FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME- 3 ' ') % Q

cse , Karén 2

MAILING ADDRESS: | FLORIDA
587/ Rose b,/ Ref 203 COMMISSION ONETHICS
JUNO 12500
CITY : ZIP : COUNTY :
Save s erre 342323 Su,users RECEIVED
NAME OF AGENGY -

Savesorey Lovirvy Se Lo/ B oo

NAME OF OFFICE OR POSITION HELD OR SOUGHT - P R O C E S S E D

Sclivel Bocwe 117 e foie

CHECK IF THIS IS AFILING BY A CANDIDATE m}\

PART A —~ NET WORTH

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

My net worth as of /‘97«;/ 20 ,20 ZC was $ ‘%2257 760

m

PART B ~- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is § 2@ O, O 0 O

ASSETS INDIVIDUALLY VALUED AT OVER $1,000;
DESCRIPTION OF ASSET (specific description is required - see instructions p.4} VALUE OF ASSET

List t+4aqach @(Lf

M

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4):
NAME AND ADDRESS OF GREDITOR AMOUNT OF LIABILITY

SunVvost P DBON205053 [lusho:lie L Tw 01720

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF GREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Efieclive January 1, 2020 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D — INCOME

Identify each separate source and amount of income which exceeded 51,000 during the year, including secondary sources of income. Or aftach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and altachments. Please redact any social security or account numbers befora
attaching your retums, as the law requires these documents be posted to the Commission’s website.

I'elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[if you check this box and attach a copy of your 2018 tax return, you need not complete the remainder of Part D}

PRIMARY SOURCES OF INCOME (See instructions on page 5);
NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

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

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF ) N1 .
BUSINESS ENTITY h\q\l\u s«\d ?!‘ L0y We bl M%G&fg&\ Prop. H Méf* LLe
ADDRESS OF ., 9 . : 4
BUSINESS ENTITY L Tslaue/ 0L 2 Savs 2ot A DY BTN ue] £37 5t v Suriey £
PRINCIPAL BUSINESS Lo (
ACTIVITY Mot gese Heud (o i gt % pok beuctiag
POSITION HELD . 4 Y
WITH ENTITY W £l fpev wid vl ety
| OWN MORE THAN A 5% :
INTEREST IN THE BUSINESS Y¢S \;l{' s
NATURE OF MY
OWNERSHIP INTEREST Wiuller Wl L iy !e’iu? v~

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(1 [ICERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA
: COUNTY OF MTSCTI
I, the person whose name appears at the Swom ta (or affirmed) and subscribed before me by means %Z i’]
beginning of this form, do depose on cath or affirmation physical presence or [] onling nctarization,.mis _L’XQ__ day of
and say that the information disclosed on this form }' 7()’({(4 2&36) by ]{ ( ffi' n fg CEL
and any aitachments herelo is true, accurate, jf( A Y e
1 L AL i
and complate. {Sighature of Notary Public—Stale of Fiofida)
, / .
- Yodbwbg, | /:)}'7‘}1 Nl

i"f
%’c Aoy NGO

{Print, Type, orfStamp Commissioned Name of Nolary Public)

ed ldentification }’z/ ID '

rsonally b
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE a= Nota/y PUBITC Stio of Florkda

If a certified public accountant licensed under Chapter 473, or
she must complete the following statement:

| . prepared the CE Form 6 in accordance with Art, 1, Sec. 8, Florida Constitution,

éecﬁon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosura herain is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relicve the filer of the responsibility ro sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE @.

CE FORM & - Effective January 1, 2020 PAGE 2
Incorporated by mfarance in Rule 34-8.002(1), FA.C.




PART B-ASSETS

Single Family Home- 246 Island Cir. Sarasota Fl 34242
Single Family Home- 5922 Albert Place Sarasota Fl 34231
Condo- 5571 Rosehill Rd. Sarasota Fl 34233
Suntrust Checking
American Investments Ultra Fund
American Century Int. Term Tax Free Bond Fund
Stock-America Movil SAB
Stock-Boston Beer Inc.
Stock-Carmax Inc.
Stock-Fresh Del Monte Produce
Stock- Intel
Stock-Jack In The Box Inc.
Stock-Jones, Lang & LaSalle
Stock-Stryker Corp.
1% Mortgage Recievable-221 Airport Ave #512 Venice, Fi
1* Mortgage Receivable-2645 Dueby St. Sarasota Fl
1* Mortgage Receivable-510 Mango Ave Sarasota Fl
1** Mortgage Receivable- 806 Albritton Ave. Sarasota Fl
JD&G Miller Hldgs LLC (50%)
-3545 Cleveland Ave. Ft Myers F
-BOA Checking
Highland Property Mgt LLC (50%)
-1* Mortgage Receivable 1652 Main St. Sarasota Fl
-BOA Checking
Meade Real Property Hldgs (50%) LLC
-1* Mortgage Receivable 6741 Breezy Palm Dr Riverview FL
-BOA Checking ;
- Vacant Land- Tamiami Tr. North Port Fi
DD & GG Miller Hidgs LLC (50%)
-5325 Berryhill Rd. Milton Fl (Commercial Prop leased to Dollar General)
-Wells Fargo Checking
SEP IRA-American Century Equity Growth Fund
SEP IRA-American Century Strategic Income Fund
IRA-American Century Sustainable Equity Fund
IRA-Fidelity Select Comm Equip Fund
IRA-Fidelity Select Semiconductors Fund
IRA-T Rowe Price Latin America Fund |
401(K)- Prudential

i

$900,000
$280,000
$150,000
$124,921
$90,579
$190,709
$1,994
$15,074
$12,900
$1,787
$4,773
$6,679
$1,992
$4,271
$43,000
$128,934
$200,000
$70,000

$175,000
$21,085

$44,500
$9,436

$72,000
$10,252
$75,000

$715,000
$41,353
$29,472
$28,534
$40,793
$9,280
$152,083
$37,354
$577,511



CORRECTED (if checked)
Pni’\'stRg ':I;r:e‘;:::at e::g'r::’. ;?,vo : mm. stats or province, country, Gross dlstrlbut?on

Form 1099-R

www.irs.gov/Form1099R ]

[_Tcor

OMB No. 1545-0118 ng:n“:&";"
PRUDENTIAL INSURANCE CO OF AMERICA ;BJSM_ Retiroment or
30 SCRANTON OFFICE PARK Taxable gmount 2 @ 1 9 mﬂf:mmf'laﬂd;s?
SCRANTON, PA 18507-1796 $ 5528700 Form 1099-R c‘,m""m“"g;’:
8003924643 [2b Taxabla emourt Total Copy B
[ distribution lmr'}:%pgrfy%?
PAYER'S TIN RECIPIENT'S TIN 3 Caplulgnin (lndud’od inbox2a} 14 Fedaral Incoma tax withheld M":E ‘ﬁ:
2-1211670 XXX $ $ 1105740 federe] ngome
RECIPI Y 3 - ; v———
K 7 o, cunen, s P ot e |9 wionmpe i | © amploraessenties s s
KAREN ROSE $ ! [ your retum.,
245 1SLAND CIRCLE 7Dim§!mioncode(s)% 8 Other This Information is
SINPLE S information
SARASOTA, FL 34242 7 $ %L being furnished to
9a Yourperecntage of toa 8b Total employes contributions the IRS.
%1 $
10 ﬁe’"m'i‘.‘.‘}‘ %ozua to (AR ;l;‘:‘;éo y;:g:lm ;Aq‘l:‘A lmn? 12 Stats tax withheld 13 Stata/Payer's state no. 14 State distribution
$ ‘ i $ ‘ FL / $
maz aumber (see lnstructions) ,'3:,‘?., of 15 Local tax withhald 16 Namo of locality 17 Local distribution
TRACKING & 7602252376 ]

