2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2025

General Information

Name: Hon Sally D. M. Kest

AGENCY INFORMATION

CONFIDENTIAL
PID 210450

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 6,811,393.00.

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 $ 370,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $ 2,000,000.00
Condo {REDACTED} $350,000.00
Time Share, {REDACTED} {REDACTED} $ 18,000.00
{REDACTED} Cemetary $9,000.00

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

Filed with COE: 06/16/2025

Description of Asset

Value of Asset

Orange County Fl, HEA $10,120.60
Hillsborough County F $ 10,300.00
Hillsborough County F $10,726.00
INVSCOQQQ Trust SRS1 $27,095.19
Schwab US dividend $8,196.00
VANGUARD dividend $12,728.95
Vanguard Mid Cap ETF $4,226.08
Vanuard S & P 500 ETF $16,164.30
Vanguard Small Cap Etf $2,402.80

ISHARES MSCI USA QLTY

$112,012.32

ISHARES TR IS 1-5 YR IN

$71,139.20

ISHARES MSCI INTL QUALITY

$103,973.12

DFA 5-Years Global FIX

$199,997.35

DFA 1-year fixed-INCOM

$207,482.11

Vanguard Short Term Bond

$198,628.32

DFA Emerging Markets COR

$111,622.20

DFA International Small

$75,413.96

DFA International Small

$69,933.99

DFA International Value Ill

$151,797.55

DFA Real estate Securities |

$63,452.84

DFA US Large Cap Value ll

$286,792.11

DFA US Small Cap |

$47,051.77

DFA US Small Cap Value |

$158,901.73

Vanguard Total Stock MKT

$362,635.23

Guggenheim Core Bond Fun $11,133.11
Fidelity Adviser INTLCA $27,160.07
JPMORGAN Large Cap Growt $47,384.29
Putnam Large Cap Value Y $66,926.51
Touchstone Large Cap FOC $77,993.45

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

Filed with COE: 06/16/2025

Description of Asset

Value of Asset

INVSC QQQ Trust SRS 1 $35,786.10
ISHARES IBOXX INVT Grade $ 10,684.00
Vanguard Short Term COR $11,701.50
Vanguard Total Bond $ 14,382.00
US Treasury NT $19,097.97
Stanley Black & $15,001.16
JPMORGAN CHASE #5 $ 10,005.07
Toyota Motor Credit $24,792.90
BARCLAYS Bank PLC 6% $ 25,053.25
Hewlett Packard ENT $9,638.59

JEFFERIES FINAL GR $24,698.38
DUKE Energy Corp New $21,548.00
Nextera Energy Inc $43,014.00
SOUTHERN CO $32,928.00
DODGE & COX Global Bond $16,578.64
Loomis Sayles Investment $58,202.86
VANGUARD EMERGING Market $21,231.48

Columbia Dividend Income

$110,916.50

EVENTIDE Health Health Care & LI $22,974.60
Fidelity Adviser Real Es $29,297.85
Fidelity Adviser Small C $53,489.56
Fidelity International S $39,653.48

Fidelity OTC $158,566.11
Macquarie MID Cap income $47,823.87
MFS International INTRIN $ 48,825.62
MORGAN STANLEY Inst Intl S 49,083.88
VIRTUS Kar Mid CAP growt $67,528.09

INVSCQQQ TRUST SRS 1

$178,930.50

ISHARES Core S & P Mid Cap

$ 68,541.00

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

Filed with COE: 06/16/2025

Description of Asset Value of Asset
SCHWAB US DIVIDEND $32,784.00
VANGUARD Intermediate S 24,081.00
VANGUARD S& P 500 ETF $ 80,821.50
VANGUARD Total Bond S 82,696.50
XTRACKERS MSCIEAFEHDGD $33,120.00
AMERICAN Tower CORP new $9,170.50
AVALONVAY CMNTYS INC $21,997.00
DIGITALRLTY TR INC S 26,599.50
REALTY INCOME CORP $ 16,023.00
Schwab Cash A/C $20,907.17
Charles Schwab Sweep Accounts combined $43,289.70
529 Capital Group College America $53,009.51
529 Capital Group College America $50,850.26
528 Capital Group College America $49,366.30
MY529 (college account) $61,583.70
MY529 (college Account) $56,796.48
Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
REGIONS BANK 111 North Orange Ave, Orlando, FL $ 148,295.00

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: 06/16/2025

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 50of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2025

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.

Sally D. M. Kest

Digitally signed: 06/16/2025

Filed with COE: 06/16/2025
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X____+________________ﬁ___.____

[ ] CORRECTED (if checked)
1 Gross distributlon OMB No, 1645-0119 Distributions From
PAYER Pensions, Annuities,
3 ﬁﬁ.&ﬁﬂ.‘l 8 Hetl_remant or
FLORIDA RETIREMENT SYSTEM e 2024 | rrofit-sharing Plans,
DIVISION OF RETIREMENT I?}Aﬂ,{f‘:xnn&a
PO BOX 9000 o ] ontracts, ete.
TALLAHASSEE FL 32315-9000 > 66,214.26] rom 1000-8
axable amount Total Copy C
B44-377-1B88 not determinad D distribution m Eor R % "
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (ncluded In |4 Federal Incoma tax . “;'p'“r:’“
box 2a) withhald il
[ 3 14,357.70
b Enﬂnmhdmgéﬂi?utlnnaf 6 Met unrealized
B4 clation i
RECIPIENT ?untlggfmomﬁ s e SO
nsurance premiums
SALLY D M KEST $ 145 9218
7 Distribution [aﬁéﬂgf 8 Other
codeie) SIMPLE This information is
7 L1 %] belng fumished to
Ba Your percentage of total |8b Tolal employes contributions the IRS.
distribution 5|5 n.{}ﬁ
10 Amount allocable to IRR |11 1styearof desly |12 FATCA Ring |14 State tax withhald 16 Slate/Payer's state no, |16 State distribuilon
within & vears Roth conftrib. reguiramant - 3
$ s it
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Mame of locality 18 Local distribution
payment % &
I i .

