2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

General Information

Name: Hon Ari Abraham Porth CONFIDENTIAL
PID 391

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 1,069,082.50.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

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 $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
home $ 1,340,000.00
Chase Bank, Savings Acct. $31,000.00
Chase Bank, Checking Acct. $17,000.00
New York Life, IRA $ 16,240.00
529 Vanguard $57,390.00
Raymond James Mutual Funds S 71,403.05
Florida Prepaid account S 14,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Volvo car Financial Services PO box 71102, Charlotte, NC 28772-1102 $6,960.00

Arvest Central Mortgage 801 John Barrow Rd., Little Rock, Arkansas, 72203 $501,990.55
Cenlar FSB PO Box 77404, Ewing, New Jersey, 08628 $ 119,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

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 R . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/04/2025

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.

Ari Abraham Porth

Digitally signed: 06/04/2025

Filed with COE: 06/04/2025
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Copariment of tha Traasury - Infemal Fevenue Service

1040
i U.S. Individual Income Tax Return 2024 OMB Ho. 1840-0074 | ey 1o iy - D ok i ot stsgile in #hia space
For the year Jan. 1 - Dec. 31, 2024, or other tax year baginning , ending See separate instructions,
Your first name and middla initial Last name Your social security numbaer
[PORTH wee o BN
m nama and middle initial Last name Spouse’s social security number

ART PORTH rRE ok !7
Home address (number and streeat), If have a P.O. box, sea Instructions. Apt, no. Presidential Election Campaign
CGheck hera if you, or your

spouse f Mling jointly, want $3 to
City, town, or post office. If you have a foreign address, also complete spaces below. State | ZIP code go to this fund. Checking a box

_ FL below will nod change your tax o

i - - ] refund.
Foreign country name Foreign province/state‘county  |Foraign postal code [] You E Spouse
Filing Status | | Single || Head of hausehold (HOH)
Chack only Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) [:| Qualifying surviving spouse (GS5)

It you checked the MFS box, enter the name of your spouss. If you checked the HOH or 0SS box, enter the child's name it the qualitying person is
a child but not your dependant:

If treating a nonresident alien or dual-status alien spouse as a LS. resident for tha entire tax year, check the bax and enter their name

is2e instructions and attach statemant if required):

Digital At any tima during 2024, did you: (a) receive (as a reward, award, or paymant for property or services); or {b) sell, =l
Assets exchangs, or otharwise dispose of a digital asset (or a financial intarest in a digital asset)? [Ses instructions.) ﬂ Yes E No
Standard Someone can claim: ¥ou as a dependent ]_I Your spousa as a depander
Deduction Spouse itemizes on a saparate retum or you were a dual-status alien S
Ape/Blindness  You: D Were born belare January 2, 1960 D Arg blind Spousa: r] Was born before January 2, 1960 n I5 blind )
Dependents (soo ina’lrL.mIo-ns}: 12] Social security rumiter :3} RAstaticrship to you “I‘ Chack tha box 8 quahifies for (s insir
e I v v I 50w 7 ;
onis, sea |
wrastr, and R T
s ] ==
Income 1a Total amourt from Formis) W-2, box 1 (see instructions) LBTMT 1 | 1a 361.601.
Attach Formis) b H_Gt{ﬁﬂhuld employas wages not rsmna_d an Fﬂ_ﬂnts} W i e S PP [
W-Zhere. Also € Tip income not reported on line 1a (see instructions) i ic R
Eﬂ;%h:nzm d Medicaid waiver payments not reported on Formis) W-2 (see instructions) | 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 S L P ie B
was withheld. ¢ Empioyer-provided adoption benefits from Form 8839, line29 | 4
I you did not g Wages from Form 8819, line6 R e ' 193 00000
E.ﬁfga;%"“ h Other samed income (see INSIICHONS] ... s sss st e b 1h
instructions. i Nonmtaxable combat pay election (see instructions) I 1i | :
z Add lines 1a through Th .o s e oo T ! 361,601.
Attach Za Tax-exempt interest | 2a b Taxable imerest Zh i
"‘:“'.EE; 3a Qualified dividends  3a T24.| bordinary dividends 3b 1,186.
e 4a IRA distributions i b Tasableamount P =
(Stencerd | 5a Pensions and annuities | 5a b Taxable amount i 5b =
Deduction for - | Ba Social security benefits =~ Ga b Taxable amount . : Gb
& Sngle o Marnisd ¢ If you alect to usa the lump-sum election method, check here (see instructions) : H
suse | 7 Capital gain or (loss). Attach Schedule D if required. if not required, check here 7 3,033.
o vareating | B Additional income from Schedule 1, line 10 o R 8
Quaiiying 9  Add lines 1z, 2b, 3b, 4b, 5b, b, 7, and B. This is your total income . ... g 365,820,
oo (10 Adjustments to income from Schedule 1, line26 B b A 10 =
® Huael of 111 Subtract line 10 from line 8. This is your adjusted gross income 11 365, E}Eﬁﬂ' .
e 12 Standard deduction or itemized deductions (from Schedule sy 12 44,720.
® fyoucheched |18 Qualified business incoma deduction from Form 8865 or Form 8995-A e 13 2.
Sanawd |14 Add lines 12 and 13 S R, T 44,722,
ava rtrustions, |18 Subtract line 14 from line 11. If zero or less, enter -0+ This is your taxable income _ 15 321,098, |
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. Form 1040 (2024

oy
3




rom 1050 024, L_ARL_PORTH sxv ++ BN STMT 3 run?

Tax and 16 Tax (see instructions). Check if any from Formis): 1| | 8814 2| |4a72 al | 16 62,810.
Credits 17 Amount from Schedule 2, line3 e T — 17
18  Addlnes1Band17 B P — 18 62,810,
18 Child tax credit or credit for other dependents from Schedule B812 L 18 2,000,
20 Amount from Schedule 3, line B 20 e 23
21 Add lines 18 and 20 R 21 2,023.
22 Subtract line 21 from line 18, If zero or less, enter 0 22 60,787.
23 Other tasies, including selfemployment tax, from Schedule 2, ine 21 23 1,394.
it 24 Addlines 22 and 23 Thisisyour totalta .. ... 24 62,181.
Payments 25 Faderal income tax withheld from:
a Form(s)W2 ..BEE STATEMENT 4 |25a *-61,316.
B RO T8 25hb
& Other forms (see instructions) p— 25¢
d Addlines 25athrough 25¢ S, o |25 61,316.
Mryoanama  L28 2024 estimated tax payments and amount applied from 2023 return ... —— 26
lifying child, i
Daneieud 27 Earned incOme Grdi (EIC) ... 27
28  Additicnal child tax credit from Schedule BB12 | 28
28 American opportunity credit from Form B863, line & 29 i
30 Resarved for futurevse 30 Sl s ﬂ-_f.—_ BT .
31  Amount from Schedule 3,line15 31
32  Add lines 27, 28, 29, and 31, These are your total other payments and refundable credits a2 L
33 Add lines 25d, 26, and 32, These are your totalpayments . ... ... a3 61,316.
Refund 34 [f line 23 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . | 34
35a Amount of line 34 you wanl refunded to you. If Form BBBE is attached, check hera D 35a
[iradt deposst? b Routing number c Type: H Checking —| Savings B
Sea instnuchona
d Account number
36 Amount of line 34 you want applied lo your 2025 estimated tax [ 36 |
Amount 37  Subtract lina 33 from line 24, This ia the amount you owe.
You Owe For details on how 10 pay, g0 to www.irs.gov/Payments OF see instructions . Lar 865.
38 Estimated tax penalty (see instructions} ... . I as | L L _|
Third Party Do you want to aliow another person to discuss this return with the IAS? See
Designee  instructions et i [ ves. compiete betow. [ Na
Designoe’s Phaonis Parsonal idanb®caticn
rime na. ruirrer (PING
Under panalties of parjury, | declas that | have axamined this retum and accomparying schedules and stalements, and bo the bast of my knowledge and baked, ey ane e,
comect, and complabe. Declaration of preparer (olher than taxpayer) s bassd on all indormadtion of whesh prepanes R ey Knowledge
Siﬂn fenif Bigruthure DCabe ¥our occupation |¥ tha RS sent you an (deniity
Protection PIN, anter if hera
Here s k)
BCCOUNTANT
" - Spouse’s signabura i a ot retum,  Both must sign. Do Spouss’s cccupation IF the FS sant your Spouss
ﬁ;::ru":?‘-ﬂw [ |:.;.-.1||-,. T‘I::%u-:w PiN,
e a copy Tor enfar i hare (see ngt |
your records. RTTORN'EY
prne - [ Emai ascress TPORTH@KAUFMANROSSIN . COM
Faid Praparer's nama Freparer's signature Data PTIN
Preparer Chack it
UEE nﬂh’ D St - bopac]
Phoma nao,
Fiem's
M
Fim's EIN
Frm's
addrons
Go 1o www.irs.gov/Form 1040 for instructions and the latest informathon. Eorm 1040 2oz
[ REREEF

4
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SCHEDULE 2

Additional Taxes

(Form 1040)

Craparimant of the Treamury
internal Revenue Servios

Attach to Form 1040, 1040-8R, or 1040-NR.

