2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2025

General Information

Name: Hon Michael Davis CONFIDENTIAL
PID 236329

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of May 12, 2025 was $ 400,000.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Primary Residence

$ 614,750.00

401K $8,000.00
Stock $ 44,776.00
FRS $357,541.57
Deferred Comp $63,993.00
Vehicle $30,000.00
Vehicle $ 30,000.00
529 Saving S 28,954.00
Florida Prepaid $29,797.00

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Milton Davis 2800 N 46th Ave Hollywood FL 33021 S 380,000.00

Ari Shrage 1 Stonegate Court White Plains NY 10605 S 400,000.00
Hyundai Finance PO Box 650805 Dallas TX 75265 $9,363.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/15/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Michael Davis

Digitally signed: 05/15/2025

Filed with COE: 05/15/2025

Printed from the Florida EFDMS System Page 4 of 4




partment ¢l ive Treasisry — lermal Revenus Sevice

s. Individual Income Tax Return

1040

124

OMB No. 1545-0074

RS Use Ony =E£lo not waisa or s

fagie m this space.

For tha year Jan, 1-Dec, 31, 2024, or othar 1ax year baginning 204, endling , 20 { Se6 sepamte instructions,

Yaur firs! name and rmiddle initial Last name Your social security numbaear

Michael Davis

I pan} radurn, bin:;-se's. first namee @and middie initial Las! nama Spouse's social security number

Home address inuimbar and street]. H vou have a P.O. box, sea instrucbons, Apl. no. Presidantial Election Campaig:;

Lity, tlawn. ar post affice. If you have a fareign address, also complele spaces balow. State ZIP code Epause if Nkng jointly, want 53
y oo 1o this fund. Checking a

FL _ baox below will not change

FOraign cowiiny name

Foreign province/state‘county

Foraign postal coda

vour tax ar returd.

D You

[ spouse

[v¥es

X na

Filing Status  [] Single ] Head of househald (HOH)

Chack anly X Marvied filing jointly jeven if anly one had incame)

one box, [ marvied filing separataly (MFS) L] Qualifying surviving spouse (QXSS)
It you checked the MFS box, enter the name of your spouse. If vou checked the HOH ar 0SS box, enter the child's name if the
qualifying parson i a child but not your depandent:
Ou treating a nonresident alian or dugl-status al-ﬂ-'l apousa as a LS, resident for the ent-re tax year, check the box and anter

their name (see instrections and atiach statemant if required);

Digital At aity time during 2024, did you: (a) receive (as a reward, award, or payment for property or services): or (b) sall,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital agset)? (See instructions.)

Standard Someone canclaim: [] Youas adependemt [ Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1960 [] Are blind

Spouse: [ ] Was born before January 2, 1960 [ 1= bling

Dependents (see instructionsk: (2} Social security

(3} Redationship

(4} Chack the Box if qualifies for (see instructions):

if mare (1) Ferst name Last name numibas 10 you Child tax cradit Credit far othar dependents
ot o — -
and check Ol 0
here I:l r——l
Income ta Total amount from Farmis) W-2, box 1 (3ee Instructons) ia 242,102
Athoch Farroind b Household employes wages not raported on Formijs) W-2 | ib
W-2 hare. Also ¢ Tip income not reported on ling 13 ([see instructions) B 1e
attach Forms d Medicaid waiver payments not reported on Formis) W-2 [5.,:,-.3 instructions) 1d
:wn-:;:?:“ e Taxable dependent care benefits from Form 2441, line 26 | Te
wias withheld. f Employer-provided adoption benefits from Form B839, line 29 11
If you did naot g Wages from Form 89189, line 6 | 1g
'f'_c_'.," l:;“ h Other eamed income (see instructions) ; 1h 0.
inskruictions. i MNontaxable combatl pay election (see instructions) | 1i |
— % Addlines 1athrough 1h : ar e e L 1z 242,1
Attach Sch, B 2a Tax-exempt interast . 2a b Taxable interest 2b 745,
I required da  Qualified dividends 3a 456. b Ordinary dividends | ah 456.
—_— 4a IRA distributions 4a b Taxable amount . 4b -
Standard i .
Deductionfor—| 38 Pensions and annuities 5a b Taxable amount . 5h
* Singla o 6a Social security benefits Ga b Taxable amount . ; Gh
r:.fn wittorgl ¢ If you elect to use the lump-sum election method, check here (see Instructions) O
; i’;i:'l g 7 Capital gain or {loss). Attach Schedule D if required. If not required. chack here O 7 1,647:
joirdly ot 8 Additional income from Schedule 1, line 10 i - 8 5,581.
E-,I- naacuse| @  Addlines 1z, 2b, 3b, 4b, §b, &b, 7, and 8. This is your tulal Income ! g 250,985,
s23.200 10 Adustments toincome from Schedula 1, line 26 ; 10 109,

: :123-::1:1.!“ L 11 Subtract line 10 from line 9, This is your adjusted gross income 11 250,876,
P r;'tjlmeu 12 Standard deduction or itemized deductions (from Schedule &) 12 28,200,
1.1||E-rri:~- e 13 Qualified busness income deduction from Form 8905 or Form 8905-4A 13 1,174,
Deduction 14 Add lings 12 and 13 v 14 30,374 ;.

\_Sed natuclans ) 45 Subtract line 14 fram line 11, II Zero or less, enter I:I Thrs is yaur iaxahﬁe income 15 220,502.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Erm 1080 2oz



Farm 1040 [2024) Fage 2
Taxand 16  Tax(ses instructions). Check i any from Formisi: 1 [ 8814 2 [J2a72 3 [ 16 38,816,
Credits 17 Amount from Schedule 2, fine 3 17

18 Addlines16and 17 . 18 38,816.
19 Child tax credit or credit for uTher dependems Tmm E::he-:lula BB1 E 19 4,000,
20 Amount from Schedule 3, line 8 20 24,
21 Addlines 19and 20 . 21 4. 024,
22  Subtract line 21 from lina 18 Il zero or |E'55 enter -0- e % 22 34,792,
23  Other taxes, including sell-employment tax, from Schedule 2, line 21 23 335,
24  Addlines 22 and 23, This is your tolal tax 24 35,127,
Payments 25 Federalincome tax withheld from:

a Formis) W-2 25a 37,276,

b Formis) 1099 . ; 25h 0. _

¢ Other forms (see nstructions) 25¢ L i-:

d Add lines 25a through 25¢ | i 25d 37,277,

|I-,-nu howea  L28 2024 estimatad tax payments and amount applled Irorn 21.1.3 teium i 26

dpualifyg child

e hx. 27 Eamed income credit (EIC) | . Mo 27

28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line & . 29
a0 Reserved foe fulure use |, ; 30 [N
3N Amount from Schedule 3, line 15 3 FeA LN
32  Addlines 27, 28. 29, and 31. These ara your tn'.'al cthur paymenu and rnlurhdabh credits 32
33  Add lines 25d, 26, and 32, These are your total payments R S 33 AT 2T0
Refund 34 Hfline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,150,
35a Amaount of ling 34 you want refunded If Farm BEBE is attached, check here . [0 |asa 2,150,
Direct deposi? b Routing number ¢ Type: [ Checking [ Sawngs
Sew instructions. d  Account rumber '| | | | E
36 Amount of line 34 you want applied to your 2025 estimated tax . 36 |
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . ;
38  Estimated tax penally (see instructions) ] 38 |
Third Party Do you wanl lo sllow another person to discuss this return with the IRS? See
Designee instructions Fow m W W ok w W W w & e e [ Yes. Compiate below. Mo
Designes's Phione Parsonal identiication
name no mumbar [PIN) I_I_l_l_l_-]
Sign Under penaities of perjury. | declare that | nave examined this refum and accompanying schedules and statements, and 1o the best of my knowledge and
Here adial, Thiry: ank tnuis, correct, and complete. Declaration of preparer (other than taxpayer) is basad on all mformation of which preparer has any knowliecge,
Your signature Datn Your oooupation If thar IRS sant you an Identity
Protection PN, entes il hare

Jaint meturn? JquE fsae inst,) I I r I J_ ] I
Sea insiructions Spouse s signoture. If a point return, both must sgn. Date Spouse’s occupalan if the IRS sent your spouse an
Koep a copy for Idantity Protection PIN, anter il herm
Frt (R School Counselor fsee inst.)

Phone no. Email agdrass

. Prepaner's nome Preparer’s signaturs Date FTIN Check it
Paid
D Self-employed

Preparer - -

Firm's name Self-Prepared Phone no.
Use Only : .

Firm's addrassz Firm's EIM

Go to wiww.ie.gowForm 1040 for insiructans znd the Labest infarmation,

BAA  REVIR0IS baoley s

Form 1{)4“ 20241



SCHEDULE 1

ke Additional Income and Adjustments to Income mg':’;;’w'“”
Pl i T 5 ) Attach to Form 1040, 104EITSR. ar 1040-NR. - ) Att;cr;\n:i?4
Inteena Revenues Service o to www.irs.gov/Form 1040 for instructions and the latest information. Samnm:anwn 01
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
Michael Davis A 0

For 2024, enter the amount reported to you on Formis) 1099-K that was included in error or for personal

ftems soldataloss . .

