2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

General Information

Name: Hon Mark A. Speiser CONFIDENTIAL
PID 15447

AGENCY INFORMATION

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

My Net Worth as of May 25, 2025 was $ 4,153,097.34.

Printed from the Florida EFDMS System Page 1 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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 $ 53,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

VOYA FINANCIAL

$2,606,735.21

U.S. SAVINGS BONDS

$ 16,425.00

BANK OF AMERICA CHECKING

$201,112.59

BANK OF AMERICA ROTH IRA RETIREMENT INVESTMENT
ACCOUNT

$226,979.62

MORGAN STANLEY RETIREMENT ACCOUNT

$67,885.19

FIRST HORIZON BANK CERTIFICATE OF DEPOSIT

$161,583.72

FIRST HORIZON SAVINGS ACCOUNT

$ 880,883.56

MASERATTI 2019

$19,000.00

BANK OF AMERICA ROTH IRA EDGE ACCOUNT

$13,718.45

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

Filed with COE: 06/05/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

BMW FINANCIAL SERVICES
AUTO LEASE

5550 BRITTAN PARKWAY, HILLIARD, OH 43026

$41,226.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

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

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

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

PRIMARY SOURCES OF INCOME:

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

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of

. . Address of Source
Business' Income

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/05/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Mark A. Speiser

Digitally signed: 06/05/2025

Filed with COE: 06/05/2025

Printed from the Florida EFDMS System Page 4 of 4




Farm 8879 IRS e-file Signature Authorization

{Rey, January 2021) OMB No. 1545-0074
» ERD must obtain and retain completed Form B878.

Depariment of the Treasury

Internal Revenue Service ¥ Go to www.irs. gov/FormB8873 for the latest information.

Submission |dentification Number (SIDY ’ §08526202509300g3£49

Taxpayer's name Soclal security number
MABK A SPEISER
Spouse's nama Spouse's social security number

il Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 474,485,
2 Total tax W O T a e e A 2 134,610.
3  Federal income tax withheld from Formi{s) W-2 and Formis) 1098 | 3 141,173,
4  Amount you want refunded to vou e 4 B 563,
5 Amount you owe 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under panalties of perjury, | declare that | have examined a copy of the income tax return (criginal or amended) | am now authorizing, and to the best of
my knowledge and belisf, it is true, comect, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retumn (original or amended) | am now authorizing. | consent to allow my intermadiate service provider, transmitter, or electronic retum originator (ERO)
to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of tha transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return andfor a payment of estimated tax, and the financial Institution to debit the entry to this account. This
autherization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the paymant (settiement) date. | also authorize the financial institutions invelved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and resclve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax retumn (original ar amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only ﬁ
¥ lauthorize Samuel J Nader PaA to enter or generate my PIM as my

s Enter five digits, but
; ) ERO firm name - don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

[ | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
it you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il

balow.
7t vour signature » MM Date b

Spouse's PIN: check one box only s

1

L] lauthorize to enter or generate my PIN | as my
ERO firm name Enter five digits, but
signature on the income tax retumn (original or amended) | am now authorizing. don’t enter il zerce
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |ll
below.

Spouse's signature » = Date »
Practitioner PIN Method Returns Only—continue below
gl Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-seiected piv. [T

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual iIncome tax return (original or amended) | am now
autharized to file for tax year indicated above for the taxpayer(s) indicated above, | confirm that | am submitting this return in accordance with the
reguirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature & Date b

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gag REWV 0320425 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury - Internal Revenue Service
Form 9325 Acknowledgement and General Information for
PR R Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.

Taxpayer name MARK A SPEISER

Taxpayer address (optional)

% Your federal income tax return for 2024 was filed electronically with the Philadelphia
Submission Processing Center. The electronic filing services were provided by Samuel J Nader PR

2, Your return was accepted on 03/29/2025 using a Personal |dentification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Qriginator (ERQ) to enter or generate a PIN
for you. The Submission ID assigned to your return is d

3. [ Your return was accepted on Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child’s name and social security number mismatch.

4. [] Your electronic funds withdrawal payment request was accepted for processing.

5. [J Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [] Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission |D assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your retumn and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?” to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954,

Catalog Number 12801K BAA REV 032078 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:53 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution, The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.



Departmant af iha Treasury = internal Revenuo Senaca
U.S. Individual Income Tax Return

1040 2024

OMB MNo. 1545-0074 | RS Use Only—Dio not write of siaple in this space.
For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See separate instructions.
Youwr first name and middle initial Last name Your soclal security numbar
MAERE A SPEISER -
IF joind return, spowsa’s firsl name and middie iniial Last narm Spousa's social security numbaer
Home address (number and streat). If you have a P.0, box, ses instructions, gt na, Presidential Election Campaign
_ Check here if you, ar your
Gity, town, t affice, If you have a foreign address, also belaw. State ZIP code spouse f filing jointly, want $3
ity. town, or pos ca. i you a foreigr rass. complals spaces W 1o g o this-fand, Chacking &
LE L —| box below will not change
Foreign country name Foreign province/states/county Foreagn postal code | your 1ax or refund.
[Qveu []spouse

Filing Status X Single
] married filing jointly (even if only one had income)

[ Head of househald (HOH)

Cheack only
Giri K ] Married filing separataly (MFS) ] oualifying surviving spouse (QSS)
If you checked the MFS box, enter tha name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent: e e i e il e
I:I If treating & nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required): s
Dig'ﬂm At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) COves o
Standard Someone canclaim: [ ] Youas adependent [ Your spouse as a dependent
Deduction [ Spouse iternizes on a separate return or you were a dual-gtatus alien
Age/Blindness You: [X] Were born before January 2, 1960 [] Areblind  Spouse: [] Was bomn before January 2, 1960 [] Is blind
Dapandanta {sea instructions): {2} Social security {3) Relaticnship {4) Check the box if qualifies for (Sea instructions):
f rriore (1) First name Last name number o you Child tax credit Cradt !ﬂln‘:‘ dependents
than four _Q Q
-~ 0 0
and check L] L]
here (] |
Income ia Total amount from Formis) W-2, box 1 (se8 instructions) 1a 91,000,
Attach Formis} b Household employee wages not reported on Formi(s) W-2 . ib
W-2 here. Also € Tip incomea not reported on line 1a (see instructions) h 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mtructanna] 1d
G and.x @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. ~ f  Employer-provided adoption benefits fram Form 8838, line 28 i
I¢ you did nat g Wages from Form 88149, line 6 18
E:_';I';';m h Other earned income (sea instructions) ; i iz ih 0.
ingiructions, i  Nonlaxable combat pay vieclion (see instructions) . | 1i ! ﬁ‘_"

— 2z Addlines 1a through 1h N 1z 91,000.
Altach Sch. B 23 Tax-exempl interast | 2a b Taxable interast . 2b 38,676.
It racuirec 3a Qualified dividends 3a 4,985, b Ordinary dividends . 3b 4,985,

~———— #4a [RAdistributions . . 43 b Taxable amount . 4b 2,239,

Sandard or| 58 Pensions and annuities . 58 b Taxable amount . 50 279,197.

