2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2025

General Information

Name: Cheryl Annette Caracuzzo CONFIDENTIAL

PID 17249

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (15Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 1,978,405.65.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2025

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 $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Vacation Home, {REDACTED}

$ 600,000.00

FRS-Deferred Comp Plan

$608,221.51

Florida Prepaid

$7,500.00

Range Rover Velar

$ 16,000.00

Morgan Stanley

$938,767.71

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Chase Mortgage

3415 Vision Drive, Columbus, OH 43219

$267,083.57

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/11/2025

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 Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2025

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.

Cheryl Annette Caracuzzo

Digitally signed: 06/11/2025

Filed with COE: 06/11/2025

Printed from the Florida EFDMS System Page 4 of 4




Daparmant of the Treasuny-Inemal Revenue Servics

U.S. Individual Income Tax Return

§1040

‘ 2024 ‘ OMB No. 1545-0074 |

IRS Lise Only-Do nol wiite of sbapls in this space,

For the year Jan. 1-Dec. 31, 2024, or olher [8x year baginning « 2024, ending | Seeseparate instructions.
Y'our firs! nama and middle initial Last name Your soclal security numbar
Cheryl A Caracuzzo o
H joint raturn, spouse's firsl name and middle initial Last nama Spouse’s social security numbar
Home address (number and street). I you have a P.Q, box, see insiructions. Apt. mo, Presidential Election Campaign
Check hane if you, or your
i , spouse if filing jointly, want §3
Laty, town, oF post office. If you have a foresgn address, also complets spaces balow, State ZIP cada 16 g0 Io this fund, Checking 2
] [ [ | box babow will not change
Fareign couniry name Forsign province/slatelsounty your tax or rafund,

Forelgn postal nnda|

[] vou [] spouse

Filing Status | Single
[} Married filing jointly (even if only one had income)

Head of household (HOH)

Cheack only
one box. [] Married filing separately (MFS) [] Qualifying surviving spouse {QSS}
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS bay, enter the child's name if the
qualifying person is a child but not your dependent
[] ¥ treating a nonresident alien or dusk-status alien spouse as a LS. resident for the entire tax year, check the box and enter
their name {see instrudions and altach statement if required):
Digital At any lime durng 2024, did you: (a) receive (a5 a reward, award, or payment for property or servicas); or (b) sell,
Assets exchange, or olherwise dispose of a digital asset (or a financlal interest in a digital asset)? (See instructions.| [Jves [l No
Standard Someone canclaim: || Youasadependent [ Yourspouse as a dependent

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

Aga/Blindness You: [ | Were born before January 2, 1960 [] Are blind Spouse: Was born before January 2, 1960 [ ] Is blind
Dependents (ses instuclions): {2} Social security | (3) Relatianship {4} Check if quasfies for (soe instrctions):
i mars (1) First name Ei i number to you Child 1ax credi | Grodit for other dependents
M fee I 4 Son | o
endents,
522 instructions —— H B
and check
hee . [ [ A
Income 1a Total amount from Formis) W-2, box 1 (see nstructions) . - . . . . . . . - - W e T 1a 153,766
b Household employes wages not repartad on Form{s) W-2 . . . . . . . . o0 o o b v i i o e 1b ==
Anach Form(s) ¢ Tip income not raported on line 1a (seeinsructions) . . . . . . v 0 o 0 0 v i s s s h d i e a 1c
W-2hers. S0 g Medicaid waiver payments not reported on Form(s) W-2 (see insiructions) S 1d N
W-2G and e Taxable dependent care benefits from Form 2441, line 26 . . . . . 2 - ¢ o o o c o v i i s e 1e
1099-R if tax f Employer-provided adoption benefits from Form BB39,line29 . . . . .. .. .. ..o w i e o L
was withheld.
v e g Wages from F_nrm BE919, Iirreﬁ .................................. 1g
get a Form h Other eamead income (Seeinsuctions) . . . . - .« v c i h h s h e s e e e S
W2, ene | Nenlaxable combat pay election (see insructions) . . . . . ... ... | |
—‘_z Add lines 1athrough th & . . o o o 2 o o s A L T R e e T R R N . 1z 153,766
Aftach Sch. g 28  Tax-exemptinterest . . .. 2a b Taxableinterest . . . .. ... 2b
if required. 3a Cualified dividends . . . . . | da b Ordinarydidends . . . . . . . . 3b 47,794
- - — d4a IRAdifibutions .. ... . 4a b Texableamount . . . . . ... . 4b . -
ﬂ"::,m“ for. | 5@ Pensions and annuities . . . 5a b Taxableamount . . ... ... . |
ff‘mwmw 63 Social security benefits . . . Ga b Taxableamount . . . .. ... . 6b |
separatsly, ¢ If you elect to use the lump-sum election method, check here {seeinstuctions) .. ...... [
e aa | 7 Capital gain or (loss). Atiach Schedule D if required. If not required, check here . . . . . . . . . OLlLz?
mﬁﬂﬂm 8 Addttional incoma from Schedule 1, line10 . . . . . . . S e R R R R a8
surving spouse, | @ Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Jm:em ................ ] 201,560
.mz':'“ 10 Adustments toincome from Schedule 1,108 26 . . . . v o v v e v n v s s v e s n i a e e e 10
housahald, 11 Subtract line 10 from fine 9. This is your adjusted gross Inmmu ................. 11 201,560
E f;“m 12 Standard deduction or itemized deductions (from Schedule A) . . . . . .. .. ... ... 12 21,900
srybexunder (93 Qualified business income deduction from Form 8995 or Form 8885-A . . . . . . . . . .. i 13
Deguction, 14 Addlines 12and13 .. .... .. RN L e R R TR e R . ¥ 14 21,900
w0 nsinucliens. |4 Subtract ling 14 from Line 11. If zero or less. enter -0-. This is your taxableincome . . . . . . . . . 18 179, 660
Famn 1040 (20249)

