:

Disallowing
Form

Description

QOriginating
Form

Entity/
Activity

Sy
Clty

1116AMT

PASSIVE INC C/O FROM 2019

1116 AMT

"w-;'
"

),

S

S
/Y
T

912541 04-01-19
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Two-Year Comparison Worksheet

2019

Name(s) as shown on return
SCOTT F. & AMY A. MITCHELL

Soclal security number
bW Rk

2018 Fliing Status MARRIED FILING JOINT

2019 Filing Stetus MARRIED FILING JOINT

2018 Tax Bracket 24,0%

2019 Tax Bracket 24.0%

Descrlption

Tax Year Tax Year

Increase

2018 2019 {Decrease)

WAGES, SALARIES, AND TIPS 264,729. 219,421. -45,308,
SCHEDULE B - TAXABLE INTEREST 0. 1,077. 1,077.
SCHEDULE B - QUALIFIED DIVIDENDS 210. 7. . 7,783,
SCHEDULE B - ORDINARY DIVIDENDS 518. 7,993, 7,475.
SCHEDULE D (CAPITAL GAIN/LOSS) 0. £33 30.
OTHER INCOME 3,500. 500 1,000.

TOTAL INCOME 268,747. 21, -35,726.
DEDUCTIBLE PART OF SE TAX 47. 61. 14.

TOTAL ADJUSTMENTS 47.//’"“\\ 61, 14,
ADJUSTED GROSS INCOME 268,700.\5;;2250,960. -35,1740.
STANDARD DEDUCTION 24, (0007 24,400. 400,
(UALIFIED BUSINESS INCOME DEDUCTION 0. 58. 58.

TOTAL DEDUCTIONS : 24,000y 24,458. 458,
TaX 37,668, -9,621,

TAX BEFORE CREDITS 37,668, -9,621.
FORM 1116 (FOREIGN TAX CREDIT) 5. 5.
FORM 5695 (RESIDENTIAL. ENERGY CR.) 0. -3,205.

TAX AFTER NON-REFUNDABLE CREDIT > 37,663. -6,421.
SCHEDULE SE (SELF-EMPLOYMENT TAX)N_ < 121. 27.
FORM 8959 (ADDITIONAL MEDICARE 0. -245.
FORM 8960 {(NET INVEST. INCOME T 20. 0. -20.

TOTAL TAX 44,443, 37,784. -6,659.
RSTIMATED TAX PAYMENTS 3,530. 0. -3,530.

TQTAL PAYMENTS 47,054. 33,599. -13,455,
TAX OVERPAID 2,611. 0. -2,611.
AMOUNT REFUNDED 2,611. 0. -2,611.
FORM 2210/2210F (EST. TAX PENALTY) 0. 14. i4.
BALANCE DUE (INCLUDING 2210/2210F) 0. 4,199. 4,199,

925301 04-01-19