* Single or 6a Social security benefits Ea 43,044. b Taxable amount . . . | &b 36,3587,
Tmmﬂ_ﬁ“ ¢ |f you elect to use the lump-sum election method, check here (see instructions) : 3 ﬁ |

J mmm 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 8 L2
jintly o &8 Additional income from Schedule 1, line 10 . 2 8 23,437,
;“‘,f;a,gm 8 Add lines 12, 2b, 3b, 4b, 5, 6b, 7, and 8. This is your total income . a 476,121,

Wi 10 Adjustments to income from Scheduls 1, line 26 10 1,656.
Fiousehold, | 11 Subtract line 10 from line 9. This is your adjusted gross [nnurnl 1 474,465,

2 ﬁ’;ﬂ sckeq |12  Standard deduction or itemized deductions {from Schedule A) 12 16,550,
vy b nchar 13 Qualilved business income deduction from Form 8995 or Form B885-A . 123 12.
Deduction, 14  Addlines 12 and 13 . § 14 16,562,

\ seeinstuclions. | 45 Subiract line 14 from line 11, |fIﬂNJ nrla'ss erlter ID— 'I'hts |5yaurtaxablalnwm 15 457,903,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sce soparate instructions,

Form 1040 @ozs)



Form 1040 {2024) Page 2
Taxand 16  Tax(see instructions). Check if any from Formisi: 1 (] 8814 2 [Jag72 3 [ 129, 644.
Credits 17 Amount from Schedule 2, line 3
18 Addlines 16and 17 . ; 129, 644,
18  Child tax credit or credit for uthaf dapandents from E‘pchsdule EE‘IE :
20  Amount from Schedule 3, line 8 -
21 Addlines 19 and 20 . -2
22 Subtract line 21 from line 18. If zero ¢r|e$s erl1er D- i 129,639,
23 Other taxes, including self-employmeant tax, from Schedule 2, line 21 4.97],
24  Add lines 22 and 23. This is vour total tax 134,610.
Payments 25 Federalincome tax withheld from:
& PAmuEWEE O L o 8 Do§ 3 b B e 50 e gl 25a 31 75L.
b Formis) 1008 . . . . VR SR B E B weaons || K 109,422,
¢ Other forms (see :nstmn:tlnns} A Lt Rt e O R R E e e 25¢
d Add lines 25a through 25¢ . ; 141,1%3.
f you have a 26 2024 estimated tax payments and amount applled 1'rm1 2!]23 return , wi T 15,000.
;’-‘l:‘g‘g ;héllfi_ 27 Eamedincomecredit (EIC) . . . . . B e A 27
28 Additional child tax credit from Schedule HEJE‘ 28
28 American opportunity credit from Form BBG3, line B . 29 £
30 Reserved for future use . ; 30 N =, L] _Aﬁ:
31 Amount from Schedule 3, ling 15 N b=
32  Addlines 27, 28, 29, and 31. These are your tutal o'l:l'lar pawnan'ls and rnl‘undabla credits 32
33  Addlines 25d, 26, and 32. Thasa are yaur total payments ‘ 33 156,173,
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you wamaid e 4 21,563,
35a  Amount af line 34 Is attached, check here . ., . . [ |35a 6,563,
Direct deposit? b Routing number eT pe: ] Ermﬁ.u Sm-m
Sa wiwictans. d Account number . "‘9 = -
36 Amount of line 34 you want applied to your 2025 estimated tax . 15,000
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detafls on how to pay, go to www.irs. gov/Payments or sée instructions . ;
38 Estimated tax penalty (seeinstructiens) . . . . . . . . . . | as|
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions R e T R [ Yes. Compiete below.  [X] No
Designea's Phone Personal identification
name no. number (PIN) I i T
Sign Under penalies of parjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
HEI’E bofiad, they are true, correct, and complete. Declaration of pregarer jother than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Data Your occupation If the IRS sent you an |dentity
& Protection PN, enter it hare
Joink return? E— FIED JUDGE foeinst) T T 1 1 1
Sea inslyctions, Spousa’s signature. If a joint redumn, both must sign. | Date Spouse's occupation If the IRS sent your spousa an |
Keep a copy for Identity Protection PIN, enter it hara
. oot | ] 1 1 1 11
Phone no. Email acdress ;
PTIN Check if:

Paid Preparer’s name Proparar’ s:;m / Diate
SAMUEL J NADER j?/f/ .p‘z‘zi._-f 05/18/2025

B00759202 | [ set-employed

Preparer

Firm's name Samuel J Na_&.ﬁ’-"’f'ﬁ

Phanano. (954) 25B8-T7652

Use Only

Fim'saddress 4301 W Fark Rd Hailywch-:-d FL 33021

Firm's EIN 59-2069928

5o to www. irs. gov/Form 1040 for instructions and the latest information, BAA REVOL2NIE PRO

Farn 1040 2o2g



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Servica

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

Additional Income and Adjustments to Income

OMB No. 1545-0074

2024

Go to www.irs.gov/Form1040 for instructions and the latest information. e .01

Name(s) shown on Form 1040, 1040-SR, or 1040-NA
MARK A SPEISER

¥our social security number

For 2024, enter the amount repnrled to you on Furrn{s} 1089-K that was included in error or for par-smal
itemssoldataloss . . . . i ST i

Note: The remaining amounts reported to you on an1{s} 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Additional Income

Ea

o

0 o~ &t & 2

el o — - R T - T T - |

® "nwvos3g

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received
Date of original divorce nr saparatlun agreemmt {sea Im:tmctuuns}

Business income or (loss). Attach Schedule C . . . .
Other gains or (losses). Attach Form 4797

Farm income or (loss). Attach ScheduleF . . . . . . .
Unemployment compensation .

Other income:

Met operating loss .

3

e 4

Rental real estate, royalties, partnerships, S mrpnmt:::ns trusxs etc Attnch Schedula E R S ke 5
L]

7

23,437,

Gambling .

Cancellation of det:t

Foreign earned income exclusion frnm Fon‘n 2555

Income from Form BB53 |

Income from Form 8889 .

Alaska Permanent Fund dividends . . . .
Jury duty pay

Prizes and awards .