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

C}MB Mo, 15450074

2[]24

Attachmeni
Saquanta No.

n Form 1040, 1040-5R, or 1040-NR
& ART PORTH

Tax

Your sacial security number

tt*_!:-.-__-_

¥

z

Additions to tax:
Excess advance premium tax credit repayment, Attach Form 88862 2

Repayment of new clean vehicle creditis) transferred to a registered dealer
from Schedule A (Form B936), Part Il. Attach Form 8536 and Schedule A (Form

O AR AR b

Repayment of previously wmd clean v-ahbc:l& cradlt:s:l transferrad toa
registered dealer from Schedule A (Form BI3E), Part IV. Attach Form 8936 and

Schaule A Fom BOME ... s s 1c

Recapture of net EPE from Form 4255, line 2a, column(y 1d

Excessive payments (EF) from Form 4255, Check applicable box and enter amount.
{i) [:] Line 1a, column (n) (i) [ Line 1c, column in}

(i} D Line 1d, column {n) {iv) [ ] Line 2a, column {n} ie

2% EP from Form 4255, Check applicable box and enter amount, See
instructions

i [ Line 1a, column (o)
iy [ Line 1d, column (o)

|_:] Line 1c, column (o}
{iw) |_] Line 2a, column (o}

Cther additions to tax (see instructions):

Add lines 1a through 1y Y e ol
Alternative minimum tax. Attach Form 5251 N P S L L S
Add lines 1z and 2. Enter here and on Form 1040, 104&8!1 or 11}-1:} NR ling 17

m Other Taxes

E~ & ;s

8
10
n
12
13

14
15
16

Self-employmant tax. Attach Schedule 8E .
Social security and Medicare tax on unreported tip income. Attach Form 4137 i

Uncollectad social sacurity and Madicare tax on wages. Altach Form 8918 l

Total additional social security and Madicare tax. Add lines Sand6
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.

If not required, check here e,

Household employment taxes. Attach ScheduleH
Repayment of first-time homebuyer credit. Attach Form 5405 if raqungd
Additional Medicare Tax. Attach Form 8958
Met investment income tax. Attach Form8980 .
Uncollected social secunty and Medicare or RRETA tax on tips or group-tanm life insurance fn:rrl
Form W-2, box 12

Interest on tax due on mstallnwnt income from the sale of certain residential lots and timeshares
Interest on the defared tax on gain from cetain instaliment sales with a sales price over $150,000
Recapture of low-income housing credit. Attach Form 8611

1,234,

160.

13

14

15

16

g

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

LHA - 01-02-28

5

il 2}

Schedule 2 (Form 1040) 2024
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17
a

18
19

21

Schedule 2 (Form 1040} 2024 Page 2
(AR Other Taxes fonimns _
Cther additional taxes:
Recapture of other credits. List type, form number, and amount
17a
Racaptune of federal maortgage subsidy, if you sold your home
SeeNEUCHONS | e e e s 17b
Additional tax on HSA distributions, Attach Form BBES 17c
Additional tax on an HSA bacause you didn't rernain an aligible
individual. Attach Form BBBO 17d
Additional tax on Archer MSA distributions. Attach Farm 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach
FormB853 | . LEil
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property rnei | 17g
Income you received from a nongualified deferred compensation
plan that fails to mest the requirements of section 4084 17h
Compensation you received from a nongualified deferred
compensation plan describad in section 4574 17i
Section 72{m)i5) excess benefits tax 17|
Golden parachute payments T TS e e TR T 17k
Tax on accumulation distribution of trusts l 171
Excise tax on insider stock compensation from an expatriated
CEIPORIION: | s i e i e 1Tm *
Look-back interest under section 167(g) or 460{b) from Form W
BEQ7or8866 - |_17n
Tax on non-affectively connected income for any pan of the '
yaar you were a nonmesident alien from Form 1040-MR 17a
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1281 fund 17p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17athrough 172 . 18
Racapture of net EPE from Form 4255, line 1d, column I ..., N L P e Y S (A 19 R
Section 965 net tax liability installment from Form 9654 AR i 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-5A, line 23, or Form 1040-NA_ line 236 L e 21 1,394.

2024.03050 PORTH, _

Schedule 2 (Form 1040) 2024
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;BFE:E;L;}LE 3 Additional Credits and Payments

Attach to Form 1040, 1040-5R, or 1040-NR.
Ciapartment of tha Treasury
Intaimial et Seruice Go to www.irs.gov /Form 1040 for instructions and the latest information.

OMB Mo, 15450074

Mamads) shown on Form 1040, 1040-5R, or 1040-NR
N

Your social securlty numbaer

MNonrefundable Credits

—_

Foraign tax credit. Attach Form 1116 if required
2  Cradit for child and dependent care expenses from Form 2441, Ime 11 .-ﬁ.’rta.ch
POTRRT s cinimmnmai s o e 4 et o s e et s e
3  Education credits fmm Fm'm BBE3, ne 18
4  Retirernent savings contributions credit, Attach Form BBE0
5a Rasidential clean energy credit from Form 56885, ine 15
b Energy efficient home improvemant credit from Form 5835, line 32
6  Other nonrefundable credits:
General business credit, Attach Form 3800

23.

-‘1g iE" sl |-

s

Credit for prior year minimum tax. Attach Form 8801

Adaption credit. Attach Form 8830 | ...

Reserved for future use

Claan vehicle credit. Attach Form BQGE

Mortgage interest credit. Attach Form 8306

a
b
c
d Cradit for the aldery or disabled. Attach Schedule A
e
f
a
h

District of Columbia first-time hamebuysr cradit. Attach Form 8859

Cualified electric \rahlcla cr&dll Attach Form BB34

Credit to holders of tax cradit bonds, Attach Fan‘n 8612

Amount on Form BAT8, line 14. See instructions

i

k

I

m  Credit for previously owned clean vehicles. Attach Form 8935
z Other nonrefundable credits. List type and amount:

T Total other nonrefundable credits. Add lines Bathrough 8z ...
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or

23,

1040-MF, lin e S e
m Other Payments and Refundable Credits

9  Net premium tax credit. Attach Form 8962 N
10 Amount paid with request for extension to file (see instructions)
11 Excess social security and tier 1 RATA tax withhald
12 Credit for federal tax on fuels. Attach Form @136 ...
13 Other payments or refundable credits:

Form 2439 13a

10

11

12

b Section 1341 credit for repayment 01' amauntg |m:|u|;|a|:l in incoms from
B N o R

¢ Mat alective payment election amount from Form 3800, Part 111, line &,
BRI e e S

=1

Deferred amount of net 965 ta: hablrrt'gr {s&e instructions)

]

Othar refundable credits (see instructions):

14 Total other payments or refundable credits. Add lines 13athrough 13z ...
16  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1040-NR,
ling 31 i,

14

]

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

LHA -?.un. T4

7

Schedule 3 (Form 1040) 2024
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SCHEDULE A
(Form 1040)

Deparimant of the Treasury
Internal Revenus Servcs

Itemized Deductions

Attach to Form 1040 or 1040-5R.
Go to www.irs.gow/Scheduled for instructions and the latest information.