Form 1099-R [keep for your records)

ww s gowFarm1 099R

Departmant of the Treasury -

Intemal Revenus Garvice



a Employes’s social secunly nember

b Employer idenlfication numier (EIM)
50 -6001874

Payroll organizalion code
22-20-09-00-630

Intradepartiment numbes
Q000000000

e s g Bt 00

% Fedaml inco walhined
e o X 05 07

¢ Employer's nama, address, and ZIP eode

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Soclal secunly wages

4 Soocial sacunly tax wilhheld

5 Meadicare wages and lips
8,500.00

6 Medicare lax withheld
123,25

T Social eecunty tips

10 Dependent cara banelils

d Control number

15676 01/07

11 Nonqualifled plans

128 Sea instreclons for box 12

I Employes's sdo

& Employes's first name, mi, and lasl name

and P coda

13 ?#p‘lgﬂr?‘ Haumanl Tlilllﬂ%na? 12b
O - O |

14 Cthar 12¢
|

12d
i

12e

18 State Employer's state ID number

B Stats wages, tips, slo

17 State income tax 18 Locai wages, Hps, oic

19 Local income tax

20 Localiy name

Form W'2

WAGE AND TAK
STATEMENT

2024

OB Mo 1545-0008

Departiment of the Treasury - Internal Revenue Service

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This informatien i& being furnished to the Internal Revenue Service



FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2024

« PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
* SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

SALLY D KEST

Box 2, Banaliciarys Sooal Security Mumber

Box 3. Benefits Paid In 2024

Box 4 Benefiis Repald to S5A in 2024

Box &. Net Beaneilis for 2024 (Box 5 mimus Box 4)

$48,036.00 MNONE $48,036.00
DESCRIPTION OF AMOUNT 1IN BOX 3 DES‘“EEIPTION OF AMOUNT IN BOX 4
Paid by check or Direcl deposit $40,437.60 NONE
Medicare Part B preminms dedueted —h
from your benefits $6,708.00
Medicare Presoription Drug premiums !
(Part ) deducted from your benefils BEO0. 40,
| Total Additions $48,036.00
~ Beiiglils for 2024 “hAB.036.00

Box 6. Veluntary Federal Income Tax Withheld

NONE

Box 7. Addrass
SALLY DKEST

Form SSA-1088-5M (1-2025)

DO NOT RETURN THIS FORMTO S5A OR IRS

Box 8 Clalm Mumber (Use this number if you need to confact S54.)




Forn 8879 IRS e-file Signature Authorization

{Rev, January 2021) * ERO must abtain and retain completed Form 8879,

panarimeniol e Troasuy = Go to www.irs.gow/Form8879 for the latest information.

ONE Mo, 1545 0074

Submission Identification Number (SID) P

Soclsl security number

Toxpayet's pame

e
DUSE'S name

SALL KEST _ _
Part | Tax Return Information — Tax Year Ending December 31, 2024  (Enter year you are authorizing.)

Enter whale dollars only on lines 1 thraugh 5.
Mote: Form 1040-S5 filers use line 4 only, Leave lines 1, 2, 3, and 5 blank.

Spouse’s socisl secufity number

1 Adfusbed gross INCOME . .ovvrrr sries trmmasesmmm oon  wr ssr e ey s e e, o e s 1 745, 868.
2 Tolallax ....ocovveaiiiens P RN SEEREIEEANARENTE £ R R R ST 2 186, 032,
3 Federal income tax withheld from Form{s) W-2 and Form{s) 1094.,, .. . AR 3 183, 923.
4 Amounl you want refundetd 10 WOU. ...« coiiiiiis ciie seesieaiie mseress 56 eiesrsseirsatans wen 4 4

- PUTIORIAIOUN W iy et e i e £ A R 0 e A g e 5 2,109,

|Part Il |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penallies of perjury, | declare thal | have examined a copy of the mcome tax relurn (original or amended) | am now authorizing, and {o
the best of my knowledge and belief, it 15 true, correct, and complete. | further declare that the amounts in Parl | above are the amounts from
the income tax return (onginal ofr amended) | am now authonzing. | consent to allow my intermediate service provider, transmitler, or electronic
return orginator {Eﬁogl to send my return (o the [RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmuission, (b) the reason for any delay in processing the relurn or refund, and (c) the dale of any refund. If applicable, | aulhonze the
U.S. Treasury and ils designaled Financial Agent to wmitiale an ACH electronic funds withdrawal (direct debit) entry to the financial institution
aceount indicaled in the tax Eirai:arahnn soflware for payment of my federal laxes owed on lhis return and/or a payment of estimated tax, and
the financial institution to debit the entry to this_account. This authonzation is to remain in full force and effect until | nelify the US, Treasury
Financial Agent to terminate the authonizabon. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at

1-B88- . Paymen! cancellabion requests must be recewed no laler than 2 business days prior lo the payment isell!arneﬂt} date. | also
authonze the financial nstitutions involved in the processing of the elecironic r ment of faxes lo recerve confidential infermation necassary o
answer inouines and  resoive 1ssues related 1o the payment. | further a Eﬂ%e that the personal identification number (PIN) below is my
signature for the income tax return {enginal or amended) | am now authorzing and, if applicable, my Electronic Funds Withdrawal Consen,

Taxpayer's PIN: check one box only

Erl authorize WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN |GGG == mv
ERD firm namie Enter five digits, bui
don't enter st zeres

sianature on the income tax return (original or amended) | am now authonzing.

| wall enter my PIN as my signature on the income lax return (oniginal or amended) | am now aulhornizing. Check this box only if you are
entenng your own PIN and your relurn is filed using the Prachiionar PIN method. The ERO must complete Part (Il below.

Your signalue - Daiber =

Spouse’s PIN: check one box only

[X]i authorize WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN ___ [ = my

ERD firm nmma l:mﬁll-.r-ud ts, but
don't enter all zeros

signalure on the income tax return (onginal or amended) | am now authonzing.
1 will enter my PIN as my signature on the income tax return (oniginal or amended) | am now authonizing, Check this box only if yeu are
entering your own PN and your return is filed using the Practitioner PIN method. The ERD must complele Part Il below.