Activity not engaged in for prnﬁt income

Stock options

2loo|2le|a|e|e|e|e|e

Income from the rental c:f pars::mal prupany Ef ynu Engagad in tha renta1 fur
profit but were not in the business of renting such property :

Olympic and Paralympic medals and USOC prize money (see mstmc‘tbnnsj
Section 951(g) inclusion (see instructions) ; s A

Section 851A(a) inclusion (see instructions) .

Section 461()) excess business loss adjustment

Taxable distributions from an ABLE account (see inatnmtmnsjl

Scholarship and fellowship grants not reported on FormW-2 . . . . .

2Fe eS|

Nontaxable amount of Medicaid waiver payments included on Form 1040, Ima
taortd . + & & -

Pension or annuity fram a nmqual:f&d dafarred cnmpmaatmn pran or a
nongovernmental section 457 plan T E R L

Wages earned while incarcerated .

Digital assets received as nrdlr'rary income nut repuertad ers:awhma Sea
instructions

Other income. List type and amwm

E’?E’EE

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is your addmmal Inmrm Enter hare
1040-5R, or 1040-NR, line 8 .

and on Form 1040,

10 23,437,

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

Schadule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024

Adjustments to Income

1
12

13
14
15
16
17

RERER

(=1

-

5 =

& &

Page 2

Educator expenses
Certain business expenses of remnrlsm perfr::nning artlsts and fee—basJa gmremrnem nfl"mmls Attnch
Form 2106

Health savings ﬂmuunt :Ieductlon Attanh me E-EBQ AT

Moving expenses for members of the Armed Forces. Attach Fnrm 39&3
Deductible part of self-employment tax. Attach Schedule SE .
Salf-amployed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient's SSN

Date of original divorce or saparatbun agra&mant t&ae mstructlnns:l

IRA deduction

Student loan interest dadummn

Reserved for future use G e TR TR e e e i A e S0 1B a8
ArcharMSA daducion: .o e e el e e a s e A G E s s R
Other adjustments:
Jury duty pay (see Instructions) . . . g 24a

11

12
13
14
15 1,656,
16
17
18
19a

s[s]x]s Y

Deductible expenses related to income rapﬂrtad on Ima E! frum 'mu rantal ﬂf
personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Dtympu:: and F'aralymplc medals and USUC
prize money reported on line Bm i e Wk e R m

¥

Reforestation amortization and expenses

Repayment of suppélamamal unamplurmmt beneﬁts under lha Trade ﬁ.m of
T e

Contributions to EIE'CUDH 5!]1 [c}{‘t B]:D} pension pians

szs@

Contributions by certain chaplains to section 403(b) plans .

Aftorney fees and court costs for actions involving certain Unrwrh.ﬂ
discrimination claims (see instructions) . . . . . 24h

Attomney fees and court costs you paid in connection Wﬂh an award fmm tha
IRS for infarmation you provided that helped the IRS detect tax law viclations 24i

Housing deduction from Form 25558 . . . . 24)

Excess deductions of section 67(e) expenses frnm Schadube I< 1 :Fm'n 1041} 24k

Other adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your al:&ustmanu tn im::nme Entar hera am:.i an an‘n
1040, 1040-5R, or 1040-NR, line 10 . . . i y G S N R R R F B s g o

26 1,656,

BAA REV0320:25 PRO

Schedule 1 (Form 1040) 2024



SCHEDULE 2
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs. gov/Form 1040 for instructions and the latest information.

OME Mo, 1545-0074

2024

Attachmeant

sequence No, 02

MName{s) shown on Form 1040, 1040-3R, or 1040-NR

MARK A SPEISER
Tax

1

b

2
3

Your social sarurits nmbos

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 .

Repayment of new clean vehicle credits) transferred to a registered dealer
from Schedule A (Form 89386), Part Il. Attach Form 8936 and Schedule A (Form
8936)

Repayment of previously owned clean wvehicle credit(s) transferred to a

registered dealer from Schedule A (Form 593‘6} Part IV. Attach Form 8936 and
Schedule A (Form 8936) . o o o) e R

Recaptura of net EPE from Form 4255, line 2a, column () . . .

Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.

) [ Line 1a, column (n) (i) O Line 1c, column (n)

fiiy [ Line 1d, column {n) (i) [ Line 2a, column (n) .

20% EP from Form 4255. Check applicable box and enter amounl. See
instructions.

iy [ Line 1a, column (o) (il [ Line ic, column (o)

i) O Line 1d, column (o) {fivy O Line 2a, column (o) .

Other additions to tax (see instructions):

1a

1b

1c

id

1e

11

1y

Add lines 1a through 1y .
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-3R, or 1040-NR, line 17

i 1z

=LA Other Taxes

@ =~ @

10
1"
12

13

14

15
16

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income. Attach Form 4137
Uncollected social security and Medicare tax on wages. Attach Form 8919
Total additional social security and Medicare tax. Add lines 5 and 6

4 3,312,

Additional tax on IRAs or other tax-favored accounts. Attach Form 53289 if required.

If not required, check hare

Household employment taxes. Attach ScheduleH . . .

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959

Met investment income tax. Attach Form B960

Uncollected social security and Medicare or RRTA tax on tips or gru»up-turm life insurance from Form

W-2, box 12 .

Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14

Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15

Recapture of low-income housing credit. Attach Form 8611

10
11
12 1,659,

13

16
{continued on page 2)

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

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024

AN Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
¢ Additional tax on HSA distributions. Attach Form8889 . . . . . . . . 17c
d Additional tax on an HSA because you didn't remain an ehgnble individual,
Attach Form 8889 . . . . . |17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form B853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personalproperty . . . . . . . . . . . . . .. 17g
Income you received from a nongqualified deferred compensation plan that fails
to meet the requirements of section 4094 . . . . . . . . . . . . 17h
Compensation you recelved from a nonqualified deferred wmpansahun plan
described in section 457A . . . . e s 17i
i Section 72(m)(5) excessbenefitstax . . . . . . . . . . . . . . 17]
Golden parachutepayments . . . . . . . . . 4 . e e e . . 17k
I Tax on accumulation distibutionoftrusts . . . . . . . . . . . . 171
m Excise tax on insider stock compensation from an expatriated corporation . |17m
n Look-back interest under section 167(g) or 460{b) from Form 8697 or BBEE . 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR . . . 5 I 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stockof asection1281fund . . . . . . . . . . . |[17p
q Anyinterest from Form B621,line24 . . . . . . . . . . . . . . 17g
Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough17z. . . . . . . . . . . . . . . . . 18
19  Recapture of net EPE from Form 4255, line 1d, column (I} . 19
20 Section 965 net tax liabllity installment from Form 965-4 . . . . . . . | 20 | |”
21  Add lines 4, 7 through 186, 18, and 18. These are your total other taxes. Enter here and on Form 1040
or 1040-8R, line 23, or Form 1040-NR, line23b . . . . . . . . . e 5 % T m ; 21 4,971.
BAA  REV 03025 PRD Schedule 2 (Form 1040) 2024



SCHEDULE 3 Additional Credits and Payments

(Form 1040)
Attach to Form 1040, 1040-5R, or 1040-NR.
(rlemal m.,:m‘;mw Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMEB Mo. 1545-0074

2024

Attachmeant
Saquenca No. 03

Mame(s} shown on Form 1040, 1040-5R, or 1040-MR

MARK A SPEISER
Nonrefundable Credits

1

2
3
4
Sa
b

Ha-?-"-'-':'ﬂ"‘ﬂﬂ.ﬂﬂ'ﬂ

T

Your social security number

Foreign tax credit, Attach Form 1116 if required S
Credit for child and dependent care expenses from Form 2:1-11 I|n& 11 .Attach Fcrrm 24541
Education credits from Form 8883, line 19 .

