2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

General Information

Name: Hon Linda H Babb CONFIDENTIAL
PID 22430

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (6Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 4,192,103.56.

Printed from the Florida EFDMS System Page 1 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

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 $ 220,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Real Property (21 acres mol) {REDACTED} in Pasco County,
FL

$1,618,900.00

Real Property (18 acres mol) {REDACTED} in Rabun County,
GA

$990,000.00

Savings and Checking - San Antonio Citizens Federal Credit
Union

$4,330.64

Checking and Savings Achieva Credit Union

$21,553.02

Nationwide Deferred Compensation (Payroll deducted)

$306,382.52

VOYA Deferred Compensation (payroll deducted)

$280,818.43

Great American Life (IRA - Mutual Fund) S 8,496.87
Brahman Cattle (10 head $12,000.00
Massley Ferguson Tractor & Equipment (Grove tractor circa $3,000.00
1960's )

2020 Sea Ray SPX 210 $ 80,000.00

Deferred Retirement Account (Mutual Funds)

$ 684,632.45

Raymond James (Mututal Funds)

$218,218.09

Massey Ferguson Tractor & Equipment

$22,000.00

Pioneer Life (IRA- Mutual Fund)

$10,610.78

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

Filed with COE: 06/09/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

San Antonio Citizen's
Federal CU (Auto Loan)

San Antonio, FL

$12,775.50

Truist (Boat Loan)

Dade City, FL

$47,593.05

Ernest Mize, Jr (Mortgage
on home @ 803 McKay Rd,
Lakemont, GA)

Dade City, FL

$205,312.00

Chase Bank

Delaware

$23,158.69

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: 06/09/2025

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 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/09/2025

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.

Linda H Babb

Digitally signed: 06/09/2025

Filed with COE: 06/09/2025
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Depanment af the Ty

Bamiy—inlemad Rewsnue Service
U.S. Individ

ual Income Tax Return

1040

| 2024

OMB No. 15450072

For the year Jan 1—Dm31,m,urw.ermyeahagumig g

o

nal wile

I oo

or sizpls in this space,

B T : ,ﬁt%waum
Your first name and middle inital Last name Your social Becurity number
BARB ]
IF joinl sebum, spouse’s firs! name and middie initial Lazt nameg Spolse’s sockl ity nuember
LINDA H | BABB w
Heme address {number and glreat). ¥ you have g PO box, see instructions. Apt. nio, Prosidentlal Eleclion Campaign
Chack here if you, or
b b e ———— spause i fling jomtly, want £3
City, bown, or post office, If you have a foreign address, also complete spaces balow. Slata ZIF code It go I fhiés fund, Cheching a
_ I | m—— oot il o
Foreign country name Foreign  provincelstatefoounty Foreign postal code ARSI adpe.
[1vou [ ] spouse
Filing Status | | sigle [] Head of housenola (o
Check an Married filig jointly (even if only one had income)
O boo. Married filng separatety (MFS) D Cualtying sunviving spouse (QSS)
if you checked Ihe MFS box. enter the nams af your spouse. I you checked he HOH or OE5 bow, enler the child's name If the
qualifying persen is a child but o your dependant
It freating a rorcesident alien or dualkstatus alien smmeasau.s msher.i For Ihumh‘em: ]|I'E8t., mer:klha m.: ;I;'I-I:l. &ﬂber e
thair name (see hstuctions and attach i T O
Digital Al any time during 2024, did ¥ou: {a} receive (as & rewsard, award, ar Payment far property or services): o (b} sol,
Assels exchange, or otherwise disposa of a digital asset {or a finanzial inferest in g digital assat)? (See mslruclions.) ri Yes |(X| Mo
Standard Someons can claim: 1:| You as a dependent D Your spouse as a dependant
Deduction Spouse ilemizes on a Separale metlim or you were a dualsiatius alien
AgelBlindness  You: [X] Were bom balore January 2, 1960 Are biind _ Spouse: [X] Was bom before January 2, 1580 | [ 1s blind
Dependents (see instructions): (2) Sodal sacurty (3} Relationship {4} Check the bax ¥ quaitfes for (see briructipns):
If more 1) First name Last rame numdsr io you Child tax credit | Cradil for cther dapandents
fan four BAER GRANDCHILD X
S BAEB GRANDCHILD X
and theck
hete | [
Income 1a  Total amount from PO R, b | e bt ., T 1a 252,671
arach Fommis) © - Household employes wages not reported on Formis) w2 1b
E"F; Ao ¢ Tip income not reported on fine 1a POESMMIING ittt s 1e
W20 and d  Medicaid waiver payments not reported on Formis) W.z2 [se= imstructions) 1d
s > & Taxable dependent care benefits from ST A 1e
f  Emplover-providad adoption benefits from Form a2 L B 1t
If you did not (14
getaFom 9 wa-QEEfmmF‘D'mﬂ'g"lgn"nEE.............._._.... ....... | 1g
Y2 see W Ofther eamed ncome (see instruclions) S e 1h
mSluclions.  § Nontaxable combat pay election (see instructions) |l [
B it ST I A1 1z 252,671
Aot 5ch. 8 28 Tax-exempl ivtersst | 2a 1,229b Taatle inerest 2b 20
Wrepied. 38 Quafied dividends | 3a 1,984]b Odnay dvidends T 3b 1,984
da IRA distibutions da b Taxable amount . |L4b
. 5a Pensons and anmities | Sa 55,773 b Taxabie T 55,775
e | 68 Scsmmn ba 38,836(b Toabe smoet 6b 33,011
Manisd fing € Ifyou edect to use the lump-sum election method, check here (see instructions) . i
e o poee e Mich S O et N wobod, okt | [T H 7 762
e |8 Adiona income fom Schedue 1, e 0., I B -12,058
sy 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This  your total income ... .. 9 332,163
] 10 Adustments $o inoome om TR LB s i b 10 0
'm | 11 Sublract line 10 from line 9, This is your adjusted gross income 1" 332,163
Tt 12 Standard deduction or Hemized deductions (fom Schedule A) TP ST i 12 32,300
mywewdr | 13 Qualified business inmnadeuu:limfmanrmEBE‘&aranﬂagﬁwﬁ.._...._.__...._.._...._........ 13 e
m 14 Addlnes 12and i3, e 14 32,300
= T 1K Sublact line 14 fram e 1, ¥ 26 o loss, mnter -, This & your knable income RIT SR 13 299,863
For Diselesure, Privacy Act, and Faperwork Reduction Act Notice, see separate instructions, Form 1040 (z2024)

[RLT



| [
Foun 1040 c2oz4) [ s LINDA H RaRp

Paga 2
Tax and 16 Tax ee inslructions). Check if any from Formis): 1 B 2| | agr2
Credits 3 ij ................... 16 57,805
1? Amun' fm schﬂdule 2' h3 ......................................................................... 1? —_—
bl L TSI e Sy T BN 18 57,805
19 Chiidta:xcrad'ﬂDru‘editfurulhﬂrdaﬂmntsl'msmaduhEé‘i.ﬂ“___;::l_______-:: D = 4,000
o s ot ot NN i | 20 102
e BB B SN 5554 N 21 4,102
22 Sublract fine 21 from line 18. If zero or loss, enter 0. e Al I —— 53,703
23 Other taxes, inchuding self-employment iz, from Schedio BB [ oot 23 252
24 Add fines 22 and 23, This is yourtotal tax i B e S Sl 24 53,955
Payments 235 Fogery income lax withheld from:
i s U 258 45,936
b Foms) fogg T (250 6,710
€ Ofher forms (see Mebuctions) TR 25¢
d Add lines 253 mvough 28, L .5 254 52,646
2024 estimated tax payments and amount appiied from 2023 Y i 00 26
MBI OWEIEEL e oo 27
Additional child tax credit from Schedule 8812 28
Amarican epportunity credit from Form 8853, e | 29
Rosorved forreuse N 2
mmmmmul’e 3' in'e 15 .................. ST P r—— " 31
Add lines 27, 28, 29, and 31. These ar your total other payments and refundable credits 32
33 Add ines 259, 26, and 32, Theso are your fotal payments Ty = 52,646
Refund 34 IMline 33 is more than Bne 24, sublract line 24 from fine 33, This is the amount you overpaid 34
358 Amount of ine 34 you want refunded to you, If Form 8886 s attached, checkhere [ ] [35a
Direc! deposi? b Routing number r ¢ Type: D Checking E:] Savings
Soe beincion.  d Account number |
36 Amount of line 34 you want applied to your 2025 estimated tax | 35 |
Amount 37 Sublract line 33 from fine 24. This is the amount you owe.
You Owe For details on how to pay, 0 1o www.irs.gowPapmenis or see instructions P T P A 37 1,309
38 Estimoted tax penally (see instructions) . | 38 |
Third Party Do you want to allow ancther person to discuss this refum with the IRS? Sea
cea ol R - [ ves. compise betow.  [X] no
Designes's FPhone Peomal irsiesn
Mhariey i, anter (P
Sigl‘l Un!:lar penafies of perury, | deckare that | have examined his rmurnaﬂa:mtnpanms_dnduhs and statements, and to the best of my knowledge and
belinf, they are true, corect, and complete. Declarafion of praparer (other than taxpayer) is based on all indarmation of which praparer has any krowiedge,
Here Your signaturne Date Your ocepation ¥ the TS e you am ety
SN MJM
i:-mq&' sDausnsigmm,uapm:mmmmmtalgn. Cate Spouse’s oecupalion wgmmm
o amcerns LEGAT 56 fear,)
Phone no. f Emal addresa
Preperers name Preparer's signatune Dats FTIN Chack it
Paid W. DENNIS KOSKI W. DENNIS KOSKI 03/28/25 | POOOS4LLY DSU‘W"F"
Preparer _Fimisname  THE ACCOUNTING CLINIC, INC. | Prone no. 727-7185-6697
Use Only 2515 MCMULLEN BOOTH RD § 510-323
Fimm's agdress  CLEARWATER FL 33761 Frs EIN_ 59-3223342
Go to www.irs.gowForm 1040 for instructions and the Istest information, Form 1040 2024



SCHEDULE 1 . ?

[Form 1040) Additional Income and Adjustments to Income
Attach 1o Form 1040, 1040-5R. ar 1040-MR.