For Disclosure, Privacy Act, and Paperwork Reduciion Act Nolice, see separsts Instructions.
EEA



Page 2

Form 1040 {2024) Charyl A Caracuzzo
Tax and 16  Tax (seeinstructions). Check if any from Formis): 1 [ 8814 2 [] 4s72 3 [] 16 | 34,467
Credits 17 AmountfromSchedule 2,083 . . . o . 4o vt e e m i e R o 17
18 Add fines 16 and 17 R R e i e P R dieawe naw . 18 34,467
18 Child tax credit or credil for other depandents from Schedule 8812 . . . . . . . e | 18 400
20  Amountfrom Schedule 3, 0ineB . . . . . . . h e s e e e e e S S R R AR 20
Fra Addines 1B and 20 . . « o v s v 0 e e e s e s e e e e e e e 21 400
x Subtract line 21 from e 18, i zero orbess. enter-0- . . . . . . . o . o 4 o o R TR 22 34,0867
23 Other taxes, including sell-employment tax, from Schedule 2, line 21 S R R 23 59
24 Ag‘t.ilhasl’?and23.Thi$l$yﬂurtmaltll. i R e R e TR e 24 34,1286
Payments 25 Federal income tax withheid from:
a Fomis)Ww-2 ..... wa a o T R e S R e R e . 25a 26,442
b Fomis)1088 . .. ..... P L PP P T e L : 25h
¢ Olherforms (seeinsrucions) . . . . . . v oo v h v s e s e | 28O
d Addlines 2Sathrough25c . . . . & @ o o i mm i e v m e . . . HE 25d 26,442
o have | 26 2024 estmated tax payments and amount appled from 2023 retum P U O A S o e 26
qusfyingchid. 27 EamedincomecredB(EIC) . . . . . .. i i it e a e e a el I ¢
amach S, EIC,
I 28  Addtional child tax credit from Schedule 8812 . . . . . . . . . .. AN 28
29 American oppartunity credit from Form B863, line8 . . . . . . . . 9
M Reservedforfulureusa . .. ... 00 i v w e v s mus RN 30
M Amountfrom Schedule 3 ine15 . . . .. . ... ... P 21
32  Addlines 27, 28, 20, and 31. These are your total other payments and refundable credits . . . . iz 1]
33 Addlines 25d, 26, and 32. These are yourtotal payments. . . . . . - . v oo o v o v o v o .- 3| 26,442
Refund 34 IFline 33 is more than line 24, subtract line 24 from line 33, This Is the amount you overpaid . . . 34 | 0
35a  Amounl of line 34 you want refunded to you. If Form 8888 is attached, check hece. . . . . . . [ | 3sa 0
Diteet deposit? b Routing number| cType: [ Checking [ ] Savings
See instfuctions. & Account number| | | |
36  Amount of line 34 you want applied to your 2025 astimated tax, _ . _ . 36 |
Amount 37 Subtract line 33 from fine 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPayments or see instructions . . . . . .. ... ... 3T 7,897
38 Estimated tax penally (ses instrutions) . . . . . . S s e | 38 | 213
Third Party Do you wart 1o allow ancther person to discuss this retum with the IRS? See
Dgglgne& Iristruchons . . - o 5 & 50w a e s e e e R T e E Yas. Complete below. |:| No
Designes’ Personal identificati =
Fidiime 33““ Muagrove . S561-308-1582 number (FIM) = __:l
S]g n Under penalties of pedury, | declare that | have examined this return and accompanying schedules and statements, and 1o the best of my knowledge and
HEI‘B belel, they are true, comact, and complets. Declaration of preparer (other than taxpayer) is based on all information of which pregarer has mhnm.
Your signalure | Data Your accupation It the: IRS sent you an ldarity
Profection PIM, enter it here
Jaint ralum? - | 04-09-2025 o
::p_ mr’;: Spouse’s signature, Il a joint return, both misst sign. | Date Spouse's accupation :L::ﬁ?gmf;”;wﬁ?:& e
pos aoora) [T [ ][]
Phone no o Email address
) Preparers signature Date PTIN Check if:
Paid Stave Musgrove 04-10-2025 | P01215047 B] seit-employed
Preparer  prparers name Steve Musgrove Phoneno. 561-308-1582
Use Only Fimsrsme  Steve Musgrove i
Flrm's address 108 Maple Creak Way
Jupiter, FL 33458 Fimm's EIN
Farm 1040 (2024)

Go 1o Wi, 2. gowFomm 1040 for instructions and the katest information.

EEA



e Additional Income and Adjustments to Income

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

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form1040 for Instructions and the latest information.

COMBE No. 1545-0074

2024

Abachrment
Saquenca Na. 01

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
Cheryl A Caracuzzo |

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

Hems Sold Bl BIOES . . . . . o0 s e we s h g e e e e eE m e e e e e e R
Note: The remaining amounts reported to you on Form(s) 1099-K should be reporied elsewhere on your return depending on the