Retirameant savings contributions credit. Attach Furm BEI-ED

Residential clean energy credit from Form 5695, line 15 e T P e
Energy efficient home improvement credit from Form 5695, line 32 I =
Other nonrefundable credits:
General business credit. AttachForm3800. . . . . . . . . . . . Ga

b,

S |& |||

Credit for prior year minimum tax. Attach Form B8O

Adoption credit, Attach Form 8838 . . . s

Credit for the elderly or disabled. Attach Schedule H
Reserved for future use

iy .

Mortgage interest credit. Attach Form 8398

6b
6o
&d
Clean vehicle credit. Attach Form !3935. TR TR TN B e 5 T T T il
 6g
6h

District of Columbia first-time homebuyer credit. Attach FDnTt 8-559 3

Qualified electric vehicle credit. Attach Form 8834 . . . . Z T Bi

Alternative fuel vehicla refueling property credit. Attach Form 891 | R M T Bj

Credit to holders of tax credit bonds. Attach Form8a12 . . . . . . . Bk

Amount on Form 8978, line 14. See instructions . . . A e &l

Credit for previously owned clean vehicles. Attach Form EEIEE R N 6m

Other nonrefundable credits. List type and amount:

Total other nonrefundable credits. Add lines Ba through 6z .
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1l]dﬂ-$Fl or 1D4[I NFI I|na 2{]'

Other Payments and Refundable Credits

1IJ
1
12
13
a
b

[ +]
d
z

14
15

Met premium tax credit. Attach Form BS62 .

Amount paid with request for extension 1o file (see me.iructmns:l I T
Excess social security and tier 1 RRTA taxwithheld . . . . . . . . . . . .
Credit for federal tax on fuels. Attach Form 4136 .
Other payments or refundable credits:

Form2439 . . . . : ; Ay I3 13a

10

11

12

Section 1341 credit for repa:,rmﬁnt of amnunls included in income imm earlier
years . . . 13b

Met elective pag,rrruent aJ&ctunn amuunt frc:m Fﬂrrn 3500 Part III Ime E mlumn i |13¢c

Deferrad amount of net 965 tax liability (see instructions) . . . . . . . |13d

Other refundable credits (see instructicns):

13z

Total other payments or refundable credits. Add lines 13a through 13z ;
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NFI Ima 31

14

15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA TEVIAXRZEPRO
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ﬁiﬁﬁ% B Interest and Ordinary Dividends s el st

Departrivent of the Treasury Attach to Form 1040 or 1040-SR. 2@24
Intarnal Ravenus Sarvice Go to www.irs.gov/ScheduleB for instructions and the latest information. sgqumm Mo, 08

MNamefs) shown on retumn Your social security numbar
MARK A SPEISER

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the
Inte t buyer used the property as a parscnal residenca, see the instructions and list this
nteres interest first. Also, show ity number and address:

(See instructions _BANK OF AMERICA
and the -
Instructions for T e LS o e i i e 5
Form 1040,
ling 2b,)
Mote: If you
recaived a
Farm 1099-INT, T TR AR RS RS S ——————— . |
Faorm 1099-01D,
or substitute
statermant ﬁ'ﬂl‘ﬂ e I T O T 0 0 0 0 0 e 8 i i 4 8 8 e o e i o o e
a brokerage firm, g o A e e A A A A i s i
list the firm's

nams as the

Amount

L B
29,058,
3,989,
5,608,

B e e 0 0 0 0 00 0 5000 5 0 - 0 e 5 5 i 8 e 5 e

0 0 0 0 00 . 5 5 e 545 o o i 5 e 1 e B e B BT B W T

0 0 O O 0 0 0 0 0 5. o 5 . 5.8 e o 6 o 1 e B e P 0 e T T

Dﬂj"ﬂl’ ﬂnd Hl'ﬂ.Bi' R i T el
the total interest e i s S i i K e ok e s B A e S B T e s e e e e
shown on that

R e e e K e e s S S B T o s

mmmmrEan D0 0 S i i e - 5 = S S T O

2 FodtheamountBoninel . . . . . . o . . . b b e e 2 38,676,
3 Excludable interest on series EE and | U.S. aavings bonds issued after 1989.
Attach Form8815. . . . 3
4 Subtract line 3 from line 2. Errtorthe result here and on Form 1040 or m-in SF: Ilna Eb 4 38, 676.
Note: If line 4 is over $1,500, you must complete Part |II. Amount
Part I 5  |LUstnameofpayer  MERRILL LYNCH 4,985.

Ordinaw R e T et T
Di?idends T T T N R e e N W B R EEE S EEE

(See instructions

and the B 00 e 54 i 4 e e e

0 0 0 0 5 i 5 e - 5 S - o O 0 . 8 e

Instructions for el i g o e o o i s o R A S R N A i
Form 1040,
line 3b.)

Mote: If you

received a R PP
Form 1093-DIV s e e e e e e e B R
ar substitute
statement from
a2 I;rd{e_ragﬂ firm, L e T O 00 R 0 0 0 8 56
list the firm's e 8 5 B B i i e e
name as tha

payer and enter

the ordinary e Ty Tr T T

dividends shown, 8 Add tha amounts on line 5. Enter the total here and on Form 1040 or '1040-SR, line 3b | & 4,985,

an that form. Note: If line 6 is over $1,500, you must complete Part Iil.

e T B 0 0 00 5 0 0 0 - e e 5

e e e B I 00 0 0 0 0 0 80 5 - e 0 e

B e L L T T T T T e ——

Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a foreign
Foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts

and Trusts 75 at any time during 2024, did you have a financial interest in o signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign

;ﬁj:llr:gé:?i?mﬂ country? See instructions .