Caution: It you are claiming a ret gualified disaster loss on Form 4884, sea the instructions for line 18,

OME Mo, 15450074

2024

Atiachment
Sequanga Mo o7

Mama(s) shown an Form 1040 or 1040-5R

& ART

PORTH

Your social security number

Caution: Do not include expenses reimbursed or paid by others,
and 1 Maedical and dental expenses (see instructions)
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 | 2]
Expenses 3 Multiplyline2by 75%0.075) L3
— 4 _Subtract line 3 from ling 1, If line 3 is more than line 1, enter 0 14
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box __ SEE STATEMENT 5 4,253,
b State and local real estate taxes (see instructions) 13,474.
¢ State and local personal property taxes
d Add fines 5a through 5¢ R NS RS 15,727,
e Enter the smaller of ine 5d or $10, DDD [SE Dﬂﬂ if marriad filing
DM . A B L R i Se 10,000.
& Other taxes. List type and amount: 5
7_AddlinesSeandB . [ 7 10,000.
Interest You & Home mortgage interest and points. If you didn't use all of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Canution: Your instructions and check this box ]
g;lﬁ;m a Home mortgage interest and points reported to you on Form 1098. See
limited, See instructions i limited Ba 31,102.
ngGons. b Home mortgage interest not reported to you on Form 1098, ‘See oyt
instructions if limited. i paid to the person from whom you bought the | 5
home, see instructions and show that person's name, identifying no., and =
address -.
Bb
€ Points not reported to you on Form 1088, See instructions for A
special rules TR Be
dReserved forfutreuse e, 8d
eAddlines Bathrough 8c e,
8 Investment interest. Attach Form 4952 if requirad. 39& )
IEITUCHONE ot birams s ase e e 9
10_AddlinesBeandd 4 ; L10 31,102.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, ]
Charity SO IO e e 11 1,118,
Caution: Hyou 12 Other than by cash or check. If you made any glf't 01' $250 or maore, i 1
rmachi @ gift and gee instructions. You must attach Form 8283 fover $5000 12 2,500.
o " 13 Carryover from prioryear 13
T P e T e L el B LS L LR T oG A LU FL P L
14 Add fines 11 through 13 14 3,618,
Casualty and 156 Casualty and theft loss(es) from a federally declared dla-astﬁr :othar than net qualified J—_f',_
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form, Sea =1
instructions i 15
Other 16  Cther - from list in instructions. List type and arrmﬂ e
ltemized =
Deductions =
s 18
Total 17 Add the amounts in the far right column for lines 4 through 16, Also, enter this amount on e
ltemized FOm 1040 0r 1040:8R, B8 12 | . e 17| 44,720,
Deductions 4g i you elect to itemize deductions even though they are nes:the ynur standard it | ST e
deduction, check thisbox . R S "

LHA  For Paperwork Reduction Act Notice, see the Instructions for Fnrm 1040

478501 12-08-24

Schedule A (Form 1040) 2024
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SCHEDULE B Interest and Ordinary Dividends 0 o Wl 0004
(Form 1040) 4
a B Attach to Form 1040 or 1040-5A. o)
e Raenis Sevice Go to www.irs.gow/ScheduleB for instructions and the latest information. Sedquanca o, 08
MNamals) shoen on metum For social security number
& ARTI PORTH *kkh kk
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used tha Amount
Interest property as a personal residence, see the instructions and list this interast first, Also, show that
buyer's social security number and address:
RAYMOND JAMES r i
1
Move: If you
recaivad a Form
1089 INT,
Form 1099-CID,
or substitute
statemant from
a brokerage firm,
list the firm's
name as the
payer and anter
the total interast
fDI'ITI mm 2 Mdfhﬂﬂrﬂwnts on Im-l rr R el b ' " " R A A R e 2 1 .
: 3 Excludable interest on saries EE and | U.5. savings bonds issued after 1989,
Atach Form 8815 . .. ... R A R A S 3
4  Subtract line 3 from ling 2. Enter the result hare and on Form 1040 or 1040-58, line 2b 4 I
: | line 4 is over $1 M lete Part I, Amount
Part & List name of payer:
Ordinary RAYMOND JAMES 1,186.
Dividends
Mote: i you " —_—
receivad a Form
1088-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and anter
the ordinary
dividends shown
on that fom =
6 _Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SA. line3b 6 1,186,
Mote: If line & is over $1.500, you must compate Part 1.
.Fm't il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
Foreign fiorsign account; or (e} receivad a distribution from, or were a grantor of, or a transferor to, a foredgn trust.
ﬂﬂ:?rum Ta At any time during 2024, did you have a financial interest in or signature authority over a financial account (such |
_— 3 rusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions | X
e i If *Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FinCEN Farm 114 may to report that financial interest or signature authonty? See FinCEN Form 114 and its instructions for filing
reduil in sudiatanlal 4
.-.u::.n:lm Acddtionaty, requirements and exceptions to those requirements -
:'“';“:':"' ':' m"ﬂ b If you are required to file FiNCEN Form 114, list the nameds) of the foreign countryl-ies) whare the financial T
=] o b
it al Spacilied account(s) is (are) located e S
::;f:f?:.‘: 8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? S
AZTH0T B0-38-24 It “Yes " you may have to file Form 3520, See instructions | X
LHA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule B (Form 1040) 2024
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SCHEDULED
(Form 1040)

Dapartment of the Treasury
Intamal Ravenie Service

Capital Gains and Losses
Attach to Form 1040, 1040-5R, or 1040-NR.

Use Form 8849 to list your transactions for lines 1b, 2, 3, Bb, 8, and 10.
Go to www.irs.gowScheduleD for instructions and the latest information.

OMB Mo, 15450074

2024

ATaChmant b 12

Secuence N

Warne{s) shawn on rehan

B - coxr:

Your aochll secunty numbar

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

_—i Yes

X1 No

If "¥as," attach Form 8949 and see its instructions for additional requiremants for reporting your Eain or loss,

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

See instructions for how to figure the amounts to
anter on the lines below. (d) (e)

Procesds Cost
This form may be easier to complate if you round off [sales prica) (or other basis)

cants to whole dollars.

(g)
Adjustmeants
to gain or loss from
Formi(s) 8549, Part |,

(h} Gain or (loss)
Subtract cobumn (g)
from column (d) and
combine the resutt

with column {g)

18  Totals for all sheet-term transactions reporied on Form 10866
for wihich basis wis reported to the IRS and for which you have
NG oo ustrents (S instrudions). Howavar, if you chooss 1o
raport all thesse iransactions on Form G240, leave this bre bians
andpotalne b i s

line 2 mlumn {a)
T 3

16 Totals for all transactions reported on Farmi(s)

Biddwith Box Achecked ...
2  Totals for all transactions reported on Formis)

8949 with Box B checked —
3  Totals for all transactions raparted on Farrn:s:l

Bod49withBox Cchecked . . ... i
4 Short-term gain from Form 8252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Met short-term gain or (loss) from partnerships, S corporations, estates. and trusts

from Schedulels) K1 A T R &
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions PP B 5 ]
T Net short-term capital gain or (loss). Combine lines 1a through & in c::-lur-nn thi. If you have any Inng tﬂrrn

ggggﬂ gains or losses, go to Part || below. Otherwise, goto Partllcnpage2 I

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

Sea instructions for how to figure the amounts to
enter on the lines balow. (d) {e)
Procesads Cost

instructions)

(g)

Adjustments
to gain or loss from

(h) Gain or (loss)
Subtract column (g)
from column {d) and

This form may be easier to complete if you round off (sales price) [or other basis) Farm(s) 8849, Part I, combine the reault
cants to whole dollars lina 2, column (g) with column (g)
Ba  Tatais jor all long-term transactions reported on Form 1068-8 ; i ol

for which basis was ragorad 1o the S and for which you havs

no adsiments {see instructions), Howewer, if you chocsa 1o =

report all these ransactions on Form BO40, leave this line bl A

adpatolng b 5,797, 5,448. 8 349.
8b  Totals for all transactions reported on Fnrm{s}

G849 with Box Dchecked ... ...

9 Totals for all transactions reported an Furm{s]

8940 with Box Echecked ... ... oo
10 Totals for all transactions reported on Formis)

8949 with Box F checked . o kA s
11 Gain from Form 4787, Part I, long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

foom Forme 4004, GrBt and IR oo e e e 11
12 Met long-term gain or (loss) from partnerships, S curpuratmns estates, and :ruats from

Schedube(s) K1 R e e S 12
13 Capital gain distributions. See the instructions. 250 ATt 13 2,683.
14 Long-term capital loss carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover

Workshestin B InSOGUoNE. ..o oo e panns e o e i 14 || }
15 Net long-term capital gain or (less). Combina |Iﬂﬂﬂ- Ba through 14 in calumn (h). Then go to
- T ! o 15 3,032,

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

LHA 420811 12-03-24
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Schedula D (Form 1040) 2024 & ART PORTH ERE_ R -_Lg

18 Combinelines 7 and 15 and enter the result - 1. 3.032,

®* if hne 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5A, or 1040-NR, lina 7
Than, go to line 17 balow.

