————

l D Department of the Troasiry - Internal Revenug Service =
OME No, 1545-0074 i
10 U.S. Individual Income Tax Retumn ° RS Use Onty - Do not write

Filing Status D Single Maried filing jointly D Marriad filing Separalely (MFS) D Head of household (HOH) D Qualily.ing widovf(e_r) {Qw) ‘
Check only Ifyou checked the MFS hox, enter the namo of your spouse, If yoy checked the HOH or QW box, enter the chifd's name if the qualifying pergon is

one box, a chitd bt not your dependont, o
Your first name and middlg initial
—

form

—— —
Last pamg

ANDREW G.

If joint retumn, spouse's il

FIesme ia eciion an
Check here if You, or your
spouse if filing Jointly, want £3 to

City, town, or post office. if yott have 5 foreign address, also coimplete spaces helow, go o this fund. Checking g box

below wii npt change your tax or
FRANKFORT efnd,

Foreign country name - ’ Fofeign_r-ifoviﬁc;ifsf_aﬂi-/coUnW You D Spouse

_—h‘_&’_‘.— h_‘__'_ﬁ-—"—‘—‘_‘*‘_ I -. e 3 i - - - . - ry
At any time during 2020, did OU recaive, sell, send exchange, gr otherwise acquire any financial interest In any virtual currenc ? Yes No
Y g , did y ) q Y Y l ] @
Standard Somaeone can claim: You ag a dependent | Your spouse as a dependent
Deduction

Spouse itemizes on a separate returm Or you were » dual-statug alien

Ate/Blindness g o

Dependents

i )
J,:,':,";?u, L1} First name

} N Last name
gepend:  WILLIAM B BESHEAR - X
.-i';';'f;:'éﬁg LILA B BESHEaR b I
Sh—— —— —
D Y — | |

1_ Wages, salaries, lips, etc. Attach Formis)wo et i R STMT 1 1
2a Tax-exempt interast A _|| b Taxable interest
da Qualifieg dividends )

——] lod divi 14,257, { b Ordinary divideqgs
l 4a IRA distributions e [ & Taxable amoun
. : I ———
5a Pensiong and annuitips i |

b Taxabfe amount
6a Social secuity benefitg
Standarg

Aro biing _Spouse: . Was horn before Janug 2, 1956 l Is hlind

{2} sochy sacurity nimber {3) Retationship 1o you {4/ 4 Qualifies for (soe instructiongy
Chitdd tax craqyy Credit for atter tdependents

. || b Taxabie amoynt L
. » ‘__‘_‘—_-h-- T
7 it 3} ) if ired. ]
Deduction for . Capi sfl gain or (loss) Attach SclTedule D if requireq If not fequired, chacic here
.S"Ig‘eq’M&ﬂBﬂ K ’_ ................... . v - . “-
fling separatory, | g Add lines 1,2b, 3b, 4b, 5b, 6b, 7, and g. This is youy tofal income
$12,300 10 Adjustments to incomg:

Y Masriag fiting
jm'nlly(_)r a From Schedule LR i 10a
S;J,fmﬁf b Charitabio contributions if yoy take the stangarg deduction, Sep nstr. 'l;b_ ‘m
:::f:f ¢ Add lines 105 and 10b. These are YOur totaf adjustments to income e
::,g:%:,m, 11 Subiract line 10c from line g This is your adjustey gross income P

fyou chockey (12 Standarg deduction of itemizeqd deductiong {from Schedye A)

yg:;ox dunde: Qualifing business income deduction, Attach Form 8995 or Fonm 8995.4 o
Handar ) e o T
Yeduciion, 14 Agd tines 12 ang 15

B insh‘ucliuns.

15 Taxable income, Subtract line 14 from, fine 11.

If zewo or less, entey . TR i
v For Disclosure, Privacy Act, ang Paperwork Reduction Act Notice, sea Separate instructions,

21121



Form 1040 (2020)

STMT 4
7
18
19
20
21
22
23
24

25

® K you hayg a —-Zf—i

quailfying child, '
attach Sch Ei;; =

® H{ you haye 28
nontaxabis ,
combat pay, sl 29

instrucliong 30
31

32

—_— .33
Refund 34

35a Amount of line 3
b Routing number L
] Account number

Direct deposity
Soe instrictions,

Add lines 16 and 1 [

Child tax credit or credit for other dependenis

Amount from Schedule 3, ling 7 -

Add fines 19 and 20 s
Subtract iine 24 from fine 8.
Other taxes, inchiding self-em

2020 estimated tax payments
Eamed income credit (£1C)

Additional chilg tax credit. Altach Schedule 8312

American apportunity credit fr
Recovery rebate credit, See in
Amount from Schedule 3, line
Add lines 27 through 31. Thes

IFline 33 is more than ling 24, subtract ling 24 from line 33 This is the am
* ¥You want refunded to yoy,.

Add lines 25d, 26, and 32. These are your total payments

if zero or less, enter - :

ployment tax, from Schedule 2, line 10
Add lines 22 ang 93 This is your total tax

Federal income tax withheld from:
a Formis) w2 .
b Form(s) 109y
¢ Other forms {sve inslructlons)
d Add lines 255 through 25¢

om Form 8863, e g
structions
13

@ ale your total other

paym

rour. If _Fuﬂfll 8888 ig altached, check here

el __P ¢ Type:

ANDREW @. & BRITAINY A. BESHEAR Page 2
16 Tax (sec insiructions), Gheclc if any from Form(s): 1| 8814 2L04972 3| —— 8y 25 £939.

Amount from Schedule 2, line 3 R

................... vy e S
........................ | 25.939;
................. 19 4,000,
.................... _20
....................... (21 4 000,
| 22 |

ount you overpaid

1 a
[ Checkir | Savings

N Amount of line 34 ¥ou want applied to ¥our 2021 pstin 43
Amount 37 Subtract ling 33 fromiine 24. Thig is the amouy O >
You Owe Note: Scheduie 4 and Schedule SE filers, line 37 May not represent g of the taxes you Owa for
“or details on 2020. See Schedule 3, line 12e, ang its instructions for details.
oW 10 pay, see .
Qefuctions, 38 E_ggwagag tax panalty (see _instgrc_tionsz ...... Mt e _
Third Party Do you want 1o allow another berson to discuss this retum with the IRg? See
Jesignee Mstuctions TR i P @ Yes. Completo below, U No
Designea's Phopne Personal identification
Narme DENN I S G - TIN no, Number Py
— ] — )
Under penaliies of pathy, { declare thaf | have examined this return and Accompanying gch a8 and statements, and 1o the best of my knowledge ap ) TRy are trye
! corract, and complate, Declaration of Proparer {other than laxpayer) is based on all informadinn of which preparer has any fnowledgs, '
ign Your signature Daie Your acoupation I the IRS sent You an identity
ere

Protection PiN, enter i here

(sem inst.)
P et sign ————|-——___[GOVERNOR »
1 roturme ) Spouse's signature, If ajaint returay, Hoth mper #ign, Daia Spotise’s occupation i the IRS sent your apouse
Inglructions, an identity Protection Piiy,
Dra oozy for enter it hera (see ingt.)
‘tecords,
_— N - _HOMEMAkER _

- Phone no, Emait acidrpsg

id Preparers name Propearar's signalurg

*parer Chack if:

2 Only D

ENNIS . MARTIN Sl

> JONES. Narp g MATTINGLY prc

. Selt-smpioyed

Phone no,

e

| e a—"

Form 1040 (2020

12-11.213



OMB No. 15450074

SCHEDULE 1 Additional Income and Adjustments to Income 2 0 20
{Form 1040)
P Attach to Form 1040, 1040-SR, of 1040-NR, Attachiment
i En?g;stlm n‘é‘.}e‘;'u";‘él?fé’;“’" ® Goto WwWwW.irs.gov/Form 1040 for instructions and the latest information, Sequence No, 0H

040, 1040-5R, or 1040-NR Your socjal security number

NY A, BESHEAR

Name(s) shown on Form 1

ANDREW G. & BRITAT
*_Additional income

1 Taxable refundsg, credits, or offsets of state and local income taxes R &

3 Business Income or {loss). Attach T

4 Other gaing or {losses), Attach Formazez di- i EmmsEeSeL R
{‘ 5  Rental real estate, royalties, Partnarships, § Corporations, trusts, wie, Attach Schedule e —
] 6  Fam income or {loss). Attach e e

7 Unemployment “OMpensation T SRR LA e e

8  Other income. Ligt type and amount | T e—e —

9 _ Combine lines 1 throygh 8. Enter here and on Form 104g _ﬁ)-sa_o; MONG o8 o "
. Partjic Adjustmentstolncome o e ————ey e
10 Educator expenges S e, 4 B ol S o e A [0 —
' 11 Certain business expenses of reservists i isis, an i fals. |

12 Heaith savings account deduclion, Attach Fomm 8889 e e b i iyt et T d

13 Moving 9Xpenses for members of the Armed Forces, Altach Fogn 3903 IR o A

14 Deductiblg part of self—empfuyment tax. Attach Schedule Bz

15 Sel‘f-empfoyed SEP, SIMPLE, ang Qualified plans

16 Self-employed health inswrance deduction
17 Ponalty ony early withdrawal of savings

18a Alimony paid

HA  For Paperwor Reduction Act Notice, see Your tax return instructions. Schet;:.l; T(Fﬂ%_w_'dlﬂ 2_050‘

Fdn.an



I I Yos. Frtpr the amoyng from iipe

’ Last

s b BRITATNY A,

and _Credit fo_l_' Othe

Child Tax Credit
Naniofe): Firgt ———————21d Tax. ’
%

1. Number of qualifying children under age 17 win lhe roquriveq

social secutity number: 2

2. Number of other dnpendenls, inchiing quallfyir

required sogial Security number:
3. Add Jines 1 ang 2

Enter the amount from Form 1040 o1 Fopn T040NR, line 11, )

5. 104p filers: Entor the total of any-

® Cxclusion of meome from Pypiig Rico, ang
* Amounts from Form 2555, lines 45 and 50

and Form 4563, ling 15,
TO40NR fitors; Enter -0._
6. Addfings 4 ang 5. Enter the toty), )

7. Enter the amout shown betow rgr your filing sin

® Marriog filing joingy - $400,000
& Al other filing statuges - $200,000

dren who are nok unter 17 or who do not i

_ _ X$500. Enter the resuit.

HIES

L. Isthe amount o ling g more than the amount on fing 7
No. Loave ling g blank_ Enter - on fine 9,

]

Yas. Subtract fing 7 from line: 6.