Spouse's signature = Dale =

Practitioner PIN Method Returns Only — continue below
|Partl |Certification and Authentication — Practitioner PIN Method Only

ERO’s EFINIPIN. Enter your six-choit EFIN followed by your five-digit self-selected PIN. F
enter sl reros

| certify that the above numenc enlry is n'gv PIM, which 1 5 ture for the electronic individual income tax return (onginal or amended)
| armn now authorized to file for tax year indicated above for the taxpayer(s) indicaled above. | confirm that | am submitbing this return in
accordance with the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authonzed IRS e-file Prowders of Individual
Incore Tax Relurns.

ER0s signawre = WILLIAM H. CROSS, CPA Dats »

ERO Must Retaln This Form — See Instruclions
Den't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form BE79 (Rev, 01-2021)

FORTIAL D122




Deparimenl of the Treasury—Internal Revenue Senvice
U.S. Income Tax Return for Seniors

7] 72 | —

Form 1 MU'SR

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning

RS Use Only — Do mot wrile or slapie in Whis space,

See separale instructons,

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

If jont return, spouse’s first name end middie inibial  Last name

SALLY D KEST
Home address (number and street). |f you have a P.0. box, see instructions.

Apt. no.

Presidential Election Campaign
iCheck here if you, or your spouse (f
Tiling joandly, want 33 1o go to ths
(fumd, Checking a box below will not
change your tax or refund,

Cily, town, or post office. If you have a foreign address, also complete spaces below, State ZIP code

oregn Country name Foreign provincefstatelcounty Foregn posial code

D‘hu

DSpnuse

Filing []single  [X]Married filing jointly (even if only one had income) [ |Married filing separately (MFS)
Status DHead of household (HOH) D Qualifying surviving spouse (QSS)
Chack anly If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
oni biox, name If the qualifying person s a child but not your dependent: _
D If ireating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the
box and enter their name (see instruclions and attach statement f required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for
Assels property or services); or (b) sell, exchange, or otherwise dispose of a digital
asset (or a financial interest in a digital asset)? (See instructions.).. . ... ..... ... [Jves [Xno
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction | | Spouse itemizes on a separate return or you were a dual-status alien
; | You: X| Were barn before January 2, 1960 Are blind
Age/Blindness Spouse: Was born before January 2, 1960 E Is blind
Dependents (2) Social secunty | (3) Relationshup to  [4) Check the Box If qualifres fos (See mstr.):
(see instructions): (1) First name Last name number you Child tax credit | Credif for other dependents
If mare than four
tependents, see
Instructions and
check here [ ]
Income 1a Total amount from Form(s) W-2, box 1 {see nstructions) ....... ... .. ..... ... ... .|1a 26,000.
#ﬂac? e b Household employee wages not reported on Form(s) W-2 .. .. ... .... .... | 1b
ormis, -
here, Also ¢ Tip income not reported on line 1a (see instructions) . ......... W oa mmaalle
attach Forms
WaGand  d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). | 1d
ﬁﬁhem e Taxable dependent care benefits from Form 2441, line 26 .. .. .......... ... e
youdidnot § Employer-provided adoption benefits from Form 8839, ine 29.. . . . . 11
frLorom g Wages from Form BI19, N8 6... ... . weververrress vesere use oo bk 1g
instruchions.
h Other earned income (see instructions)... .. .. ... ........ ......| 1}
i MNontaxable combat pay election (see instructmns}.._l 1i I
T Add lines 1a through 1h ... ; ; : 1z 26,000,
gur?:: - 2a Tax-exempt interest..... 2a 2,474, |b Taxable interest.. ... 2b 236.
C Lales ]
it requred.  3a Qualified dividends ...... 3a 2 073, b gé%ﬂary dwidends ... | 3b 2,116,
LT 4a IRA distributions. . . ...| 4a 489,566, |b Taxable amount ... ... 4b 476,816,
5a Pensions and annuities | 5a 158, 8g2, |b Taxable amount. .. 5b 158,736,
6a Social secunty benefits | 6a 104, 664. | b Taxable amount. 6b 88,964,
¢ If you elect to use the lump-sum election method, check here
(see instructions) ... ........ . D

BAA For Disclosure, Privacy Act, and Paperwork Reduction

Act Notice, see separate instructions, FDIADTIOL OBr2EM2

Form 1040-SR (2024)



Form 1040-5R 202+ [N sx1.1v D KEST E— -
7 Capital gain or (loss). Attach Schedule D if required. If not required,

Serk BN coini s s B g s e L ELER -3,000,
8 Addtional income from Schedule 1, ine 10 ..... . . . .o e e :
Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This 1s your total income... . .. . | 9 749, 868.
10 Adjustments to income from Schedule 1, ine 26. ... ... .. B L
Standard E'I1 Subtract line 10 from line 9. This i1s your adjusted gross income. ...... ... 11 749, 868,
Deduction 12 Standard deduction or itemized deductions (from Schedule &) .... ........ 12 48, 168,
Emm:rs Qualfied business income deduction from Form 8395 or Form 8995-A........ 13 T
g:"t*:ﬁj‘ﬁt’“w 14 Addlnes12and13.. .. ...... ......on. . mA AT G 14 48,175.
15 Subtract line 14 from line 11. If zero or less, enter -0-. This 1s your
taxable INCOME. ........ ..o s e R e PR ol [E - 701,693,
Tax and 16 Tax (see instructions). Check if any from:
Credits 1[JForm(s) 8814 2[JForm(s)4972 3] ... 16 186,032,
17 Amount from Schedule 2, Bne 3 . . .oos v svemsisanm i o osmrs asi | 18
18 Add hnes 16and 17. ....... . ..... GRS T e S |18 186,032,
19 Child tax credit or credit for other dependents from Schedule B812 ... . . .. |19
20 Amount from Schedule 3, INE B . .. i i e ... |20
21 At Ines 19 ane 200, i i o s s s iR e e PO | i 0.
22 Subiract ine 21 from line 18. If zero or less, enter -0-................. ... .| 22 186,032.
23 Other taxes, including self-employment tax, from Schedule 2, ine 21 ... .. | 23
24 Add lines 22 and 23. This 1s your totaltax........... T - 186,032,

Payments 25 Federal income tax withheld from:
» FormES) Wi el woniieig i 25a 4. 328,
by EorniE) PO v it sy S . |25h 179, 595.

