2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2025

General Information

Name: Hon Douglas Wade Mercer CONFIDENTIAL
PID 12336

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (14Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of June 1, 2025 was $ 280,000.00.

Printed from the Florida EFDMS System Page 1 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2025

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 S 140,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Homestead residence and land {REDACTED} $ 625,000.00

2014 Kubota L3200; 2018 Kubota ZTR Mower $9,000.00

Honda ATV, Artic Kat ATV S 4,000.00

Bank Accounts (First Federal Bank) $ 13,375.00

Bank Account (First Commerce Credit Union) $ 8,400.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
S;?ZS?nTgfgr:Zei;edit 4472 Lafayette Street, Marianna, Fl. 32446 $310,000.00
S;sizrf‘&:;elrgaencs;edit 4472 Lafayette Street, Marianna, Fl. 32446 $22,000.00
Honda Financial Services P.O. Box 1027, Alpharetta, Ga. 30009-1027 $33,122.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2025

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.

Douglas Wade Mercer

Digitally signed: 06/02/2025

Filed with COE: 06/02/2025

Printed from the Florida EFDMS System Page 4 of 4




COVER PAGE

Filing Checklist for 2024 Tax Return Filed On Standard Forms

Prepared on: 02/14/2025 08:55:33 am

Return: C:\Usersimercerw\Documents\HRBlock\Douglas Mercer 2024 Tax Return.T24

Ta fite your 2024 tax return, simply follow these instructions:
Step 1. Sign and date the return
Because you're filing a joint return, Douglas and Samantha both need to sign the tax return.

If your return is signed by a representative for you, you must have a power of atlorney atlached that specifically authorizes the representative
to sign your return. Te do this, you can use Form 2848, Power of Attorney and Declaration of Representative.

Step 2. Assemble the return
These forms should be assembled behind Form 1040: U.S. Individual Income Tax Return

= Schedule 1
- Schedule D
- Schedule F
- Schedule 8812
- Form 4562

Staple lhese documents 1o the front of the first page of the returmn:
Form W-2: Wage and Tax Stalement

1st (State of Florida)
2nd {School Board of Jackson County)

Step 3. Mail the return
Mail the return lo this address:

Department of the Treasury
Internal Revenue Service
Austin, TX 73301-0002

We recommend that you use one of these IRS-approved methods to send your return. Retain the proof of mailing to avoid a late filing penalty:
- U.5. Postal Service certified mail.

- DHL Express, Express 9:00, Express 10:30, Express 12:00, Express Worldwide, Express Envelope, Import Express 10:30, Import Express
12:00, and Imporl Express Worldwide.

- FedEx First Overnight, Priority Overnight, Standard Overnight, 2 Day, Intemmational Next Flight Out. International Priority, International First,
or International Economy.

éUFE Next Day Air Early A.M., Nexi Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A M., Worldwide Express Plus, or Worldwide
xpress

Step 4. Keep a copy

E;int a second copy of the return for your records. We recommend that you also print and retain these supporling forms, which don't need o
sent to the IRS:

- - Background Worksheet

- - Dependents Worksheet

- - Child Tax Credit Worksheet

- - Lasl Year's Data Worksheel

- - Home Mortgage Interest Worksheet
- - Charitable Warksheet

- - Vehicle Worksheet

- - Mancash or [tem Donations

2024 return information - Keep this for your records
Here is some additional information about your 2024 return. Keep this information with your records.

You will need your 2024 AGI to electronically sign your return next year.

'Fll.lich Summary



Income
Adjustments
Adjusted gross income

Deductions

Taxable income
Tax withheld or paid already
Actual lax due
Refund applied to next year
Refund

$220,457
5300
$220,157

$29,200

$190,957
B37 696
531,117
0
$6,579



A met af ihe Trédsuy—Inbama WETLE SrvaCg
m 1040 ﬁ Inrdhi‘\ridzai Incnt;mi;Tax Return [2024

OMB Mo 1545-0074 RS Use Onip=—Do not wiite o stagle in (fus space

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning_ .. 2024, ending 20 | Seeseparale instructions

Your st name and middse inital Lasi name ~ | Your social security number
Douglas W Mercer I
It st return, spouse’s first name and miggle indlal L2s1 name 5 -

Heme addrass (number and sireat), If you have a P.O. box, sea instructions Agl no Presidential Election Campaign
Check hara i you, or your
spouse If filing jointly, wanl §3

be go to this fund. Checking a
box below will not change

your tax of refund.