S B s;:.":;“ Go to www.irs. gowiFarm1040 for instructions and the latest information,

Hame(s amm 1040, 1040-5R, ar 1040-NR Your soci number
& LINDA H mamp L S
Far 2024, enler the amount reported o you on Formis) 1098-K that was inchuded in eror or for personal

items sold at g loss

Part| __ Additional Income

1 Tazable refunds, credits, or offsals of state and focal income T S | RS 1
OB SR WL .t sseemmcsmeseste s Gl e 2a
b Dale of eriginal divares or Separation agresmant (seo hswqu'sj: ---------------------------------
b B MRS o S 3
g e SN MORORIE. e T S — s
5 Rﬂntalraalestala.myalﬁe:.pammmhips.Smmﬁw.mus,mﬂtamSﬁMb-E_____-m____:__I_..:I_i_“:. 5
S ram ok or Qoes) Afech Setibe £ T S e 6 -12,058
i oo 6 eI 7
&  Other income:
s o ORI W Ba |
e T il e b b
o e T R | 8c
d  Foreign earned income exclusion from s I 1) Bd
e lIncome from Form8gs3 . | se
r immgmmFmg&ag .......... PSR R A e o S S -—M
e i SRSk e | 8g |
g N )l s o 8h
| Prizesandawards T 8i
I Activty not engaged in for profit income RIS S I
0 SR s oo s e o I
I Income from the rantal of personal property if you engaged in the rental

far profit but were not in the business of renling such property Bl
m  Qlympic and Paralympie medale and USOC prize money (see

instructions) N A e
" Seddon 951(a) inclusion (sse instrucions) T . |en
°  Section 851A(e) inclusion (see instructions) < T disieweh | S
P Seclion 461() excess business koss adjustment e ip
9 Taxable distrbutions from an ABLE sccount (see instructions) o g
F  Scholarship and fellowship grante not FOOMN 60 PR WER i sl | Br
& Nontaxable amouni of Medicaid waiver payments included on Form 1040, line

laorld i e oot L 8s [
t  Pension or annuity frem a nenguakified deferred compensation plan or a

nongovernmental section 457 plan ke e S R e e e BE e
U Wages eamed while incarcerated E W A s S i o ks Bu
v Digital assets received as ordindry Ineame not reported elsewhers. See

SO L oo s o R ] [ 8v
. Other income. List ype and arount: —

Bz

8 Tﬂﬂ'ﬂﬁﬂhmﬂﬂ-ﬁdﬂlhmaﬂmwhm_.._...._._. R || .,
10 Combing linas 1 through 7 and 9, This i your additional income, Enter here and on Form 1040,

J00SR, or 1040MR, U8 R ey e R B = R e 10 -12,058

For Paperwork Reduction Act Natice, see your tax retum instructions.

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additin"al TEXEE CMB Mo, 15450074
(Farm 1040)

DARihcnt o e it Attach to Form 1040, 1040-8R, or 1040-NR. 2024
Iniernal Rewenos Sandee Go to www.irs.gowForm 1040 for instructions and the latest information, Secuancy Im. 02

Marme(s) shown on Form 1040, 1040-5R, or 1040-NR
& LINDA H BABR

Your social u:uﬁ number

" Part]  Tax
1 Addifions to tax:

A Excess advance premium tax credit repayment. Aftach Form 8962 e

b Repayment of new clean vehicle credits) transfermed 1o g registerad desher
from Schedule A (Form BE3E), Part Il Altach Form 8935 and Schedule A (Fom

€ Repayment of previously owned clean vehicle creditfs) transfemed to 8
registerad dealar from Schedules A (Form 8836}, Part IV, Attach Form 8936 and
et AR . |1e

d  Recaplure of nel EPE from Farm 4258, line 2a, colurmn (1) n 1d

e Excessive payments (EP) from Fam 4255. Chack applicable box and enfer
amount

0[] Line 1a, column () () [] tine 1c, cokumn (n)
(i) [_] Line 14, column (n) (i) [] Line 2a, column (n)

f  20% EP from Form 4255, Check spplicatile box and enler amount, Sea
instructions,

i [] une ta, column (o) (i®) [] Line 1c, column ()
fii) [_] Line 14, cotumn (o) () [] Line 2a, calimn (o) 4
¥ Other addilions to tax (see instructions): 1y

1e

z  Add Enes 1a through 1y

................................................... 1z
2 Allemative mininum tax, Attach Form 6251 2

3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-MR, fine 17 ool
Partll  Other Taxes

4 Sclemployment tax. Attach Schedule SE . P T R e T R 4
Social security and Medicare fax on unreparted tip income. Altach Foma13z . |5

Uncollected sockal security and Mﬁdi-:areta:mumgas.ﬁmmaﬁiﬂ__ LR
Tularaddiﬁunalsnﬁhlsewmandhhdicar&iau.Aﬂ'dllrnaaﬁandﬁ FrnaET s e A T

Additicnal tax on IRAs or olher tax-favared accounts. Attach Form 5329 If required.
I nol required, check here T ———— | I APPSR ) 1
8 Household employment taxes, Aftach Schedule H 9

10 Repayment of first-tima homebuyer credil. Attach Form 5405 & required 10

11 Additional Medicare Tax. Atiach Form 8950 T e 147

B =] & tn

12 Net investment income tax. Attach Form 8960 12 105
13 Uncollecled social security and Madieare or RRTA tax on fips or group-term Bfe Insurance from Fomn
W-2, box 12 13

14 Interest on tax due on instaliment income from the sale of certain reidentisl lols and timeshares | 1a

15 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150000 |45
16  Recapiure of low-income housing aredit. Attach Form BS54 16

(continued on page 2)
For Paperwork Raduction Act Motice, sae your tax return instrustians, Schedule 2 (Form 1040) 2024




M : 112 5 Rasg o R
Sthedule 2 (Form 1040 2024

Page 2
Part Il Other Taxes (continued)

17 Other additional taxes:
2 Recapture of olher credite, List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see nstructions 17h
¢ Additional tax on HSA distribulions, Atiach Fomgses ORI I
d Additonal tax on an HSA because you didn't remain an eligible ndividual,
mmegm ........... AR T Db g e L T T, L T?d — —
e Addiional tax on Archer MSA distributions. Aftach ikl o PR R [ 17e
T Addifional tax on Medicare Advantage MSA distributions. Attach Farm B853 17f
9 Recaptuce of a charitable contribulion deduction refaled 1o & fraliona interest
NN, .. s ssmscorrressinminass i | 17g
h Income you received from a nonqualified deferred compensation plan that fails
to meel the requirements of section 4084 e
i Compensation you received from a nonqualified defered compensation plan
N e e 17i
I Section 72(m)(5) excess benefis tax e R IR
e A bt B A A NN N s 17k
I Tex on accumulation e S 171
m Excise tax on insider stock compenseton from an expatrizled coporation 1Tm
n Look-back interest undar section 167{g) or 460(b) from Form 8897 orB8e6 .. 1n .
o Tax on nen-gffectively mmemadhmafmanypwtnfmwaryauma
S i .o T O L —— 17a
P Any interest from Form 8521, line 167, relating o distributions fram, and
oo rewemn el ) 17p
9 Any interest from Form 8621, line 24 =R M (T
2 Any oiher taxes. List type and amaunt:
|17z
18 Total addilional taxes. Add lines 17a i e o A ST 18
19 Recapture of net EPE from Form 4255, fine Woeoma (), b Lt 18
20 Section 965 net tax labilty instaliment flom Form 965-A e T T i ]
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes, Enter here and on Form 1040
or 1090 SR, lne 23, or Form 1040-NR fine23b . ... R S i . 252

Schedule 2 (Form 1040) 2024
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SCHEDULE 3 g .

(Form mi'; Additional Credits and Payments m&"&;ﬁ“
- Gk e i Attach to Form 1040, 1040-5R, or 1040-NR,

Intermal Revernio Sarvics Go to W irs. goviFarm 1040 for instructions and the latest information, mm 03
Mame(s) shown on Fam 1040, 1040-5R, er 1040-MR

& LINDA H RARR

Your social security numbar

Part | Nonrefundable Credits

1 Foreign tax credit. Attach Form 1118 if required T . RN N 1 102
2 Gredit for chit and dependent care expenses from Form 2441, ine 11. Atlach Form 2441 T 2
3 Education credits from Fonn 8863, bne 19 e == | 3
¢  Relirement savings coniributions credit. Attach Form 80 T T ——— A e 4
%8 Reakdenta) clean energy i fiom Form 5808, fne 15 "' S S el
b Enmgy&fﬁcienthmﬂaimpmmntmiifmmernﬂEE. o PR ¢ 5b
&  Other nonrefindable credits:
o PN AN e R A, LE]
b Credi for pror year minimuom tax. Attach Form 8801 G b
bt PR b T ARSI i 1
d  Credit for the eﬂsﬁywdisamm.ﬂthﬂmﬁﬂfdmeﬂ_ 6d
B Hw wfultum Lm .......................................................... | Bﬂ‘
f mﬂnuﬂhm}ecr&dleﬁmFﬁmagﬂa.. b o, o e o b T e e o B ﬁf
g Moarlgage inferest credit, Atiech Farm e T L]
h  District of Columbia first-time homebuyer credit. Atiach Form 8858 Bh
i Qualfied electric vehicle cradit. Attach Form i Gi
1 Altemative fiel vehics refueling property credit, Attach Form s 6j
K Credlhuhddmuftaxn‘editbmds.mal Form B912 e T | Gk
| Amaunt on Farm BO78, line 14, Ses NI . entt e s |6l
m Cmcitfnrpfeﬂ-auslyDwnﬁdciﬂanumi[:lm.ﬂttachFOImBGE-E___________. ... | Bm
z  Other nonrefundable credits, List ype and arnount
i
7 Total olher nonrefundable credits. Add RODERIMEIIE o corcomascsiss b o T
8 Add ines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-8R. or 1040.N8. T SR g 102
_Partll_ Other Payments and Refundable Credits
e I AT i e = 9
10 Amount paid with request for extension to fle {ses e SRR SO T 10
i S s I W 1 AR H
12 Credit for federal tax on fusls. Attach Fomm it S R L 12
13 Other paymenis or refundable credits:
fl e U ) 13a
b Section 1341 credit for repayment of amounts included in income from earlier
IR e e T e e 13b
¢ Net elective payment election amount from Form 3800, Part 1, ing 6, column (j) 3
d Deferred amount of net 965 tax ability {ses mstruetions) 13d
z  Other relundable credits (ses instructions);
13z
14 Total other payments or refundable credils, Add fines 13a though 13z T 14
_15  Add lines 8 through 12 and 4. Enter hera and on Form 1040, 1040-SR, or 1040-NR. ine 31, ... . . 15