: i 0
If the resuit i fiota mullipie of $'l.000, increase it 1o the next Mmulliple of

$i.000 (for example, incroage $42510 $1.000, ingy vase $1,025 1o 32,000, elc).

9. Musttipty the amount on fing g by b, {.05). Enter the rese,
10.

No. S’TOF'I

15 the amoynt anline 3 more than the amotit on fing g7

You cannot take the chilg tax credit or Gredil for ofhey tependantg oy Form 1049

or Form T040NR, ling 19. You also cannot lake the additional chijg tax credit,
Yes Subtract line 9 from line 3. Cinter the result. ity

- Enter the amauint from Form 1040 or Form T040NR, fiiyss 18.

12, Enter thy total of the amounts from Schadule 3, lings 4

throughl 4=

13. Sublrag line 12 from fing 11 . :
4. A you clarming any of the fmluwmu credity?

® Residontiy energy efficient Property eredil, Form 095, Pagr 1

® Morigage intergst cedit, Form 9395
*® Adaption crodif, oy, 8839

@ Distrigt of Columbig first-timg homebuyer Credit, Formn ngng

4 Mo, Enter {.

Yes. if You are fiting Form 2595, snter “O-. (Jll'uarwr'su,
tomplote the | jng 14 Workshget to figure g AMOUNE T irtar oy,

Subtract lipg 14 from finp 13. Entor the resuft.

16. s the AMount on ling 10 of i worksheet 1noy,
No. Enigr the amoyny from line 10,
15,

* Also inclyde amounts from:
Form 5695, fing 3o
Form 8910, fing i5
Form U936, ling 23
Stheduls R, line 23

tan t g mnton e 154

This is Your child tax eredit
and credit for other de etilents.




Recovery Rebate Credit Worksheet - Line 30
. —
Name(s) shown on return

REW G. & BRITAINY A, BESHEAR _

Before you begin: / See the instructions for line 30 to find out if you can take this credit and for definitions and other information
heeded to fill out this worksheet )
If you received Notice 1444 and Notice 14448, have tham availabie,

1clude on ling 16 or 19 any amount you received but later retumed to the IRS.
Can you be claimed as g dependent on another person's 2020 retum? if filing a joint retum, go to line 2.
No. Gotoline 2.
You can't (ake the Credit. Don't complete lhe rest of U
Yes. SfOIJ. workisheet and cion't enter any amoynt on line 30
Doos your 2020 relum include a vajiid social secunty number {tefinad under Valid social secunty number, earlier)
for you and, i filing a joint return, your spouse?
Yes. Sidip lines 3 and 4, and go to jine 5.
If you are filing a joint retum, go to line 3,
l_._, No. YOu arent filing 5 foliH return, STOR YOu can’t {ake the cragi
Don't complate the rast of this workghagt and don't enler any
amotnt on line 39,
Was at lsast one of you a member of the U.S. Armed Forces at any time during 2020, and does at least one of you
have a valiy social Security number (defined under Valid sociaf security nuniber, earlier)?
—! Yes. Your crogit is not limited. Go to line 5.
No. Gotoline 4,
Does one of You have a vafidg social security number (defined unuer Vald sociaf security number, earlior)?
. Yes. Your credit is limited, Go to ling 5,
You can't take the oredil, Don't complele Ihe rest of this
No, Stop. workshoot and don't enter any amaunt on fine 3q.
If your &1 1 was $1,200 {$2.400 if married filing [ointiy) plus $500 vor each Qualifying chitg you had in 2020,
sKip lines 5 ang 6, enter zero on lines 7 ang 16, and go to line 8. Otherwise, enter:
® $1,200 if single, head of household, married filing separately, qualifying widow(er), or if married filing
jointly ang You answerad "yag* 1o question 4, or
® 32,400 if married filing Jointly and You answered "veg" 0 question 2ory el IR i
6. Multiply $500 by the number of qualifying children under age 17 at the and of 2020 listed in the Dependents
section on Page 1 of Farm 1040 or 1040-SR for whom you either checked the "Child tax credit" box or antered
an adoption taxpayer identification number
7. Addlines 5 and 6

Your SSN
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* $150,000 if married filing jointly or Qualifying Widow(gr) )
® 512,500 4 head of househoid

............... 12 ey 150 000.
*® $75,000 i single or mayrjeg filing separalaly
Is the amount on ling 11 more than the amourtt on ling 129
Sldp line 14 Enter theg amount from ling 7 9 fine 15 and fhe
—..I No, amount from line 15 on ling 18,

Yes. Subtract line 12 from ling 11. 13, 35,508.
Muitiply line 13 by 5e; O o o et bbb e 1. 1,775,
Subtract fing 14 from ling 7. If zero or fess, enter-0. T e g, 15. 0.
Enter the amount, if any, of ¢p 1 that was issyed to you (before offset for any past-tiue chijg support hayment).

You may refer to Notice 1444 oy your tax account information at lRS.qov/Accountfor the amount to enterhere 16. ——— {0 .
Subtract line 16 from line 15, It zero or less, enter -g-jf line 16 is more thai ling 15, you don't have to pay back the

T il S 17. Q.
Subtract line 14 from line 10. I zero or Somter - T O T 18. 0.
=ter the amount, it any, of EIP 2 that wag Issund to you, Yoy ay refer 1o Nolige 1444-8 o your (ax account fonmation gt T,
IRS.uW/ACCOUNE For (g 5. w0 = 0.
Subtract ling 19 from line 19 i I°0 Of losy, enter -0~ i fine 10 i mote that [ing 18, your dony have 1o Pay back tig dietenoo . ci i 20 —_—— _O_;
E’E%%v:{y rebate credit. aqq lines 17 un) 20, Enler Iha result here and, if nuie {la, 2EAO, Ul TN 3¢ 0f Fopm 1040 or thap.gr R e L Q



SCHEDULE B  Interest and Ordinary Dividends k’”é"dé‘ﬁ‘

(oo B Go to www.irs.gov/Schedulel for instructions and the latest information. " o s
Departiment of the Treastyy 3 " 1040-8R, Seqmu en'"oa' No.
Intomal Reventre Servien * (99) ® Attach to Form 1040 or
Name{s) shown on refum Your social securily numbar
ANDREW G. & BRITAINY A. BESHEAR .
Part | 1 List name of payer. If any interest is from a seller-financed marigage and the buyer used the mount
Interest Property as a personal rasidence, see the mnstructions and fist this interest first. Also, show that

buyer's social security number and addrogs e L

RAYMOND JAMES —_— T | ii0.
—_

T S
- S
Note: Ifyou B

received a Form S _.._.___._**———_.__,_’_*‘_ —
1099-iINT,
IForm 1099-OID, _"_*—"—'———_—_"—_'“_"————-—-_‘_—'—'—“*‘—'——-—. T

or substitute -~ _____________-—_,______ ——
statement from

a brokerage firm, “—H—*'_‘_——*——__X

list the firm's _.____.__—_._.____—._*__,_-__———‘—-h-—-*._.___ﬂ_ —_——
name as the

payer and enter -__***—ﬁ—_‘__‘*——*——‘_‘:—'—_ﬁ*—-—

the total interest

shown on that 2 Add the amounts on fing 1 110.

2
L 3 BExcludablg interest on serips EEand I .3, savings honds issued after 1989, N
Attach Form 8815 N 2_Entor the pemun 1 3

4__Subtract line 3 from fine 2. Enter the result hore and on Form 1040 or 1040-SR line2b > n 110.

Note: ifline 4 s over $1,500, you must complate Part ||, - Amount

Part Il 5 List name of payer |» - —— ———
Ordinary RAYMONDHJA_ME;L_______W__“———_________ 14,257,
Dividends ———oﬁ—h_*'——-—-—___—_

h*—______——_________‘*————._,______ —
ote: If you —_— —_—
caived a Form
199.DIV o “**‘“*h‘_—'_'*_‘*—'———___—_—___&*—————.__” e
thstitute —_
atament from -
yrokerage firm, \\ —
‘the firm's .

—-— S

me as the
ver and entar _—_*_“__ﬁ*———h"h*_—‘hh-—_———————___
‘ ordinary

idends shown -ﬁ-—i_————*_‘*—_—‘_*—*—*_—‘—*“‘—“———-\
that form_ _*‘“'*—-—-—___h—___,__..____“—*__________‘_

—_— —_—
6 Add the amounts on line 5, Enter the totaj here and on Form 1040 or 1 040-8R, line 3b
Mote: Ifline 6 i over $1,500, you Must compilete Part ),

rt i You must complete this part it you {a) had over $1 SI00 of taxabile interest or ordinary dividends; (byhad a
. foreign account; or {c) received a distribution from, or were g grantor of, or a transferor to, 4 foreign trust, L er
eign 7a At any time during 2020, dig You have a financial interest in or signature authority over financial account (such I
ounts as a banig account, securitips account, or brokerage Aaccount) located in Toreign country? Seo instructions 1 X
| Trusts i "Yes," are You required to file FinGEN Form 114, Report of Foreign Banlc ang Financial Accounts (FBAR), =
ton: If to report that financial interast of signature authority? See FINCEN Form 114 and its instructions for Fling
ier?:?rié?';!kl'm requirements ang exceptions to those T o 0
'tL;M may b i you are required to file FinCEN Form 114, enter the name of fhe foreign country where the financial account D
tantial 1S4008K6d > _
fgﬁﬁn §°° 8 During 2020, did You receive a distribution from, or were you the grantor of, or transferor to, 5 foreign trust?

11-05.20 " "Yes," You may have to file Form 3520. See NSt X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1 040) 2020



Name: gmer WG, g ! : 2 FEIN/SS)

._..mx.mxmavﬁ Private Activity
Interegt Intergst

Market
Discount
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Discount (o]l

Ordinary Qualifieg
Dividengs Dividengs

B Ravmonn AME ] \ _ i4 251,
C

Capital Gain | Unrezacties ' Collactibies Ssction 1 9gA
Distributions | " 1250 Gein | Gzin Dividends
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Tax | State Tay | Forsigy T,
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SCHEDULE D
{(Form 1040)

Department of the Traamiry
Inlernal Aevenire Service (pg)

Capital Gains and Losses OMSB No, 1545-0074

P Attach to Fourm 1040, 1040-5R, or 1040-NR. 2020

P Goto www.irs.gov/ScheduleD for instructions and the latest information,

Itachment
ist your i lines 1, 2, 3, 8b, 9, and 10, Seoumments, 12
P> Use Form 8949 to list your transactions for ines 1, 2, 3, 8b, 9,

Your soclat Becutity humber

Nama(s) shown on retum

: . (9) l (h) Gain or (loss)
See instructiqns for how to figure the amounts to (e} Adjustments Subtract colume ©)
onter on the fines below. Proceeds Cosi to gain or loss from from cplumn (d) and
(sales pricg) {or other basis) Form(s) 8949, Payt 1, corpblne the result

Iine 2, cofummn (9) with column {g)
—— e

This fonm may be easier to complete if you round off
cents to whaole dollars.