I:' You g Spouse

Ciy. town, or posi office. f you have & foreign address, also complete spaces below State 2P code

Foresgn country name Foreign prowvncalstate’county '|F|:|r|:9gn pastal code

Filing Status [:] Single |:| Head of housenoid [(HOH)
g_'::'z;?"hf Mamied filing joinlty (even il only one had income)
I:I Mariied filing separately (MFS) D Quathying surviving spouse (Q55]

i you checked the MFS box, enter the name of your spouse. If you checked the HOH or Q58 box, enter tha child's nama If the quaihing person |s
a child bul not your dependent

If treating a nonresident alien or dusl-stalus alien spouse as a U.S. resident for the entire 1ax year. check the box and enter

thedr name (see instructions and attach statemend if required);

Digital Al any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, of otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instruclions ) D Yes "“‘

g-t:;lf:tl!‘:n Someocne can claim: |:| You as a dependant [:' Your spouse a3 a dependent
I:' Spouse Nemizes on & separate retum o you were a dual-status asen
Age/Blindness You: Were born before January 2, 1960 Areblind  Spouse: Was bom i
9 il ” [} i po [ was bom betore January 2, 1980 '[:] Is blind

Dependents {see instructions): i i i
pe { ) {2) Social secusity (3) Relationship (#) Check the box f gualifies for (see instruclions).
{1} First name Las! name Tmoer to you Chiid tax credsl | Credit for olher dependents

thees four Mercer son L]

dependents,

see instrutlion Mercer Son D

and check

o L] L]

Income 1a Total amount from Formis) W-2, box 1 (Seeinsructions) . . . . . . . v o v v v v oo e v os s . 1a 226,465

Attach Form(s) b Household employee wages not reported on Formis) W-2 | | ST S L

W-2 here. Also ¢ Tip incomea not reported on line 1a (see Instructionsy . . . . . . . . . . .. _ .. ... . I

L“;E"' F'-‘:Fl'l’l d Medicaid waiver paymenis not reported on Formi(s) W-E {5ee |n5tr'uct|c|ns} ____________ id

1,:,]“_;?, g e Taxable dependent care benefils from Form 2441, line 26 . | | . e R 1e

was withheld, 1 Employer-provided adoption benafits from Form 8839, ine 29 . . . . . . . . . . . . A 1f

If you did ot g Wages from Form 8319, ling 6 e s : R S SR AR 1g

E,:',_"z"‘ ::;”‘ h Other earned income (see instructions) i o T R O | 0

instructions, i Neontaxable combal pay election {see instructions) . . . . . . . s | 1i F

z Add lines 1a through 1h . L, o — R B 226, 465
E;‘"’E d 2a Tax-exempt inlarest coa. | 2a U | b Taxableinterest . . . . . . . Rl I - 0
requingd 3a Qualified dividends .| da [ | b Ordinary dividends . . . _ . . .+ 3b 0

o TR 3

———— 4da IRA distribulions . . | da b Taxableamount . .., ...... ab 0
Standard
Deduction for- | 5a Pensions and annuities Sa | b Taxableamount . . _...__.. .., 5b 0

* Single orMarned | Ba Social security benefits . . . | Ba b Taxable amouwnt . . . . . . ., _ ., &b
thng saparately
514,600 ¢ [If you elect to use the lump-sum election methoed, check here (see instructions) . . . . . . . .. D

s 7 Capital gain or (loss). Altach Schedule D if required. If nol required, check here . . . . . . . .. LJ| 7 -3, 000
Quakfying 8 Additional income from Schedula 1, line 10, | ; PRI AP R o R 8 -3,008
ﬁ;‘”m";“ spause. | g Add flines 1z, 2b, 3b, 4b, 5b, 6b. 7, and 8. This is your t-u!ai Im:.ume ; et el I 220,457

v 10  Adjustments to income from Schedule 1, line 26 ; TSR s 40 300
Prorepehai, 11 Subtract fine 10 from line 9. This Is your adjusted gross income ey i b 11 20,137
221,500 r——

SRl | 1] Standard deduction or itemized deductions (ffom Scheduls A) I 12 28,200
arry b ufided 13 Qualified business income deduction from Farm 8895 or Form B295-A . . . 13 0
sl 14 Add lines 12 and 13 SO N S 14 29,200

\_see intructions. S {5 Subtract line 14 from line 11 If 2e6a or ras.s enter :}- Thrs i ynu'ta:uahle income ., . .. ... .. 15 150, 957

Kia For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)



Form 1040 (2024) Page 2

Tax and 16 Tax {seeinstuctions) Cheek it any fam Farmis): 1[33514 qug?z 3|j 16 32117
Credits 17  Amount from Schedule 2, line3d . . . . .. L. L. L., e 4 0
10 Add-NnesASand 1 00tion soima L0 oDl s s coneln s = . . 18 32,117
19  Child tax eredit or credit for other dependenis from Schedule 8812 . | | .~ r,000
20  Amountfrom Schedule 3,0ine8 . . . . .. .. ... L, 20 o
21 Add lines 19 and 20 S L , S ke ¢fTT
22 Subtract ling 21 from line 18, If zero or less, enter 0- . . SR ) 22 31,117
23 Other taxes, including self-employment tax, from Schedule 2, line 21 ; - 23 ]
24  Add lines 22 and 23. Thisis yourtotalfax . . . . . . . . . . . ... - 24 31117
PE?H’IEH‘S 25 Federal income fax withheld from:
A FormWE e S S e S .. | 25a 37,696
b Form{s) 1089 . . . . .. ... 25b o
¢ Other forms (see instructions) . . . . . . . .. ... .. ... P LTI I . o
d Add lines 25a through 25¢ . . . . . . . . . . T . 25d 37,696

if you have a 2024 estimaled tax payments and amount applied from 2023 return . ., . | 26 0
quslifinrg child, Eamed ncome cred (EIC) . . . . . ... ... . _ .. ... .. |2
altach Seh. EIC
Additional child tax credit from Schedule 8812 | . i wasEEsss || 28
29  American opportunily credit from Form BB863, line 8 . _ . . . . . . . . .. 20
30 Reservedforfuturewse . . . . _ . . . L L L 30
31 Amaouni from Schedule 3, line15 . . . . . ..., ., T T = 3 o
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 5 32 1]
33 Add lines 25d, 26, and 32, These are your total payments | e 33 317,696
Refund 34 Ifline 33 is more than fine 24, subtract line 24 from line 33, This is the amount you overpaid 34 6,579
i6a Amount of line 34 you want refunded to you, ILF::«;m §28E is attached, check here D 15a 6,579
Direct depos b Routing number s vompm C Type; Checking [—_] Savings