nature of the ransaction. See www.irs.qov/ 1099k,

Your social securlty number

| Part1 | Additional Income

ik

e i o e R AN O R

3

L B = T = B = = |

9
10

Taxable refunds, credits, or offsets of state and local income taxes .. .. ... .... ... 1
Alimony Facalpa o R R R R R e A S T R R S 2a
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Aftach Schedule C . . - .. o oo v i il 3
Other gains or (losses). Attach Form 4797 . . . .« - oo v ettt ie v e 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . - 5 0
Farm income or (loss). Attach Schedule F . . . . . . ..o 6
Unemployment cOmpPensation . -« . .o v v e v ie i ittt e e 7
Other income:
Netoperaling Joss - . - - .o« deie vaeianan dn e e e 8a | j
Gamb[lng ..................................... 8b =
Cancellationofdebl - - . .. v i i s i st mm v s ya i cid 8c
Foreign eamed income exclusion from Form 2555 . . . ......... 8d |( )
IncomefromFoMmMBAB3 . . . . . i ittt i it a e i | Ba
Incomafrom FomMmB8BBY . . . . .t v v i i i v s a i 8f
Alaska Permanent Fund dividends . . . . ... oo | 8g
Jurydutypay - - - gh
Przes andiaweids: « oiiii d e bk i e SR S e Bi
Activity not engaged in for profitincome . . . . .. oo oo | B8] |
Slockoptions - - <« v i ieian i i emade s e b Bk
income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . - . . 8l
Olympic and Paralympic medals and USOC prize money (see
T T T _8m
Section 951(a) inclusion (see instructions) . .. ... ........... 8n
Section 951A(a) inclusion (see instructions) . . . - . .. ... .o o- Bo
Section 461(l) excess business loss adjustment - . . <. o oo 00w e L | 8p
Taxable distributions from an ABLE account {see instructions) . .. . . 8q
Scholarship and fellowship grants not reported on Form W-2 . . - .. 8r
Nontaxable amount of Medicaid waiver payments included on Form
1048 line-daerdd i« sevm s i g s e | Bs |l )
Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan - .« - - - - . ool | Bt
Wages eamed whileincarcerated . . . . . .. . oo il i i e Bu
Digital assets received as ordinary income not reported elsewhere. See
BRI - T, R L B R S AR 8v
Other income. List type and amount:

8z
Total other income. Add lines Bathrough 82 « « « « v v v v v e v v e v oo nn s o es ois N
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1{]4['.*
1040-5R, or 1040-NR, line 8 . .......... T R oy T 10 )

For Paperwork Reduction Act Notice, soe your tax retum instructions.

EEA,

Schedule 1 (Form 1040) 2024



Schedule 1 {Ferm 1040) 2024

Page 2

Partll | Adjustments to Income

11
12

13
14
15
16
i7
18
19a
b
c
20
21
22
23
24

or W

= ¥ o ™ Lo =0

o

25

EdUCAlOr @XPenSeS - - = = =« = s = s s v s s st s b oo taaascam st n e
Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form 2108 - - - « vt « o v et s s s s mmmm s m s e s s s s st s asssan
Health savings account deduction, Attach Form 8889 . . ...............cv0 0t
Moving expenses for members of the Armed Forces. Attach Form 3803 . .- .........
Deductible part of self-employment tax. Attach Schedule SE . . . .. ... ... o0 n v
Self-employed SEP, SIMPLE, and qualified plans . . ...« . oo
Self-employed health insurance deduction . . . ..« o v il
Penalty on early withdrawal of savings .+« .« oo v v v e vt
Alimonypald « .-« «v v vvccr it iinn it s s s e e
Recipienfs SSN - - - -« - o o oo i i i it e

Date of original divorce or separation agreement (see instructions):
IRADEdUCHON + -« » = ¢ = = ¢ & 46 5 5 6 s 05 cmmeme s s aiesase s e ras e s w e
Studentloan interestdeduction - -+ - - - v s s s e s e e
Reserved for fulling LSB - o « + 4« s v 2 o o s s o s s i s s s ¢ 88 5o 2 uamassmnnnssns
ArCher MSA deduction « « « « « + s o o0 oo s o s o asn s s s b i ns s seeses e
Other adjustments:
Jury duty pay (see instructions) .. .. .. e 24a

=
E-l

13 [
14
15
16
17
18
19a

20
21

Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in forprofit ... .......... 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported online8m . - ............. 24c

Reforestation amortization and expenses .- - . ... ..o 24d
Repayment of supplemental unemployment benefits under the Trade
ACEOERDTR. o0, 5o a0, 5300 R o ) L Al e b 248

Contributions to section 501(c)(18)(D) pension plans . . . . . . . . .. 2af

Contributions by certain chaplains to section 403(b) plans . . . . - .. |24g
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . .................. 24h
Attorney fees and court costs you paid in connection with an award

from the IRS for information you provided that helped the IRS detect
W AIEEGNE - o e e e e S e e A 24

Housing deduction from Form 25566 ... ........ ... vns | 24]

Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) cm v e e s s e 24k

Other adjustments. List type and amount e

Total other adjustments. Add lines 248 thioUgh 242 - - « « « « « v« v v eunannnnnnns
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

_ Form 1040, 1040-SR.of 1040-NR.line10: - « o oo v o oo v oo oo ieeene ...

EEA

25

Schadula 1 (Form 1040) 2024



SCHEDULE 2

(Form 1040) Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR.
::,].Mm:, ;:ﬂrsmw Go to www.irs. govwForm 7040 for Instructions and the latest Information.

