2023 Form 6- ;Full and Public Disclosure of Financial Interests

General Information

Organization

N/A

CANDIDATE FOR

Position

City, Town or Village {Commission or
Council), Governing Board

Name: Mr Thomas Arthur O'Neill
Address: 7306 JASMIN DR, NEW PRT RCHY, FL 34652
County: Pasco

Suborganization

Agency Name
City of New Port Richey

Title

Position sought or held

City Council seat

Net Worth

My Net Worth as of February 14, 2024 was $ 1,286,533.56.
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2023 Form 6 - Fgﬂ and Public Disclosure of Financial Interests

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art
objects; household 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 effect is$ 50.000.,00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Personal residence $ 350,000.00
2016 Ford F-350 Truck $ 30,000.00
1997 Ford F-150 Truck $ 2,000.00
2003 Kawasaki Motorcycle $1,500.00
Home Contents $ 50,000.00
2007 Clearwater Boat $10,000.00
Empower Retirement Fund $745,331.04
Nationwide Retirement Fund $27,096.17
FRS Mutual Funds $40,927.43
2014 Coleman RV $7,500.00
Bank of America Campaign Acct. $ 2,000.00
Bank of America Checking $7,149.71
Bank of America Savings $13,182.43
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2023wfprm ’6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A

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 2022 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.

| elect to file a copy of my 2023 federa!l income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person}:

Name of Major Sources of Address of Source Principal Business

Name of Business Entity Business' income Activity of Source

See Attached

Printed from the Florida EFDMS System Page 3 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity # 1

N/A

Signature of Reporting Official or Candidate

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

Thomas Arthur O'Neill

Digitally signed: 02/16/2024

Printed from the Fiorida EFDMS System Page4 of4




-

X / Department of the Treasury — internal Revenue Serv i !
5 1 040 u.s. Indiviml Income Ta“:Retum 12©23 1 OMB No. 1545-0074 | IRS Use Only-—Do ot wite or stapie in his space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning . . 2023, ending e, s 20 _ | See separate instructions.
Your first nane and middie initiat Last name Your social security mum
THOMAS A Q’NEILL
H joint ratum, spouse’s first name and middle initial Last name
: ! ;
Home address {number and street). if you have a P.O. box, sse instructions. l Apt. no. Pregidential Election Campaign
1306 JASMINE DRIVE : Check here if you, or your
City, town, or post office. if you have a foreign address, also complets spaces below. State ZIP code ?:‘;:‘,S:O ':hfi"‘s“fgrl‘g""”% “’3;"_;3:
NEW PORT RICHEY FL 348652 box below will not change
Fereign country name Foreign province/state/county Foraign postat code | your tax or refund.
D You D Spouse
Filing Status B Single [ Head of household (HOH)
Check only 3 marmiea fiing jointly (even if only one had income)
one box. ] Married filng separatsly (MFS) L] Qualitying surviving spouse (0SS)

If you checkad the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name i the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (g) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financlal interest in a digital asset)? (See instructions ) [ves No

Standard Someone canclaim: [ ] You asadependent ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Biindness You: {X] Were bom before January 2, 1959 [ ] Arebliind  Spouse: [} Was born before January 2. 1859 [ Is biind