MNote: The remaining amounts reporied to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gow/1099k,

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes ,
23 Alimony received . . . . :
b Date of original divorce or separatmn agreemant 15&3 mstmctlons}

Business income or (loss). Attach Schedule G .
Other gains or (lossas). Attach Form 4797
Rental real estate, royalties, partnerships, Scnrpnraimus lrusts Etﬂ Altach Schedule E
Farm income or (loss). Attach Schedule F
Unaempioyment compensation .

Other income:

Met operating loss .

W =~ & th & O

5,981,

Gambling .

Canceflation of debt

Fareign earned income exclusion rrum Form 2555

Incame fram Form 8853 |

Income from Form 8889 |

Alaska Parmanent Fund dividends

ole|zlz|z|e]z|e

Jury duty pay

Prizes and awards .

Activity not engaged in for proﬁl Inmrne

@

o
=

Stock options . . . ¥

=g = Tn S a QO o

Income from the rental 1:r1' pa-rsana! pmpaﬂy 1f you g-ngaged in tha rental fnr
profit but were not in the business of renting such property

Olympic and Paralympic medals and USOC prize money (see mslmmiuus}

Section 951{a) inclusion (gee instructions)

Section 951A(a) inclusion (see instructions) |

Section 461{l) excess business loss adjustment

Taxable distributions from an ABLE account (see 1nstru::t:uns}

2222 2F|e

Scholarship and fellowship grants not reported on Form W-2 |

w"Aavo33

Montaxable amount of Medicaid waiver payments included on Form 1040, Iune
Taarme o o saE R R v ok L - T

—

Pension or annuity from a nunquallfed deferrad mmpensatmn plan or a
nongovermmental sectiondSfplan . . . . . . . . . . L . . s Bt

u ‘Wages earmed while incarcerated . . . . . . i 8u

v Digital assets received as -::rdmary incoma nu1 repurted a-lsmuhera See
instructions . . . By

z Other income. List type and amount

8z

9  Tofal other income, Add lines Ba through Bz

10 Combine lines 1 through 7 and 9. This is your al:klihml income. Enter here and an Furm 1{}49

1040-5SR. or 1040-NR, line 8

g

1
2a
[
3
4
5
[:]
7

10

5081

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

Schedule 1 (Form 1040) 2024



Scheduls 1 (Form 1040) 2024
=il Adjustments to Income

1
12

13
14
15
16
17
18
19a
b
c

BRESB

—

25

Pag=2

Educator expenses :
Certain businass expenses of reser-.rlsts peﬂnrmmg amsts and fae-bas:s gwamment nfﬁcuals #.rlach
Form2106 . .

Health sawings aﬂcuunl deducllan Atlach I'—'nrm E-ESEI ;
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE. and gualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimany paid .

Recipient’'s SSN :
Date of griginal divorce or mpamnun agreement {saee Instrucnnns}

IRA deduction . . . T

Student loan interast daduct:un 21
Reserved for future use 22 =
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions} . . . . . . . . . . . . . . . |24a
Deductible expenses related to income reported on ling 81 from the rental of
personal property engaged inforprofit . ., % ; 24b
Montaxable amount of the value of GI-_.rmpn: and F'aral'yrrnpl-:: medals and LISDC
prize manay reported on line Bm B £ i b 24c
Reforestation amortization and expenses . . . . . . . + + +« + 24d
Repaymant of suPplamental un&mplwment benefits under the Trade Act of
Tard: . . . . T T 24e
Contributions to sat:tlnn 55113.:“1 E]I[Di pensionplans . . . . . . . . . |24f
Contributions by certain chaplains to section 403(b) plans . . . . . . |24g
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you paid in connection mth an award fmm tha
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form 2555 ., . . . 24j
Excess deductions of section 67(g) expenses frnm Echﬂﬁula K 1 {an‘n 1541] 24k
Other adjustments. List type and amount;
24z
Total ather adjustments. Add lines 24a through 24z | 25
Add lines 11 through 23 and 25, These are yaur adjl.tstments tu Innnme Entar here and on Fﬂ-ﬂ'l'l
1040, 1040-5R, or 1040-NR, lina 10 . _ . : . 26 1058

BAA  FEVIT hutspds

Schedula 1 [Form 1040) 2024



lspflﬂﬁt:g;'f}z Additional Taxes ol it

ﬁ‘- Y
Attach to Form 1040, 1040-SR, &r 1040-NR. 2024
Department of the Treasury

A Attachmum
b el B Go to www.irs.gov/Form 1040 for instructions and the latest information. Saguence Mo, 02

Mamea(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Michael & Davis
Tax

1 Additions to tax;

a Excess advance premium tax credit repayment, Attach Form 8362 . . . . 1a

b Repayment of new clean vehicle credit{s) transferred to a registered dealer
from Schedule A (Form 8938), Part |l. Attach Form 8936 and Schedule A (Form
BORGE & 2 5 L0 D m w ma gy & el v ViR i e g e S

¢ Repayment of previously owned clean vehicle creditls) translerred to a
registerad dealer from Schedule A (Form 8938), Part IV. Attach Form B936 and
SenaluE A IFOMMBOIE . . . - & s s b e e e b G e e e A ic

d Recaplure of net EPE from Form 4255, line 2a, column(l} . . . . . . . 1d

e Excessive payments (EP) from Form 4255, Chack applicable box and enter
amount,
i) [J Line1a, column {n) iy [ Line g, column {n)
i) [ Line 1d, column (n) {ivy O Line2a, column(n) . . . . 1e

f 20% EP from Form 4255. Check applicable box and enter amount, See
instructions.

i [J Line 1a, column {o) i [ Line 1c, column (o}
{iiiy [ Line 1d, column (o) (ivi [ Line2a columnic) . . . . 1f

y Other additions to tax (see instructions): 1y

Z Addlines1RMrobgi 1Y - - « + & & @ ow o ow o® 8o & ow o om % osos w0 omlowow om o w W 1z

2  Allernative minimum tax. Attach Form 86251 . . . . . . .+ .« .

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NA, line 17 . . . . . . . 3
Part |l Other Taxes

4 Self-employment tax. Atftach ScheduleSE . . . . . . . . . + . « o o 0 0. 4 217

Social security and Medicare tax on unreported tip income. Attach Form 4137 5

Total additional social security and Medicare tax. Add lines 5and8 . . . . . . . . - - . T

5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6
7
8

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
frotrequired, checkhere . . . . . = « « = « « = + + = + + « « -+« - 0] 8

8  Household employment taxes. Attach Schedule H

10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . 10
i1 Additional Medicara Tax, AttachForm 8859 . . . . . . . « & 4 & 4 & & 2 & & a = 11 B5.
12  Netinvestment income tax. Atach Form B9BO . . . . . . . « « « & & « & o+ 4 a4 12 33.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
R . 2 f o Mt Bom B A m oA mon B BN BT E RN e
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15  Interest on the deferred tax on gain from cerain installment sales with a sales price over $150.000 . | 15
16 Recaplure of low-income housing credit. Attach Form 8611 . . . . . . + « =« « « « =+ 16

{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024




Schedule 2 [Form 1040) 2024 Page 2
Other Taxes (continued)

17

a Recapturgpf other credits. List type, form number, and amount:

18
19

21

Other additional taxes:

17a

Recaptura of faderal mortgage subsidy, if you sold your home see instructions | 17b

Additional tax on HSA distributions. Attach FormB8889 . . . . . . . . 17c
Additional tax on an H3A because you didn't remain an eligible individual,

Attach Form 8888 . |, . . g e ke T . 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f

Recaplure of a charilable confribution deduction related to a fractional interest

infangible persomalproperty . . . . . . . - o 0 e e e e e 17g
Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section409A. . . . . . . . . . . . . [17h
Compensation you received from a nongualified deferred compensation plan
describedinsection 467A . . . . . . 0 w0 e e e e e e 17i
Section 7T2(m)i5) excess benefitstax . . . . . . . . . . . . . - 17j
Goldenparachutepayments . . . . . . . . . & .+ .« . s 4 17k
Tax on accumulation distributionoftrusts . . . . . . . . . . . . 171
Excize tax on insider stock compensation from an expatriated corporation . [17m
Look-back interest under section 167(g) or 480(b) from Form 8637 or BBEE . 17n
Tax aon non-effectively connected income far anr:.r part of the year you were a
nanresident alien from Form 1040-NR . . . £ ow he o B o 8 170
Any interest from Form BB21. line 16f. relating to distributions from, and
dispositions of, stock of asection129tfund . . . . . . . . . . . [17p
Any interest from Form 86821, 0ine24 . . . . . . . . . . . . . . |17g
Any other taxes. List type and amount;
172
Total additional taxes. Add ings 17athrough 172, . . . . « -« « & + & &+ = « « « & 18
Recapture of net EPE from Form 4255, line id, column () . . . . . . . . . . . « - . . |19
Section 965 net tax lability installment from Form 865-4 . . . . . . . | 20 |

Add lines 4, 7 thraugh 18, 18, and 18. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23, or Form 1040-NR, ine 236 . . . & . o v v v v w e 4 o .. . | 335

BAA  FEYIMDENS it chin Schedule 2 (Form 1040) 2024



SCHEDULE 3
(Form 1040)

Departmenl of the Treasury
Internal Revenue Serice

Additional Credits and Payments

Attach to Form 1040, 1040-SR, ar 1040-NA.

