2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

General Information

Name: Lamar Paul Fisher
PID 71304
AGENCY INFORMATION
Organization Suborganization Title
Broward County Elected Constitutional Officer County Commissioner,
District 4
Broward County Fire Rescue Council County Commissioner,
District 4
Broward County Fort Lauderdale-Hollywood Airport County Commissioner,
District 4
Broward County Planning Council
S Florida Regional Transportation Authority Board Of Directors Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 6,937,749.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

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 $ 275,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence $1,900,000.00
Cooperative Apartment $ 600,000.00
Commercial Office Building with Parking Lot $1,100,000.00
Commercial Retail Building $ 350,000.00
Rental Home $ 575,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Bank of America PO Box 45224, Jacksonville, FL 32232 $51,256.00

Private Lender 18 S. Federal Highway, Pompano Beach, FL 33062 $ 200,000.00
Credit U 420 NE 19 Avenue, Pompano Beach, FL 33060 $32,354.46

See Attached

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: 06/25/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

Training

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

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

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Lamar Paul Fisher

Digitally signed: 06/25/2025

Filed with COE: 06/25/2025
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1m Departmant of the Treasury - Infernal Revenus Servics
12024 |' cuivisian

U.S. Individual Income Tax Return

IAS Ligw Crily - Do ned winls or stapss in i apecs,

For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , Bnding Sea separate instructions.
Your first name and middle initial Last name Your social security number
LAMAR P. F1SHER m_
If joint return, spouse’s first name and middla initial Last name Spouse's security number
SUZAN P. FISHER
Home address (number and street). If you have a P.0. box, see instructions. Apt. no, E#E& rIll lH ection Campaign
ek here If you, or your
25“ S-E- ETH TERR.ECE spousE if fi|mn H:liﬂlhl', 'ﬁ'aﬂfmtﬂ
City, town, or post office. if you have a foreign address, also compiete spaces below, State| ZIP code go 10 1his fund. Checking a box
POMPANO BEACH FL33060 SN WELJIGH ot oo s
Foreign country name Foreign province/state‘county  (Foreign postal code g You D Spouse
Filing Status | | Single L] Head of househald (HOH)
Check only Marriad filing jointly (even if only one had incoms)
one box. Marmied filing separately (MFS) D Qualifying surviving spoUse (D55

If you checked tha MFS box, enter the name of your spousa, If you checked the HOH or 0SS boo, enter this chilid's name If the gualitying person is

4 child but not your depencant
I1 treating a nonresidant allen or dual-status allan sposse a5 a LS. resident for the entire tax gear, eneckthe Doxand enter their name
(5ee instructions and attach statement il required):

Digital At any time during 2024, did you: (3) receive (as a reward, award, or payment for proparty or services); or (b) sell,
Assets exchangs, or athenwise dispose of a digital asset {or a financial interest in a digital asset)¥ (568 Instructions.) [Tves [l weo
Standard Someone can claim; |_l ¥ou 25 a dependent L] ¥our spouse as a dependéant
Deduction Spouse itemizes on a separate return or you were a dual-status ahen
e/fBlindness _ You: ﬂ Were born before January 2, 1960 ﬂ Are blind Spouse: ﬂ Was born before January 2 1960 ﬂ I5 blind
Dependents (see instructions): e (3) Rutationship to you | [4) Gheck the o If qusidies for fsee inesr)
:II:NF:J (1) First name Last name Child tax crecit | Cradt for sifer depengents
depand-
ants, =ea
inatr, and
chaek
here ﬂ
ficorsie 1a Total amount from Formis) W-2, box 1 {see instructions) . | STMT 1 | 1a 335,382.
Attach Form(s) b Household employes wages not reported on Formis) W-2 b
W-2 here, Alsg  © Tip income not reported on line Ta (seednstruglions) e 1c
:{‘?ﬂg“.idm d Medicaid waiver payments not reported an Formis) W-2 (see |n5trmuun5] 1d
1099-R if tax o Taxable dependent care benefits from Form 24419, line 26 1e
was withheld. ¢ Employerprovided adoption bengfits from Form BB39, line 29 |
If you did not @ Wages from Form 8318, line & 00 R . R P A P D FA L A _1g
E,,:‘;;‘:m h Other earned income (see mﬂn'uctlunsl R o e R e e S 1h
instructions. i Nonmtaxabie combat pay élection (seeinstructions) |_11 [
z Addinemtathrough Th B . B o e et et et 1z 335,382,
Attach ! 2a Tax-exempt interest on b Taxable intarest | Ph 47 ,422.
i“q"d“i: 3a Qualified dividends | 3a 5,050.] b Ordinary dividends | 3b 5,050.
! 4a IRAdistibutions | 4a b Taxable amount 4 5,196,
Stanterd fa Pensions and annuities 5a 14,969.] bTaable amount | Bh 14,968.
Deduction for - | Ba Social security benafits | Ba b Taxable amount .. | Bb
w Sngle o Married ¢ If you elect to use the lump-sum election method, check here (see instructions}
S ey | 3 Capital gain or (loss). Attach Schedule D if required. If not required, check here H 7 -1,099.
» Mariad filng B Additional income from Schedule 1, line 10 8 186,237,
Cuilitying 9 Add lines 1z, Zb, 3b, db, 5b, 6b, 7, and 8. This s your total income 9 593,156.
:;.‘"';;;‘"P“"‘" 10 Adjustments to income from Schedule 1, ine26 10
® Head of 11 Subiract ine 10 from line 8. This is your adjusted grossincome 11 593,156,
e 12 Standard deduction or itemized deductions (rom Scheduled) . | 12 38,870.
® Hyoucheckes (13 Oualified business income deduction from Form 8985 or Form 88854 | 18 35,541.
e |44 AddEnesi1Zand13 14 74,411.
Dedetion, s, |16 Subtract line 14 from line 11. if 2ero or less, enter O- T‘rusu:.ruur taxableincome 15 518,745.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024

LHA  s1mer 23024
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Fomidoizezs)  LAMAR P. & SUZAN P. FISHER STMT 5 Page 2
Tax and 16 Tax (see instructions). Check if any from Formis): 1| | 8814 2| | 4972 3 121,301.

16
Credits 17 Amount Trom Schadull 2,083 1. ............coosimesmmisisisissseniissn ssmmemssstsesssssosmammarssssssnsoniass | |30
W MRRRMIEED | i RS A | 18 121,301.
19  Child tax credit or credit for other dependents from Schedule 8812 [ e 19
20 AmountfromSchadiled, IneB s st sssesissssi e snne | |
21 Addlines19and 20 e AR B e | 21
22 Subtract line 21 from ine 18, If zero Dﬂasu. soter O e SRRt L 7, 121,301.
23 Other taxes, inchuding selfemployment tax, fiom Schedule 2, ine 21 . B B 2,987.
24 Addlines22and 23. Thisisyour totaltax ... .00 24 124,288,
Paymemts 25 Federal income tax withheld from:
a Formgw2 . SEE STATEMENT 6 |2sa 105,976.
b Formisjioes . SEE STATEMENT 'F_ | 250 903.4
c Dtharl‘urmstsemrutmctlﬂns} SEE STATEMENT B |2sc 282.10
d Add fines 25a through 25¢ R o _ | 254 107,161.
Mryouraven  L20 2024 estimated tax payments and wmunt apphadfrun EEIEE return | 29 ¢
e e 21 Eamed income credit (EIC) | 27
L T28  Additional child tax credit from Schedule 8812 | 28
29 American opportunity credit from Form BBE3, line B | 29
30 Reservedforfutureuse .. . .. .. . . . 30
31 Amount from Schedule 3, line 15 I 31 7, 356.
Add lines 27, 28, 29, and 31. Tnﬂﬁearuyuurwmnmmandmumuum ______ | 32 7,356.
33 Add lines 25d, 26, and 32. These are your totalpayments . A 33 114,517.
Refund 34  |fline 33 13 more than line 24, subtract line 24 from line 33, This is the imul.lrrtruu overpaid 34
35a Amount of line 34 want refunded to , If Form 8888 is attached, check hete [I  35a
gr_fm b Routing number | e Type: ﬂm:. TSa-.n‘ngs
d Account number
36 _Amount of line 34 you want applied to your 2025 estimated tax .. | 36 |
Amount 37 Subtract line 33 from fine 24, This is the amount you owe,
You Owe For details on how to pay, go t0 wiww.irs.gov/Payments o see instruclions e L3 3 £ 771.
38 Estimated tax penalty (see instructions) . E
Third Party Do you want to allow another person to discuss this rellf with iha IRS7 See
Designee instructions | s i i l Yes, Complete below. Dl'iln
Dsigres's Fhonm Parsera] Ideneseation
mme  JOSEPH LEO m 0954-771-0896 it (PIN]
mﬂm:m*.:‘:ﬂm'mmm;"mmm"““:m;'::,::ﬂ::m:'"’ Ty o
Sign ol signamurs Dt Your sccupation I e RS wewrl Jou mw Icheniity
Hﬂl‘ﬁ- Proection PN, anber & hera
o irist|
EXECUTIVE I i
Spouse's signature If & joint reurn, both must s Dt Spouse’s oocusation il tha RS sent your spouse
LR an Ity Protaction PIN,
gty e anter it Nere (see ist.)
YO ochos, r HOMEMAEKER
Pronenc. 354-942-0917 Ermiil axdorens:
Faid Prépine's narma Fleosw' s sqnature Dt BTN
Preparer L Chack ji:
Use Only 7osEPH LEO JOSEPH LEO 03/31/25P00425026 | [] se-empiome
Phona no.

e CITRIN COOPERMAN ADVISORS LLC 954-771-08B96
6550 N. FEDERAL HIGHWAY, 4TH FLOOR Firn's EIN
sresFT. LAUDERDALE, FL 33308 87-2525370
Go 10 www.irs.gov/Form 1040 for instructions and the latest information, Form 1040 (2024
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OMB No, 1545-D074

SCHEDULE 1 Additional Income and Adjustments to Income

s Attach to Form 1040, 1040-SR, or 1040-NR. 2024

Copartment of the Tressury
Intarnal Flevenue Bervice Go to www,irs.govw/Form 1040 for instructions and the latest information. ww

Mameds) shown on Form 1040, 1040-5A, or 1040-NA Twlonhism:uﬂrmnhnr
LAMAR P. & SUZAN P. FISHER

For 2024, enterthaamwntmpurtadwyﬁuoﬂFcrm;s!1D99Km¢twas1nu|ududin arrar or for persanal
B O O o e e i

Note: The remaining amounts rapur‘tad tr:l YOu on Fum'lts'l 109'9-5'{ uhuuld bﬂ FHpCII'th niluamm on Your raturrt daﬂ-endmg on the
nature of the transaction. See www.irs.gov/1095k.
Part] Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes
B RO IOREIVIRLY - e e
Date of original dwwc& or aapnrauurl a.gmamam‘ [T mstmctmns}
Business income or (loss), Aftach Schedule ©
Other gains or (losses). Attach Form 4797 g
Rental real estate, royalties, partnerships, Swwatlm‘s trusis at-c Mtal:t'l Echadula E oo
Farm income or (loss). Attach Schedule F
Unemployment compensation
Other income:
hatapbhstingIolle oo s ;
Gambling . B
Gmlﬂhﬂn ﬂfdﬂb'r N sy e R N b R M A R
Foreign earned income exclugion from Form 2555 | e
Income from Fomm 8853 | ...
Income from Form 8889 G
Alaska Permanent Fund ulmdands
Jury duty pay .
Prizes and awards
Activity not engaged in furpmﬁtmuma ________
Stock options
Income from the rerﬂalufpa'mr pmpﬂrt:.rrfwuanga.gad in
the rental for profit but were not in the business of renting auch
PRORERLY. i it pereiirrres AT -l i
Olympic and Faralympic medals and USOGC prze money (S88 instruclions)
Section 951(3) inclusion (see instructions)
Saction 551A(g) inclusion (see instructions)
Section 461(1) excess business loss adjustment .
Taxable distributions from an ABLE account [see mmms]
Scholarship and fellowship grants not reported on FormW2
Montaxable amount of Medicaid waiver payments included on Form
1040, line laor1d ... ;
t Pension or anmuity from a mnquﬁﬂﬂd l.'aafm'dmtmn plan or
a nongovernmental section 457 plan
Wapges eamed while incarcerated B
v Digital assets received as ordinary income nr.:lt mpl:lrtad ﬂlaawhm Sﬂe
WEMIPUCHIOFIE o ol i i B i S B L e PR b b Frat BRI
z Other income. List type and amount:

186,237.

