2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Sheriff David Erle Vincent CONFIDENTIAL
PID 288837

AGENCY INFORMATION

Organization Suborganization Title
Citrus County Elected Constitutional Officer Sheriff
Net Worth

My Net Worth as of May 31, 2025 was $ 856,741.73.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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 $ 45,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

2004 Triton LTS220 -Boat $ 35,000.00
2015 Inifinti QX80 $10,000.00
2012 Lincoln MKX $ 8,000.00
2013 Ford Edge $ 8,000.00
1975 Harley Davidson $ 7,000.00
2005 Crestliner 1460 Boat S 4,000.00
USAA Savings Account $10,500.00
USAA Savings Account $9,500.00

HOME

$320,000.00

Florida Deferred Retirement Option Plan

$419,399.93

AND Partners - Investments

$137,171.80

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

Filed with COE: 06/30/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

US Bank and Mortgage

800 Nicollett Mall Minneapolis, MN 55402

$111,830.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System

Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer 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.

David Erle Vincent

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025
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Department of the Treasury — ntermal Bevenue Service
U.S. Individual Income Tax Return

E
31 Mo ‘2@124‘%}]&1&5-@?4 S Use Only— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See saparate instructions.
Your first name and middle initizd Last name number
David E Vincent
If joint return, spouse's first name and middle initial Last name Spouse's social security number
A vincent
me address (number and strest). I you have a P.0. box, see instrucfions. Apt. no. Pres mpaign
m Coack b Yo, ok
City, town, of post office. It you have a foreign address, also complete spaces below. State ZIP coda spouse if ﬁ_lirlg jointly, “'E'_"t 53
to go to this fund. Checking a
_l box below will not change
Fareign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status [ Single [] Head of household (HOH])
Check onlly B married filing jointly (even if only one had income)
one Box. [ married filing separately (MFS) M| Qualifying surviving spouse [O5S)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the child's name if the
gualifying person s a child but not your depandent:
Ou tfreating a nonresident allen or dual-status alien spousa as a U.S. resident for the entire tax year, check the box and enter
Sl sy (e Nt ek ety e I IR - GG
Digital At any time during 2024, did you: (a) recelve (as a reward, award, or paymant for propearty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [C¥es B No
Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent
Deduction [ Spouss itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [] Areblind  Spouse: [ | Was bomn before January 2, 1960 [ Is blind

[4) Check the box if qualifies for (see instructions):

Dependents (see instructions): {2) Social secusity {3} Relationship
If miom [1) First name Last name to you Child tax credit Credit for other depsndanis
than four Vincent Son g E
dependents, Vincent Son O [x]
seg instruction == —
and check Q Q
hare ] ]
Income 1a Total amount from Formifs) W-2, box 1 {see instructions) 1a 150,428,
Attach Forms) b Household employes wages not reported on Formi(s) W-2 . 1b
W-2 hara, Also ¢ Tip income not reported on line 1a (sea instructions) i 1c
attach Forms d Medicaid waiver payments not raported on Formis) W-2 (see ms!.a'uctlonsj g 1d
auand . @ Taxable dependent care benefits from Form 2441, line 26 N ET
was withheld. { Employer-provided adoption benefits from Form 8839, line29 . . . . . . o . . . . 1f
if you did not g Wages from Form 89189, line & . |19
.lg;_tza;f" h Other earmed income (sea instructions) &I § 1h 0
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
— 2 Add lines 1a through 1h £ @i i in oI i 1z 150,428,
Attach Sch. B 2a Tax-exempt interast . 2a b Taxable interest i 2b
if requirad. 3a Qualified dividends 3a b Ordinary dividends . ab
————" 4a IRAdistributions . 4a b Taxable amount . ab
mnh,_ S5a Pensions and annuitias . 5a b Taxable amount . 5b
* Single ar Ba Social security benefits . Ga b Taxable amount . i &b
m&iﬂf‘g ¢ Ifyou alect to use the lump-sum elesction method, check hera (ses instructions) M|
5 ﬂ:&'ﬂjmmg 7 Capital gain or (loss). Attach Schedule D if required. If not required, chack hare M| 7
jainthy o 8  Additional income from Schedule 1, line 10 i i B
by tpeuse | @  Addlines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 150,428.
) f;ﬁ:‘ 10  Adjustments to income from Schedule 1, line 26 g 10
housshold, 11 Subtract line 10 from line 9. This is your adjusted gross Im:nmu 11 150,428,
o ckeq 12 Standard deduction or itemized deductions (from Schedule A) 12 29,200.
;n!;qmma 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13
Deduction, 14  Addlines 12 and 13 . i 14 29,200,
\ Seeinstuctions | 45 Subtract line 14 from line 11. If zero or less, enter 0-. This Is your taxable oo 15 121,228,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz



Form 1040 (2024) Page 2

Taxand 16  Tax{see instructions). Check if any from Formis): 1 [] 8814 2 [J 4872 3 [ 16 16,776.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 16,776.
19  Child tax credit or cradit for mhar depﬂndmts fmm S.c:hedu.la 3-312 19 1,000.
20 Amount from Schedule 3, line B 20 5939,
21 Addlines 19 and 20 . 21 1;559.
22  Subtract line 21 from line 18. Il'zamoﬁass erter IZI i 22 15,217
23  Other taxes, including self-employment tax, from Schadule 2, I:m 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 15,217
Payments 25 Federal income tax withheld from:
8 FormlEdW=2: o o oo oo oonoan oo @ o4n o&n i &b o&n i 4n 4n i i 25a 13,209,
b Form(sj1089 . . . . @i i in I i@p i i in i i in & 25b
¢ Other forms (Sesa sr:ﬁ:rut:tmﬂs} @i i in I i@p i i in i i in & 25¢
d Addlines 25athrough25¢ . . . P L L 25d 15,209,
I yous have s 26 2024 estimated tax payments and amount appdlad {mm ZDES retum . f i §
qualfying chid, | a7  Earned income credit (EIC) . . . . . Bo1n w1 w1 27
attach Sch. EC.
Additional child tax credit from Schedule aafz P L
29 Amercan opportunity credit from Form 8863, fine8. . . . . . . 29 372,
30 Reserved for fulure use . N o O N L N L N O N O
31 Amount from Schedule 3, line 15 . . . A
32  Addlines 27, 28, 29, and 31. Thesa are your tntal mhar paymmts md rartm:hhln credits 32 372,
33  Add lines 25d, 26, and 32. These are your total payments . . . 33 15,581.
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you avarpdd i 34 364 .,
35a Amount of line 34 you want refunded to you. If F BEES Is attached, check here . . . [] |3sa 364,
Direct deposit? b Routing number © Type: [ checking [ Sawr:gs
See instructions. d  Acoount mimber | I 1 | |
36  Amount of line 34 you want applied to your 2025 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . ar
38  Estimated tax panalty seeinstruetions) . . . . . . . . . . |as]
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee imstructions . . . . . . . . . . . . . . « +« . . . . . [OYes Complete balow. No
Designes's Phone Pemonal identification
name no. nmumber [PIN) ] E
Sign Lln_dar penalties of perjury, | declare that | have examined this retum and accompanying 5_cnedu|a5 and statements, and to the best of my knowledge and
Hare belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
Your signature Date Your occupation if the IRS sant you an ldentity
Protection PIM, enter it here
Joint return? Police Chief oninat) [ TTT]
See instrucions.  gpoyce's signature. i a joint retumn, both must sign. | Date Spouse's occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
prmaminic B |
Emall sddress
" Preparer’s name Preparer's signature Date PTIN Chach if:
Paid s
Preparer - -
Use ﬂl‘ll}' Flrrn-s.rhame Self-Prepared H'm'l.»em_
Firm's address Fem's EIN

Go to wwwirs. gow Form 1040 for instructions and the letest information. BAA REVIS i dhe Form 1040 2oeg



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

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

OMB Mo. 1545-0074

2024

Attachment
Seguence MNo. 03

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

David E incent
Nonrefundable Credits

Ng=x"=Ta-0oanCa

?