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

Schadule 3 (Form 1040) 2024



SCHEDULE B . . OME M 15450074
(Form 1040) Interest and Ordinary Dividends
o kol e Thi Attach to Form 1040 or 1040-5R. 2024
Revanue Sanv Go to WWW.irs.goviScheduleB for instructions and the latest Information, mm'”*h-n_ 08
Mamais m Your social security number
& LINDA H BRAEE
Part | 1 List name of payer. If any intarest is from a saller-financed morigags and e Amount
Interest buyer used the property as a persanal residence, see the instructions and list this
inerest first. Also, show that buyer's social securily number and addrass:
e G MRGUDMES & ASSOCIATES T7NG 7
ard te SMMTOHID CITIZENS FCO 13
||'|5tﬁﬂb|'ls i:‘. N R B e ey W) oy e e g el e e, B e W S A e o g e L SR
Form 1040, oo i s T e S
v I T OSSN s A SR
I OO 151 WA s
received g 1
ot R T
FDI'ITI 1%. ............................................................................................................
e R A
e e U S NS o o i
. T e oA o AN S e A e
Bt the: Brmgi .........................................
R, e ey BBt WM A B e s
o il S iy
the lotal nterest
s R T e
fun'nl B R 0 e e R S R e T R i i A S e
2 Mdmamnmmmai LT I T . e o N et W B B T o T N VR Bk e mF a2 1 ED
Escludable interest an series EE and | LS, savings bonds issued after 1089,
AmEhFW“EB15 vt T, Qo I R b e R R 3
4 Sublrsct line 3 from line 2. Enter the resull here and on Foem 1040 or 1040-SR_ line 2b 4 20
Mote: If fine 4 is over §1,500, YOU must complate Part 1], Amount
Part 1l 5 List name of payer
RAYMOND JAMES Pt | |
e T 1,982
Dividends IRX EXEMPT DIVIDENE ~—— e 1,229
; ** SUBTOTAL ** 3,213
(See syt~ ... T 1 0 R T T O i
and the i M T i -1,229
Instruclions for
O e b S A GASA 43 e A RS i
i AT oo S S e
mh; ‘r_llw ...................................................................
mwgd‘ T i PSS
S| Tl A
o subslituie
MMM B, e L I e R B
a bm ﬁl'l'l'-l. .....................................................................................................
okt R . 11
nmu Es Im ..................................................
BRI R e s R v T TS i i S
I.I‘Em:" e TR W W e o M e e e PR L S i o o b R e L datdrnrinsassnsmaia 984
didends shown _§__Add the amounts an line 5. Enter the total here and on Form 1040 or 1040-SR. fine 3t 6 1,
on Inat form. Note: If line & is aver $1,500, you must complets Part N1,
Part You must complete this part i vou () had over 51,500 of taxabls interest or ordinary dividends; (b} had a forsign
anign account; or () received a distribution from, of wers a grantor of, or a transferor to, a forelgn trust.
Accounts Yes | Mo
and Trusts7a At any time during 2024, did you have a financial interest in or signate authority over a financial
Caution: |f account {such as a bank account, securities account, ar brokerage account) located in a foreign
FiamFi[eddEFaH::m T i R RN [ X
1:; 4 rgmmz ¥ "Yes,” are you required o flle FINCEN Form 114, Report of Foreign Bank and Financial
i Accounis (FBAR), to report that financial interest ar signature authority? See FinCEN Form 114
ﬁmﬁurﬁﬂ}'. you and its instructions for filing requirements and swcoplons i thase TEqUIRBENIE ............... i
may De reguired If you are required o file FInGEN Form 114, list the name(s} of the foreign country(-ies) where the
Eﬂn&ﬁwﬁm. T DN G
Speciiad - Fonsi
seoker foegn e e STy e g oS
See inslruclions. B During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, &
foreign trust? If *Yes." you ma have lo file Formn 3520. See instrecions ... . o X

For Paperwork Reduction At Maotice, see your tax retumn instructions,

Dty

Schedule B (Form 1040) 2024



SCHEDULE D

s Capital Gains and Losses
arm
Attach to Form {040, T040-5R, or 1040-NR,
Dbt i Use Form 8949 {o list your transactions for lines 1b, 2 3, 8b, 9, and 10,

Intemal Rovenue Sendes

Goto www.irs.gow'ScheduleD for instructions and the latest information.

I oo

OMB Mo, 15450074

2024

Emﬁgﬂmu 12

Name(s) shown on relum
& LINDA H BABB

Cid you dispose of any investiment(s) in a qualifisd oppertunity fund during the tax year?
If "Yes,” altach Form 8249 and see jis instructions for additonal requirements far reparting your gain or loss.

[Tve W

Your soclal iili numbear

Part |

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

Mhmmmmwmﬂmmmmmmme

i M) Galn o (kisa)

dnes below. im e Aedjusimenss, Sublract cakamn (o)

. a Procaeds Cosl lo gain o loss from from codurmn {d) ang
ThsFunnmaybeeaﬁerhﬁmmmrfmm.mmmum e prics) for olher basisy Forrnls] 8049, Par 1, COTINg the fekal
while dofars. e 2, eobemn (g) wih colienn g

1a Totale for all shovl-lerm trensactions reoored an Form
mEhmmtwsm;wmhﬂswh
Mmmmmm[mlmj.
Hmw.ﬂmdmsehrapﬂslﬁmatmmauﬁms
F b it fing foling b ...

1b Tokals for o lraﬂsa:tiunsrepufmdmi:mn[a}m'ﬂ\

Box A checked . ... 13

13

2 Totsk: for all transactions reported on Forms) 8945 with

BoxCochecked . . ... ... .

4 Shorkterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and Bo24 3
5 MNet shor-term gain or (foss) from paninerships, 8 corporations, estates, and frusts from
Schedule(s) K-1

T MNet short-term capital gain or [iualearrblm lines ta through & in calumn [hL lr you have any long-

E]

& 4

Part lI

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

Suhmmuhmmwwmrtsbmrwmh
fines below, ) LU
Trﬁ;fomma:.-beeasiertumpmirwuwrdurrmm .:umﬁfmp
wiie dollars,

[a}
Adprdmants
Io gain o logs: i
Fsm(s) B04B, Part 1l
ina 2, eodwnn (g)

i) Gain or {loss)

Ba Todats for al fong-larm Faresctions reperiod on Form
#0988 for which barsis was reperted I the IS and for
Wwhich you heve no adjusiments (ses instrucions),
Howevar, i vou choase I rapar? all fhess bensactions
un Form 8943, leave this fine blank and oo to line 8b . _

b Totas for all ransactions resoded on Farm(s) 8945 with

BoxDchecosd .............oooooiiiiii 7,430 6,668

762

9 Totals i:raiiransacﬁmsmp:rﬂedemﬂs] BMA with
Bo Bicheckaed . oot i

10 Totzs for all lransacions regored on Fommis) B34 wiih
Box Fchecked ..., |

11 Gain from Form 4797, Part I; kang-term gain from Foms 2439 and 6252, and long-temm gain or (loss)
from Forms 4684, 6781, and 8624

12 Net fong-term galn or (Jass) from partnerships, S corporations, estates, and s from Schedula(s) k-1

13 Capital gain distributions, See the instructions

14 Long-tarm capital loss carmyover, Entar the amount, if any, from line 13 of your Capital Less Carryover
Waorksheet In the instructions

15 Net long-term capital gain ar {loss). Combing lines 8a through 14 in ealumn {h). Then, go fo Part [l
on the back ,......_... .

11

12

13

14 {

.............. 15

762

Oas

Schedule D (Form 1040) 2024
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B : o002 5 e FB2-17=2500

Schedule D (Form 1040) 2024 Page 2

Part 1l Summary

16 Combing lines 7 and 15 and snler tha resull 16 762

» If ine 16 is 2 gain, enter the armount fram line 18 on Form 1040, 1040-5R, or TO40-NR, e 7.
Then, go fo ling 17 bakow,

= IFline 16 is a loss, skip lines 17 through 20 balow. Then, go to line 21. Also be sure o complete
lime 22

* Il line 16 is zero, skip Enes 17 through 24 below and enter -0- an Form 1040, 1040-8R, or
1040-NR, e 7. Then, go o fine 22,

17 Are lines 15 and 16 both pains?
Yes. Go o line 18,
. Mo, Skip lines 18 through 21, and go to fine 22,

18 I you are required to complete the 28% Rate Gain Worksheet (ses instructions), enter the
mum_ifany.ﬁmnrhe?nr:l-mlwmhheei__” 18

18 I you are required to complets the Unrecaptured Section 1250 Gain Warksheet (see
instructions), enter the amount, if any, from Ene 18 of that workshest 19

20 Are lines 18 and 19 both zem or blank and you &re not filing Farm 49527
[X] ves. compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
far Form 1040, line 16. Don't complets lines 21 and 22 balaw,

[ o. compists the Schedute b Tax Worksheot in the instructions. Don't complate fines 21
and 22 below,

21 Wline 16 Is 2 loss, enter hars and on Eorm 1040, 1040-5R, or 1040-NR, fine 7, the smaller of:

Yihekmombmier 00 1 NI AC Tl M | 21 |( )
= (53,000, or i mamied filing separately, {51,500)

Naote: When figuring which amount is smalier, traat bath amaounts as posilive numbers,
22 Do you have qualified dividends on Fomm 1040, 1040-5R, or 1040-NR, line 3a7

[ Yes. Compiete the Quaified Dividends and Capital Gain Tax Workshest in the instructions
for Form 1040, line 18,

[] No. Compiets the rest of Form 1040, 1040-8R, or 1040.NR,

Schedule O (Form 1040} 2024



on 8949

Clepariment of Ba Treasury
Iréemal Figvarun Servica

Sales and Other Dispositions of Capital Assets

Fila with your Schedula D to ket your transactions for lines 1b, 2.3
Boto www.is.gowFormends for instructions and the |

atest information,

Bb, 9, and 10 of Schodila O,

I s

OMB Mo, 15450074

2024

Soquanca mp, 128

Namaie] shown on retum

Sochal tocusily umbar or bavpayer idastifeation numbar

Short-Term. Transactions involvin
instructions), For long

4 capital assels you held 1
-term transactions, see page 2.

Note: You may aggregate all short-term fransactions re
reporied to the IRS and for which no adjustments or
Schedule D, line 1a; you aren

year or less are generally short-term (see

ported on Form(s) 1099-B showing basis was
codes are required. Enter

the ictals directly on
't required to report these transactions on Form

8949 (see instructions).