Dependents (see instructions): {2) Social security {3) Relationship | (4] Chack the box if quaiifies for (sse instructions):
if more (4] Firat name Last name number to you Child tax cradit Credit for other dependents
than four | ]
gce instm?t?éns U O
and check [ O
hera ] ]
Income  'a Total amount from Form(s) W-2, box 1 (cee instructions) . . . e : . e
Attach Formis) b Household employee wages not reportedonFormis)W-2 . . . . . . . . N 1b
W-Z2here.Alsc © Tip income not reported on fine 1a {see instructions) . . . P . 1c
;ﬂgh;m d  Medicaid waiver payments not reported on Form{s) W-2 (see msimctrons) CoL . .. id
1009-R I tax e Taxsble dependent care benefits from Form 2441, 5ne26 . . . . . . . . . . . . | 1e
wes withheld. t Employer-provided adoption benefits from Form 8839, ine 29 . . . e e e 11
g“w:&igmmt : gtz'esfmF?rmasw.m?oe e e .- S
W 2, e eamed income (seeinstructions) . . . . . . . . . . . . _ _ _ [1n
instructions, i Nentaxable combat pay election (see ingtructions) . . . . . . . i 1J ]
e ey % Add lines tathrough th . B T . iz
Attach Sch. B 2a Tax-exempliderest . . 2a b Taxable interest 2b
 required. 3a  Qualified dividends . . 38 b Ordinary dividends . . 13 _
T 4a RAdiswibutions . . . . | 4a b Taxable amount . U T
e ontor—| 58 Pensionsand annuies . . | 5a 72,337.] b Taxable amount . 55 72,324.
* Single or | 8a Sociaisecuritybenefits . . | 6a | 28,115. b Taxable amount . . €b 23,898,
Marvied tiing © Ityou elect to use the lump-sum election method, check here {see instructions) )
. f::ﬁfm 7  Capital gain or flose). Attach Schedule D if required. if not required, check here [
jointy or 8  Additional income from Schedule 1, line 10 . . . ce . 8
Wm‘gﬂm' 9  Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your rotal incom. .. . 9 56,222
. :?;d": 10 Adjustments o income from Schedule 1, ine26 . . . . S 10
househod, | 11 Subtract line 10 from line 9. This is your adjusted gross income . coe . 19 96,222,
;ﬂ:ﬁ"“ _12  Standard daduction or temized deductions (from Schedule A) . 15,700.
anyvoxuncer | 13 Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . |13 o
Do |14 Addinesizand13 . . | R 7 i3, 700.
\ Jae instruction®.) 15 Subtract line 14 from line 11. Ifzemorless amet-o— Thlsmyourtmmblo income . . . . . |15 BO,522.

For Disclosure, Privacy Act, and Pepsrwork Heduction Act Notice, see separate instructions. form 1040 aoz3)




Page 2

Form 1040 (2023 — — —
. Taxand 16 Tax (see instructions). Check if any from Form(s): 1 [ 18814 2 [Ja4or2 3 [ 16 _ 13,023.
Credits 17  Amount from Schedule 2, iine 3 o 17 .
18  Addlines 16and 17 . . . 18 13,023.
19 Child tax credit or credit for other dependems trorn Schedule 8812 . | 19
20 Amount from Schedule 3, kne 8 20
21 Addlines19and 20 . . 24
22  Subtract line 21 from fine 18. lfzerooriess eniov~0~ . 2 13,023.
23 Other taxes, inciuding self-employment tax, from Schedule 2, llne 21 2 Q.
24  Add lines 22 and 23. This is your total tax .o 24 13,023.
Payments 26 Federal income tax withheld from:
a Form{s)W-2 . . . . . . . C e e . 28a
b Fomi(s)1088 . . . . Lo P . 28b 19,198,
¢ Cther forms (see mstructms) e S o 25¢ :
d Add lines 25athmugh 25¢ . . . S . ... .. |o8d! 19,198.
m ;—‘L@ 2023 estimated tax payments and amount appbed irom 2022 retum o 26
| Qumty gﬂ% 27 Eamed ncomecredit €1C) . . . . e e e 27
bt 38 Aciditional child tax credit from Schedule 8812 28
20  American opportunity credit from Form 8863, line8 . . . : 23
30 Heservedforfutursuse . . . . . . . . . . . . o 30
31 Amount from Schedule 3, Ime 15 . 3
32 Add tines 27, 28, 29, and 31. These are your total othor paymsma and refundsbla credits 32
33 Add lines 25d, 26, and 32. These are your total payments 33 19,198,
Refund 34 itfine 33 is more than line 24, subtract line 24 from line 33. This is the amount you worpa-d 34 6,175,
35a  Amount of line 34 you want refunded to you. f Form 8688 is attached, check here . . .0 |osa 6,175,
Directdepost? b Routing num ype: [E Checkng [] Savngs
Sea instructions. d Account number :
38 Amount of line 34 you want 8 as i
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For datails on how to pay, go 10 www.irs.gov/Payments or see instructions . . . ar
38 Estimated tax penalty (sse instructions) _ . R E )
Third Party Do you want to allow another pemon tc discuss this return wnh the IRS? See
Designee instructions . . . . . [XYes. Complete below. [ INo
Designea's Phone Personal identification
MARIA HADFIELD no, {727)376=-5080 number [PIN})
Sign Uinder pananies of peruty, | declare that | have examined this retuen and accompanying schedules and statements, and 10 the best of my knowledge and
Here belied, they are tue, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which praparer has any knowdedge.
Your signature Date Your occupation ) the IRS sent you an Identity
Protection FiN, enter it here
Joint return? RETIRED (sea inst)
Sesinstructions.  Spoywe’s signatura, If a joint retum, both must sign. | Date Spouse’s occupation if the IRS sent your spouse an
Keep 2 copy for identily Protection PN, anter it here
YOus reconss. {soe inat)
Phone no. Emait address
Preparer’s name Preparer's signature Date PTIN Check if:
g:;:arer MARIN HADFIELD MARIA HADFIELD 02/14/2024 9070684532 [] seif-employed
Use Only Firm's namse MF INCOME TAX SERVICES INC, Phonenc. 1727)376-5080
Fim'saddress 4210 LITTLE RD NEW PORT RICHEY FL 34655 ; Firm’s EIN 59-3617428

