FORM 6 FULL AND PUBLIC DISCLOSURE 2021
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — M|DDLE NAME:
Ky cde< Gm<= éfc’
MAILING ADDRESS:
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CITY : ZIP: COUNTY :
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NAME OF AGENCY i
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NAME OéOFFICE o POSI'[ION HELD OR SO GHT:}: ;
oA A ishier |

CHECK IF THIS IS AFILING BY A CANDIDATE
PART A -- NET WORTH

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

Xv\mz /@) ,20 22 was$ ‘;?d’faou

My net worth as of

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; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ / SA, oo O

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
VALUE OF ASSET

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)
M7 A Le O- [’C Corcle  Icissimn ee JL 2474t # 292 o)
[ £ I.:OJ\U I C.. L KiSsumme« L 247241 ¥ 1f0 000
SES Stagiyts k?»vv’ ey C‘(In L NV T27 I 2 7000

&r\ ‘4‘ /4(‘<cw7( C "é’aa’(ﬂ;o Av”’u,’l(“\ £ S/

PART C -- LIABILITIES

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

@an’(‘ op Am.)rac% /I/.vr[( [T ¢ f CL\‘ //e WVC RF25S 4/‘/}_(/00
y‘(/av),' /:I;Zz,ﬂ’ Cf(clll d~"10/l o i.é,\“ S0 ”Vﬁ” Lq Ui l//4 220G | Frs5 o0

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 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 2021 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.

IE | elect to file a copy of my 2021 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2020 tax return, 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 SOURCES 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

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA &Q ‘
OATH oo () 86e0l 4
I, the person whose name appears at the Sﬂpm to (or affirmed) and subscribed before me by mea, bof
beginning of this form, do depose on oath or affirmation physical presence or ] online notarization, this _r_— day of

and say that the information disclosed on this form JM“L 20 _Zzby JaW\(S L. N le\(S

and any attachments hereto is true, accurate,

and complete. (Signature ofjNotary Public-State of Florida)
Qpélﬁéf’ Commissioned Name of Notary Public)
‘_,--——-" \\“‘\“ G RI;? }P;’I /
il -’ 2 S o@@glgﬁ Wf)q/ %, OR Produced Identification
SlGNATUﬁE OF REPORTING OFFICIAL OR CANDIDATE Z
§ nederilifatirenogeea_FL Drivey Litense

If a certified public accountant licensed under Chapter 473$r attornewgg% standlng mth the Florida Bar prepared this form for you, he or
she must complete the following statement: = X "’ >

O/\ o,. °’7ded > " S
F‘d &accordance with Art. Il, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florida Statutes, and the instructions to the (dp)ﬂup Yallaa)Y %&\Dle knowledge and belief, the disclosure herein is true
and correct. ’I/mmm“\\\\
Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
PAGE 2

CE FORM 6 - Effective June 2, 2022
Incorporated by reference in Rule 34-8.002(1), FA.C.



1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

99)

|2021

OMB No. 1545-0074

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

Filing Status [ single [X] Married filing jointly
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent »

Check only
one box.

[[] Married filing separately (MFS)

[] Head of household (HOH)

[J Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
James L Nickles, Jr
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Laura A Nickles
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4475 White Oak Cir Check here if you, or your
City', towr'1, or post office. If you have a foreign address, also complete spaces below. State ZIP code fc?cg)gsti 'Ihf:'smfg r{,(()jl,ng{{e‘gb:';t::
Kissimmee FL 347465836 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes No
Standard Someone can claim: [J You as adependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [] Were born before January 2, 1957 [] Are blind Spouse: [_] Was born before January 2, 1957 [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
ghanfodur Jack M Nickles Son O
ependents,
see instructions OJ O
and check O] Ol
here » [ O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 e 1 115,275.
Attach , 2a Tax-exempt interest . 2a b Taxable interest 2b
sch. Bif 3a Qualified dividend 3 - i 3b
requiree! a ualified dividends a b Ordinary dividends .
\J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
°§f‘“|°"c‘)’" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » | 7
® Singie or
Margned filing 8  Other income from Schedule 1, line 10 5 8 -21,508.
;?g‘ggge'y' 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > 9 93,767.
. _Man;ied filing 10  Adjustments to income from Schedule 1, line 26 s .
&n;,?;y?,:g 11 Subtract line 10 from line 9. This is your adjusted gross income s s . 93,767 .
§V2'§°¥Vé8"' 12a Standard deduction or itemized deductions (from Schedule A) 12a 25,100
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 25 (2
2?;?:&?”' ¢ Add lines 12aand 12b sz 3 & . 12¢c 25,125 .
e lf yogo checl;ed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13 0.
g?g,,d;;dun “ 114  Addlines 12c and 13 .o 14 25,125,
SD:gﬁgt’m“on& 15  Taxable income. Subtract line 14 from Ime 11. If zero or |ess enter -0- . 15 68,642.