" You must check Box A, B, or C below. Check on
complele 5 separate Form 5949, page 1, for each a
for ane ar mare of the baxes, complete as many
(A} Short-term transactions reported on F
(B} Short-term transactions raported on
[C) Shortterm fransaciions nat reporied

Iy one box. If more than ane box
pplicable box, If you have m
farms with the same box check

applies for vour shartdem transaciions,
ore shot-tenm ransactions than
2d as you need,
ermis) 1089-B showing basis was reported 1o the IRS (see Nota above)
Form(s) 1090-8 showing basis wasn't reporied to the RS
o you on Form 1089-8

will fit on thés page

Adjusdmunt, if amy, to gain or lnss

a) I you anter an amaunl in cokamn (g), m)
) &) ich (e} Cost or alher hasis anlaf & coda in cohmn 1) Gain or (lass)
Description of arogery Date oo Diiite soid or Proceads. Sec the Noto balow Sam lhe soparats instructions. Subired column (e)
(Exarmglo: 100 sh. K¥Z Co.) | [nao, duy, ye.) dspased of (=aes price) and ses Column (8] ) from cokumn (d) and
: Mo, day, .} {598 Instruetians) in the segarsie " g Eomitine tha resal
instruciions, Codofs] fom Amaunt, of wilh cotmn (gl
Instrucions afustmani
0.332 SH RTSSY| RUSSELL A% MANACED US MID & L
12/20/23| 01/26/24 13 13 [
2 Tolals. Add e amouets In eokrrs {1, feh. fg) and hj (subirac
Nergarineg emcunts], Enler esch lotal ham and include on your
Schedue 0, line 1h (¥ Box A sbowe is checked), fine 2 fif Box B g
shows & chedked), or line 3 (¥ Box G above s chacked) 13 13 0
Mata: If you checked Box A above but the basis repodted to the IRS was incomect, enter in column (2] the basis as reported to the IRS, and enter an
adjusiment in column (g) 1o correct the basis, See Column (g} in the separate insinuctions for how to figure the smount of the adjustment,
For Paperwork Reduction Act Notice, see your tax return instructions, Form 8949 202q)

D



I oo

Aiachment Sequence ha. 128 Foge 2
mmmmwuwhfﬂlhﬂmnum

Forn 8349 (2024)

Part 1l Long-Term. Transactions involving capital assels 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

1 Adlustmant, I any, to galn or foss
&) Irwummmhm@ﬁ_ m
al iy o} 1) Cosl ar olhr basis W:f"m"':”"ﬂjﬂ Galn or (foss)
Desserigiion of property Dete soquired Datg =ald or Proceeds Sas the Note bolow Sen e shperals instuctions. Subtract cokimn (=)
(Exermgla; 100 sh. XYZ Ca) | (Mo, day, ye) :”ﬂdﬂf (sales price) arﬂsl:emml " i maan:‘ ru:::
iz i mumwmni '?ﬂﬂwlﬂ_rrnm Amagunt of mm ok
Ingirictng adjustment

12_.389 gm RI'SS1{ RUSSELL| TAX MAMAGED US MID & BMALIL

01/25/22| 01/26/24 477 464 13
96.105 SH RETSK RUSSELL| TAX MAMALED US LARGE ¢aAp

VARIOUS 01/26/24 6,953 6,204 749

2 thls.nmaammhmm.m.mardw{amm
mamm.mﬂmmmmm.mwm
Srhedule D.hﬁiﬂﬂuxnabmeisdmmﬁna!ﬁrﬂnuE
i 6 checked], or ling 10 (f Box F abowe s checked) 7,430 6,668 0 762

Note: If you checked Box D abave but the basis reporied lo the IRS was incorrect, enter in ecdumn (e) the basis as reported to the IRS, and enler an

adjustment in column (g) to comect the basis, See Column (g} in the separate instructions for how to figure the amaunt of the adjusiment,

Form BO4Y ranzyy



SCHEDULE F

IS cozooo:s

: Profit or Loss From Farming OMB o, 35480074
(Form 1040) Attach to Form 1040, 1040-SR, 1040-S5, 1040-NR, 1041, or 106, 2024
R B e o 30 ko www s goviSchedulef for instructions and the atest information. ctennt ¢ 4

Marme of proprigtor

LINDA H BAEBB

Soclal security number (55N)

A Principal cop or activity

CATTLE & HOG SALES
E  Did you "matarially pericipate” in the cperation of this b
F Did vou make a@ny payments in 2024 that would FegUire
G I "Yes,” did you or will you file required Form(s) 10997

B Enter code from Part v

C  Accounting melhnd:

D Employer ID number (EIN) isea instr)

112111 Cash [ | Acomua

Usiness during 20247 If "Mo," see instructions
You 1o file Formis) 10997 See instructions

far fmit on Dassve losses Yag Mo
e Yes Mo
Yes Mo

Part | Farm Income — Cash Method. Go lete Pars | and || . Complete Parts || and Ill, and Part I, line 9.)
13 Sales of purchased livestock and oiher resale ftams (see instructions) o ] 1,500
b Cost or other basis of purchased livestock or other items reported on e 1a 1 200
¢ Subtnctietbfominete P\ e 1,300
: o o beestock, roduce, graing, and oter producis you raised C O RN
3 Cooperative distributions (Farm(s) Wee-PATR) Sa | 3b Taxable amount | 3b
4a  Agricullural program payments (see instruclions) 4a I J 4b Taxable amount | 4b
Sa Cﬂmmm“mmﬂimc?'ﬁmmm“m”'m“. T, S - .. |58
T CERRIRD e | Lsb | J ¢ Tasable amou
&  Crop insurance proceeds and federal crop disaster payments (see instructions)
s s . Lea | b Taxabie amount | ob
¢ I election o defer lo 2025 s attached, check here | ] 6d Amount deferred from 2023 | gd
7 Cuslom hire (machine work) income T W e S S R e e 7 —
8 nmhme,imuungmﬂmmmmmw&mlmmmm:mimm] _____________________________________ ]
8  Gross income, Add amaurnts in ihe right column (ines 1c, 2, 3b, b, 5a, 5c, 6b, 60, T, and B). If yaij use the
Tl pate o o Pot 1 ne S0 S ks ..., g 1,300
Part Il Farm Expenses — Cash and Accrual Method. Do not include personal or living expenses. See instructions.
10 Car and truck expenses (ses Z3  Pension and profitsharing plans 23
nsbuctons). Also aflach Form 4562 |10 1,485| 24  Rent or jeass (see instructions):
TN 11 3 Vehices, machinery, equipment 2da e
12 Consenation enpensas (52 instrucsions) 12 b Other (land, animais, ) T 24b
13 Custom hire (machine work) 13 25 Repais and maintenance | 25 4,003
14 Depmcbﬁ:nﬂsacﬁmﬂﬂ&mensa 26 S&adaandplmlsl_ R — 26
et instnuctions) 14 1,435! 77  Sioage and warshousing 27
15 Employes bensfit programs oiher than 28 Supples | 28 713
WREE i | 15 it VN =2
16 Feea 16 £.98501 0 Ul | e i, [
V7 Fetizers and fme 17 31 Velerinary, breeding, and medicine 31
18 Freight and trucking 18 32 Other expanses (specify):
18 Gasoline, fuel, andal 19 41 a BUTCHER COSTS 32a 463
20 Insurance (other than healh) | 20 b PROFESSIONAL SERVIC | 3 250
21 Interest (see Instructions): i N ———— | 32¢
a Morigage (paid to banks, ete) | 21a RSN T ——— | 32d —
LR, ST 21b g T T ) [ ————————— 32e
22 Laber hired ffess erployment cFedis) _22 f 32f
33 Total expenses. Add ines 10 through 321, If ine 321 is negative, see instucions =t L il | L 3a 13,358
R ORI i 34 -12,058
If 2 profit, stop here ang sea instruciions for where o report. If & loss, complete line 36
35 Reserved for fulure usa.
36  Check the box that describes your investmeant In this activity and see instructions for where in repost your koss:
a All investment is at risk. b Some investment is not at risk,
For Paperwork Reduction Act Nolice, ses the separate instructions. Schedule F (Form 1040) 2024
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Form 1 1 1 6 anign Tax Credit OM3 Mo. 15450121
(individual, Estate, or Trust) 2024

Depariment of the Troasury Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 950.T.

Intemal Revorug: Serdcs Co to www.irs gowForm1176 for instructions and the latest information, Sequence s 19

Mame: e

entifylng mumber as shown on Page 1 of your tax relum

N -t

Use a separate Form 1116 for each categary of income listed below, Sea Categonies of Incorme in the instructions, Chieck enly one box on each Form
1118, Report all amounts in U.S, doflars except where spacified in Part 1l below,

a | | Section 951A category Income e |X| Passive categary incame e | | Section 901(j) income g [] Lumpsum distributions
b Foreign branch calegory income d General category income f Cersin income re-sourced by treaty

h_ Resident of (name of ountry) US ~ UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. temitory, use column A in Part | and line A in Part li_ If YOU paid taxes ko

mare than one foreign country or U8, lemitary, use a separate column and fine for esch etuntry or temitory,

Part | Taxable Income or Loss From Sources Outside the United States (for category checked above) -

Forelgn Country or U.S, Terrtory Total

i Enter the name of the foreign country or US. A 0QOC B c [Add cols. A, B, and C.)
I A it VARTOUS

1a Gross income fom scurces wifin counlry shown
abeve and of $i bypa checked above (see
instruclions):

DIVIDENDS & INTEREST 1,984 1a 1,984

b Chock il ine 12 i compensafion for persarsl
senvices as an emplayes, your lodal compansstion
MBHMEEESMNWM.MM
L=ed an akiemative baws o dalermin its souree.
Sem imsfnaciions

2 Exparaes defirilely related 1o ihe income on fine

a8 {aifach
BN s e S I
3 Pro rata share of other deductions not
definitely relatec:
a8 Corain femied deduclions or slandard
deduclion (see insbuctions) 32,300
b Olnher dads,
faltach ML) ... ceeeee s
¢ Addlines 3aand3b 32,300
d  Geoss foreign soure income se Instuctions) 1,984
e Gross inanme from af soueens fsee nshuctions) 345,521
F Dhide line 3d by fine 3e (sse instructions) 0.0057
g Multiply line 3c by line 3t 185
4 Pro 2 sharm of intiest expense (60 nstuctans):
3 Home mongage interest [uss e YWorkshee! for
Home Modgags kst in the instnaclions) .
b Other interest expense
5 Losses from foreign sources
6 Add lines 2, 3g 4a, 4b, and5 185 6 185
7__ Sublmact line 6 from ne 1a. Enter the result here and on line 15, L L RS E 7 1,799
Part I Foreign Taxes Paid or Accrued (see instructions)
&“ﬂrr;:iw'd Foreign tazes paid ar atered
T3 st ehoch, osa)
[ o Pad In forsign cusTency In LS, dolars
§ m Hm Tanes vihhekd &t souce on: {p) Cithas Taxes wilkheld ot source an. {1} iy ﬂ.ll}mrulf;ulun
Fa fnneign taxes loreign laxes ies paid o
M Data paig o in} Ranls P o ir} Renls pakl ar senued (add cols,
o scenmg | ) D | 4 e o) Intesest scgugd | 19 DMdents | o | (M Mienst scerund ) thraugh ()
A 1089 TAX 102 102
B
]