«-lnm-hu._iﬁ..

m =~ ;m W

vzl E

lelell |

_Ee==Ta =42 abocne

W " aoawaoi3 3z

e [fle [p kil

9  Total other income. Add lines BRIWOUGN BE | i ittt e e s et 9
10 Combine lings 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NA, line8 e e e e 10 186,237.

For Paperwork Reduction Act Notice, see your tax return Inm:ﬂm:. Schadule 1 (Form 1040) 2024

LHA - 120824
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Schedule 1 {Farm 1040) 2024

Page 2

Partll Adjustments to Income

1
12

13
14
16
16
17
18

PHEREB

3 R

BT GO . i it s b A AR A e 02 e i et
Certain business expenses cﬂ' rasamsta pmf::u'rnlnu amsts md fﬂﬂ-birsla gwammmt uﬂ'ﬂ:m kttach

Health savings a:cuuuntdaducnnn Atta;:h Furrrrﬂﬂﬂﬂ S e
Moving expenses for members of the Armed Forces. Attach Furrn .‘3903

Deductibie part of self-employment tax, Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans
Self-emploved health insurance deduction
Fenalty on early withdrawal of savings S R e o R b B A 1 D B S b
PR P = s s e R e e s s S e e s e i e e e e R
Recipient’s SSN ;

Date of original dworc& or aapnratlurl a.gmamant {m mstn.il:tmﬂs}
LR NN . e b A b ol bR L b e
Student loan interest deducuun ey

Reserved for future uss

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) e

Deductible expenses related to income rﬂpa'tﬂd on ﬁna EI fmm
the rental of parsonal property engaged in for profit

Montaxable amount of the value of Olympsc and F'B.I"-IJ]I!TII'JIE
medals and US0C prize money reported on line Bm

Reforestation amortization and expenses

Repayment of supplemeantal unemployment bamﬁts undar tha
Trade Act of 1874

Contributions to mctll:.lﬁ.ﬁ;:l.‘ltc}{‘lﬂllm pension plans

Contributions by certain chaplainsg to section 403(b) plans

Attormey fees and court costs for actions invalving certain
unlawful discrimination claims (see instructions)

? [Elele PR R P

Attomey fess and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations

Housing deduction from Form 25585

12 'E e

Excess deductions of section 67(s) expenses frclm smama K 1 Eﬁmn 1041]

Other adjustments. List type and amount:

?

Total other adjustments. Add lines 2dathymougn 24z =~
Add lines 11 through 23 and 25. These &re your adjustments to income. Er:tar harva and on
Form 1040, 1040-5R, or 1040-NR, fine TR g8

-

r;-l

Schedule 1 (Form 1040] 2024
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SCHEDULE 2 . OME No, 15450074
e sswAr Additional Taxes
R Attach to Form 1040, 1040-SH, or 1040-NA. 2024
Internial Aevenus Sewion Go to www.irs.gowForm 1040 for instructions and the latest information. wm o, 02
MName(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
LAMAR P. & SUZAN P. FISHER H_
Partl  Tax

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach FormBagz2 [ 1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Scheduls A (Form 8336, Part |I. Attach Form 8936 and Schedule A (Form
B L e e e e | 1b

c thummntufpmrmﬂymmed ciamvahldacradﬂ.[s]tmmﬂnad tﬂi
registered dealer from Schedule A (Form B236), Part V. Attach Form BS36 and
Schedule A (Form 8936) 1c -

d Recapture of net EFE from Form 4255, IinaZL ucﬂumn :r} _________ o B [ |
e Excessive payments (EF) from Form 4255, Check applicable box and enter ummmL
m [ Line 1a, column [n) i) [ Line 1c, column (n)
i) [_] Line 14, column (n) iv) [ Line 2a, column i) 18
f 20% EPF from Form 4255, Check applicable box and enter amount. See
instructions
[ Line 1a, column (o) iy [ Line 1¢, column (o)
i) [ Line 1d, column (o) fiv) [ Line 2a, column (o) 1t
y Other additions to tax (see instructions): 1y
z Addlineslathroughly 0 e e
2 Alternative minimum tax. Attach Fvun'n 5251 -t e e e e
Add lines 1z and 2. Enturhmaﬂdemn‘fmtl TMD-S-FI U1D4D-NFLF'M1T .............................................
-Furt I’ Other Taxes
Self-emnployment tax. Aftach Schedule SE . (ETEPHITORRTE TMIEEate L T L]
Social security and Madw&tuunm‘mpurtadtpmmma Attach Fumrhﬂ? . ’_E
Uincollected social security and Medicare tax on wagss, Attach Formi 28812 &
Total additional social security and Medicare tax. Add lines Sand &
Additional tax on IRAs or other tax-favored accounts. MimFunnﬁaﬁrlmumd
If not required, check here 4 T i b s
8  Household employment taxes. ﬂ.tlar.ﬂS-:huduhH ... PR LS ey Py R 9
10  Repayment of first-time homebuyer credit. Attach Furmﬂﬂﬁ rfl'ﬂ.ﬂrﬂd ............................................. 10
11 Additional Medicare Tax ABCH FOmm BESE. e 11 1,035.
12 Net investment income tax. Attach Form 8960 i i 1,951.
13  Uncollected social security and Medicare or RRTA Bx on ‘hpa- or umq:—tﬂrm |lfﬂ insurance from
Form W-2, box 12 ’ 13

14 Imterest on tax due on rniaﬂnm:nmﬁ'umthusmaufcﬂrtwn rBa-ldantl-aJ Iutsand hma&hu’us ,,,,, 14

15  Interest on the defemed tax on gain from certain installment sales with a sales price over 150,000 16
16 Recapturs of lowincomea housing credit, Attach Form 8611 T e e o 16

Ll
|e2 ML,

=3

o~

D~ ok

[

{eontinued on page 2]
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

LHA - 070225
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Schedule 2 (Form 1040) 2024 Page 2
Il Other Taxes jcontinued)

17 Other additional taxes:
a Recapture of other credits. List type, form numbser, and amourt
| 17a
b Recapture of federal mortgage subsidy, if you sold your home
R NI . . s R T BN Sk e LR TS B | 17b
¢ Additional tax on HSA distributions. Attach Form 8889 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach FormBBEB i 00
¢ Additional tax on Archer MSA distributions, AttachFormBéBg53 [ 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
i T N AL LNy SO RN e TR, 17e )
g Recapture of a Dhantahla cuntru.ltm daduc!tlun relatec:f tua '
fractional interast in tangible personal property inrrireecorroaiecll dh [
h Income you received from a nonqualified deferred Dumpuimtlm
plan that fails to meet the requirements of section40ed . 17h
i Compensation you received from a nongualified deferred
compensation plan described in SeCtion 45T A e 17i
]  Section Tmi(S) excess DeneftB taX ... ... 17]
k Golden parachute paymEnte et st | 1TR
| Taxon accumulation distribution m‘tmsts- T A e T, g W 1 A Ly L 171
m Excise tax on insider stock compensation from an expatrigtad
OOMPOPRERIN. . i B L LA iim
n Look-back interest under sact'hun 1671g) nrdﬁﬂ{bﬂ frurn Furm
o Tax on non-effectively connected income for any pant of the
yBar you were a nonresident alien from Form 1040:-NR RSB 3 170
p Any interest from Form BE21, line 161, relating to distributions
from, and dispositions of, stock of a section 1291 fund . ... .. e L1TD
q Anyinterest from Form BE21. line24 il s | 17g
* Any other taxes, List type and amount:
172
18 Total additional taxes. Add Bnea TTRTIOUGN TTZ | . it smsirbremas e s rasen ot aa ben b | 18
19  Recapture of net EFE from Form 42355, ine 1d, columim (] i il oo s e mssrrrsemim bt s s mrssesmnann 18
20  Section 955 net tax liability installment from Form 9654 Pl P | EDJ
-4 Add lines 4, 7 through 16, 18, and 15, These are your Wu!qﬂurtun.Enterhara
and on Form 1040 or 1040-SR, line 23, or Form 1040NR. line 236 e L 21 2,987.

Schedule 2 (Form 1040) 2024
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9




SCHEDULE 3 Additional Credits and Payments

OMB Mo, 15450074

(Form 1040) n 4
R Sy Attach to Form 1040, 1040-5R, or 1040-NA. Ng“ 2
Insarnal Aevenue Service Go to www.irs.gov /Farm 1040 Tor instructions and the |atest information. Sequenca No, 03
Mameds) shown on Form 1040, 1040-5R, or 1040-NA Your social security number
LAMAR P. & SUZAN P. FISHER
Part| MNonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required : 1
2  Credit for child and dependent care expenses from Form E'M1 lina 11 Ntac!':
B L e R 2
3  Education credits from Form 8863, line 19 Ay e Ly T e o L e 3
4 Retirement savings cominbutions cradit. ABCH RO BB e e s bt aede s e gen 4
Ga Residential clean energy credit from Fomm G800, N 10 ettt ne st rsaees |
b Energy efficient home improvemeant credit from Formn S685, 18 32 e s | Bb
6  Other nonrefundable credits: i
a General business credit. Attach Form 3800 S LA R L | Ga
b Credit for prior year minimum tax. Attach Form 8801 | Bb
¢ Adoption credit. Attach Foom 8838 Ry S Pl R Bc
d Credit for the elderly or disabled. Attach Smadl.ﬂa H ,,,,,, | G N
e Reserved for future use (it} Y
1 Clean vehicle credit. Attach Fl:hrrn 8e36 . &f
9 Mortgage interest credit. Attach Form 8386 iRy €
h District of Columbia first-time homebuyer credit. ﬂ.ttadl Fun‘n B&EQ ,,,,,,,,, |_Bh
i Qualified slectric vehicle cradit. Attach Form 8834 TSI Bi
| Altemative fuel vehicle refusling property credit. Atta.ch Fun‘n E"JH e B
k Credit to holders of tax credit bonds. Attach Form 8912 | Bk
I Amount on Form 8978, ine 14, See instructions &l
m Credit for previously owned clean vehicles. Attach Funﬂﬂgﬁﬁ ,,,,,, | Bm
z Other nonrefundable credits. List type and amount:
|Gz
T  Total other nonrefundable credits. Add lines Ba through 6z oy a5 T
B  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1D¢E}SH or
TOADMEL IR0 - o oo e N 8 0.
Partll Other Payments and Refundable Credits
8  Net premium tax credit. AHBCH Fomm BOBE ]
10 Amount paid with request for extension to file (see instructions) ... AIREE T AR R ) e
11 Excess social security and tier 1 RRTAtaxwithhedd e STMT 9 In ,356.
12  Credit for fedaral tax on fueks. AtERCH FOMM AT ... . eciemiiris s i srremgre oo s g samsssms s e remes vms §rins e | 12
13 Other paymeants or refundable credits:
a Form 2439 e | 13a
Section 1341 credit for mp’aymam uf nrmurﬂs lrlchdad in income from
earlier years et | 13b
¢ Net elective payment alactlun aml:u.lni fmrn F-urm :‘!BIII Pilrt Hl Im Ei
column ) ., R 13c
Defarred umuurrt u!‘ natﬂﬁ&ta.x Imbdrty [Ba-elmtn.lr:hans] S R 13d
z Other refundable credits (see instructions).
| 13z
14 Total other payments or refundable credits. Add lines 13a through 13z A e e 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, ul104DNF|
BN oot oo b s e A 15 7,356.

For Paparwork Reduction Am Hnﬁu S0 your tax return Inn'u'ucﬂnn:.