®  Ithne 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Alse be sure to complete
lire 22,

® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-MR, line 7. Then, go to fline 22,

17 Are lines 15 and 16 both gEl.inE'?
[X] Yes. Goto lina 18.
[ No. Skip lines 18 through 21, and go to line 22.

18 i you are required to complete the 28% Rate Gain Worksheet [see instructions), entaer the
amount, if any, from lime 7 of that worksheat . 18

19 I you are required to complete the Unrecaptured Section 1250 Gain Worksheet (ses

instructions), enter the amount, if any, from line 18 of that worksheet 19
20 Avelines 18 and 19 both zero or blank and you are not filing Form 48527
[X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ling 16. Don't complate lines 21 and 22 below,
|:] No. Complate the Schedule D Tax Worksheet in tha instructions. Don't complate inas 21
and 22 below.
21 i line 16 is & loss, enter here and on Farm 1040, 1040-8R, or 1040-NA, line 7, the smaller of:
®  The loss on line 16; or TR 21 |{
® (§3,000), or it maried filing separataly, (1,500 sk g !
Mote: When figuring which amount is smaller, treat both amounts as positive numbers, T .f-f.é i'.;";'*" L i"" !
N R RN
22 Do you have qualified dividends on Form 1040, 1040-8R, or 1040-NA, line 3a7 et s
[ ] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions AT AR f i
fior Form 1040, line 16. Ay _#_ '-"'{"- I
i A et
[ No. Complets the rest of Farm 1040, 1040-SR, or 1040-NR. e SR e -
| il
o

Schedule D (Form 1040) 2024
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Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keep for Your Recards

Marme(s) shown on retum Your SSM
& ARI PORTH *d W _

|
Before you begin: ./ See the earlier instructions for line 16 to ses if you can use this waorksheet to figure your tax !
Befors complating this worksheet, complete Form 1040 or 1040-SA through ling 15. |
¥ If you don't have to file Schedule D and you received capital gain distributions, be sure you 1
checked the box on Form 1040 or 1040-5R, line 7. |
1. Enter the amount from Form 1040 or 1040-SR, fine 15. However, if you are filing Form
25655 (relating to foreign eamed incoma), enter the amount from
line 3 of the Foreign Eamed Income Tax Worksheet L 1, 321,088, '
2. Entar the amount from Form 1040 or 1040-5R, i
0@ 38" 2. 724. |
3. Are you filing Schedule D7 '
[X] Yes. Enter the smaller of soe 15 or e 1 |
of Scradule D. If sither kne 15 or ling 16 - 3 L{}32. |
I blank or a loas, erier -0-
: No. Enter the amount from Feem 1040 or
1040-5R, lina 7.
4. Addlines2and3d 4, 3,756.
5. Subtractline 4 from line 1. f zero or less, enter 0- B 5. 317,342,
6. Enter:
$47,025 if single or married filing separately,
$94,050 if mamied filing Jointly or qualifying surviving spouse, e B 94,050,
$E53,000 if head of household.
T. Enterthesmaleroflineorline® .. .. .. ... 7 94,050.
Enter the smaller of line Sor line 7 B - 94,050.
8. Subtract line 8 from line 7. This amount is taxed at 0% 9. 0.
10. Enter the smaller of line 1 or line 4 e, 10. 3,756.
11. Enter the amount from fline 9 e 1. 0.
12. Subtractline 11 fromline10 il D 12, 3,756.
13. Enter:
518,900 if singla, |
£291,850 if married filing separatey, | 13, 583,750. |
£583,750 if married filing jointly or qualifying surviving spouse, :
$551,350 if head of household. |
14. Enter the smaller of line 1 orline1a R 14, 321,098. |
15, ADDIN@SBANd T e e .. 18 317,342.
16. Subtract line 15 from line 14. If zero or less, enter-- 16. 3,756.
17. Enter the smaller of line 12 or line 16 R O e 17. 3,756, i
18, Multiply line 17 by 15%(0.15) ... ... e ool eSS e BSOS FEREE 18, 563.
19. AddlinesSand17 e e : 19. 3,756.
20. Subtractiine 19fromiine 10 _ .. ... oot 20 0.
21. Multiply line 20 by 20% (0.20) .. ... . e e AL e D e 21 0
22, Figure the tax on the amount on line 5. If the amount on line 5 is less than $100.000, use the Tax Tabla to
figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation Worksheet 22, 62,247, |
SL MRNNLELNaDD e s s i e e e e e O 62,810. |
24. Figure the tax on the amount on line 1. If the amount on ling 1 is less than $100,000, use the Tax Table to
figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet 24, 63,149,
25. Tax on all taxable income. Enter the smaller of line 23 or line 24, Also include this amount on the entry space
on Form 1040 or 1040-5R, line 16. If you are filing Form 2555, don't enter this amount on the entry space on |
Form 1040 or 1040-SR, line 16, Instead, enter it on line 4 of the Foreign Eamed Income Tax Workshest 25, 62,810.
“If your are filing Form 2555, see the footnote in the Foreign Eamed Income Tax Worksheet before completing this lina.

.12-23-26
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Foreign Tax Credit OME No. 15450121
- 1116

(Individual, Estate, or Trust) : 202 4
Attach to Form 1040, 1040-SR, 1040-MR, 1041, or 980-T,
Departmant of the Treasury
iturmval everion Servics Go to www.irs.gow/Form 1116 for instructions and the latest information, Sequance o, 19" &
Name Identifying number as shawn on pags 1 ef your tax retum

- & ARI PORTH *w*_**-

Use a separate Form 1116 for each category of income listed balow, See Categories of Income In the instructions. Check only one box on each Form 1116, Report all
amounts in U.5. dollars except where specifiad In Part Il below.

a [ Section951Acategoryincome ¢ [X Passive catagory income e ] Section 801(j) income o [ Lump-sum distridutions
b [ Foreign branch category income  d [ General catsgory income ¢ [} Certain income re-sourced by traaty

h_Resident of {name of country) UNITED STATES
Note: If you paid taxes to only one foreign country or U.S, tamitory, use column A in Part | and line A in Part II, If you paid taxes to
more than one foreign country or LS. tarritory, use & separate column and line for sach country of territory.
Taxable Income or Loss From Sources Outside the United States ifor eategory checked above)
Foreign Country or U.S, Territory Total
A B c {Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. OTHER
WY e S COUNTRIES

1a Gross income from sources within country shown above
and of tha type checked above:

155, 1a 155.

b Check if line 1a is compensation for personal services as
an employes, your total compansation from all sources is
$250,000 or more, and you used an alternative basis to
detarming its source. Ses instructions :

Deductions and losses (Caution: See instructions.):

2  Expenses definitely related to the income on line 1a
{attach stalement) ... ..

3 Prorata share of other dedustions not definitely related:

Certain itemized deductions or standard deduction 10,000.
Other deductions (attach statemsant)
Addlines Jaand 3 10,000. S

Gross foreign source income RN e e e . . 155,
Gross income from all sources 365,820,
Divide ine 3d by line 38 .000423706

Multiply line 3¢ by line 3¢ g 4.
4 Prorata share of interest expense;
a Home mortgage inferest (use the Worksheet for i
Home Mortgage Interest in the instructions)

b Ofherinterest expense

5 Losses from foreignsourges

8 Add lines 2, 3g, 4a, db and 5 o 'R

- : 4.
7_Subtract line 6 from line 1a. Enter the result here and on lin 15, page 2 7 151,
oreign Taxes or

Credit is claimed| Foreign taxes paid or accrued
Fobgred In foraign currency In U.S. dolars

chack one)

i X raia Taxes withheld at source on: ‘ﬂﬂgﬂ Taxzs withheld at sourca on: “fﬁ:; ; :mﬁf&a&?"
) [ ] acensa tawes paid or taxes paid or | accrued (add cols.
{l) Sesapaid, | {m)oiidenas | (N} HHEE i,g“ (@) Irtoresi accrugd {q) Cividends | [I] 1@“ {8} Interest accrued (q) theough (1))
A12/31/24 23, FER
B
C
8_Add lines A through C, column (u). Enter the total here and on line 8, page 2 S5 | 8 23.
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024