Go to www.irs.gov/Form 1040 for instructions and the latest information,

OMB Mo, 1545-0074

24

Aﬂachment
Saquance MNao. 03

MWameis) shown on Form 1040, 1040-3R, or 1040-NR

Michael

Davis

Monrefundable Credits

Your social security number

mwﬂnmm-n

Ha_?-"-'-'ﬂ'lﬂ"‘ﬂﬂ-ﬂﬂ'ﬂ

Credit for prior year minimum tax, Attach Form 8801

Adoption credit. Attach Form 8839

Cradit for the elderly or disabled. Attach Schedule F!

Reserved for future use : 3

Clean vehicle credit. Attach Fam‘u 8‘9{35 ;

Mortgage interast credit. Attach Form 8306 d
District of Columbia first-time homebuyer credit. Attach Furm BESQ :
Cualified electric vehicle credit, Attach Form 8834 i
Altarnative fuel vehicle refualing property credit. Attach Farm 8911 el
Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form B978, ling 14, See instructions i

Credit for previously owned clean vehicles. Attach Form 5935

Other nonrefundable credits, List type and amount:

Foreign tax credit. Attach Form 11186 if required .
Credit for child and dependent care axpenses from Form 2441 Ilna- 11 nttach Furm 2#41
Education credits from Form BB&3, line 19 | -

Retirermment savings contributions credit. Attach Form EBBU
Residential clean energy credit from Form 5695, line 15

Energy efficient home improvement cradit from Form 5635, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800 .

g
19,

7  Total ather nonrefundable credits. Add lines Ba through 62

B8 Addlines 1 through 4. 5a, 5b, and 7. Entar here and on Form 1040, ‘H]riﬂ SFt ar 1040 NH Ime ED . 8 24 .

Other Payments and Refundable Credits
MNet premium tax credil, Attach Form 8962 . 2
1!‘.] Amount paid with request for extension to file (see instructmn:a]
11 Excess social security and lier 1 BRTA tax withheld .
12  Credit for federal tax on fuels. Attach Form 4136 .

13  Other payments or refundable credits:

a Form 2438

b Section 1341 credit for repayment ::uf amuunis mcluded in income frc:m &arluer

years

c Mel elective paymanl election amodint lrcrn Fnrr'n 331]0 Part lII lIrIE E cnhumn M |13c
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . 13d
z Other refundable credits (see instructions):

13a

13b

13z

14  Total other payments or refundable credits. Add lines 13a through 13z
15  Add lines 9 through 12 and 14, Enter here and on Form 1040, 1040-5R, or 10-!(] NH !rne 31

14
15

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

Sehedule 3 (Form 1040) 2024



SCHEDULE C
(Form 1040}

Depariment of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065

OMB Mo. 1545-0074

2024

Attachment
intarnal Reverue Serice Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No, 09
Mame of proprietar Social security number (SSN)

A

rincipal business or profession, including product or Sarvica (see instructions)

B Enter code from instructions
glali1l3lslo

Cc Busingss name. If no separate business name, leave blank. D Employer ID number (EIN] [see instr |
0 T O e
& Bumnass s (riadng st or oo o) _ M
City. town or post office, state, and ZIP code
F Accounting method: (1) B Cash (2 [JAccrual  (3) (specify) === e
G Did you “materially participata® in the oparation of this business during 20247 If “No,” see instructions rnr ||r!1nt on |055E$ E Yes |:| Hn
H If you started or acguired this business during 2024, check herg : llj
I Did you make any payments in 2024 that would require you to file Formis) 1099? See Ir'ls-truchuns Cves [XEinNo
J If “Yes,” did you or will you file required Farmis) 10997 Clyes [No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported o you on
Form W-2 and the “Statutory employes” box on that form was checked . 1 500
2 Retumns and allowances . 2
3  Subtract line 2 from line 1 a 500
4  Cost of goods sold (from line 42) 4
§  Gross profit. Subtract line 4 from line 3 5 =00,
6  Other income, including federal and state gascline or fuel tax Eredll or -‘afurbd [sae I-I'IStI"LDEl'lDI'IS-:I &
7 Grossincome. Add lines5andG . . T 500
Expenses,. Enter expenses for busmesﬁ us& :‘.:f 'l,rnur hume anly :::n Ilne 3{}
Advertising . . . . . 8 18  Office expense (see instructions) . | 18
Car and fruck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20  Hentor lease [see instructions):
10 Commissions and fees . 10 a \Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 1
13 Depreciation and section 179 22  Supplies (not included in Part Ill) . | 22
FHpT _deduu:tlnn e 23  Taxes and licensas . 23
included in Part I} [see
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. . 24a
{other than on ling 19} 14 b Deductible meals (see msm:ctunnﬂ 24hb
15  Insurance (other than health) | 15 25  Litilities ; 25
18 Interast [see instructions): 26  Wages (less Emplu'frrlem cradna} 26
a Mortgage (paid to banks, etc)) | 16a 27a Other expenses (from line 48) . 27a
b Other 168 b Energy efficient commercial bidgs
17 Lagal and prof&ssmnal services | 17 deduction (attach Form 7205] . 27b
28  Total expenses before expenses for businass use of home. Add lines B through 27b . 28
29  Tartative profit or (loss). Subtract line 28 from line T . 45 y & &b 29 500
30 Expenses for business use of your home. Do not report these expenses elsewhera. Aftach Form 8828
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total sguare footage of (a) your hame:
and (b} the part of your home used for business: . Uza the Simplified
Methad Warksheat in the instructions 1o figure the amaount to enter on line 30 30
31  Met profit or (loss). Subtract line 30 from line 29.
» If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
ehecked the box on line 1, see instructions.} Estates and trusts, enter on Form 1041, line 3. 3 500,
+ |i @ loss, you must go to line 32.
32 I you have a loss, check the box that describes your investrment in this activity. See instructions.

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

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

a2a [ Allinvestment is at risk.

326 [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REY [ s 3 op 55
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Schedule C (Form 1040) 2024 Fage 2

Cost of Goods Sold (see instructions)

a3

4

41

42

Methodis) usea to

value closing inventory: a [ cost b [ Lower of cost or market ¢ [ Other {attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and clnslng :rwer'-'tﬂr'y"'*

If "Yes,” attach explanation . . . . ; L w3 ] e LJ Ne
Inventory at beginning af year. If different from last year's closing inventory, attach explanation . . . 35

Purchases less cost of tems withdrawn forpersonal use . . . . . . . . « « « . . . 36

Cost of labor. Do not include any amounts pad to yourself . Do TR e TR o d % R PR a7

Matmdss and suppliBl . - - o .ok 0 o E 4w e e m w w ow e o Ok 38

Other costs.

Add lines 35 through 39

Invertaryatendofyear . . . . . . . . . oo e oxow oaowox o ow e s | BY

Cost of goods sold. Subtract line 41 from fine 40. Enter the rasult hereand onfined . . . 42

U] Information on Your Vehicle. Complete this part only if you are ::Iaummg car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

47a

b

Form 4562,
When did you place your vehicle in service for business purposes? (month/day/year)
Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:
Business b Commuting (see instructions) e COMO
Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . [dYes [JNo
Do vou (or your spouse) have another vehicle available for persenaluse?. . . . . . . . . . . . . [:I Yas O Ne
Do you have evidence to support your deduction? . . . . . . . . o ..o oa e e O ves [ Mo
If “Yas." ia the evidence written? . . [Jves [JIno

Gther Expenses. List below business expenses not included on ines B-26, line 27b, or fine 30,

e ——— B e L T

e e A EEEEEEEEEEEEEEm—————————————— - S EEEEEEE mmmeesssssEEEEEEE

P ——————————————SSSPET S FE LSSt et DB it

48

Torlalnl.!uruggmas.Enlermmandnnlineﬂ'?a B T e N T e 48

I Schedule C (Form 1040) 2024



SCHEDULE C
(Form 1040}

Depanment of the Traasury
Intermal Revenue Senvice

Profit or Loss From Business
(Sole Proprietorship)

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

Aftach to Farm 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1085

OMB Na. 1545-0074

2024

Artachrment
Sequence No. 09

Mame of proprietar

Social security number (SSN)