Go to www.irs.gov/Form1040 for instructions and the lateat informatian. BAA REV 02K5/24 PRO Form 1040 202y




Form 1040 Social Security Benefits Worksheet 2023

Line 6 » Keep for your records
Name(s) Shown on Return I Social Security Number
Sociat Security/Railroad Retirernent benefits received in 2022 . . . . . . . »
Taxpayer Spouse
A Total net banefits from Box § of all S8A-1088 forms . . . . . . ... 28,115,
8 Total Medicare B premiums withheld from all SSA-1098 forms. . . . 1,979,
C Total Medicare C premiums withheld from all 88A-1099 forms. . . . . R
D Total Medicare D premiums withheld from all §8A-1099 forms. . . . . 338,
Note: If seif-employed, Medicare premiums are deductible as
Self-Employed Heaith Insurance. If seH-employed, enter premiums
on the business activity form (Schedule C, F, etc), noton Lines C, D
and E above.
E Total federal tax withheld from Box 6 of all SSA-1099 forms
F Total net benefits from Box 5 of all RRB-1098forms . . . . .. . .
G Total federal tax withheld from box 10 of alt RRB-1099 forms
H Totat Medicare premiums from Box 11 of all RRB-1098 forms . . . .
1 Add amounts from line A and line F above. Also enter this amount on
Form 1040, 0ine8a . . . .. . . . .. e 1 28,115,
2 Enterone-halfoftinet . ... . .. ... ......_ .. ... . .........}2 ]  14,058.
3 Add the amounts on Form 1040, lines 1z (befcre adoption benefits
exclusion), 2a, 2b, 3b, 4b, 8b, 7, and 8. Also include certain income of bona
fide residents of American Samoa or Puerto Rico. 3 72,324.
4 Enter (3s a positive number) the fotal of any exclusions/adjustments for:
® Foreign earned income orhousing exclusion . . . . .. .. ... ... .. S 4
5 Addiines2.3,andd ... ... ... ... e e e e e e 5 86,382,
& Amount from Schedule 1, lines 11 through 20, and 23 and 25 (other than
foreign housingdeduction) . . . . . .. .. . . . ... e e e 6
7 SublractlineBfromline 5. . . . . . .. . .. e e A 86,382,
8 Enter $25,000 ($32,000 if married filing jointly; $0 if married filing separately
and you lived with your spouse at anytimein2023) . . . . ... ............ 8 25,000,
9 Subtractiine8fromline7. fzerooriess,enter-0- . . . . ... ......... . -1 9 61,382,
Ifline 9 is zero or less, stop here; none of your social security benefits are
taxable. Enter -0- on Form 1040, line 8b. If you are married filing separately
and you lived apart from your spouse for all of 2023, enter ‘D’ to the right of the
word 'benefils’ on line 6a. if line 9 is more than zere, go to line 10.
10 Enter $9,000 ($12,000 if married filing jointly: $0 if married filing separately
and you lived with your spouse at any time in2023) . . . . ... .. .. ... ... .. 10 9, 000.
11 Subtract line 10 fromline 9. f zero or less, enter-0- . . . . ... . . ... LM 52,382,
12 Enterthesmallerofiine9orling10. . . . . . . . . . . . . . e an. 12 9,000.
13 Enierone-halofiine12. . . .. . . .. ... . . it e e 13 4, 500,
14 Enterthesmallerofline2oriine13. . . . . . . . . . . . o . 0 14 4,500.
16 Mutiply fline 11 by 85% (0.85). lfline 11iszero,enter-0-. . .. . ... ... . . ... 18 44,525,
16 Addlnes 14 and 15 . . . . . . . L e e e e e 16 49,025,
17 Muliply ine 1by85% (085) . . . . . . .. i v i e e 17 23,898,
18 Taxable social security benefits. Enter the smalleroftine 18 orline 17 . . . . . . .. 8 | 23,898,
If prior year lump-sum benefits were received, go {o line 19, otherwise,
skip line 19 and enter the amount from line 18 on line 20.
18 Taxable benefits with lump sum election. Enter the amount from line 20 of the
Lump-Sum Social Security Worksheet. . . . . . . .. .. ... ... . .. 19 —
20 Taxable Social Security benefits. Enter the smaller of line 18 or line 19
Also enter this amounton Form 1040, 6ine6b. - . . . . . . .. ... ... ... ... 20 23,858.