$
Depaniment of the Treasury - intemal Revenus Service

Your percentaga of total
S8 o Breontas

%i
8b Tetal employee wmﬂmﬂovﬁ

Dlstribut]
PAYERSn pame, srect address, m O tawn, 81210 or province, courtsy, T Gross distribution OMB No. 1545.0119 Penstan it qu?aT,
PRUDENTIAL INSURANCE CO OF AMERICA $ 55287.00 2@ 1 9 Profaint or
30 SCRANTON OFFICE PARK 2a Taxable amount Plfna, IRAs,
SCRANTON, PA 185071756 ls ssam70 Fom 1099-R Contracts, osn,
800-392-4643 | 2b Taxable amount!
Total
not determined |_] dmbuu on Copy C
PAYER'S TiN RECIPIENT'S TIN 38 Caplal gain {included in box 2q) 4 Federal Income tax withheld
21211670 XXX $ $ 1105140 For Redplant's
RECIPIENT'S nam, streat address {Including 2pt. no.), city or town, 5 Roth | @ Not unreslized approciation in
§tats or province, country, and ZIP gr forel gn postal coda or loyer's securities
%RLEN ROSE $ $
LAND CIRCLE 7 Cistibuh o 8 Othr
! This information is
SARASOTA, FL, 34242 7 S $ being furnishsd to

the IRS.

W— %S
10 locable to | of FATCA filh ’T 3
Q’“m";‘,i“a' ;ng o to IRR Jal' J_s’t‘ Lk requiremens |12 Statatax wlthhel{d 13 State/Payer's state no. 14 State distribution
$ $ i FL / $
63,71‘3'3* number {sea instructions} 3:3'&:22 . 15 Local tax withhe{d 16 Name of locality 17 Leesl distribution
L TRACKING #: _ 76022523T6 $ ‘ $
Form 1099-R (Keep for your racords.) www.irs.gov/Form1099R Department of the Yreasury - Internal Revanua Servico

CORRECTED (if checked)

Form 109
8HB034 1.000

www.irs.gov/Form1099R

' , 3 X ) di Distributions Fram
2P orfortgh poses oot e e 5 o proviocs, county, | 1 Gross istibution OMB No. 16450119 Pensions. Annuitis,
PRUDENTIAL INSURANCE CO OF AMERICA $ 55,287.00 2 @ 1 9 ProfitSharing
30 SCRANTON OFFICE PARK 28 Taxablaamount . Pl;ms, IRAs,
SCRANTON, PA 18507-179 $ S5m0 Form 1099-R Contracts, ot
3924643 2b Taxable amount
800- not detarminad r—l I&’bn ion Copy 2
PAVER'S TIN REGIFIENTS TN 8 Cepltal galn Uincluded inbox 28) | 4 Federal Incoma tax withhald inl '30“'“},382&!
01211670 XXX- $ $ 1105740 °|ifu”eh?5§°&'
RECIPIENT'S nama, street address (including spt. no.), city or town, ] Roth | @ Nat unralized appraciation in return, when
stats or provincs, country, and ZIP or foralgn postz| coda erl '8 securitiag J ired
KAREN ROSE $ $ required.
245 ISLAND CIRCLE 7 Distribution codale)] gng’/’ 8 Cther
SARASOTA, FL. 34242 7 leE 3
9a Your mmmnsa of total 8b Totl employee contributions
distribution !
%
FATCA fill y
10 mﬂ"ﬁ :!;gs:hlo to [RR 10132 ;.slt‘ X'a:’;ﬁm reuirsnny |12 Stato tax withheld 13 State/Payer's state no, 14 Stats distribution
s L s R/ s
66%33‘ number (sz2 Instructions) Date of 15 Loca! tax withhsld 16 Namo of locality 17 Local distribution
TRACKING #: _76022523T6 $ $
Dopartment of the Traasury - Internal Revenue Service

T



(] correcten ¢t checked)

PAYER'S name, street address, city or town, state or province, country, and ZIP 1 Gross distribution OMB No. 1545-0119 Dlsh’lbuﬁgg:sl;or:?
or foreign postal code Annultles:
$ 56,246.46 2019 Retirement or
FLORIDA RETIREMENT SYSTEM 2a Taxable amount Prgfit-Shwlg
DIVISION OF RETIREMENT ?r?ssﬁrancse'
PO BOX 8000 $ 5624646 Form 1088-R Contracts. ote,
TALLAHASSEE FL 32315-9000° * 2b Taxab! t Total
romoamont [ e ] Copy B
PAYER'S TIN RECIPIENT'S TIN 3 Capf,tal gain {included in 4 Fed ncoms tax Re ort th's
56-1354377 box 2a) withheld inconf:e:on our
- XXX~ ‘ederal tax
XX-‘ $ | return, If this
RECIPIENT'S name § EmployeaContributions |8 Net unrealized apprediation form shows
go:;gg:ﬁm R:m In employer's securities f;ge:v]augc&n;e
! ONs or {:] n
KAREN ROSE insurance premuim box 4, attach
246 ISLAND CIR $§ 000 $ this copy to
SARASOTA FL 34242-1936 7 Oistribution IRA/ |8 Other your return.
oode(s) SEP/
7 SIMPLE This information is
%] being furnished to
Sa Your percentage of total | 8b Total employee the IRS.
distribution contributions
%19 0.00
10 Amount allocable to IRR 11 1styearct FATCA filing 12 State tax withheld 13 State/Payersstateno, | 14 State distribution
within § years dasig. Roth contrib, roquirement
] $ $
Account number (ses Instructions) Date of 15 Loc;él tax withheld 16 Name of locality 17 Local distribution
Payment | $

XXX-xx gl

$ $
Form 1099-R www.irs.gov/form 1088¢ Department of the Treasury - Intemal Revenus Service
[JcorrecTeD (i checkea)
PAYER'S name, street address, Gity or town, state or province, country, and ZIP 1 Gross distibution OMB No. 1545-0119 Dlstribuﬂgg:sl‘;;:g:
or foralgn postal code Annuities,
$ 56,246.46 201 9 Retirement or
FLORIDA RETIREMENT SYSTEM 28 Taxable amount Prggtr;ghwsg
DIVISION OF RETIREMENT ; Insurance
PO BOX 9000 $ i 56,246.46 Form 1089-R Co
TALLAHASSEE FL 32315-9000 2b Taxable amount D Total D Copy C
not determined distribution
PAYER'STIN RECIPIENT'S TIN gm?g:;tall gein (incleding n |4 m;;nd income tax For Reggg;g:
59-1354377 _ i
35437 XXX XX s $ 361704
RECIPIENT'S name 5 Emplcyea Contributions | 6 Net unrealized appreciatiod
Designated Roth in employer's securitios
contributions or
KAREN ROSE insurance premulm $ This information is
246 ISLAND CIR $ * 0.00 being fumtigrxe|dR éo
- e .
SARASOTA FL 34242-1936 P — ve e
code(s): SEP/
7 SIMPLE
%
8a Your parcentage of totel | b Total employee
distd?uﬁon cantributions
| % $ 0.00
10 Amount allocable to IRR 11 1styearof FATCA filing 12 State taxwithheld 13 State/Payers state no, | 14 Stats distribution
within 6 years desig. Roth contrib, requirement $ |
$ | $
Account rumber (see Instructions) Date of 18 Local iaxwimheld 18 Name of locality 17 Local distribution
Payment
XXX e s
$ ' $
Form 1009-R (kesp for your records) www.Irs.goviferm 1088r Department of the Treasury - Intemal Revenue Service



Form 8SA-1099.R-0OP1 {01-202
Destroy Prior Editions

0

FORM SSA-1099 -- SOCIAL SECURITY BENEFIT STATEMENT

- PART OF
20 1 9 * SEE FACTS ABOUT YOUR 2019 SOC]
FOR MORE INFORMATION.

YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.