114 may result in If “Yes," are you required to Ii!a FtnGEN an‘n 114 Flﬂpun uf Fﬂrargn Elank and Fmanclal
substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

Pmﬁ|muy i and its instructions for filing requirements and exceptions to those requirements .

may be reqﬁireu b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) whara the
te file Form 8338, financial account(s) is (are) located:

Statement of R A iy B et T o T
Specified Forasgn e e e e B 8 . 5 5 5 8 e
Financial Assets. 8  During 2024, did you receive a distribution fmm nr were yuu the grantor of, or transferor to, a

See insfructions. foreign trust? If “Yes," you may have to file Form 3520. See instructions .
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV (VIS5 PR Schedula B [Fn."m 1040) 2024




SCHEDULEC

(Form 1040) Profit or Loss From Business

{Sole Proprietorship)

Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065.

OME No. 1545-0074

2024

Departmant of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/SchedulaC for instructions and the latest information. Sequence No. 09
Nama of proprietar Social security number [SSN)
MARE A SPEISER

A Principal business or profession, including product or service (see instructions) B Entar code from Instructions

MEDIATION AND LECTURING

slalililolo

c Businass nama. If no separate business nama, leave blank.

D Employer |0 number (EIM) (ses insir)

A )

E Business address (ncluding suite or room o)
City, town or post office, state, and ZIP code
F Accounting method: (1) [X]Cash () [JAccrual (3) |_|Other(specity) —
G Did you “materially participata® In the oparation of this business during 20247 If "No,” see instructions for limit on losses . [X]Yes [ No
H If you started or acquinad this business during 2024, check here D
I Did you make any payments in 2024 that would require you to file Formis) 1099'? seq instructions Cyes EiMeo
J If *Yes,” did you or will you file required Formis) 10997 | [(Oyes [INo
Part| Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employes” box on that form was checked | g ow omom o ] 1 32,344,
2  Returns and allowances . 2
3 Subtract line 2 from line 1 3 32, 346.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5 32,346.
6  Other income, including federal and state gasoline nrfuel ta:-: credbt o rafund {s-ﬂa |n5h'uc’truﬂ3} ]
7  Gross Incoma. Add lines 5 and 6 7 32,34¢6.
Expenses. Enter expenses for busmess use r.-f yaur hunm nnlyr on Ime 3{1
8  Advertsing. . . . . 8 18  Office expense (see instructions) . | 18 466.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20  Rent or lease (see instructions): ﬁ
10 Commissions and feas . 10 8 Vehicles, machinery, and equipment | 20a
11 Contract labor (sea instructions) | 11 b Other business property 20b
:: Depletion . . 12 21 Repairs and maintenance . 21
m:ﬂ'm‘é ﬂ cﬁ:m ;nf: 22  Supplies {m?t included in Part iy . | 22
included in Pat Il [see 23  Taxes and licenses . 23
instructions) i 13 1,549, | 24 Travel and meals:
14 Employes benafit programs a Travel . i 24a
(other than on line 19) . 14 b Deductible meals {me Inslruc‘hnna] | 24b
158  Insurance (other than health) | 15 25 Utilitias 25
16  Interest (see instructions): }_‘-- 26  Wages (less ampmyrrnanl r:radlts] 26
a Morgage (pald to banks, etc)) | 16a 27a Other expenses (from line 48) . 27a 3,742
b Other . . . . . . |16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home, Add lines 8 through 27b . 28 L i T
28 Tentative profit or (loss), Subtract line 28 from line 7 . i G w ; 28 26,589,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form BBZ2D
unless using the simpiified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home;
and (o) the part of your home used for business: . Use the Simplified
Method Worksheat in the instructions to figure the amount to entar on line 30 30 2. 152
31 Net profit or (loss), Subtract line 30 from line 23,
+ |f a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. (If you
chechked the box an line 1, sea instructions,) Estates and trusts, enter on Form 1041, line 3. 1 23,437,

= If a loss, you must go to ling 32.
32  If you have a loss, check the box that describes your investment in this activity. See instrucfions.
+ If you checked 323, enter the loss on both Sehadule 1 [Form 1040), line 3, and on Schedula

SE, line 2. {If you checked the box on line 1, see the ling 31 instructions.) Estates and trusts, anter on
Form 1041, line 3.

+ If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.

azb [] Some investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0320428 PRO

Schedule C (Form 1040) 2024



Schadule C (Form 1040) 2024 Page 2
Il Cost of Goods Sold (see instructions)

33 Method(s) used to

value clasing inventory: g [ Cost b [] Lower of cost or market c [ Other {attach explanation)
34  Was there any change in detarmining quantities, costs, or valuations between apamng and c:lnsmg 1n-.runlor'_.fi'
If “Yes” attach explanation . . . . . . . . . « + & . . . . Do | W ] Ne

Inventory at beginning of vear, If different from last year's closing inventory, attach explanation . . . 35

Purchases less cost of items withdrawn for personal use

37  Cost of labor. Do not include any amounts paidtoyoursall . . . . . . . . . . . . . . a7

a8 Materglzandsupplleg . . .« 4 w0 s s s s o4 s s s oo e b e ow ow x| 2B

38  Other coats.

40  Add lines 35 through 39 .

#  Inverdorvatandofysar . . . . . . . . . . e e e e e a e e e e e e e WM

42  Cost of goods sold. Subtract line 41 from line 40. Enter the rasult hese and on lined . . . 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on fine 8 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

When did you place your vehicle in service for business purposes? (month/day/yaar)

O the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for;
a Businegse . b Commuling (seeinstructions) e QOther
45  Was your vehicle available for personaluse during off-duty hours? . . . . . .« .+ +« + + + & o+ 4 |:| Yes [:] Mo
46 Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . O Yes ] e

478 Do you have evidence to support your deduclion? . . . . . . . . . v v v w e v e w2 O Yes ] Mo

b I "Yes," is the evidence written? . . ] Yes [ Ne
Other Expenses. List below business axpenses not included on lines. 3-26 fine 2?b ﬂr line 30.

~CONTINUING EDUCATION AND SEMINARS e 2,244,
PROFESSIONAL DUES AND SUBSCRIBTIONS e meeemeaee 416.
R o e e e e 248.

.LEGAL ZOOM FEES . 160.

wilelbl PHOMS ARD: TITERNED. o ccceec i pnpuing s iilsi g G nnginisi 333.

48  Tolal other expenses. Enterhareandonline2¥a . . . . . . . . . ... 4. . . |d-u 3,742,
REV Q320625 PRO Schedule G (Farm 1040) 2024




SCHEDULE SE

OME Mo, 1545-0074

{Form 1040) Self-Employment Tax 2024
Deparment of the Treasury Attach to Form 1040, 1040-5R, 1040-55, or 1040-NA. Attachmant
Internal Revenue Service: Go to www.irs.gov/ScheduleSE for instructions and tha latest information. Sequence No, 17
Name of persan with sell-employment income (2 shown on Form 1040, 1040-3R, 1040-55, of 1040-NA) | Social security number of person

MARK A SPEISER with self-employment income

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net eamings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional methoad in Part |l. See instructions.