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

Form 1040 (2021)



Form 1040 (2021)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] _ 16 7,837.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . L. 17
18 Addlines16and17 . . . . . . . i . - e 18 7,837.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 Lo 19
20 Amount from Schedule 3,line8 . . . . . . . . . . ... L L. 20
21 Addlines 19and 20 . . . . . . . ... 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 7,837,
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » | 24 7,837.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . L 25a 9,201.
b Form(s)1099 . . . . . . . . . . . . . . . . .. 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25c
d Addlines 25a through25¢ . . . . o Ce 25d 9,201.
o — 2021 estimated tax payments and amount applled from 2020 returlg(5 T B 26‘
qualifying child, Earned income credit (EIC) . . . . . . . . . . . T . 27a g

attach Sch. EIC.

Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []

Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27c 3
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits »
33 Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » 9,201.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 1,364.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . » [] 1,364.
Direct deposit? ~ »b  Routing numbe [] savings
See instructions. >d  Account numbe
36 Amount of line 34 you want applied to your 2022 estimatedtax . . » 36 :
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . » | 38 b
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . » [JYes Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P I [ 1]
i Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
ign
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Sales Manager (seeinst)>| | | [ | | l
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Teacher (see inst.) ’l I l I J r1
Phone no. (407) 390-9611 Email address
) Preparer's name Preparer’s signature Date PTIN Check if:
Paid
[:] Self-employed
Preparer Firm’ > Self-Prepared
irm’s name re
Use Only " P Phone no.
Firm’'s address » Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04109722 Inuitcg.cfp.sp Form 1040 (2021)



OMB No. 1545-0074

2021

Department of the Treasury R _> Anac: to Form f104.0, 1040-.SR, or ;O?‘O-:‘JR. o ) bttt
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR i ity number
James L Nickles, Jr & Laura A Nickles
Z1sdB Additional Income

SCHEDULE 1 " .
(Form 1040) Additional Income and Adjustments to Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1
2a Alimonyreceived « . ¢« « » = = s © » s = = s s & &« : = & s &« » &« 5 5 « |28
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach ScheduleC . . . . . . . . . . . . . .. 3 -3,409.
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . .. 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
ScheduleE . . . . . . . . . . . . ... ... .. ... .. .... |5 -18,099.
Farm income or (loss). Attach Schedule F
7 Unemployment compensation. . . . . . . . . . . . . . . . . . . ... 7
Other income: B
a Netoperatingloss . . . . . . . . . . . . ... ... |8af
b Gamblingincome . . . . . . . . . . . . . ... ... |8
¢ Cancellationofdebt. . . . . . . . . . . . .. ... . |8c
d Foreign earned income exclusion from Form 2555 . . . . . |[8d| )'-"{'
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f
g Jurydutypay . . . . . . . . . . . . . ... .. .. |8g
h Prizesandawards . . : = « = : = 5 =« « = » « » = » s |Bh
i Activity not engaged in for profitincome . . . . . . . . . 8i
j Stockoptions . . . . e e e e s @ @ 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property . . . . . . . . . . . . . . . . .. .... |8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . . . .. L L. L 8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . [8m _.7\
n Section 951A(a) inclusion (see instructions) . . . . . . . . |8n :
o Section 461(l) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z . . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
1040-NR,line8 . . . . . . . . . . . . . . . ... ... ......110 -21,508.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

s 4|8 Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

d Reforestation amortization and expenses . . . . . . . . . |24d

25
26

Page 2

Educator expenses . e Coe
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

RecipientsSSN . . . . . . . . . . . . . . ... ...p
Date of original divorce or separation agreement (see instructions) p
IRA deduction

Student loan interest deduction

Reserved for future use
Archer MSA deduction .
Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . |24a

11

12
13
14
15
16
17
18
19a

20
21
op [
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in for profit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline 8 . . . . . |(24c

Repayment of supplemental unemployment benefits under the
Trade Actof 1974 . . . . . e .22 1

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f
Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24i

Housing deduction from Form 2555 . . . . . . . . . . . |24j

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . . . ... .. |24k

Other adjustments. List type and amount p»