AL SECURITY BENEFIT STATEMENT AND NOTICE 703

Box 1. Name
KAREN L ROSE :

Box Z)Bsneﬁciary's Social Security Number

Box 3. Benefits paid in 2019
$28,012.80

Box 4. Benefits Repaid to SSA in 2019
NONE

Box 5. Net Benefits for 2019 (Box 3 minus Box 4)
$28,012.80

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or Direct

Medicare Part B premiums
deducted from your bene

Medicare Prescription Dr
{PART D) deducted from

Total Additions
Benefits for 2019

deposit $21,961.

fits $5,200

ug premiums

your benefits $850.
$28,012.
528,012.

20

.80

80
80
80

DESCRIPTION OF AMOUNT IN BOX 4

NONE

Box 6. Voluntary Federal Income Tax Withheld
NONE

Box 7. Address

KAREN I ROSE

246 ISLAND CIRCLE
SARASOTA FL 34242-193%

Box 8. Claim Number
(Use this number if you need to contact SSA. J

L

DO NOT RETURN THIS FORM TO SSA OR IRS



Florida Retiremellt System
Division of Retirement

RETIREE ANNUAL STATEMENT - 2019

Payee Name KAREN ROSE
SSN XXX-XX-
Member Name KAREN ROSE
SSN XXX-XX g™

Personal information

Lersonai information
Tax Status:
i Marital Status M
| # of Allowances 3
} Additional Amount $0.00
i Stated Amount $0.00
Withholding Response  YES (1)

Income - Payment Type: MONTHLY

Annual income/Deductions

Retirement Benefit 3 56,246.46
Health Insurance Subsidy (HIS) | $ 1,625.20 (2)
| §
s
'$
TOTAL GROSS $ 57,771.66
Deductions
Tax Withholding $ 3,617.04
MONUMENTAL INSURANCE CO (Health) % 2,350.31
SARASOTA COUNTY SCHOOL BOARD (Health) ' $ 648.01
SARASOTA COUNTY SCHOOL BOARD | $ 54.00
' $
'3
TOTAL DEDUCTIONS $ 6,669.36
Form 1099-R Calculation
Gross Income $ 57,771.66
Minus HIS Tax Exclusion 8 1,5625.20 (3)
= Box 1 (Gross Distribution) '$ 56,246.46
Minus Box 5 (Simplified Methed) '$ 0.00
= Box 2a (Taxable Amount) $ 56,246.46
Box 4 = Tax Withheld $ 3,617.04
Box 7 = Distribution Code 7
Box 9b = Total Employee Contributions for
those who retired in current year $

(1) If you have income-tax related questions, please contact your tax advisor. You may also visit the Internal Revenue Services' (IRS)
webslte at www.irs.gov, call the IRS toll free at (800) 829-1040 or 800-829-4059 (T DD) if you are hearing impaired. Division of Retirement

employees are not trained to provide tax or financial-related advice, i

(2) The Health Insurance Subsidy (HIS) benefit is an optional monthly payment thfat eligible pension recipients must apply for. The purpose of the
HIS payment is to provide assistance with the cost of health insurance coverage. The HIS benefit is not an insurance policy and it is not a part of

your Florida Retirement System pension.

|
|

(3) The Health Insurance Subsidy Tax Exclusion amount shown above has already been used to reduce your Box 1 (Gross Distribution) amount
reported to the IRS for the tax year. This excluded amount cannot be used twice.{ Therefore, eligible Public Safety Officers CANNOT use this
same amount again for a health insurance tax exclusion under the provisions of the Pension Protection AcHELPS Act.

Pension Protection ActHELPS Act - Under the provisions of this Act some “Public; Safety Officer” retirees (as determined by this Act) may be
eligible for a tax exclusion up to $3,000 if qualified health insurance premiums were deducted directly from their pension payments. For more
information, please contact your tax advisor or get general information from the IBS. You may visit the www.irs.gov website and refer to the
Instructions Booklet for IRS Form 1040. For your convenience the document “Information for Retired Public Safety Officers Tax Exclusion” can
be found on the "Retiree Page" of the Division of Retirement's website at ww.ﬂs.gnyﬁoﬁda.com.



Department of tha Treasury-Inlernal Revenue Service (89)
Form 1 040'SR U.S. Tax Return for Seniors ‘ 201 9 OMB No. 1545-0074 | (RS Use Only - Do, ot write or staple in this space.
Filing []single [XMarried filing jointly [ IMarried filing separately (MFS)

Status [JHead of household (HOH) [JQualifying widow(er) (QW)
Check anly ene  If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's
box. name if the qualifying person is a child but not your dependent. p

Your first name and middle initial Last name Your social security number

DANIEL D. MILLER i

If joint return, spouse’s first name and middie initial Last name Spouse's social security number

KAREN ROSE

Home address (number and street). If you have a P.O. box, see instructions, Apt. no.  |Presidential Election Campalgn

246 ISLAND CIRCLE Fing oty i 3 o Spouse
..gu?. '&zeck'ing 2 box below will ot

City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces bglow (see instructions). nge your tax or refund.
SARASOTA, FL 34242 ' ! You [ spouse
Foreign country name Foreign province/state/county Foreign postal code] If more than four dependents,
see inst. and v here p D

Standard  Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction DSpouse itemizes on a separate return or you we're a dual-status alien
You: | [Were born before January 2, 1955 [{Are blind
Age/Blind ‘
germn "essSpouse: [X] Was born before January 2, 1955 []ls blind

Dependents (see instructions): (2) Sociat security || (3) Relationship (4) # i qualifies for {see inst.):
(1) First name Last name number | to you Child tax credit  Credit for other dependents
i
1 Wages, salaries, tips, etc. Attach Form(syW-2.{............................._ 1
étt;cg - 2a Tax-exempt interest..... 2a b Taxable interest ....... 2b 57,699.
cnedule
if required.  3a Qualified dividends ...... 3a 2,568, |b Ordinary dividends..... | 3b 2,862.
I Y IRA distributions......... 4a b Taxable amount....... 4h
¢ Pensions and annuities . | 4¢ d Taxable amount........ 4d 111, 533.
5a Social security benefits.. [ 5a 28,013, |b Taxable amount....... 5b 23,811.
6  Capital gain or (loss). Attach Schedule D if required. If not required, check here...... .. »[]] s -3,000.
7a Other income from Schedule Loine 9. 7a 85, 906,
b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income. ..., b |7 278,811.
8a Adjustments to income from Schedule 1, line 22l ............................... 8a 23,124,
—ﬁta dard b Subtract line 8a from line 7b. This is your adjus#ed gross income. .. .. .. K 255, 687.
ndar |
Deduction 9  Standard deduction or itemized deductions (from Schedule A) | o 25,700.
See Standerd 110 Qualified husiness income deduction, Attach Form 8995 or
Deduction Chart Form&85-A. ... ... 10 5,954,
below. Tla Addlines9and 10...............ocoooeivniie ) 1a 31,654,
b Taxable income. Subtract line 11a from line 8b.|lf zero or less, enter -0-... {11b 224,033,
Standard Add the number of boxes checked in the "Age/Blindness" section of Standard Deduction ... . b1
Deduction  Fyour filing  AND the number of THEN your standard | IF yourfiling  AND the numberof THEN your standard
Chart* statusis... boxes checked s. .. deduction is... status is. .. hoxes checked is. .. deduction is. . .
Single 1 13,850 Head of 1 20,000
2 15,500 household 2 . 21,650
Married 1 25,700 1 13,500
filing jointly 2 27,000 Married filing 2 14,800
Qualifying 3 28,300 separately 3 16,100
widow(er) 4 29,600 4 17,400
*Don't use this chart if someone can claim you (or your slpouse if filing I’ointly) as a dependent, your
sSpouse itemizes on a separate return, or you were a dual-status alien. nstead, see instructions.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, FoiA0116L 120219 Form 1040-SR (2019)