B Add lines A through C column (u). Enter the total here and on line 9, page 2 ... Cem— [ 102
FanapamorkRndunﬁmMﬂuﬂu,mimmm

Ferm 1116 gy
B



| — ...
I Z6Z-17-2890°
Form 1116 (2024)
Part 1l Figuring the Credit i

9 Enter the amount from fine E. These are your lolal Toreign taxes paid

wmdrwmemmmmmemmammy e g 102

10 Enler the sum of any canyover of forsign taxes (from Schedyi B '
liree 3, column (xiw}} plus any cambiacks in the cuerent tax year, |f
you enter an amount on line 10 and you dan't need to attach
Schedule B check here (see instruions) TR, B F
{If your income was section 2514 category income (box 8 above Part [),
leave line 10 blank,)

W Mdesomaw, 00 S A L e 11 102

12 Redusfion in foreign laxes (sea CRRIRON ooz sne s | | 12 | ]

13 Taxes reclessified under high tax kickout (see i TR TR I I

14 Combine lines 11, 12, and 13. This is the 1oLl amount of foreign taxes available for credt e 14 102

15 Enter the amaunt from line 7, This is your taxable income nr {loss) from
Surces outside the United Siates (before adjustments) for the calegony
of income checked above Part L. See instructions 15 1,799

16 MjLﬁtmemsIuH'lMstaehamtiuns] _______________ T e I |
17  Combine the amounis on fines 15 and 16. This is your net faresign -
source taxable ncome, (i the resull is zero or l#ss, you have no
foreian tax credit for the category of income you checked above
Part I. Skip lines 18 through 24, However, if you ane filing more than
one "o 1118, you must complete bre20)
18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-5R, ar
1040-NR. Estates and frusts: Enjer your taxable income without the

deduction for your exemption 18 299 Be3

17 1,799

Caution: i you figured your tay u=ing the lower rates on qualified dividends or capital gains, see
instructions.
19 Divide e 17 by line 18. If line 17 is more then fine 18, enter 1"

19 0.0060

20 Individuals: Enter the foial of Form 1040, 1040-5R, or 1040-NR. line 16, and Scheduls 2 (Form 1040),
ling 1z. Estates and trusts: See instructions 20 57,805

Caution: If you are completing line 20 for separala calegory g :hrn'::;-;sf:ﬁ-i cﬂsirihunons‘.l ar, if you file
Form B378, Pariner's Additional Reporting Year Tax, sea instructions.

21 Multiply kne 20 by line 19 (maximum amount of b T T 21 347
22 Increase in limitation (section 960 (c)) (see . T PR S S 22
N T it e o e e 408 347

24 Enter the smaller of ling 14 or line 23. If this s the only Form 1116 you are filing, skip ines 25 through
32 and enter this amount on Fne 33, Otherwise, complate the appropriate line in Part IV See instructions

instruclions. g e s e et e g 24 102
Part IV Summary of Credits From Separate Parts Il {(see instruclions)
25 Cr‘edittnrlmmsmsacﬁunﬂﬁm e i 25
26 Credit for taxes on loreign branch category income e S i
27 Credit N LR R e, 27
2B Credit for taxes on general AOENPRIREIN it s b Z8
29 Credit for taxes on section s SO T o |
30 Credit for tsxes on certain InGome re-sourced by ireaty e e R e e an
31 Credit for taxes on lump-sum e | 31
32 Add fines 25 through 31 S e e e 32
33  Enter the smallerofine 20 orined? R L I S S | 33 102
34 Reduction of eredit for htﬂnﬂﬁﬂnalbumupﬂ'ﬂﬁuns. See instructions for lina o S N 34 S

35  Sublbract ine 34 fram line 33, This is your foreign tax credit, Enter hare and on Scheduls 3 {Farm 1040),

e 1; Form 1041, Sehedule G. ine 2a; or Fom 990-T, Part W, live 1a et 35 102

Fom 11716 (2024




I oo

SCHEDULE 8812 Credits for Qualifying Children OM8 No. 1545-0074
(Form 1040) and Other Dependents 2024
Deparimant of e Treasury Attach to Form 1040, 1040-5R, or 1040-NR, PR
Iniemal Revenue Sanice Go to www.irs.gow/Schedule8812 for instructions and the latest information, Sequence No, 47
Mame(s) shown on retum Your social security number
B : 11502 B BARE
Part | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from fine 11 of your Form 1040, 1040-SR, or 140-NR Sy 1 332,163
Za Enter income from Puers Rico that you excluded 2a
b Enter the amaunts from lines 45 and 50 of your Form 2555 | 28
¢ Enkaring amount fom fne 15 of yourFom4es . T 2c
il s T eSS 2d =
o, o L ST A R e M e e - 332,163
4 Number of qualitying chidren under age 17 with the required social security number | 4 | 2
Sl T s s AR e e 5 4,000
&  Number of ofer dependents, mcuding any qualfying children who are niet urder age
17 o who do ot have the required soval securly number l 6 ‘
Caution: Do not include yourself, your spouse, or anyone who is nol a LS, citizen, LS, national, ar 1.5, resident
alien. Also, do not inclede anyone you included on fine 4.
sy ol L A S S AP. | [ !
s N S ) 8 4,000
8 Enler the amount shown befow for your filing status.
* Marriad filing [ointy—$400,000
« All cther filing staluses—§200,000 3 400,000
10 Subdract fine 2 from line 3.
= If zero or less, enter <0-,
= IF'mare than zeno and not a multiple of §41,000, enter the next multicle of $1.000. Far
example, if the result is $425, enter $1.000; If the resuit is $1,025, enter 2000, 8. [ 10 )
ol Al ot L e ORI T A | A LL
12 I the amount on fine 8 more than the amountonfine 117 e 12 4,000
Mo. STOP. You cannot take the child tax credit, credit for ather dependenis, or addiional child fax credit.
Skip Parts 1A and I-B. Enler -0- on lines 14 and 27,
[X] Yes. Sutiract line 11 from bne 8. Enter the resuit
13 Enter the amount from the Cradit Limit Workshest A ..., . 13 57,703
14 Enier the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . 14 4,000

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,

If the: amount on ine 12 is more than the amount on line 14, you may be able to fake the additional child tax credit
on Form 1040, 1040-5R, or 1040-NR, fing 28, Complete your Form 1040, 1040-SR, or 1040-NER through line 27

[als0 complele Schadule 3, line 11) bafore complating Part (1.4

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

Schedule BE12 (Form 1040) 2024
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Schedule 8612 (Fom 1040 2024

Page 2

Part II-A  Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, ¥ou cannol claim the additional child tax credit,

18  Check this box if you do not want to claim the additions child tax credit. Skip Parfs lI-4 and 1B, Entar <0- on line 27
16a  Subtract ine 14 from fine 12, If zero, stop here; you cannol take the: additional child {ax credit, Skip Parts 1l-8

______ e U

e il T P MDA I U
b Number of qualfying children under age 17 with the required sodel security number; ~ X $1,700.
Enter the result, If zero, step here; You cannat clalm the addilional child tax cradit, Skip Paris II-A, and (1-B,
Enter 0-online2y e S B ety S 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4,
17 Enter the smaller of lhe 16a or ine 16b e PR U ————— | 17
TR, S0 IR0 SR LN ........ s st L 18a
b Nontaxable combal pay (see instructions) [ 18 |
13 Is the amount on line 18a more than 52,5007
Mo. Leave line 19 blank and enter O- on lne 20.
Yes. Subtract $2,500 from the amaunt on fine 18a. Enter theresut | 18
B arey the amount an e 10 by 16% (0.15) snd ender thavpeut T 20

Mext. On ine 16b, is the amount 55,100 ar miare?
No. If you are a bona fide resident of Pueris Rico, go to line 21, Olhenwise, skip Part 1B and enter tha
smaller of Ene 17 or line 20 an line 27,

[[] Yeo: irine 20 is equel 10 o more fhan fins 17, skip Part I1B and enter the amount from line 17 on line 27.
Dlhemrisa._g} 1o line 21,

Part IlB  Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
2
1

Withheld sodal security, Medicare, and Addilionsl Megcars txes fom Fanm(s) W-2,
boes 4 end £, If mamied fling joindy, include your spouse's amounts with yours, if

your employar wilhheld or you paid Additional Medicare Tax or fier 1 RRTA taxes, of
f you are a bona fide resident of Puerto Rien, see instrucions, L=

22 Enlber the total of the amounts from Schedul 1 (Form 1040, line 15; Schedule 2 (Fom
1040), Ine 5; Schedida 2 (Fomm 1040), ine 6: and Schedule 2 (Fom 1040), Ine 13

BB

23 Add nes 21 and 22

24 1040 and
1040-SR filers:  Enler fie total of the amounts from Famm 1040 or 1040-5R, Ene 27,
and Schedule 3 (Form 1040, line 11,
1040-MR filers:  Enter the amount from Schedule 3 (Form 1040, line 11. 24

25 Sublract e 24 from ine 23. If zewo or less, enter 0- 25 e
R =i e O o AR TR 26
Next, enter the smaller of line 17 or line 26 on line 27.
Part I-C _ Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Farm 1040, 1040-SR, or 1040-NR, line 28 | 27 | 0

Schedule BE12 (Form 1040) 2024
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rom 8995 Qualified Business Income Deduction 20 . 2204
Simplified Computation 2024

Degartment of the Treasury Attach 1o your tax retum, 7

Intemat Reveriue Servica So to wiw.irs govFormages for instructions and the latest information, mtm. 55