12 Totals for afl short-term fwansaclions reported on Form 100609

Totals for afl transactions repbrled on Form(s)

8949 with Box A checkaed PP P Pl e

2 Totals for af transactions reported on Formys)
8949 with Box & checked

3 Totals for ap transactions reportad on Formys)
8949 with Box ¢ checked o

from Schedule(s) MY

6  Shortterm capital losg cairyover. Enter the amount, if
Carryover Worksheet in the instiuctions

i 3 ine lines 14 Hiraugh 6 in colurng M) you have any long-tenm
Gapital gains or loss 2 1o Part Il bolow. Otherwise

O to Part il on pag ez .
-Term Capital Gains and Losses - Ga

iea instmctions for how to f
nter on the lines below.

gure the amounts 1o

(g} (h) Gain or {loss)
{e) Adjustments Subtract column (g)
. Proceeds Cost to gain or logs from
his form may be sasier to complete if yoy round off

ts to whole dollars,

{sales price)

from cojumn {d) ang
combine the resyy
with colump )]

{or other basis)

Form(s) 8949, Part .
line 2, colunm (@)

Totals for af transactions rep
8949 with Box D checkeg
Totals for g transactiong re

8949 with Box E checked

Totals for g)) transactions y o
8949 with Box F chackeqd

e R
orted on Form(s)

ported on Form(s) o

acke o el 373, 000.
Gain from Form 4797, Part ! long-term gain from Formg 243% and 6252 ang leng-derm gain or (loss)
from Forms 4684, 6781, ang 8824

Net long-term gamn or {loss) from partnerships, & Corporations, uslatg
Schedule(s) K1 e T R S S

Capital gain distributions B

8, and trusts from

Schedule D {Form 1040) 20290



—-——

17

18

19

27

& BRITAINY A. BESHEAR

Combing lines 7 ang 15 and enter the R

® Hlinet6isa gain, enter the amount from ling 16 o Form 1040, 1040-81, or 1040-NR, line 7.
Then, go to line 17 below.

*  Ifline 16 ig A loss, skip lines 17 through 20 balow. hen, go w line 21. Also be sure o complete
line 22,

® Ifline 16 s zero, skip lines 17 through 21 below angd enter -0- on Fop) | 40, 1040-5R, or
T1040-NR, line 7. Then, go to line 22

Are lines 15 and 16 hoth gaing?
Yes. Go to line 18,
No. Skip lines 1 B through 21, and go to line 29,

If you are fequired to Complete the 28% Rate Gain Worksheet(see instructiuns). enter the
amount, if any, from ling 7 of that worlishest

’ u Nao, Coimplete the Scheduie p Tax Wutksheet in the nstiuciions, Don't complete lines 21

and 22 below,

fling 16 s 4 loss, enter here and on Form 1040, 1040-SF, 4 140-N1R, iing 7, the smalfey of:

The loss Oniing 16; gy
® (83,0009, or it Martied fiing Separarely, {#1,500)

Schedule p {Form 1040) 2020



Social Security number or
taxpayer identiﬁcation no.

» See whather youy received any Form(s) 1699-3 or sub
tion as Form 1099-8. Either will show whather your bas,
0X {o check.
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1 I B (e) Adjustment, if any, 15 gain or n
Description of property Procesds Cost or other '_losg.mlfyo(u ;’Tg:{iﬂ "::mgg?t Gain or (loss),
(Examplo: 100 sh. XYZ G, (sales price) | pagis. Sea the | 1t COlima (g), enter a cogg i, Subtract column (g

Note below ang | S01Umn {1}, See Instructions .

)
see Column (o) in] (R (a)
the instructions | Code(s) (.ﬁ'"o”"t of
2 ————

from colump (d} &
combine the result

with column (9)
———__________.________ e
SAL_E OF_YOQUR Hq

466,900 I 0.
=2 =
— =
——— —
—— —
_____ o I
—

—_— ]
—
—_— - . __m__*q__ﬁq“_ﬁ___ﬁqI====FIIIIIIIII

ofals. Add the amounig in columng {d), (o), {9), and ) (subt;;c-t— .

egative amounts). Entgr each total hgrg and include on youir
cheduie p, line 8b (i Box D aboye

| L 373,000. <93,900 .5 0.
HH you_ checked Box D above byt the !)asis feported to the i , in column (e} the basis 8s reported io the RS, ang enter an
tinant in column (g} to Correct tt . i for how to figure the amount of the adjustment,

Form 8949 {2020)




Qualified Dividends

Nama(s) shown on return

ANDREW G. & BRITATINY A. BESHEAR .

and Capital Gain Tax Worksheet - Line 16

Your SSN

Keep for Your Records

Before you begin: / seothe earlier instructions for line 16 to see if You can tise this worksheet to figure your tax.
v Before completing this worksheet, complote Form 1040 or 1040-5R through line 15,
dof you don't have to file Schedule D and youreceived capital gain distributions, be sure you
checked the box on Form 1040 or 1040-5R, fine 7 S ]
_1 _En;er_ the_amount from Form 1040 or 1040-5R, fine 15. Howaver, if you are filing Form
2555 (relating to foraign eamecd income), enter the amount from
line 3 of the Foreign Earned Income TaxWorksheet Lz 16 04 70 8.
2. Enter the amount from Form 1040 or 1040-3R,
W0 3a pemarage 2, 14,251,
3. Are you filing Schedule D7*
L1 Yes. Enterthe smaller of ine 15 or 10 of
Schedula D. W elther ine 15 or 15 5x 3. 0.
biank o a loss, enler .i1- T S=Es g
|KJ No. Enter the amount ficon Fonm 1040 of
1040-SR, lina 7.
4. Add lines 2 ang 3 b G e, e 14,257 .
5. Subtract line 4 from line 1_|f wefoorless,enero. o 5 146,457,
6. Enter:
$ 40,000 if single or married filing separately, 1
$ 80,000 if marrieg filing jointly or qualifying widlow(er), f» ey, @ BQJQO_OL
$ 53,600 it head of household, |
7. Enter the smaller ofline 1 or line 6 . .. 80 ,_OQO_.
8. Enter the smaller oflihe 5 or line 7 T & _80_; QOQ .
9. Subkact line 8 from line 7. This amount s taxed at 09; °0_ e _0;
10, Enter the smafler ofline 1 or ling 4 w0 _1_ 4_, g 5 l .
11, Enler the amount from fine g L o s g .
12, Subtract line 11 from V010 ot 2o . 14.,.2¢ i
13. Enter:
$ 441,450 i smgle,
¥ 248,300 if manieg filing separateiy, 13 486,600.
$ 496,600 i married filing jointly or qualifying widow(ar),
$ 469,050 i head of household,
" 14 Enter the smaller of fine Torinets oeeee s D Mo o o 160, 708.
& B2 s o 11467457
16.  Subtract ling 15 from line 14. If zerg orfess, entero. T g 1 L 2 5] 1.
17, Enter the smafier il P Vg 18462 51,
18. Muttiply fine 17 by 15% i Pt s e 18. 2,_138 .
19. Add lines 9 ang 17 St e Bl . 19, . _11{25_1 ) 2t .
1. Mty o 10 20 0.
o ipl e 20 by 209 (0 20 it i S 0.
22, Figure the tax on the amount on fine 5. | the amount on ling 5 is lesg than $1 00,000, use the Tax Table to T e
figuro the tax, If the amount on line 5 is $100,00p OF More, use the Tax Computation Worksheet s B nD 3.8 01,
o podines 18,21, an0zp BEELL 100 000 i, Bt g3ot
4. Figure the tax on the amount on fing 1. If the amount online 1 is loss than $100,000, use the Tax Tabie to -
figure the tax. If the amount on line 1 ig $100,000 or more, use the Tax Computation Worksheet ra— =ET 2 6_, 2 3§;
5. Taxonan taxable income. Enter the smaller of line 23 or 24, Also include this amount on the entry space
on Form 1040 or 1040-3R, line 16. If you are filing Fonm 2555, don't enter this ammount on the entry space on
Form 1040 or 1040-SR, line 16, Instead, enter it on ling 4 of the Foreign Earned Income Tax Worlsheet 25 _ 25 ) . 9_ 3_ .
I you are filing Form 2555, sea the footnote in the Foreign Famed ncome Tax Woiksheet before completing this line,

--—.__,_—-—.__—h.__.__. —

—————

1.01.06-2




2a. Enter the number of dg
Syear periog ending on the date of sale e e R
b. Enter the numbaer of days that You owned the Property during tha J¥0ar period

1- Gain (or Loss) on Sale

ending on the date of sale

ys that you used the property as a

c. Enter the smaller of line 23 or 21 )

3.

Have yoy {or your Spouse if filing 1ointly} exciuded gain fro

Sale of Yo_ur Hpme

home during the 2-year periog ending on tha date of this sale?

NO. Skip line 3 and enter the ny,

1N

0 ther sala of arntvear

= . e e e et -_.._-_-_.-_...-_..-—.—.d--_.....

e L e e e e e ———

e ol N ot . 466,900.

2. Seliing exponses It —_—_—

s . 466,900.

& diustod basis of home solg. 7 e e o R S sy ey 0. 37 30 00 0%

5. Subtract lina 4 from line 3. This is the gain (or loss) on the sale If this is a loss, stophere T . | § ,_S)QO_.
Part 2- Exclysion and Taxable Gain

6. Enter any depreciation claimed on the Property for periods afier May 6, 1997, if fhone, enterzero R i]_,_

7. Subtract line G from ine 5. (If the result is less than e I e 9_3_;_ _0_‘.

8. Aggregate number of days of o e od use afler 123108 .. —_——

9. Number of days taxpayer owned the property ——
10. DWMetheanmuntonunesbytheamountonﬁneQ G e N (= —
1. Gain allocated to nonqualified use. {Line 7 muitiplied by lins O e —_—
12 Gain sligible for exclusion. Subtract fing ihominez o eve 0 3_.:_9 QO;
13. Maximum axclusion (From Reduced Exciusion i B AT S e QO_, 0_02..
14.  Enter the stnaller of line 12 or line 13. This ig o OsION o M e el _9§ a_ggo_-
15, Subtract ling 14 from line 5. This is your taxable gain & B e -— _0‘_-
16. Enter the smaller of line 6 or line 15. Enter this amaunt on fina 12 of the Unrecaptured Section 1250

Gain Workshoet for Scheduley et eees Sralan ISR ] —
Reduced Exclusion Worksheet
B . __________F___”Yor_"—h  Your Spouse”
1. Maximum amount

home during the

Adjusted Basis of Home Sold
BASIs

373,000.