Form 1040SR @019) DANTEL D.’ MILLER AND KAREN ROSE g Page 2
12a Tax (see instructions). Check if any from:

|

1[JForm(s) 8814 2[ |Form 4972 3[] ’12a 41, 886.
b Add Schedule 2, line 3, and line 12a and enter thetotal.................... » |12h 41, 886.
13a Child tax credit or credit for other dependents........ h3a . R
1
b Add Schedule 3, line 7, and line 13a and enter the total................. .. P (13b
14 Subtract line 13b from line 12b. If zero or Iess;, enter -O-....................... 14 41,886.
15 Other taxes, including self-employment tax, fr¢m Schedule 2, line 10........ 15 7,653.
16 Add lines 14 and 15. This is yourtotaltax............................. » |16 49,539,
17 Federal income tax withheld from Forms W-2and 1099...................... 17 14,674.
T _‘118 Other payments and refundable credits:
o If you have ;
Sl a Earned income credit EIC)ooveiee 7 ...... 18a
taare | B Additional child tax credit. Attach Schedule 8812.... (18b
233‘;;@’,’,':, ¢ American opportunity credit from Form 8863, line 8 |18¢
mietors, | d Sehedule 3, line 14..... 18d 56, 402,
€ Add lines 18a through 18d, These are your total other payments and refundable credits... P |18e 56,402,
19 Add lines 17 and 18e. These are your total payments.............................. > |19 71, 076.
Refund 5 If line 19 is more than line 16, subtract line 16 from line 19.;This is the amount you overpaid | 20 21,537,
21a Amount of line 20 you want refunded to you. If Form 8888 i;s attached, check here. .. .. b []]21a 0.
girect deposit? b b Routing number » ¢ Type: []Checking [Jsavings
ee \
instructions. P d Account number
22 Amount of line 20 you want applied to your 2020 estimateditax P | 22 ‘ 21,537.
eg:logwe 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions P | 23
24 Estimated tax penalty (see instructions)......... .| 24 T '
Third Party Do you want to allow anather person (other than your paid preparer) to discuss this return with the IRS? See instructions. | | Yes. Complete below,
Designee ' ! No
Other than Designee’s Phone ' Personal identification
aid preparer)  name p no. b : number (PiN) [S
s i Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
gn the best of my knowledge and belief, they are true, correct, and complete, Declaration of preparer (other than taxpayer) is
Here based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
: Protection PIN, enter it hera
Joint return? REALTOR (see inst))
ﬁg;rz’sg’}xgynggf. Spouse's signature. If a joint return, both must sign, _|Date Spouse’s occupation it the IRS sent your spouse an
s Idenlfty Prataction PIN, enter it here
your records, TEACHER (sea inst.)
Phone no. Email addrass |
. Preparer's name Preparer's signature i Date PTIN Check if:
Paid 3rd Party Designee
Preparer  ;ouy p . rranacan JOHN R. FLANAGAN ! || sett-empioye
Use Only ~rmsame » wister 5 cg LLP ! Phone ro. (941) 366-5646
Firm's address b 141-07 20th Avenue, Suite 101 f Firm's EIN MR
Whitestone, NY 11357
Goto WWW.irs.gov/Form1040SR for instructions and the latest information. : Form 1040-SR (2019)

i

!
FOLAOTTOL 02/21/20 |



;S:ﬁm'f,}msm Additional Income and Adjustments to Income °M§"6'_;“5§°"
» Attach to Form 1040 or 1040-SR.
ﬁfé’%’é?‘éﬂié’ﬁ.ﬁ%ﬁfﬁé‘ v » Go to www.irs.gov/Form1040 for Instm;tions and the latest information. 2;“:32,‘::2"&.,, 01
Name(s) shown on Form 1040 or 1040-SR ! Your social security rumbor
DANTEL D. MILLER AND KAREN ROSE L 3
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual
ettt e AT D Yes No
I PartT | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes......................... 1
2a Alimony received. ..................................... R s, | 287 [
b Date of original divorce or separation agreement (see inst\"uctions) Y
3 Business income or (loss). Attach Schedule C.......... . e e e 3 52,896.
4  Other gains or (losses). Attach Form 4797............... e 4
S Rental real estate, royalties, partnerships, S corparations, trusts, efc., Attach Schedule £ . . ... 5 33,010.
6 Farm income or (loss). Attach Schedule Foo..oooooiii 6
7 Unemployment COMPENSALON. . ......eviiii e 7
8 Oerincome. Ustopeandamount > ___ T
: 8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a................ 9 85,906.
[Partii ] Adjustments to Income !
10 Bducator expenses... T 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials.
) AttachForm2106.......................................f ................................. 11
12 Health savings account deduction. Attach Form 8889............................... . 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903.................... . 13
14 Deductible part of self-employment tax. Attach Schedule S|E ................................ 14 3,719.
15  Self-employed SEP, SIMPLE, and qualified plans ... ... ... e e e 15 9,783.
16  Self-employed health insurance deduction................ e 16 9,622.
17 Penally on early withdrawal of Savings................L s, TR 17 ’
18a  Alimony paid..............oo.oiiiii [T 18a
b Recipient's SSN.......................o T >
¢ Date of original divorce or separation agreement (see instructions) »
19 |RAdeduction.....................................................T..‘..‘..‘.T.T..".T.T'.ﬁi.‘ 19
20 Student loan interest deduction......................... | ................................ 20
21 Tuition and fees. Attach Form 8917..................... et 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040
orlO40-SR,line8a.......................................‘ ................................ 22 23,124.

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

FDIAGIO3L 1272619 |

Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

OMB No. 1545.0074

(Form 1040 or 1040-SR) Additional Taxes 201 9
ﬂ?é’&'é’f‘ﬁ:ﬁé’f‘f;es?&f: v » Go to www.irs, go;/gt:t;s:);% f:rr;:‘:;tgﬁgtfg;so::ds g.e latest information. Q:‘:m"&o_ 02
Namae(s) shown on Form 1040 or 1040-SR : Your saciel security number
DANIEL D. MILLER AND KAREN ROSE
{Partl] TTax
1 Alternative minimum tax. Attach Form 6251................ . ........ O 1 0.
2  Excess advance premium tax credit repayment. Attach Form 8962.................................... .. 2
3 Add fines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b.......................... 3 0.
(PartlT ] _Other Taxes
4 Self-employment tax. Attach Schedule SE.......................... 4 7,437.
§  Unreported social security and Medicare tax from Form: a D4137 ‘b [:] 8919 ... 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 |frequ1red.‘ ................................ 6
7a Household employment taxes. Attach Schedule H. . ... B Y _71
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if required................ 7b
8 Taxesfrom: a [_]Form 8959 b [X] Form 8960
¢ []lnstructions; enter code(s) 8 216.
9 Section 965 net tax liability installment from Form 965-A. ... oooer oo [ 9]
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
Imels' ................................ 10 7,653.