T

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses fram FDITI‘I 2441 |H'IE 11 Attﬂ::h Fnrm 2441

Education credits from Form 8863, line 19 .
Retirement savings contributions credit. Attach Form BEBCI
Residential clean energy credit from Form 5695, line 15

Energy efficient home improvement credit from Form 5695, line 32

Other nonrefundable credits:

General business credit. Attach Form 3800 .

Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839

Credit for the elderly or disabled. Attach Sl::hec‘rule FI
Reserved for future use i S oE S
Clean vehicle credit. Attach Form ﬁBGE 8

Mortgage interest credit. Attach Form B396

District of Columbia first-time homebuyer credit. Attach Fcrn'n 8359' .

Qualified electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 3911 .

Credit to holders of tax credit bonds. Attach Form 8912
Amount on Form 8978, line 14. See instructions .

Credit for previousty owned clean vehicles. Attach Fnrm EEIEIE
Cther nonrefundable credits. List type and amount:

59,

&8 | n|=

2lelzlee2lz|2|z|2]e2)e

Gz

Total other nonrefundable credits. Add lines 6a through 6z

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1D4EI'—SFL ar 104:] NFI Ime E'EI

559,

Other Payments and Refundable Credits

1'0
11
12
13
a
b

G
d
z

14
15

Met premium tax credit. Attach Form 8962 . . .
Amount paid with request for extension to file (see mstmctmns]
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136 .

Cther payments or refundable credits:

Form 2439

Section 1341 credit for repaymer‘rt r::f amounts mc:ludﬂd in income fmm Eafller

years

Met elective pa:.rm&nt election amount frnm Fnrm SEI{ID F‘art iII IlnE ﬁ l:ulurnn i [13c

Deferred amount of net 965 tax liability (see instructions)
Other refundable credits (ses instructions):

13a

10

11

12

13b

13d

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1U4D—NR Ime 31

14

15

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

BAA 'EuAEMighs

Schedule 3 (Form 1040) 2024



SCHEDULE 8812 Credits for Qua]]ﬁfmg Children OME No. 1545-0074
(Form 1040) and Other Dependents 5024

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

Department of the Treasu
i i Pl Sl v Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 4T

Mame(s) shown on return Your social security number
David E Vincent B
I ax

redit and Credit for Other Dependents
Enter the amount from line 11 of yvour Form 1040, 1040-5R, or IMO-KER . . . . . . . . . . . . 1 150, 428.
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . Zh 0.
Enter the amount from line 15 of your Form 4363 . . . . . . . . . . . 2c
E T 1T S S N S X S S S S S P 2d 0.
Add lines land2d . . . T R R 3 150,428.
Mumber of qualifying children under age 1? m[l: l.hc n:qu:red »a-ndl SECUrity number | 4 | 0
Multiply line 4 by 32,000 . . . owr e g B E 8 5
Mumber of other dependents, including any qua[uf}mn children who are not under age
17 or who do not have the required social security number A 6
Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen, U.S. national, or ULS. resident
alien. Also, do not include anyone vou included on line 4.
A T T L T T T R T R R TR ETETE 7 1,000.
Add lines 5and¥ . . . . R R R R R R EEEEEEEEEEEE ] 1,000.
9  Enter the amount shown below fur your fi ﬂmﬂ slatus.

* Married filing jointly—3%400,000 }

E‘Mhﬂﬁ-hﬂnﬁﬂyl—

2

* All other filing statuses—3200, 000 9 400, 000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of 51.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 31,000 if the result 1s 51,025, enter 52,000, etc. i B ORF 5§ 85§ 10 0.
11 Muluply line 10 by 3% (0.03) . . . . R R R R EEEE EEEEERE 11 0.
12 Is the amount on ling § more than the amount un]me lt“ TR 12 1,000.