25¢c

c Other forms (see instructions) .......... .. .... .. ..
d Add lines 25a through 250 ... oo v vih it avire e e iee e e 25d 183,923,

26 2024 estimated tax payments and amount applied from 2023 return. . .. ... ......... 26
1f you have

Lé“’gﬁg‘ﬁ.. 27 Earned income credit (EIC) ........... .. .
S

27
28 Additional child tax credit from Schedule 8812, ... .. 28
29 American opportunity credit from Form BB63, ne 8 | 28

30
31

30 Reserved for fulure use .. .. ..

31 Amount from Schedule 3, line 15............

32 Add lines 27, 28, 29, and 31, These are your total other payments and
T O — sttt A

33 Add lines 25d, 26, and 32. These are your total payments . ..... .. .. ... .. .. ...... |33 183, 923.
Go 1o www.irs. gowForm10405R for instructions and the latest information. Form 1040-SR {2024}

FOUADT VDL O@r28/24



Form 1040-5R (2024) [ saiiy o kest I -

Refund 34 If ne 33 1s more than ine 24, subtract line 24 from line 33. This 1s the

amount youowerpaid . ..... ..... ... EoEE T 34
35a Amount of line 34 you want refunded to you. If Form B8BB s attached,
ChEEK RBIE. L. . o it e e e e e e e e [] [35a
Direct depesit? b Routing number l:T:-.I'pe []Checkmg [Isavings
Sea
nstructions, d Account number
36 Amount of ine 34 you want applied to your 2025
estimated B0 . .....o vovivir ver ver ae aeie wer sieens 36
Amoumt 37 subtract line 33 from line 24. This is the amount you owe. .
You Owe For details on how to pay, go to www.irs.gow/Payments or see instructions. | 37 2,109.
38 Estimated tax penalty (see instructions) ... ... ... . | 38
Third Party Do you want lo allow another person to discuss this return wilh the IRS?
Dasigneg e NSIUClONS . .. o et i e arrans eares eeascareanes El Yes. Complete below. D No
Designes's Phane Personal [dentifical
mme _ WILLIAM H. CROSS, CPA W 407-894-6771 numier (PIR) '__
Sian Under penallies of penury, | declare thal | have examined this refurn and accompanying schedules and statements, and to
g the basl of my knowledge and balief, thay are Irus, correct, and complele. Declaration of preparer (other than taxpayer) 1s
Here based on all information of which preparer has any knowledge.
Your signalure Date Your occupation If the IRS sent you an ideniity
Protection PIN, enter it here
Jount return? RETIRED (88 inst)
ﬁae ms’rrm?s. Spause’s signature, If a oint return, both must sign, | Date Spouse's occupation If the IRS sent your spause an
e @ Copy lor Identity Protection PIN, enter it here
your records. RETIRED (see et}
Fiore oo A Eraiuies
Preparer's name Preparer's signature Date FTIN Check il
Paid Bs5" [ ] seit-employed
Preparer -WILLIAM H. CROSS, CPA WILLIAM H. CROSS, CER P0O0928861 eif-employe
Usepﬂnl Firm's name__ WILLIAM H. CROSS & CO., P.A. Phone 10, _407-894-6771
Y Fimsaddes 601 N FERN CREEK AVE Frms EN 30-0518876
OELANDO, FL 32803
Go o www.irs.gowForm 1 0405R for instructions and the lates! information. Form 1040-SR (2024)

FDIADTIOL OB/28(24



Form 1040-5% 200¢) [N shriy D Kest I o ¢

Standard Deduction Chart*

Add the number of boxes checked in the "Age/Blindness" section of Standard Deduction on page 1......... ;o
IF your filing AND the number of THEN your standard
status is. . . boxes checked is. .. deduction is. . .
Single 1 $16,550

2 18,500

1 $30,750
Married 2 32,300
filing jointly 3 33,850

4 35,400
Qua!n!y'rng 1 $30,750
surviving spouse o 32,300
Head of 1 $23,850
household 2 25,800

1 16,150
Married filing 2 ' 17,700
separately™* 3 19,250

4 20,800

*Don't use this chart if someone can claim you (or your spouse if filing djoint!y} as a dependent, your spouse
itemizes on a separate return, or you were a dual-status alien. Instead, see instructions,

**¥ou can check the boxes for your spouse if your filing status 1s marned fiing separately and your spouse
had no income, isn't filing a return, and can't be claimed as a dependent on another pérson's return.

Go to www. s, gowForm 10405R for instructions and the latest information, Form 1040-SR (2024)