BAA For Paperwork Reduction Act Notice, see your tax return instructions,

FDIAO104L  09/30/19 i
i

Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULE 3

(Form 1040 or 1040.5R) Additional Credits and Payments 285’;"3‘”"
gx?granr;?‘s:‘l/:rfu?;e sE',Sf‘:;‘ Y > Go to wwv.'.lrs.go;/lg:t:;%;% g';::t%gt?gr:soggf t‘:le latest information. s"é‘:i:‘;“,&,,, 03
Name(s) shown on Form 1040 or 1040SR Your socia) security number
DANIEL D. MILLER AND KAREN ROSE
[Partl | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ibrequired ... T 1
2 Credit for child and dependent care expenses. Attach Form 2441 . . ... o e e e e 2
3 Education credits from Form 8863, line 19 ..........covvvnenn I .................................. 3
4  Retirement savings contributions credit. Attach Form 8880........... ' .................................. 4
S  Residential energy credits. Attach Form 5695........................ TR 5
& Othercredits fomForm: 2 [] 3800 b [ | 8801 ¢ (] 6
7  Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b.................... .. 7
(PartilT Other Payments and Refundable Credits ‘
8 2019 estimated tax payments and amount applied from 2018 return, ., b 8 56,402.
9 Netpremiumtaxcredit.AttachForm8962..........................; ................................. 9
10 Amount paid with request for extension to file (see instructions) ................ 10
11 Excess social security and tier 1 RRTA tax withheld. ....................................... . " 11
12 Credit for federal tax on fuels. Attach Form 4136, ... 12
13 CreditskomForm:  a [ 2439 b [Reserved ¢ [ |asss o [] 13
14 Add lines 8 through T3. Enter here and on Form 1040 or 1040-SR, fine18d ............ ' ................................. 14 56,402.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. J Schedule 3 (Form 1040 or 1040-SR) 2019

FOIAO1051. 12/26/19
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SCHEDULE C Profit or Loss From Business o, |oMa o, 1545.007
(Form 1040 or T040-SR) {Sole Propristorship) W

Department of the Treasury Go to www.irs,gov/ScheduleC for instructions and the latest information.

Attachment

i 3
Internal Revenue Service = (99)] » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065, [sequence No, 09

Name of propriator Social security number (S5

DANIEL D. MILLER

A Principal business or profession, including product or service (see instructions) B Entercode from instructions
REAL ESTATE SALES > ininfeinipmy
C  Business name, If no separate business name, leave blank. D Employerip number (EIN] (see instr.)
E Business address Uncluding suite or room no) »
City. town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccrual (3) DOther (specify) »
G Did you "materially participate” in the aperation of this business during 20197 1 “No," see instructions for limit on losses. Yes DNO
H If you started or acquired this business during 2019, check here.......................... . . >
I Did you make sny payments in 2019 that would require you to file Form(s) 10997 (see instructions)................. . D Yes No
J I *Yes," did you or will you file required Forms 10997 ... DYes DNO
[Part1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee” box on that form was checked ........... ... ... . > 1 98,983,
2 Relums and allowances. ... T 2
> Seblractline 2 ffom line 1., ... 3 98,993,
4 Cost of goods sold (romline 42) ... 4
5 Gross profit. Subtract line 4 fomline 3. ... 5 98,993,
6 Other income, including federal and state gasoline or fuel tax credit or refund
(ee instructions). ... T 6
Z_Gross Income. Ad lnes S and 6. ... e > 7 98,993,
[Part i | Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising............... . 8 16,420.]|18 Office expense (see instructions) ........ 18 518.
9 Car and truck expenses 19 Pension and profit-sharing plans. ... .. ... 19
(see |r1.str}1ctlons) """"""" ) 4,260.] 99 Rent or lease (see instructions):
10 Commissions and fees......... 10 a Vehicles, machinery, and equipment, . ... 20a
11 Caontract labor .
(see instructions)....... ... . 11 b Other business property.......... . .. . 20b
12 Depletion................... 12 21 Repairs and maintenance ............. . 21
13 %)_/e_zgreciaﬁon zéng seig:ticn 22 Supplies (not included in Part ... ... 22
(ot ?ﬁgi’&gﬁ ir? P‘éﬁ,;‘% 23 Taxes and licenses........ ......... 23
(see instructions)....... ... .. 13 24 Travel and meals:
14 Employee benefit programs aTravel. ... .. ... 24a
(other than on line 19D 14 b Deductibie meals (see
15 Insurance (other than health)... | 15 instructions). ................ .. 24b 145,
16 Interest (see instr.); —[ 25 Utilities..................... ... 25
@ Morigage (paid to banks, etc). ... .. .. 16a 26 Wages (less employment credits). ... ... 26
bOther.................. ... . 16b 27a Other expenses (from line [22) 27a 24,754,
17 Legal and professional services | 17 b Reserved for futureuse. ..., . ... . 27h
28 Total expenses before expenses for business use of home. Add lines 8 thraugh 27a. ... . - 28 46,097,
29 Tentative profit or (loss). Subtract line 28 from fine 7............................ ... 29 52,896,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Altach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounl 1o anter online30 ... . 30
31 Net profit or (loss). Subtract line 30 from line 29,
# If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form
1040-NR, line 13) and on Schedule SE, line 2, (f you checked the box on line 1,
see instructions). Estales ang trusts, enter on Fokmn 1041, line 3. : 31 52,896.
¢ If a loss, you must go to line 32,
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® ! you checked 32a, enter the loss on both Schedule T (Form 1040 or 1040-SR), line 3 Spr Form 32a D All investment is
T040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 at risk,
instructions). Estates and trusts, enter on Form 1041, line 3. o 32b D Some investment
® If you checked 32b, you must attach Form 6198, Your loss may be limited. is not at risk,

BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZOTIZL 09718719 Schedule C (Form 1040 or 1040-5R) 2019



Schiecule € (Form 1040 or 1040-SR) 2019 DANTEL D, MILLER M
[Partill [Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost b [:I Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

| Yesr altach explanaton................. L U T EURINS Deen opening and closing inventoy? [es [One
35 Inventory at beginning of year. If different from last year's closing inventory, P Y
A explanation. ... s 35
36 Purchases less cost of items withdrawn for personal use. ............ . D 36
37 Cost of labor. Do not include any amounts paid to yourself. ............ .................................. 37
38 Materials and SUPPHES. . oo T TR 38
39 Othercosts .................................. 39
40 Add lines 35 HHOUBR 30, 40
41 Inventory at end of YERL v 41
42 Cost of goods sold, Subtract fine 41 from line 40. Enter the result here and on line 4.................... . 42

!Pal’t v , Information on Your Vehicle, Complete this part only if you are claiming car or ruck expenses on line 9 and are not
required to file Form 4562 for this business, See the instructions for line 13 to find out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month, day, year) » 8/24/19

44 Of the total number of miles you drove your vehicle during 2019, enter theI number of miles you used your vehicle for:

a Business 7,345 b Commuting (see instructions) : ¢ Other 7,655
45 Was your vehicle available for personal use during off-duly hours?. ..o DYes No
46 Do you (or your spouse) have another vehicle available for personal use?.................o Yes D No
47a Do you have evidence 1o support your deduction? ....................... i ........................................... Yes DNo
bIf "Yes, s the evidence written?..................... .. . .......................................... Yes DNo

IPart V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30

—.——..———_.._—__.—_-.—————..——._..—__..._——-—__—_._—___._._..—_...-_.._.....__

-—.-——..._..._........_..—._.-.._..._..-__._..__..._.—-.........._——-——...___—.._..._-......._...__..__

-——-—.-__-._.____.__.._..._.._-____-.-—__..._._-.-—-——-.———————.-———_-__——..-..—

_--—.—_._.__..._.__....._....._..._——-—.-_.—_-.__...-—.—.-.——--—_.-.—-——.-.-_—.—-.-—-.-._—___

...——.—..—._...__._—._.__.__.-.._......-——-—.-..—....._._........-.....—._-_-.——.—.——.-—-————«.-—.-.-_—.

-.——--...__-___-_....__...__.____.__-.—_—..._.__—--.-_—_...____...-._.—__.__.—___._

_._-._-____-——-._..._..._—-.-.-—-.-.——-.-___._—-._.-.—.._._..._._..._._.._-....-._-.._..._

—-——.—._——..._—_._.._..._-..~,...—_-..—___—_.—_~_—.———-——._—.-.-._...—-——___._......_.._

48 _Total other expenses. Enter here and on ne27a. . cooviieie e { 48 24,754,
Schedule C (Form 1040 or 1 040-SR) 2018

FDI20112t 09118118



SCHEDULE D « QMB{g.1545-0074
(Form 1040 or 1040-SR) Capital Gains and Losses

* Attach to Form 1040, 1040-SR, or 1040-NR. 201 9
Department of the Treasury > Go to www.irs.gov/ScheduleD for instrugtions and the latest information, Attachment
Internal Revenue Sarvice (39) > Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return

DANTEL D. MILLER AND KAREN ROSE

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting

I Your sacial security number

[] Yes [x] No

your gain or loss.