Sea inslruciions
d Account number

36 Amount of line 34 you want applied to your 2025 estimated tax . . . . . | 36 I 1]
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.gowPayments or see instructions . . . . . . . . . .. 37
38 Estimaled tax penalty (see instructions) . . . . . . . T 8 |
Third Party D'n you want to allow another person to discuss this return with the IRS? See
De* ig nee instructions . . . . . . e e F L i L e i e o e e e e D Yes. Complete below. No
Designee's Phone Personal identification
name no. number (FIN)
Sign Undar penalties of perjury, | dedlare thal | have examined this return and accompanying schedules and statements, and 1o the best of my knowiedge
Here and betiel, they are wue, correct, and complele. Declaralion of preparer (oiher than laxpayer) is based on all information of which preparer has any
knowdadge,
Your signature Date Your oocupation If the IRS sent you an ldentity
Protection PIN, enter il here
Joint retura® Judge (sea inst.)
See inslfuctions.  gp0uge's signature. If & jont retum, Date Spouse’s occupation If the IRS sent your spouse an
Keepacopyfor  both must sign Identity Prolection PIN, enter it
Your racards. Teacher . here (see inst)

Phone no,
Preparer's name

Email address wademercer@live.com
Preparer's signature Dale BTIN Chack it
|:| Self-employed

Paid
Preparer
Use Only Firm's name Phone no.

Firm's address Firm's EIN
KIA  Go lo wwwirs. gowForm 1040 for instructions and e Letest information, Form 1040 (2024)




SHEQULE ) Additional Income and Adjustments to income

OME Mo, 1545.0074

{Form 1040)

Dl i Attach to Form 1D-Ilkﬂ, 1D4'Dj5FI, or 1040-NR. Angehg124
Internal Revenie Servics Go to www.irs.gow/Form 1040 for instructions and the latest information. Sequence Mo 01
Mame(s} shown on Form 1040 040-5R, or 1040-MR Your social security number

For 2024, enter the amount reporied to you on Form(s) 1098.K that was included in error or for personal
flems Emd AEEIONE oo pasn et G a S e Hh R fikei Saomin pee o Do i TRl el S

4]

Note: The remaining amounts reperted to You on Ferml{s} 1{!99 K sheulﬁ be rep-urtad elsewhere on your return ‘depending on the

nature of the transaclion . See www irs. gow/1 089k,

'Partl Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1 ]
o Alimonyrecelwed: i DS S S DEN RGN SRR S e Za
b Date of original divarce or 5E|:|ara1|en agreement {see ingtrueet ens} _
3 Business income or (loss), Attach ScheduleC . . . . . . . ., ..., 3 0
4  Other gains or (losses). Attach Form 4787 . . . . . .. ., .. ... 5 sy 4
5 Rental real estate, royalties, partinerships, Seerperetwns truels elc. Atlach SeheduIeE ..... 5
68 Famincomeor{loss), Atach Schedube F . . . . o . L . o e e e e e e e e ] -3, 008
¢ cdnemplovmentcompensabion oo e SR SR e RIS Y S SREE 7
8 Otherincome:
g8 Netoperatingloss . . . .. ... ... 000, AR T 8a | o)
b Gambling ... ..... T SRR T AT G L SR R 8b O
¢ Cancellation of debi y vT SEarasl Ry | Be
d Foreign earned income exclusion from Form 2665 . . . o 8d | D)
& Income fromForm 8853 . . .. .. . . R SR R 3 Be 0
f IncomefromFormB88B9 ... ... .......... ; : i Bf 0
g Alaska Permanent Funddividends . . ... ... ... ... :.. .. 8g
b Y DEY . s n somie e e e PR wss wwnk | R
i Prizesandawards . . ... .. T e Tl £ 0
i Activity not engaged in for profit i 1ncurne B SRR 8j 0
K BIOSKOBHONE - ¢ maty eopon S e G SR IEE S Bk
|  Income from the rental ef pereunal presaen].r if you engaged in the renlal for
profit but were not in the business of renting such property . . . . . . . Bl 0
m Olympic and Paralympic medals and USOC prize money (see instructions) | 8m o
n Seclion 951(a) inclusion (see instructions) . . . _ . . . . ... ... ... fn
o Seclion 951A(a) inclusion (see instructions) . . . . . . . ... ... . Bo
p Section 461() excess business loss adjustment  © . . . . . . . . . L . Bp
q Taxable distributions from an ABLE account (see instructions) . . . . . . . Bg 0
r Scholarship and fellowship grants not reported on Form W-2 . . . . . _ | Br 0
s Montaxable amount of Medicaid waiver payments included on Form 1040,
I el = i R e R e T e B Bs | 0)
t Pension or annuity from a nonqualifed deferred compensation plan or a
nongovernmental section 457 plan . . . .. ... .. o 0o ... | Bt 0
u Wages earned while incarcerated . . . . - . | Bu 0
v Digilal assets received as erdlnarf.r income nel reperted elsewhere See
inslfuctions . , . . . e | B
z Other income. List type ene emeuni
Bz 0
9 Total other income. Add lines 8a through 8z — I 0
10 Combine lines 1 through 7 and 9. This is your additional Ineame Enler here and on Ferm 1040
1040-8R, or 1040-MR, line B . . . o . e e e e e e e e e e e 10 3,008