Michael Dawvis
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
author 711l1lsl1lo
c Businass name. If no separate business name, leave blank. D Errlplnrli I rrmhrr [Tm 1Jm u[mr |l
| i
E Business address (including suite or room no.) 4 = [
City, town orF post office, state, and ZIP code
F Accounting method: (1) [¥] Cash (2) [JAecrual (3) [0 Other(specity) e
G Did you “materially participate” in the operation of this business during 20247 If *No,” see instructions for limit on losses Yes [ |No
H If you started or acquired this business during 2024, check hera
I Did you make any payments in 2024 that would require you to file Formis) 1099? See instructions , |:| Yes Mo
J If *Yes," did yau ar will you file required Formis) 10997 . . Clyes [Cne
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 employes” box on that form was checked | ; 1 6,550
2  Aelurns and allowances . 2
4 Subtract ling 2 from line 1 3 6,550
4  Costof goods zold (from line 42) 4
5§ Gross profit. Subtract line 4 fram line 3 ; 5 6,550
E Other incame, including federal and state gasoline or fual I:ax credil or m{und nisaa mslructlnns] . ]
Gmssumm Add lines 5 and 6 7 6, 250
Expenses. Enter expenses for buslness use of 1J.ﬂ:n.ir hnrne nnly on I:na 3!]
Ad-.remsnng o e B 18  Office expense (sea instructions) . | 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 18
{see instructions) . . . g 20  Rent or lease (see instructions): =
10  Commissions and faas 10 a \Vehicles, machinery, and equipment | 20a
11 Ceniract labor (see instructions] | 11 b Other business property 20b
12  Depletion : 12 21 Repairs and maintenance . 21
13 Depreciation and section 178 23 Supplies (not included in Part i) . | 22
expense  deduction  (not :
included in Part Il (see 23 Taxesand licenses . 23
mnstructions) . 13 24 Travel and meals: I
14  Employee benefit programs a Travel. 24a
{other than an line 18) 14 b Deductible meals tsm mtnmluns:l 24b
15 Insurance (other than heaith} | 15 25 Litilities 25
16  Interest (see instructions): 26  Wages (less amplwment nradl'ts} 26
a Mortgage {paid lo banks, etc)) | 18a 27a Other expenses (from line 48) . 2Ta 1,065,
b Other 16b b Energy efficient commarcial bidgs
17 Legal and pmrassmnaj gervices | 17 deduction (attach Form T205) . 27
28  Total expenses before expenses lor business use of homea. Add lines 8 through 27b . 28 1,064,
28  Tentative profit or (loss). Subtract line 28 from line 7 . i AR i % 29 5. 481,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form BB29
unless using the simplifled 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: . Usa the Simplified
Mathod Worksheet in the instructions to figure the amount to enter on line 30 30
31 Met profit or (loss). Subtract line 30 from line 29,
» If a prafit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. (If you
chacked the box on line 1, see instructions.) Estates and trusts, enter an Form 1041, line 3. a 5. 481,
+ If 3 loss, you must go to ling 32.
32  If you have a loss, check the box that describes your investment in this activity, See instructions.

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

» |f you checked 32b, you must attach Form 6188. ¥Your lozs may be lirmitad.

32a [] Allinvestment is at risk.

a2b [] Some investmant Is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA FE MR Ptsy .o
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Schadule G (Form 1040) 2024

Page 2

X Cost of Goods Sold (see instructions)

33 Methodis) used to

value closing inventory: a [J cost b [ Lower of cost or market

34 Was there any change in determining quantities, costs. or valuations between opening and clusarug 1n'-'Er!-tl:|r'ﬁ-'?
If "¥es,” attach explanation . g ¢ T s ke Rk TR W e

35  Inventory at beginning af year. If different from last year's closing inventory, attach explanation . . . 35

e [ Other {attach explanation)

] Yes ] Neo

36  Purchases less cost of tems withdrawn for personal use

ar Caost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . -« . .+ . ar

B8 NatanalEandanpplEt . . . o o 6 b 6 e s wl el te TR oA TR TR TR TR e 38

39  Othar costs .

40  Add linas 35 through 39 .

T e LA L L S O (R -y Ot Sl o S M

42 Cost of goods sold. Subtract lina 41 from hne 40. Enter the result here and online d . . . 42
m_mganmtmn on Your Vehicle, Complete this part only if you are ctanmmg car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did vou place your vehicle in service for business purposes? (month/day/vear)

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) cOther 000000
45  Was your vehicle available for personal use during off-duty hours? . O Yes O nNe
46 Do you (or your spouse) have another vehicle available for personal use?. . [ Yes [ ne
47a Do you have evidence ta support your deduction? i |:| Yes [ Ne

b If “Yes," is the evidence written? . . [lves [Ine

Other Expenses. List below business axpenses nol included on Tines 8—25 line 2?!:. or Ime 30.
JComputer oot e 1,069,
48 Total other expenses. Enter hersandon line2¥a . . . . . . . . . . . . . - - - [ 48 1, 069,

Schedule G (Form 1040) 2024
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SCHEDULED
(Form 1040)

Department of the Treasury
Internall Revenue Sendice

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NA.

Use Form B948 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

QB Mo, 1545-0074

2024

Attachment
Sequenca Na. 12

Nameis) shown on returm

Michael & _E_’:ﬂvig

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

Your social security number

o

ﬁ Yes

L] No

If “Yas," attach Form B949 and see its instructions for additional requirements for reporting your gain or loss.

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

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

This form may be easier to complete if you round off cents to
whaole dollars,

(d)

Proceeds
|sales prica)

{a)
Cost
for other basis)

{a)
Adjustments
to gain or loss from
Farrn{s) 8949, Far |,
line 2, eolumn {g)

{h) Gain or (loss)
Subtract colemn (i
from codumn {d) and
combing the resull
with calumn (gl

ia

Totals for all short-term transactions reported on Form
1099-B for which basis was reparted to the IRS and for
which you have no adjustments [see instructions).
However, if you choose to report all these transactions
on Form 89489, leave this line blank and go to line 1b

ib

Totals for all transactions reported on Form(s) 8349 with
Box A chacked

926.

=115,

2

Totals for all transactions rapr::rted on Fr::rm[s] B949 with
Box B checked

Totals for all transactions repartsd an ann{s]n 3949 w:th
Box C checked

Short-term gain fram Farm 6252 and short-term gain or |:Io55} from Forms 4684, 6781, and 8824 . . 4

Net short-term gain or {inss] frarm paﬂnershlps. S corporations, estates, and trusts from

Schedule(s) K-1

Short-term capital loss canynum Enier the amuunt rl any, frum Ilna E of your Cﬂm‘l&ﬂ Lnss l:amrn\rer

Worksheet in the instructions

MNet short-term capital gain or (loss). Caml:una Iqruas 13 thrnugh ﬁ in column [h] Ii Yuu hau& any Inngv

term capital gains or losses, go to Part Il below, Otherwise, go to Part Il on the back

. 5

7

-11%

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.

Thiz form may be easier to complete if you round off cents to
whole dollars.

i

Proceads
[sales pricé)

fa)
Cost
{or othar basis)

i1}
Adjustmants
to gamn or loss from
Farrms) 8949, Part I,
lim 2, column ig)

(h] Gain or {loss)
Subtract column (e
fram column (d) and
combing the resull
with ealurmn jg)

8a

Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the |RS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Tatals for all transactions reported on Formis) 8949 with
Box D checked

17,766,

14,410,

Lali
L
oy

Totals for all transactions rep-uﬂad on Formts‘.l EEMQ -mlh
Box E checked

10

Totals for all transactions rEpur‘l-Ed on Furm{s] 5949 wuth
Box Fchecked. . . . . ; i

11

12
13
14

15

Gain from Form 4797, Part [; Inng -term gain from Furrns 2439 and 6252; and Icng -term gain or (loss)

from Forms 4684, 6781, and 8824

Met long-term gain or (loss) from partnerships, S mrpuramna estatss and tmslﬁ from $chadula{5] K ‘IE

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, fmm Iune !3 ul your Gapltal Lnat Garrfum

Warksheet in the instructions

Met lang-term capital gain or [Iassj Cnml:nne I:nes Ea thrnugh !4 in :ulurnn {h} Then go to Part m

on the back .