OMB Mo, 1545-0074

2024

Attachment
Saquence Mo, 02

Marme(s) shown on Form 1040, 1040-5R, or 1040-NR
Cheryl A Caracuzzo

| Partl | Tax

Your social securlty number

1

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . .. ... 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8938), Part II. Attach Form 8936 and Schedule A (Form
7 1 ) bR AR BB R s «o [ 1b]

Repayment of previously owned clean vehicle credit(s) lransferred to a
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8238 and

Schedule A (Form B936) . .. ... ... it nre- 1e |
Recaplure of net EPE from Form 4255, line 2a, column (I} . . .. .. T 1d |
Excessive payments (EP) frem Form 4255. Check applicable box and enter |
amaunt,
(i) [0 Line 1a, column (n) () [J Line 1e, column (n)
{ii) [ Line 1d, column (n} {iv) [] Line 2a,columnin) ...... 1e
|
20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i [0 Line 1a, eolumn (o) (i [J Line 1e, column (o)
(i) [0 Line 1d, column (o) (iv) [] Line 2a, column(o) ...... 1f
Other additions to tax (see instructions): B 1y
Adc ines e throtigh 19 o s s o dain o siidn mar we e s o 8 e e S e e Ao B 1z B
2 Altemalive minimum tax. Attach Form 6251 . . . . .« « o o o v v i v v v o e v - s e RS BN
Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, or 1040-NR, line 17 . . . . . ... ... ]
| Part Il | Other Taxes
4 Eﬂw‘mplﬂymﬂnt lax. Altach Schedule EE # s ® ® B F E R omoEoEmowow o ow o owE L R R N 4
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 | &
6  Uncollected social security and Medicare tax on wages. Aftach Form 8918 | & N
7 Total additional social security and Medicare tex. Add limesS5and 6 . . . . ... ... L0 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if required.
I not reguined, Check B . o oh e & Eam i e b e il i Bl A e s R S O|s
9  Household employment taxes. Attach SchedulaH . . . . . . .. .. o o oo i 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . R L 10 -
11  Additional Medicare Tax. Attach Form 8859 . . . ... . ... S R R S R 11
12  MNetinvestment income tax. Altach FormB960 . . . . .. ... ...... R SR R A 12 59
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W2, box 12 & o i T R R R AR R R T R KRN L 13
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 galn fram cerain instaliment sales with a sales price over $150,000 15
16  Recapiure of low-income housing credit. Attach Farm 8611 . . . . .. ... i T B T AT 16 -
{continued on page 2)
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 2 (Form 1040) 2024

EEA



Schadule 2 (Form 1048) 2024

Page 2

[Partll | Other Taxes (continued)

17 Other additional laxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal morigage subsidy, if you sold your home see instructions | 17b
¢ Addilional tax on HSA distributions, Attach Form 8889 . .. ......... . |17e
d Additional tax on an HSA because you didn't remain an eligible individual.
AttachForm 8888 .. ....... e S R e R AT, e s AT |
@ Additional tax on Archer MSA distributions. Attach Form 8853 . .. ...... |[17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . | 17f
g Recapture of a charitable contribution deduction related to a fractional interest
intangible personal property . . . . - ... oo AR 17g
h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 408A . . . ... ...... SEasrdann |1Th
i Compensalion you received from a nonqualified deferred compensation plan
described in section 457A . . . . ot i v it e s e PR
] Section 72(m)(5) excess bepefitstax . . . . ... ... .. ROEER I e 17
k Goldenparachutepayments . .. . .. ¢ oo v v v v S R 17k
| Tax on accumulation distribution eftrusts . . . . .. ... .. R Rt e Rl | o] 7 |
m Excise tax on insider stock compensation from an expatriated corporation . . [17m
n Look-back interest under section 167(g) or 460({b) from Form 8697 or 8866 . . |17n
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR. . . . . . . . o o o o o oo i i oL 170
p Anyinterest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1281 fund . . . . . ... ... . |17
q Anyinterest from Form 8621, line 24 . . . . ... ... ... ... waes |17 B
2z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough 17z . ... ... ... R R e T 18
19 Recapture of net EPE from Form 4255, line 1d, column (I} . . ... .. ..... ... P P 19|
20 Section 965 net tax liability installment from Form 865-4 . . . . ... ..... 20
21  Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
D-T‘Iﬂ-llﬂﬁﬂ,irb&23,DrFan1mu-NR.ﬁnEE3b T TR Yty Rl WO b et P S S BN T O W 21 59
EEA Schedule 2 (Form 1040} 2024



N 0 e i e

{Form 1040)

Interest and Urdinary Dividends

Attach to Form 1040 or 1040-SR.

Depariment of the Treagury

Intermal Revanue Senvice

Go to www.irs.gow/ScheduleB for instructions and the latest information.

AR B TR

2024

Sequence No. 08

Marne(s) shown on returm

Cheryl A Caracuzzo

Your soclal security numbsar

Amount

Part | 1 List name of payer. If any interest is from a selier-financed mortgage and the
buyer used the property as a personal residence, see the |neructions and list this
Interest intarest first Also, show that buyer's social security number and address:
{See instrudions
and the
Instructions for
Form 1040,
line 2b.)
Mota: If you
received a 1
Forrn 1099-INT,
Form 109%-010,
or subsitute
statemeant from
a bral firrn,
list the firm's
name as the
payer and enler
the tolal interest
shown o thal
form,
2  Addtheamountsonlinet .. ... ... L e T .a 2
3  Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Amch FormBBIS . . o v v a6 0 a e p s s s s e mmossana s s R 3
4  Subtract line 3 from line 2, Enler the result here and on Form 1040 or 1040-8R, line 2b . . . 4
Mote: If line 4 iz over $1.500, you must complete Part 11l Amount
Part Il & List name of payer:
Morgan Stanley Capital Managemant 47,734
Ordinary
Dividends .
{See instudions
and the
Instructions for _
Form 10440,
line 3b.} ]
Mote: If you
recelved a
Form 1093-01V
or subsitute
a brokerage firm, DIVIDEND SUBTOTAL 2
Hst the firm's
name as the
payer and enier
the ardinary
dividends shown & Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, line3b . . . 6 47,7594
on thet form. Note: If line 6 is over $1,500, you must complete Part IIl.
Part il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Fumign account; or {c) received a distribution from, or were a grantor of, or 8 trensfaror to, a foreign trust,
Accounts el e
and Trusts Ta Al any time during 2024, did you have a financial inferest in or signature autharily over a financial
E;u“u'w‘m‘rgﬂw o account {such as a bank account. secunties account, or brokerage account) located in a foreign
file FinCEMN Form counfry? Sea insructong:. - oLl D G aie e e e e e e e e e e e e e S : X
;&Eﬁ%”f’““ in If “Yes," are you required o file FinCEN Form 114, Repart of Foreign Bank and Financial
penatties. Accounts (FBAR), to report that financial Interest or signature authority? See FinCEN Form 114
ﬂﬁﬂ?ﬂy- m'-é and its instrudtions for filing requirements and exceptions to those requirements s
1o file Form 8938, b I you are required to file FinCEN Form 114, list the name{s) of the foreign country(-ies) where the
Statement of financizl accounys) are located:
Specified Poréin - 5 1y,yng 2024, ive a distribution fro the grantor of, or transferor to, a
Financlal Assets, uring 2024, did you recalve a on from, or were you the gra ,or ;
See instudions. foreign trusl? If "Yes," you may have to file Form 3520, Sasinstrucons . . o« s o s o v 0 o s 0 v 0 0 s 0w X