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

Schedule 1 (Form 1040) 2024



SchEMl 1 (Form 1040) 2024 Page 2
art \djustments to Income B
11 Educalor expenses : in 300
12 Cerain business expenses ul reservists, pEI‘fl:lﬁTl ing art.r.ts and fee has:s gmrernment .;rmuals
Attach Form 2106 b g i A ki 12 o
13  Health savings account deduﬂlm Mtal:h Fufm :E-BEB E TR e 13 0
14 Moving expenses for members of the Armed Forces. Atlach Form 39133 . 14 - 0
15 Deduclible part of self-employment tax. Atlach Schedule SE | . . | 15 | 0
16 Seli-employed SEP, SIMPLE, and qualified plans 16 0
17 Self-employed heaith insurance deduction . . . . . . . .. ... . 17 0
18  Penally on early withdrawal of savings . . . . . . . . 18 0
19a Alimonypaid . .. . ... . ...... B R 18a e
b Reciplents 35N . . . .. . ... ..., ..., =
c Date of original divorce or ﬁeparatm agr&manl (see mslrunuons]
20 IRAdeduction . . .. .. . ...... .. .20 0
21 Student loan inlerest deduchun __________ 21
22 Reservedforfulwreuse . .. ... .......... T R N 237
23 Archer MSA deduction 23 0
24 Other adjustments:
a Jury duty pay (see instructions} . . . . . . .. | 2 S '-E.i
b Deductible expenses related to income reported on line 81 from the rental |
of personal properly engagedinforprofit . . . . . . . .. ... ... ..  24b
¢ MNontaxable amount of the value of Olympic and Paralympn: medals and
US0C prize money reported on fine 8m . | it c e .. | 24c 0
d Reforestation amortization and expenses . . . msweaa cwsist bakd
e Repayment of wnpien‘rental un&m;ﬂnrment benefits under the Trade Act of
1 T e e e, | 24e
f Contrbutions to section 501(c)(18)(D) pension plans . . . . . | 24f 0
g Coniributions by certain chaplains to section 403(b) plans . . . . . . 24g
h Attorney fees and court costs for actions m'u'uhrlng certain unlawful
discrimination claims (see Instructions) . . . . s cras e | 24N
i Aftorney fees and court costs you pald in connection wilth an award
from the IRS for information ynu pruwdad that helped the IRS detec!
tax law violations . . . R R .
| Housing deduction from Form 2855 . . . . . . . . . ... ... ... - | 24) 0
—t
k Excess deductions of section B?r;e} expenses from Schedule K-1 {(Form
Ry N S S e 24k 0
z Other adjusiments. List lype and amount:
24z ¥
25 Total other adjustments Add lines 24a through 24z 25 0
26 Addiines 11 through 23 and 25. These are wur adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 . . B it ey i g T gt e ... |28 300

KiA

Schedule 1 [Form 1040) 2024



ok Capital Gains and Losses S i 1R
Attach to Form 1040, 1040-SR, or 1040-NR. 20‘24

Department of the Traasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10, Aftachment

Intarnal Revenue Service Go to www.irs.gowScheduleD for instructlons and the latest information. Sequenca No 12

Hameis) shown on retwrm Your social security nurmber

Douglas W_Mercer ——

Did you dispose of any inveslment(s) in a qualified opportunity fund during the tax year? [ |Yes [x] No
I "Yes." attach Form 8549 and see its inslructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts o enter on the fal {h) Gain or foss)
lines below. (d} (e} Adustmenty Buibirael £ohum (8
: - , Proceeds Coasl to gaan of (oEs frem from eahsnn (d) and
This form may be easier fo complete if you round off cents to isales prica} {or nther bass) Formis) 6345, Pan | comibira 1hn rgu
whole dollars. una 2, torn (g waiih eghumn (g}
1a Tolals for all short-lerm transactions reported on Form
1099-8 for which basis was reported 1o the IRS and for

which you have no adjustments (see insiructions).
However, if you choose lo report all these transactions

on Form 8949, leave this line blank and go o line 1b 0 0 b
1b Totals for all transactions rﬂpﬂrted an Form{s} 8949 with

Box A checked . . . . 0 0 ¢ 0
2 Totals for all transactions repor‘led on Fm‘m{s} 8949 with

Box B checked . . . . . 1] 0 0
3 Totals for all transactions rapurlad an Form{a} 8949 wilh