10
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i 2 21 n Underpayment of Estimated Tax by OMB No.1545:0140

Individuals, Estates, and Trusts 202 4
. TR Attach to Form 1040, 1040-SR, 1040-NR, or 1041,
i el i Go to www.irs.gov/Form2210 for instructions and the |atest information. Seausnce o, 06
Mame(s) shown on tax return |dentitying number

LAMAR P. & SUZAN P. FISHER ]
Do You Have To File Form 22107

Complete lines 1 through 7 below. 15 line 4 or line 7 lass than Lp Don't file Form 2210, You don't owe a penalty,
$1,0007
l No
Complete lines 8 and 8 below. |5 line 6 equal to or more than Yes > You don't owe a panalty, Don’t file Form 2210 unless box E in
lina 97 Part |l applies, then file page 1 of Form 2210,
¢ No
You may owe a penalty. Does any box in Part ll below apply? [ —®% .| You must file Ferm 2210, Does box B, C, o D in Part Il apply? |
Mo o Lﬁ[ You must figure your penalty, |
Don't file Form 2210, You aren’t required to figure your You aren’t required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it ane send You a bill for any unpaid amount, If you want 1o
unpaid amount, If you want to figure it, you may use Part (Il figure it, yoU may use Part lll as a warksheet and anter your
as a worksheat and anter your panalty amount on your tax panalty amount on your tax returm, but file only page 1 of
returm, but don't file Form 2210, Form 2210,
|Part] | Hequired Annual Payment

1 Enter vour 2024 tax after credits from Form 1040, 1040-5R, or 1040-NR, line 22. (Senthe

Instructions if not filing Form 1040.) : _ 1 121,301.
2 Other taxes, including sal-employment tax and, if wnmma, Mmtmnal Medtma Tax and.fi:r Met

Invesiment Income Tax (see Instructions) _ d. & " By 2 2,987.
3 [Daner paymants and refundable credits (see instructions) . i 1 3 1
4 Current year tax. Combing fines 1, 2, and 3. If less than $1,000, stop; yuu don't owe a penalty. Dan't file Form 2210 [ 124,288.
5 Multiply line 4 by 50% (0.90) . &% 111,859.
6  Wilhholding taxes. Don't include estimated tax payments. See Instructiohs, i e 5 114,517.
T Subtract line 6 from kine 4. If less than $1,000, stop; you don't owe a peraity. Don't file Form 2210 7 9,771.
B Maxmum reguired annual payment based on prior year's f2X (see instructions) B 123,251.
9 Required annual payment. Enter the smaller of ling & or line & g 111,8589.

Next: Is line 9 more than line 67
[ No. You don't owe & penalty. Don't file Form 2210 unkess box E below applies.
[ 1 Yes. You may owe a penalty, but don't fils Form 2290 Unless one or more boxes in Part 1| below applies.
® |{ box B, €, or D apphies, you must figure your penalty and file Form 2210,
& |f box A or E applies (but nat B, ©, or D), file only page 1 of Form 2210, You aren't required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il as a worksheet and enter your panally on your tax returm, but
file only page 1 of Form 2210,
[Part 1| Heasons Tor Filing. Check applicable boxes, If none apply, don't file Form 2210,
AL_]vou request & waiver (see instructions) of your entire penaity, You must check this box and file page 1 of Farm 2210, but you
aren’t required to figure your panalty.
B [ You request a waiver {see instructians) of part of your penalty. You must ligure your penalty and waiver amount and file Form Z210.
¢ [ Your income varied during the vear and your penzlty is reduced or eliminated when figured using the annualized income instaliment method. You must
figure the penalty using Schedule Al and file Form 2210,
D [ ¥our penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the paymant due dates. You must figure your penalty and file Form 2210,
E [ You filed or are filing & joint return for either 2023 or 2024, but not for both years, and line 8 above is smaller han line 5 above. You must file page 1 of
Form 2210, but you aren't required to figure your penalty (unkess box B, C, or D applies).
For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2024)

LHA - 07.02-25
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SCHEDULE A
(Form 1040)

Itemized Deductions

Attach to Form 1040 or 1040-SH.
Go to www.irs.gowScheduleA for instructions and the latest information.

DMB Mo, 15450074

2024

E.s'f,q'ﬁ“ﬂfm"i"s'.’w“".‘” Caution! If you are clasming a net qualified disaster loss on Form 4684, sea the instructions for line 18, m:;h o7
Mamsais) shown on Form 1040 or 1040-5R Your social security number
LAMAR P. & SUZAN P. FISHER - -
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . e TR 1
Dental 2 Enter amount from Form 1040 or 10405R, line 11 | 2]
Expenses 3 Muttiplyline 2 by 7.5%(0.075) .. .. PR
4 Subtract line 3 from fine 1. lfﬁrlaﬁ-ls more Ihan Im1 m'ltar-D- ....................................... IETTROM, P ]4
Taxes You 5 Stateand 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 vou elect to include general sales taxes instead |
of income taxes, check thisbox _ SEE STATEMENT 11 [X] [sa 2,080.
b State and local real estate taxes (see instructions) | 5y B,645.
c State and local personal property taxes | 5c
d Add fines 5a through 5¢ | 5d 10,725.
@ Enter the smaller of line 5d or $10, UUCI- [ﬁfﬁ DDD n‘ mamad fllng
separately) ... ... e . |se 10,000.
6 Other taxes. Llsltrp-ﬂandsmmmt
[
T AR BRI, i 0 T AAE | 7 10,000.
Interest You 8 Home mortgage interast and p-l:nm‘s !fyuu didn't use all of youl home
Paid martgage loanis) to buy, build, or improve your home, see
Caution: Your instructions and check this box oy Rl
mmﬂﬁ a Home mortgage interast and pmnh rapur'tadtl:l yﬂuman TDBB Ean
fimited, Ses instruchona WEMREd i misinntse TR s s sra s et | Ba
Instructions. b Home mortgage interest not mpﬂrtud o yuu on Faffi- 1088, Sea
instructions if limited. If paid to the person fromuwhom you bought the
home, see instructions and show that person’'s name, identifying no., and
address
| Bb
c Foints not reported to you on Form 1098, Sea instructions for
specialrubea o e P Rt e SR |
dﬁm\fﬂdfﬂrfumfﬂuﬂﬂ cirec e U ... . ... R e A s L o | Bd
e Add fines BathroughBc . Be
8 Investment interest. Attach andmrfmwrﬂd See
Iretunctions o TR e i it e R 9
10 Aol and s . I [10
Gifts to 11 Gifts by cash or check. If you mads any gift of $250 or more,
Charil;v seemmroctions: i O A e LS |5 | EB,B'?G. STMT 10
Caution: If you 12 Dthartl‘uanb?cashurchach Hruumadaanygrf‘rufﬂ'jﬂurma
made & gift and see instructions. You must attach Form 8283 fover 500 . |12
D et RN IO O . o S 13
28 A IRRRAR BRI R i e e e 14 28,870,
Casualtyand 15 Casualty and theft loss{es) froma fadardjy declared disaster {other man n&t qua]tﬁal:l
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
e T PP E e T PTG ey oo POV L S Loy ot TP D . 15
Other 168 Other- fmmlisl. in Instrur:lmns I.Jsttypaand amoum
temized
Deductions
16
Total 17 Add the amounts in the far right column for lines 4 through 16. Alsc, enter this amount on
Itemized OB AR oo R S e e 17| 38,870,
Deductions 45 | you elect to itemize deductions even though they are less than your standard
deduction, check thisbox e AR I:i
LHA  For Paperwork HthmﬂmNnhut,mmlnmwmhanrm 1011:} 418507 12-08-24 Schedule A (Form 1040) 2024
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SCHEDULE B

(Form 1040)

Daspartman! of tha Tressary
Sorvica

Intmrmal Aevenus

OB Mo, 1545-0074

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.irs,govi/ScheduleB for instructions and the jatest information,

2024

Seguenca Ho.

Mamads) Showr on istum

YO SOCHS SOCUT Y Mambar

LAMAR P. & SUZAN P. FISHER I
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as 8 personal residenca, see the instructions and list this interast first. Also, show that
buyer's social security number and address:
BANK UNITED 14,642.
CENTENNIAL BANK 22,420,
FROM K-1 - FISHER AUCTION CO 10,560.
t
Note: If you
recaivad a Form
1098-INT,
Form 1089010,
oF substitute
statermneant from
a brokerage firm,
list the firm's
name as the
payer and anter
the total interest
shownonihal 2 Add the amounts on fine 1 R, _ | 2 47,422.
ot 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
AttachForm 8815 .. FETETION SOPREIGTILIURY IO PP e LT 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040SR. line2b | 4 47,422.
Mote: I lins 4 is over $1,500, you must complete Fart Il Amount
Part Il 5 List name of payer:
Ordinary COMPUTERSHARE - EXXON MOBILE 1,800.
Dividends COMPUTERSHARE - INTERNATIONAL FPAFER 250.
COMPUTERSHARE - PRINCIPAL 3,000.
PIEDMONT OFFICE REALTY
5
Note: If you
received a Form
1098-01V or
substitute
statermnent from
a brokarags firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shiown
an that form.
B6__Add the amounts on line 5. Enter the total here and on Form 1040 or 1040SA.ine3b . | & 5,050.
Note: If ling 6 is over $1,500, you must complete Part Hl.
Part Il You must complete this part if you (a) had over $1,500 of taxabla interest or ordinary dividends; (b) had a ves | No
Foreign foreign account; of (c) received a distribution from, or ware a grantor of, or a iransferor to, a foreign trust.
Accounts Ta Atany time during 2024, did you have a financial interest in or signature authorty over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
Em"“ U If "Yes," are you required to file FINCEN Form 114, Feport of Foreign Bank and Financial Accounts (FEAR),
FRCEN Form 114 may to report that financial interast or signature authonty? See FinCEN Form 114 and its instructions for filing
ragsalt i substial W
penalties. Acditanally, requirements and exceptions to those requiremants s
ml‘:ﬁ:;ﬁm b ¥ you are required to file FinCEN Form 114, list the namea(s) of the foreign country(-ies) where the financial
Stasment of Epecthed account(s] is (are) located | ... ...
':"'"‘" ;:‘_":: B During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
427500 _10-25-24 If "Yes, " you may have to file Fomn 3520. Ses instructions Eih Diaaks X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2024
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Interest and Dividend Summary

14

Mame: LAMAR P. k& SUZAN P, FISHER FEIN/SSN; —
Piyet bsasat I::mu; ui Ta'Jt-Exempi Private Activity hdarket I:?mﬂal IssuE Dr!:l'rnary Dualrﬁed
ngs Bon mterest |Imtarast Discount Dizscount (OID) Dividends Dividands
A |BANK UNITED 14 642,
B |CERTENNIAL BANE 23 220,
C |COMPUTERSHARE - EXXON MOBILE 1, BAOO, 1, 800,
D |COMPUTERSHARE - INTERNATIONAL PAPER 250 250,
E |COMPUTERSHARE - PRINCIFAL 3 000, 3, 000,
F |PIEDMONT OFFICE REALTY
G |FROM K-1 - FISHER AUCTION CO 1l 560,
H
|
"
K
Totals 47 422, 5 050, 5 050,
Capital Gain LiFracaptuing Section 1202 | Collectibles | Section 1884 | Invesiment Federal Tax State Tax Foreign Tax
Distributions | Sectior 1250 Gain Gain Dividands Expensis Withheld Withheld Paid
A
B
c
D
E
E
G
H
I
J
K
Totals
-0



SCHEDULE D
(Form 1040)

Dapartmart of e Trassary
Intermal Aevenue Sorvics

Capital Gains and Losses

Attach to Form 1040, 1040-8R, or 1040-NR.
Use Form BO49 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