TOTAL TO LINE 4 373,000.
—_— "
%0



-« 80867

Uiepartment of |he Treaswy | To he completed by Preparer and filed witl Form 1040, 1040-SR, 1040-N_R. 1040-_PR, or 1040-58,
Intemal Revenua Sarvice PG il i information.

Taxpayer name(s} shown an retum

ANDREW G. & BRTITAINY A. BESHEAR = N
Enter proparar's name and PTIN

DENNTS @, MARTIN i ..__‘\-\
m Due Diligence Requlrements_ .

Please check the apptopriate box for the credit{s) and/or 1O filing status claimed on the retum and complete the relateg Parts |.v

Tor the benefit(s) claimed (oheck af it apply). Llac [X] CTC/ACTG/ODC [~ ] otc

1 Did you complete the return based on information for tax year 2020 brovided by the taxpa

feasonably obtained by YU it D e
2 If credits are claimed on the return, did you complete the applicalie EIC and/or CTC/ACTC/ODG

worksheets foung in the Farm 1040, 1 040-5R, 1040.NR, 1040-PR, or 1040-88 inslructions. and/or the

AOTC worksheat found in the Form 3863 mstructions, or your own worlcsheat(s) that Provides the same

infonnalion, and all related forms and schedules for each credit e it
3 Did yoyu salisfy the knowledge fequirement? To meet the knowledge fequirement, you muyst do both of

® Intarview the taxpayer, ask questions, and contemporaneousl'y document the taxpayer's responses to
detorming that the taxpayer is eligible to claim the creii(s) and/or o filing statys.
* Review information 1o determing that the taxpayer_is eligitre to claim the Credit{s) and/or HOH filing
status and to figure the amouni(s) of anyeredis) g N S
4 Oid any information provided by the taxpayer or 3 third parly for use in preparirig the retumn, or
formation reasonably lnown 10 you, appear to be incorract, incomplete, orinconsistenty {If "Yes,*
answer questiong da and 4p. |f "No," go to question 5)

<]
o
o
bt
g
=
7]
2
a
<
=
3
g
g
o
~
g
2
<]
3
i
2
£
£
)
E
2
3
H e
it
&
3
B
@
g
=
=
&
3
&
g
a
T
4
jod
=
g
=4
3
8
<
3
3
=
=
3
o=l
2
a
g

6 Did yoy ask the taxpayer whethar he/she could provide documen talion ;o substar:trate ehgrbllxty for the o
credit(s) and/or HOH filing statyg and the amount(s) or any credit(s) claimed on the retum if his/har
retum jg selected for audit?

7

Did you agk the taxpayer jf any of these cregits were disallowa o reduced in 3 Previous yer;lr?. -
(f credits were disalloweq Or reduced, 90 to question Ta; if not, go to question 8,)

1o prepare 5 Complete and

Fom 8867 (2020)

I i4-19-2p



Form 6067 (2020) ANDREW G. & BRITAINY A. BESHEAR, -fﬂ
‘Paft 1l i go to Part JI].)

Due Diligence Questions for Returns Claiming EIC (If the retum does not claim EiC,

9a  Have you determined that the taxpayer is aligible to claim the CIC for the number of qualifying children Ygs No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is claiming the EIC
and does not have a qualifying chitd, go to question 10.) R e e | =] _ L] -
b Did you ask the taxpayer if the child lived wilh the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .. e L S A e e it L Q ‘_j__ ;
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
tnore than one person (tichroaker les)? | Lt desneeen e L] QJ L]
|- Part III_'-I Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return doce not claim CTC, ACTG, or ODC, go
to Part 1v )
10 Have you determined that each qualifying person for the GT¢ HACTCIODC is the taxpayer's dependent who is Yes No | nvA
a citizen, national, or resident of the Unitad States? e R e _Ba_

11 Did you explain to the taxpayer that hefshe may not clain the CTG/ACTGC if the taxpayer has not lived
with the child for over half of the year, gvan if the taxpayar has sunported the child, unless the child’s
custodial parent has feleased a claim (g oromption for the chig? Frtrpan e N m l:j

2 Did you explain 1o the taxpayer the rules about claiming tha CTC/ACTCIODG for a child of divorced or :
Separated parents (or parents who live apart), including any requirement to attach a Form 8332 or simifar

statement to the retum? st
l Part Iv [ Due Diligence Questions for Returme Claiming AOTC (If ths retum does not claim AOTC, go to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098.T and/or receipts for the qualified Yes No
Wition and refated expenses for the claimed AOTC? T T CESAN @
__ Due Dﬂgﬂ\ce_ Q_lﬁs_ﬁﬂls for Elaiin_in_g_[-IOE (ILlhg_[etu_n:l does not claim ilOI_-!_ﬁling status, go to Pant V1)
14 Have You determined that the taxpayer was unmarried or considered unmariied on the last day of the tax year
and provided more than half of t i i 2 year for a qualifying person? .. ... ..

A, Interview the taxpayer, ask adequate questions, contey fiporaneously document the taxpayer's responses on the return or
in your notes, reviow adequate information to determing if the laxpayeris eligible to claim the credit{s) and/or HOH filing
status and to figure the amount(s} of the creg| it(s);

B Complete this Form a8gg7 truthfully anag accurately and complote U actions described in this checkiist for any applicable
credit(s) claimed and HOJ filing status, i claimed;

C. Submit Form 8867 in the manner required; ang

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructiong under
Doctument Retention
1. A copy of this Form 3867,

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which You relied to determing the taxpayer's eligibility for the
credit(s) and/or HOM filing status and to figure the AMOUNt(s) of the credit(s).
4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worlsheel(s) wag
obtained. '
5. Arecord of any additional information you relied upon, inch iing questions You asked and the taxpayer's fésponses, to
determine the taxpayer's eligibility for the credit(s) and/or HOLH filing status and to figure the amount
L You have not complied with all dye diligence requirements, youy may have to pay a $540 penalty for each failure to
comply related to a claim of an applicable credit gr HOH fiting status.
15 Do you certify that all of the answers on this Fonn 8867 are, Lo the best of your knowledga, true, correct, and

Form BBE7 (z020)

S0Z 11- i = 1)



| ANDREW G. & BRITAINY a. BESHEAR

—_—
bRM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1

!

FEDERAT, STATE CITY

! AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H AX TAX
——— —_—

i GOVERNOR 145,750. 22,628, 7,155, 3,180. 8,537. 2,261.

_q_____ﬁ____q_“_“_ﬁ____________________________

TOTALS 145,750. 22,628. 7.155. 3,180. 8,537,

}

2,261,

%

—_——

TORM 1040

QUALIFIED DIVIDENDS STATEMENT 2
f

AME OF paypp

ORDINARY QUALIFTED
DIVIDENDS DIVIDENDS
AYMOND JAMES

—_— e
14,257, 14,251,
4
OTAL INCLUDED 1N FORM 1040, LINE 3A 14,251,
%
h’-f-..-:.-:.-.T—.T—;:;,.—_..,‘—u_;.T_—_-=_-.—_—._-—_.L—_—_-—_-——n—_f'_—._—:_-;—_—_—_.—_—_—_——,_,— —_————e . B “—‘—"—‘T—-—;z
ORM 1040 IRA DISTRIBUTIONS STATEMENT 3

STATEMENT (&) 1 B



ANDREW G. & BRITAINY a. BESHEAR

My
lorM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W2 STATEMENT &
1
| DESCRIPTION AMOUNT
b _—‘_'—"_—'——— _‘_""‘———-_._____
T GOVERNOR 22,628.
s — s
JoTar, o FORM 1040, LINE 25A 22,628.

STATRAMENT/ ov



. ANDREW G. & BRITAINY 2. BESHEAR ]
" 7 DBESHEAR — -

'FHEDULE 1 STUDENT r.0anN INTEREST DEDUCTION STATEMENT 6
I ENTER THg TOTAL INTEREgT PATD 1IN 2020 ON QUALIFIED STUDENT
! Loang. DON'T ENTER MORE THAN $2,500

180.

%+  ENTER THE AMOUNT FROM FORM 1040, LINE 9 185,3808.

>+ ENTER THE Torar op THE AMOUNTS prom FORM 1040, LINE 10B,
SCHEDULE 1, 1,1Ngg 10 THRouGH 19, PLUS ANY WRITE-Ty

i ADJUSTMENTS yoy ENTERED ON THE DOTTED LINE NEXT TO

I SCHEDULE 1, g 22 300.

"1 SUBTRACT LINE 3 From LINE 2 185,508,
I
>  ENTER THE AMOUNT SHOWN BELOw FOR YOQUR FILING STATUS.
* SINGLE, HEAD oOF HOUSEHOLD, OR QUALIFYING WIDOW(ER)-$70,000
| ¥ MARRIED FILING JOINTLY~$140,000 140,000.