24z

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

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

25

26

BAA REV 04/09/22 Intuit.cg.cfp.sp

Schedule 1 (Form 1040) 2021



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | ® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor
James L Nickles,

Jr

B Enter code from instructions

Social security number (SSN)

A Principal business or profession, including product or service (see instructions)
Security guard »|s]6l1]6]0]0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
I O O
E Business address (including suite or roomno.)» 4475 White Oak Cir
City, town or post office, state, and ZIP code Kissimmee, FL 34746-5836
F Accounting method: (1) [X]Cash ~ (2) [JAccrual  (3) []Other(specify)y®» )
G Did you “materially participate” in the operation of this business during 20217 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2021, check here . R e
I Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [JYes [xINo
If “Yes,” did you or will you file required Form(s) 10997 . [JYes [JNo
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . .p 1 1,240.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 1,240.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 L. .. 5 1,240.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Add lines5and6 . . . P T 1,240.
Expenses. Enter expenses for busmess use of your home only on Ime 30
8 Advertising. . . . . 8 18 Office expense (see instructions) . 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans . 19
instructions) . . . . 9 20 Rent or lease (see instructions): 5
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b
12  Depletion 12 21 Repairs and maintenance . 21
13  Depreciation and section 179 22  Supplies (not included in Part Ill) . | 22
e dedicon (oot 23 Taxes and licenses . 23
included in Part Ill) (see el
instructions) ; 13 24  Travel and meals:
14 Employee benefit programs Travel . 24a
(other than on line 19) 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b
16  Interest (see instructions): S 25 Utilities : .. . . | 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less emp|oyment credits) 26
b Other .o 16b 27a Other expenses (from line 48) . 27a
17  Legal and professnonal services | 17 b Reserved for future use . 27b |
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . S 29 1,240.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1,240.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

* If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 04/09/22 Intut.cq.cfp.sp

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021 Page 2

W Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a [] Cost b [ Lower of cost or market ¢ [] Other (attach explanation)

[ Yes 7 No

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . g s

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . ... 38
39 Othercosts: « = & s @ W = & & @ % % m & 3 ®m & 8§ 5 & 5 ¥ i @ & = 39
40 Add lines 35through39 . . . . . . . . . . . . L L L L 40
41 Inventory atend ofyear . . . . . . . . . . . . . . ... ... 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

Ul Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) >

44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c oter
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [] Yes ] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . L. ... L. I:} Yes D No

b If “Yes,” is the evidence written? . . . [ Yes ] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ilne 30

48 Total other expenses. Enter here and on line27a . . . . . . . T N 48

REV 04109722 Intut. cq.cfp.sp Schedule C (Form 1040) 2021



SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor
James L Nickles,

Jr

B Enter code from instructions

Social security number (SSN)

A Principal business or profession, including product or service (see instructions)
rideshare >|4EISIBIOIO
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
I N I I O O
E Business address (including suite or room no)» 4475 White Oak Cir
City, town or post office, state, and ZIP code Kissimmee, FL 347 46-5836
F Accounting method: (1) Cash (2) [JAccrual (3) [Jother (specityy »
G Did you “materially participate” in the operation of this business during 20217 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2021, check here . .. » O
I Did you make any payments in 2021 that would require you to file Form(s) 1099’7 See instructions [JYes [X]No
If “Yes,” did you or will you file required Form(s) 10997 . [JYes [JNo
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .»[] 1 2,412.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 2,412.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o .o . 5 2,412.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Add lines5and6 . . . . w P 7 2;412.
Expenses. Enter expenses for business use of your home only on fine 30,
8 Advertising . . . . . 8 18 Office expense (see instructions) . 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . 9 5,005. | 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and SeCt'O” 179 22  Supplies (not included in Part lll) . | 22 988.
i il decuctigh Aot 23  Taxes and licenses . 23
included in Part lll) (see .
instructions) . 13 24  Travel and meals: ;
14 Employee benefit programs a Travel. 24a
(other than on line 19) 14 Deductible meals (see
15 Insurance (other than health) | 15 instructions) . 24b
16  Interest (see instructions): : 25  Utilities a4 w5 @ 25 780.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
Other .o 16b 27a Other expenses (from line 48) . 27a 288.
17 Legal and professmnal services 17 b Reserved for future use 27b = i
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 7,061.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -4,649.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -4,649,
e If aloss, you must go to line 32.
32 If you have aloss, check the box that describes your investment in this activity. See instructions.

* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

* If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [X] Al investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 04/09/22 Intuit.cg.cfp.sp

Schedule C (Form 1040) 2021



Schedule C (Form 1040) 2021 Page 2

-1gd]ll Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a [] Cost b [J Lower of cost or market ¢ [] Other (attach explanation)

] Yes [ No

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . e

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . ... L. L 38
39 Othercosts. . . . . . . . L L, 39
40 Addlines35through39 . . . . . . . . . . . . . . . L. . ... 40
41 Inventory atendofyear . . . . . . . . . . . . . L L Lo 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line4 . . . . 42

UM Information on Your Vehicle. Complete this part only if you are cIalmmg car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year) » 01/01/2021

a Business 8,205 b Commuting (seeinstructions) cOther 3,997
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . _ . . _ . . [ Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Z] Yes D No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . _ K Yes 7 No
b If “Yes,” is the evidence written? . . . X Yes [J No
Other Expenses. List below busmess expenses not mcluded on Imes 8—26 or Ime 30
5 288.
48 Total other expenses. Enter here and on line 27a . . . . . . S 48 288,

REV 04/09/22 Intuit.cg.cfp.sp Schedule C (Form 1040) 2021



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 1

Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Kitmchrer

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Your social security number

Name(s) shown on return
James L Nickles, Jr & Laura A Nickles

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . K] Yes [ No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . . []Yes Xl No
1a | Physical address of each property (street, city, state, ZIP code)
A |1818 Foxhall Circle Kissimmee FL 34741
B
(]
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A | if you meet the requirements to file as a A 365 0 [
B qualified joint venture. See instructions. B 0O
c | c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived . . . . . . . . . . . . . 3 7,200.
4 Royalties received . 4
Expenses:
5 Advertising .o 5
6 Auto and travel (see lnstructlons) 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. e 8
9 Insurance . . . e 9 1,584.
10 Legal and other professmnal fees e e 10
11 Management fees . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . ... 14 20, 306.
15 Supplies . . + + = « + « &« o« = = « = = |15 154,
16 Taxes . . . . . . . . . . . . . . . . |16 1,488.
17  Utilities. . . . e 17
18 Depreciation expense or depletlon - 18 1,742,
19 Other (is) B See Line 19 Other Expenses |19 25.
20 Total expenses. Add lines 5 through19 . . . . . 20 25,299.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . . s w e 21 -18,099.
22  Deductible rental real estate Ioss after I|mltat|on if any,
on Form 8582 (see instructions) . . . . . 22 |( 18,099. )| )| )
23a Total of all amounts reported on line 3 for all rental propertles e om e 23a 7,200. .
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 1,742.
e Total of all amounts reported on line 20 for all properties . . . 23e 25,299,
24 Income. Add positive amounts shown on line 21. Do not include any Iosses g 3 . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 |( 18,099. )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -18,099.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

1040 2

(Form 1040) and Other Dependents 1040-SR 2@2 1

1040-NR
» Attach to Form 1040, 1040-SR, or 1040-NR. D04 ¢
Department of the Treasury . . i . . Clc Attachment
Internal Revenue Service (99)| » Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Name(s) shown on return Your social security number
James L Nickles, Jr & Laura A Nickles

Part I-A Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 93,767.

Za Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

b  Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.

¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c s

d Addlines 2athrough2c . . . . . . L 2d 0.
3  Addlines I and 2d L 3 93,767.
4a  Number of qualifying children under age 18 with the required social security number 4a 1.

b  Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 0.

¢ Subtract line 4b from lined4a . . . . 4c 1.
5 If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otheere enter-0-. . . . . . 5 3,000.

6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . 6 0.
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.

7  Multiply line 6 by $500 . . . . . . . . . ..o T

Add linesSand7 . . . . e A 1 3,000.

9  Enter the amount shown below fol your hlmo status.

* Married filing jointly—S$400,000 }
* All other filing statuses—$200,000

10 Subtract line 9 from line 3.
« If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1.025, enter $2,000, etc.

11 Multiply line 10 by 5% (0.05) .o

12 Subtract line 11 from line 8. If zero or less, enter -0- .o

13 Check all the boxes that apply to you (or your spouse if married hhn Jomtly)
A Check here if you (or your spouse if married filing jointly) had a principal place of abode in the United States

for more than half of 2021 . . . . . . X
B Check here if you (or your spouse if deTICd hlmg jointly) were a bona fide resxdent of Puerto Rlco for 70“1 O
Filers Who Check a Box on Line 13

Caution: If you did not check a box on line 13, do not complete Part I-B: instead, skip to Part I-C.

*x

9 400,000.