DOMEB No. 15450074

2024

ARachement
Sequence No. 12

armss(s]) #hown on mstunn

LAMAR P. & SUZAN P. FISHER

Your aotinl Security murmier

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ Ives [XlNe
if "Yes,” attach Form 8948 and see its instructions for additional requirements for reparting your gain 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 g} (h) Gain or (loss)
entar on the Enes below. (d) 2) Adjustmanis. Subtract column (g)
Proceads Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales prica) {or other basis) Formis) B249, Part |, combine the result
cents to whole dollars. line: 2, eolumn (g) with column (g)
1a Tetsls for all short-term tranasctions reporbed an Form 1008-8 e -“'
for whech bamis wan reported (o the IS and for which you Rove
no adpasiments [sas insructiana). However, I you choose o
report all thess fransachong on Form BBE, ledve Bis lihe Blank -
APl BB, = s e s
ib  Totals for all transactions reported on Formis)
Bo40with Box Achecked . ............... ..
2 Totals for all transactions reparted on Form(s)
Bod0with BoxBchecked ...
3 Totals for all transactions reparted on Farmis)
B248 with Box C checked .
4  Short-term gain from Form EE&E and 5hurt tarrrl gain or (loss) from Forms 4684, G781, and B824 4
6  Met short-term gain or (loss) from partnerships, S corporations, estates, and nists
from Schedule(s) K-1 G [:]
6 Short-termn capital loss camyover. Erltﬂrtha arrwﬂ rf an:.n frum Ilna B ﬂf rnur C:pi'ml.un
Carryover Worksheet in the instructions i i 8 | ]
7  Net short-term capital gain or (loss) Gumhln&lmes 1aﬂ1mughﬂnuuuml,'h] kuhweanylmgten'n
capital gains or losses, go to Part || below. Otherwise, go to Fart 1l on page 2 T
[Part I ] Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts io g} {h) Gain or (loss)
enter on the lines below, (d) (e} Subtract column (g)
Procoads Cost to gain or loss from from column (d) and
This form may be easier to complete i you round off (zales piica) {or other basis) Formig) 8049, Part I, combine tha resuit
cents to whole dollars. lbine 2, columm (g) with colummn (g)
Ba  Totals tor all leng-term transsctions repared on Form 1098-8
Tor whach bamis was raported 1 the IRS and for which you Hese
hio Bdjueimants (ses inenachions). However, i vou chooslin
raport dll these ransactions on Farm B340, lsaws Shis ing Blank
sheigoboina .o oo B
8b  Totals for all transactions reported on Fun'n{ﬁ}
Bo48 with Box Dchecked . .......................
9 Totals for all transactions reported on Formis)
BodOwithBox Echecked ... ...
10 Totals for all transactions reported on Formis)
8948 with Box F checked ...
11  Gain from Form 4797, Part [; long- tarm gain frum Forms 2439 and 6252; and long-term gain or (Joss)
from Forms 4684, 6781, end BB24 | i o 11
12  Net long-term gain or (oss) from pﬂ.rmarslups. S curpummna. estates, nnd !n.lm fmm
Schadule(s) K-1 s e 12
13 Capital gain distributions. 5“ Thﬂ 1n5b'uctmm ......................................................... ARERIR A 13
14 Longterm capital loss camyover. Enter the amount, if any, from line 13 of your Capital Lnu Bmm
ST IO . ccivvosfeon s i S Bt WA o s Bt 1 | 1,099.)
16  Net long-term capital gain or (loss). Combine lines 8a through 14 in column ). Then, go to
PR 308 OO U ¥ R e W N 15 <1,03839.>

For Paperwork Reduction Act Hnﬁnl See your tax return ins‘ln.lcﬂnn:.

LHA - 1233-24
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Schedule D (Form 1040) 2024
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Schadule D (Form 7040) 2024 LAMAR P. & SUZAN P. FISHER

[Partlil] Summary

17

Fa |

Combine lines 7 and 15 and antar the result [ e e

* |fiine 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, lina 7.
Then, go to line 17 below.

®  |fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complate
lime 22.

®  |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[ Yes. Go toline 18.
[ 1 No. Skip lines 18 through 21, and go to line 22.

If vou are required to complete the 28% Rate Gain Worksheet (see instructions), anter the
amount, if any, from line T of that workshest

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that workshest

Are lines 18 and 18 both zero or blank and you are not filing Form 49527

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in tha instructions
for Form 1040, line 16, Don't complete ines 21 and 22 balow.

[] No. Compiete the Schedule D Tax Worksheet in the instructians. Don't complete lines 21
and 22 below.

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

®  The loss on line 16; or
& (£3.000), or if mamed filing separately, ($1,500)

Mote: Whan figuring which amount is smaller, treat both amounts as positive numbers.
Do you have gualified dividends on Form 1040, TM0-SR, or 1040-NR, line 387

|I| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[ | No. Complete the rest of Form 1040, 1040-SR, or 1040-NA.

16 <1,099.>

18

21 | 1,099.)

. oo

16

Schedule D (Form 1040) 2024




Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keep for Your Records

Mame(s) shown on returmn Your SSM
LAMAR P. & SUZAN P. FISHER ]
Before you begin: / See the sadier instructions for line 16 to see if you can use this worksheet to figure your tax
4 Before completing this worksheet, complete Form 1040 or 1040-5R through line 15.
+  Ifyou don't have to file Schedule O and you received capital gain distributions, be sure you
checked the box an Form 1040 or 1040-5R, line 7,
1. Enter the amount from Form 1040 or 1040-5H, line 15. However, if you are filing Form
2555 (relating to foreign earned income), enter tha amount from
line 3 of the Foreign Eamed Income Tax Worksheet ST 1, 518, 745.
2. Enter the amount from Form 7040 or 1040-3R,
L N S R R . - 5,050.
3. Are you filing Schedule D7*
1I|Tnn. Enter the SMaller o ins 15 or lina 18
af Schadule . If either line 15 or fine 16 3 0.
i blank or 0 loes, entes -0-,
El MNo. Entar tha amount from Form 1040 o
1040-5A, fin 7.,
4 Addfnes2and3d . . 4 5,050.
5 Sulitract line 4 Ko los 1. If 2ero o tess, sniec O e 513,6895.
6. Enter:
$47,025 if single or mamed filing saparataly,
$94,050 if married filing jointly or qualifying surviving spouse, 8. 94,050.
$63,000 if head of househoid.
7. Enterthe smaller ofline 1 orfines 7 94,050.
B. ErterthesmalleroflineSorline? . B B 94,050.
9. Subtract line B from line 7. Thlﬂmwuntlstamadattm ,,,,,, T o : 0.
10. Enter the smaller of line 1 orline 4 T e 5,050.
11. Enter the amount from line 9 AN e eeen oo B e e 11 0.
12. Subtract line 11 fromline10 _ ... D 5,050.
13. Enter:
518,900 if single,
$291,850 if married filing separately, S 583,750.
$583, 750 if married filing jointly or qualifying surviving spolse,
$551,350 if head of housshold.
44, Enterthe smaller of line 1orfine13 ANGRE 518, 745.
C e e A O STy R, (e 16. 513,695,
16. Subtract line 15 from line 14. If zero or less, enter @ e 18 5,050.
17. Enter the smaller of line 12 orline 16 .~ AR 5,050.
18. Multiply line 17 by 15%(0.315) ., ol R R TR - * 758.
W AdE IS BN T ....oivcsinirnns o TRl cionsssonsssmmaismmsiiaioni 19. 5,050.
20. Sublactiing 19FOM NG 10 ... ... ....oocmresimssssrsssssmnsiniens 2N 0.
T e R S e S e 21. 0.
22. Figure the tax on the amount on line 5. ch& amr:runtﬂnllnaﬁmlaa:than S‘IOUDDU u'set:ha Tax Table to
figure the tax. if the amount on line 5 is $100,000 or more, use the Tax Computation Workshest o 120,543.
B A TN UK BT TE (s e o s s s z. 121,301.
24. Figure the tax on the amount an ling 1. if the amount on line 1 is less than $100,000, use the Tax Table to
figure the tax, If the amount on line 1 is $100,000 or mors, use the Tax Computation Workshest 24, 122,310.
26. Tax on all taxable income. Enter the smaller of line 23 or line 24. Almlndudnthlamuuntonthnantryspacﬂ
on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don't entar 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 Worksheet 25 121,301.
*If you are filing Form 2555, sea the footnote in the Foreign Eamed income Tax Warkshest before compieting this lime.

-
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, ete.) 2024
e Attach to Form 1040, 1040-SR, 1040-NR, or 1041. S ¥ &

Intewnial Rervenus Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on raturn [Your social security number

LAMAR P. & SUZAN P. FISHER -

Partl] Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. e
A Did you make any payments in 2024 that would require you to file Form(s) 10897 See instructions R T P D Yes |E Mo
_B_If "Yes," did you or will you file required Formfs) 10987 ... [ lves [ _INo
Physical address of each property (street, city, state, ZiF code)
2112 E. ATLANTIC BLVD, POMPANO BEACH, FL 33060
624 SE 1ST STREET, POMPANO BEACH, FL 33060

o |m :n-ln

ype or @ real estate property [¥ ental| Per

b T of Property 2 For each rental real estal rty listed Fair R I|P sonal

ffrom list belaw) abova, raport the number of fair rantal and Days | Use Days
parsonal use days. Check the GJV box

4 only i Ecru meet the requirements to file as 366

1 a qualified joint venture. Sea instructions. 366

—h

L) &

ol=l=
o o [

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental
2 MultiFamily Residence 4 Commercial

Land 7 SelfRental
Rovalties B Other (describe)

Properties

Income:; A B Cc

e RN P B S 21,225, 32,600.

& ROV MRONNE . e s

Expenses:
Advertising

5 5
6 Auto and travel (see H'rstmctlr:lns] L]
T Cleaning and maintenance s R s s e 7
B ORI, o, e e s e o il WL B
9 g

10

10 Legal and other professional fees R T :
11 Management fees . . n
12 Mortgage interest paid to hﬂ.nlcs att: {aﬂa 1n5‘trm:tll:|ns:| .. R, 12
13  Other interast
14 Repairs
16 Supplies
16 Taxes L P
18 Depreciation expense or depletion . . L8 6,858. 13,636.
19 Other (list) 18
20 Total expenses, Add lines 5 through 19 s |20 B,620. 28,203.
21 Subtract line 20 from line 3 (rents) Emsdfw-l{mwmasl lf rw.m isa
floss), ses instructions to find out if you must file Form 6198 21 12,605. 4,397.
Deductible rental real estate loss after limitation, if any, on
Form B582 (see instructions) S 3 i . ]
Tmalufalamutmtsrﬂpmtﬂdunhnuﬂfmallmﬂmpmpmm 23a 53,825,

Totkal of all amounts reported on line 4 for all royalty properties i Z3b

2
23a
b
¢ Total of all amounts reported on ine 12 for all properties 23¢
d
e
24
25

500.

5,425.

B862. 9,142.

Total of all amounts reported on fine 18 for all properties S e i || 20,494.
Total of all amounts reported on line 20 for all properties 238 36,823,

Income. Add positive amounts shown on fine 21. Do notinclude any losses .. |24 17,002,

Los=ses. Add royalty losses from line 21 and rental real estate losses from line 22_ Enter total losses hers 25 |

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

hera, If Parts |, lil, and IV, and line 40 on page 2 do not apply to you, also anter this amount on

Schedule 1 (Form 1040). line 5. Otherwise, include this amount in the total an line 41 on page 2 PR TR 26 17,002.
For Paparwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2024
LHA T a5
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Schagube E Form 1005 2024 Arachment Sequance No. 13 Paga g_

TIArean 5] Ghomms on refim, 16 Aol B NAS ARG SOEIE] SEcrity number | Shown on Dags 1 Your social securnty number

LAMAR P. & SUZAN P. FISHER . .

Caution: The IRS compares amounts repored on your tax return with amounts shown on Schedula(s) K-1.