FORADTIOL 08/28/124



SCHEDULE A ltemized Deductions QM o, 1545 0074
Form 1040) Attach to Form 1040 or 1040-SR. 2024
Depaeimant of ths Treasiary Go to www.irs.gov/ScheduleA for instructions and the latest information. PRl
Inkernal Revenue Senvce Cautlon: I you are claiming a net qualified disaster [oss on Form 4684, see the instrucbions for ine 16. Sequence No ()7
Name(s) shown on Farm 1040 or 1040 SR Your soclal security numbar
SALLY D KEST
Medical aulion: Do nol Include expenses remmbursed or paid by olhers,
and 1 MWethcal and dental expenses (see instruchions), ., .. ... 1 15,196,
E:“E'.:HS 2 Enter amount from Form 1040 or
P 1040-SR, ne 11 .....ocvt ot .aes | 2 | 749, 868
3 Multply hne 2 by 75% (0.078)..... ... ceeeens 3 56,240.
4 Subtract ine 3 from hine 1, If hne 3 15 more than ine 1, enter l} R R R AT 4 0.
Taxes You 5§ State and local taxes.
Paid a Stale and local income laxes or general sales taxes. You may
include ither income taxes aor general sales taxes on ine 5a,
bul net baoth. If you elect to include general sales faxes instead
of income taxes, check s box .......... ....connt. Sa 1, 930.
b State and local real estale Yaues (see instruchons) ... ..., ... ... .. 5h 15, 675.
¢ Stale and local personal properly faxes . .. . . . . .. .. B¢
daddines 5a through 56 ..o vvevies vave 0 0 snrenes o 5d 17, 605,
e Enter the smaller of lne 5d or $m ano [$5 000 f marned 1:I|ng
separadely] .. oin aive O G aaiiees BEY aEE des aed 5e 10, 000.
& Other taxes. List type and arnnunl ______________
[
Bl [ B b e N R L R SRR T B 7 10, 000,
Interest You 8 Home morigage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, buld, or improve your home,
Caullon: Your see nstructions and check this box. . ... o0 oiiaeees
:‘:d”ﬁm '{:lmﬂ a Home morigage interest and points reported o you on
— 5::',; Form 1008, See instructions if hmated ... . ... .. Ba 6, 591.
nshuclions, b Home mortgage interest not reported to you on an‘: 1098, See
nstructions if imided. If paid to the person from whom you
bought the home, see nstructions and show that person's name,
wentifving no., and address .. . .. a0 oo caa e Bb
© Points not reported {o you on Form 1098, See instructions for special rides Iﬁ:
d Reserved for fulure USE. ... cviiier ceiiieiieae s . Bd
e Add lines Ba hrough Be....vvvviincineiiiins avraaiinns . Be 6,591,
9 Investment interest Attach Form 4952 if required, See
MSIUEIONS. . .. o0 vt v i e e e e aaeeias 9
W AddimesBoand9... .... .......c. oooseibiat sec aes s teiaiias 10 6,591,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, :
Charity see instructions ..., ....... .. . In 31,577,
12 Other than by cash or check. If you maﬂa any g:ﬂ. m‘ $25EI or
“':‘:ﬂﬂ;:tm maore, see mstructions, You must atlach Form 8283 f
macs a
ol baaht OURE- BB o h e e e e B RRranA T 12
see msliochons, 13 Carryover from prior year, 13
14 Add hnes 11 through 13 ..........000. .. 14 31,577,
Casualty and 15 Casualty and theft loss(es) from a federally declarad dvaasl.a'r Euiher than net uuahiisd drsaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of thal farm. Ses nstructions . .| 15 0.
Other 16 Other—from list in instructions, List ype and amovrd- _ | '
Itemized
Deductions  ———=—————— e - -
16 0.
Total 17 Add the amounts 1n the far nght column for ines 4 through 16. Also, enter this amount on
mm Form 1040 or TO40-SR, ne 12, ..o iiiiinr o @ vv 0 we o 0b sdbsanr o0 ve vans 17 48,168,
M5 18 1f you elect to itermize deductions even though they are Iasa Ehan yﬂur xlam‘ard deduchion,
chBChC s oot . oivaiiniiainil Vovss e Baaiad i sadesaes e i ¥ w Wi D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040, FDIA0E0IL 07123724 Schedule A (Form 1040) 2024




SCHEDULE B Interest and Ordinary Dividends i s

(Form 1040) 2024

Attach to Form 1040 or 1040-5R.

D e S Go to www.irs,gov/ScheduleB for instructions and the latest information. oyt TR
Named{s) shown on relem Your soclal security number
M 5711 D KEST
Part | 1 List name of payer. If any mnterest 1s from a seller-financed merigage and the buyer used Amount
the properly as a personal residence, see the instructions and hist this interest ﬁrsl Alsa,
Interest show that buyer's social secunty number and address:
(See insiructions ._C.B‘EE.J‘.EE _SE}_IWLAE ———————————————————————————— 34.
and the REGIONS BANK-9OOIQII80 . ] 202,
Instruchons for  ~ — 77T T T T T T T T T T T
Form 1040, ceccccsme—a==— e e
e 2y e e e ]
Hol HP. e o e e e e e e e il i e e A e i e i S e e B e ey e . e,
receat a 1
Farm 188INT, = T T T T T T e e e e e e e e e e e e e e e T T T T T e e e e =
Form 199010, o e T L e e e e e T e o o~
subshilule sialement
from & brokerage B ST
firmy, Uk Bhe fiem's 0 6 = e e e e o
f&ime 54 bhe payer
and enter the iotal e Sk
mberest shodn 010 6 e e e e e e e e e e e e e e e e ——— e — ]
baltorm, ]
2 Addthe amounts onlne 1. .o.. . i s e, L2 236.
3 Excludable interest on senes EE and | U.S savings bonds issued after 1989, Attach
| F T | e e L S PO T e e T Sl R S, 3
4 Subiracl hne 3 from line 2. Enter {he resull here and on Form 1040 or 1040-SR, !me 2b. 4 236.
Note: It ne 4 15 over $1,500, you must complete Part 11l Amount
Part Il 9 LisEnamaiolPayer . . .o e e e s
coprips schacM - 1 1,383,
Ordinary PRINCIPAL FINANCIAL GROUPHNNENN R 636.
Dividends WALK DISNEY COMPANY _——~ T 97.
(GEENEIUCHONS.:  oasecgrniin s e nns st o L D e e e
and the
Insirictions for =~ =00 0 — e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Form 1040, A P s S A TS e T S R T RO e s S S Tt )
line 3b.)
Wobe:lfyow A 5
LT
Fearm 1099 DIV o Pk o bl e e e S el e el s e g s eI s e S A ot - o e A s i A o
subshilule statement
from a brokeragn T EEEE T T T T T T T T T T T T T T
BRI i e T e e e i e i e e e e e e
nama as ke payer
andenterire 020202TT T T T T T T T T T T T T T T
ardinery dridends - e o S A s e . e i ek s T i S . G o e i iy e SRy b et
showon Rkl o e s e e e e e
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b.....| 6 2,116.
Note: If hne 6 15 gver $1,500, you must complete Parl il
Part lli You must complete this part if you (a) had over $1,500 of {axable nteresi or ordinary dnadends; (b) had a foreign account; or
Fgraign {c) received a distribution from, or were a granior of, of a transferor to, a foreign trust,
Accounts Yes | No
and Trusts
Ta Al any time dunng 2024, dwd you have a financial interest m or signalure auihunii,- over a financial
Cation: if requed, account (such a5 a bank account, secunties accound, or brokerage account) localed in a2 foreign country? !
failure ko file FinCEM B TR T o e s, s X
Foam 114 may 1{ 'Y'es are u required o file FinCEM Farm 114, Report of Fore !\?“ Bank and Financial Accounts (FEAR), *__'_‘
result in subslantial that financial inlerest or signature aulhmuly? See FInCEN Form 114 and its instruchons for islmg {
5.::11:“'“] requuements and exceplions to those requirements . ...cooiiiier 0 o ciuiaaiiariiniinisanes s
A Nm'ﬁﬁam“ b If you are required o file FinCEM Form 114, list the name(s) of the f.ure'lgn country{-ies) where the 'f|nanc|a|
Fonm B928, Stalement
;‘smm Fm,;f dcpountie) (s {graf bocatetls - o oo e e o e s e s
Financial Assaty & Dunng 2024, did you recewve a distnbution from, or were }rm.t the gramnr 01 or iransfam; l,o a 1ﬂra|un: frusi?
See matuclions If 'Yes,' you may have to file Form 3520, See nstuchions, .. . ... . .. oer s el L. it aeas b4