Dconng_gzs_ofuchecked)

PAYERS name, street address, city or town, state or province, {1 Grosa distribution OMB No. 1545-0119 Diatributions From
country, ZIP ar foreign postal cods, and telaphone no. Pmloun:, Annuities,
trement or
FLORIDA RETIREMENT SYSTEM 57,337.32 Profit-Sharing Plens,
gg/lgcl)c))(N OF RETIREMENT 2a Taxable amount 2(@23 iRAs, Insurance
9000 Contracts, etc.
TALLAHASSEE FL 32315-8000 $__ 57,324.00 | rom 1098-R
2b Taxable amount Total CopyB
a7 not determined |} distribution [ Report thi
PAVER'S TW BECIPENTS TIN 3 Caplta gain (mcuded It [4 Foderal Icome @% | jnoome on your
box 2a) withheld fod I tax
59-1354377 _ 16.197.58 return. if this
$ $ ! form shows
RECIPIENTS name § Employee contributiona’ |8 Net unrealized federal income
THOMAS A O'NEILL Designatod Roth B arawaountes |t withheld In
7308 JASMIN DR insurance premiums perieri
NEW PORT RICHEY FL 34652-1322 $ 1332 s e
Y Distibtion | AA/ |8 Other 4 your retum.
codels) ShE
7 D § % This information ls
being furnished to
98 Your percentage of total | 8b Total amployee contriutions the IRS.
distribution «l$ 0.00
10 Amount allocable 10 IRR | 11 1stysaf of desig. | 12 FATGA fiing| 14 State tax withheid 15 State/Payec's state no. | 18 State distribution
within § years Roth contrib. requirement $ $
$ O s $
Account number (see instructions) 13 Dsteof |17 Local ax withheld |18 Nsme of locslity 19 Locad distribution
paymaent $ $
$ $
Form 1098-R www.irs.gov/Form1088R Department of the Treasury - Intemal Revenuse Service
[_] CORRECTED (i checked)
PAYER'S nams, street address, Clty of town, stale of provincs, |1 Groas distribution OMB No. 1545-0119 Distributions From
country, ZIP or forsign posta cods, and telephone no. Pensions, Annullies,
$ $7,337.32 Retirement or
FLORIDA RETIREMENT SYSTEM L Profit-Sharing Plans,
ggng,g))(ng OF RETIREMENT 2a Taxeble amount 2023 IRAs, Insurance
000 Contracts, etc.
TALLAHASSEE FL 32315-9000 $ 57,324.00{ rom 1099-R
2b Taxable amount Total Copy C
844-377-1888 not determined [ distribution [_] For oo
PAYER'S TN T RECIPIENTS TIN 3 Capital gain ncluded In | 4 Federal incoms tax or Rm
box 2a) withheld °
$ $ 16,197.58
RECIPENT'S name 5 Employee contributions/ |6 Net ized
THOMAS A ONEILL " Designated Roin appreciationn
7306 JASMIN DR . e s |  SMPloyer's securtties
NEW PORT RICHEY FL 34652-1322 $ 1332 |$
T Distrbution g] 8 Other
codlo(s) SIMPLE This information Is
7 s % being funished to
@8 Your percentage of total | 9b Totsl smployas contributions the IRS.
10 Amount aflocable 1o IRR %s 0.00
Aot afocs 11 mx«ﬂ 12 FATCA fifng :1;4 State tax withheld 18 State/Payer's state no. ;a Stata distribution
$ S §
Account number (see instructions) 13 Dateof (17 Local tax withheld | 18 Name of locality 19 Local distribution
payment |g $
______ $