@ = 48 pd T b

LHA 124
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Form 1116 (2024 & ARI PORTH * *_':-M
iguring

@ Enter the amount from ling B. These are your total foraign taxes paid i
or acgrued for the category of income checked above Part | e L 23.8
10 Enter the sum of any carryover of foreign taxes (from Schadule B, line 3, -:olumn 4:w]; 3t
plug any carrybacks to the current tax yvear. If you enter an amount on line 10 and you %
don't need to atiach Scheduls B, check here (see instructions) [ Il10 1]
{1 your income was section 8514 category income (box a ahove Part 1), If-.m ||ne 10 hlank: T
T OADINEE OANA D et s st 11 23. 18
12 FAeduction in foreign taxes N VAP0, JO A e R Tl b [
13 Tawes reclassified under high takickout S R 13 3
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes avallable for credit ek 14 23.
15 Enter the amount from line 7. This is your taxable income of (loss) from sources outside the
Uinited States (before adjustments) for the category of incoma checked above Part | |16 151. 8
16 Adjustments 1o ling 15 16

17 Combine the amounts on lines 15 and 16. This is your net foreign source 'Ia:-:atue iNGome,
(11 the result is zero or less, you have no foreign tax credit for the catagory of income
you checked above Part |. Skip linas 18 through 24. However, I you are filing mere than
one Form 1116, you must complete line 20.) _ 17 151.

18 Individuals: Enter tha amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxabie

inzome without the deduction for your 8XempiOn e, |18 321,088,

Caution: |f you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide fine 17 by fing 18. 1T Ane 17 15 more than Ine T8, Boeer 1™ et e e . |19 00047
20 |ndividuals: Enter the total of Form 1040, 1040-5R, or 1040-NA, line 18, and %chedule 2 (Form 1040),

line 1z. Estates and trusts: Ses instructions 20 62,810.

Caution: If vou are completing line 20 for separate category g (1um|:1- SUM dlr.tnhuhms:l. or, if you llbn Form BI7E,
Partner's Additional Regorting Year Tax, see instructions
21 Multiply ling 20 by line 19 {maximum amount of credit)
Increase in limitation (section 960c)) {ses instrections)
A BN BT s e e R R A R R
Enter the smaller of line 14 or Ene 23, I this s the only Form 1116 you are filing, skip lines 25 Ihruugh 32 and enter this
amount on ling 33, Otherwise, completa the a |ale lima In Part i'u' o P — 24 23.
mmary of Credits parate Parts (1l N
Credit for taxes on section 951A category incoms
Credit for taxes on foreign branch category income
Cradit for taxes on passive categaory incoms
Cradit for taxes on general calegory income
Credit for taxes on Sectom B0 ) IMEOmE et
Credit for taxes on certain income re-sourced by reaty
Credit for taxes on lump-sum distributions L L 31
Add lines 25 through 31
Entar the smaller of ling 20 of ine 32
Raduction of credit for intermational boyoott nperatlﬁns ..........
Subtract line 34 from lina 33, This is vour foreign tax credit. Enter here an:l m Schadulr: 3 (Form
1040, line 1: Form 1041, Scheduls G, ling 2a; or Form 990-T, Part 11l, ling 1a___ ey 35| 23.

Form 1118 (2024)

RBER

BNR R

g8

23.

B8R

BEBBLERBRBYRR

- 12-18-24
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ﬁLTERHﬁ?IVE MINIMUM : TAX
Fﬂrﬂlgn Tax Crﬂd't OMB No. 1548-0121

oo 1 1 16 (individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 930-T.

Department of tho Treesury
Intemal Fevenus Service Go to www.irs.gov/Form 1116 for instructions and the latest information, s-qum he 10
|dentitying number &s shown on page 1 af your ax retun

B : ::: ocorT w— o

Uise a separata Form 1116 for aach category of incoma listed below, See Categories of income In the instructions. Check only one box on sach Form 1116, Report all
amounts in LLS. dollars excapt where specified in Part |1 below.

2 [_] Section961A categoryincome ¢ [X] Passive category income &[] Section 901(j) income o [ Lump-sum distributions
b [] Foreign branch category income ¢ (| General categary income  § [__|  Cartain income re-sourced by treaty

h_Resident of (name of country) UNITED STATES
Mote: If you paid taxes to only ona fmagnmuntryanS territory, use column A in Part | and line A in Part Il, If you paid taxes to
more ﬂmnm Toraign coul or U.S. territory, use a separate column and line for sach country or ter
arti TuﬂﬂahmmanmFrwnSmedaﬂu United States [fnrcamgor;rchackad abavaj
Foreign Country or U.S. Territory Total
A T B c {Add cols. A, B, and C.)

| Enter the name of the foreign country or U.S. CTHER
territory COUNTRIES

1a Gross income from sources within country shown abnua
and of the typa checked above:

155. 1a 155.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sourcas is
$250,000 or more, and you used an alternative basis to
determing its source, See instructions

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the incoma on ling 1a
(aftach statement)

3 Prorata share of other deductions not definitely related:
Certain temized deductions or standard deduction

a
b Other deductions (attach stalement) '-J.
¢ Addlines daand3b .. '
d Gross foreign solrce ingome i 155,
a
f
9

Gross ingome from all sources 365,820.

Divide line 3d by line 3e 000423706

Multiply line 3c by line 3t
4 Frorata share of interest expense:
a Home mortgage interest (usa the Workshest for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses rom foreign sources ; :
6 __Add lines 2, 3g, 4a, db, and 5 s §

7 Sublract ling & from ling 1a. Enter the result here and on ling 15, page? 7 155,
_ Foreign Taxes Paid or Accrued
Gredit is claimad i

Foreign taxes paid or accrued
‘:;:.“J:::i In foreign currency In LS. doflars
check one) i
5 i Ex]ﬂm Taxes withhald &t source on ‘pu?;g Taxas withhald at source on; {ﬁLrEilg.? Iﬁé;:?;;ﬂi?n
_% [ Jacenma taxes paid or taxes paid or | aecrued {add cols,
Date paid Ty m)Oividends | (M) H&uﬂu (0) Interast accrued (q) Dividends | 1) m 8] Iarest accrued () through (1))
Al2/31/24 23, 23.
B
[+
8_Add lines A through C, column (u). Enier the total here and on line 9, page 2 , ; | g 23.
For Paperwork Reduction Act Notice, see instructions. Form 1116 ¢2034)

LHA -.1”4
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11

12

13

14

16

16

17

18

19

21

TER

ALTERNATIVE MINIMUM TAX
ERI PORTH

Enter the amount from line B. These ara your total foreign taxes paid
or accrued for the category of incoma checked above Partl )

23. 1.

Enter the sum of any carryover of foreign taxes (from Schedule 8, ling 3, column (xiv))
plus any carrybacks (o the current 1ax year. If you enter an amount an ling 10 and you
don't need to attach Schedule B, check hare (see instructions) [l

{If your income was section 9514 category income (box a above Part 1), leave ling 1EI I:lla nik.}
Add lings 9 and 10 11

23.

Reduction in foraign taxes 12

Taxes reclassified undar high tax kickout

Combine lnes 11, 12, and 13, This is the total amount of foreign taxes available for credit
Enter the amount from ling 7. This is your tasable income of (loss) from sources outside tha
United States (before adjustments) for the category of income checked above Part | 15

155,

23.

Adjustments 1o line 15 e 18

CGombing the amounts on lines 15 and 1E ThIS is your net foreign Source 1axable income.
(1f the result is zero or lass, you have no foreign tax credit for the category of income

you checked above Part |. Skip lines 18 through 24. However, I you are filing more than
one Form 1116, you must complete ling 20.) __ R I ¥

155.

Individuals; Enter the amount from ling 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taalie
income without the deduction for your exemplion

18 331,098.