Box Cchecked . . . . . ; 1] 0 1] 0
4  Shor-lerm gain from Form 6252 and short-term gam or {Iuss] from Forms 4684, 6781,

and 8824 . .. ... o B 0
5 Net shori-term gain or {torss} 1run1 pannershrps S mrpnral:nns eslates, and Irusts from

Schedule(s) K-1 . . . .. .
& Shor-term capital loss can'yaver Entear Ihe amount n‘ any, frurn I:na E uf yruur Eaplial Less Ga rryroruer

Worksheet in the instructions, . . . . . . . .. . ... ... L L [ 0)
7 Net short-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any Iong-

term capital gains or losses, go to Part | below. Otherwise, go to Part Il on page 2 ) . 7 0

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

See instructions for how to figure the amounts io enter on the (gl {h} Gainor{losa)
lines below. id) ] Adjusimants Subract column (e]
Praceeds Cosl b gmin of loas [rom from eoymin (o) and
This form may be easier to complete if you round off cents to (salas prica) {lar ciher basis) Fornis) 8949, Parf U oenbsing il res
whole dollars. fine 2 eohsmn (g) wir) aburer ()

Ba Totals for all long-lerm transactions reported on Form
1089-B for which basis was reporied lo the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8049, leave this line blank and go fo line 8b . 0 0 0
Bb Totals for all transactions reported on Fnrm{SZi 8948 with
BoxOchacked =0 i SN S0l 0 0 0
8 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . ... .. .............. 0 0 0 0
10 Totals for all transactions rapuned on an‘n{s} 8949 with
Box F checked . . . . .. : 0 0 0 i
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss) p
from Forms 4684, 6781, and 8824 . _ . . _ . . . ... ... -
12 Net long-term gain or {loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1 | 12
13 Capital gain distribulions. See the instructions . . . . .. .. ... ... el el | [ 1 0
14  Long-lerm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carrynver s
Worksheetin the instructions . . . . . .. . ... .. L L. 141( -26,000)
15 HNetlong-term capital gain or (loss). Combine lines Ba thrwgh 14 in column {hj Thnanr go to Part Il on
PAOE2 . . . ... e i 15 -26,000

KIA For Paperwork Reduction Act Motice, see your tax return instructions. Schedule D (Form 1040) 2024



Schedule O (Form 1040) 2024 Douglas W Mercer

Partll Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entertheresult . , . . . . . . .. . ... .. _. WSS JMEEEE

= ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR. line 7.
Then, go to line 17 below.
* ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22.
* Ifline 16 Is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or

1040-MR, line 7. Then, go o line 22,

Are lines 15 and 16 bath gains?
Yes. Goto lne 18
[ No. Skip lines 18 through 21, and go o line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line Tof that worksheat . . - . . . . . . L e e e

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet {see

insiructions), enter the amount. if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are nof filing Form 48527
[ "] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040, line 16. Don't complete lines 21 and 22 below.

D Mo, Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of:

* The loss on ling 16; or
* ($3,000), orif married filing separately, ($1,500)

Note: When figuring which amount is smalier, reat both amounts as posilive numbers.
Do you have qualified dividends on Form 1040, 1040-5SR, or 1040-NR, line 3a?

|:| Yes. Complele the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040, line 16,

No. Complele the rest of Form 1040, 1040-SR, or 1040-NR.

16 -26, 000
18
19
21 |( 3, 000 )

KA

Schedule D (Form 1040) 2024



SCHEDULE F . .
(Form 1060) Profit or Loss From Farming

Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, 1041, or 1065.

OnE Mo 15450074

2024

Department of the TI’E'FIU"[ S Afimchmant

inlrnal Revenue Service Go to www.irs, gowScheduleF for instructions and the latest information. Sequanca Mo, 14
Name ol propnetor Social security number &
Douglas W Mercer

A Principal crop or activity B Enter code from Part IV | © Accounting method D Employer ID number (EIN) (g8 insir }
Timber 113000 J[X] cash [ ] accrua

E Did you “materially participate” in the operation of this business during 20247 If "No," see instructions for limit on passive losses Yes D No
F Did you make any payments in 2024 that would require you to file Formis) 10997 See instructions
G If "Yes.” did you or will you file required Formi(s) 10997 b T TR ST

D Yes E Mo
D Yos D Mo

FFartF | Farm income—Cash Method. Complete Parts | and ll. {Accrual method. Complete Parts |l and Ill, and Part |, line 9.)