4

1a Met farm profit or (loss) from Schedule F, line 34, and farm paﬂnarshlps, Schedule K-1 {Fnrrn 1EI«E§]|
box 14, coda A . 1a
b If you received social sacunt'_.r rattramant or dnsablllt-_.r banef‘rw entar me amount nf Cnnsawatmn Hasenfa
Frogram payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Met profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 10635), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 23,437,
3 Combine lines 1a,1b,and2. . . . . ; 3 23,437.
d4a |f line 3 is more than zero, multiply line 3 by 92 35% {D BZSEJ Dtharwlsa entar amuunt fmm Inna 3 4a 21,644,
Mote: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elact one or both of the optional methods, enter the total of lines 15 and 17 here . . 4b
¢ Combine lines 4a and 4b. If less than 5400, stop; you don't owe self-employment lax. Excaptiun*
less than $400 and you had church employee income, enter -0- and continue . . | 4e 21,644,
S5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . et B e 5a i
b Multiply line 5a by 92.35% (0.9235). If less than 5100 anter -I]- ; 5b 0.
6 Add lines 4c and 5b ] 21,644.
7 Maximum amount of combined wages and self-emph&ynwm earmings EUbjECT. to sucml secunty tax or
the 6.2% portion of the 7.65% railroad retirerment (tier 1) taxfor2024 . . . . . . . . . . . 7 168,600
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines
8b through 10, and goto line 11 . . . . A Ba g.
b Unreported tips subject to social security tax I'rom Fumn 413? |H'IE' 1EI 75 8b
¢ Wages subject to social security tax from Form 8819, line10 . . . . . . 8c il
d Add lines Ba, 8b,and8c . . . . : 8d g.
9 Subtract line 8d from line 7. If zero or bess enter -D- hm anu on Ilna 1{] anf.i gu tu Ilna 11 9 168,600.
10 Multiply the smallerof line G orline 9 by 124% (0.124) . . . . . 10 2,684,
11 Multiply line & by 2.9% (0.02%) . . . . s 11 628.
12 Self-employment tax. Add lines 10 and 11 Entw hem am:l on Suhuduin 2 '[Fﬂi'l'l'l 1040] Ilm 4 or
Form 1040-55, Part |, line3d . . i R e i b

13 Deduction for one-half of salf- nmpinwnnnt tm:

Multiply line 12 by 50% {ﬂ.ﬁﬂ}l. Enter here and on Schedule 1 (Form 1040],
line15. . . . S T T R R e e T 1,656

For Paperwork Reduction lu:t Hom. see your tax raturn Inm-..-uuns Schedule SE (Form 1040) 2024



Schedule SE (Form 1040} 2024

Page 2

Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if {a) your gross farm income' wasn't more than
$10,380, or (b) your net farm profits’ were less than $7,493.

14 Maximum income for optional methods . g 14 8,920
15 Enter the smaller of: two-thirds (3/3) of gross farm mcuma‘ {nut Isss than zsm} or Sﬁ EED .Fdsu |ncluda
this amount on line 4b above . . . ; 15
Nonfarm Optional Method. You may use this method ﬂl"ll,'f if [a] your nat nonfarm pmﬁts‘wara less than $? 493
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 . g 16
17 Enter the smaller of: two-thirds (/5 of gross nc:niarm :nc:urna' tnﬁt Ias.s than ZEI'O]I urtha an‘luunt an
line 16. Also, include this amount on line 4b above e 17
* From Sch, F, line 9; and Sch. K-1 (Form 1065), box 14, code B, g me sm 1: Ilna 31 aﬂd Ech K- 1 :F-:m 1065), box 14, code A,

? From Sch, F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount | * From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

BAA REV 0320025 PRC Schedule SE (Form 1040) 2024



~»8999-A| - Qualified Business Income Deduction o LB e
Attach to your tax raturn. 2@24

Departrnent of the Treasun, Agtachmant
Internl Ravenus Service : Go to www.irs.gov/Form83354 for instructions and the latest information. su:ﬁam Ne. S5A

Mame({s) shown on refurn Your taxpayer identification numbar

MARK A SPEISER
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded parinership income, or a domestic production acfivities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Usa this form if your taxable income, before your qualified business income deduction, is above $191,950 ($383,900 if married filing

jointly), or you're a patron of an agricultural or horticultural cooperativa.
Trade, Business, or Aggregation Information

Complete Schedules A, B, and/for C (Form 8995-A), as applicable, before starting Part |, Attach additional worksheets when needed. See
instructions.

1 [a) Trade, business, or aggregation name SM::WT“ ﬁgi::rn: .m{gfr},;:xmw Mpf:f ’
A O O O
B O O O
L] L] ]

c
Determine Your Adjusted Qualified Business Income

2  Qualified business income from the trade, business, or aggragatlnn.
Seeinstructions . . . . 2

3  Multiply line 2 by 20% {D,EUJ lf your taxable income is 5191 a50
or less ($383,900 if married filing jointly), skip lines 4 through 12

and enter the amount from line 3on line 13 . . . 3
4  Allocable share of W-2 wages from the trade, busunass or
aggragation . R i L T | G G g ] 2 ey 1 4
§  Multiply line 4 by 50% :n 5{]] 5
6  Multiply line 4 by 25% (0.25) FHEF 6
7 Allccable share of the unadjusted basis mmadlalely aﬂer
acquisition (UBLA) of all qualified property R 7
8 Multiply line 7 by 2.5% (0.025) . 8
9 AddlinesGand8 . . . 9
10  Enter the greater of line 5 or im& E 10
11 W-2 wage and UBIA of qualified pruparty Ilmnatlnn Enter tha
smallerof line3 orline 10 . . . i o 11
12  Phased-in reduction. Enter the amm:nt !mm Iuna EE I1' any o i 12
13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 . . . . 13
14  Patron reduction. Enter the amount from Schadula D {Fum'l 39954\}
line 6, if any. See instructions . . . 14

15  Qualified business income component. Subtract Ime 14 fmm Iuna 13 15

16 Total qualified business income compeonent. Add all amounts
reportedon line15. . . . . . 16

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 399'5-!1 [2024)




Farm BISS-A (2024)

Page 2

Phased-in Reduction

Compilete Fart il only if your taxable income is more than $191,950 but not $241,950 ($383,900 and $483,900 if married filing fointly)
and line 10 is less than line 3. Otherwise, skip Part Iil.