- IS THE amouyy ON LINE 4 MORp THAN THE AMOUNT ON 1,INE 5?
] [ 1 No. SKIP LINES ¢ AND 7, ENTER _q- ON LINE 8, AND GO TO
! 9

L
[X) vEs. SUBTRACT LINE 5 FROM 1,INE 4 45,508,

« DIVIDE LINE 6 Ry $15,000 ($30,000 LF MARRIED FILING JOINTLY) .
ENTER 7TgE RESULT Ag A DECIMAL, (ROUNDED TO AT LEAgT THREE

PLACES), IF THE RESULT 1§ 1.000 or MORE, ENTER 1.000 1.000
MULTIPLY LINE 1 By LINE 7 180
STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM T
LINE 1. ENTER THE RESULT HERE AND ON SCHEDULE 1, LINE 29 0.
%

STATAMENMM/ ~y -
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£

Communwangith of Kentucky
Department of Reven e

INDIVIDUAL INCOME TAX RETURN

| 2020

KENTUCKY

Residents Only

Gheck if deceased: Spousa Tax

A. Spouse's Social Securlty Number

Name - Last, Flrst, Middle Iniiaf {dolnl o combined elum, glve both names and Inltialg }

BESHEAR ANDREW
BESHEAR BRITATNY
Malling Address (Number and Sirpat Inoluding Apartmient Numbrer or P,0, Bloxy

City, Town o Posat Office State S Gode

FRANKFORT
FILING STATUS {see istructions)
1 [ Singte
2 = Marriud, filing separately on this combined retu,
(I both had'incor_ne.)
B{] Marriad, filing joint retum,
Married, filing separate retuns, Enter Spouse's
Social Secuwrity number above and name here,

AW

4]

Columns A and Bis $24,046 or less, you may qualify for the
Family Size Tax Credit, See instr‘uctions.)
Additions fiom Schedule M, ting 6
nosSand 6 ., L, | ETEe
Subtractions from Scheduio M, ling Lra

O{DG‘,‘\JG}

ltemizers: i=nter itamized deductions from Kentugciy Schoctute A,
Nonitemizers: Entar $2,650 in Colurmng A and/or 3
Subtract line 10 from fine 9, Thig 1S your Taxable Income

Lo gl LIPS

Enter tax from Form 4972 | - ! : Scheduie 3G | i) ;
Scheduia DS-R I' :.f s Angel Investor Recapture G
Add lines 17 and 13 ang enter total horg

Enter amounts from Schedijle ITC, Section A, lines 25 and 25F

Subtract ting 15 from ling 1 4. Hline 15 jg larger than line 14, enter zorg

Ertter Personal tax cradit amounts from Schedule ITC, Soction &
Subtract ling 17 framm ling 16, If ling 17 is larger than line 16, anter ze

Add tax amount(s) in Columns A ang 13, ling 18 ang enter herg, continye to pa

110420

cbaoo, HEAPUD (- 20)

KY 40601

Check if applicaio:

I Amended (Fhclose
Lopy of 1040X, if
. dpphcable.)

Enter anouynt from fadera) Fonm 1040 1040-8R, line 11, {IF total of

Subtract line g from line 7. This is your Kentucky Adjusted Gross eome

Tax Computation: Muttiply fine 11 by 5% (-05) or amouat from Sehadylp f _ l

Icr

ayor For calendayr voar o olher taxable year beginning

B. Your Sogial Soeurity Number

17

Rkl

ge 2

» 2020, and ending .20 .

POLITICAL PARTY FUND

Designating $2 wil not change vour refund or tax dye.

A, Spouse B. Yourseis
Democratic (1) DE’ {4} @
Republican (2 [ 6 (]

©® ]

T Ts.

Yoursolf
(or Joint)

No Designation (3) L___J

A sSpouse {Use if
Filing Status 2 is checkhed.),

7
8, 25,697 00
im 0o

10

11

12
e 1 A
o {o0] [14] — 17,7650
: — |09 1_5._———_____02
e _Joo] 16 7,7659&
e Senm— . 177 L)
oo 18, 7.765/00
...... 19l 7,76500
[

Face | o 2



- IIll!(llllﬂll!!!llﬂ!lﬁljﬂﬂﬂﬂllﬂlllll!!(l!l!Hllll

4 (2020)

Page 2 of 3

20 Check the box that fepresents your total family size (see instructions before completing fines 20 and 21)
21 Multiply fing 19 by Family Size Tax Gredit decimal amount | . #) from Schedule MG e
22 Subtract ling 21 from ime 14

23 Enter the Education Tuitivn Tax Gredit from -onmn B863-K

24 Enter Chitg and Dependent Care Credit from federaj Form 241, e Y ) e X20%(20) _

25 Enter ncome Gap Tax Gredit from Schedute TG

26 Income Tax Liabitity. Subtract lines 23 through 25 from line 221t zero or less, enter zero )

27 Enter KENTUCKY USE TAX due on Internet, mail order, ar ather oni-of. state purchases {sea mnstructions)
28 Add lines 26 aiy 27. This is your TOTAL TAX LiABILITY
29 For amended return;: overpayment, if any, shown on onginal return

30 Add lings 28 and 29, anter here ;
I a Enter Kentucky income tax withheld as shown on enclosad
Schedule Kw-2 S S, I
b Enter 2020 Kentucky estimatag tax/extension Paymants
¢ Enter 2020 refundable certified rehabilitation cradit
d For amended return; enter AMOUNt paid with origina reteie ahs
additiong) payment(s) made aftor it was filed

2 Add lines 31 (@) through Idy .

b Kline 30 ig larger than line 32, subliact fine gy from line 30, eniar ADDITIONAL TAX DUE s

" a  Estimated tax penaty [ X Chook i Form 2210-K attachod
b Interest .

¢ Late payment PERRY e
d late filing benalty .

Add lines 34{4) througl J4(d). Enter here

i the total of lines 30 ang 35 15 more than line 32, sublract ling 32 frone the

total of lines 30 and 345,
This is the AMOUNT vou OWE, contitue 1o Page 3

........... G | OWE

fline 32 ig moire than line 30, subtyact lines 30 and 35 from line 2. Mg is ihe AMOUNT YOou OVERPAID,
zohtinue to Page 3

T-iM.2g

200002 H2A? 4 (L0-2p)

INENE] I4IXH_

00

—_— VYV

5
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{

RM 740 {2020)

WERRRgRTAR

0

see instuctions.

Page 3 of 3

I 38 FUND CONTRIBUTIONS:

k Ymea Youth Association |-
39 Add lings 38(z) through

10 Amoynt ofline 37 to
(Credit forwargs

1 Subtract linesA 39 and 40 rom line 47 AUt to be REF!

, the

a Nature and Wildlife Fund )

b Chilg Victins' Trust Fund

¢ Velerans' Program Tyysy Fand

d Breast Cance

e |

t iocal History Trust Fund

r Raseary Vizdhication st Fund

arms to Food Banlgs Trust Fung

g Special Olympics Kentur:ky

h Padiatric

i Rape Orisis Center Tres

Counrt Appointed Special Advor

B

undersigned, declare under penalticg

‘1 Signature of Spouse

. Include 5 completa copy of fedel
L

| received farny, business

A Checl >,

I E-Pay Optiong: Wiww,r
1 include: Your

200040

38(k)

hut available for amended returns)

2y Signattre of Proparer

DENNIS G. MARTIN -_
Nama of Preparer or Firm
JONES., N ¥

ONES, NATLE

HdAPYQ

Cancer Rasearch T st Py

t Fund

ate Tiust Fung -

tnd

& MATTINGLY p

Ted

ral Form 1040, if you

: » orrental income urloss If npt
/i required, check hera, r_]

Ayable: Hentucky State Treasuror
evenue.ky.gov
Social Suturity number ang

(LO-20)

UNDED TO vou

Driverts Linenmes:

"Iy lnc.:ume tax - 202¢-

o —
L] oy,
e log
_38d. S 1
el oo
38F e v 2 | ggfn

Slate lesued 1) Niy,

e ———

——————
Drives's Ieensa/Stata lssirac Iy Na,

Hefund
or Np
awanent

Witn
Payment

RS T30

Date

Dale
I} Numibyer

e —

ay the DOR discuss s retum with thig 7

ayable to ys jointly and in o

».4 Yos i%u:ln

Kentuciky Department of Revenue
Frankfort, Ky 40618-0006

Kentucky Department of Revemie
Frankfort, Ky 46619-0008

lection to file a combined
ach of ug being jointly

Telephone Number daylime)




“kweo  UERHBRTRRY i

KENTUCKY INCOME TAX WITHHELD , 2020

SCHEDULE

Commenwaatih of Kentucky
UDepariment of Rovenue

P Enclose with Form 740, 740-NP or 740-NP-R

Complate this Schedule KW-2 1o determine the total Kentucky income tax withiolding to e entered on Kentucky Form 740, 740-Np, or
740-NP-R. This scheduls must e fully comploted in order to recajve Proper credit for Kentucky income tax withheld. Inclyde multiple
Schedule KW-2(s) as neaded to report ol Kentucky mcome tax witliholdings. Do noe send in your w-2, 1099, or W2-G forms; keep them
with your tgyx 1ecornds,

NAMILS) AS SHOWN ON THE TAx ity URN
ANDREW G. BESHEAR

BRITATNY A. BESHEAR N .
2RAAK —

' Part l-Form W-2 Entor ait W-25 witly Kentucky income tax witfthelg allrn(l tor the nearnst wholg dollar). Do not incluge ather state withholding or Jocal income tax,

A ’n\r‘cﬁ]ﬁ‘h—f’_’_‘*rﬁp\

SPOUSESS SO SECUMNTY NUMEBETT YOLI SOCIAL SECURMY NUMBER

Employes's Spuiur Secwity Nunber | £ Tpyim's Identification Nurye EWN ] State Ctoployer's Stale ICY State Wages KY oome Tax
LL. Numiber (Hox 16 of Withheiy
(HaX 15 of Egm w-z) Form w-2) (Box 17 of

Form w-2)
L iNva -

W N -

- .- ®N® oy oa
]

ﬁ//
%/
/

TOTAL FROM ALL w.p, |+ |
\F——______—_.__ﬂ

Part H-Form 1099 ang W-2G nier all 10995 and W-2Gs with Kentucky income
A

7,155 00

tax withheld (round to the nearest whole dollar),

E F

Payer's Stale IKY Incorme

KY lhcoma Tax
LY Nimiber Ayt

TOTAL FROM ALL 10995
AND W2-Gs

) ale - i ;
art Iii-Totals Entor total Kentueky eome tax withheld (rourd 1o (1 nearest whole doy

i) from line 18, Cotumin =
I your Kentucky Come tax return (Fonm 740 and T40-NP, line THe) or 740 NP, e 1.

Tutal Kentucky Hicoime
Tax Withhetd

nter combined otals from Column F,lines 11 and 17,
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Fage 1 gf 1 L



= mmwwn 00 n

I 4 FEDERAL ADJUSTED GROSS INCOME
| & M MODIFICATIONS 2020
‘c”:g fi:ﬂ',?,‘,',',',:ﬂ%mmf“m P Enclose with Form 740

ial Security Number
i Enter name(s) as shown on tax return. Your Social Sec rity

' BESHEAR ANDREW G

BESHEAR BRITAINY A
3

: A. Spouse B. Yourseif
-i ADDITIONS TO FEDERAL {Use if Fiting Status 2 {or Joint)
ADJUSTED GROSS iNCOME e

i 1 Enter intgrest income from bonds issted by

other states angd their political subdivisions

2 Inter resident adjustinent from partnerships,
fiduciaries and S Caporations, Schedule K-1

I8

3 Enter federal depreciation from Form 4562

8

4 Enter fedaral Not Operating _ogn

5 Other additions (list and entar total):
a -..—..—-_._—-_-——-—._—-_.-‘__.~,__.—-~_. — [ o
b

T ———

a f‘sﬁ—STATEMEm: .