Eg Paperwork Reduction Act Notice, see your tax retum instructions,

Schedule B (Form 1040} 2024



Sehedute E (Form 1040 2024 Attachment Sequence No. 13 Page 2

Name(g ) shown on return. Do nod enler name and soclal security number if shown on page 1. Your social securlty numbar

Charyl A Caracuzzo

Caution: The IRS compares amounts reported on your tax return with amounts shown on Smedulﬂ{s] K-1.

[Partll| 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 checy
the box In column (@) on line 28 and atlach the required basis computation. If you report & loss from an at-risk activity for which any
amount |s not at risk, you must check the box in column (f) 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, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form B582), or unreimbursed parinership expenses? If you answered "Yes,”
see instructions before completing thissection . . .. ... .............. W R [] Yes [x] No

{b) Ensar P for | (g} Check if ¢] Employer b;u} Check If 3 if mh
28 12) Hame mn p:lmm lﬂtﬂ-‘llw umber rfm&’ﬂ § a‘rrglrut ai risk

A pouble Down Holdings LLC P L = O 1

B ] n

: o . -

D [ [] [l

Passive Income and Loss Nonpasslve Income and Loss
{g) Passive loss allowsd {h) Passive income () Honpasshe koss allowed () Sectlen 179 axpense (k) Monpassiva Income
{attach Form 8582 if required) fromm Seheduls Ka1 {see Schaduls K-1) deduciion fram Form 4562 from Schedubs K-1

A 0

B

c ) - o

D

29a Totals

b Totals | 0 o
30 Addcolumns{h)and{(klofline 298 . ... ... .. ¢ v umecoromrannnsnnnans 30
31  Addcolumns (g), (i), and (jjofline28b . . . . .. e S R . L3 )
32 Total partnership and S corporation income or (loss). Combine lines 30and 31 . ... ... 32
[Part lll [ Income or Loss From Estates and Trusts
33 {a) Nam bl B
A

B

Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction or loss allowed {d} Passive incoms {0) Deductan ar leas {1} Otter incorme fram
{atiach Form 8582 if required) from Schedule K4 from Schadule K-1 Schedula K-1

A

B

34a Totals

b Totals

35 Addcolumns{d)and{fioflinedda .. ......... R T T R A R R R A 35

36 Addcolumns (c)and(ejofline34b . . . ........ R T R R D 36 | )|

37 Total estate and trust iIncome or (loss). Combinelines35and 36 . . . ... ... .. ... ar

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits [REMIl:s} Ramdual Holder
38 (b) Employer it b | ™ foetions) kam {e) incoma from
i identification number | (see instructions) Schadules 0, line 1b Schedules @, line 3
39  Combine columns (d) and (e} only. Enter the result here and include in the total on line 41 below | 39
LE_g_rj V| Summary
Met farm rental income or {loss) from Form 4835. Also, complete line 42 below . . ... .. .. 40

41 Total income or (logs). Combine lines 26, 32, 37, 38, and 40, Enter the result here and on Schedule
S {Form AMMOY INS S & i ©ov voete b SIS R TR B S R 41 0

42  Reconclliation of farming and fishing income. Enler your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1085), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F, See insfuctiors. . . . . 42

43  Reconciliation for real estata professionals. If you were a real estate
professional (see insirudions), enter the net income or (loss)
reparted amywhere on Form 1040, Form 1040-5SR, or Form 1 mﬂﬁ
from all rental real estate acthities in which you maleﬂalr:.- participated
under the passive actiity lossrules ... ... ... .| 43

EEA Schedule E (Form 1040} 2024



SCHEDULE 8812 Credits for Qualifying Children
{Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