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAMOIL 08/16:24 St:hem B (Form 1040) 2024



SCHEDULE D
{Form 1040)

Attach to Form 1040, 1040-5R, or 1040-NR.
Use Form B349 to list your fransacllons for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gow/'ScheduleD for instructions and the latest information.

Deparimend af the Treasury
Inlarnal Revenie Servcs

Capital Gains and Losses

OME Mo, 1645 0074

2024

Altachmen
Seguence Mo 12

Namais) shown on relunn

SALLY D KEST

| Your social ncur]i niumber

Oid you dispose of any invesiment(s) in a quahfied opporturily fund during the tax year?

D Yes No

If "Yas," attach Form 8949 and see its insfructions for additeonal requirements for reporbing your gain or loss,

[Part1__|Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

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

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

(d)
Proceeds
(sales price)

(e)

|
{or other basis)

(h) Gain or {loss)
ﬁmram colurin (&)
from calumn (d) and
cambine the resut
ith coburmn (g)

Ad;us?menls
to gain or loss from
Form{s) 8949, Part |,
line 2, column Q)

1a Totals for all short-term transactions reported
on Form 1099-8 for which basis was reported
to the IRS and for which you have no
adjustments (see instruclions).
However, if you choose to report all these

fransachions on Form 3'949 Ieaw.- thrs ||na

blank and go 1o hne 1b.

32,425,

33,122,

=697,

1b Totals for all ransactions reperted on
Form(s) 8949 with Box A checked . .. ...

2 Totals for all ransachons reported on
Formis) 8949 with Box B checked.. . ... ..

3 Totals for all ransachions reported on
Formi(s) 8949 with Box C checked

4 Short-term gain from Form 6252 and shorl-lerm gain or (loss) from Forms 4684, 6781, and BB24. ... . ... .. L]

5 Nel short-term gain or (loss) from patlrershups, S corporations, eslates, and Wrusts from Schedule(s)K.... | 5
6 Short-term capital loss carryover, Enler tha amuunl if any, from line 8 of your Capital Loss l‘.‘.nrrywer

Worksheet in the instructions.,

7 Met short-term capital gain or (loss). Combine ines 1a thmugh & in column {h). If you have an_yr Iung term

capital gains or lnsses, go to Parl 1| below. Otherwise, go to Part Il on the back ..

6 | 1,880.)

7 =2,577.

[Partii | Long-Term Capital Gains and Losses — Generally Assets I-leld I'tl'lure Than Oue "I"ear (see instructions)

See instruchions for how o figure the ameunts lo
enter on the hines below.

This form may be easter to complele if you round
off cents to le dallars.

Proceeds
(sales price)

ot

{or other basis)

(h) Galn ot (loss)
ulltrat:t calummn {a}I
from columm (d) and
combing the result
with eolumin (g)

MJLIE( r%lerris
a gam or loss from
Form{a 8949, Part I,
lrve c:ulumn {g)

Ba Totals for all leng-term transachions reported
on Form 1099-8 for which basis was reported
o the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transaclions
on Form B949, leave this line blank and go
1o line 8b. . ’

o
i
L=

9,950.

-426.

Bb Totals for aII transadwns reportad on
Form(s) 8949 with Box D checked .,

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

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

11 Gain from Form 4797, Parl I; long-term gain from Forms 2439 and 6252, and long-lerm gain or (loss) fram
Forms 4684, 6787, and BB24 ... ...... .. ...

12 Met long-term gam or (loss) from parinerships, S corporations, esiales, and frusts from Schedube(s) K-1.... |12

13  Capetal gain distnbubions. Seattamstrs ... ...

14 Lon
Waorksheet in the instructons

15 Met long-term capltal gain or{lus-s-}. Combine hines Ba throeugh 14 in column ¢h). Then, go lo Part Il on o

theback. ........... ...

-term capital loss carmyover, Enter the amount, if any, from line 13 of your I:apital Loss c:rq.mver

................ . n

13

........ TR 39,832.)

=40, 258,

Schedule D {Form 1040) 2024



Schedule D (Form 1040) 2024 _SALLY D KEST I

(P& Summary

16 Combine lines 7 and 1Sand enterthe resubl .. ....... ... 0 o ol ciiiiiiiienn o R

& |If ine 16 15 a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-MR, line 7.
Then, go lo ine 17 below.

b :i 1=n32 1615 a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
e
® |f line 16 1s zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, hne 7. Then, go to ine 22.
17 Are lines 15 and 16 both gains?

[j Yes, Go to line 18,

D Mo. Skip hines 18 through 21, and go lo ine 22,

18 If you are required to complete the 28% Rate Gain Worksheet (E'E'& lnstruc’cwnﬁ} enter the
amount, if any, from line 7 of that worksheet., ... ... . . . ..... 0 . L. e

19 If you are required to complete the Unrecaptured Section 1250 Galn Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet .. .. ... it veiienr ava

20 Are lines 1B and 19 both zero or blank and you are not filing Form 49527

[] 'res. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16, Don't complete lines 21 and 22 balow.