6 Total Additions, Enter hore ang on
Form 740, page 1, line G

[PART 1] AUBTRACTIONS FROM FEDERAL
. ADJUSTED GROSS INGORY

7 Enter state incomge tax refund or credit

feported as income on federal Fonm 040 .
8 Enter intorest INGome from u.s.

government bongds A Secutios
9 Enter oxcludable amount of retirerment incomme

{enciose Schedule 1 jf more than $31,1 10 bortaxpayer) y
‘0 Enter taxable amount of Sopaigl Security

and Hai}road Retirement Board berefit

from fadury Form 1040 or 1040-51, line 6(ly)
1 Enter resident adjustinent Trom pari'nerships,

fiduciarios aneq S Corporations, Schedule 1K)
! Enter Kenticky depreciation from

revised For, 4562

Enter Active Dty Military oy

Other Subtractions {list and angr total);

a
M%__H_______h S

b
___..__-_._H—-__—._._—.___ .

[ .
— »-__-.__q_q_._.__._h_.______.q__ .......

Total. Add iing 7 PONIL 2

Eriter Kentucky Net Operating Lass Deduction from Schedule IKNQI,
2art ), Séction A, line & {encloge Schediyle KNOLY )

l'otal Subtractiong, Add lines 15 and 16, Entor herg and on oy, 710,
age 1, line 8

1 i2a)3-24

20005 H2APu0 -1 CL0-21)



&
z 740

- SCHEDULE A

Commonwealth of Wentucky
13

LTS

i)
I 2020

KENTUCKY ITEMIZED DEDUCTIONS
FULL-YEAR RESIDENTS ONLY
P Enclose with F orm 740

Enter hame{s} as shown on Form 74g, Dage 1,

BESHEAR ANDREW (. & BRITAINY AL
1 Home mortgage interest and points reported to you on
federal Form 1ggg
Hone mortgage interest ot raparted to you on federal
Fonn 109 {if paid to an Individual, provide that person's
name, idel'ltifying humber and audrogs)

Interest
Expense 2

[P

T s —

——--.__——._—-~..__,,,_ —

3 Points not feported to you on lederal Fory, 1098

4 Cualifiod mortgage insurance premims

[}

SEE_STATEMENT 2.

Iveshmen| interest {enciose foderal Form 4ys: i 1eguirael)

6 Total I‘pteregt= Add lings 1 thiotuly 5, Lrter by FePrarn A

Your Social Security Number

2.75900

7 Contritrutions by cash or checlc

8 Other than gasi, or check (enclose fedoral Form sopns
Contributipys it over e iy
Note: 9 Artistic: Gharitaie contributions deduction
For any ] (enciose copy of Appraisal)
contribution
of $250 or
more, see " |10 Carryover from piior yoar
msiructions,
11 Total gong'ibutions. Add lings 7 through 10 Literletg..
Other
Miscellaneous 12 Gambling losses R P
Jeductions
13 Other {seg instructions) £
14 Totag Other Miscellaneuus Deductions. Add Ty 12 and 13, gy Fieres
wtal
‘Mizad 15 Add lines 6, 11, and 14, Enter hore
wductions AT
VIDING DEDUCTIONS BETWEEN SPOUSES
2 this schadulg if marmied filingy Separataly on g combined retum
Total ttemizad deduutinns, WS —— 0
Percent of ncome (Fonn 740, ling 9, Culmnn/\) tututal incons (FFormt 740, oyt afine 9, Golumns A ang B e e _%
Parcent of mcome (Fopn 740, line 9, Column B 1 total incong Form 740, wiat of e 9, Cohunng AandB) ———— %
Percent an line 17 timeg total ded clions entergd Onine 16 fontor 1 Band on o 740, line 10, Columin AN —— N0
Parcent on line 14 times total deductions entered un ling 13 fontor hows ang ot Forny 740, ling 10, Cotumn By ... ———— 00
e S B R S e _—.._“_—‘-—u_,_-___‘__‘____%—-*.._‘_ - —\
20002 HEAPHO - A (10-20)

Q%3 1125041
N Page 1 of 1
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c% 22 1 O"K 1 NDERPAYMENT OF ESTIMATED TAX , 2020

BY INDIVIDUALS
g&nmunweam-f of Kentucky '

Repariment of Revengs P Enclose with Form 740, 740-NP or 741
5 y
Enter name{s) as shown on page 1, Form 740, 740-Rp or 741,

Soclal Securlty or Federal 1 13, Nitmbar

BESHEAR ANDREW G. & BRI'TATINY A
PART 1 - EXCEPTIONS TO THE PENALTY

. e . N N » . . S y
The Penalty shail not apply if one of the followmg exceptlions is met. If one or mors of the following applies o you, checlk the

2PPropriate box{es), complate any neuessary blank{s) ang checl the "Fonm 2Z210-K attached*
Form 740-NP, ling 34(), or Form 741, ling 23(n).

box lecated on Form 740, line 35(a),

If none of the exceptiong apply, go to Pag .
Check applicalie boxfes).
1 Eiﬂ Prepaid tax equals or exceeys last your's Ncoing tax liaabyility.
a  Enter the liability from the 2019 retuny, Form 74q ot Form FAQ-NIP,
Page T, line 26, or Form 741, line 20 TR ; e
b Enter amount from the 2020 Form 7. 0, line 32, Furm 7A0-MP, Page 2, line 329
D2t
Line (b) muysy equal or axceed  fing {A) to claim the excepion
4 E] Twor-thirds (2/3) or mora of the grogs hcome wag from Tewming 1oy 2009 o 202();
- s retum is Leing filed on or before March 1, 2020 an the total
tax due is being paid i full. Fige) year taxpayers migsg files &1 vextiym
and pay the 1ax dus on or befora the lirst day of the thieed man following ihhe
Close of the tax year,
A Enter total P
b Muttiply by 23 00 e
G Enter grogg income from NG i e A
C:J Ling (¢) musst equal or excead line () to quality for iy oxception,

Your're filing a decedent's estate return for any tax yeay anding before 14 dato
that is two years after the decedent’s deat,

You're filing a tryst retun for a tyygt that was owneq by the decere

Nt for any tux
yedr ending before the date tf

atis two years after the decedent's tloath.

ART H - REQUIRED ANNUAL PAYMENT o

Enter 2020 income tax liability: (Form 740 or Form 740-NP, bage 1, line 26, or Form 741, ling 20)
Enter 2000 iNcomo tax withheld ang refundable credits: (Form 740 or Form 740-Np>, Page 2,

hne 31(a) ang 31(c), or Forn 741, ling 2D i T
Enter 2020 Nonresident wm'rllolding: (Form F40-NP, Page 2, ting 41 (D, or s 74
Add lineg o and 3, ey total here P e

Subtracgt line 4 trom line 1, 1f the result is $500 or less,

penalty. (Do not file Form 22104) . R

Multiply ling 4 by 90% (.90 T e L _'}
wnter 2019 income tax liability: (2019 |-

I 740 o 74()-N!'—’, Page 1, digps 206, o )
equiradg annual payinent. Entor the

sinallor of line g orling 7

' and File Form 740-EsS.
stallment or amounts paid with

11~y

c000mp H2ATuO- 5, (LD~21)



= | Wi =

Page 2 ot 3
FORM 2210 (2020) LU

NOTE: Use this Page to calculate the estimated tax Penaliy due.

AR T 'T“Fc\[_o\
PAYMENT DUE DATES

T 105-20 9-15-20
9 Requirey Installments, Griey 25%
(-25) of Part 11, line g in vach columy sl e

10 Estimatod tay Paid and tax withheia
“or columa A only, enter the amovint
from ling 10 on ling 14, 1 ing t0is
Qqual to or greater than fine 9 for al
payment periods (columng A through
D), stop hare, You do ngt owe a
pPenaity, Completo lingsg 11 througl: y
18 of each column before going to T ——

11 Enter amount, if any, from ne 18 of
Previous colimn s i
12 Add lines 10 and 1, Enter heye : 12
13 Enter the amaount from ling 17 pf
previous colummn o
14 Subtract line 13 fram line 12,15 rero
or loss, enter -0-. For column A only,
enter the amount from ling 1¢) -
15 If the amount on ling 14 is zero,
subtract fine 12 from line 13,
Ctherwige, enter zerp Wi s
16 Underpaymeut. Ifiine 9 iy equal to or
greater than fing 14, subtract line 14
from ling g, Otherwisa. goto line 13
'7 Add lines 15 4 16. Enter here. jf line
9is equal to or gareater than fing 14,
then go tg line 11 of the next column
] Overpayment. Ifline 14 j5 mnore than _'
fine 9, subtract fine y from line 14,
then go to line 11 of the Next column
LTy

‘GURING THE PENA
Penalty calculation payment date e 91520
Number of days from the payment

Indurpayment Number of
irom fing 17 X _ fays trom ling 29 X APH on line 21
T e

) = -‘—'~\—...__-’_ e A - -
STIMATED TAX PENALTY: Add ainountg on ling 22 Colimng A trough 1, (his 15

Qur estimated benally. Enter here and on Form 740 or Form TAUEND, fiye Sy
rForm 741, line 23(x)

12520

2uanyy, H2A? -5, (L0-2n)



FORM 2219.K (2020)

019

T

Page 3 of 3

PART il - ANNUALIZED INCOME INSTALLMENT METHOD oo foderal instructions
Estates ang trusts, don't yse the period

ending dates shown to the tight. Instead,

use the following: 2/29/20, 4/30/20,
773420, and 1 1/30/20,

Annualixeg Income Installments
1 Gntor your adjusted gross income for eagh
petiod (sea instrictions). {Estales and
lrusts, anter Your @xable income without
Your exomption for each pw o)
2 Annualization amounts. (Estates ang
trusts, sea faderyl instiuctions) A
3 Annualized incoma, Muttiply in 1 by n 2
4 Ifyou iteimize, suter ileimized teductiony
for the periog shown in each cofitmm, Al
others entar 0 and skip (o ing 7
Exceptign: Estates ang brusts, sidp to ling
Yand enter amounts from ling 3
5 Annualization amounts
6 Multiply fine 4 bytines
7 Ineach column, enter the ful
amount of your standard deduction
from Form 740 or ?40-NP, line 10
8 Enter the larger of ling & orlng 7 )
9 Subtract jing g fromineg )
10 Form 749 or 740-Np filers, enter -(). in
each colmp. (Estaies and trusts, see
fedaral instmctiuns.) e e
11 Subtract line 10 from line 9. 1 zora or
less, anter (). TR
12 Figwre your tax on the amount on ling
1. Multlply by 594 (05) :
13 Applicable Percentage =
4 Multiply Jing 12 by line 13 S
Gomplete lines 15-29 of ohe column
hefora going to In 15 of the next clummn
5 Enter the totaf of the aAnounts in aj
Columns of jing 20

i Subtract line 15 from ling 14, If zerp
orless, enter (. s S
Enter 250, (0.25) of Part U line 8 of
Form 2210k in eachcotumy
Subtract line 20 of the Previous
colimn from line 19 of that coluimn
Add lines 17 ang 10 i
Enter the smaller of ling 16 ¢ line 19

| _:_._.___"_:lﬁq '

Bl 4 ]

< N

e

of e

SCA .
o — - ———-‘_-n—

4 S

{ ’}_ . — —\_'—_‘, -

]

here and on Form 2210, Pan hLing

cO00yy HeAup

.