OME No. 1545-0074

2024

Depariment of the Treasury Aftachmant
Internal Revenus Servica Go to www.irs.gov/Schedule8872 for instructions and the latest information. Sequence o, 47
Hame(s) shown on retum Your soclal security mumbgr
Cheryl A Caracuzzo
[Partl | Child Tax Credit and Credit for Other Dependents i
i Enter the amount from line 11 of your Form 1040, 1040-8R, or 1040-NR. . . . . . . . B R R el R e Rl 1 201,560
2Za  Enter income from Puerto Rico that youexcloded . . . . o 0 0 0 0 0 0o s 0 o s s
b Enter the amounts from lines 45 and 50 of your Foom 26656 . . . . . .. .. ... .. 2b
¢ Enter the amount from ling 1S of your Form 4563 . . . . . . . o . o0 v 0w s v v -
d AHNES 2AHOUGNZE  « o v v v s v v n s e n s mmene e e e e e e e 2d
3 Addlinesiand2d .. .... e R o A e s e e |y b b, e (e T | e 3 201,560
4  Number of qualifying children under age 17 with the required social security number . . | 4 | _
5  Multiply line 4 by $2000 . ... . g | e b W B R o e e | el 5 0
&  MNumber of other dependents, including any qualifying children wha are not under age ‘ ‘
17 or who do not have the required social security number ., . . . .. ... ... i 8 p!
Caution: Do not include yoursell, your spouse, or anyane who is not a LS. citizen, U.S. natienal, or U.S. resident
alian. Also, do nol include anyone you included on line 4.
7 Mulipy ineBbyS500 . . o v v v s s es s m e e e mae e e e e e 7 500
B AddlinesSandT . .. ... s v s 22202 mammmmnmaes ks s s s s e s e e 8 500
8  Enter the amount shown below for your filing status.
* Married filing jointly-5400,000
« All other filing statuses-3200000  J . .. .. ¢ o0 ch e s W T R R R e 9 200, 000
10 Suwblract line 8 from line 3.
+ If zero or less, enter -0-.
+ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For }
exarnpla, if the result is $425, enter $1.000; if the result is §1,026, enter 82000, etc. | .. .. ....... | 10 | 2,000
11 MUlipy HE 10 bY 5% (0.05) .+ & v o = v @ e s e e e e e e e e e K 100
12 |5 the amount on line 8 more than the amountonline 117 . . . . . . . . . .. . A R L 12 400
D No. STOP. You cannol take the child tax credit, credit for other dependents, or additional child tax cradit,
Skip Parts |I-A and I1-B. Enter -0- on lines 14 and 27.
K| Yes. Subtractline 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit Worksheet A . . . . . . . . . . T e v Wk 13 34, 467
44  Enfer the smaller of line 12 or line 13. This is your child tax credit and cradit for other dependents. . . . . . . 14 400

Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Fomrm 1040, 1040-5R, or 1040-NR, line 28, Complate your Form 1040, 1040-5R, or 1040-MR through line 27

(also complete Schedule 3, line 11) before completing Part 11-A.

For Paperwork Reduction Act Molice, see your tax ratum Instructions.

EEA
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Net Investment Income Tax-
Fomm 8960 Individuals, Estates, and Trusts

Deparnant of the Treasury Aftach to your tax retum.
Internal Revarwe Servics Go to www.irs.gov/Form8860 for Instructions and the latest information.

OMB Mo, 15453237

2024

SEqum He, T2

Mama(s} shawh an your tax ratum
Cheryl A Caracuzzo

Your sockal security number or EIN

Part| | Investment Income [] Section&013(g) election (see insructions)
[ section 6013(h) alamfmlnsruuiom:

1 Taxable interest (seeinstructions) . . . . . ...« . Al SR TR S~ 1
2  Ordinary dividends (seelnsructions} . . . .. ... ... =y =L - = e b 2 47,794
3 Annuities (seeinsrudions) . . .. v p e s e 2. RN i L ) 3
4a Rental real estale, royalties, partnerships, S corporations, rusts, trades or
businesses, elc, (see nsructions} . . . .. ... ... i e e e e e e e 43
b Adustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (seeinstrudions) . . . . . o . v s v s e e e e e )
¢ Comblnefnesdaanddb . .. ... .. .. P - e T B T A 4c 0
Sa Met gain or loss from disposition of property (see insrudlions) - . . . . . . . . . - . Sa
b Met gain or loss from disposition of property that ks nol subject to net
investment Income tax (see insuctions) . . . o 0 v v v h e s e e e e e el §b
¢ Adjusiment from dispasition of partnership interest or S corporation stock (see
WEUCHONE) &2 s omomswm mm ws e e e it (1 T S B s R | 5S¢ |
d ComblnelinesSathrough 50 . . . . o v o o o v s s s s o s st v v m s s s e s e 5d 1]
6 Adustments to investment income for certain CFCs and PFICs (seeinsructions) . . . . . .« .o v v v v v v s &
'r Other modifications to investment income (see instructions) . . . . . . o o 0 0 o o 4 4 R e T Y 7
Total Investment income. Combinelines 1,2 3, 4c, 5d, 8, amd 7 . . . . o 0 v v v o v o s o o v s v o 8 v x v o ] 47,7594
Fart Il | Investment Expenses Allocable to Investment Income and Modnf‘ cations
92 investment inlerestexpenses (seeinstudions) - . . .. - a - e s e . e e s . | oa|
State, local, and foreign income lax (see Insrudions) . . . . .. .. ... . P b
¢ Miscellaneous Investment expenses (see insiructions) et e v R e ey TR e
d Addlines 92, 8b,andBC . . . . . . h e e s s s s s s s s e e e e e e e SR 9d 0
10  Addiional modifications (seeinsbuctions] . . . 4 4 o 0 dd i e s e e e T e R g TR 10
11 Total daductions and modifications. Addlines9dand 10 . . . . . . . . 2 o s 0 o b o4 e 00w o e e s s 11 0
Part lll| Tax Computation N
12 Met investment incoma, Subtract Par 11, line 11, from Part |, line 8. Indh'lduds complete lines 13-17.
Estates and trusts, complefe nes 18a-21. fzeroorless,entaf -0- . . . . o+ v o @ v v o8 0w s e v o 0o = aw 12 47,794
Individuals:
13 Modified adjusted gross income (see iINSTUCHONS) .+« « 4 v v« v v v v e e u e e a s 13 201,560
14  Threshold based on fling status (seeinstudtions) . . . . .« -« v v o0 00 o et 44 200,000
15  Subbraciline 14 fremline 13_ Wi zeroorless, enter-0- . . . . & o« v o 2 o v v v w = s 18 1, 560
16  Enlerthe smallerof line12orlinets . . . . . ... .. B e e R W0, L 3 e A 16 | 1,560
17 Mel investment Income tax for individuals, Multiply line 16 by 3.8% (0.038). Enter here and Inl:luda
ON your tax feturn (see instruclions] . _ _ . . . .. .. Lo 0o e S T 17 59
Estates and Trusts:
18a  Met invesimentincome {line12above) . . . . . . . . . ool e L PEEYIR AR B |
b Deductions for distibutions of net investmant income and charitable
deducticns (see Instructions) e e WA SRR S e A e s s a e ns s | 188
¢ Undieributed net investment income, Sublract line 18b from line 18a (see
instructions). fzeroorless, enlar-0- . . . . .. 0 v 0w e a0 e s e MBS 18¢
18a  Adusted gross income [see insfuctions) . . . . . ... 0w e s TR 1 19a
Highest tax bracket for estales and trusis for the year (seeinstrudions) . . . . . .. .. | 19b
Subtract line 196 from line 19, If zera or less, emter-0- . . o o v v v v v e o v s | 19¢
20 Enter the smaller of line 1Bz orline 19 . . . . . . . . - R = O A e S e et e o | 20
| Met investmant Income tax for estates and trusts, Multiply line 20 by 3.8% (0.038). Enter here and
include on Your tax return (seeinstructions) . . . . . . . . . . v 2 .. . A g e i A R TR 21