11

12

13

14

[ 1,580,

)

18

1,766,

For Paperwork Reduction Act Mutu:a. see your tax I"I‘tl.lm msh-uc'unm

Schedule D (Form 1040) 2024



Schedule D {Form 1040) 2024

Fage &

Summary

1 Combinelines7and1S5andentertharesult . . . . . & &« & & & & & 2 4 s s

17

18  If you are required to complete the 28% Rate Gain Worksheet (see Inﬁimmluns} enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . i
18 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 . . . .
20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527
X Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions |
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[J No. Complete 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, 1040-SR, or 1040-NR, line 7, the smaller of:
* The loss on line 16; or
= ($3,000), or if married filing separately, ($1,500)
Mote: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a7

« |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

* If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete |
line 22,

+ |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-3R, or |
1040-NR, line 7. Then, go to line 22,

Are lines 15 and 16 both gains?
[® Yes. Go toline 18.
[] No. Skip lines 18 through 21, and go to line 22,

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions |
far Form 1040, line 16,

[ Mo. Complete the rest of Form 1040, 1040-SR, or 1040-NR,

BEV RI0RS et g chie



3 o - OMB No. 1545-0074
- 8949 Sales and Other Dispositions of Capital Assets o
ittt File with your Schedule D to list your transactions for lines 1b, 2, 3, Bb, 9, and 10 of Schedule D. é@J 24
i P et Go to www.irs. gow/Form8949 for instructions and the latest infarmation, . 10
Mameis) shown an rehurn Social security number or taxpayer identificalion number

Michasl & ! Davis
Before you check Box A, B, or C below, see whether you received any Form(s| 1099-8 or substitute statement(s) from your broker, A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the (RS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8349, page 1, for each applicable box. If you have mare short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
{A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the |IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 el I yau enber an amount in column ig), I

1€ () Cost or oiner basis m:eramdammh‘mn!.‘ﬂ. Gain or (loss)

Deneriot] Mﬂ, 4 Dat s 9 o | Dmtesoid or Pracesds Sea the Note below| See the separate instructions. | syhiact column te)

" '::, f‘.f‘u m”’gf; cﬁ' \ + i M || disposed of {sales price] | and see Calumn &) Fresen eslumn e} and

s . g, b Mo, day, yr.} | (see instructions) in the saparate if [i=1] camaine the regult
ingtructions,  [Codels) foml  amaunt of with column (g,

instruclions adjustrrant
TELT TR O, 0N T LA |11 /00524 |11 /220248 S26. 1,045. =119,

2 Totals. Add the amourts in columns (d), {2}, (g). and (k) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (i Box A above is checked), line 2 (| Box B
above is checked), or line 3 (if Box C above is checked) . . . 926, 1,045. SN =115,

Mote: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported 1o the IRS, and enter an
adjustment in column (g) to commect the basis. See Calurnn (g in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. g a REV 1006 Ftateg 30 Farrm BO49 2024




Form B948 [2024) Attachment Sequence Mo, 124, Page 2

Marmeis) shown on returm. Nama and SSM or takpayer identificaton no. not requared if shown on other side Soclal security number or taxpayer identification number
Michael &_ Davis

Befora you check Box D, E, or F balow, see whether you received any Formis) 1099-8 or substifute statemmentfs) from your broker. 4 substitute

statement will have the same information as Farm 1099-B. Either will show whether your basis {usually your cost] was reported to the IRS by your
broker and may even tell you which bax to check.

Long-Term. Transactions invelving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
Ba; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicabla bax. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
|D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E} Long-term transactions reported on Formi(s) 1099-B showing basis wasn't reported to the IRS
_F:I (F) Lang-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 o) f yau enter an amount in column {g), ™
la) i} ] i) Cost or oiher Dasis Enier a cod in column (). Gain or {loss)
Bkt o Date acouirad | D28 S0 or Froceeds See the Nole below|  See the separate instructions. | Suberact column ie)
iEa:lmnlg:: 100 ghp':\rp;ﬂqu M., d o e} disposad of (sales price) and see Cofumn (e from column (d) and
’ Y o Y Mo, day, yr.) | {see instructions) in the separate i {a) comibine the rasulf
mstructions,  [Sodels oml  amegnt of with eoiemn (g).
instructions adfustment
sl T ST SR e B LN | 0B S30 /322 | 01 /16124 6, 366. 5,000. 1,366.
b el B I L X REEGNENIN | VARTOUS [ 101124 9,089, B 1,562
SR IR CE T ER SRR | 05/ 28021 [10/14/29 1,082. 944, 138.
P e e EIEERTEEETTNE | VARTOUS | 10/14/24 1,229, 939, 290.

2 Totals. Add the amounts in calumns {d). (e, (gh, and (h} (subtract
negative amounts), Enter each total here and inchude on your
Schedule D, line 8b (if Box D above is checked), line 9 (f Box E !
gbove is checked), or line 10 (if Box F above is checked) . . . 17,766. 14,410, [ . 256,

Mote: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS. and entar an
adjustmant in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment,

Form 8949 (2024
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SCHEDULE SE

OME No. 1545-0074
(Form 1040) Self-Employment Tax =
Departrment of the Treasury Attach to Form 1040, 1040-5R, 1040-55, or 1040-MR. A&%ﬁg?4
infarnal Revenue Service Go to www.irs.gov/ScheduleSE far instructions and the latest information. Sequence No, 1T
Mame of person with sell-employmant income (as shown on Form 1040, 1040-5R, 1040-55, or 1040-KR)

Social security number of person
Michael Davis with self-employment income

Py

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form
5400 or more of other net earnings from self-employment, check here and continue with Part |

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

4361, but you had

1a Net farm profit or (loss) from Schedule F. line 34, and farm padnarships, Schedule K-1 (Form 1085),
box 14, code A . : 1a
b If you received social ser.untg..- retirement or dlSEhlhh_-' bEnaﬁis enter the amuunt uf Gunsan-ratuon Flesem
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 [Form 1065), box 14, code A {other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 5, 481.
3 Combine lines 1a, 1b, and 2 . i 3 5,481,
da [If line 3 is more than zero, multiply line 3 by 92 35% {B 9235: Dthamrme enter amount from Ilna 3 da 5,062,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions,
b If you elect one or bath of the optional methads, enter the total of lines 15 and 17 here db
¢ Combine lines 4a and 4b. If less than $400. stop; you don't owe self-employment tax. E:cep‘lmn It
less than $400 and you had church employee income, enter -0- and continue . 5 dc 5,062
Sa Enter your church employee income from Form W-2. See instructions for ‘
definition of church employee income . . . i i TR e A S5a 3
b Multiply line 5a by 92.35% (0.9235). If less than $1 DD enter O- ! 5h D
6 Add lines 4c and 5b : ; 3] 5,062,
7 Maximum amount of combined wages anci salf-empkwmant earnings 'suhjar.:i tu suclal sacunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . i TR e 7 166,600
8a Total social security wages and tips (total of boxes 3 and ¥ on Formis) W-2) B~
and railroad retirement (tier 1) compensation. If $168,600 or mare, skip lines B
8b through 10, and goto line 11 . . . . . . |Ba 168, 600. f
b Unreported tips subject to social security tax from Forrn 413? 1|ne 1D 4 i Bb B
¢ Wages subject to social security tax from Form 8919, ine10 . . . . . . Bc e,
d Add lines 8a, 8b, and 8c . ; 8d
9 Subtract line 8d from line 7. If zero or ias-s enler -ﬂ- here and on Ime m and gu tc Ilne 1 I 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10
11 Multiply line 6 by 2.9% (0.029) . : 11 147 .
12  Self-employment tax, Add lines 10 and 11. Ente:‘ here and an Schedule 2 [!Furm 104'!.1] Ilm 4 ar
Form 1040-5S, Part |, line 3 R TR e R R TR - 147,

13  Deduction for one-half of seﬂ-urnpluymunt tax.

Multiply ling 12 hy 50% (0.50). Enter here and on Schedule 1 (Form 1040),
line 15 . i

13\ 74. §

For Paperwork Reduction Act Hntlua. see your tax return instructions. Schedule SE (Form 1040) 2024



Schedwle SE (Form 1040) 2024

PFage 2

Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than |
510,380, or (b} your net farm profits® were less than 7,493,
14 Maximum income for optional methads . . . . Bk 14 5920
15  Enter the smaller of. two-thirds 4) of gross farm income’ [nut Ierﬁ than zem} or 36, 9213 Al‘m inciude
this amount on line 4b above s 15
Monfarm Optional Methed. You may use this marmm m‘lyr if {a:l your net nnnfarrn pmms’ were lass than 5? 493 ok
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamnings from self-employment |
of at least $400 in 2 of the prior 3 years, Caution: You may use this method no more than five times. o~
16 Subtract line 15 from line 14 . 16
17  Enter the smaller of; two-thirds (3/3) of gross nunfa:rn income* mnt Iess than zem] ar the amnum on
line 16. Also, include this amount on line 4b above o 17
' Fram Sch, F. line 9; and Sch, K-1 (Form 1065), box 14, code B, E me Sq;h G Ilna 31 anﬁ Sch K= 1 [Fnrm 1065}, box 14, code A.