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

See instructions for how to figure the amounts to i (@ (h) Gain or (loss)
enter on the lines befow. p (d) g ! ée)t . g?ig]%?t{gggtfiom fSubtrat.itu ﬁ1°r|1u(Ti;| ge&
. . S Tem co n
This form may be easier to complete if you round [oceeas ! o basi Form(s) 8949, Part {, ine the resuf
off cents to whale dollars. (sales price) (or other basis) line(z? column (g) °3'?$'23|u§n%‘§t
1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report ail these .
transactions on Form 8949, leave this line i
blankand gotoline ib...................... i
1b Totals for all transactions reported on '
Form(s) 8949 with Box A checked...........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked,..........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked. ..........
i
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms: 4684, 6781, and 8824............. 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, afnd trusts from Schedule(s) K-1..... 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheetin the instructions. .....................c.coo o e e e e e 6 -1,296.
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, goto Part llonthe back..............cc......u..,.. 7 -1,296.

Long-Term Capital Gains and Losses — Generally Assets Held More

Than One Year (see instructions)

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dolflars.

(d) C(e) \

Proceeds 0S
(sales price) (or other basis)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

cambine the result
with column (g)

(9)
Adjustments
to gain or loss from
Form(s) 8249, Part II,
line 2, column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
onIForr181b8949, leave this line blank and go
toline8b.......oooiiiiiii i,

8b Totals for all transactions reparted on
Form(s) 8349 with Box D checked. . ........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked..........

!

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked . .........

!

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from -

Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1..... 12

13 Capital gain distributions. See theinstrs ................

14 Long-term capital foss carryover. Enter the amount, if any, from line 13 of
Worksheetin the instructions ..................

|
15 Netlong-term capita! gain or (loss), Combine lines 8a through 14 in columri (h). Then go to Part lit on

the back

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

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

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

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

............... 13 3,041.

............... 14 -244,181.

............... 15 ~241,140.

FOIAQGTZL  09/04/19

Schedule D (Form 1040 or 1040-SR) 2018



Schedule D (Form 1040 or 1040-SR) 2019 DANTEL D. MILLER AND KAREN ROSE S -

Summary e

16 Combine lines 7 and 15 and enter the result .. .......................iceeeeeeeoee 16 =242,436.
¢ Ifline 16 is a gain, enter the amount from line 16 an Form 1040 or 1040-SR, line 6; or Form 1040-NR,
line 14. Then go to line 17 below.
¢ Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line 6; or
Form 1040-NR, line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
[ Yes. Go to ine 18.
D No. Skip lines 18 through 21, and go to line 22. :
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from fine 7 of that worksheet. ..............oiiiiiiinen e > 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet. . T » 19
20 Are lines 18 and 19 both zero or blank?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Workslf:eet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don't
complete lines 21 and 22 below. '
D No. Corglete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 below. .
21 Ifline 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smalier of: |
. =3 |
® The loss on ','"e 161 or S 21 -3,000.
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as posilive numbers,

22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Fo:rm 1040-NR, line 10b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Workshfeet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040 or 1040-SR) 2019

|
FOIAOBTZL 09104719



Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2

Name(s) shown on return, Do not enter name and social securily number if shown on Paga 1. Your saclal security number
DANIEL D. MILLER AND KAREN ROSE _

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
]Part Il Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the b%g%gn[umn (e) on line 28
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check X in
column () on line 28 and attach Form 6198 (See instructions),

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, 2 prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed parinership

expenses? If you answered *Yes," see instructions before completing this Section ................................. D Yes No
(b) Enter P for . (e) Check if .
28 (2)Name Paf"}ggsgil:“i S (c)fggie;r'f _'f e con?;jgm _a“r?yC:r?'l%l;gt
corporation partnership number is required is not at risk
ABee Statement 2 '
B
C
D
Passive Income and Loss Nonpassive income and Loss
. e . (j) Section 179 (k) Nonpassive
(atiaeh Form B583 1 reacech flom Schedule k1| fepsselsmaloned | eypence datyglon | fhcome ot
A ;
8
C
D
29aTotals............... 34,318,
bTotals............... 136, 1,172
30 Add columns (h) and () of i@ 292 ......ooeeeeiuei 30 34,318.
3N Addcolumns(g),(i),and(j)ofline29b................................j .................................. 31 -1, 308.
32 Total partnership and S corporation Income or (loss). Combine lines30.and 31...............ooveuenn. ., 32 33,010.
(Partlll_|Income or Loss From Estates and Trusts '
33 (a) Name (b) Employer ID no.
A
B i
Passive Income and Loss ’ Nonpassive Income and Loss
(c) Passive deduction or loss allowed d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) om Schedule K-1 from Schedule K-1 | from Schedule K-1
A
B |
34aTotals.......ooovviiieii e, 5
bTotals........oovieviiinneee i
35 Add columns (d) and (D ofline 34a....................ooooo . T 35
36 Add columns (c) and (&) of line 34h . ........oeuenenen e e, 36
37 _Total estate and trust income or {Joss). Combine lines 35and 36.......... R T 37
[PartIV_] Income or Loss From Real Estate Mortgage investment Conduits (REMICs) — Residual Holder
) Excess incluston from X i
. @ame kst e | “SERIRIEE" | (SRR | scbiart e
i
39 Combig_g columns (d) and (e) only. Enter the result here and include in the total on line 41 below..........., | 39
[PartV ] Summary f
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . .........oveevenrnnnnnnns., 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the re[sult here and on Schedule 1
(Form 1040 or 1040-SR), line 5,0 Form 1040-NR, liN€ 18.........veurslerrnrsisrinsiinss o > | 4 33,010.

42 Reconciliation of farmlnr? and fishing Income. Enter your gross farminq
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 10
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AC; and
Schedule K-1 (Form 1041), box 14, code F (see instructions).............L.... 42 |

43  Reconciliation for real estate professionals. If Kou were a real estate professional (seg instructions),
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR

Ifrom alll rental real estate activities in which you materially participated under the passive activity
oss rules

BAA FDIZ2302L 08/12/19 Schedule E (F onﬁ 1040 or 1040-SR) 2019




SCHEDULE SE

OMB No. 1545-0074

(Form 1040 or 1040-SR) Self-Employment Tax 2019
Department of the Treas * Go to www.irs.gov/ScheduleSE tor instructions and the latest information.
tntornal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR, éequencenlt‘lo. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR)

DANIEL D. MILLER

Social security number of person
with self-employment income *»

Before you begin: To determine if you must file Schedule SE, see the instructicf)ns.

—

FERR Y~ XY )

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2019?