[ Qo8-
orm Y {koep for your records) www.Irs.gov/Form1089R Depariment of the Treasury - intemal Revenus Service




-

‘  [[JcorrecTeD (f chockad)

Date Printed 01/20/2024

mvmmmmqum—-a - 1 Gross distribution OMB No. 15456-0119 |
provinca, counlty, ZIP o foreign postes cooe, and ephons 1o. $15,000.00 Distributions From Pensjons,
EMPOWER PLAN SERVICES LLC = 2023 Annultles, Retirement or
PO BOX 173784 DY0O 2» Texatle amount Profit-Sharing Plans, iRAs
DENVE?. gg 80217-3764 $15,000.00 Form 1099-R insurance  Conlracts, efc.
1 701-8255 » Tonbh“:nml ant D Tolol dub butian {:] g:gxi income
3 Copiial gain (inciuded ¥ box 2o) 4 Federal inconie tax wilhheld on your feceral tex
PAYER'S TIN $3,000.00 :ﬁ ;’o:l';‘r‘u':?:omo
20-3691708 5 ;nlﬁ yae contrib “ Desigy © Net unrealized apprecialion in employer's tax withhold In
umn;:n.uummu o provk o Dox 4, attsch this
courtry, snd ZIP or foreign posts! o~ e — ~-COPY 1o your relurn.
THOMAS A ONEILL 7 Dietribution code(s) | A /BEP 7 8 Other !
7306 JASMIN D wd’ I%! D de P _this intoemation
NEW PORT R:CHEY FL 34652-1322 835 Your perceniage of intal distributiont | 9 Tota! employes contribulions s boing furniahed 1o the
% RS
§ 14 Siste lan withhetd 15 StatePayer's tlate no. ;16 Stae distibulion
FL $15.000.00
18 Amours aliocoble 4 , 17 Local Lax wilhheld 1B Name of M8 Lacal diirasibon
Fidarm 1o IR within Jwy:‘?fw ﬂFATtAmm D facefity i
o [ levetraciions) 13 Date of pgyment
Form 1099-R www.irs.goviForm 1098R Deparimeni of the Treasury-intemal Revenue Service
[T CORRECTED (f checked) Date Printed 01/20/2024
'Pmmm—;:-a-.cnummu 1 Gross siststovtion OMB No. 1545-0119 ,
provines, country, 1P or Soreign postet cods, snd . 15,000.00 Distributions From Pensions,
EMPOWER PLAN SERVIGES LLC 315,000 2023 Annulties, Retiroment or
PO BOX 1737684 D999 2a Taxatle smount Profit-Sharing Plans, IRAs,
0 VERi CO B0217-37684 $15,000.00 Form 1000-R insurance Contracts, elc.
800 it ic
> s [] | Togmier [ ] R en
3 Cepital gain: (inciuded in bax 28) 4 Foodem st income tax withhelt Recoris
PAYER'S TIN W $300000 | .
120-3691708 s Sgngom emm‘m' ammmnm o Nat um:;uzad appruciation in omployer's
RECIPIENTS nerme, swest adicass IncRudieg SpL 710.), CRY OF K0WN, SIAKS OF DIOVINGS, premiums
THOMAS A ONEIL 7 Distritation codeje) 8 Cahar ] T ivis imtormation 1s
IRA 1 8EP a
7308 JASMIN DR oo [ienssee [ % __naiog fornenedto
NEW PORT RICHEY, FL 34652-1322 Ba Your pe g4 of folsl distribut oh Totat amptoyss contributione haIRS