A B C
17  Enter the amounts fromlined . . . . . . . . . . . . 17
18 Entertheamountsfromline10. . . . . . . . . . . . |18
19  Subtract line 18 from line17 . . . . S N M 19
20 Taxable income befora qualr!ied businesa
income deduction . 20
21  Threshold. Enter $191, 'QED {3333 QEI'IJ if
married filing jointly) . . . 21
22  Subtract line 21 from line 20 . 22
23  Phase-in range. Enter $50,000 (100, ﬂﬂﬂ if
married filing jointhy) - 23
24  Phase-in percentage, Divide line 22 hy Inna 23 24 %
25 Total phase-in reduction. Multiply line 18 by line 24 . . . . 25
26  Qualified business income after phase-in reduction. Subtract Ilnn
25 from line 17. Enter this amount here and on line 12, for the
comresponding trade or business . . 26
I Determine Your Qualified Business Income Deduction
27 Total qualified business income component from all gqualified tradas.
businesses, or aggregations. Enter the amount from line16 . . . ¢ 27
28 Qualified REIT dividends and publicly traded partnarahip [PT F} income ar
(loss). See instructions . . . & : 28 G2,
29  Qualified REIT dividends and PTP {Poas} mnyfnnuard fmrn prmr yaars : 20 |
30 Tetal qualified REIT dividends and PTP income,. Combine lines 28 and 29, If
less than zero, enter -0- . | oo R T 30 62.
31 REIT and PTP component. MLI"IFII[.I' Hna .'30 b‘l_f 20% [l] ED} i ATy H 12.
32 Qualified business income deduction before the income limitation. Ad:ll]nas 2? and3d1 . . . . . 32 12.
33 Taxable income before qualified business income deduction . . . 33 457,915.
34  Enter your net capital gain, if any, increased by any qualri‘nad dmdanda {saaa
instructions) . . . P e e e 34 4, 985.
35 SuNractlma:Hfrumllnuaa ll‘zerunrlm BAeEEDs G s oa o e e % A W o oo s ||IBS 452, 930.
36 Income limitation. Multiply line 35 by 20% (0.20) . . . . . 36 90,586,
37 Qualified business income deduction before the domestic prﬂdui:ﬂnn m::!luities daductinn {DFAD}
under section 199A(g). Enter the smaller of line 32 orline 36 . . . . i i s o8 | T 12..
38 DPAD under section 199A(g) allocated from an agricultural or hnrtlcur'tl.lral cnnparatnre Dant enter
more than ling 33 minus line 37 . . . . : o 38
39  Total qualified business income deduction. Md hnas 3? and EE ; 39 12,
40 Total gualified REIT dividends and FTP (loss) l:arryfuerward Combine Ilneﬂ 25 and 29 if Zero or
greater, enter -0- ., i . . . |40 K 0. )
BAA  REV 02025 PRO Form B995-A (2024



8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Depariment of the Treasury Attach to your tax return.
internal Revenue Senvice Go to www.irs.gov/Farm&3960 for instructions and the latest information.

OMB Mo. 1545-2227

2024

Attachment
Sequence Mo. 1€

Name(s) shown on your tax return
MARK A SPEISER

Investment Income [ Section 6013(g) election (see instructions)

[] section 6013(h) election (see instructions)

Your social security number or EIN

#HN-‘

I'.‘rg'ﬂ

&
T
8

ﬂ.ﬂﬂ'E

10

[ Regulations section 1.1411- 1El|{g} election (see instructions)
Taxable interest (see instructions) . D g i b e e g ! Tty el
Ordinary dividends (see instructions) .

Annuities (see instructions) . i .
Rental real estate, royalties, paﬂn&rshnps S cﬂm-oratmns 'cmatts1 trardaa or

businesses, etc. (see instructions) . 23,437.

38; E‘?ﬁ+

2%

4,985,

Adjustment for net income or loss derived in the urdmaﬁr Course uf a non-

section 1411 trade or business (see instructions) . -23,437.

Combine lings 4a and 4b .
Met gain or loss from disposition of mopart:.r {5&& matmntrnns]

Met gain or loss from disposition of property that is not auhiect to net
investment income tax (see instructions) g

Adjustment from disposition of partnershlp interast or S curp-urahun s'tﬂck [saa
instructions} . . . o

g'zaz':a:

Combine lines 5a thmugh o A | T

Adjustments to investment income for certain CFCs and PFICS {saa mslmmlnns}
Other modifications to investment income (see instructions) . . i .
Total investment income. Combine lines 1,2, 3, 4¢,5d, 6,and 7. . .

o

o||o|d

43, 661.

Investment Expenses Allocable to Investment Income and Mudlf' catluns

Investment interest expenses (see instructions) . . . . . . . . . . Ba

State, local, and foreign income tax (see instructions) . . . . . . . . 9b

Miscellaneous investment expenses (see instructions) . . . . . . . . 89c

Add lines 9a, 8b, and 9¢ . P B EECRE
Additional modifications (see mstructmns} i ST
Total deductions and modifications. Add lines 9d and 1D Eindi

10

11

Tax Computation

12

13
14
15
16
17

18a

Met investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- |

Individuals:

Modified adjusted gross income (see instructions) . . . . . . . . . 13 474,465.

Threshold based on filing status (see instructions} . . . . . . . . . 14 200, 000.

Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 274,485,

Enter the smaller of line 12 or line 15 . i
Met investment income tax for individuals. Mu!tlpay Ima 16 byr 3 E% tﬂ UGE]I Entur hﬂrﬁ and umtuda
on your tax return (see instructions) . . . .

Estates and Trusts:

MWet investment income (ine12above) . . . . . . . . . .+ o . . 18a

12

43,661.

43,661.

Deductions for distributions of net investment income and charitable
deductions {see instructions) . . . . . 18b

Undistributed net investment income. Subtract I|r|e 1Eh fmm Ilna 1Ba [saa
instructions). f zeroorless,entar-0- . . . . . . . . . . .« . . 18c

Adjusted gross income (see instructions) . . . T 19a

Highest tax bracket for estates and trusts for the yrear {55& Inﬁtruchnns} P 19b

Subtract line 19b from line 19a. if zero or less, enter-0- ., . . . . . . 19¢

Enter the smaller of line 18c orline19c . . . . R

Met investment income tax for estates and trusts. Muh:phr Iuna 21:* by 3.8% m Dﬂﬂ} Enter hara nnd
include on your tax return (see instructions) .