[J] MNe. STOP. You cannot take the child tax credit, credit for other depmdenn or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

B¢ Yes. Subiract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . B R 13 16,217.
14  Enter the smaller of line 12 or line 13. This is vour child tax l:red.it am:l l‘.‘rtdll: t‘nr m.her dep-eru:lenl‘.s B R 14 1,000.

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SE, or 1040-NR., line 28. Complete your Form 1040, 1040-5R. or [040-NR through line 27
(also complete Schedule 3, line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REW D300 ot r chisp Schedule 8812 [Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter - on line 27 . . . . . L]
I6a Subtract line 14 from line 12 If zero, stop here: yvou cannot take the additienal child tax credit. Skip Pars I1-4A
and II-B. Enter -0- on line 27 i w TR R TR 16a 0.
b Mumber of qualifying children under age 17 m[l: l.he mqu:red -mcm SECUrity numbEr x 51700
Enter the result. If zero. stop here: you cannot claim the additional child tax credit. Skjp Parts II-A and II-B.
Enter -0- on line 27 Boa 16h
TIF: The number of children you use t'c-r T.hﬁ 1me 15 ﬂw SAMe as IIIE nwnber ufchu]drm yiou umd fﬂr Ime 4
17 Enter the smaller of line 16a or line 16b . R R R EEEEEEE R 17
I8a Earned income (see instructions) . . . . . . . . . . . .. ... 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 52,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result 20

Mext. On line 16b, is the amount 55,100 or more?

[] Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of ling 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Certain Filers Who Have Three or More E'Iualilying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
2 Enter the total of the amounts from Schedule 1 (Form 10400, line 15: Schedule 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 1040), line 13 . z2
23, A Ynes 2T Al IR oo oo g g w g g B B B0 B B0 B0 B B B @ a g | A
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R. line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10400, line 11. 24
25  Subtract line 24 from line 23. If 2ero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 i 26
Mext. enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . ] 27 |

BAA FEW DB i vy chh g Schedule 8812 [Form 1040) 2024



8 86 3 Education Credits OMB No, 1545-0074
Form {American Opportunity and Lifetime Learning Credits) 2@)2 4

Department of the Treasury ) Attach to Furf'n 1040 Frr 1040-5R. ) ) Eksabriaid
Internal Revenue Service Go to www.irs.gov/Formaa63 for instructions and the latest information. Sequence No, 50
Marnels) shown on returm Your social security number

A Complete a separate Fart Ill on page 2 for each student for whom you're claiming either credit before you
complete Parts | and I,

CAUTION
Refundable American Opportunity Credit
Aﬂar completing Part |ll for each student, enter the total of all amounts from all Parts lIl, line 30 . . 1 931.
2 Enter: $180,000 if married filing jointly; $80,000 if smgle head of household,
or gqualifying surviving spouse . . . 2 130,000.
3  Enter the amount from Form 1040 or 1040-5R, line 11. But if you're flllng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amount to enterinstead . . . . . . : 3 150,428
4  Subtract line 3 from line 2. If zero or less, stop you can't take any education
credit . . . . 4 29,572.
5 Enter: $20,000 if mamed flling ||::|ntl1,r, $1D 0oo Fi sangla hEEu:I crf household, or
qualifying surviving spouse . . . . . W H oW O OW oW WMo 5 20,000.
6 Ifline dis:
* Equal to or more than line 5, enter 1.000 on line 6 . z
# | 255 than line 5, divide line 4 by line 5. Enter the result as a r:lecmal trounded to at Ieasl e EoE 6 1,000
three places) iogr o8 @ o e 8 .
T Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can't take the refundable American oppnrtunlty cradit;
skip line &, enter the amount from line 7 on line 8, and check thisbox . . . . . : .0 T 431
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-5R, line 29. ThengotolineQbelow. . . . . . . . . . . . . . . 8 372,
EEd Nonrefundable Education Credits
8 Subtract line 8 from ling 7, Enter here and on ling 2 of the Credit Limit Workshest (ses instructions) 8 559
10 After completing Part Il for each student, enter the total of all amounts from all Parts I, line 31. If
zero, skip lines 11 through 17, enter -0- on ling 18, and go te line1® . . . . . . . . . . . 10
11 Enterthe smallerof line 10or $10,000 . . . . . . . .« . . 0 0 e e e e e e 11
12 Multiply line 17 by 20% (0200 . . . . e R e En s 12
13 Enter: $180,000 if married filing |D|ntl1.r. &9aq, G[}U if 5|ngle head of hau&ehuld ar
gualifying surviving spouse . . . 13
14  Enter the amount from Form 1040 or 1040-5R, line 11. But if you'ra hllng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub, 870 for
the amount to enter instead . . . . 14
15 Subtract line 14 from line 13. If zero or Iess sksp ||nas 16 and 1? enter El- an
line 18, and go to line 19 G s Tk i 15
16  Enter: $20,000 if married filing jointly; $1ﬂ DDB if sangle head of hﬂusehold or
qualifying surviving Spouse . . . . . . . . . h e e e 16
17 Ifline 15 is:
* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 P
* Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded tc at woEn 17
least three places) .
18  Multiply line 12 by line 17, Enter here and on line 1 of the Crar;!lt Lirnit Worksha&t (=zee instructions) . 18
19 Monrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line 3 . . . . . . . . . . . . . . . 19 559.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA FEVHNEmigds Form 8863 (2024