%
14 State Lax withhald 15 SlsaPayer's siste no. 18 State distribution
FL £15,000.00
goﬂmmmmumm 4 1at yoor of desy). :'quATcA':iing D 47 Locol iex withheld 18 Name of lecaiity 10 Locat distribution
{sen Inpructons) 13 Datw of payrment
Form 1099-R (keep for your racords) www.lrs.gov/Form1088R Depadmeﬁ?;ﬁ the Treasury-Internal Revenue Sevvice
DCORRECTED {if checkad) Date Printed 01/20/2024
FAYER'SMM.*;;I:M oy ot x 1 Gross distrivution OMB No. 1545.0149
w . lephons no.
EMPOWER PLAN SERVICES LLG $15,000.00 2023 o o e nmians,
PO BOX 173764 D9OO #a Texatie amouni Profit-Sharing Plans, IRAs,
?EN\(;&.%% g0217-3764 $15,000.00 Form 1000-R |Insurance Contracts, otc.
2b Tonable amount not 2
dalermined D Total d“'_w:’l?ﬂ D . Huoplhyb copy
3 Capital geth (Included In box 24} & Fodorst i ncomn lax withheig with your state,
PAVER'S TIN AECIENTS 1IN 5 00 09 icity, or l:ul
-3691708 8 Empiores conuoutionsDesigiated |6 et wpprecistion v cmgloyers oo X
NECMEW'SW m.u-;“m.p. 1G.). ety Or KW m:;;;;"“*‘ m‘g'n-mm of insurance socuellies v:ﬁ;:he“
THOMASAON 7 Distriotion code(s) 8 Omer T )
7306 JASMIN DR e a1 . [ oW
NEW PORT RICHEY, Fi, 34652.1322 {és Your percentage of tolal Gisinbution | Ob Tota) enployee coniroutions
%
14 Btate tax wihheid 15 State/Payers staie no. 16 St disirbution
FL $15.000. 00
l;mmumumm Muw?lm :.zqmmmm 17 Loca! tax whthheld 18 Name of iocality 19 Loct distribubion
m(—- nshwcions) 13 Date of payment
orm R

www.irs.gov/Form1089R

Department of the Trassury-Intemnai Revenue Service
Paga tol2




FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

* PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
2023 * SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

THOMA

S A ONEILL

Box 2.

Box 3. Benefits Paid in 2023

Box 5. Net Ben 2023 (Box 3 minys Bor 4) |

B80x 4. Bensfits Rapaid 10 SSA in 2023
$28,114.80 NONE $28,114.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOYX &
Paid by check or Direct deposil $25,797.60 NONE
Medicare Part B preminms deducted
from your benefis $1,978.80
Medicare Prescription Drug premiums
(Part D) deducted from your benefits $338.40
Total Additions $28,114.80
Benefits for 2023 o $28,114.80
Box 8. Voluntary Federal Income Tax Withhald
NONE
Box 7. Address
THOMAS A ONEILL
7306 JASMINE DRIVE
NEW PORT RICHEY FL 34652-1322
Box 8. Claim Number (Use this Aumber il you need to coniace S84.)
Ofm B8A-1000-8M (1-2024)

PO NOT RETURN THiS FORMTO sea