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

Farm 8960 (2024)



(This page is not filed with the retum. [t is for your records only. )

Computation of Regular Tax

2024

MNamais) ag hiwn on ralum

Cheryl A Cazacuzzo

Statement

for line 1¢ of Form 1040

Tax Rate Schedule for Head of Household Filing Status
If taxable income is

over

0
16,550
63,100

100,500
191,550
243,700
609, 350

$15,469.00 +

but neot
ovar
16,550
63,100
100,500
191,950
243,700
609, 350

ray

0.
1,655.
T,.241.
15,469.
.00

53,977.
181,954.

37,417

Tax from Tax Rate Schedule

F 34,4467

oo
oo
00
00

00
50

plus

{($179,660.00 - $100,500.00)

% on
axcess

10%
12%
22%
24%
32%
35%
37%

of the
amount
over

0
16,550
63,100

100,500
191, 950
243,700
609,350

Tax 1D Numbar

x 24.0%) = 534,4¢7

$ 34,4867

Tax computed using only available method

Tax_COMP.LD




Partner's Adjusted Basis Worksheet, page 1

{This page Is not fled with the retum. It is for your recards only.)

2024

Mame of Partner: Cheryl A Caracuzzo

nom e

-

.

e o F o=

™

= e a0 g

78

- v -

B oA o3

tiame of Partnership: Double Down Holdings LLC

EIN

Parined's shana of partnarship kabilies (Sch K-1, lbam K]
Partner's shara of parinership ksbities fom PRIOR year
Ircraases [Decrassa) in shere of Partnership Liabiitles during this tax pariod
Adjusted Basis rem preceding year
Capital conlrioufons of progerty
Gain {if any) recognized thh yeer on coniibution of propery to parinership
Cash caniribuled during the yaar
Adjusied basis of property contribused during the year
Earinarship inerest acquired othar than by cash o proparty
Tatal additional contrinutions (Total lines Ja-2d)
Ibesms f Inceme or Gain for this pariod

Cwdinary incama (Seh K-1, Line 1)

Fenl Estate Fental Income [Seh K-1, Line 2)

COehar Rantal Incomrea [Sch K-1, Line 3c)
Interasl, Dividends & Royales (Seh KA1, Lines 5, 8a & 7)
Cagilal Gain {Beh -1, Lines 8 & Ba)
Crhar Podtfalio ncame [Seh K1, Line 11a)
Section 1231 Gain [Seh K-1, Line $0}
Ofthar Inaomsa {Seh K-1, Line 111}

Tax Examgl Income [Beh K-1, Lines 18a & b)
Excass Daplotion Sdjustmant

Increass from Recapture of Businass Crediis

Galn from 179 disposition

(Sea G § 45{a), Bh{a), BHcH2) & 1371 {41}
Total Hems of Income or Gains (Total lines 3a-31)
Incraaam in Parinershin Share of Parinership Liakdities from line C above
Total incresson in bosis {combsne lines 1 through 43
Cash Distributions 1o the Partner during thes year
Ciscreass in Partner's Share of Partnership Liablktias fom ine © above
Diocreass for Mon-Deductible Expanses/Grodd Adustments
Sublolsl - basls sfier &l distributions and other docreases [Line 5 mirus lines 6-8)
Ibarms of Losses and Deductions {Allowed for the cummént yoar)

Ordinary Less {Pags 2, Col d, Lina 108}
PRionl Eslabe Rerital Loss {Page 2, Cel d, Lina 106}
Oither Rertal Loss {Page 2, Col d, Lina 10g)
Capilal Loss {Pags 2, Cold, Line 10d}
Diker Partislio Loss (Page 2, Col d, Line 10a}
Section 1231 Loss (Pags 2, Caid, Lina 101
Dt Loss {Page 2, Cod d, Ling 10g)
Chari table Contributions {Papa 2, Col d. Lina 108k}
Sactlon 179 Expanse {Page 2, Cold, Lina 108}
Puorstelic income Expansas {Page 2, Col d, Ling 10§)
Oithar Deducliong {Pagn 2, Cold, Line 10k)
Indnrosi Eaperss on lmvestmend Dbl {Paga 2, Col d. Lina 104)
Sacticn 59{a) Expandiliies {Paga 2, Cald, Lina 10m)
Ciher ducrodies {Page 2, Col d, Lina 10n)
Logs from 179 dipasiBon {Page 2, Cal d, Line 10a)