[Partll_| Income or Loss From Partnerships and S Corporations
Mote: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basks
computation. if you report a loss from an at-risk activity for which any amount is not at risk, you must chack the box in column (f) on
line 28 and attach Form 6198, See instructions,
27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis imitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unrsimbursed partnership expenses? If you answered "Yes,"

see instructions before completingthissection [ lves [X]No
b Eeser P o] (€ Creck If ek it
28 (a) Name ,E,E';:iggfmgﬁj{’] sk (dertifeation nunber ‘“‘E‘E}‘,’:m““ 'Iﬁ;".“ﬂ
Al 18 S. FEDERAL LLC P B3-2844577
8| FISHER AUCTION CO s 55—2342551
c| FISHER MCCLELLAN REAL ESTATE LLC P Bl1-2266206
D
Passive Income and Loss Nonpassive income and Loss
(g) Passive loss allowed {h) Passive income mﬁjmgﬁm (i) Seetion 178 expense | k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Sehedule K-1) deduttion fram Form 4 from Schedule K-1
A 4,497.
N 1,8B40. 166,832,
£ 8,740.
D
209a Totals . ¥ 175,572.
b Totalsa _ ... d,497. 1,840.
30 Addcolmns (V) @A (I OTINEZBR | .l st 30 175,572.
31  Add columns (g), (il and ) of ine29b R iy : 31 |l 6,337. )
32 Total and S ation income or {loss i:-umhmalm:manua! ......................................... az 169,235,
Part Il | Income or Loss From Estates and Trusts
3 (a) Name iuenl?ﬁLEtFme
A
B
Passive Income and Loss Monpassive Income and Loss
(o) Passive deduction or loss allowsd |d) Passive income (&) Deduction or loss () Other income from
(attach Form B582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B _—
3a Totals =
b Totals
35 Add columns {d) HMMMIIHHME ................................................ 35
aa Add columns (c) and (g) of ine 34b =L § LS ot e e ol PR 36 |( ]
Tﬂrla!ﬂlhrhandtuﬂtlnmnnr{iwﬂ Gnml:llm Ill‘-ﬂﬁaﬁﬂnﬂ . R R e 37
| art IV | Income or Loss From Heal Estate Mortgage Investment Conduits [H'EMIC&] Residual Holder

{b) Employer (e} Excess inclusion {d) Taxabie incoma {e) Income from
38 fa) Name identification number |37 SEEEES B e gonmot oSSl om 15 | Schedules Q. fine 3b

38 Combine columns [d) and () only. Enter the result here and includs in the total on line 41 below
art Summary

40  Met farm rental income or (loss) from Form 4835. Also, complete line 42 below
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Schedule 1 (Form 1040), line 5 . e 186,237.
42  Reconciliation of farming and fishing income. Enfer vour gross farming and fishing income

reported on Form 4835, ling 7; Schedule K-1 (Form 1065), box 14, code 8; Schadule K-1

(Form 1120-5), box 17, code AN; and Schedule K-1 (Form 1041), box 14, code F. sesimineiens. | 42
43 Reconciliation for real astate professionals. If you were a real estate

professional (see instructions), enter the net income or loss) you reported anywhere
on Form 1040, Form 1040-SA, or Form T040-NR from all rental real estate activities STATEMENT 13
in which you materially participated under the passive activity loss rules .| a3 21,245.
102524

19 Schadule E (Form 1040) 2024
2024.03020 FISHER, LAMAR P _
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Schedule E PASSTHROUGH RECAP - BASIC INFORMATION 2024
LAMAR P, & SUZAN P, FISHER ]
T Schedule K-1 Ling Referance; {1065/11208/1041) 1116 22 e ¥ * 5v4/1 - GaSafZa  Bh/Sheh 76 B/7/3  Sa/Barda
T :

Ordinary | Rental Real | Other Rental| Passive  JAMT Passiva LIS Treasury 3 Qualitiad . | shert-Tem | et Long-
ﬁp Entity | Act. Income Estate Income | Activity |Activity Loss| Iherest Bond | Dividends Di&dallms ROVBINES | copnmt  [Term Capinul]
E| No. [ No Name {Loss) | Inc.(loss) | (Loss) | LossGD | GO Interest Gain [ oes) | Gain (. osa

k| 10 10 |18 s, FEDERAL LLC -4,497,
kel o 9 FISHER AUCTION CO 166,832, 10 560,
A E 7 [FISHER MCCLELLAN REAL ESTATE LL B, 740,
ORI, i i ist s s rsiiiasig T8, ST 0] A BT, 10,560,
Component of: Frages | Pus | ages | Form 8582 f ool | Schiedule 8, | Schedule B, | Schedule B, [Form 1040f screduia . [schasise o [scrmase o,
oo Ve phe. s Lins 2e B‘ﬁﬁ:’ 2c " Line i Line 1 Line5 | Lineda | wnea | unes | Linena
Scheduls k-1 — .
Lina Falarsncs:
possiiznsoay A 1o . 110 13Har 12011 8™ o, a2 e 2017114 13" ¥ L 18 1 I A i A
i frvesttent Wages for
Enfity | Act | v [Section 1231 Gﬂ’n"m, Othar cmmﬂ section g7 | _pther ik Epenss ,LTE;T%‘:E investment | bo ek ficra T zos | Net SE oo | ™ | Exelusion
Mo Na. Gain (Loss) | Foen 4797 | Income Expense | Deductions Income Snwehclders | Earnings |. ltems
1 Fasirer orm 479 B0% |(Schedule A)|[Schedule E) Premium 88 Praparty | Adpustmant
5 g 1,875, .10
Totals 1.875. 1,840,
Gomponent of: [ pes = | Form 4797, | Form 4797, | “hacea | sewauna, | Form 4562, | “pocee |Sonedule A, | “pacen | Form 4952, [ O™ THT. Torm 1040, enacsn s rorm sast, | romocss. | 2024
Virtbus Line 2 Line 10 vmous | Liesiiaiz | LineB vk Line 9 Virks Ling 4a Ling 17 | Lined tine2 | Linm2zm | Linez [Form 8801|

* - Nospesific Schedule K-1 line reference for these amounts.
04-0%-24
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Schedule E PASSTHROUGH RECAP - QUALIFIED BUSINESS INCOME DEDUCTION 2024
LAMAR P, & SUZAN P, F1SHER N
Scheduls K-1
Lirvin Rl arsncs:
[ MIBSA 12051041) EIIJ.I'&I'TFM 20017714 201714 0N7M4 20714 201714 20714 20174 2017014 201714 201714 20M714 2074 2017114
Entity | Act. | ,ormay [ Renlal T Hoya Section |  Other Other Depletion |Sec 59(e)(2)|25C > W-2 | Unajusted | REIT il
. o, In:fr{l;nﬂf ar Im:\fg: or In:fuﬁ o | 1931 Loss | ‘Income | Deductians Resarved | Depletion Adjestmants EMS?:IEMB Ex;g&m Wages Basis Dividends [Iﬂg?ir'lndl;
10 10 -4 497, 171 467,
] 8| 156,832, 539,819.| 34,238,
Totals 166,832.| -4,497, 539 515.| 205,705,
Companents of: | Form 895 | Form 8995 | Form B395/ | Form 8995 | Form 8995/ | Form 8995/ Form 8885/ | Form 8995/ | Form B995¢ | Form 8995/ | Form B985/ | Form 89595/ | Form 8995/ |  Form 8995/
BEa5-A R945-4 Ba95-A B995-A B995-A BOG5-A B995-A B985-A BOO5-A 8905-A R9a5-4 BA5-A
Scheduls K-1
v Frarfiar snoa:
Lp pesmizeenoaty  20M17M4 20017114 20M7M4  20M7M4 20M7M4  20MTMA T 2001714 2017114 2!).1'1#’#_ 2011714 _nzgmm 2001714 20A1714 ﬂ_?ngm'H
Entity | Act. | Oualied | Qualified Patran Ordinary | ggy grom | W-2 WelEs ction ction 179 SE Health B etirement | Hetrement 1o £ocninoq| Vet Earnings
Basi I [ Reduct iGa frome | 178 uction | Insyrance | Insurance Plan lan from
Mo. | Mo | Overide | Override | Override | Override [CCOPeraUVES|comsrativesd Dedasion | Adjustment | Deduction |osscten aa.| Deductions |educson Ad rom SE Adjustment
9 ] 1,840,
] 7| B,740,
Totals 8,740, 1,840,
Componants of | Farm 8995/ | Form 8295/ Form Farm 8995/ Farm Form Form 8995/ | Farm 8995/ | Form 8995 | Form 8995/ | Form 8995/ | Form 8995/ | Form B335/ | Form 8995/
B995-A 5995-A A995-A BHa35-A &995-A B995-A BOGG-A #995-A BOG5-A B905-A BGA5-A BO9E-A #385-A BOSS-A

[ [ERTES
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2024 DEPRECIATION AND AMORTIZATION REFORT

FISEHER AUCTIONS LLC

- COMMERCIAL RENTA

SCHEDULE E- 1

o Description Aﬁgﬂitreﬂ Method |  Life E o [.‘-Ensta%]ru g:gs Ba!\'las Sﬂggg ngnii?;: . nEﬁa;seif:;ELn A::E;Juln[l]mjued E!‘é’%"é Ggrernaﬁét:fﬁr Aufu'lﬂmgteu
¥ Excl [epreciation Expense Depreciabion

1 |BUILDING - E, ATLANTIC 08/23/13 EL 39,00 MM17 | 246,772, 246,772, 71,970, 6,327, 78,237,

2 |LAND - B. ATLANTIC 08/23/13 L 51,248, 51,248, o, a.

i |LAND - §.E, 5TH TERRACE 08/23/13 L 65,842, 65,842 Q. Q.

4 |BUILDING IMPROVEMENTS 12/01/13 su | 39,00 w17 5,366. 5,366, 1,524, 138, 1,662,

5 |HURRICANE SHUTTERS 12/01/13 15008 15,00 MgL? TS50, 375, 15, 288, 22, 310,

fi | FIXTURES 12/01/13 20008 7,00 | M(17 650, 32N, 325, 325, o, 135,

T | PARTITIONS 12/01713 15008 15,00 HQgL7 12, 544, 6,272, 6,273, 4,838, T, 5,207,
TOTAL SCH E DEPRECIATION 183,113, 6,972, | 376,200,| 7E, 943, 6,858, &5, 801,

| ==

(D) - Asset disposed

22

* ITC, Salvage, Bonus, Commercial Ravitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REFORT

RESIDENTIAL RENTAL - 1624 SE 15T STREE SCHEDULE E- 2

Asgal ; Date ; E lLme| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Cuwrrent | Current Year Ending
) Description hcquired |Method | Lite | § Mo | Cost Or Basis | % Expenze Hasis Depreciation | Accumulated |  Sec 170 Deduction | Accumulated
¥ Excl Depreciation Expengs Depreciabion

1624 SE 18T ETREET -
101 |BUILDING Q7/01/23 sL 27,500 MM17 a75,000, 375,000, 13 BA8E, 13 636, 33,523,
102 |LAND - 1634 SE 13T STREET 07/01/23 L 135,000. 125 000, 0. 0.
TOTAL SCH E DEPRECIATION 500,000, 500,008 19, 886, 13,636, 331,523,
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Ravitalization Deduction, GO Zone

23



Schedule E - Two-Year Comparison Worksheet

2024

Froperty Name:
FISHER AUCTIONS LLC - COMMERCIAL RENTAL - 2112 E. ATLANTIC B
" Tax Year Tax Year Increase
2023 2024 {Decrease)
INCOME
RENTS RECEIVED 21,728, 21,225. -501.
EXPENSES
LEGAL AND OTHER PROFESSIONAL FEES 900. 500. 0.
TAXES 1,3293. 862. -431.
SU.BTOTEL 2*193! 1‘-7‘521 _431!
DEPRECIATION EXPENSE OR DEPLETION 6,857. 6,858, L.
TOTAL EXPENSES 9,050, B,620. -430.
INCOME OR (LOSS) 12,676. 12,605. -71.
| =
24
2024.03020 FISHER, LAMAR P




Schedule E - Two-Year Comparison Worksheet

Froperty Name:

RESIDENTIAL RENTAL - 1624 SE 1ST STREET, POMPANO BEACH, FL 3
: Tax Year Tax Year Increase
Resresen 2023 2024 (Decrease)
ITNCOME
RENTS RECEIVED 23,200. 32,600. 9,400.
EXPENSES
CLEANING AND MAINTENANCE 1,335, 0. -1,335.
TNSURANCE 2,697. (1 -2,697.
EEPAIRE Erlﬁni 544251 _T35!
TAXES 9,214. 9,142, -72.
UTILITIES 814. 0. -814.
DEPRECIATION EXPENSE OR DEPLETION 13,636. 13,636. 0.
TOTAL EXPENSES 33,856: 28,203. -5,653.
INCOME OR (LOSS) -10,656. 4,397. 15,053.
DEDUCTIBLE RENTAL LOSS * -10,656. 0. 10,656.
* INCLUDES PASSIVE ACTIVITY LOSS
. o
25
2024.03020 FISHER, LAMAR P




DOES NOT APFPLY

6251 Alternative Minimum Tax - Individuals OME No. 15450074
Ciaperisnant o i Trammury Attach to Form 1040, 1040-SR, or 1040-NHR. 2024
internal Revenie Service Go to www.irs.gov/FormB251 for instructions and the latest infermation, saqumn- Mo, 32
Mamais) shown on Form 1040, 1040-5A, or 1040-NA Your social security number

LAMAR P. & SUZAN P. FISHER -

[PartT |Alternative Minimum Taxable Income
1  Enter the amount from Form 1040 or 1040-5R, line 15, if more than zero. If Form 1040 or 1040-5H, line 15,
is zero, subtract line 14 of Form 1040 or 1040-5R from line 11 of Form 1040 or 1040-5R and enter the result
here. (If lass than zero, enter as a negative amount.) e L o P e TOT T
2a If fiing Schedule A (Form 1040), enter the taxes from Schad-ula A IIFIB ? otherwise, Enlﬂf t’he amuum frum
Form 1040 or 1040-SR, line 12 R
Tax refund from Schadule 1 (Form ‘IMD} ﬁna ‘l or Ima Bz s
Investment interest expense (difference between regular tax and Al'u'lﬂ
Depletion (difference between regular tax and AN ) it e as et
Mat operating loss deduction from Schedule 1 (Form 1040), Ilna Ba. Entar s & positive B.I'I'IDUI'IT .
Alternative tax net cperating loss deduction | e T R e b
Interest from specified private activity bonds exempt frnrn thn rﬂgular m
Qualified small business stoCk, 588 INStNUCHONS |
Exarcise of incentive stock options (excess of AMT income over ragulal 1:ax ml:uma}
Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, code A)
Disposition of property (difference between AMT and regular tax gainor bossy
Depreciation on assets placed in service after 1986 (difference batwaan regular tax and AMT)
Passive activities (differance between AMT and regular tax income or [oss)
Loss limitations [differenca between AMT and regular tax income or loss)
Circulation costs (difference between regular tax and AMT) S
Long-term contracts (difference between AMT and regular tax |nmme}
Mining costs (difference between regular taxand AMT})
Ressarch and experimental costs (difference between regular tax and NIJT]
Income from certain installment sales before January 1, 1587
Intangible drilling costs preference | :
Other adustments, including income-based ma’md adjustmm : ! ¥
4  Alternative minimum taxable income. Combina lines 1 through 2. (i r:rﬂ'md fhng sapara‘taly an::l Im& 4 is
mare than $875,850, see instructions.)
[Partil | Alternative Minimum Tax (AMT)
5 Exemption,
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household . i POREBSOART . ... 65700
Married filing jointly o qualifying surviving spoysé ~ 1.2187000 133300 . Ls 133,300.
Married filing separately {.. B350 i e, 158,650
¥ ling 4 is over the amount shnwn abm'a for your filing status, see :nﬂn'ur:trms
6 Subtract line 5 from line 4. If more than zero, go fo kne 7. If zero or less, enter -0- here and on lines 7, 9, and
1,andgotoline10 . T A i e s ot e 395, 445.
T  ® i you are filing Form 2555, see |n5trucnurl.'i fur tha a:muunt tr:l enter,
® |f you reported capital gain distributions directly on Form 1040 or 1040-5R, line 7; you reported
qualified dividends on Form 1040 or 1040-8R, line 3a; or you had a gain on both lines 15 and
16 of Schadula D (Form 1040) (as refigurad for the AMT, if necessary), complate Part [l on tha
back and emter the amount from line 40 here.
® All others: If line B is $232 600 or less (116,300 or less if marned filing separately), multiply
line 6 by 26% (0.26). Otherwisa, multiply line & by 28% [0.28) and subtract $4,652 (£2,326 if
married filing separately) from the result.
B8  Alternative minimum tax foreign tax credit (see instructions)
Tentative minimum tax. Subtract line Brom ne T i et s

10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 1z.
Subtract from the rasult Schedule 3 (Form 1040, line 1 and any negative amount reported on Form B978,
line 14 (treated as a positive number). i zero or less, antar -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-3R, line 16, refigure that tax without using Schedule J before completing this line. See
instructions 10 121,301.

518,745.

-

10,000.

e W 4 80 0 8 3 =X e = TEH " OO

o o 0 o [0 e 0 9 1 o o [ [ e o o o

528,745.

|
&

7 105,417.

105,417.

11 AMT. Subtract ling 10 from line 8. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 2 11 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 418481 12-04-24 Form 8251 (2024)
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Form 6251 (2024) LAMAR P. & SUZAN P. FISHER [ TR
[ Part Il | Tax Computation Using Maximum Capital Gains Rates

Complete Part Ill only if you are required to do so by line 7 or by the Foreign Earned Income Tax Workshest in the instructions.

12 Enter the amount from Fom 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the

WORKE S I O I O O N T . iissresss eatssas et asbesis sast bane e rhbs enesSamrnrars oh | 12 395,445.
13 Enter the amount from line 4 of the Qualified DMdands and Gaprtal Gmrl- Ta;u; Wm'kahaal in thu Instrmuur:s.

for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule

D (Form 1040), whichever applias (as refigured for the AMT, necessary). See instructions. If you are filing

Form 2555, see instructions for the amount toenter P AR 13 5,050,
14 Enter the amount from Schedule D (Form 1040), line 19 (as raﬁgurﬂd fothE .ﬂMT rfnﬂcamﬂ Sae

nstructions. If you are filing Form 2555, see instructions for the amount to enter || ARt 14
16 If you did not complete a Schedule D Tax Worksheast for the reguiar tax or the AMT, Bﬂiarlhearlmum 9

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line i

10 of the Schedule O Tax Workshest (as refigured for the AMT, if necessary). if you are filing Form 2555, ses = 9

instructions for the amount toenter By A IR | 15 5,050.
16 Enter the smaller of ine 12 or line 15 R e e e st 16 5,050,
17 Subtractline 16 fromlinet2 17 390,395,
18 If line 17 is $232,600 or less ($116,300 urlass rfmamad ﬁ!lng aﬂpwat-am rm.ﬂiu:hrllnn 1?h:|f EE‘}‘E{D Eﬁ]

Otherwise, multiply line 17 by 28% {0.28) and subtract $4,652 (§2,326 if married filing separately) from the msult | 18 104,659.
19 Enter:

® £94 050 if married filing jointly or qualifying surviving spouse,

® $47,025 if single or married filing separately, or } - 18 94.,050.

® 563,000 if head of housahaold,
20 Enter the amount from line 5 of the Qualified Dvidends and Capital Gain Tax Worksheet or theamount from

line 14 of the Schedube D Tax Workshest, whichever applies [as figured for the regular tax). If you did not

complate either workshest for the regular tax, enter the amount from Form 1040 or 1040-SR, lina 15; if

zeno or less, enter -0-. If you are filing Form 2555, see mnstructions for the amount o'enter 20 513; 695.
21 Subtract line 20 from line 19. ¥ zero or less, enterD- . 21 0.
22 Enter the smaller of ine 12or lina 13 ) 5,050.
23 Enter the smaller of ine 21 or line 22. Thlaammmlsmmdmﬂ% ___________________________________ 23 0.
B SubNR IR BEIIMINEER . il T i | 24 5,050.
25 Enter:

® £518,900 if single,

® 5201850 fmamed filing separately, o L e, | 25 583,750.

® £583, 750 if marmied filing jointly or qualifying surviving spolse, or

® £551,350 if head of houssehaold.
28 Enker the amomnt I i 21 R L ieiieesessieen et s pemee e e |26 0.
27 Enter the amount from lime 5 of the majlﬁﬂd Dmdﬂndawrd Emltalﬁaln Tﬂx Wurhsham urtha ﬂmuurrtfmm

lina 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax), If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-, If you are filing Form 2585, see instructions for the amount to enter | 27 513,695,
28 Add line 26 and line 27 WA | 28 513,695.
29 Subtiact e 28 from ine 25, W zero of lees, enter & T 29 70,055.
30 Enter the smaller of ine 24 or line 28 E 5,050.
AT TR T L e e e i R e e i 31 758.
e R o o e LS it Sy e 99 e e e e A reeoeR P | 32 5,050.

H lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
N AR IR o R R e | 33 0.
34 Multiply line 33 by 20% (0.20) | 34

i line 14 is zero or blank, ﬂiplimﬂ&h&wh!’flndgumllniaﬂ.nmarwiu.nnmmas.
36 Pudd s 1T, A, and X | 35
38 Subtract line 35 from line 12 36
37 Muitiply line 36 by 25% (0.25) | a7
38 Add lines 18, 31, 34, and 37 | 38 105,417.
39 If line 12 is $232,600 or less ($116.300 or less if manied filing separately), muttiply line 12 by 26% (0.26).

Otherwise, multiply line 12 by 28% (0.28) and subtract $4,652 (52,326 if married filing separately) from the result | 38 106,073.
40 Enter the smaller of ine 38 or line 38 here and on line 7. If you are filing Form 2555, do not enter this

amount on line 7. Instead, enter it on ling 4 of the workshest in the instructions forfine 7 40 105,417.

[ Form 6251 (2024)
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ALTERNATIVE MINIMUM TAX DEFRECIATION REFORT

LAMAR P. & SUZAN P. FISHER
Aassi Date AMT AMT AMT AMT Repular AMT AMT
Ma. Description Acquired | Method Lite Cost Or Basis Accumulated Depreciation Depreciation Adjustment
ISHER AUCTIONS LLC -
OMMERCIAL RENTAL - 2112
1BUILDING - E. ATLANTIC ﬂEﬁ?-lZEL 39.00 246,772, 71,970, 6,337, 6,327, 0.
4BUILDING IMPROVEMENTS 12010 215L 39.00 5,366. 1, 5245 138. 138. 0.
5 RICANE SHUTTERS 12010 2150DB1L5.00 750, 288. 22 22. 0.
TIPARTITIONS 12010 2[150DB15.00 12,544. 4,836. 371. 37l. 0.
** SUBTOTAL ** 265,432, 78,6184 6,858. 6,858. 0.
RESIDENTIAL RENTAL - 1624 SE
15T STREET, POMPA |
101jle24 SE 1ST STREET - BUILDING |[07[01]22/5L 27.50] 375,000. 19,886. 13,636, 13,636, 0.
** SBUBTOTAL ** 375,0004 19,886. 13,636. 13,636. 0.
*%* GRAND TOTAL *** 5493432.{ 98,504. 20,454. 20,4594. 0.

24-01-24
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Dapartmani of e Tresscry
Intemal Revanue Servca

Qualified Business Income Deduction

Attach to your tax return.

Go to www.irs.goviFormB8995A for instructions and the latest inlormation.

OMB No. 1545-2294

2024

Saquanca Mo, S5A

Mameads) shown on relum

LAMAR P.

& SUZAN P. FISHER

Your taxpayer identification number

B -

Mote: You can ciaim the gualiffed business income deduction anly if vou have gualified business income fram a qualiied trade or
business, real estate imvesimant frust dividends, publicly traded parinership income, or 8 domestic production activities daduction
passed through from an agricuitural or horticultural cogperative. See instructions.
Uze thiz form if your faxabile incomea, bafore your gualified business income deduction, is above £7197,8950 (383,900 if mamiad filing
Jointly), or you're a patron of an agricultural or horficulfural cooperalive.

(Part] | Trade, Business, or Aggregation Information

Complete Schedules A B, andfor C (Form 8995-A), as applicable, before starting Part I. Attach additional workshagts Wien nesded.