Farm BEE3 [2024)

Page 2

Mamels) shown on returm

Your social security number

CAUTION

Complete Part Il for each student for whom you're claiming either the American opportunity credit or lifetime
learning credit. Use additional copies of page 2 as needed for each student.

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

Vincent

21 Student social security number (as shown on page 1 of

22 Educational institution information (see instructions)

your tax return) _—

a. Mame of first educational institution

b. Mame of second educational institution (if any)

I!I !!!re&s !um gr an! slrEE! |Ur !! box). City, town or

post office, state, and ZIP code. If a foreign address, see
instructions.

(1) Address. Mumber and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1088-T

(2) Did the student receive Form 1098-T

from this institution for 20247 Yes [ No from this institution for 20247 O ves [ No
(3) Did the student receive Form 1088-T (3) Did the student receive Form 10898-T
from this institution for 2023 with box [ Yes Ma from this institution for 2023 with box [] Yes [ Mo

7 checked?

7 checked?

(4) Enter the institution’s employer identification number (EIN)
if yvou're claiming the American opportunity credit or if you
checked “Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

(4) Enter the institution’s employer identification number (EIM)
if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23 Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

Yes — Stop!
Go to line 31 for this student.

[l

Mo — Go to line 24,

24  Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2024 at an eligible educational institution in a program
leading towards a postsecondary degrees, certificate, or
other recognized postsecondary educational credential?
See instructions,

Mo — Stop! Go to line 31
for this student.

O

[X] Yes — Goto line 25.

25 Did the student complete the first 4 years of postsecondary
education before 20247 See instructions.

Yes — Stop!

Go to line 31 for this student, No — Go to line 26.

26 Was the student convicted, before the end of 2024, of a

felony for possession or distribution of a controlled [ ] EZ‘E Iinsn:%l?llfcr this student, ) R?ﬂﬁgﬁi?‘?éftfh!ﬁﬁfﬂm_
substance?
‘ l You can't take the American opportunity credit and the lifetime leaming credit for the same student in the same
g year. If you complete lines 27 through 30 for this student, don't complete line 31.
American Opportunity Credit
27  Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . . . . 27 931,
28  Subtract $2,000 from line 27. i zero or less, enter -0- 28 0.
29  Multiply line 28 by 25% (0.25) . . . . . . . . . . . . . ... |20 0.
30 If line 28 is zero, enter the amount from line 27, Otherwise, add $2,000 to the amount on ling 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1 30 931,
Lifetime Learning Credit
3 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all
Parts Ill, line 31, on Part Il, line 10 . e e e R
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