14a  Enter the smaller of line 7or line 12 . . . . . . . . . . . . . ... . 14a 0.
b Subtract line 14a from line 12 . . . . . . S B 14b 3,000.
¢ If line 14ais zero. enter -0-; otherwise, enter the amount trom Ihe Credlt lelt Worksheet A L 14c 0.
d Enter the smaller of line 14aorline 14¢ . . . . . . . . . . . ... 14d 0.
e Addlines I4band 14d . . . . L 14e 3,000.
f  Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments

for 2021. enter -0- o oL A 3,000.

Caution: If the amount on Ihlb hm doesn t mdtch the aggregate amounts reponed to you (dnd your spouse if :

filing jointly) on your Letter(s) 6419, the processing of vour return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14i and go to Part 11l . . . . 14g 0.
h  Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line

19 of your Form 1040, 1040-SR, or 1040-NR . = . . .o e o : 14h 0.
i Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on Ime 28 of

your Form 1040, 1040-SR, or 1040-NR . . . . . 14i 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0410922 Intut.cg.clp.sp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part 1-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part [-C.

Page 2

15a  Enter the amount from the Credit Limit Worksheet A 15a
b Enter the smaller of line 12 or line 15a . 15b
Additional child tax credit. Complete Parts [I-A lhmuvh II- C if you meet caLh of thg tol]owmg items.
1. You are not filing Form 2555.
2. Line 4a is more than zero.
3. Line 12 is more than line 15a.
¢ If you completed Parts [I-A through II-C, enter the amount from line 27; otherwise, enter -0- 15¢
d Add lines 15b and 15¢ 15d
e Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . ; . 15e
Caution: If the amount on thls hne doesn t mdtch the aggregate amounts reponed to you (and your spouse if |
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
Subtract line 15e from line 15d. If zero or less, enter -O- on lines 15f through 15h and go to Part I11 3 15f
g Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR . ¢ e 15g
h  Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR 15h

14D Additional Child Tax Credit (use only if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16a  Subtract line 15b from line 12. If zero, skip Parts 1I-A and II-B and enter -O- on line 27 . 16a
b Number of qualifying children under 18 with the required social security number: x $1.400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 . . 16b
TIP: The number of children you use for this line is the same as the number of thldren you uscd for lme 4a. :
17 Enter the smaller of line 16a or line 16b . 17
18a Earned income (see instructions) . . . . . ... ... 18a ¥
b Nontaxable combat pay (see instructions). . . . . . l 18b l :
19 s the amount on line 18a more than $2,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result T, 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4.200 or more?

[ No. Ifline 20 is zero. enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.

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

-1gq 18] Certain Filers Who Have Three or More Qualifying Children

21

23
24

25
26

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

INSHUGHONS : & & : & @ 3 & ® & # 3 & @ % & % 8 @& 5 . & 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Add lines 21 and22 . . . . . . . 23
1040 and

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

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

Subtract line 24 from line 23. If zero or less, enter -0- 25
Enter the larger of line 20 or line 25 . . 26
Next, enter the smaller of line 17 or line 26 on line 77

W Additional Child Tax Credit
Enter this amount on line 15¢ l 27 ]

27

BAA REV B4lsiz2 Inut cgcipsp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

28a
b
29

30

Wt
[

34
35
36

37
38
39
40

Page 3

Part lll Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)

line 33

Enter the amount from line 14f or line 15¢, whichever applies 28a 3,000.
Enter the amount from line l4e or line 15d. whichever applies o o 28b 3,000.
Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax o S . o . 29 0.
Enter the number of qualifying children taken into account in determining the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419. you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line 30
Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
Enter the smaller of line 4a or line 30 . o 31
Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to

s @ 3 s m w5 F g s 32
Enter the amount shown below for your filing status.
* Married filing jointly or Qualifying widow(er)—5$60,000
* Head of household—$50.000
* All other filing statuses—$40,000 33
Subtract line 33 from line 3. If zero or less, enter -0- 34
Enter the amount from line 33 S 35
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . 36
Multiply line 32 by $2,000 37
Multiply line 37 by line 36 38
Subtract line 38 from line 37 2 om w5 3 & ® 0§ & o®m % E @ 8 5 & & @ % 0§ & 39
Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter

40

this amount on Schedule 2 (Form 1040), line 19

BAA REV 0409722 Intuit.cg.cp.sp Schedule 8812 (Form 1040) 2021



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

» Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s) shown on return

James L Nickles,

Jr & Laura A Nickles

Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i James L Nickles, Jr 1,240.
i James L Nickles, Jr -4,649.
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) 5w s .. 2 -3,409.
3 Qualified business net (loss) carryforward from the prior year . i s 3 | 7,864.)
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0.
5 AQualified business income component. Multiply line 4 by 20% (0.20) 5 0
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(see instructions) s 5 s 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. s 7 [ )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- N 8 ;
9 REIT and PTP component Multlply Ilne 8 by 20% (O 20) . 9
10 Qualified business income deduction before the income limitation. Add hnes 5 and 9 . Lo 10 0
11 Taxable income before qualified business income deduction (see instructions) | 11 68,642. |
12 Net capital gain (see instructions) . .o : 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O- 13 68,642.
14  Income limitation. Multiply line 13 by 20% (0.20) . i s @ : 3 @ @ 14 13,728.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) .o . » | 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. lf greater than zero, enter -0- . 16 |( 11,273.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . . R : 17 |( 0.)

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

REV 04/09/22 Intuit.cg.cfp.sp

Form 8995 (2021)



- 85 82 Passive >Activity Lpss I_.imitations OMB No. 15451008
See separate instructions. 2 @2 1

Department of the Treasury » Attach to Form 1940, 1040-SR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858

Name(s) shown on return Identifying number
James L Nickles, Jr & Laura A Nickles

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 18,099.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines1a, 1b,andi1c . . . . . . . . . . . . ... 1d -18,099.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combinelines?2a,2b,and2c . . . . . . . . ... e e e 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . . . . . . . 3 -18,099.

If line 3 is aloss and: e Line 1d is a loss, go to Part Il.
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the losson line3 . . . . . . . . . . . . . . 4 18,00909.
5 Enter $150,000. If married filing separately, see instructions . . . 5 150,000.
6 Enter modified adjusted gross income, but not less than zero. See mstruchons 6 111,866.

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7  Subtractline 6 fromline5 . . . . 7 38,134.
8  Muiltiply line 7 by 50% (0.50). Do not enter more than $25 000 If marned flhng separately see instructions | 8 19,067.
9 Enterthe smallerofline4 orline8 . . . . . . . . . . . . . . .. ... ... 9 18,099.
Part Il Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return . . R 11 18,099.
Part IV Complete This Part Before Part |, Lines 1a, 1b and 1c. See mstructlons
Current year Prior years Overall gain or loss
Name of activity (@) Net i (b) Net | (©) Unall 5
a) Net income et loss c) Unallowe :
(ine 1) (line 1b) loss (line 1c) ) Galn 15) Ls
1818 Foxhall Circle 0. 18,099. 18,099.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 18,099.

For Paperwork Reduction Act Notice, see instructions. BAA REV 04109122 Intut og.fpsp Form 8582 (2021)



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (0) Unall r
a) Net income et loss c) Unallowe .
(line 2a) (line 2b) loss (line 2c) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c P
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
: : d) Subtract
;i and line number : (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio sllawance cqurlnn (c) from
(see instructions) column (a).
1818 Foxhall Circle E Ln 22 18,099.] 1.00000000 18,099. 0
TJotal . . . . . . . . . . . . . . . . .P 18,099. 18,099. 0.
Part VI Allocation of Unallowed Losses. See instructions.
Form or schedule
5 .2 d line numb :
Name of activity tznbe Irr:aiogtr: d grn (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . .. | 4 1.00
Part VIl Allowed Losses. See instructions.
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 04/09/22 Intuit.cg.cfp.sp

Form 8582 (2021)
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James L Nickles, Jr & Laura A Nickles 150-44-8528 1

Additional information from your 2021 Federal Tax Return

Schedule E: Supplemental Income and Loss

Line 19 Other Expenses: Property (1) Continuation Statement
Expense Description Amount

association fees 0.

monthly pest control 25.

landscape 0.

Total 25.




)

OMB No_ 1645 0008

Lef 5] oo d ! J

. L.

OMB No. 1645-0008

| o]