See instructions.
: (@) Trade, business, or aggregation name spa[z!ﬁmn:n:e ;?;me idaﬂtﬁc&ﬁaﬂnw Hm "
A FISHER AUCTION CO [=i] [= ik ot olia [=]
[FISHER MCCLELLAN REAL ESTATE
B LLC D I:[ ke _ gt & %k ok ko |:|
FISHER AUCTIONS LLC -
c COMMERCIAL RENTAL - 211 1 [& il kol ol =]
[Part Il | Determine Your Adjusted Qualified Business Income
A B c
2  Qualified business incomea from the trade, business, or aggregation.
Sesinstructions : L 2 161,11‘.12. 5,534. 12,3{]3.
3  Multiply line 2 by 20% (0. Eﬂ] I1' your tmbla income is $1 91 BEIJ
or less ($383,900 if married filing jointly), skip lines 4 through 12
and enter the amourt frombEne 3on ine13 . ... = 3 32,220. l,?ﬂ'}'. 2,462.
4  Allocable share of W-2 wages from the trade, business, or
aggregation : R A R 4| 539,519.
5 Ml.!hp[wmudhjrﬁﬂ‘}il:ﬂﬂﬁ] 5 269,760.
6  Multiply line 4 by 25% (0.25) = [ 134,880.
7  Allocable share of the unadjusted basis !rm'nedliital;.raﬁur
acquisition (UBLA) of all qualified property 7 34,238. 265,432,
B8 Multiplyline 7by25% (0.025) .. ... B B56. 6,636.
9 AddlinesGand8 B W g | 135,736. 6,636.
10 Entartnagmataruﬂmﬁurlmaa o 10 269,760. 6,636.
11 W-2 wage and UBIA of qualified property fi rmmm Ent-artha
smaller of fine 3orline 10 T 32,220. 2,462.
12  Phasaed-in reduction. Enter the mtﬁwﬂm.ﬁ tlim'y IR | 12
13  Qualfied business ncome deduction before patron reduction.
Enter the greater of line 11 or line 12 13 32,220. 0. 2,462,
14 Patron reductian. Enter the amount from Schudula I'J I[Fun'rr HEEES-N
line € if any. See instructions e 14
15  Cualified business income component. Subtract line 14 from line 13 15 32,220. 0. 2,462.
16  Total gualified business income componant. Add all amounts
reported on line 15 18 35,541.

For Privacy Act and Paperwork Hnduuﬂon M‘t Hann, S0 npm lmuﬂim
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Form 89954 (2024) LAMAR P. & SUZAN P. FISHER B 2

Part Phased-in Reduction

Complete Part il only if your taxable income is mare than $1971,950 but not 247,950 (B383,900 and $483,900 if mamied filing jointly) and line 10 is less
than kine 3. Otharwise, skip Part Iil.

A B c

17 Enter the amounts from line3 i

Enter the amoumte from Bne 10 et e |
Subtract line 1B from line 17 ... e e T 19
Taxable incoma before qualified business
income deduction 20
Threshold. Enter $191 950!’5353'9{10 rfrnamad 5
filing jointly) g T e Bl (1 S
Subtract line 2‘1 f'rum FmaEEi R K =
Phasa-in range. Enter $50,000 ($100,000 if —
marrad filing joirtly) |'
Phase-in percentage. Divide Ilna 22 b:.l Ima EE g
Total phase-in reduction. Multiply ine 19 by ine24 llﬁ
Qualified buginess income after phase-in reduction. Suhtrar:t irla
25 fram line 17. Enter this amount here and on line 12, for the
COImes g Driechi Or DuBIER o 26
Determine Your Qualified Business Income Deduction
Tetal gualfied business income component from all qualfied trades,
businessas, or aggregations. Enter the amount from line 16 S s o 35 i 541.
Qualified REIT dividends and publicly traded partnership (FTF) income or
(loss). See instructions SO NRPRRORS I
Qualified REIT dividends m'-dF'!'F‘ﬂusaJ L'a.rryfurwardfrmnpﬂuryms " e 5 - 5 I |
Total qualified REIT dividends and PTP income. Combine lines 28 and 28, It
less than zero, enter -0- : SRR TURMAOE 30
3

g-—b-—l
L

®

2R BB

REIT and PTP componernt. l'uh.lﬂlpbr line Eﬂhy Em&[ﬂi’ﬂ] i
Qualfied business income deduction before the income limitation. 'ﬁdcl HﬂuET and 31 A T
Taxable incomea before qualified business income deduction 33 554 7 286.
Enter your net capital gain, if any, increased by any qualified Sividends [m rtstm:‘tluna-] 34 5,050.
Subtract lime 34 from kne 33. if zero or less, entar -0-
Income limitation, Multiply ine 35 by 2086 (0.20) o T

Cualified business income deduction before the n‘m‘nea‘ﬂcmoductm al:twmas daductlm !DPADj

under section 198Alg). Enter the smaller of ine 32 or ine 360

DPAD under section 198A(g) allocated from an agriculiural ar hum:a.lltuml mﬂpﬂrﬂtlw Dﬂﬂ t anter

morethan line I minua BNEIT | o T I et bbb S
Total gualified business income dﬂdut:hun Md ine& 3? A v S e i e
Total qualified REIT dividends and PTF {loss) cammyferward. Combine lines 2-E and 29, Il ZBMD Or

geater. enter -0+ B T s
ADBA1Z (1-D8-25 Form B995-A (2024)

35;541.

549,236.
109,847.

35,541.

35,541.

88 8 98ReER=2 BB B ﬂi

5 BB K BB
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rorn 83995-A Qualified Business Income Deduction OMB N, 18452254

Digrartenan ol thi Tresry Attach to your tax return. ;924

intermal Aevanue Servica Go to www.irs.govw/FormB295A for instructions and the latest information, Saquenca Mo, DDA
Mameads) shown on relum Your taxpayer i dentification number

LAMAR P. & SUZAN P. FISHER I

Mote: You ean ciaim the gualiffed business income deduction anly if you have gualified business income fram a qualiied trade or
business, real estate invesimant frust dividends, publicly fraded parinership income, or 8 domestic production activities daduction
passed thraugh from an agriculural or horticuliural cooperative. See instruchions.

Use this form if your faxable income, bafore your gualified business income deduction, is above £197,850 (383,900 if mamiad filing
Jointly), or you're a patron of an agricultural or horficulfural cooperalive.
(Part] | Trade, Business, or Aggregation Information

Complete Schedwles 4, B, andfor C (Form 8585-4), as applicable, before starting Part I. Attach additional workshagts Wi needed.

See instructions.
: (@) Trade, business, or aggregation name spﬂ[z!ﬁaﬁn:ue ;?;me idaml:i]c;ﬁalﬂnw Hm "
FESIDENTIAL RENTAL - 1624 SE
A [LST STREET, POMP [=i] [ =] i - aeliodealaliolld [=]
_ B =] = 1
c | [ =
[Part Il T Determine Your Adjusted Qualified Business Income
A B c
2  Qualified business incomea from the trade, business, or aggregation.
Ses instructions | o 4,293.
3  Multiply line 2 by ED‘}'EIIIEIJ] I1' :.ruurta:abie income is $191 BEIJ
or less (383,900 if married filing jointly), skip lines 4 through 12
and enter the amount rombne 3 onbine13 . 3 859.
#  Allocable share of W-2 wages from the trade, business, or
aggregation : B e B 4 G s e e 4
& Ml-!hlﬂf?1l“ﬂ4hf5mﬂ050] RITINU . TN e 5
6  Muliiply line 4 by 25% (0.25] B ... 6
7  Allocable share of the unadjusted basis !rrmedliital;.r aﬁur
acquisition (UBIA) of all qualified property ... ... ... 21 375,000,
8  Multiplyline 7by 25%10.025) ... e e I 9,375.
9 AddlinesGand8 . BN, W AN . L8 9,375.
%0  Enterthe gresterofiineSorlinad 4 10 9,375.
11 W-2 wage and UBIA of qualified property fi rmmm Ent-artha
smaller of ke dorline10 11 859.
12  Phasaed-in reduction. Enter the mtfromhmaﬁ tlim'y IR | 12
13  Qualfied business income deduction before patron reduction.
Enter the greater of line 11 or line 12 e 859.
14 Patron reductiaon. Enter the amountﬂmﬁchudula D{Fun‘rt ﬂ?ﬂﬁ-ﬁd.
line @, Fany. Seaingmuctions ... i e 14
15  Qualified business income component. Subtract line 14 from line 13 15 855.
16  Total gualified business income componant. Add all amounts
meportedonline 15 . ... 18
For Privacy Act and Paperwork Hnduuﬁonﬁmﬂnﬁm, mnpmlnﬁuﬂim Form B985-A (2024)
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Form 89954 (2024) LAMAR P. & SUZAN P. FISHER B -2

Part Phased-in Reduction

Compilete Part (il only if your taxable income is mare than $1971,950 but not 241,950 (B383,900 and $483,900 if mamied filing jointly) and line 10 is less
than kine 3. Otharwise, skip Part Iil.

A B c

17 Enter the amounts from line3 i

18 Entertheamourts from Bne 10 e el B |
18  Subtractline 18 from ine 17 ... e e T 19
Taxable income before qualified business
income deduction ... i 1 90
Threshold. Enter $191,950 ($363,900 if married
filing jointly) R g T |
Subtract line 2‘1 f'rum fmaEEi R K =
Phase-in range. Enter $50,000 ($100,000 if
married filing joirtly)
Phase-in percentage. Divide Ilna 22 b:.l Irna 2:3 g
Total phase-in reduction. Multiply line 19 by ine24 'lﬁ
Qualified buginess income after phase-in reduction. Suhtrar..'t Iirla
25 fram line 17. Enter this amount here and on line 12, for the
Comes g s O DB - o e 26
[Part W] Determine Your Qualified Business Income Deduction
7 Tetal gualfied business income component from all qualfied trades,
businesses, or aggregations. Enter the amount from line 16 i . | T
28 Qualified REIT dividends and publicly traded partnership (FTF) income or
(loss). See instructions vl o5
29  Qualified REIT dividends and F'TF‘ ﬂus&] L‘-EJT]I‘TI'JI’WBI'd frr:n'n prior :.'aiu 2
30 Total qualified REIT dividends and PTF income. Combine lines 28 and 28, It
less than zero, enter -0- i
REIT and PTP componernt. Muhlply |II'IH Eﬂhy Em&[ﬂi’ﬂ] _____ i
Qualfied business income deduction before the income limitation. ﬁdr.l mw and 31 e PR R A T SRR :
Taxable incomea before qualified business income deduction
Entar your net capital gain, if any, increased by any qualified dl'».rldandﬂ lﬂm rtstructluna]
Subtract lime 34 from kne 33. if zero or less, entar -0-
Income limitation, Multiply ine 35 by 2086 (0.20) . T
Qualified business income deduction before the domestic produmun al:twmaﬂ daductlm !DPADj
under section 198Alg). Enter the smaller of ine 32 or ine 360 . AL
DPAD under section 198A(g) allocated from an agriculiural ar hulhwltuml mﬂpﬂlﬂtlw Dﬂﬂ t enter
maore than line 33 minus line 37
Total qualified business income dﬂdumun Md ine& 3? md 3& ; :
Total qualified REIT dividends and PTF {loss) cammyferward. Combine lines 2-E and 29, Il ZBMD Or
geater. enter -0+ o Qs s e SR e R e e S sl
-nt-na-es Form B995-A (2024)
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SCHEDULE C L :
oss Netting and Carryforward OMB No. 15452284
(Form 8995-A) 9
{Rav. Decomber 2027} Atlachmant
s Attach to Form B295-A.
Intewrial n..é‘m‘:"ﬁ.iﬁ* Go to www.irs.gow/FormBo85A for instructions and the latest information. .
Mameads) shown on relum Your tanpayer identification number

LAMAR P. & SUZAN P. FISHER .

If you have maore than three lradas, businesses, or aggregations, compiele and attach as many Schedules C as nesded. See instruclions.