MName(s) shown on retum

Your taxpayer identification number

and you aren't a af an or horicultural cooperative,
1 (@) Trade, business, o aggregation nams {b) Taspayar (£) Cusilified business
idenlifcation numbar income or (loss)
i CATTLE & HOG SALES =12 ,058
i
dii
v
¥
i
2 Tolsl qualified business income or (loss). Combine lines 1i through 1v,
i R e 2 ~12,058
3 Qualfid business net (loss) canforward from tho prior year 3 | 42,549 Ci)
4 Tolal qualified business income. Combine fines 2 and 3. W zero or less, enter -0- | 4
§  Qualified business income companent, McRply T 4 by 208 0200 .0 5
B Qualified REIT dividerds and publicly raded parinership (FTP) income ar (loss)
I MM o im0 L]
7 Qualified REIT dividends ang qualified PTP {loss) camylarward from the prior
i T O S A 7 4 )
B Total qualified REIT dividends and PTE incoma. Combine fnes & and 7. If zem
OrisenterQ- AT I i s i i 8 0
9 REIT and PTP component, b s bt RO o | N M 3
10 CQualified business income deduction before the income limiation. Add lines 5 and © R R o e 10 E
11 Taxable incoma before qualified business income deduction (see inslructions) 1 299,863
12 Enter your net capital gair, if any, increased by any qualfied dividends
O RO vcioniaiss R i e 2 o 12 2,746
13 Subtract line 12 from line 11. If zer or less, anter -0- SRR N 297,117
b L s mtmmmarons b i O A A 14 59,423
15 Qualfied business income dedisctian. Entar the smaller of lina 10 or Ene 14. Also enter this amount on
R MWL e, | 15 g
16 Total qualified business (loss) camyfarward. Combine lines 2 and 3, If greater than zera, entar -0- 18 | 54,607,
17 Total gualified REIT dividends and FTR (loss) carmydorward. Combine lines & and 7. greater than
zem, enber 0- b BN A o, T | i — e I 17 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (7024



om 3867 Paid Preparer's Due Diligence Checklist
Carmed Incoms Credit (E1C), American Clppoviunity Tax Gredlt (AGTC),
{Rev. November 2024) Chid Tax Credtit (CTC) (inchucting the Additicnal Ghild Tax Creait {ACTC) and
Grodit for Other Dapendants {ODC)), and Head of Housahiold (HOH) Fing Status
Degariment of the Treasury To be completed by preparer and filed with Form 1040, 1040-8R, 1040-MR, or 1040-55,
Intemal Revenue Service Go to wwwirs. gowFormggds? for instructions and the latest information,

Ta narels N on reEum

LINDA H BARR

Preparer's name

W. DENNIS KOSKI P00054119

Taxpayer idenlification number

Preparar tax identifcation numbar

Part | Due Diligence Requirements

Please check the appropriate box for the credit{s} andfor HOH filing slatus ciaimed on the retum and complete the related Parts 1=V
for the benefit{s) caimed (check all that apply). D EIC @ CTCACTCIODC D AOTC

HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by yuu?m

2 I credits are claimed on the return, did you complete the applicable EIC andior CTC/ACTC/ODG
worksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-55, or Schedule 8812 {Form 1040)
instruclions, andlor the AOTC werkshest faund in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and ail related forms and schedules for each credit claimed?
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
= Interview the taxpayer, ask questions, and contemporanacusly document the taxpayer's responses to
determine that the taxpayer is eligible to daim the cradit{s) andfor HOH filing status,
» Review information to determine that the taxpayer is eligible to claim the credil(s) andlor HOH filing
status and to figure the amount{s} of any credit(s) LIS S R | || e oo

4 Did any infarmation provided by the taxpayer or a third party for use in preparing the retumn, or
information reasonably known to you, appear lo be incorrect, incomplete, or inconsistent? (if “Yes"
s i L R
a Did you make reasonable inquiries to determine the comacl, complete, and consistent information?
b Did you contemporaneously document your inquiries? {Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
infarmation had on your preparation of the retum.) e L
5 Did you satisfy the record retention requirement? To meet the racord retention requirement, you must
keep a copy of your documentation referenced in guestion 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was oblained, and a copy of any document(s) provided by the
taxpayer that you refied on to determine efigibility for the credit(s) andfor HOH fiing status or to figure
Lk i b ARSI el i
List those documents provided by the taxpayer, if any, that you relied on;
HEALTH CARE PROVIDER STATEMENT

Yes

X

No | NiA
[]

arsy

>

6 Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibility for tha
creditis} andlor HOH filing status and the amount(s) of any credil(s) claimed on the retum if his/her
retum is selected for audit?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recerification Farm BBE27

8 If the taxpayer iz reporting self-employment income, did you ask questions to prepare a complete and
coimect Schedule © (Form 1040)7

»

X[

N

(11

-

1111

For Paperwork Reduction Act Notice, see separate instructions. Form B867 (Rav. 11.2004)
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Form 8857 (Rev, 11-2024)

Page 2
Part Il Due Diligence Questions for Retumns Claiming EIC (if the retum does not claim EIC. qo to Part .}
%a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Ne | N/A

claimed, or is elfigible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to guestion 10.)

b Did you ask tha taxpayer if the child ved with the taxpayer for over half of the year, even If the mkbéjrérm
has supported the child the entire year?

¢ Did you explain to the taxpayer the rules about dlaiming the EIG when & child s the qualifying child of
more than one person (tisbreaker rulas)?

Part il Due Diligence Questions for Returns Claiming GTOIAGTOIODE (If the retum does not diaim CTC. AGTC)
or ODC, go to Part V)

10 Have you determined that each qualifying person for the CTC/ACTCIODC is the taxpayer's dependent whao is Yes | No | N/A
o ciizen, national, or resident of the United States? DRI 1 9
11 Did you explain to the taxpayer that hefshe may not claim the CTCIACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supportad he child, unless the child's
custodial parent has released a claim to exemption for the child? AEENENE:

12 Did you explain to the faxpayer the rules about claiming the CTC/ACTCIODE for a child of divorced or
separated parents {or parents wha live apart), including any requirement to attach a Form 8332 or similar

:I:I:JE
%

siatement o the retum? T r——— e A n A U m R N
Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQTC, go to Part VV.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andior receipts for the qualified Yes | No
tuition and related expenses for the claimed 300 AT N o Y R ) ) [
Part V  Due Diligence Questions for Claiming HOH (If the retum does not claim HOH filing status, go to Part VI,)
14 Have you delermined that the taxpayer was unmarried or considered unmaried an the last day of the tax year Yes | Mo
and provided more than half of the cost of kesping up a home for the year for a qualifying person? ) = ﬂ_ | I

Part Vi Eligibllity Certification

You will have complied with all due diligence requirements for claiming the applicable eredit(s) andior HOH filing status
on the retiurn of the taxpayer identified above if you:

A Interview e taxpayer, ask adequate questions, contemperaneously documant the laxpayer's responses on the relurm or
in your notes, review adequate infarmation o determing if the taxpayer is eligible to claim the credit{s) andfor HOH filing
status and fo figure the amount(s) of the credit(s);

B. Complate this Form 8867 truthfully and accurately and complele the actions destribed in this checklist for any applicable
credils) claimed and HOH filing status, if claimed;

C. Submit Form BBET in the manner required; and

D. Keep all five of the fallowing records for 3 years from the latest of fhe dates specified in the Farm 88&7 instructions under
Document Retamion,

1. A cepy of this Form BBET,

2. Tha appiicabie workshaetis) or your own workshaet{s) for any creditie) climed.

3. Copies of any documents provided by the taxpayer on which you relied 1o determine fhe tanpayer's eligibility for the
Gredills) andfor HOH filing status and to figure the ameuni(s} of the creditfs),

4. Arecord of how, when, and fram whom the information used to prepare this form and the applicable worksheat(s) was
abbained,

5. A mecord of any additional Information you relied upan, ineluding guestions you asked and the faxpayer's responses, o
determing the taxpayer's eligibiity for the creditfs) andlor HOH fling siatus and Lo figure: the: amount(s} of the credil(s),

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more infarmation).

15 Do you cerify that all of the answers on this Form 8867 arg, to the best of your knowledge, true, eorrect, and Yes | No
compiete? . EIREN

Forr BBET (Rev. 11-2024)




39 59 Additional Medicare Tax
Form If any line does not apply to you, leave it blank. See separate instructions,
n of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-85.
Inlemal Revenue Service Go to WWwLIrs. gowFormBese for instructions and the |atest information,

Mame(s) shown on rebum

Part | Additional Medicare Tax on Medicare Wages

- LEzaEs

OMB Mo, 1545-0074

2024

Adachmest
Sequencs Mo, 71

Your soclal sa nurmbar
& LINDA H BABRB ﬂ

1 Medicare wages and tips from Famm W-2, box 5, If you have more than one
Lo W2, enler e Dl of the amounts bem bocs 1 266,366
2 Unrﬂpﬂrt&n‘:ipahbmFormﬂ.‘i?,mﬁ_ S e 2
A o PO 55 G 3
sl g NIt s 4 266,366
5 Enter the folowing amount for your filing status:;
Mamied fling jointly =~ TR R SR [
Mamied fiing separately A ... 125000
Single, Head of household, or Qualifying surviving spouse e . 5200000 | s 250,000
it i s ity SIS ooy 6 16,366
T Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0,009}, Enter here and go o
E e i e e i G S s T 7 147
Part Il Additional Medicare Tax on Self-Employment Income
8 Self-ermployment income from Schedule SE (Form 1040), Part 1, line 6. IF yau
kil s o RO R 8
9  Enter the fellowing amourt for your filing status:
S s $250,000
Marred fiing separately MR EE o e $125,000
Single, Head of household, or Qualifying surviving spouse  so00000 | o 250,000
B Ewlwembabod o e FROS 10 266,366
11 Sublramlina'Iﬂl'nxnlhsrg.lfzumorluaﬁ,enhr—ﬂ-_ _____________ s L o
12 Sublractine 11 from lne 8. If zero o less, enter 0= N L 12 0
13 Addiional Medicare Tax an self-employment income, Multipty Bne 12 by 0.9% {0.009). Enter here and
goloPartil . D, e e S e R —— 13
Part Wl Additional Medicare Tax on Railroad Retirement Tax Act RRTA) Compensation
14 Rairoad retirement (RRTA) compansation and tips from Farm{s) W-2, box 14
s i S |4
15 Enter the following ameunt for your filing status:
i s $250,000
Mamied fiing separately R R $125,000
Single, Head of household, or Qualifying surviving spouse e ieaieiiie... E200DODO | 15 250,000
18 Subiract ine 15 from ine 14, f zecc or less, enter 0= A i e L 16 0
1T Additional Medicare Tax an railroad retirermant (RRTA) compensation, Multiply line 16 by 0.9% (D.009).
nter here and go fo Part v e Cr e e 17
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include Ihis amount on Schedule 2 (Form 1040), ne 11 (Form 1040-55
- el d G5 0 PN it 18 147
Part V Withholding Reconciliation
18 Medicare tax withheld fram Fomm W-2, box 6. if you have mora than one Form
W2 enler e ol of he amounts fomboxs 10 3,863
0 CITMMIISIMEI . T e | 20 266,366
21 Mulliply line 20 by 1.45% {0.0145). This is vaur regular Medicane tax
withholding on Medicara wages R e o 21 3,862
22 Subtract kne 21 from line 19, F Zero or less, enter -0-. This is your Additional Medicare Tax
ik s RS se) 22 1
23 Addiional Medicare Tax withholding on railread retirement (RRTA) compensation from Form W2, bax
bl sy TSR S | 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Also include tHis amaount with
federal income tax wilhholding on Fomm 1040, 1040-5R, or 1040-NR, line 25c (Fomn 1040-S5 filars,
e ettt b 24 1
For Paperwork Reduction Act Notice, see your tax return instructions., Form 8959 (2024



Form

Department of e Trea
Infemal R i

3960 Net Investment Income Tax—
Individuals, Estates, and Trusts
Attach to your tax refurn.

pvenus Senica Go to wiwntirs.gowForma¥ad for instructions and the latest information.