ta Sales of purchased livestock and olher resale items (see instructions) = . . . | 1a
b Cost or other basis of purchased livestock or other items reported on line 1a 1b
c Sublractline tbfremlima 1a . . . . . . . . . .. .. e e . L 1c o
2 Sales of livestock, produce, graing, and other produr.ts you mmed Ep s o T ey 2
3a Cooperative distribulions (Form{s) 1098-PATR} . .| 3a 0 3b Taxable amount . , | 3b
4a  Agricubural program payments (see instructions) . | 4a 4b  Taxable amount . . | 4b
Sa Commodity Credst Corporation (COC) loans reported under election e ...
b CCC lbansforfeted . . . . . . .. ., . . 5b | 6c  Taxable amount . . | 5S¢
& Crop nsurance proceeds and federal crop disaster payments (see instructions):
a Amount recaived n 2024 L L, . | Ba | 0 ] 6b Taxable amount . . | &b
¢ If election lo defer ta 2025 is attached, check here . . . . . . <[] 8d Amount detereatom 2023 | 6d
7T Customhie (machine work] INCOME . . . . . . . . 0 e e e e e e e e . T
8 Other income, including federal and stale gasoline or fua1 lax creﬁit or refuryﬁ (see instructions} . . . . . .. . B o
8 Gross income. Add amounts in the right column (lines 1¢, 2, 3b. 4b, 5a. 5¢, 6b. 6d, 7. and 8). If you use the
accrual method, enler the amount from Part I, ne 50. Seainstructions - - . . . . . . . . . . v o0 v . 9 0
| Part Il | Farm Expenses—Cash and Accrual Method. Do not include personal or living expenses. See instructions.
10 Car and truck expanses (see o 23  Pension and profit-sharing plans 23
: s I 10
instructions). A'so attach Form 4562 24 Renl or lease (see instructions):
:.; E:::&I:ﬂa;:ﬁn HIXG.PL‘I'I-EEE [SIIMI - * 8 YOS, UGGt AquRm. 242
irisiryiAkaree) Ao W 12 b Olharlfiand. anlrl'nals. etc.) i4b
13 Custom hire {maching work) . 13 35 Repairs and maintenance 25
14  Depreciation and section 179 26 Seedsandplants . . .. ... 28
expense (see instructions) . . . . . | 14 0 | 27 Storage and warehousing 27
15 Employes benefit programs 26 Supplies .. .. .. .. 28 -
otherthanon line@23 .. . ... |15 20 THOER . . e oeinooowonn 29 /4
16 Feed . . I I 16 30 Ulilties 30
17  Ferilizersand lma . . . _ . ., .. 17 3 Veterinary, hraeﬁmg and medicing | 31
18 Freightandtrucking . . .. . ... | 18 32 Other expenses (specify):
19 Gasoline, fuel andoll . . . .. |19 100 & 32a
20  Insurance {other than heaithy . . . | 20 B o e 32b
21 Inlerest (see instructions): r B st s e e d2c
a Morgage (paid fo banks, etc) . | 213 <, 014 B s e e g azd
b Other . . 21b i e e i2e
22  Labor hired {less emplnyment cmdll.s} 22 f azf
33 Total expenses, Add lines 10 through 32f, If line 32f is negalive, see instructions . . . . . . . . . . soes [osa 3,008
34 Netfarm profit or (loss), Sublract line 33 from line @ . . . . . . .. .. .. 34 -3,008

a5
36

If a profit, stop here and see instructions for where to report. If a loss, complete line 3-E-
Reszarved for fulure use
Check the box that describes your investment in this activity and see instructions for where 1o repor your loss;

a All invesiment is at risk, b [:] Some investment is not al risk.

KA

For Paperwork Reduction Act Notice, see the separate instructions.

Schedule F (Farm 1040) 2024



SCHEDULE 8812 Credits for Qualifying Children OME Mo 18450074
{Fov20%0) and Other Dependents 2024
Dapartment of the Trs sy Attach to Form 1040, 1040-SR, or 1040-NR. s

inrernal Reverug St Go to www.irs.gowScheduiesB12 for instructiona and the latest information, Sequence o 4T
Mame(s} shown on refum Your soclal security number
Douglas W Mercer _
_Partl Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-5R, or 1040-NR |, . . . | e k. 220,157
2a Enter income from Puerto Rico that you excluded . . . . . . . . ... ... 2a 3

b Enter the amounts from lines 45 and 50 of your Form 2855 . . . . . . . . 2b

¢ Enter the amount from fine 15of your Form 4563 . . . . . . ... . ... 2c )

d Add lines 2athrough2c . . .. . ..., ., Ty e RTTT | > 0
3 Addlines1and2d .. ... ... SRR NS SRS BT e R RS 3 220,157
4 Number of qualifying children under age 17 with the required social security number | 4 l 0
5 Multiplylined4by %2000 .. .. .. .... B GEREN SR RielE Mgl ohEsiames ]k a
6 Number of other dependents, including any qualifying children whe are net under

age 17 or who do not have the required social security number . . . . . . . .,

% ]

Caution: Do notinclude yourself, your spouse, or anyone who is nol a U.S. ciizen, U S national, or U5,
resident &l en. Also, do nolinclude anyoene you included on line 4.

T Multiply line 6 by $500 T 1,000
8 Addlines5and7 ElE AT s o
8 Enler the amount shown below for your filing status.