1,639,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0320725 PRD

Form 8960 (2024



e 0829 Expenses for Business Use of Your Home

File only with Schedule € (Form 1040). Use a separate Form for each home you used
Deparimant of the Traesury for business during the year.
Internal Revenus Service Go to www.irs.gov/Form8829 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Seqwm I'-.Iu-, 176

MNamels) of propristoris)

MARK A 3SFEISER

Part of Your Home Used for Business

MEDIATION AND LECTURING

| Your social security number

1 Area used regularly and exclusively for business, ragulady for da;.r::are or for atnraga of 1numtury
or product samples (see instructions) s a . 1 150
2 Total area of home . 2 1,855
3 Divide line 1 by line 2. Enter the ﬂasu]t asa pemantaga P 1 3 B.07 %
For daycare facilities not used exclusively for business, go to line 4. Al nﬂ'mrs, go o to line 7. i
4  Multiply days used for daycare during year by hours used perday . . | 4 hr.
5§ If you started or stopped using your home for daycare dunng the year, o
see instructions; otherwise, enter 8,784 . . ., | | 5 8,784 hr. |8
6 Divide line 4 by line 5. Enter the result as a decimal amuunt i oy T i -] 1
7  Business percentage. For daycare facilities not used exclusively for business, multiply line 8 by |
line 3 (enter the result as a percentage). All others, enter the amount from line 3 gi T Y T 8.07 8
[ Figure Your Allowable Deduction
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the businass use of your home, See instructions. 8 26, 589,
See instructions for columns (a) and [b) before completing fines 5-22. |  (a) Direct expanses M) indirect expenses |
9  Casualty losses (see instructions) . . . ) !
10  Deductible mortgage interest (see mslruchr:ms} .| 10
11 Real estate taxes (see instructions) . . . . . [ 11
12 Addlines9,10,and 11 . . . e e S AR |
13 Multiply line 12, column (b), nynnar e R o R OH oA W@ 1Y T
14 Add line 12, column (3), and line 13 : § 4 14
15  Subtract line 14 from line 8. If zero or less, enter -D- ; 15 26,589,
16  Excess morigage interest (see instructions) . . | 16 Lo
17  Excess real estate taxes (see instructions) . . . | 17
18 Insurance. . . . . . . . . . . . . .| 18 181,
19 Rent . . . R R 37,800,
20 Repairs and malntenam:e R oM 11
21 Utilities . . . TRE T S SR [T | 1,079, |GNS
22 Other expenses [ssa mstnmmns:l SN I
23  Add lines 16 through 22 . . . P e o |28 39, 060.
24  Multiply line 23, column (b}, by line ? " e W ow | B 3.152,
25  Carryover of prior year operating expenses I:m |nstruct|nns]- . . . | 25
26  Add line 23, column (a), line 24, and line 25 . . . 4 26 3,152,
27 Allowable operating expenses. Enter the smaller of Ima 15 or Ima EE 27 3,153,
28  Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 23,437,
29 Excess casualty losses (seeinstructions) . . . . . . . . . . |29 %
30 Depreciation of your home from line 42 below . . . . 30 i
31 Camryover of prior year excess casualty losses and depreciation [sa& mstrucuuns} 3 B
32 Add lines 29 through 31 32
33  Allowable excess casualty losses anﬂ dapredaﬂnn Entar tha smaﬁaf nf Ima EE or IIna 32 33
34 Addlines 14, 27, and 33 . : 34 3,152,
35 Casualty loss portion, if any, from Imes 14 and 33 Garn.r amnum tn Fnrm 4534 S&u lns‘trucunns a5
96  Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter hera
and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 3,152,
Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions ar
38 Value of land included on line 37 i o G GE 38
39  Basis of building. Subtract line 38 from line 3? R R 39
40 Business basis of building. Multiply line 38 byline? . . . . . . . . . . . . . . 40
41  Depreciation percentage (see instructions) . 41 %
42  Depreciation allowable (see instructions). Multiply Ima 40 by Iuna 41 Entar ham and an I;Ine 3:! ab-wa 42
Carryover of Unallowed Expenses to 2025
43  Operating expenses, Subtract line 27 from line 26, If less than zero, enter -0- i . | 43 0.
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, antar -D- 44
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0320425 PRO Form 8829 z024)
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Department of the Treesury
Intemal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax raturn.

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB Ma. 1545-0172

2024

Seauonca No, 179

Marne(s} shown on retum Business or activity to which this form relates Identifying number
MARK A SPEISER Sch C MEDIATION AND LECTURING
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . ; T T e 1 1,220,000,
2 Total cost of section 179 property placed in service [saa msm,ncmns} 5 RN 2 1,549,
3 Threshold cost of section 178 property before reduction in limitation (see Inslrucﬂnns} T T 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. Subtract line 4 from line 1. If zero or less, enter -0-. If marna::l fulung
separately, see instructions i G @ e 5 m ; 5 | 1,220,000.
6 {a) Description of property ) our.t n:us.inm use mm tc]n Elacta:t cost B
IPAD 1,549, 1,545,
7 Listed property. Enter the amount from line 28 . . L7
8 Total elected cost of section 179 property. Add amounts in culunm Ic}, III'IEE Gand7 8 1,549,
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 1,549,
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 : 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See :nstructmns 11 115, 986.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12 1 549,
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 [ 13 | = S

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified pruparty {uthaf than listed pmperly’} plmd in service
during the tax year. See instructions. . . . ;

15 Property subject to section 168{f)(1) election .

16 _Other depreciation (including ACF ACRS)

14 0.
15

16

IEI"I MACRS Depreciation (Don't mclude list&d pmperty See lnstmmmns‘]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 .
18 If you are electing to group any assets placad in service dunng the tax yaar into one or more ganara.l
asset accounts, check hera |

2024 Tax Yuar Ua_g thn Gnnaml Dapmniatlnn Syntam .

Section B—Assets Placed in Sanica Durin;
{a) Classification of property L H;m?gﬂ...':w mhm {d) m“"f {8) Conwention if} Method {g) Depreciation deductian
Sanicn onhy =g instructiong)
18a 3-year property [R00 T
b 5-year property | 1 b TN
¢ 7-yearproperty B0
d 10-year property |0
& 15-year property  [EESEEEE S
f 20-year property e ey
__ g 25-yearproperty | 25 yrs. Sl
h Residential rental 27 .5yrs, hibd Sl
property 27.5yrs, [ Sl
i Monresidential real 39 yrs, [ S/l
property bt S/l
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life ::ﬁ TV Y oL
b 12-year VRS 12 yrs, S/l
¢ 30-year 20 yrs. M S/L
l:| 40-year 40 yrs. MM SiL

Summary (See instructions.)

21 Listed property. Enter amount fromline28 . . . . Ny mp Sy cE

22 Total. Add amounts from line 12, lines 14 through 17, |InE‘5 18 and 21] in column {g} and Ima 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ;

23

For Paperwork Reduction Act Notice, see separate instructions.