I --ios

CMB Mo, 1545-2227

2024

Smuermm T2

Memea{s] shown an your tax reum
BN : LINDA H BABB

Part | Investment Income | | Section B013(g) election (see instnuctions)

Section 6013(h) alection (see instructions)
Ragulations section 1.1411-10(g) election (see instruclions)

Your social security number or EIN

1 Taxable inlerest (see instruciions) 1 20
L 2 1,984
R N 3
d4a Rental real esiate, royalties, parnerships, S corporations, trusts, trades or
businesses, elc. (ses instructions) i
b Adjustment for net income or loss derived in the ordinary caurse of 2 non- -
section 1411 rade or business (see Instrsctions)
¢ Combinefines4aanddb . ol el e R L e e o WA
Sa  Met gain or loss from disposition of property (see instruciions) it L Sa 762
b Net gain or loss from disposition of property lhﬁllsmism:uwttonet
investment income lax (see instuctionsy R
¢ Adjustmeni from disposition of parinership interest or 3 ourputsllm sl;:x:k {m
MEUCONE) s N R Se
d Combine ines Sa through ¢ 5d 762
6  Adjustments to investment income fur certam GFCB anu PFle {saa Insw:u:m} IIIIIIIIIIIII &
7 Other modiications 1o investment income (see instrustions) 7
8 Total investment income. Combine lnes 1,2, 3. 4e, 6d B and 7. .. . i 2,766
Part 1l Investment Expenses Allocable to Investment Income and Modifications
92 Investment interest expenses (see inerucliong}) ] 88
b State, local, and forsign income tax (see instructions) _9b
€ Miscefianeous invastment expenses (see instrucions) | Be
d Addlines 9a, 9b, and 8¢ ad
10 Additional modfications :sa& 1nsﬂmcﬂims]n 2 10
11 Tolal deductions and modifications. Add lines 9d and 10_ Lk
Part lllL Tax Computation
12 Met imestment income. Sublract Part Il ine 11, from Part |, ne 8. Individuals, complete lines 13-17.
Estates and lrusts, complele lines 18e-21. Wzeroorless,enter 0- 12 2,766
Individuals:
13 Modified adjusted gross income (see lnstusions) | 13 332,163
14 Threshold based on filing status (see nsiructions) |44 ZEG-EQQ_
16 Sublmet ling 14 fram lina 13, If 200 or less, enber 0= | 18 B2 , 163
16 Enterthe smalierofine 12orbne 1S 16 2,766
17 Met investment income tax for individuals. Muitiply ine 16 by 3.8% {(0.038). Enter here and include
on your tax return {see inSNCoONS) e BT 105
Estates and Trusts:
182 Net investment income (ine 12 above) . 18a
b Deductions for distibutions of net investment income and charitatile
deductions (see instuctions) | 18b
¢ Undistributed net nvestment income. Subtract line 18b from line 18a (see
Inetruchons). e or lees, enler 0= st 18c
19a Adjusted gross income (see instructions) 1%a
b Highest tax bracket for estates and trusts for the year (see Instuctions) | 15k
¢ Subtract line 18b from line 19a. K zero or less, enter¢- ; 18c
20 Enler the smaller of lne 8corine 196 |20
21 Met investment income tax for estates and trusts. Multiply ling 20 by 3.8% [0.038). Enter here and
include on your tax return (ses instructions) ... ..o e e e 21

For Paperwork Reduction Act Notlee, see your tax return Instructions.

Feern BI60 (2024)
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. 4562 Depreciation and Amortization OMB Mo, 1545.0172
m {Including Information on Listed Property) 202 4
Dapariment of tha Troasury Attach to your tax return.
Infeinel Revenus: Sardcs Go to www. irs. gowiForm4562 for instructions and the latest information. ey O 1
Mama(s) shown on ratem Identifylng number
& LINDA H BAEBB
Business or activity bo which this fomm relates
CATTLILE & HOG SALES
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Parl \V before you complete Part |.
1 Maximum amount {see instructions) 1 1,220,000
2 Tolal cost of sacton 179 property placed in service (ses nstuctons) e 2
3 Threshold cost of section 178 properly before reduction in iméation (see instructons) 3 3,050,000
4 Reduction in limitation. Subtrsst line 3 from line 2. If zaro of less, enter - 4
3 Dailar kmitation for tax year. Subtract ine 4 from line 1. f zero or less, enter 4-. lmmﬂwmm ........ 5
[ 1apD&sa?:ﬂninm {1 Cosl [business use anly) (&) Efecled cost
T Lisied propedy. Enter e emownt from jne 20 L
B Total elected cost of section 179 property. Add amounts in column {chlnesBand? &
3. Yenialve deduston. Enter e amaller of eSOt b s | L T 2
10 Carmyower of disallowed deduction from line 13 of your 2023 Form 462 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Seclion 179 expense deduction, Add lines % and 10, but don't enter more than fine 11 12
13 Camyover of disallowsd deduction to 2025. Add lines 9 and 10, lessine 12 . | 43 |
Mote: Dor't use Part Il or Part 1] below for listed property. Instead, use Part V.
Part I Special reclation Allowance and Other Depreciation (Don’t include listed erty. See instructions.)
Special deprecialion allowance for qualified property {ether than Fsted prapery) placed in sarvice
e e ST SN (D 14
15 Propedy subject lo seclion 168(f)(1) electon 15
18 Other deprerialion (nduding ACHIS) ... 16 1,435
Part Il MACRS Depreciation {Dnn’t include Ested Dmperty See instructions, }
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2024 17 | 0

18 If you ane slscing o group sny awsess placed in service: curing 1he kx year inlo one or more genaral asset accaunts, check here

A

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

{8} Claasifcation of proparly i T it e | 0 Rocvy [ I— M) Nactnod i} Deprcistion deduetion
i arly—so0 insinsgbons) peviod
198  S-year propery
b S-wear propery
©  7-year properly
d l-year property
e 15-year propery
T 20-year properly
g 25-year proparty 25 yrs. S
h Residential rental Z7.5 yrs. luthd S
property 215 yrs. KA S
i Monresidential real 38 yrs, LI 3L
property L 5L
Section C—Assets Placed in Service During 2024 Tax Year Lrslngim Alternative Depreciation System
20a Class life s
b 1Z-pear 12 yrs, Sil
¢ 30=year 30 yrs, Mt SiL
d  40-year 40 yrs, hAbd 8L
Part IV Summary (See instructions.)
21 Lisled property. Enber amouni fom line 28, | 21
22  Total. Add amounts from line 12, Bnes 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate fines of your return. Partnerships and S corporafions—ses instructions 22 1 r 435
23 For assets shown above and placed in sanvice during the current year, enter the
portion of the basis afinbutable to section 263A eosts ... ... ..o 23
For Paperwork Reduction Act Notice, ses separate instructions. Form 4562 (2024)

[T



T me— e
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Page 2
PartV  Listed Property (include aulomobiles, ceriain oihor vehicles, certain aircrafl, and property used far
entertainment, recreation, or amusement.)
o et i (5 Lt S St ISt oty o xor ooy
Section A—Depreciation and Other Information {Gaution: See the Instnuictions for limits for passenger autormobiles.)

248 Do you have evidencs o supper ha busincsafvestmen| use claimgd? _El‘fas [—|Hn | 24b If "Yes." is the evidence writtern? X]‘r‘as | -|No
Trpa dh:rm Dm#:mu ““ﬂ“ o By HrM o ] B s Elected i 17
sl vetickes s | i ganion it SRt NWW il R o8 e -

usg

25  Special depreciation allowance for qualified Ested property placed in service during

the tax year and used mone than 50% in 3 qualified business use. See instructions 25

26 Propery used more than 50% in a gualified business use:

e bie

27 Prapery used 50% or less in 3 qualified business usa:

TRUCK 1
11/28/19| 18.93, SiL-
%l SiL-
28 Add amounts in calumn (h). lines 25 through 27. Enter hers and on fne Elpeged Lo ; | 28
29 Add amounts in column (i}, line 26, Enter here sndonfine V. pageed ... ... iy e R T R T | ]
Section B—Information on Use of Wehicles

Complete this seclion for vehicles used by a sole proprietor, pariner, or other *more than 5% owner” or related person, If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you mest an exception In completing this section far thage vehicles,

() {5) ] (=l ) in

W Teidl Busiwsshwvesnait tilos divan during Vil 1 Viehica 7 Vahicle 3 Vahicls 4 Vehicis § Vahicle &

the year (don't include commuting miles) 2,217
3 Tolal commuling miles driven during the year
32  Total ather pesonal (noncornmuting
it 9,497
33 Tolal miles driven dusing the year. Add
R - T R 11,714
24 Was the vehicle available for personal Yos Ne Yes No Yis No Yes e Yes Mo Yas Ho
use dufing offduty hours? | X
35 Was the vehicle used primaniy by 2 mare
than 5% owner or related person? X
36 Is another vehicle avaiable for personal use? X
Section C—Questions for Employers Who Provide Vehicles for Use by Thair Employees

Answer these questions o determine if you meat an exceplion to completing Section B for vehicles used by employees who aren't

mare than 5% owners or related persons, See instuctions.