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
[Divide ling 17 by line 18. If line 17 is more than line 18, enter *1°

Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, fine 16, and Schedule '2 [F|:|rm 1Dd13:|

line 1z, Estates and trusts: See instructions

Caution: If you are completing line 20 for separate calegory g [Iump S0 I:IISEth'JhEII'lS}. or, if you fila 'FEITW- 59?5
Partnar's Additional Reparting Year Tax, see insiructions.
Multiply line 20 by lina 1% {madmum amount of cradit)
Increase in limitation (section 960(c)) (see instructions)
Add limes 21 and 22

Enter the gmaller of ling 14 or line 23, 1f 1h-|5 is the only Form 111E you ara thI'I:] skip lines 25 through 32 and EI"I'|EF this

.00047

51,014.

amount o ling 33. Otherwisa, complate tha appropriate line in Part IV
[PV Summary of mﬁ%&&p&lrﬂe Parts Il

YEBBENBE

EEE&E

Credit for taxes on section 951A category income

Credit for taxas on foreign branch catagory income

Credii for taxes on passive category income

Credit for taxes on general category InGome

Credit for taxes on section 904()) Income

Cradit for taxes on certain income re-sourced by treaty

© 188 ES SN

Credit for taxes on lump-sum distributions

Add lines 25 through 31
Enter the amaller of line 20 or line 32
Reduction of cradit for international boyeott w:erahuns _______
Subtract line 34 from line X3, This is your foreign tax credit. Enlar nm and on E:Mdula 3 (Form
1040}, ling 1; Form 1041, Scheduls G, line 2a; or Form 930-T, Part |11, line 1a

23.

218 8

&

23.

17
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SCHEDULE 8812 Credits for Qualifying Children OME No. 1545 0074
(Form 1040) and Other Dependents 202 4

Degarimant of the Treasury Attach to Form 1040, 1040-8R, or 1040-NR. At
intermad Flavenie Service Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No, 47
Mama(s) shown on retum Your sockal security number

BN . »:1 PORTH wnv_+

ax Credit an it for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-8R, or 1040NR ..., 1 365,820.
2a Enter income from Puerto Rico that you excluded 2a ]

b Enter the amounts from lines 45 and 50 of your Form 2588 2b ini

c Enter the amount from line 15 of your Form 4563, |_2c !

o -AdT Inee 2B BWRIIRIE . s s e r— PPN RT PR . | =
L T [ 3 365,820.
4 Number of qualifying children under age 17 with the required social security number [ 4 l 1 i
5 Multiply ine 4 By B2.000 ..o e e I 5 2,000.
&  Mumber of other dependents, including any qualifying children who are not ‘ ‘ t

under age 17 or who do not have the required social security number =]

Caution: Do not include yoursalf, your spouse, of anyona who k2 not a ULS. citizan, LS, national, or
LS, resident alien. Also, do not include anyone you Included on line 4. s
7 Muitiply ine 8 by $500 7

B Addlines5and7 e 8 2,000.
8 Enter tha amount shown below for your filing status.
® Marriad filing jointly - $400,000 }
® All other filing statuses - 200,000 | g _400,000.
10 Subtract line 9 from ling 3,
® | zaro or less, anter -0-.
* |f more than zero and not a multipla of $1,000, entar the next multiple of $1,000. For
exampla, if the result is $425, anter $1,000; if the result is $1.025, enter $2,000, 8. | 10 . 0.
11 Multiply ine 10 by 536 (0.05) e I 11 i 0.
12 s the amount on line 8 more than the amount on fine 117 ., RO . | 2,000.
|:| Mo. STOP. You cannot take the child tax credit, credit for other dependants, or additional child tax eredit. ! :"-Fi-_'}'*'-.;"""ﬂ-'-' W
Skip Parts |4 and I-B. Enter -0- on lines 14 and 27. p oy i P e
[X] Yes. Subtract line 11 from line 8. Enter the result, ' f;!ﬁ*”!'rk:; J{ =
13 Enter the amount from Credit Limit Worksheet A STMT 9 | 13 62,787.
14 Enter the smaller of line 12 or line 13. This s your child tax credit and credit for other dependents 14 2,000.
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on ling 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-5R, or 1040-NR, line 28. Complete your Form 1040, 1040-8R, or 1040-NR through line 27
(also complate Scheduls 3, line 11) bafore complating Part 114,

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

18
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Sehadule 8812 [Fom 1040} 2024
Part lI-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Chack this box if you do not want to claim the additional child tax credit. Skip Parts |14 and II-B. Enter -0- on line 27 SRS ; [i
16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit. Skip Parts [1-4
and I8, Enter Q-on lin@ 27 . | 163 0.
b Mumber of qualifying children under age 17 with the required social security numbaer; x $1,700,
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts ILA and 1B,
Enter D-onlne2? ... T R R P e e s 16b :
TIP: The nurnber of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of ine1Gaorline 1680 ... A G o A S e R e s " 17
18a Eamed income (see Instructions) ... ... 18a
b Nontaxable combat pay (see instructions) | |_1Bb |
18 Is the amount on line 18a more than $2,5007
L] Mo. Leave line 18 blank and enter -0- on line 20. s
(] Yes. Subtract$2,500 from the amount on line 18a. Enter the result 19
200 Multiply the amount on ling 19 by 15% (0.15) and enter the result e R e s 20

E:L On line 16b, is the amount 35,100 or mora?

Ll No. Ifyouare abona fide resident of Puerto Rico, go to line 21. Ctherwise, skip Part 11-B and enter the
smaller of line 17 or line 20 on line 27.

L] Yes. ifline20is equal to or more than line 17, skip Part IFB and enter the amount frem line 17 on line 27, | e sk
Otherwise, go to line 21, L e
Wﬂiﬁo Have Three or More Qualifying Children and Bona Fide Hesidents of Puerto Rico

21 Withheld social security, Medicars, and Additional Medicare taxes from e

Formi(g) W-2, boxes 4 and &, If marmmied filing jointly, include vour spouse’s
amounts with yours. If your employer withheld or you paid Additional Medicara
Tax or tier 1 RRTA taxes, or if you are a bona fide resident of Puerto Rico,
BEQINSIUCHONS | e . 21 :
22  Enter tha total of the amounts from Schedule 1 (Farm 1040), line 15; B
Schedule 2 (Form 1040), line 5; Schedule 2 (Ferm 1040), line &;: and '
Schedube 2 (Form 1040), line 13
Add flines 21 and 22 L ——
1040 and 3
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R,
line 27, and Schedula 3 (Form 1040, line 11,
1040-MA filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zero or less, enter -0-
26 Enterthe larger of line 20 or e BS et

MNext, entar the smaller of line 17 or line 26 on line 27. ) W |
] itional ax Credit

27  Thisi ional child tax credit. Enter thi n Form 1040, 1040-SR, or 1040-NR, line 28 | 27 | 0.

Scheduba 88412 (Form 1040) 2024

R B

................................. e 25 -
26

19
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e 3999 Qualified Business Income Deduction OMB No. 1545 2204
Simplified Computation 202 4

Department of tha Troasury Attach to your tax return. Attachmant

Infermal Revers Servics Go to www.irs.gow/Form8985 for instructions and the latest information. Sequence Mo, 55

Mameis) shown on retum Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real esfate investment frust dividends, publicly fraded partnership income, or a domestic production activities deduction
pazsed through from an agricultural or harticutfural cooperative, See inshuctions.

Lise this form if your taxable income, before your qualified business income deduchion, is at or below $191,950 (3383, 900 if marmied
filing jointly), and you aren't a patron of an agriculural or horticullural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer {e) Qualified business
identification number income or (loss)
i
il
iii
v
L
2  Total qualifiad bisiness income or (loss). Combine lines 1i through 1v,
=L ST 2
3  Qualified business net (loss) carmyforward from the prioryear 3 | a
4  Total qualified business income. Combine lines 2 and 3. f zero or less, enter 0 4
5  Qualified business income component. Multiply line 4 by 20% (0200 e
B Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) i
(seeinstructions) SEE_STATEMENT 10 | & 12.
T Qualified REIT dividands and qualifisd PTP (loss) carryforward fram tha prior .,'L‘_,r.,l
OB | umeureesioeesietssressaseaRSESLS S BRSSO AR RS SS S SSERARRE 2 [ 1§
8  Total qualified HE1T dwldands and FTP income. Combina lines 6 and 7. If zero A
orless, mer-0- e 8 12. S
9  REIT and FTP componant. Multiply line 8 by 208 (0200 ... e i T e ) 2.
10 Cualified business income deduction before the income limitation, .ﬂ-.dd Ilnas 5 B E'_ 2.
11 Taxable income before qualified business income deduction [see instructions) e Im 321,100. :
12 Enter your net capital gain, if any, increased by any qualified dividends (see lns.trucmnsb 12 3,754k,
13 Subtract line 12 from line 11. if zere or less, enter -0- 13 317,344,
14 Income limitation. Muitiply ine 13 by 2096 (0.20) .. 14 63,463
15  Cualified business income deduction. Enter the smaller of line 10 or lina 14, Also enter this amount on
the applicable line of your return (S8e INSIUCTIONE) || i 18 2.
16  Total qualified business (loss) carnyforward. Combine lines 2 and 3. If ﬂi'E‘ﬂTﬂl' than 2810, En'tet e 16 |( }
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines 6 and 7. If greater than e
zaro, enter -0- : - L I J
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Imu‘ucﬂnns 408421 12.16-24 Form 8995 2o0q)