A

_W20-3m100

-20)

B
V/20-5/31/90

A%

INEHNES pi.usg Fo

C
1/ 1/20-0/31/2¢

D
Y 1/20-12/31/29

(\)\B

00




. ANDREW @. 4 BRITAINY a. BESHEAR

,,_m____‘__mm__“ﬁ_“__ﬁ‘_____m“*____~“____hq
i IY SCHEDULE M

OTHER ADDI'PTONS

————

) }ESCRIPTION
FEDERAT, CONTRIBUTION DEDUCTION ADDBACK

[OTAL TO SCHEDULE u . LINE 5

J SCHEDULE 2 HOME MORTGAGE INVEREST AND poTNTg (1098) 2
kSCRIPTION

{OME, MORTGAGE INTEREST PAID
NSTI TUTION

TO A NANC 1AL,

OTAL 7¢ SCHEDUT, A, LINE 1

SCRIPTION

S'CELLANTE:OUS

AL TQ SCHEDUL, i A, LINE 7

TR frivas



Page |1 ANNUAL FORM: EBEC-SFD-101 (Rev. 5/2020)

COMMONWEALTH OF KENTUCKY

EXECUTIVE BRANCH ETHICS COMMISSION
1025 Capital Centre Drive, Suite 104, Frankfort, KY 40601
PHONE: 502-564-7954, FACSIMILE: (502) 696-5091, or EMAIL: ethicsfiler@ky.gov

STATEMENT OF FINANCIAL DISCLOSURE

ANNUAL FORM
Calendar Year 2020

CONSTITUTINAL OFFICERS AS DEFINED BY KRS 11A.010(9)(A)-(G) AND OFFICERS AS
DEFINED BY KRS 11A.010(7) MUST FILE THIS FORM BETWEEN JANUARY 1 AND APRIL 15
FOR EACH CALENDAR YEAR YOU SERVE IN SUCH POSITION. (KRS 11A.050(1)(A)).

OFFICERS AND CONSITUTIONAL OFFICERS WHO ARE CANDIDATES FOR CONSITUTIONAL OFFICE
MUST FILE THIS FORM BY THE FEBRUARY 15 THAT FALLS AFTER FILING FOR OFFICE.

“REPORTING YEAR” MEANS THE CALENDAR YEAR PRIOR TO THE CURRENT APRIL
15. ANSWER EVERY QUESTION OR YOUR FORM WILL NOT BE ACCEPTED.

1. Name: Last BESHEAR First ANDREW Middle or Maiden G

2. Home Street Address: GOVERNOR'S MANSION, 704 CAPITAL AVENUE

City: FRANKFORT State: KY  Zip: 40601-
Home Phone:  (502) 564-2611 Personal E-mail Address:
Mobile Phone: () - Alternate Number: () -

3. Check the appropriate box for your constitutional office OR check “Other Officer Position™:

[[]  Agriculture Commissioner Il Lt. Governor

[C] Attorney General ] Secretary of State

[[] Auditor of Public Accounts ] State Treasurer

BJ Governor ] Other Officer Position

4. Provide the following information for the Position you currently hold that requires filing.
NOTE: If you held more than one position in the previous calendar year that requires filing, please use additional pages
to provide the title and the same information requested in answer to Question 4 for each additional position.

Title of Position: Governor  Start Date: 12/10/2019
Do you still occupy this position? Yes[X] No*[] If no, ending date:

*If you are no longer in any officer position in state service, please STOP COMPLETING THIS FORM and complete

the LEAVER form, EBEC-SFD-102, within 30 days of your last day of service.
State Agency for position listed above:
Cabinet:  General Government

Department or Office: GOVERNOR'S OFFICE

Division:

Work Street Address: 700 Capital Avenue, Suite 100

City: FRANKFORT State: KY Zip: 40601
Work Phone: (502) 564-2611

Work E-mail address: governor@ky.gov

_Ext.




Page |2 ANNUAL  rorMm: EBEC-SFD-101 (Rev. 5/2020)

5. Title of any other state jobs or positions you held during the reporting year that do not require filing and are not
considered “officer” positions, including state government agency name.

Non~E [X]

6. Name and address of any other private employers (including self-employment) during reporting year: NONE [X]

Employer:
Work Address:
City: State: Zip: -

7. Marital status:
[ Single
X Married
] Widowed (1f event occurred prior to previous calendar year, skip to Question 10.)
] Divorced (if event occurred prior to previous calendar year, skip to Question 10.)

If married, please give spouse’s full name:

Last:  BESHEAR First: BRITAINY Middle: ANNE

8. Spouse's employment position: NonE [X]
Spouse's current employer and employer's address:

Employer:

Work Address:

City: State: Zip: =

Work Phone: ( ) - Work E-mail address:
9. Other employers of Spouse (including self-employment during reporting year) NONE
10. List the full name of all dependents, exluding dependents listed above: NONE [ ]

[Dependents names are redacted from all responses to open records requests)
WILLIAM BRADLEY BESHEAR
LILA BREANNE BESHEAR

FOR ALL REMAINING QUESTIONS:
Reporting Year: Please answer the following questions with information as it applies for that portion of the calendar
year you occupied the position in the previous calendar ( i.¢. January 1 through December 31 of the year preceding to
the current Apnil 15).

1'1. List all positions held by you or your spouse in any business, including the name and address of the business during
the reporting year not already listed above on this form: NONE

i2. List all positions of a fiduciary nature held by you or your spouse in any business during the reporting year,
including the name and address of the business: NONE




Page | 3 ANNUAL  rorM: EBEC-SFD-101 (Rev. 5/2020)

13. Provide the name and address of all businesses in which you, your spouse, or dependent chitdren has or had an
interest of at least ten thousand dollars ($10,000) at fair market value or which equals at least five percent (5%) of the
ownership interest in the business during the reporting year; specify whether you listed the interest because of its fair
market value or because it constitutes at least five percent of the business: NonNe[]

U.S. BANCORP, 800 Nicollet Mall, Minneapolis, MN 55402 (FMV >$10.000)
MICROSOFT CORP., | Microsoft Way, Redmond, WA 98052 (FMV >$10,000)

14. Provide all sources of gross income exceeding $1,000 from any one (1) source not listed above during the reporting
year, (including interest, dividends, investment income) to you, your spouse, or a dependent child, indicating the form
of the income, the nature of the business, the name and address of the income source. NONE []

Stock Dividends, U.S. BANCORP, 800 Nicollet Mall, Minneapolis, MN

15. Describe any representation or intervention performed by you or your spouse during the reporting year for any person

or business for compensation before a state agency for which you work or supervise or before any entity of state overnment

for which you would serve in a decision-making capacity, and include the name and address of that person or business.
NONE

16. Provide the street address or location and description of all real property in which you, your spouse, or a dependent
child holds an interest of at least ten thousand dollars ($10,000) during the reporting year: [if the property is held as a
personal residence by the filer, please indicate as such.) NoxnEe []

Personal Residence:
(sold in 2020)

I7. List all sources, including name and address, of gifts of money or property with a retail value of more than two
hundred dollars ($200) from any one source which were given to you, your spouse, or dependent children by any person
or entity other than a member of your family during the reporting year. NONE

Basketball Tickets, UNIVERSITY OF KENTUCKY, 101 Main Building, Lexington, KY 40506
Football Tickets, UNIVERSITY OF KENTUCKY, 101 Main Building, Lexington, KY 40506
Honorary Membership, FRANKFORT COUNTRY CLUB, 101 Duntreath, Frankfort, KY 40601

18. Identify all creditors, including an address, to whom you owe more than ten thousand dollars ($10,000) except
when the debt was incurred for the purchase of consumer goods during the reporting year: NonE []
[only list debts incurred for real estate]

EVERHOME MORTGAGE, 301 W. Bay Street, Jacksonville, FL. 32202 (paid off in 2020)

SALLIE MAE, 300 Continental Drive, Neward, DE 19713 (now under $10,000)

19. List names and addresses of family members of the filer or persons with whom the filer was engaged in a business
who are registered as legislative agents under KRS 6.807 or executive agency lobbyists under KRS 11A.211. NONE [X]

20. Are you aware of any business opportunity, investment opportunity, or other benefit, tangible or intangible, reccived
by you or any member of your family which might reasonably be construed as being offered in return for favorable
treatment or any other benefit, tangible or intangible, from state government? [PLEASE CONSIDER CAREFULLY
BEFORE ANSWERING]

NO YES [] If yes, attach a description.

I SWEAR OR AFFIRM THAT THE INFORMATION REPORTED
IN THIS STATEMENT OF FINANCIAL DISCLOSURE
IS COMPLETE AND ACCURATE.
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Signature Date: 4 - ‘S - Zol\

Typed or printed name  Andrew G. Beshear

STATEMENTS OF FINANCIAL DISCLOSURE SHALL BE
AVAILABLE FOR PUBLIC REVIEW

PENALTIES:
WITHHELD SALARY: Any officer, public servant, or candidate required to file a statement of financial
disclosure under KRS 11A.050 who does not file the statement by a date specified in that section shall have his
salary withheld from the first day of noncompliance until he shall have completed the action required by law.
The amount withheld shall be deducted from his overall pay and allowances and shall be recoverable upon
the filing of the statement of financial disclosure. The commission may grant a reasonable extension of time for
filing a statement of financial disclosure for good cause shown. KRS 11A.990(2).