? From Sch. F, line 34; and Sch, K-1 (Form 1085), box 14, code A—minus the amount | * From Sch. G, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

BAA FEVEIORHE et g dosp

Schedule SE (Form 1040} 2024



SCHEDULE SE OB No. 1545-0074

(Form 1040) Self-Employment Tax % 524
r

Departmant of the Traasury Attach to Form 1040, 1040-SR, 1040-55, or 1040-NR. AtAR Rt

Intemal Revenue Service Go to www.irs.gow/ScheduleSE for instructions and the latest information. Sequence Mo, 17

Name of person with self-emplayment income (s shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)| Sncial security number of parson

with self-employment income ‘
Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
3400 or more of other net eamings from self-employment, check here and continue with Part1 . . . . . . . . . [

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships. Schedule K-1 (Form 1085).
box 14, code A . . . . 1a
b If you received social securﬂy re*trn!ment or d|sat:ullly herbef ts enter the amuunt ul‘ Consemahun Heserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |{ ]
Skip line 2 if you use the nonfarm optional method in Part ||, See instructions,
2  Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to repart or if you are a minister or member of a religious order 2 500,
3 Combine lines 1a, 1b, and 2 . iz 4 3 s00.,
da [If line 3 is more than zero, multiply line 3 by 92 35% [ﬂ 92351 Dtherwuae ent&r amnunl lrorn hne 3 : 43 46%.
Note: If line 4a is less than 3400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . ab
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exl:nphnn If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . dc 462.
Sa Enter your church employee income from Form W-2. See instructions for ‘
definition of church employeeincoms . . . . . . . . . . .« . . S5a 1
b Multiply line 5a by 92.35% (0.9235). f less than 3100, enter-0- . . . . . . . . . . . . . | 5b 139
6 Addlinesdcand3b . . . . : 6 462,
7 Maximum amount of combined wages and se;lf—emplm,rment eammgs subject tu s.u-cnal secunty tax ar
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2024 . . . . . . . . . . . 7 166,600
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip linas |
8b through 10, and go to line 11 . . . . 8a 70,530 . .
b Unreported tips subject to social security tax frum Fc:rm 41 3? Hna ‘l[l o Bb M
¢ Wages subject to social security tax from Form 8919, limne10 . . . . . . 8c o =
d Addlines 8a, 8b,andBc . . . . e Bd TQ,530.
9  Subtract line 8d from line 7. If zero or !ess antar —l'.l~ here and on Iune 1l:| and go tu Iune 11 Do M b:] 28,070
10  Multiply the smaller of lineBorline S by 124% (0124) . . . . . . . . . + « + + « « . 10 i 1
11 Multiply line & by 2.9% (0.029) . . . . 11 s
12  Self-employment tax. Add lines 10 and ‘:1 Enter T‘IEfE aru:f an Scha:h:ln 2 n:Farrn 1044]}, Iine -l or
Form 1040-5S, Part |, line3d . . . U TEe e TR G W W b M ph i s 12 70.
13 Deduction for one-half of nalf—am-pluyment tmt TR R
Multiply line 12 by 50% (0. SU} Enter here and on Schedule 1 (Form 1040}, | ‘ ) Py 1 e
line 15 . ; 35 .

For Paperwork Reduction Act Hnﬂm, S0@ your tax return instructions. Schedule SE (Form 1040) 2024



Schedule SE (Form 10400 2024

Page 2
Xl Optional Methods To Figure Net Earnings (see instructions)
Farm QOptional Method. You may use this method only if (a) your gross farm income' wasn't more than |
$10.380, or (b) your net farm profits? were less than $7,493, L2
14 Maximum income for optional methods 14 &920
15  Enter the smaller of: two-thirds (/1) of gross farm income' {nnt IB‘SS lhan zem} ar 55 92[! A15|:: Include
this amount on line 4b above f 5 15
Nonfarm Optional Method. You may use this methad only if ia] your net nn-rrfarrn pn::nts ware lass than $? 493 I-' L
and also less than 72.189% of your gross nonfarm income,* and (b} you had net eamings from zelf-employment |
of at least $400 in 2 of the prior 3 years, Caution: You may use this method no more than five times. g
16  Subtract ling 15 from line 14 . 16
17  Enter the smaller of: two-thirds (%/s) of gmss nnnfarm income?* {nnt Iass than zeru]- or the amuunt on
line 16. Also, include this amount on line 4b above 17

' From Sch, F, line 9; and Sch. K-1 (Form 1065), box 14, code B.

you would have entered on line 1b had you not used the optional methad.

3 Fram-s.ch I: Ime 31 ansd E-l:h K- 1 [Furrn 1065), box 14, code A
? From Sch, F, line 34; and Seh, K-1 (Farm 1065}, box 14, code A—minus the amount | * From Sch, C, line 7; and Sch, K-1 (Form 1065), box 14, code C.

BAA FEV SIS a5 Schedule SE (Form 1040) 2024



" OMB No. 1545-0074
- 2441 Child and Dependent Care Expenses — ’
220 ()]
Departmant of the Treasu Attach to Form 1040, 1040-5R, or 1040-NR. Q = 24
g Y y Attachment
Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information. Sequence Mo, 21
Mame{s) shown an return Your social security number

Michael avisa

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless y_nu meet the
requirements listed in the instructions under Marmied Persons Filing Separately. If you meet these requirements, check thisbox . . [
B If you or your spouse was a student or was disabled during 2024 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . []

Persons or Organizations Who Provided the Care— You must complete this part.
If you have more than three care providers, see the instructions and check thisbox . . . . . . . . [
{d} Was the care provider your
househald employas in 20247
For example, this generally incluces
nannies but not U-E'Q,I'GEFE centers,
(see instructons)

o e X 3, 900.
C— X

1 (a) Care provider's
nameg

(b} Address {e) Ideniifying numbes
{number, street, apt. no., city, state, and ZIP code) {SSN ar EIN)

{8) Amaount pasd
[sea instructions)

640.
T L L T T L T I:l \I'IE'S D ND
Did you receive No Complete only Part Il below.
. e Yes Complete Part lll on page 2 next.

Caution: i the care provider is your household employee, you may owe employment taxes, For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2024 but didn’t pay them until 2025, or if you prepaid in 2024 for care to be
provided in 2025, don't include these expenses in column (d) of line 2 for 2024, See the instructions.

Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [j
{c} Check hare if the {d] Qualified expenses
(3) Cualtying person’s name b} Cualitying person’s | quaklying Derson Was over you incurred and paid
social security number | age 12 and was disablied, n 2024 far the parson
First Last {see instructions) Egted in column {aj
O
3  Add the amounts in column {d) of line 2. Don't enter more than 53,000 if you had one qualifying person
or 36,000 if you had two or more persons, If you completed Part ||, enter the amount from line 31 3 14
4  Enter your earned income. See instructions . . . 4 176,575,
5 If married filing jointly, enter your spouse's earned income :.r yau or yuur spouae was a studenl
or was disabled, see the instructions); all others, enter the amount from line 4 5 70,995
6 Enter the smallestofline 3, 4, 0r5 . . ; AR OB WA W G 94,
7  Enter the amount from Form 1040, 1040- SH ar w-m NH Irne ‘II P | 7 | 250876,
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
Butnot  Decimal But not Decimal Butnot  Decimal
Over over amount is | Over over amount is | Over aver amount is
$0-15.000 25 $25,000-27,000 29 537,000 -39.000 23
15,000~ 17,000 34 27,000-23,000 28 39,000—41,000 22 8 X .20
17.000=19.000 43 29,000-31,000 27 41,000 —43,000 21
19,000 =21,000 a2 31.000—33,000 26 43,000 —No limit 20
21,000-23,000 A 33.000-—35,000 25
23,000-25,000 30 35.000=37,000 24
Sa Multiply line 6 by the decimal amount on line 8 . . 9a 19.
b If you paid 2023 expenses in 2024, complete WDFkShEEt .-'-'". in tha mstrucnons En'ter the arnﬂunt
from line 13 of the worksheat here. Otherwise, enter -0-on lineSband gotoline8c . . . . ab 0.
¢ Addlines 9aand 8b and entertheresult . . . . g 0 T Sc 13,
10  Tax liability limit. Enter the amount from the Gredit Limit Wurksheet in !ha |r15tn.||:t|ur|s | 10 I 1 L e
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ ar line 10 here and
onSchedule 3(Form104O), INEB2 . . . . . .+ v 4 4 4 e e e e e e e ax e 11 18

For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No, 11862M Form 2441 2ozq)