EI HD& Cargpig:f the Schedule D Tax Worksheet in the instruchions, Don't complete lines 21
an

21 If e 16 is a loss, enter here and on Form 1040, 1040-8R, or 1040-MR, line 7, the smaller of:

®  The loss on line 16; or
® ($3,000), or if married filng separately, 31,500y | T 7

Mote: When figunng which amount 15 smaller, treal both amounts as positive numbers.

22 Do you have quahfied dvidends on Form 1040, 1040-SR, or 1040-NR, line 3a?

E Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheel in the instructions
for Form 1040, hine 16.

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

16 =42,835.

18

12

21 § 3,000.)

FOuADEIZL 07130524

Schedule D (Form 1040) 2024



89 60 Net Investment Income Tax - OMB No. 15452227
Form Individuals, Estates, and Trusts 2024

Department of tha Tieasury Attach to your tax return.

Inbernal Revenues Senace Ablachmenl ?2

Go to www.irs.govw/Form8860 for instructions and the latest information. Sequence No.

INamee(s) shown on your fax relurn ‘Your social security number or EIN
SALLY b Kasr =

[Partl | Investment Income E Sechion 6013(g) election (see instruclions)
D Section 6013(h) election (see mstruclions)

D Regulabions section 1.1411-10¢g) election (s2e instructions)

1 Taxable interest (see NSIUCHONSY .. ..o 0 iir tiiiie ciiie trerie eae cen ae earre e eee e 1 235,
2 Ordinary dividends (see instruclions). ... ... e eaieeean e aaeaaen e e e eeaaeaeee as 2 2 116,
3  Annuities (see instructions). . e e ema e ah eaeeas eeeeeaer e aaeeanes cat eeaas - 3
d4a Renlal real estate, rovalties, paﬂnarshrps. ] mrperatmns. frusts, trades or
businesses, elc. (see mstruchions) . .. . iiiiiierieriis 0 e s sreeres 4a
b Adustment for net income ar loss derved in the ordinary course of
a non-sechion 1411 trade or business (see instruclions) ......, e ab
c Combine lines daanddb..... | ciivs v0 tre be aresrsis tnrarraerareas i G A e ERa dc
Sa Mel gain or loss from disposition of properly (see instructions). . ... v + . | Ba -3,000.
b Met gain or loss from disposition of properly that 15 not subject fo
net investment income lax (see instructions) .. | e e 5b
¢ Adjustment from disposition of parinership interest or 5 corporation
stock (see mstructions) .. . ..., .. 0 ciee v cieeie 0 4 e el | BE
d Combme lmes Bathrogh BG .. ... v 0 viive heiieriiiaaioss ses sassribansan sena saesss enea : 5d =3, 000,
6 Adustments to investment income for cerfain CFCs and FFICs (see instructions) ....... ... ... 6
7 Other modifications to investment income (see instructions) . . ... .l i 7
& Total investment income. Combine lnes 1,2, 3, 4c, 54, 6,and 7., ..... T i B -G48,
|Part Il | Investment Expenses Allocable to Investment Income and Madiﬁcttluns
9a Investment interest expenses (see mslructions) ........oooviinn ciiii 0 9a
b Stale, local, and forewgn income lax (see instructions). . ..... ..... . o9b
¢ Miscellaneous investment expenses (see instruclions) ..... . ... .. ... 9¢c 10,000,
d Add lnes 9a, 9b, @nd 90 ... . ..iiiiit it ciires seaeh eereeeeieeeraes ek aremees aees 1 9d 10,000,
10 Additonal modifications (see mstrucbons). ..., .. ..o ol AR Rl e . |10
11 Total deduchons and modifications. Add ines ®dand 10 .......... ... : F e R 1 10,000,
[Partli] Tax Computation
12 Meb invesiment income. Subtract Part I, line 11, from Paet |, hne B Individuals, complete ines 13-17.
Eslates and trusts, complete ines 18a-21. If zero or less, enter -0-.... ... AR R 12 0.
individuals:
13  Modified adjusted gross income (see instructions)... .. .. A RN 13 749, B68.
14 Threshold based on filng status (see instruchions). . . ...... ... O I T ] 250,000,
15  Subtracl hne 14 from line 13. If zero or less, enler 0-. ... ... coian. 15 499, B68.
16 Enterthe smaller of hne 1207 linB 15, .. ... .. iiitt vt v tiaiit v viis tis teaninerenn tenennaa 16
17 Met invesiment income lax for individuals. Multiply ine 16 by 2.8% (0.038). Enter here and
include on your tax return (see instruclions) ......... .....00 ool . i S e Foe 17
Estates and Trusts:
18a Mel investment ncome (ne 12 above)... . . ... ... o ool ciieans ; |_|§!_
b Deductions for distributions of net investmeni income and chantable
deductions (see insfructions) . .. .. .. ... L0 iieen e e ... | 18b
€ Undistnbuted net investment income. Subtract line 18b from bne 18a
(see instructions). If zero or less, enter -0- . | G sy s e
19a Adjusted gross income (see instruchions). . . ... . .o ceieeess 19a
b Highest tax bracket for estales and trusts for the year (see mnstructions). . . 19b
¢ Subtract hne 190 from ine 19a. If zero or less, enter -0 _..... . ... ..... 19¢
20 Eniler the smaller of line 18corline 19e.. ... .. ... ... ... ... EET e | |
21 Net investment income tax for eslates and trusts, Multlp[y Ilne 20 by 33% (. DEE} E'nl.tr hEre
and include on your tax return (see msiruchons) ... ...... B R A e R v 21

BAA For Paperwork Reduction Act Notice, see your tax return Insirudinns FOIABEOTL  09r12/24 Form 8960 (2024)



Form 8995'A

Departrment of the Treasury
Intarnal Revenus Servioe

Attach to your tax retum.