No | Yes
Are you a minister, member of a religious order, or Yes : i d ti biect ial Yes
Christian Science practitioner who received IRS approval [~ Was the total of your wages and tips subject to socia Ny
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net >
owe self-employment tax on other earnings? earnings from self-employment more than $132,300?
i | e
Are you using one of the optional methods to figure your |Yes Did f{ou receive tips subject to social security or Medicare Yes
net earnings (see instructions)? > tax that you didn't report to your employer? —-
¢No ‘No
Did you receive church employee income (see instruc- Yes No| Did you report any wages on Form 8919, Uncollected Yes
tions) reported on Form W-2 of $108.28 or more? r Social Security and Medicare Tax on Wages?
lNo
Y
| You may use Short Schedule SE below —>| You must use Long Schedule SE on page 2 |
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (Joss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
o) LT - S T1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule‘K-l (Form 1065), box 20,
ot s L D et e eer i, 1b
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 106:5), box 14, code A (other than
farml_ng?, Ministers and members of religious orders, see instructions for types of income to report
on this line. See instructions for other income to report.................. O 2 52,633,
T L T I T - I 3 52,633.
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this
schedule unless you have an amount on line 1. ... . . i eeiiiie it it iiir e rnnnes > 4 48,607.
Note: If line 4 is less than $400 due to Conservation Reserve Program pa%’ments on line 1b, see instructions.
5 Self-employment tax. If the amount on line 4 is: |
©$132,500 or less, multigly line 4 by 15.3% go.lss). Enter the result here and on Schedule 2 (Form 1040
or 1040-SR), line 4, or Form 1040-NR, line 55. !
®More than $132,300, multiply line 4 by 2.9% (0.029). Then, add $1 6,479.‘60 to the resuit.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55............ 5 7,437.
6 Deduction for one-half of self-employment tax. z
Multiply line 5 by 50% ¢0.50). Enter the result here and on Schedule 1
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line27.................... 6 3,719.1.

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

FOIATI0IL 1011419

Schedule SE (Form 1040 or 1040-SR) 2019



Form 8582 Passive Activity Loss Limitations [ oua o, 15451008

Department of the Treasury Attach ; see’l?ﬁga?te 'n'lséz%cggns. F 1041 201 9

: > Attach to Form orm e or Form .
Internal Revenue Service * (99) > Go to www.lrs.gov/Form8582 for Instructions and the latest information.si - foes Sgecament 88
Name(s) shown on retumn :

: [dentlfylng number
DANTEL D. MILLER AND KAREN ROSE l—___

Partl 2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |,

Rental Real Estate Activities With Active Participation (For the definiticn of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1, column @....] 1a
|

|
b Activities with net loss (enter the amount from Worksheet 1, column ¢b))....... 1b

¢ Prior years’ unallowed losses (enter the amount from Worksheet 1, colur‘;'nn ) | 1e
d_Combine lines 13, 16, and 1€.......ovuvuunn it 1d

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2,coumn @)............ 2a

b Prior year unallowed commercial revitalization deductions fram Worksheet 2,
LTy I D R E 2b

C Addlines2aand 2b.............oueeieiiie e e e e e e 2¢
All Gther Passive Activities |
3a Activities with net income (enter the amount from Worksheet 3, column (a)).... | 3a 34, 318.

b Activities with net loss (enter the amount from Worksheet 3, column @))....... 3b -136

¢ Prior years' unallowed losses (enter the amount from Worksheet 3, colurpn ©. | 3¢

d Combine lines 3a,3b, and 3¢ ..........ooveeeerisiiien f e e e, 3d 34,182.
!
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and 1nclude this form with your return; all
|

losses are aliowed, including any prior year unallowed losses entered on! line 1c, 2b, or 3c. Report the losses
ontheformsandschedulesnormallyused............................1 .................................. 4 34,182.

Hline4disalossand: ® Line 1disa loss, go to Part Il :
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part lll.
® Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts ll and Ill and go to line 15.

Caution: If your filing status is married filing separately and you lived with youi spouse at any time during the year, do not complete
Part il or Part IIl. Instead, go to line 15. :

[Part il [Special Allowance for Rental Real Estate Activities With Active Participation

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

5 Enter the smaller of the loss on line 1d or the loss on line & ............ .................................. 5
6 Enter $150,000. if married filing separately, see instructions ............ eenee 6
7 Enter modified adjusted gross income, but not less than zero. See instructions ..., | 7 201,413.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

8 Subtractline 7fomiline 6. ........c..oeiii i 8 :
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married|filing separately, see instructions..| 9
10 Enter the smaller of line 5 or liNe 9............ocuvvveiiiivuneeeiinesboieeeee 10 0.

I line 2c is a loss, go to Part IIf. Otherwise, go to line 15. 1

(Part il | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lil as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions. .. ..... 11

12 Enterthe loss fromfine 4.............ooiiiiiiiiiin i 12

13 Reduce line 12 by the amount on line 10‘ ................................. 13

14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13...............coovivennnnn, 14
[PartlV_[Total Losses Allowed

15 Add the income, if any, on lines Ta and 3a and enter the total............ e e, 15

16 Total losses allowed from all passive activities for 2019, Add lines 10, 14, and 15. See instructions to

find out how to report the losses on yourtaxreturn...................... ety 16
BAA For Paperwork Reduction Act Notice, see instructions, - : Form 8582 (2019)

FDIZISOWL 07/25/19



Form 8582 (2019) DANIEL D. MILLER AND KAREN ROSE N Y

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 — For Form 8582, Lines 1a, 1h, and 1c¢ (see instructions)

Current year Prior years Overall gain or Joss
Name of activity a) Net Income b) Net loss ¢) Unallowed
¢ )(line 1a) ( fine 1h) ﬁo)ss dine 1¢) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a, 1b,
andlc.. . >

Worksheet 2 — For Form 8582, Lines 2a and 2b (see instructions)

(a) Current year (b) Prior year
Name of activity deductions (lfhe 2a) unallowed (c) Overall loss
i deductions (line 2b)
Total. Enter on Form 8582, lines 2aand 2b. .................... ... -
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3¢ (see instructions)
Current year Prior years Overall gain or loss
N f activi
e o acuily Oz | Chetioss | (Qunaliowed [ ) oy (e)Loss
HIGHLAND PROPERTY MANGEMENT, 1136. 136.
JD & G MILLER HOLDINGS LIC 3,738. : 3,738.
JD & G MILLER HOLDINGS LIC 1,926. : 1,926.
DD & GG MILLER LLC 28,654. ' 28,654.
Total. Enter on Form 8582, lines 3a, 3b,
aNd3C . > 34, 318. 136.
Worksheet 4 — Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14, sec instructions,
Form or schedule | Subtract
Name of activity tg“ge"r"ée :rl‘{:andhg; (a) Lofss (b) Ratio (a'i osveaerfci::' coﬁ)mn (c) from

(see instructions) column (a)

Total ... T > 1.00

Form or schedule

Name of activity tgnlge"r';e gr‘-{'e“dbg; (a) Loss (b) Ratio (¢) Unallowed loss

(see instructions)

Total.........ccoovviiiiiieiiei T > 1.00

BAA FDIZ1902L 0712519] Form 8582 (2019)
|

!



Form 8582 (2019)

DANTEL, D. MILLER AND KAREN ROSE

Worksheet 6 ~ Allowed Losses (see instructions)

o  Facs

Form or schedule

. and line number b) Unallowed loss c) Allowed loss
Name of activity o be 'gﬂ? Mod on (a) Loss (b) Unallow (c) Al
(see Instructions) L.
Jotal .. .o T T 0.
Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (see instructions)
@ ® (c) Ratio () Ulr:’asllsowed (e) Allowed loss
Name of activity:
Form or schedule and line number to be reported on ;
(see instructions): :
1a Net loss plus prior year unallowed 10ss ]
from form or schedule................ > I
b Net income from form or schedule. .. .. > i
¢ Subtract line 1b from line 1a. If zero or less, enter -0-.... » :
Form or schedule and line number to be reported on !
(see instructions): .
1a Net loss plus prior year unallowed 1683 :
from form or schedule ................ > ;
b Net income from form or schedule. . ... > ‘
¢ Subtract line 1b from line 1a. If zero or less, enter O~ ... » !
Form or schedule and line number to be reported on
(see instructions):
Ta Net loss plus prior year unailowed 10ss
from form or schedule.......... ceeenn g
b Net income from form or schedule. .. .. >
¢ Subtract line 1b from line 1a. If zero or less, enter -0-.... » .
Form or schedule and line number to be reported on
(see instructions): i
1a Net lass plus prior year unaliowed loss i
from form or schedule . ............. .. > :
b Net income from form or schedule. . . .. >
c Subtract line 1b from line 1a. If zero or less, enter -0~ ... »
Total ............. ... T > 0. 1.00 0. 0.
Name of activity: :
Form or schedule and line number to be reported on |
(see instructions): H
Ta Net loss plus prior year unallowed loss i
from form or schedule ................ > i
b Net income from form or schedule. . ... >
c Subtract line 1b from line 1a. If zero or less, enter -0-.... »
Form or schedule and line number to be reported on
(see instructions):
1 a Net loss pius prior year unallowed loss
from form or schedule........... Voo P
b Net income from form or schedule. . . .. >
€ Subtract line 1b from line 1a. If zero or less, enter -0-.... »
Farm or schedule and line number to be reported on
(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ................ >
b Net income from form or schedule. . ... >
¢ Subtract line 1b from line 1a. if zero or less, enter -0+ ..., »
Ferm or schedule and line number to be reported on
(see instructions): g
1a Net loss plus prior year unaliowed loss !
from form or schedule................ > :
b Net income from form or schedule. . ... >
¢ Subtract line 1b from line 1a. If zero or less, enter -0-..... »
Total................ ... . oo - 0. 1.00 0. 0.
BAA FDIZ1S03L 072519 Form 8582 (2019)