d Control Number 1 Wages, tips, other compensation 2 Federal income tax withheld d Cunb‘ol Number ges, tips, other compensation % Pederal Income tax withheld
50582.22 4279.51 | 50582.22 4279
b Employer identification number (EIN) |3 Social security wages 4 Social security tax withheld | b Employer identification number (EIN) |3 Social security wages 4 Social security tax withheld
02-0579190 50582.22 3136.10| 02-0579190 50582.22 3136.:
a Employee’s social security number 5 Medicare wages and tips 6 Medicare tax withheld a Employee’s social security number 5 Medicare wages and tips 6 Medicare tax withheld
50582.22 733.44I 50582.22 7334
¢ Employer's name, address and ZIP code | ¢ Employer's name, address and ZIP code
OASIS OUTSOURCING ADMIN II, LLC I OASIS OUTSOURCING ADMIN II, LLC
2054 VISTA PARKWAY STE 300 2054 VISTA PARKWAY STE 300
WEST PALM BEACH FL 33411 | WEST PALM BEACH FL 33411
|
|
7 Sccial security tips 8 Allocated tips 9 ) 7 Social security tips 8 Allocated tips 9
I
10 Dependent care benefits 11 Nonqualified plans .12- l 10 Dependent care benefits 11 Nonqualified plans .121
20D | 7203.34 | 20D | 7203 .32
1 12¢ 12d See instructions for box 12 12 12¢c 12d See instructions for b
] _§ L3 _§ o
: | g | | § | | E 1
13 Statutory | Retirement | Third-party | 14 Other 13 Statutory | Retirement | Third-party | 14 Other
employee plan sickpay | DEN 96 .88 employee sickpay |DEN 96 .¢
MED 4329.26 MED 4329.2

e Employee's name, address and ZIP code

JAMES L NICKLES
4475 WHITE OAK CIR
KISSIMMEE FL 34746

e Employee’s name, address and ZIP code

JAMES L NICKLES
4475 WHITE OAK CIR
KISSIMMEE FL 34746

202l

15 State Employer’s state |.D.no

16 State wages, tips, etc.

fW-2

Wage and Tax Statement

Copy C - For EMPLOYEE’S
RECORDS (See Notice to

17 State income tax

18

Local wages, tips, etc.

202l

15 State Employer’s state 1.D. no.

16 State wages, tips, etc

FW-2

Wage and Tax Statement 1

Copy B - To Be Filed With
ployee’s FEDERAL Tax

Employee on back of Copy B.)

7 State income tax

18 Local wages, tips, etc.

Return.

This information 15 being furnished to the
Internal Revenue Service If you are required
to file a tax retun. a negligence penalty or
other sanction may be imposed on you if this
income 15 taxatile and you fail to report it

19 Local income tax

20

Locality name

Department of the Treasury —
Internal Revenue Service

This information is being furnished to the
Intemal Revenue Service

19 Local income tax

20

Locality name

Department of the Treasury —
Intemal Revenue Service

d Control numbz,

d Control number [1 Wages, tips, other compensation |2 Federal income tax withheld 1 Wages, tips, other compensation | 2 Federal income tax withheld
10032174 62,378.02 ,921.16 10032174 62,378.02 4,921.16
OMB NO. 1545-0008 |3 Social security wages 4 Social security tax withheld OMB NO. 1545-0008 |3 Social security wages 4 Social security tax withheld
64,378.45 3,991.46 64,378.45 3,991.46
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
€4,378.45 933.42 64,378.45 933.42

¢ Employer's name, address and ZIP code

The School District of Osceola County, FL

817 Bill Beck Blvd.

Kissimmee, FL 34744-4495

817 Bill Beck Blvd.
Kissimmee, FL 3474

¢ Employer's name, address and ZIP code

The School District of Osceola County, FL

4-4495

7 Social Security tips

8 Allocated tips

9 Advanced EIC payment

7 Social Security tips

8 Allocated tips

9 Advanced EIC payment

10 Dependent care benefits| 11 Nonqualified plans 12a Sece instructions for box 12 10 Dependent care benefits| 11 Nonqualified plans 12a See instructions icr box 12
: DD | 9,714.00 . DD | 9,714.00
12¢ i2d 12d
r ’C iOE 180.20 - 14 e
TUmBEr cCiel security nu

14 Omer

"3.030,50

: 140ther~

SECT!ON 125 SECTION 125
: ; - FRS38% "/, 112,00043 - T et ik V=N ERE 3% . -
e in:loyge; name, ; a;:;rless snd EZSIF"':odre 75 2 This informaton s being funished fothe e Employee‘smme. idress and ZIP code ; Rl b
URA ANN-NICKL kel Rapimbost ha S b 14 ‘LAURA ANN NICKLES '
114475 WHITE OAK CIR :wf"‘;;::;;"";,m h o o -4475 WHITE OAK CIR
— fak fareport 1 C7 S T oD T 1

15 S!ah

j2021_

Employer's state 1.D. No.

116 State wages, (spc,de S o e

~, SW-2

- Wage and Tax
Statement

“Copy -CFor - -
- Elggl}:DYEE'S RECORDS
- {See. Novce to Employee on

* back of Copy B)

FEDERAL l Relum

+ 15 State -

~Employer's state 1.D. No.