20
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rom 8959 Additional Medicare Tax OMB o 15450074

it any line does not apply to you, leave it blank. See separate instructions. 2024
Department ot the Treesury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55. Atmchient
internal Revenue Service Go to www.irs.gow/FormB858 for instructions and the latest infarmation. Saguonca Mo, 71

Mamels) shown on retum Your social security number

& ARI PORTH RER_ W
icare Tax on Medicare Wages milief

1 Medicare wages and tips from Form W-2, box 5. If you have more than one ::r:d
Form W-2, enter the total of the amounts from box 5 387,096.
2 Unreported tips from Form 4137, line 6
3 Wages from Form 8919, line 6
B ARG THWOUGNT. o e s s e s
5 Enter the following amount for your filing status:
Mamisd BRag IOy o P R $250,000 ;
I RRng SapaEmaly: .o e e §125,000 ot
Single, Head of household, or Qualifying surviving spouse $200,000 |5 250,000,
8 Subtract line 5 from line 4, If zero or less, enter -0 PRt -] 13?,. 096.

7 Additional Madicare Tax on Medicare wages. Multiply line & by 0.9% (0.009). Enter here and go h::

E L B

387,096.

1 1,234,

8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you -
had a loss, emter O- 8 ’s

8 Enter the following amount fclr wur filing status:
oasbleob b, £ oo SSRGS

Married filing separately . .
Single, Head of household, or Qualifying surviving spouse R £200000 | 9

10 Enter tha amourt from line 4 10 If

11 Subtract line 10 from line 9. if zaro of less, anter -0- 11

12 Subtract line 11 from line 8. If zero of less, anter -0- T 12

13 Additional Madicare Tax on selfemployment income. Multiply Bne 12 by 0.9% (0.009). Enter here and
o 1o Part 1l

14 HRailroad retiremant (RRTA) compensation and tips from Formis) W-2, box 14
(see instructions)

15 Enter the following amount for ytn.lr I'Ilng utatua
Married filing jointly e
Married filing separately
Single, Haad of housahold, or Qualifying surviving spouse £200,000 | 16

16 Subtractllna‘lﬁfmm lire 14. rl'zamﬂrlass antar -0 R 16

Enter hare and go to Part IV T e : 17
[+ ona GH!‘G ax

18 Add lines 7, 13, and 17, Also include this amount on Schedula 2 (Form 1040}, line 11 (Form 104055

filers, see instructions) andgoto Party 18 1,234.
[ERV] Withholding Reconcilation

18 Medicare tax withhald from Form W-2, box B. If you have more than one Form
W.2, enter the total of the amounts from box 6 gy Al 5,613.

20 Entertheamountfromiingl ... o e—————— 20 387,096.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding on Medicare wages 21 5,613.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This s your Additional Madicare Tax

withholding:on Medicare wages: e e L
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box

14 [see instructions) e kBB b A B R S R e | 23
24 Total Additional Madlcam Tax withholding. Add lines 22 and 23 Alsa include this amount wﬂh

fadaral incoma tax withhaolding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-55 filers,

e S0 INBATUCHIONE] i NPy A DO W SRR SN P [ -

-:-5-2-1- LHA  For Pap-arwufh Hedul:tbun Act Nutm see your tax return |nah'mhm Form 8959 (2024)
21
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Net Investment Income Tax -
om 8960 Individuals, Estates, and Trusts

OMB Me. 1545-2027

2024

Attach to your tax return.
Drepeartrmsr| af e Tressury Aftachmant
aitornal Revanue Serdce Go to www.irs.gov/FormB960 for instructions and the latest information. Sequence No. T2
amala) shown on y'uur'ta: raturmn Your social securt EIN

& ARI PORTH B
Investment Income | | Section 6013(g) slection (see instructions)
[j Section 6013(h) election (see instructions)
] Regulations section 1.1411-10(g) election (see instructions)
1 Tasable interest [see instructions) i 1.
2 Ordinary dividends (888 InstUcions) 2 1,186.
a Annuitias (B8 INSIUEHONED e e 3 -
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businessas, otc. (888 NEIrUCHOng) 4a
b Adjustment for net iIncome or loas derived in tha ordinary course of
a non-section 1411 trade or business (see instructions) 4b
¢ Combine iNes 4@ and B ..o . ST 4c
Sa Met gain or loss from disposition of property (see instructiens) | 5a 3,032.8
b Met gain or loss from disposition of property that is not subject to
nat investmant income tax (see instructions) 5b i
¢ Adjustment from disposition of partnership interest or S cnrporamn :
stock (sae instructions) }
d Combine lines 5a through 5c 5d 3,032,
6  Adjustmants to invastment income for certain CFCs and PFIE@ {ze@ instructions) ]
7 Other modifications to investmant income (see instructions) . R o bR I
8 __Total investment i bine lines 1,2, 3, 4¢ 5d. 6, and 7 8 4,218.
|m Investment Exp-ensm Allocable to Investment Income and Modifications _
Sa Investment interest axpenses (see instructions) . p— S Ga
b State, local, and foreign income tax (see instructions) 2] f
¢ Miscellaneous investment expenses (see instructions) Sc
R ool L B T T R 0 e 9d
10 Additional modifications (see |”31"Jﬂh°ﬁ3} e et A S g 10
al deductions and modifications. Add lines 8d and 10 e 11
| Tax Computation
12 Netinvestment income, Subtract Part I, line 11, from Part |, line 8. Individuals, complete
linas 13-17. Estates and trusts, complete lines 18a - 21. f zero or less, enter-0- 12 4,219.
Individuals:
13 Modified adjusted gross income (see instructions) 13 365,820.
14 Threshold based on filing status (see instructions) ... 14 250,000.0
15 Subtract line 14 from line 13. f zero or less, enter 0~ 15 115,820 . B
16 Entorthesmallerof I 12 0r Mo 15 oo i i 16 4,213.
17 Net investment income tax for ml:llmﬂuels Multuplg.r line 16 by 3.8%: (0.038). Enter here and
inciude on your tax return (868 INSUCHIONS) ... ... e 17 160.
Estates and Trusts: :
18a  Net investment income (line 12above) ... 18a
b Deductions for distibutions of net investment income and charitable
doduCti NG (B0e Ut o) et ettt eeatae b _18b . a
¢ Undistributed net investmeant iIncome. Subtrac:t hna ‘Iﬂb frum |II1E|‘ ‘Iﬁa [553 " e
instructions). If zero or less, enter0- e . |3Be bl
19a Adjusted gross income (see Instructions) _19a i
b Highest tax bracket for estates and trusts for the yvear (see
IO .. s s e o B dr b i T e RN 1 . !
¢ Subtract line 18b fmrn line 18a. If zero or less, enter O~ 18c ]
2. EitettheamEer ot e 18eoriie e e e e | 20 |
21 MNet investment income tax for estates and trusts. Mumply |I|"IB EU by a. Em (0.038). Enter here |
and include on your tax return (see instructions) 21|

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

vin [ e

Form 8860 (2024)

22
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s 8233 Noncash Charitable Contributions OMB. No. 15450074

{Riev. December 2023) Attach one or more Forms to your tax return if you claimed a total deduction

Dianartment of the Troasury af over $500 for all contributed property. Attachmant 155
Internal Ravonus Samets , ' 5.00 “‘I'F rm R 1" ‘mw Hions and the lates iﬂ'ﬂ'm . tllﬂrl.. aquance Moo
Mame(s) shown on your income tax returm Identifying number

B -1 eor: MASEE

Enter the entity name and identifying number from the tax return where the noncash charitable contribution was originally reported, if different from above.
Mame: | dentifying number;
Check this box if a fami g-through entity made th ash charitable contribution. Sae instructions . ; _'I
Note: Figure the amount of your contribution deduction befors comphating this form, Ses your tax return instructions,

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section enly an item {or a group of simitar items) for which you claimead

a deduction of $5,000 or less. Also list publicly traded securities and certain other property even if the deduction is more than $5,000. If you naed mare
space, attach a statement. See instructions,

i s b 1] Ii] d condit [ donated propart
1 (a) Name and Hﬁdres':s of the Hugmﬁinunrmﬁ}m :I-'ﬂ!ca:l veisi‘glré? eﬁ?ﬂ??heb'?gar, :[r}tn.al:;::e, rr?;l;lial:: nnnl:ll' &nll-naqa..
dones organization number (uniess Farm 1068-C is aftached) For securities and other property, see instructions.)
n FLORIDA BREAST CANCER FOUNDATI ] CLOTHING, TOYS,
11900 B, NORTH MIAMI, FL 33181 - APPLIANCES, SMALL FURNITU

. L]

. ] =
. L]

Note: |1 the amount you claimed as a deduction for an itam is S500 or kss, you do not have to complete calumns (e, (1, &nd (g).