37 Do you maintain 2 written policy statemeant that prohibits all personal use of vehicles, including commuting, by Yes | Mo

your employees? A S L DL | LI el O S S W T X

38 Do you maintain & wilten poliey statement that prohitits personal use of vehicles, except commuting, by your

employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners . X
gl gt vk e b i TSN R X
40 Do you provide more than five vehicles 1o vour employees, obiain information from your employees sbout the
usa of the vehicles, and retain the information received? T et 3ok e o B i b b X
41 Do you meet the requirements conceming qualified sutomobile demonstration use? See instruciions I X
Note: H your answer o 37, 38, 39, 40, or 41 5 * es,” don't complate Seclion B for the covered vehicles,
Part VI Amortization
o 2 =) i) P n
Daseriglion of costs Dy “"".""“"’““ Amartizatile EOUr Cole section paricd or Arnartization for this yoae
Hbgs pEmErtagE

42 Amortization of costs that beging during your 2024 tax year (see instructions):

43 Amorﬁaumdmsbﬂmmgmbem?mr2m4mwar ______________________________________ 43

44__Total. Add amounts in column (f). See the insluclions for where torepont U - 44

D, . Fom 4562 (z024)



3Ac- | o

3/28/2025
PEEAT 2500 Federal Statements
Fo. 40, Line 2a - Tax-exempt Inte st
Payer Amount
RAYMOND JAMES $ 1,229
TOTAL 5 1,229

Form 1040, Dividend Inc e

Payer
Ordinary Qualified Section 199A
Dividends Dividends Dividends
RAYMOND JAMES
$ 1,984 5 1,984 g

TOTAL

8 1,984 § 1,984 §




BAB

& LINDA H

Federal Statements

3/28/2025

CATTLE & HOG SALES

Schedule F_Line 1 - Sal of Liv

ck_and
Description Amount
SALE OF CATTLE & HOGS $ 1,500

TOTAL

Lk

1,500

ther Re

le tem




sAss N - o 3/28/2025
FZTT-2590 - Federal Statements

Passive Income from B&D

orm 1116 line 1a - Gros come u ithi ou
Description A B = C
FOREIGN QUALIFIED DIVIDENDS 5 5 5
FRGN QUALIFIED DIVS - NO ADJUSTMENT 1,984
OTHER FOREICN GROSS INCOME
1116 FOREIGM GROSS TINCOME 1,984
= 1116 FOREIGH QUALIFIED DIVIDENDS 1,984
0
TOTAL 1,984

Passive Income from B&D

(] 1 li e = Gross Income S S
Description Amount
1040 LN 1/2B-5B SCH 1 LN 1/28/7/8 5 343,459
GROSS SCH D CAPITAL GAINS 762
GROSE SCH F FARM INCOME 1,300

TOTAL 5 345,521




355 I - o

03/28/2025
P17 -255, Federal Asset Report
FYE: 12/31/2024 CATTLE & HOG SALES
- Date Bus Sec Basis
Assel Descriplion I Service  Cost % _ 179Bonus _for Depr PerConv Meth Pricr Current
O I :im‘_ I
4 BARN BULLDING o7 28,096 EHzﬁ";'G 20 MO 51 23,674 1,435
Total Other Depreciation 28,696 28,696 23674 1.435
Taotal ACRS and Other Depreciation 18,606 28.696 23674 1,435
———— e———— e _— e
v i
3 TRUCEK 11/28/19 0 1893 0 0 HY 0
1] 4] 0
—_——— e —— 1 —
Grand Totals 28,6946 28,6096 23,674 1,435
Less: Dispositions and Transfers 0 ] 0 ]
Less: Start-up/Org Cxpense ] 1] ] 0
Net Grand Totals 28,690 28 606 23674 1,435
————— —_—— —_




I s

Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax

| 2024 |

Mame
B : 1002 B Rass

Taxpayer mrmﬂcam‘ii Number

Tax brackels are rates applied lo specific levels of taxable incom, Warious rates apply lo different portions of the total taxable in

further determines the rate applied. Marginal Tax Rate Is the tax paid on the highest level of taxable income, This warkshee! detalls how tax is calculated on
ordinary income and capital gain income, the percentage of taxabls income, marginal tax rate and the tax mathod used,

Filing Status MARRIED FILING JOINTLY Tax Pet Total Tax (In 27) divided Tota! Taxable Ineoms [ 19
—_——— il JUINILY

TaxMethod  QUALIFIED DIVIDENDS & CAPITAL GAIN TAX WORKSHEET

come. Type of income.

19.0+%

Tax using ornary and capial gains rates euceads tax using only ordinary rates.  Taxable Incoma is taxed only using cedinary rates:
Tax cApital gans rales Taw using Ordinary rales T sanings

Marginal Amount of Income

Taxable Amount Tax Rata Tax on Taxable Income Marginal Tax Rate - Income Range to Next Tax Bracket

Ordinary Income 297,117 24 0« 57,393 $201,050 - $383,900 86,783

Capital Income 2,746 15.0+% 412 $94,300 - 5731,200 728,454
Capital Innm'n-ﬂsu_ %
Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is determined using

intervals, Therafore, the column () Tax may not be calculated as column (a) mes the applicabla line tax rate.

IRS Tax Tables that impase the same amount of tax on taxable income within $50

Incame taxed at ordinary rates {a) Taxable Income (b) Tam*

I 10rEe | maxwM TAsLE oo PR THS BRACKET Sma0 .. Ta 23,200 1 2,323
S 1Zhrale MMM TAXASLE WooME Per THS BRAGKET: Imyme. 2a. 71,100 2 8,535
3 P2 Al | MAXMUN TAXABLE NCOME PER THIS BRAGKET; stoezse 3a. 106,750 =, 23,479
4. 24% rale | MAXMUM TAXABLE NCOME PER THS BRACKET S1zss S 96,067 4 23,056
5" 32%rate ........ e P O o A A e L S s e e h L I I sﬁ' sb

i R Ba. 6b.

g e s L I

8 Total ordinary taxable income and ordinary tax. Add fines 1 through 7 Ba. 297,117 . 57,393
Income taxed at capital gains rates

o Cecuimlgmmame o %. 0.

10 15% capial gains rale  waxuum TAXASLE WCOME PER T sRacKer. sionmes 10a. 2,746 1o, 412
oot sl O RS | a. 11b.

12. 26% capital gainsrate Uamcoplumd Socton M0 GeM t2a 12h,

13. 28% capital gains rate Smel uohess siock, colectbs 13a 13b.

14. Total taxable capital gains and caphtal gains tax, Add lines 9 through 13 148 2,746 1. 412
Total taxable income

o e IR Wi Bl MR INI it 15. 207, 117
o B el . BN M NG 16, 2,746
s i g SN i 17. 299,863
18. Enler the net foreign axclusion amaunt from the Fareign Eamed Income Tax Workshest, line 2c. e =R 18.

19, Taxable income reparted on 1040/1040SR, line 15, (1040NR, fine 15). Sublract line 18 from etr. oo 18, 299,863
Total tax

20. Total onfinary tax. Ener the amount from bne®0. oo 20. 57,393
L L G, i Aot o T e 21, 412
22 Tﬂx on d‘llHﬁ I-rmrm m-"j dlllriﬂEr‘d'_ B e T g = 0 17 L TS L P L e R T 22'

23, Tax on lump-sum distribution, R P ANl UM S L 23,

g e N N G | BN e inboree 24

25. Acdines 20 tvough 4. P S . 2 57,805
26. Enter the tax allocated to the net exclusion amount from the Foreign Eamed Income Tax Worksheet, fine 5, 26,

27. Total tax reparted on 1040/10408R, line 16, (1040NR, line 16). Sublract line 26 from ling 25, 27. 57,805




om 8879 IRS e-file Signature Authorization

oy, 20 S45-00

L::m‘lar:?"l"m 72“ » ERO must obtain and retain completed Form 8879, N

inisensy Fisvorns oY ¥ Go to wwwirs.goviFormas?9 for the latest information.

Submission |dentification Number (SI0) )

Tazaayars Aame Social securily nuwmhoer

Spouse’s nama Speuse’s social security aumber
LINDA H BABB

Part | Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars anly on lines 1 throwgh 5,

Mote: Form 1040-52 filers usa line 4 only. Leave fines 1.2, 3, and 5 blank,

i RO Y — s . R 1 332,163
2 Toeltw 00 i s M S 2 53,955
3 Federal incoms tax withheld from Form(s) W-2 and Form(s) 1089 SR e 3 52,646
g e RN i e P b

LR L R s i | N o S 1,309
Part [| Taxpayer Declaration and Sj nature Autho u get and keep a copy of your return)

authorization is 1o remaln in full fares and affect until | notify the U5, Treasury Financial Agent to terminate the authorization. To revake {cancel) a
paymant, | must contact the 1S, Treasury Financial Ageni al 1-388-353-4537 . Faymert cancellation requests musi be received no later than 2
business days priar to the payment {settlement) date. | also authorize e financial institutions involved in the processing of the electronic payment of
laxes 1o receive confidential infarmation necessany to answer inquiries and resalve fssuas refaled 1o the payment. | further ackrawiedge thal the
personal idenfification number (PIN) below is my signature for the Income tax retum {original or amended) | am new autharizing and, if applicable, my
Electronic Funds Withdrawal Censant.

Taxpayer's PIN: check one box only
@ launoize _THE ACCOUNTING CLINIC ¢ INC, to enter or generats my PIN [E as my

ERD firm name Ertbar five dights, b
signalure on the income tay retum {original or amendad) I am now authorizing, Y snder all Shros

['J I will enter my PIN as my signature on the Income tax retum (onginal or amanded) | am now authorizing. Check this b anly
if you are entering your own PIN and your return is filed using the Practilioner PIN method. The ERC must complste Part 1il

balow,
Your signatune Date > _03/28/25
Spouse’s PIN: check ane box anly
@ | authorize TH:E ACCDUNTDIG‘ CLINIC ¥ INC . 1o anter or genarate my Pl _] 85 my
ERC finn mams

Ender five digits, bt
signature on the income lax retum (original or amendad) |.am now auihorizng, don't aniey &l Roros

D I 'will enter my PIN as my signature on the ncome tax retum {original or amendad) | am now authorizing. Check this bax only
¥ you are entering your own PIN and yaur relum i filed using the Practiionar PIN method. The ERO must complate Pari II)

below,
Spause's signalure b Date »  03/28/25
Practitioner PIN Method Returns Only—continue below
Part Il Certification and Authentication — Practitioner PIN Method Only
ERO's EFINIPIN. Enter your six-figit EFIN followed by your five-digit self-selecled PIN, =

Don't miter 2 zarcs

I cerify that the above numeric enlry is my PIN, which Is my signature for the electranic individual income tax retum {original ar amended) | am now
authorized to file for tax year indicaled above for the taxpayer(s) indicated above. | confimm that | am submétting this retum in aceardance with the
requirements of the Practitioner PIN mathad and Pub. 1345, Handbook for Authorized IRS e-fle Providers of Individual fncome Tax Returns,

ERO's signature Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retumn instructions, Form BBTY Rav. 010001

s