155‘&0 wages, tips, m =

e i Ll D O 2 10

15Localwag;s,ﬁﬂs, etc.

" Department of the Treasury-Internal Revenue Service



2021 W-2 and EARNINGS SUMMARY /39

Employee Reference Cop This blue section is your Earnings Summary which provides more detailed
== ') Wage and Tax information on the generation of your W-2 statement. The reverse side
; Statement OMB No. 1545-0008 includes instructions and other general information. TN
d Control number Dept. Corp. Employer use only
000016  KD/C67 A 9 TR
¢ Employer's name, addi , and ZIP code

EVENT SECURITY SERVICES
LLC

4475 WHITE OAK CIRCLE
KISSIMMEE, FL 34746

Batch #99086

e/t Employee’s name, address, and ZIP code
LAURA NICKLES

4475 WHITE OAK CIRCLE Gross Pay 140.00 140.00 140.00
KISSIMMEE, FL 34746 Reported W-2 Wages 140.00 140.00 140.00

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other Social Security Medicare
Compensation Wages Wages
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2

b Employer's FED ID number |a Em
83-2373929
1 Wages, tips, other comp. 2 Federal Income tax w el
140.00
3 Social security wages 4 Social security tax withheld
140.00 8.68
5 Medicare wages and tips 6 Medicare tax withheld
140.00 2.03
7 Social security tips 8 Allocated tips

10 Dependent care benefits 2. Employee Name and Address.

11 Nonqualified plans 12aSeem'stvuct|onsforh0x12 LAURA NICKLES
14 Other e 4475 WHITE OAK CIRCLE

12d__| KISSIMMEE, FL 34746

13 Stat empi Ret. planlanl party sick pay|

15 State |Employer’s state ID no.[16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name © 2021 ADP, Inc




loyee Reference Cop
Wage and Tax

Statement OMB No. 1545-0008

Employer use only
A 8

d Control number Corp.
000015 KD/C67

c Employer’'s name, address, and ZIP code

EVENT SECURITY SERVICES
LLC

4475 WHITE OAK CIRCLE
KISSIMMEE, FL 34746

Batch #99086

e/f Employee’s name, address, and ZIP code
JAMES NICKLES

4475 WHITE OAK CIRCLE
KISSIMMEE, FL 34746

b Employer's FED ID b a Empl i
1 Wages, tips, other comp. 2 Fed

2175.00 .42
3 Social security wages 4 Social security tax withheld

2175.00 134.85
5§ Medicare wages and tips 6 Medicare tax withheld

2175.00 31.54

7 Social security tips

8 Allocated tips

110 Dependent care benefits

11 Nonqualified plans 12aSee mlstructlons for box 12

14 Other 12b ]

12c |

12d

|
13 Stat empi Ret. plan|3|d party sick pay|

15 State| Employer’s state ID no.|16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2021 W-2 and EARNINGS SUMMARY /32

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 2,175.00
Reported W-2 Wages 2,175.00

2. Employee Name and Address.

Social Security Medicare »

Wages Wages

Box 3 of W-2 Box 5 of W-2
2,175.00 2,175.00
2,175.00 2,175.00

JAMES NICKLES

4475 WHITE OAK CIRCLE

KISSIMMEE,

© 2021 ADP, Inc.

FL 34746



[] voID

[[] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP | g il OMB No. 1545-0116
" A¥CIE 8 PROVELT 1 "> 26482825 :
SERVICES LLC (305)790-5644 2021 Nonemployee
950 S PINE ISLAND RD Compensatmn
SUITE 1090 |
PLANTATION FL 33324 |Form 1099-NEC
PAYER'S TIN RECIPIENT'S TIN 1 Nonemployee compensation Copy 2
85-1738612 $ 1240.00 o
RECIPIENT’S name 2 Payer made direct sales totaling $5,000 or more of r:;;ee:\l:’esds‘::::
onsumer products to recipient for resale
JAMES L NICKLES consumer P P _ income tax
_ _ i agﬂ E : L return, vghen
RS RS Chacue B - roqieed
4 Federal income tax withheld
City or town, state or province, country, and ZIP or foreign postal code $
KISSIMMEE FL 34746 5 State tax withheld 6 State/Payer’s state no. 7 State income
Account number (see instructions) $ FL $
000116 KD/22H A $ $

Form 1 099-NEC

www.irs.gov/Form1099NEC

Department of the Treasury - Internal Revenue Service