Net Investment Income Tax -
Form 8960

Individuals, Estates, and Trusts
Depariment of the Treasury

; » Attach to your tax return.
{ntemal Revenue Senvica (99) » Go to www.irs.gov/Form8g60 for instructions and the latest infermation.

OMB No. 1545.2227

2019

Attachment
Sequence No. 72

Name(s) shown on your tax return Your soclal socurity number or EIN
DANIEL D. MILLER AND KAREN ROSE b

(Partl | Investment Income D Section 6013(g) election (see instructions)
:I Section 6013(h) election (see instructions)
:] Regulations section 1.1411-10(g) election (see instructions)

[ .

T

1 Taxable interest (see instructions) .. ...........................cocoo i 1 57,699,
2 Ordinary dividends (see inSUCKONS). .........oeve it e s e s 2 2.862.
3 Annuities (see INSErUCHIONS). .. .....o.eeei ittt 3
4 a Rental real estate, royalties, partnerships, S corporations, trusts, |
ete. (see instructions). . ...t 4a 33,010.
b Adjustment for net income or loss derived in the ordinary course of |
a non-section 1411 trade or business (see instructions) .................... 4b 1,172.
¢ Combine lines 4aand 4b...............c..cooviiiiiiiiiiiier e T 4c 34,182.
5a Net gain or loss from disposition of property (see instructions).............. 5a -3,000.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) .. .......ooovveneinn.... e 8h
¢ Adjustment from dispesition of partnership interest or $ corporation |
stack (seeinstructions) . ............c foennns 5c¢
d Combine lines 52 through 5C.........euseeresinien e, | ................................. 5d -3,000.
6 Adjustments to investment income for certain CFCs and PFICs (see inls.tructions) ....................... 6
7 Other modifications to investment income (see instructions) .........ivi it e 7
8 Total investrnent income. Combine lines 1,2,3,4c,5d, 6, and 7.. ... .o 8 91, 743.
[Partli| Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions)............coiiiiiiieian ., 9a
b State, local, and foreign income tax (see instructions)............... e 9b
¢ Miscellaneous investment expenses (see instructions)................ Lo, 9c¢
d Add lines 9, b, and 9C............cooiiiiiiiii boveeiiineenon i 9d
18 Additional modifications (see instructions). ..........cooieiii L e vt emennrosenotosenainneraaarens 10
11 Total deductions and modifications. Add lines 9d and 10..............iv.ueueseeiniise 11
[Partil] Tax Computation
12 Net investment income. Subtract Part i, fine 11, from Part I, line 8, Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If 2e10 o less, Mter 0-.........0vvrnoseresssonn 12 91, 743.
Individuals: .
13 Modified adjusted gross income (see instructions). .................... TR 13 255,687.
14 Threshold based on filing status (see instructions) .................... ' ..... 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter -0-................ doa 15 5,687.
16 Enter the smaller of line 120r iNe 15. .....\oovveees ool O 16 5,687.
17 Net investment income lax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see inStruCions) . ...............ovueevuresssee e 17 216.
Estates and Trusts:
18a Net investment income (fine 12abave)...........oooiveeiieneinnenn, 18a
b Deductions for distributions of net investment income and :
deductions under section 642(c) (see instructions) .................... Lo, 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter 0-.........covvevevivennn.. L.... |18
19a Adjusted gross income (see instructions)...........oovveeeeennnno.. ! ... |19a
b Highest tax bracket for estates and trusts for the year |
{see mstrut:tlons)I 1%b
¢ Subtract line 19b from line 19a, If zero or less, enter «Qu...vovvvennnnn.... 19¢ .
20 Enter the smaller of line 1Bcor line 19¢......oneveerenns e, e e e, 20
21  Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions)..................... 21

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. i

FDIAGBOIL. 081419

Form 8960 (2019)



Form 8995

Depariment of the Tteasury
Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

> Attach to your tax return.
* Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No, 1545-0123

2019

Altachment=+ _
Sequence No. §5

Name(s) shown on return

DANTEL D. MILLER AND KAREN ROSE

Your taxpayer identification number

FDIAS922L 121719

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business

identification number income or (loss)

i |DANIEL D. MILLER ; Sy 29, 772.

i

iii

|
iv i
!

v .

2 Total qualified business income or (loss). Combine lines 1i through 1v,

COIUMIN (€] et e e 2 29,772.

3 Qualified business net (loss) carryforward from the prioryear........... [ 3 0.

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter ]O- 4 29,772.

5 Qualified business income component. Multiply line 4 by 20% (0. 20).... Lo, e, 5 5,954.

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(seeinstructions)....... ... i 6 0.

7 CQualified REIT dividends and qualified PTP (loss) carryforward from the prior

T 4 0.
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter -O-..........oiiiiiiiie L 8 0.

9 REIT and PTP component. Multiply line 8 by 20% (0 1 ) T 9 0.
10 Qualified business income deduction before the income limitation. Add llnes 5 and 9 ..................... 10 5,954 .
11 Taxable income before qualified business income deduction................... 11 229,987.

12 Net capital gain (see inStruclions) ... ....ovveeieerre e 12 2,568,
13 Subtract line 12 from fine 11. If zero or less, enter -0-.......coeeeveennnnnnn.., 13 227,419,
14 Income fimitation. Multiply line 13 by 20% (0.20). ..........ovvvvne e sdeeieiiii 14 45,484,
15 Qualified business income deduction. Enter the lesser of line 10 or line 14 Also enter this amount on
the applicable fine of your return. . . ......ooovuuii e » {15 5,954,
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-........ 16 0.
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZBI0, BT 0. e 17 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8895 (2019)



2019 Federal Statements Page 2
Client 1300 DANIEL D. MILLER AND KAREN ROSE
4110/20 v 02:46PM|
Statement 2
Schedule E, Page 2
Part Il - Income or Loss From Partnerships and S Corporations
Basis Any Passive Passive NonPassive Section NonPassive
Xif Employer Computation  Invst. Not Loss From inc. From Lass From 179 Income

Namg JToge _Foreign __ 1D, No,  _Required  _ AtRisk_ _PTP ~form882  _ SchoKd . SchK)  _ Deduclion —FromKs1
MEADE REAL PROPERTY P L $ 182,
HIGHLAND PROPERTY MANGEMENT, LLC P - $ 136,
HIGHLAND PROPERTY MANAGEMENT, LLC P gy 23,
MEAD REAL PROPERTY HOLDINGS LLC P L 727.
ID&GMILLERHOLOINGSLLE P s g g ——
1D & G MILLER HOLDINGS LLC P <« 1,926,
DD & GG MILLER LLC P L o 28654,

Totdl  § 136. § 3318, § 1172, § [ 0.