Form 2441 [2024) Page 2
Dependent Care Benefits
12  Enter the total amount of dependent care benefits you received in 2024. Amounts you received |
as an employee should be shown in box 10 of your Form(s) W-2. Don't include amounts |
reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include *n:
amounts you received under a dependant care assistance prngmm from ',n::nur sole pmpnetcrshlp 4' .
or partnership 12 5, 000.
13  Enter the amount, if any, yrau carned over frc:m 2023 and used in 2024 durlng the grace penud
See instructions . 13
14 If you forfeited or caried over to 2D?.5 any ai the amounts naportad on ||nE 12 or 13, enter the |
amount. See instructions . ; ; 14 94, )
15 Combine lines 12 through 14, See instructions 15 4,906.
16  Enter the total amount of qualified expenses incurred in 2024 for TR
the care of the qualifying personis}) . . . . . . . . . ., 16 5,000. [
17  Enterthe smallerof line150r16 . . . . . . . . . . . 17 4,905. |
18  Enter your earned income. See instructions . . . . . . . 18 176,979, t o
18 Enter the amount shown below that applies to you, [ s e
= [f marriad filing jointly, enter your spouse’s 1t
eamned income (if you or your spouse was a
student or was disabled, see the . i
instructions for line 5). 13 . 70,993, s
* [ married filing separately, see instructions. I} i
* All others, enter the amount from line 18. I
20  Enter the smallest of line 17, 18,0719 . . . 20 4,306. [N
21 Enter $5,000 ($2,500 if married filing separateiy and you were | o'
required to enter your spouse's earned income on hne 18). _h-: | i
However, don't enter more than the maximum amount allowed "' b ]
under your dependent care plan. See instructions . . . . . 21 5,000, i_-_h-:f
22 |5 any amount on line 12 or 13 from your sole proprietorship or partnership? 3
Mo. Enter -0-. o
[J Yes. Enter the amount here . i 22 0.
23  Subtract line 22 from line 15 ¢ w | 23 L 306. =7
24  Deductible benefits. Enter the s-mallest nf I|ne 2!] 21 or 22. Also, include this amnunl un the |
appropriate line(s) of your return. See instructions 24 0.
25 Excluded benefits. If you checked “No" on line 22, enter the srnaller r;:f Iune 20 or Imsa 21
Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- : 25 4,908
26 Taxable benefits. Subtract fine 25 from line 23. If zero or less, enter -0-, Also, enter this amount |
on Form 1040, 1040-5R, or 1040-NR, line 1e ., 26 0.
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27 Enter $3,000 (36,000 if two or more gualifying persons) . 27 6, 000.
28 Addlines 24 and 25 3 28 4,906,
29 Subtract line 28 from line 2? If zem or Fess stap You can t tahe the -::mdrt Exnaptim I1' 'fnu
paid 2023 expenses in 2024, see the instructions for line 8b i 29 1,094,
30 Complete line 2 on page 1 of this form. Don't include in column (d) any heneﬂts shuwn an Ilne
28 above, Then, add the amounts in column (d} and enter the totalhere . . . . . . 30 a4,
31  Enter the smaller of line 29 or 30, Also, enter this amount on ling 3 on page 1 of this rnrrn and
ot e g T a e e e e e s e e e e a1 94,
BAA  YNBBRasdhe Form 2441 2az4)



SCHEDULE 8812 Credits for Qualifying Children OME No. 1545-0074
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-5R, or 1040-NR. 2 24
e I e Go to www.irs.gov/Schedule8812 for instructions and the latest information. Seqmans tis. AT

Mame(s) shown on return Your social security number
Michael & -javi 5

Child Tax Credit and Credit for Other Dependents
1  Enter the amount from ling 11 of your Form 1040, 1040-5R, or I040-NR. . . . . . . . . . . . . 1 250,874,
2a  Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 30 of your Form 2555 ., . . . . . . . 2b
Enter the amount from line 15 of your Form 4563 ., . . . . . . . . . . 2c
d Addlines2atheomghde - . . & % o o v o e s w W e 8 i & i B oF & 2d 0
Add lines land2d . . . S O U ) 250,876
Number of qualifying children undcr age l'? w :ih 1h1: e qum:d sucm] secunn. numh-:r I 4 i 2
M 32000 5 5 & % & S o R N % 9 B N O3 R O A E RE & wm oy 5 4, 000.
Number of other dependents, including any qualifying children who are not under age .
17 or who do not have the regquired social secunty number ; 6
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U5, national, or U.S. resident
alien, Also, do not include anyone you included on line 4.
Multiply lineGby BMMY « . 5 s o = @ s Gb sk R 8 E s W B RGP R TR ® Sy uE g w 7
Add lines Sand7 . . . . e R T S R T 8 4, 000.
% Enter the amount shown below fnr your ﬁ]lng sulus.
« Married filing joantly—5400,000 I

]

Lo -

ad

& n 4

ot

=4

="

« All other filing statuses—S 200,000 9 400, 000.
1% Subtract line 9 from line 3.

¢ If zero or less, emer -0-,

* If more than xero and not a multiple of 51,000, ¢nter the next multiple of $1,000. For

example, if the result is 5425, enter 51,000; if the resul is 51,023, enter 52,000, etc. e RO v W 10 0.
11 Multiply lime 10 by 5% (0.0%) . . . . I S ST R N - e 11 0.
12 Is the amoum on line 8§ more than the amount on I|n1. H 1 ¥ & 12 4,000.

[] MNo. STOP. You cannot take the child tax credit. credit for other depemjenm or additional child 1ax credit |SE[EEE

Skip Parts 11-A and [1-B. Enter -U- on lines 14 and 27. N (R

Bd Yes. Subtract line 11 from line 8. Enter the result. N s
13 Enter the amount from Credit Limit Worksheet A . . . o T 13 28, 792.
14 Enter the smaller of ling 12 or line 13, This is your child tax credlt uml cr&d;l rur nlhq.-r dtpendenlﬁ g b 14 4,000.

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, vou may be able to take the additional child tax credit
on Form 1040, 1040-5R. or 1040-NR, line 28. Complete your Form 1040, 1040-5R, or 1040-NR through line 27
{also complete Schedule 3, line 11) before completing Part T1-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA e e T Sehedule BE12 (Farm 1040) 2024



Schedule B312 {Form 1040 2024 Page 2
Additional Child Tax Credit for All Filers
Caution: If vou file Form 23535, vou cannot claim the additional child tax credin,
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts 11-A and 11-B. Enter 0-on line27 . . . . . [J
16a Subiract line 14 [rom line 12. I zero, stop here: you cannot take the additional child tax credit. Skip Pans II-A
and [I-B. Enter -0- on line 27 . . , i T a W O w S 16 0.
b Number of gualitving children under age 17 w Ll:h IJ'M. n.n;|u|rcd. sogial 5:5.unl} number: x 51,700,
Emter the result. If zero, stop here; you cannot claim the additional child tax credit. Slu'p Parts I1-A and 11-B.
Emter 0-online2? . . . . : i A 16h
TIF: The number of children vou use fnr lhls Imc 15 lhc SUme as Ihn.. numhcr of chl.Irlmn you uscd lﬂr Jtm 4
17  Enterthesmallerof linc Iaorline I6b . . . . . & © o & v o o b o e 17
182 Eamed income (secinstuctions) . . .+ . . & 4 4 i e e a . 18a sy
b Nontaxable combat pay (see instructions). . . . . . | IEhl il ks B
19 Is the amount on line 134 more than 52,5007 i 3 U
[ Ne. Leave line 19 blank and enter -0- on line 20. = i
[0 Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19 Y
20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . O ; 20
Next. On line 16b, is the amount 55, 100 or more? , Bl "".;',' E . =
[0 No. If you are a hona fide resident of Puerto Rico, go o line 21. Otherwise, skip Part II-B and enterthe |
smaller of line 17 or line 20 on line 27. o * e
[ Yes. If line 20 is equal to or more than line 17, skip Part TI-B and enter the amount from line 17online 27 |
Otherwise, go to line 21, RNt 1A

[EEE] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

23

25
26

|mm Additional Child Tax Credit

27

Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2, HETH
hoxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. If Wi
your employer withheld or vou paid Additional Medicare Tax or tier | RRTA taxes, or e
il you are a bona fide resident of Puerto Rico, see instructions. . i 21 L)
Enter the wal of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form ':I"i {
104N, line 3; Schedule 2 (Form 10400, line 6; and Schedule 2 (Form 10400, line 13 . 22 :Ir'\--":_-_fI
T T b A S T T T T 23 i
1040 and e
1040-5R filers:  Enter the total of the amounts from Form | 040 or 1040-5R, line 27, I
and Schedule 3 (Form 1040}, line 11. o
1040-NR filers: Enter the amoum from Schedule 3 (Form 1040, line 1. 24 e
Subtract line 24 from line 23. If zeroor less enter-0- & & & & & 0 b i v e w s oa e e e e 25
Enter the larger of line 20 or line 25 . . R N I R T e A 26
MNext, enter the smaller of line 17 or line Zﬁ on |||:u: 1'1" TRy bl T

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |

BAA REV ORIl cato Schedule 8812 (Farm 1040) 2024



8999

Departrmant of the Treasury
Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/FormB935 for instructions and the iatest information,

OMB Mo 1545-2294

2024

Attachmion
Sequence No, 55

Mameais) shown on return

Michael

Your tax

r identification numbar

Mote: You can claim the qualified business income deduction only if you have gualified business income from a gualified trade or
business, real estate investment trust dividends, publicly traded parinership income, or a domestic production activities deduction
passed through from an agricultural or horticullural cooperative. See instructions,

Use this form if your taxable income, before yvour qualified business income deduction, is at or below $791,950 ($383,900 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1