Qualified Business Income Deduction

Go 1o www.irs.gov/Form89954 for instructions and the latest information.

OB Mo, 1545 2294

2024

Allzchment
Sequence Mo, 55A

Mame{s) shown on relum

M 5.0 D kst

Note: You can claim the guahfied business mcome deduction enly if yvou have qualified business income from a qualified frade or
business, real estate investment irust dividends, publicly traded parinership income, or a domestic production achvities deduction
passad through from an agricultural or horticultural cooperabive. See instruchions.

Use this form if your taxable income, before your quslfied business income deduction, 1s above $191,950 ($383,900 if marmed filing
Jointly), or you're a palron of an agricullural or horticullural cooperative.

Your laxpayer identilication number

[Part) |

Trade, Business, or Aggregation Information

Complete Schedwles A, B, andfor C (Form 8395.4), as applicable, before starting Part |, Attach addifional worksheels when needed,
See instructions.

(b) Check if (c) Check f (d) Taxpayer (e) Check of
1 (a) Trade, business, or aggregation name specified service| aggregation | identification number patron
A [ [ [
B [l O [
c : : [ 1 [
[Partl | Determine Your Adjusted Qualified Business Income
A B c
2 Qualified business income from the trade, business, or
aggregalion. See inslruclions . ... .. . L Lais - el eelas 2
3 Multiply ine 2 by 20% (0.20). If your taxable ncome 15
$191,950 or less ($383,900 «f marned filing jointly), skip
lines 4 through 12 and enter the amount from line 3 on
[y 1B e R R v Pt e e e S e Y i d 3
&4 Allocable share of W-2 wages from the Irade, business, or
aggregation.. . ... Lo AR S o A
5 Multiply ine 4by50% (050) ...... ....... ... .. ..... | 5
& Multiply ine 4 by 25% (0.25) : [
7 Allacable share of the unadjusted basis |l!n-n'|t!.'l::llzllelz.lI aﬂat
acguisibon (UBIA) of all gualfied property. ....... .. .. .. A 7
B Multiphy lime 7 by 25% (0.025) ... 0viivne vvr on vres saaen B
9 AddlnesGand8 ..., ... .... ..o o0 ceue ]
10 Enter the greater of ine 5 or ine 9., G e eeeerenas 10
11 'W-2 wage and UBIA of quahfied pruperlr I-mlhatlon Enter the
smaller of ine 3 ar line 10 11
12 Phased-in reduchon. Enter the amourl from hne 26, ifany.... | 12
13 Cualfhed business income deduction before patron reduction.
Enter the oreater of ine 11 or line 12 . 13
14 Patron reduction. Enter the amount fmm Echedule D‘
(Form B395-4), ine &, if any. See instructions. e e ] 14
15 CQualfied busimess incoma companent. Subtract ne 14 from ine 13, ... .. | 15
16 Total quahifred business income component. Add all amounts
reporled on hne 15, . 16
BAA For Privacy Act and Fapummk Hﬂ!u:ﬂnn Act Hnﬁm, see s:plra‘te instruclions. Forrm 8995-A (2024)

FDIASS23L  D9VZ3124



Form £995-A (2024) [ SALLY D KEST

[Partill | Phased-in Reduction

Complefa Parl Il only if your taxable income Is more than $191,950 but not §241,950 3 383,800 and $483, 500 if marned filing jormtly)
and lina 10 is fess than hne 3 Otherwise, skip Part I,

17
18
19

20

21

22
23

24
25
26

A B

c

Enter the amounts from ine 3 .

Enter the amounts from me 10 .. .. ... . .. .. o0 o] 18

Subtract ine 1B from line 17.. ... ... ool i e |

Taxable income befare qualified
business income deduction.... .| 20

Threshold. Enter $191,950
($383,900 if marned filing
IR n

Sublract ine 21 from ine 20... .| 22

Phase-in range. Enter $50,000
($100,000 o marned filing jontly). | 23

Phase-n percentage. Dwide In 22 by In 23 | 24 %

Total phaze-in reduction. Multiply ine 19 by ine 28. ... ..... 25

Qualified business income after phase-in reduchion. Subtract

line 25 from hne 17. Enter this amound here and on hine 12,
for the corresponding Irade or DUSINESS. . ... v aa vee a0 26

I_art IU Determine Your Qualified Business Income Deduction

2B

R BRENZE BB

L
T |

40

7 Total gualfied business income component from all qualified lradea.
businesses, or aggregations. Enter the amount from line 16. . el

Cualfied REIT dividends and publicly fraded parlners.hlp {F‘Ti'-"]
mcaome of (oss). See instructions, . . ., Rl U 28

Cualified REIT doadends and PTP (loss) r.awfumafd lrum prior years . . ...| 29

Total qualified REIT diidends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0s . 3 i S .| 30 37.

REIT and PTFP cnmpn-nanl Mulllpl;r Jlna 31'! by 20% (0200, ... .. .iiiiiininn, 31 7.

Cualfied business income deduction before the income hmitation. Add ines 27 and 31. ..

Taxable income before gualified business income deduchon ............. .. | 3% 701, 700.

52

Enter your net capital gain, if any, increased by any qualfied dividends
{zee nstruchions). . h ;

Subtract hne 34 fmrn line 33 If zevo or less, enter <0, .
Income hrmlation, Multiply ine 35 by 20% (0.200 .. ..
Cualhfied business income deduchon before the domestic pml:lu[:lmn actvibies deduction (DPAD) under
sechion 1994(g). Enter the smaller of line 32 or line 36 . A

DPAD under section 1994(g) allocated from an agrmu[tural ar hmlmulturat cnuperaiwa Don't enter more
lhanbne 33 minus iNe 37, ... . .o. o0 viiniiciiinniianins EREER

Total qualified business income deduction. Add lines 37 and 38.. .. . .............

Total quallﬂed REIT u‘mdam:fs and PTP {Iu-ss:l c:arrj.rfumard Combine lines 28 and 29. If zero or greater.
anter -0-.. ... ;

698, 627.

36

138, 825,

37

T

4

40

)

FOIADS23L  DAr23i2d

Form 8995-A (2024)