Tolel dams af Leases and Deducions [Total lines 10a-100)
Adjusted Basis of Parnarship interest (Cannod ba negative} (Line 3-Lire 10)

WH_IPBAS.LD

10

A, 275,846

8 | 275,846)

[+

[

ap g w

T m

=

I

E

[

2 p a3 ET

10 35,549

8. 3,750

1. 70,777

5 70,777

8 67,027

14 31,478



Carryover Worksheet
List of items that will carryover to the 2025 tax return
(This page is not filed with the retum. It is for your records oniy.) 2024
Mama{s) a5 shawn e rebum Tax 10 Nummiber
Cheryl A Caracuzzo —
itemized Deductions Carryover Amount
Contributions subject to 100% of AGHimitations . . . . o & v o v v i e n e e e e e e
Contributions subject to 60% of AGH limitations . . . . . . & - 4 o v o b s v e 0 s e R 1 e
Contributicns subject to 30% of AGI limitations (50% capital gains appreciated property} . . . . . . . . . . W T
Contributions subject to 30% of AGI milations . . . . & & v v o i d h e e e e e e e s T e e
Contributions subject to 20% of AG| limitalions (30% capital gains appreciated property) . . .« « « c o v v 2 0 0 0 o ot
Taxable state and local refunds to Schedule 1 (Form 1040)Hne 1 . . . . @ w o i o i o o v i i e e e e e w = an
Stateflocal taxes pald in 2025 to flow to the Schedule A . . . . . . o & o o i o h i e . s R
State donations and contributions carmyover . . . . . Ty T . T NE RPNt
State overpayment applied tonextyear . . . . . .. S T gl ~ R i~ Pl B o
Expenses
Offlce inhome operating expensas . . . & o =« s 5 5 & 5 v = = = = ¢ 2 = 0 =2 0 v v 5 v 0+ R b W | e
Office in home excess casualty fosses and depreciation . . . . . . ... ... ..... W W
Disallowed investmentinterest expense . . . . . o 0 v o 0 v w e o AMT Reg. Tax
Section 179 expense . . . . . BT B e i e B e R g R | R
Operating expenses, from Form WK_E, Sch E - Rental limitation on dedudtions when used for personaluse . .. . . . .
Excess depreciation, from Foemn WK _E, Sch E - Rental limitation on deductions whan used for personaluse . . . . . . .
Losses
Short-term capital loss . . . . ... ... U o, AMT Reg. Tax
Lang-term capital loss . . . ... .. e RSB Lo R R e o AMT Reqg. Tax
Metoperafing 1088 . « &« &« o o s = o @ o o s s 0 0w m e v o mw s AMT Reg. Tax
Excess business loss from Form 481 (becomes part of NOL next year) AMT Req. Tax
Qualified REIT and PTP oS8 CAMYOVEr & + @ & 2 v 2 s o s o o = = = = e B R e o A R S S PRy N
Bl loss camyover . . . . . e o e e W R R A i A v R LR | e B e 178,483
Morrecaptured net seclion 1231 losses from WIK_1231C . . .. .. .. AMT Req. Tax
Cradits
Momgage interestoredit . . . . « 4 = ¢« « o s s s s e s e mmom e s ke e e e mEa e e e s m s s e
Credit for prior year minimum B0, . . . o 4 0 s v w e m e s = e e s s G e L Y R L L ..
Foreign Tameredit . . . . . .« v v o v v v v w v v e wein e U Reg. Tax
District of Columbia first time home cwner'scredd . . . . . . T ) TR A R R T e T
Rezidenfial cleanenergycred. . . . . . . . . . . - PP PR o o e e o e N e S RSl
Other
Preparer Fes . . . . « v o 0 2 2 22 02 s 0o N el et e L o e Pt L R PR RN o 150
Overpaymentapplied tonextyearsestimates . . . . . . o oo o0 v wma s s e e T g e e SR R
Estirmated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 Estimated Tax Payment 4
Federal la liability for 2210 caleulation . . . . @ o v @ @ 2 o 0 2 o v 0 o 2 v a2 s a8 a8 s 2 s e s 34,1286
State tax liability for state 2210 calculation . . . . . < v o . o o e S s e S :
IRAbasis. . . - . . . .« s s e e Taxpayer Spouse
Dizaster dskibulions taxable in 2025 ................ Taxpayer Spouse
Disaster defibutions takable m 2026 . . . .. - . ... ... . .« Tadpayer . Spouse
Excess repayments from B915-F . L L . o o0 v il e i e Taxpayes iy Spouse
Passive Activity
Double Down Holdings LL 213,165 -
At Risk Limitations

WHK_CARRY.LD




Passive Activity Deduction Worksheet
Form 1040 or 1041 (This page s nat filed with the retum. It is for your records orly.) 2024

Mameis) ns shown on raluen Tax 10 Wyumbear

Cheryl A Caracuzzo

PAN 1 Aclivity Double Down Holdings LLC Fom KL/E pg 2  100% Disposed Of HO

Regular Tax Loss Calculations

Prior Year Cument Year Utilized In Losses Suspendod

Suspended Losses Income/Loss Current Year To Next Year
Dperating {177,616) (35,549) (213,165)
Form 4797 - Part |
Form 4797 - Part 1l
Schedue D -Line 5
Schedule D - Line 12 )
TOTALS (177,616) {35,549) (213 ,165)

Alternative Minimum Tax Loss Calculations

Prior Yaar Currant Year Utilized in Losses Suspended

Suspended Lossos Income/Loss Currant Year To Next Year
Operating {177,555} {35,549) (213,104)
Form 4787 - Part |
Form 4797 - Part |l
Schedue [ - Line &
Schedule D - Line 12 _
TOTALS {177 ,555) (35,549) (213,104)

WH_PALLD