FINES: Any officer, public servant, or candidate who fails to file or files a false Statement of Financial Disclosure
may be subject to a written, public reprimand, a recommendation from the Commission that the violator be removed

or suspended from office or employment, and required to pay a civil penalty of not more than $5,000. KRS
11A.100(3).

This form may be electronically completed and submitted on the Commission’s website at:
https:/ /secure.kentucky.gov / formservices/Ethics /StatementOfFinancialDisclosure /

OR

When you have answered every question, PRINT the Disclosure, SIGN it, and SUBMIT it by:
ELECTRONIC MAIL: EthicsFiler@ky.gov

FAX: (502) 696-5091

IN PERSON or by U.S. MAIL:

Executive Branch Ethics Commission
1025 Capital Center Drive, Suite 104
Frankfort, KY 40601
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COMMONWEALTH OF KENTUCKY

EXECUTIVE BRANCH ETHICS COMMISSION
1025 Capital Centre Drive, Suite 104, Frankfort, KY 40601
PHONE: 502-564-7954, FACSIMILE: (502} 696-5091, or EMAIL: ethicsfiler@ky.gov

STATEMENT OF FINANCIAL DISCLOSURE

ANNUAL FORM
Calendar Year 2019-Amended

CONSTITUTINAL OFFICERS AS DEFINED BY KRS 11A.010(9)(A)-(G) AND OFFICERS AS
DEFINED BY KRS 11A.010(7) MUST FILE THIS FORM BETWEEN JANUARY 1 AND APRIL 15
FOR EACH CALENDAR YEAR YOU SERVE IN SUCH POSITION. (KRS 11A.050(1)(A)).

OFFICERS AND CONSITUTIONAL OFFICERS WHO ARE CANDIDATES FOR CONSITUTIONAL OFFICE
MUST FILE THIS FORM BY THE FEBRUARY 15 THAT FALLS AFTER FILING FOR OFFICE.

“REPORTING YEAR” MEANS THE CALENDAR YEAR PRIOR TO THE CURRENT APRIL
15. ANSWER EVERY QUESTION OR YOUR FORM WILL NOT BE ACCEPTED.

I. Name: Last BESHEAR First ANDREW Middle or Maiden G
2. Home Street Address: GOVERNOR'S MANSION, 704 CAPITAL AVENUE

City: FRANKFORT  State: KY  Zip: 40601-
Home Phone:  (502) 564-2611 Personal E-mail Address:
Mobile Phone: ( ) - Alternate Number: () -

3. Check the appropriate box for your constitutional office OR check “Other Officer Position™:

(] Agriculture Commissioner ] Lt. Governor

[} Auomey General [1  Secretary of State

[} Auditor of Public Accounts [0  State Treasurer

B Governor ] Other Officer Position

4. Provide the following information for the Position you currently hold that requires filing.
NOTE: If you held more than one position in the previous calendar year that requires filing, please use additional pages
to provide the title and the same information requested in answer to Question 4 for each additional position.

Title of Position: Governor  Start Date: 12/10/2019
Do you still occupy this position? YesX] No*[] If no, ending date:

*If you are no longer in any officer position in state service, please STOP COMPLETING THIS FORM and complete
the LEAVER form, EBEC-SFD-102, within 30 days of your last day of service.

State Agency for position listed above:

Cabinet:  General Government

Department or Office: GOVERNOR'S OFFICE

Division:

Work Street Address: 700 Capital Avenue, Suite 100

City: FRANKFORT State: KY Zip: 40601-
Work Phone: (502) 564-2611

Ext Work E-mail address: governor@ky.gov
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5. Title of any other state jobs or positions you held during the reporting year that do not require filing and are not
considered “officer” positions, including state government agency name.

NONE

6. Name and address of any other private employers (including self-employment) during reporting year: NONE

Employer:
Work Address:
City: State: Zip: -

7. Marital status:
(] Single
X Married
(] Widowed (if event occurred prior to previous calendar year, skip to Question 10.)
(] Divorced (if event occurred prior to previous calendar year, skip to Question 10.)

If married, please give spouse's full name:
p

Last: BESHEAR First: BRITAINY Middle: ANNE

8. Spouse's employment position: NONE
Spouse's current employer and employer's address:

Employer:

Work Address:

City: State: Zip: =

Work Phone: ( ) - Work E-mail address:
9. Other employers of Spouse (including self-employment during reporting year) NoNE [X]
10. List the full name of all dependents, exluding dependents listed above: NonE []

[Dependents names are redacted from all responses to open records requests)
WILLIAM BRADLEY BESHEAR
LILA BREANNE BESHEAR

FOR ALL REMAINING QUESTIONS:
Reporting Year: Please answer the following questions with information as it applies for that portion of the calendar
year you occupied the position in the previous calendar ( i.e. January 1 through December 31 of the year preceding to
the current April 15).

11. List all positions held by you or your spouse in any business, including the name and address of the business during
the reporting year not already listed above on this form: NoONE []

Britainy Beshear: Board Member, MARYHURST, 1015 Dorsey Lane, Louisville, KY 40223

12. List all positions of a fiduciary nature held by you or your spouse in any business during the reporting year,
including the name and address of the business: NoONE [X]
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13. Provide the name and address of all businesses in which you, your spouse, or dependent children has or had an
interest of at least ten thousand dollars ($10,000) at fair market value or which equals at least five percent (5%) of the
ownership interest in the business during the reporting year; specify whether you listed the interest because of its fair
markel value or because it constitutes at least five percent of the business: NONE []

U.S. BANCORP, 800 Nicollet Mall, Minneapolis, MN 55402 (FMV >$10.000)
MICROSOFT CORP., 1 Microsoft Way, Redmond, WA 98052 (FMV >$10,000)

14. Provide all sources of gross income exceeding $1,000 from any one (1) source not listed above during the reporting
year, (including interest, dividends, investment income) to you, your spouse, or a dependent child, indicating the form
of the income, the nature of the business, the name and address of the income source. NONE []

Stock Dividends, U.S. BANCORP, 800 Nicollet Mall, Minneapolis, MN

15. Describe any representation or intervention performed by you or your spouse during the reporting year for any person

or business for compensation before a state agency for which you work or supervise or before any entity of state overnment

for which you would serve in a decision-making capacity, and include the name and address of that person or business.
NonE [X]

16. Provide the street address or location and description of all real property in which you, your spouse, or a dependent
child holds an interest of at least ten thousand dollars ($10,000) during the reporting year: [if the property is held as a
personal residence by the filer, please indicate as such.] NonEe[]

Personal Residence:

17. List all sources, including name and address, of gifts of money or property with a retail value of more than two
hundred dollars ($200) from any one source which were given to you, your spouse, or dependent children by any person
or entity other than a member of your family during the reporting year. NoNE [X]

Basketball Tickets, UNIVERSITY OF KENTUCKY, 101 Main Building, Lexington, KY 40506
Honorary Membership, FRANKFORT COUNTRY CLUB, 101 Duntreath, Frankfort, KY 40601

18. Identify all creditors, including an address, to whom you owe more than ten thousand dollars ($10,000) except
when the debt was incurred for the purchase of consumer goods during the reporting year: NONE []
[only list debts incurred for real estate]

EVERHOME MORTGAGE, 301 W. Bay Street, Jacksonville, FL. 32202

SALLIE MAE, 300 Continental Drive, Neward, DE 19713

19. List names and addresses of family members of the filer or persons with whom the filer was engaged in a business
who are registered as legislative agents under KRS 6.807 or executive agency lobbyists under KRS 11A.211. NONE

20. Are you aware of any business opportunity, investment opportunity, or other benefit, tangible or intangible, received
by you or any member of your family which might reasonably be construed as being offered in return for favorable
treatment or any other benefit, tangible or intangible, from state government? [PLEASE CONSIDER CAREFULLY
BEFORE ANSWERING]

NO X YES (] If yes, attach a description.

I SWEAR OR AFFIRM THAT THE INFORMATION REPORTED
IN THIS STATEMENT OF FINANCIAL DISCLOSURE
IS COMPLETE AND ACCURATE.
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Signature @-— Date: -ﬂ—.: ! S - ZL& l

Typed or printed name  Andrew G. Beshear

STATEMENTS OF FINANCIAL DISCLOSURE SHALL BE
AVAILABLE FOR PUBLIC REVIEW

PENALTIES:
WITHHELD SALARY: Any officer, public servant, or candidate required to file a statement of financial
disclosure under KRS 11A.050 who does not file the statement by a date specified in that section shall have his
salary withheld from the first day of noncompliance until he shall have completed the action required by law.
The amount withheld shall be deducted from his overall pay and allowances and shall be recoverable upon
the filing of the statement of financial disclosure. The commission may grant a reasonable extension of time for
filing a statement of financial disclosure for good cause shown. KRS 11A.990(2).

FINES: Any officer, public servant, or candidate who fails to file or files a false Statement of Financial Disclosure
may be subject to a written, public reprimand, a recommendation from the Commission that the violator be removed

or suspended from office or employment, and required to pay a civil penalty of not more than $5,000. KRS
11A.100(3).

This form may be electronically completed and submitted on the Commission’s website at:
https:/ /secure. kentucky.gov /formservices/Ethics /StatementOfFinancial Disclosure /

OR

When you have answered every question, PRINT the Disclosure, SIGN it, and SUBMIT it by:
ELECTRONIC MAIL: EthicsFiler@ky.gov

FAX: (502) 696-5091

IN PERSON or by U.S. MAIL:

Executive Branch Ethics Commission
1025 Capital Center Drive, Suite 104
Frankfort, KY 40601




STATEMENT OF FINANCIAL DISCLOSURE
ANNUAL FORM

CALENDAR YEAR- 2019 AMENDED
ANDREW G. BESHEAR

Additional information for Question 4:
Title of Position: Attorney General Start Date: 1/4/2016

Do you still occupy this position: NO Ending Date: 12/9/2019

Department or Office: Office of the Attorney General
Division: Attorney General

Work Street Address: 700 Capital Avenue, Suite 118
City: Frankfort, KY 40601

Work Phone: (502) 696-5643

Email: Andy.Beshear@Kky.gov
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