= Married filing jointly—3$400,000

* All other filing statuses—3$200,000 | . . . . b OEHESRRURER I L e cw el 400,000

10 Subtract line @ from line 3.
« If zero or less, enter -0-. }

1,000

« I more than zero and nol a multiple of $1,000. enler the next multiple of $1,000. For
example, if the result is $425, enter $1.000, if the resultis $1,025, enter $2,000, etc. 10 0

11 Multiply line 10 by 5% (0.05) . . . . . Pt e Paal SEEa SLRE Jabba mEEs s M 0
12  Is the amount on line 8 more than the amount on ling 117 o w e R Ry AR 12 1,000

|:| Mo, STOP. You cannot lake the child tax credi, credit for other dependents, or additional child tax credit.
Skip Parts I1I-A and 1I-B, Enter -0- on lines 14 and 27,
Yes, Subtract line 11 from line 8, Enter the result.
13 Enter the amount from Credit Limit Worksheet & . . . . . . . ... . ... .. ... ....... |13 32,3117

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents | 14 1,000
Enter this amount on Form 1040, 1040-SR, 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-SR, or 1040-NR, line 28, Complete your Form 1040, 1040-5R, or 1040-NR through line 27
{also complele Schedule 3, line 11) before completing FPart [I-A,

KiA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2024



Schedue BB12 (Form 1040) 2024

Page 2

Part|l-A  Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the addilional child tax credit. Skip Parts [I-A and II-B. Enter -0- on line 27

16a Subtract ine 14 from line 12 If zero, stop here; you cannot take the additional child tax credit. Skip Parts l-A

=e

and [I-B. Enter-0-on line 27 . _ . . . L. L e R v 16a g
b MWumber of qualifying children under age 17 with 'I.hﬂ raqmred social security number % §1,700
Enter the result. If zero, stop here; you cannst ¢laim the additional child lax credit. Skip Pans I1-A and |I-B 16b
Enter -0- on line 27 ;
TIP: The number of children wu use fm thus inﬂ is l.he same as the number uT -t:hlldran :.rou ua-ed I‘ua‘ hna -1
17 Enter the smaller of line 16a orlinetéb . . . . . . ... ... .. ... i O 17
18a Eamedincome {seeinstructions) . . . . . . ... - o i ic it i 18a
b Montaxable combal pay (see instructions) . . |1Bh|
19 Is the amount on line 18a more than §2, 5007
D Mo, Leave line 18 blank and enter -0- on line 20.
[:[ Yes. Sublract 32 500 from the amount cn line 18a. Enter the result . | 19
20 Multiply the amount on line 19 by 15% (0.15) and enlerthe result . . . . . . . 20

Next. On line 16b, is the amount 5,100 or more?

I:l Mo. i you are a bona fide resident of Puerto Rico, go to line 21 Otherwise, skip Part 1I-8 and enter the
smaller of line 17 or line 20 on line 27.

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

"Partll-B __ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

2 Withheld social security, Medicare, and Additional Medicare taxes from Formis)
W-2, boxes 4 and 6. f marned filing jointly, include your spouse’s amaounts with
yours, If your employer withheld or you paid Additional Medicare Tax or tiar 1
RRTA taxes, or if you are a bona fide resident of Puerta Rica, séa instrpclions. . 21

22  Enter the lolal of the amounis from Schedule 1 (Form 1040}, line 15; Schedule 2
{Form 1040, line 5; Schedule 2{Fonn 10-iﬂ-j line B; and Schedule 2 (Form 1040),

1] B s S B e e -k S e AT S R 1 B v T R S e 22
23 Add lines 21 and 22 om0 e T e R e oo RO e
24 1040 and

1040-5R filers: Enter the total of the amounis from Form 1040 or 1040-3R, line 2
ard Schedule 3 (Form 1040), line 11,

1040-NR filers: Erter the amount from Schedu'e 3 (Form 1040), line 11, 24

25 Sublract Ine 24 from hine 23. If zero or less, enter-0- . . . . . .. . .. B DREG DR
26 Enterthe largerof Ine20orfine25 . ... ... . .. ... ..., R FEE SETEEE

25

26

Next, -:nmr the smaller of line 17 or line 26 on line 27.

JEart !I-C Additional Child Tax Credit

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

0

KIA Schedule BB12 (Form 1040) 2024



For

Daparmeni of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the |atest information.