{a) Trade, business, or agaregation nama b} Taxpayer

identification number

e} Qualified business
income ar (loss)

ii Michael Davis 5. 407
i
v
v
2 Total qualified business income or {loss). Combine lines 1i through 1w,
column (c) 1 2 5,872,
3 Qualified business net (loss) carrylunuard fr-::ur'n 1he pnnr ;-.rear 3|
4  Total qualified business income. Combine lines 2 and 3. If zero or less, EI'ttE'-I' -{I- 4 5,872
5 Qualified business income component, Multiply line 4 by 20% (0.20) 5 11749
6 Qualified REIT dividends and publir.-ry traded partnership (PTP) income or (loss)
|see instructions) ¢ G G
T Qualified REIT dividends and quallilad PTP {Iuss} carr‘yfnmard frﬂn‘l lhe prior
vear . F i
8 Total qualuﬁed HEIT dr-.rudends and F"TF1 income. Cnmbme Innes E and 7. If zero
or less, enter -0- i i
9 REIT and PTP cc:rnpnnant I'--'Fulhr:rly' ime B I:n'_l.-' 25% |:L'l ED] : i 9
10  Qualified business income deduction before the income limitation. Add imas 5 and 9 A ol 10 Ty T
11 Taxable income before gualified business income deduction (see instructions) | 11 221,676. |
12  Enter your net capital gain, if any, increased by any qualified dividends
[see instructions) i i G R A G 12 2,103
13  Subtract line 12 from line 11 If Zero or Iass Entar -I'.]- R R UM (Y 13 219,573
14 Income limitation. Multiply line 13 by 20% (0.20) “ . 14 43,915.
15 Qualified business income deduction. Entar the smaller of ling 1[} or Iune 14, Alsu enter 'thls amount on
the applicable line of your ratum (see instructions) . o 15 T 179
16  Total gualified business (loss) carryforward. Gombine lines 2 and 3. [Igreater lhan zZero, enter - 16 |( 0]
17  Total qualified REIT dividends and FTP :Iossl arryrmn'-'ard Combine lines 6 and 7. If greaier than
zero, enter -0- § b ‘ 17 [ 0. )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. REY (0B i cp Form 8985 o2y



.. 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

Departrnent of tha Troasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55,
Imtermal Revenuss Sarvce Go to www.irs.gov/Form8959 for instructions and the latest information,

OMB Mo, 1545-0074

2024

Allachmant
Sequance No. T1

Hamels! shhow an feium

sfs} ahin T Your social security number
Michael & Davis
A

dditional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one WA
Form W-2, enter the total of the amounts from box 5 1 253, 880 )
2  Unreported tips from Form 4137, line 6 . 2 =y
3 Wages from Form 8919, line 6 . 3 A:F.E‘
4  Add lines 1 through 3 . y 4 253, 8580. (S
5  Enter the following amount far your ﬂl1ng St w
Maried filingjointly . . . . . . . . . . . . . . . $250,000 B~
Married filing separately . . . . c ... B125000 =
Single, Head of household, or Qualifying surviving spouse . . . $200.000 | & 250,000. [0
6 Subtract ling 5 fromi line 4. If zera or less, enter -0- i i ] 3,880,
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% {CI H]EIE] Enter here and go fo
F-‘ar't | TR e 2 § i wETHE iy e 2 T 5.,
Additional Medicare Tax on Self-Employment Income
Self ~employment income from Schedule SE (Form 1040), Part |, line 6. if you e
had a loss, enter-0- . . . . ¢ ‘ B 8 5,5248. 'I:rg.l
9 Enter the following amaunt for your Tlllng slatus {34 |
Married filingjointly. . . . . . . . . . . . . . . . $250,000 = il
Married filing separately . . . . i o oW W125000 H _+
Single, Head of household, or Ouallty:ng sunviving spouse . . . 5200,000 ) 250, 000 . [N
10 Enter the amount from lined . . , R T 253,880, [
11 Subtract ling 10 from line 9. If zero or less, enter=0- . . . . . . . . . |11 0. [N
12 Subtract line 11 from line 8. If zero or less, anter =0- ., . W 12 5,524,
13  Additional Medicare Tax on self—emplwmant income. Multiphy ||ne 12 by ﬂ 9% [I:] D{}BJ Eme: here and
go to Part lll . ¢ 13 20
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA] Compensation
14  Raiiroad retirement (RATA) compensation and tips from Formis) W-2, box 14 ’-ﬁl
(see instructions) . . . . oG Ne W Ge B e S Th o 14 — |
15  Enter the following amount for your llllng status .i
Marred filing joirthy . . . . . 4 . i % 4 i a4 w . = $250.000 -
Married filing separately . . . . . i . . 9125000 "
Single. Head of household, or Dua.lnh_.ung surwwng spuuse . . $200.000 15 l-.ir.,_:_
16 Subtract line 15 from line 14. If zero or less, entar -0- 16
17 Additional Medicare Tax on railroad retirement (RETA) cnmp&nsutu:ln Mulhpi‘y‘ |Il"|& 16 I:ﬂ_.r 0.9% [El EIEI'Ei;
Enter here and go to Part IV . M T B e e e s W T e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-55
fllers, see instructions), andgotoaPartV . . . . . o . L i L w i 4w h e e e aa s 18 gE .,
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than ang Form
W-2, enter the total of the amounts frombox & . . . . . . . . . . 19 3; 682,
20 Enter the amount from line1 . . ; 20 253,880, Y
21 Multiply line 20 by 1.45% (0. 9145} Thls is your reguiar Mer:lu::ara tax ¥
withholding on Medicare wages . . . @ 75 4 21 3,681, I'|
22 Subtract line 21 from line 19. If zero or less, enter -n- Thus is your Mdutmnal Medicare Tax [0
withhalding on Medicare wages ? i P 22 o
Additional Medicare Tax withholding on raumad retirement rHHTAj cumpensatmn from Furm W 2. box
14 (s&e instructions) 4 " : 23
24  Total Additional Medicare Tax wﬂhhuldmg Add ||nes 22 and 23 ﬂlso mclm:h!- tnls amaount with
federal income tax withholding on Form 1040, 1040-3R, or 1040-NR, line 25¢ (Form 1040-53 filers,
sae instructions) i i M C W O s R o 24 Tia
For Paperwark Reduction Act Natice, see your tax retum ilmimtﬂons T — Farm 8959 2024



. 8960 Net Investment Income Tax— OMB No. 1545-2227
- Individuals, Estates, and Trusts 2024

Dapartment of the Treasury Attach to your tax return. Adtaciimant

Internal Revenue Service Go to www.irs.gov/Form&960 for instructions and the latest information. Sequence o, T2

Mameis) shown on your tax returmn Your social security number or EIN
Michael & ‘Davi 2

Investment Income [] Section 6013(g) election (see instructions)
[ Section 6013(h) election (see instructions)
[ Regulations section 1.1411-10{g) election (see instructions)

1 Taxable interest (see instructions) . LONE TR G A e TR B VRO R H o o R 1 799,
2 Ordinary dividends (seeinstructions) . . . . . . . . . . « . . 0 . w e e e 2 454,
3 Annuities (seeinstructions) . . . . . . § SR T 3
d4a Rental real estate, royalties, parinerships, S curpnratmns trusts, tfadas or
businesses, etc. (see instructions) . o i 5 i da 5,881
b Adjustment for net income or loss derived in the nrd:nary course m‘ a non-
section 1411 trade or business (see instructions) . 4b =5, 281
¢ Combine lines 4a and 4b . i 4e 1]
5a Net gain or loss from disposition of prop-erw 1see mstructmns} S i 5a 1, 647 |
b MNet gain or loss from disposition of property that is nmot subject to net
investment income tax (see instructions) i 5b
c Adjustment from disposition of partnersmp interast or 5 cnrpcaratmn stuck {saa
instructions) . G T PR 5c )
d Combine lines 5a through En: ; 5d 1,647.
6  Adjustments to investment income for CEI‘tE.II'I CF‘CS anr:l PFICS [sae lnstructmnsj &
? Other modifications to investment income (see instructions) 7
Tol;aj investment income. Combine lines 1,2, 3,4c, 5d, 6, and 7. . . B 2,902,
investment Expenses Allocable to Investment Income and Modifications
fa Investrnent interest expenses (zeeinstructionsy . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . fc
d Addlines 9a 9b,and% . . . . TR A i T S B L D B T 9d
10  Additional modifications (sea mstructmns] o B AR R o P - T T o 10
11 Tolal deductions and modifications. Add lines 9d and 10 e R EEREE 1
Tax Computation
12  Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a=21. If zero or less, enter-0- . . . . . . . . . . . . 12 2,902,
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 250,876.
14  Threshold based on filing stalus (see instructions) . . . . . . . . . 14 250, 000.
15  Subtract line 14 from line 13. f zero or less, entar-0- ., . . . . . . . 15 B76.
16  Enter the smaller of line 12 orline 15 . . 16 876,
17 Net investment income tax for individuals. Mul‘tlph.r !lne 1E by 3 B% [D ﬂEB} Entar h-lrﬁ and mctuda
on your tax return (see instructions) . . . . W W W e oo b 17 33,
Estates and Trusts:
1Ba Nelinvestment income (line 12 abowe} . . . . . : : 18a
b Deductions for distributions of net investment income and chantable
deductions (see instructions) . . . . . 18b
¢ Undistributed net investment income. Subtrac:t line ‘IBt: frnm |If‘IE 1E.a {see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . AT 19a
b Highest tax bracket for estates and trusts for the year tsae matmct:ons} F 19b -
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c 3
20  Enter the smaller of line 18c orline19¢ . . . R R R 20
21 Met investment income tax for estates and trusts Mulrupiy Ime EU bg.r .8% (0.038). Enter here and
include on your tax return (seeinstructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions, BAA REY [OMES Inut g Form 8960 (2024