B e | ey | s | e | epess | O e
06/05/24 VAR. PURCHASE 7,500. 2,500. THRIFT SHOP VALUE

Section B. Donated Praperty Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or Inventory Reportable in Saction A) - Complate
this section for one item (or a group of similar items) for which you claimed a deduction of more than $5,000 per itam or group (exgapt contributions
reportable in Section A, Provide a separate form for each item donated unless it is part of a group of similar tems. A qualified appraisal ks raquired for
items raportable in Saction B and in cértain cases must be aitached. See instructions.

m Information on Donated Property

2 Chack the box that describes tha type of property donated. See instructions for definitions.

a [ ] At {contribution of 20,000 or mora) d [ Other real estate 1 [ venicles
b [__] Qualitied conservation contribution e [ | Equipment i ] Clothing and household items
b(1) [ Certified historic structure t [ Securities k [ Digital assets
NPS # o [ Collectibles 1 ] other
¢ [ ] A (contribution of less than $20,000) h [ Intelectual property
] (a) Description of donated property (if you need () it arvy tangitée perscral property or real roperty wam donated, giva a beie! | (o) Appraised fair
mora space, attach a saparate s!alemerrt] summary &f i cverall physical conation of the prapesty af the time of me git rmiar ket value
A
B
c ul
| _(d)Date (e) How acquired (f) Donor's cost or {9 For bargain sales, :h}_ﬂuuiiieu {i) Amount claimed
: acquired by by donor adjusted basis anter amount conservation contribution as a deduction
ik donoy received relevant basis (528 instructions)
B (mo., W) (see instructions)
A
B -—
C
For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2023)
D4-01-24
23
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Form 1118

U.S. and Foreign Source Income Summary

MAME

B : 2= rorTH

kR _ W

INCOME TYPE

TOTAL

LS.

FOREIGN
PASSIVE

Compensation
Dividands/Thstributions
Interest

Capital Gains
Business/Profession
Rent/Royalty
State/Local Refunds
Partnership/s Corporation
Trust/Estate

Oihar Income

Gross Incoma

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustmani
Total Income - Form 1116

Daductions;
Business/Profession Expensas
RentRoyalty Expenses
PartnershipsS Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Lossas
Individuai Retirameant Account
Moving Expanses
Self-employment Tax Deduction
Seli-employmeant Health Insuranca
Keogh Contributions
Alimoany
Forfeited Interast
Foraign Housing Daduction
Other Adjusimenis
Capital Gains Tax Adjusimant
Tatal Deductions

Adjusted Gross Income

Less [temized Deductions:
Specifically Allocated
Homea Mortpage Interest
Other Interest

Ratably Allocatad
Other Deductions
Total Adjustments to Adjusted Gross Income

Taxabe Incomea

SEE STATEMENT 11

361,601.
1,186.

3,032.

361,601,
1,031.

3,032.

155.

365,820.

365,665,

155.

365,820.

365,665,

155,

365,820.

365,665.

155,

3,618.
3l,1o02.

10,000.
2.

3,618,
31,102.

9,996.
2.

44 ,722.

44,718,

4.

321,098,

320,947,

151,

=
S



Form 1116 Allocation of Itemized Deductions

HAME
B -1 rorRTH b, |

Tatal Form 1116
Itermized
: i
i Specifically US.  Specifically Foreign Ratable |
| "
Medical/Dental |
Taxes B e A B G A 10,000. 10,000.
Interest - Not Including Investment Interest 31,102. 31,102.
Investment Imtarest e
Contributions . e 3,618. 3,618.
1
Casualty LossBs | ...
Other Misceflansous Daductions - Nat Including |
Gambling Losses !
Gambling Losses e,
Foreign Adjustment W |
Total temized Deductions .. TR 44,720. 34,720. ' 10,000.]

25
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-& ARI PORTH

!’t'ﬂ'_**-

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T KAUFMAN ROSSIN & CO 177,074. 37,038. 10,453. 2,853.
s_ 184,527. 24,278. 10,453. 2,760.
TOTALS 361,601. 61,316. 20,906. 5,613.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
RAYMOND JAMES 1,186. 724.
TOTAL INCLUDED IN FORM 1040, LINE 3A 724.

FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 62,810,
TOTAL TO FORM 1040, LINE 16 62, 810%

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4
T
S DESCRIPTION AMOUNT
T KAUFMAN ROSSIN & CO 37,038.
5 24,278.
TOTAL TCO FORM 1040, LINE 25A 61,316.
26 STATEMENT(S) 1, 2, 3, 4
2024.03050 PDRTH_ o=




-S: ARI PORTH R 1'”‘"'-

SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 5
DESCRIPTION AMOUNT
STATE SALES TAX 1,93].
LOCAL SALES TAX 322.

TOTAL TO SCHEDULE A, LINE 5A 2,253.

STATEMENT(S) 5

a7




_& ART PORTH wwk ko

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 6

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE. 1,831,
FLORIDA
IF, FOR ALL OF 2024, YOU LIVED ONLY IN CONNECTICUT,

THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALABAMA, ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, KANSAS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,

SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA

IN 20247

IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAXES FROM THE APPLICABLE TAELE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20247 RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE & AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.0000
POMPANO EBEACH
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SEKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 6.0000
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). 1670

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5. 322.
6A ADD LINE 1 AND LINE 6. 2,253,
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 2,253,

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK
BOX. 2,253,

28 STATEMENT(S) &




-& ARI PORTH

LONG-TERM CAPITAL GAINS AND LOSSES

SCHEDULE D STATEMENT 7
DATE DATE SALES COST OR GAIN OR

DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS

RAYMOND JAMES VARIOUS 12/31/24 5,797, 5,448. 349,

TOTAL TO SCH D, LINE 8A 2,797, 5,448, 349.

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 8

TOTAL

NAME OF PAYER CAPITAL GAIN 2B% GAIN

RAYMOND JAMES 2,683.

TOTALS TO SCHEDULE D, LINE 13 2,6B3,

25
2024.03050 PORTH,

ATEMENT(S) 7, 8
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- & ARI PORTH ***—**!

SCHEDELE B812 CREDIT LIMIT WORKSHEET A STATEMENT 9

1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR b2,810.

2. ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1 23.

SCHEDULE 3, LINE 2

SCHEDULE 3, LINE 3

SCHEDULE 3, LINE 4

SCHEDULE 3, LINE 5B

SCHEDULE 3, LINE 6D

SCHEDULE 3, LINE 6F

SCHEDULE 3, LINE 6L

SCHEDULE 3, LINE &M

ENTER THE TOTAL 23.

3. SUBTRACT LINE 2 FROM LINE 1 62,787.

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5655, PART I
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,

FORM BBS9
2. YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO

4, IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
~0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT

WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT OM SCHEDULE

8812, LINE 13. 62,787.
FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 10
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
RAYMOND JAMES 12,
TOTAL TO FORM 8995, LINE 6 s I 2

30 ATEMENT ( 1
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FORM 1116 U.5. BND FOREIGN SOURCE INCOME SUMMARY STATEMENT 11
FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT
RAYMOND JAMES 155,
TOTAL FOREIGN DIVIDEND INCOME 155

31 TEMENT(S) 1