4562

e Lo e L R

2024

Attachmenl
Sequence No 178

Mame(s) shawn an feturn Buseness of sthvily 1o which this larm relates [ Tdentifying numbar
_}ourzla,s W Mercer ——— SCH F 1
[ Far: 1 Election To Expense Certain Property Under Section 179
MNote: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) B AT A SR SINTER SRR S s 113,220,000
2 Tolal cost of section 178 property placed in service {sr:ﬂ mstru-:.tmns} ..... -
3 Threshold cost of section 178 property before reduction in limitation {see lnstructlcns} 3] 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If marned f Img
separalely, see instructions S NP S S S S U G S G U P W S N SN 51 1,220,000
& {a] Descriglion of progpenty ll:u! Cm! :Duslneﬂ use unrr] {c} Elected coss
T Listed property. Enter the amount from line 29 B ; ] 7 0
8 Toftal elected cost of section 179 property. Add amounis in co'lumn {r.'_! Elnes 5 and 7 8 0
9 Tentative deduction. Enter the smallerof ine Sorline 8 . . . . 5 4]
10 Carryover of disallowed deduction from line 13 of your 2023 Furm 45&2 .............. 10
11 Business income limilation. Enter the smaller of business income (not less than zera) or Hm.- 5. See instructions |11 1,220,009
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 Y iy e | 1R 0
13 Carryover of disallowed deduction lo 2025. Add lines 9 and 10, less line 12 |13 | 0
Note; Don'i use Part |l or Part |1l below for listed properly. Instead, use Part V.
TPartll_ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified pruperty {ntth than listed properl_',r} wacad in senice
during the tax year. See instructions 14
15 Property subject to section 188(MN({1) etectmn 115
16 _ Other deprecialion (including ACRS) . . . . . .. . .. ... ... ... e ... 16
{Partlll. MACRS Depreciation (Don't include listed property. See instructions. ) Ia
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . . .. . .. .. 17|
18  If you are electing lo group any assels plan:ed in service during the tax ',raar into cne or more general
assel accounts, check here D
Section B—Aszets Placed in SENIce Du_g 2D24 Tax ‘faar l..l'nan tha Ganaral Dapmclatmﬂ System
{a) Classification of property ™ “ﬂ&ﬁ"‘" { E aats et Usa | (¥ Recovery {¢) Convention | (D Method  |{g) Depreciation deduction
s service anly—see instruclions) atod
18a 3-year propery
b 5-year propery
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential renial 27.5 yrs. Sl 5/L
property 27.5 yrs. MM 5/L
i Nonresidential real 39 yrs. MM 5/L
propery M 5/L
o ___ Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a_Class life | = 5/L 2
b 12-year ! _:, 12 yrs. , S/L 1 7
¢ 30-year i0 yrs. MM S/L .
d_40-year 40 yrs. MM S/L '
{PartlV.  Summary (See instructions.) LA
21 Listed properly. Enter amount from Bn@ 2B . . . . . . . ..o ik e e e e e e i e e 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions 22 0
23 For assets shown above and placed in service during the curren! year, enter the l- |
portion of the basis atiributable 1o section 263Acosts . . . . . . . . . .. .. 23 I
KiA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Ferm 4562 (2024) Douglas W Mercer Page 2
Partv Listed Property (Include autornobiles, certain other vehicles, certain aircraft,

enlertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complele only 24a,
24b, columns (a) through (c) of Seclion A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limils for passenger automobiles. L)
24a Do you have evidence to support the businessfinvesimant use cimmud?l:I‘ru .Nﬂ ’ 24b 1f Yes," is the evidence writtan? |:| Yes D Ne

@ o) ), o b i | . () H th
Trsgigibenou | oo e | Gostecther asts. | Sushasaimanment | B | (SN, | Oapicaion [echs spclon
25 Special deprecialion allowance for qualified lisled property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . . . . . . | 25 U
26 Properly used more than 50% in a qualified business use:
2013 Pola QL/D01/21 60 %
%
%
27  Property used 50% or less in a qualified business use:
%o 8/L -
% 5/L -
3 S/L -
28 Add amounis in column (h), lines 25 through 27, Enter here and on line 21, page 1 . . . . . . [ 28 J
29 Add amounts in column (i}, line 26. Enter here andonline 7, page 1 . . . . . R L ]

Section B—Infarmation on Use of Vnhlcraa
Complete this section for vehicles used by a sobe proprietor. partner, or other ‘more than 5% owner." or related person. If you provided vehicles
lo yuur emplayees. first answer the quesuuns in Section C to ses if your meet an axcaplion to :umplelmg 'lhds section for those vehicles.

fa} (b} . | - () 0
Vehiche 1 Vehicle 2 Wehicle 3 Wehicle 4 Vehicle 5 Vehoie §
30 Tolal businesshinvesiment miles driven during
the year (don't include commuling miles) . 30 = o
3 Total commuting miles driven during the year B 4] B
32 Total sther personal (noncommuting)
milleaidiven L. L LT ST 20
33  Total miles driven during the yea: Add
lines 30 through 32 ., | : : S0 0 ] 4] 1] 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . | : ¥ | B |
35  Was the vehicle used primarily by a more | |
than 5% owner or related person? _ . . |, . ¥ | |
36 |Is ancther vehicle available for personal use?| E [

Section I:.:"—Quﬂtinnn for Employers Who Provide Vehicles for Use by Their Employeas
Answer these questions to determine if you meet an exceplion to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you mainiain a writlen pnl:cy' staternent thal prnhibﬂs all persun al use of vehicles, including commuting, by Yes | No
VLB DIOVBER. 0 S Iy sty FhniTies aTEea il s eemea e et AL b e e

38 Do you maintain a written policy statemeant 1hat prnhrhﬂs pemanal use of vehlcles Excepl commuting. by your
amployeas? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

38 Do you treat all use of vehicles by employees as personal use? . .. . . . ... .. ... ...,

40 Do you provide mare than five vehicles to your employees, obtain information from yuur empdnyee-s about the
use of the vehicles, and retain the Information received? . i e T
41 Do you meet the requirements concerning qualified autnrmh:la dﬁmnnstraimn Lrsa"-‘ Sae Inslructluns ..... A
MNote: If your answer to 37, 38, 39, 40, or 41 is "Yes,® don't complete Section B for the covered vehicles

{PartVl _Amortization

T — ie)
By
] Amoriization
Description of costs l K- mﬁm mma‘tﬁ!& arnount Cndal:]ecmn pertod or -trrwmrr}mﬂlw this year

= — | — o percentage | 0 0
42 Amorization of costs that begins during yuur 2024 tax year (see instructions):
43 Amorfizalion of costs that began before your 2024 lax year . . . — i Y . |43
44 Total. Add amounts in column (f). See the instructions for where to rEpart ........... e N

Kla Farm 4562 (2024)