1 Tradae, business, or aggregation name (@) Crunlifiad (b) Reduction for | () Adjusted qualifiad
businass loss netting W.;m:
; ’ {Combine =) and
incoma{loss) (s@a ingructions) sl
Enher -0

SEE_ STATEMENT 14 [ )

2 Qualfied business net (loss) carmyforward from pnior years. See instructions A 2 |1 |

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (g}, and 2 for all irades, businesses, or aggregations . n= i Lo a i 4;1:9'?.]

s

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, calumn
(=), for all trades, businesses, or aggregations L TN e e 4 190,734.

6§ Losses netted with income of other trades, businesses, or aggregations. Entérin the parentheses on
line & the smaller of the absolute value of ine 3 or line 4. Allocate this amount to each of the trades,

businesses, or aggregations on fine 7, column (B). ... b e Y 5 [( 4,497,
6 Qualified business net (loss) carmyforward. Subtract line 5 from line 3. If 2ekbor more, ender 0~ 6 | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see separats inswuctions. Schedule C [Form B995-A) (Rev, 12-2022)
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- 0889 Health Savings Accounts (HSAs) OMB No, 15450074

Attach to Form 1040, 1040-SR, or 1040-NR. 2024

e Go to www.irs.gow/FormB888 for instructions and the latest information. e WO
MName(s) shown on Form 1040, 1040-5A, or 1040-NA Social security number of HSA

benaficiary. If bath spouses Mave
LAMAR P. FISHER HSAs, see instructions. _

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

[Partl] HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductibie haalth plan (HDHF) during 2024,
I L T ot i e fg]gaﬁ-m Famil
2 HSA contributions you rrlﬂda fl:l 2{124 [ur trma rnﬂda on your bahah‘} H'H:Mdlr'rg ﬂw:ue rnada
by the unextended due date of your tax return that were for 2024, Do not include employer
contributions, contributions through a cafetena plan, or rollovers. See instructions 2
3 If you were under age 55 at the end of 2024 and, on the first day of mmmhmmgi'ﬂ?-d you
were, or were considered, an eligible individual with the same coverage, enter $4,150 (88,300 for
family coverage). All others, see the instructions for the amount toenter o 3 5,150.
4 Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form
BB53, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time dunng

2024, alzo include any amount contributed to your spouse’s Archer M5As NN . e 4
5 Subtractline 4 from line 3, If zero or less, enter -0- | 5 5,150
6 Enter the amount from line 5. Mﬁyﬂumﬁmrmuu auc:h ha.w mpurme Hﬁﬁsarﬂhadfmycuuamgu

under an HDHP at any time during 2024, see the instructions for the amount to enter AR e B 5,150.
7 I you were age 55 or older at the end of 2024, married, and you or your spousa had I‘amﬂywmaw

under an HOHP at any time during 2024, enter your additional contribution amount. See instructions 7
B Al T ek e VR e O B 5,150.
9 Employsr contributions mads {o your HSAs for 2024 T g 5,000.
10 Qualified HSA funding distributions. O S TR A TIPS P 10
4 Addinesand 10 ossenrtoret I ........ .ottt cocsississssis 11 5,000.
12 Subbractline 11 from ne 8. Ifzero orless, enter &« o [T 150.
13 HSA deduction (ses instructions) 13

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
14a Total distributions you received in 2024 from all HSAs (see instructions) T  14a 3,839.
b Distributions included on line 14a that you rolled over to another HSA. Also include any EXCEess
contributions (and the eamings on those excess contributions) included on line 14a that were

withdrawn by the due date of your retum. See INSTRUGBHDNG © 1 e e 188
¢ Subtract line 14b from line 14a N Y 3,838.
15 Dudified medical mxpensta paid using HEl disib i (ee inatnictons). 15 3,B38.
16 Taxable HSA distributions. Subtract line 15 from ina 14c. if zero or less, enter -0-. Hm. mcluda thla
amount in the total on Schedule 1 (Form 1040} Fart |, line Bf e T T 16 0.

17a |f any of the distributions included on line 16 meet any of the Excalptlum M lhl kddiﬂm:l
20% Tax (see instructions), check hera :
b Additional 20% tax {see instructions). Enter EEI% I:U 20] uf tha distnbutms 1nl:1ul:lﬂd an llna 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040), Part Il line 17 17b
Income and Addltiﬂnﬂl Tax l'ur Fallu-ra Tn Mﬂlntain HDHP Govmgm See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part || for each spouse.

18 Lastmonthrule P RR e A At e |18
19 DuﬂlﬁﬂdHSAhmd'mdlsmbuhﬂn ............................................................. 19
20 Total income. Add fines 18 and 19. Inmiduthlsmuuntunﬁchadure‘l t‘Fnrm 10-4E}f| F-‘am hrriﬁf o 20
21 Additional tax. Multiply line 20 by 10%& (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part i), line 17d ... P b T Fal
For Paperwork Reduction Act Hurlir.'n. see your tax return instructions. Foern BBBY (2024)
LHA T -2

34




m-am . DOMEB No, 15450074
m 8959 Additional Medicare Tax
i any line does not apply to you, leave it blank. See separate instructions, 2024
Dhaparieitrs of tha Trasmiry Attach to Form 1040, 1040-SR, 1040-NR, or 1040-S5. AR,
Internal Fiavonue Servica Go to www.irs.gow/FormB958 for instructions and the latest information. Snquance fa, T1

Mame(s) shown on refurm Your social number
LAMAR P. & SUZAN P. FISHER “

Part | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5
Unreported tips from Form 4137, line 6
Wages from Form 8919, line&
Add lines 1 through 3
Enter the following amount for your ﬁhng iiams
N g B e ..o, 5250,000
Married filing separately : ey 9125,000
Single, Head of household, ﬂrﬂl..laﬁf'_ﬂng sur\rmng wpnusa s, 200,000 | & 25“., 000.
Subtract line 5 from line 4. If zero or less, enter - . W 5] 114,9594.
7 Additional Medicare Tax on Medicare wages. Multiply IlmﬁberQ‘EHDDUEI] Enrerhamnmlgnlu
BT = e e e s R T o pia g S S e Soonn 7 1,035.
Partll Additional Medicare Tax on Self-Employment Income

364,9594.

-h-ul!ﬂ-h

364,994.

th & @ M

B8 Seifemploymeant income from Schedule SE (Form 1040), Part |, line 6. If you
e e Oty R A VOt S e e Al 8
9 Enter the following amourit ﬁ:rr your ﬁllrlg siatus
Married filing jointly e e R ) TN
Married filing separately e L i renes i A1E0, 000
Single, Head ufhnusahuld or t}..laﬁmng wvmng spouse .. GREO0000 [ 9
10 Enter the amount from line 4 R ML Lo d 10
11 Subtract line 10 from line 9. I'fzemurlaas ﬂrrtﬂrﬂ- BRI ST e, e 11
12 Subtract line 11 from line B. If zero or less, enter -0- b bins | 12

13 Additional Medicare Tax on seff-employment income, I'uh.ﬂllply llna ‘IE brﬂ % {D EII:E] Eritar hera a.nd

DA PRI o e o o A T 13
Part Fﬂ Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Failroad retirement (RATA) compensation and tips from Formis) W, box 14

(see instructions) e . e 14
15 Enter the following amount fcrr your ﬁIlrlg siatus

Married filing jointly . B .. 3250.000

Married filing separately i 125,000

Single, Head m‘hwaahuu ﬂrmaﬁfwrg W\ﬁwymum K eesresinerianr, $200,000 | 15
18 Sublract ne 15 Fom lIng T, I a0 O B B e D o e tts e e—— e b eaab bbb o e o beae s s enaban 16
17 Additional Medicare Tax on railroad retirement (RETA) mnpﬂnaahun Muﬁlplj’ Ilna 1I5 I:lnyI 0. 9% {El E*DHJ

Entar s i OO I P N I S T 17

Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-55

S me insbactonbl st s PIEN o P T e R 18 1,035.
art V. Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. if you have more than one Form
W-2, enter the total of the amounts frombox6 19 5,574.
20 Enter the amount from line 1 A L 364,994.
21 Nultiply line 20 by 1.455% (0. 01115‘1 Thns ] rour rngm:lr Mudu:ara ta:u
withholding on Medicare wages 21 5,292,
22 Subtract line 21 from line 18, f zero or less, antﬂr-ﬂ- Thl!- is :.ruur .ﬂddltlunﬂ] Mﬂdll'.‘a.l'ﬂ Tax
withholding on Medicare wages TN 282.
23 Additional Medicare Tax withholding on raHruan mtlrarmm {RFITP.} cumpﬂnmmn frum Furm W E bux
14 (see instructions) e IO

24 Total Additional Medicare Tax wlmhulr.llng. Md hnea 2‘2 and 2:! Msu 1r|r:|l.|de mm mm'lt mt‘h
federal income tax withholding on Farm 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-35 filers,
ses instructions] T S e S e s R T e EPRCTNBT TR [l 282.

izgs-24 LHA For Plperwarh Reduction .lu:t Hu‘lica. S88 your tax return Inﬂ'ucﬁnm Form B8589 (2024)
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8960 Net Investment Income Tax - ONB e, fa48-2227
e Individuals, Estates, and Trusts 2024
il 5 Tt Attach to your tax return. FERR
Intamal Revanus Service Go to www.irs.gov/FormB360 for instructions and the latest information, Sequenca No, T2
Nama(s) shown on your tax retum Your social security number or EIN

LAMAR P. & SUZAN P. FISHER
Partl InvestmentIncome [ | Section 8013(g) slection (see instructions)
1 Section 6013(h) election (see instructions)
1= Regulations section 1.1411-10g) election (ses instructions)

=l

Taxabls interest (see instructions) R oy g Lo A e e Y 47,422.
Ordinary dividends (see instructions) . . 2 5,050.
Annuities (see instructions) __................. i e A g e S s G o 3
Rental real estate, royalties, partnerships, Scurporatlons trusis tmdaaur .
businesaas, alc. (8 MEWUCHONS) . . it bt b b res 4a 186,237,
b Adjustment for net income or ioas derived in thaordmawuuurs& r:lf
a nan-section 1411 trade or business (see instructions) STATEMENT 15 | 4 -186,237.
T R R Y o e R R s e g s S A dc 0.
MNet gain or loss from disposition of property (see instructions) —1, 099,
Net gain or loss from disposition of property that is not subject to
net investment income fax (see instructions) ¥
¢ Adjustment from disposition of partnership interest or 5 curpumhun
stock (see instructions)

d Combine lines Sa through 5c i o e W LT AR g
Adjustments to investment income for certain CFES and F‘FICE [gee |n3tructlun5]
Cther modifications to investment income (3ee instructionsy S e e G T
Total investment income. Combine lines 1,2 3, 4c. 5d. G, and 7 ... o
Partll Investment Expenses Allocable to Investment Income and Modifications
Investment interest expenses (see instructions)
State, local, and foreign income tax (see instructions)
Miscellaneous investment expenseas (see instructions)
Add lines 8a, 9b, and Sc r e i B e o ;
1 Mdrtlunalmudtﬁcatms{mmstmctm!j A s i s |
11 Total deductions and modifications. Add Ilnesﬂdand 1EI S AR il e e e 11
Partlll Tax Computation
12  Net investment income. Subtract Part I, lime 11, from Part |, line & Individuals, complete

lines 13-17. Estates and trusts, complete lines 18a- 21, If zéo or less, enter 0+ Sy | 12 51,373.

Individuals:
13  Modified adjusted gross income (see instructions) ; 13 553,156.

14 Threshold based on filing status (see instruétions) T 250,000.
15  Subtract line 14 from line 13. If zero or less, enter & |15 343,156.
18 Erter the smaller of line 12 or line 15 e . L= 51,373.
17 Net investment income tax for lndwtﬂuah Mu]ﬁnlﬂbm 15 byﬂﬁmm&} Em-rh-rltrd
include on your tax return (see instructions) i RS s ; 17 1,9852.
Estates and Trusts:
1Ba Net investment income Qline 12 abowe} T 18a
b Deductions for distributions of net investment income and miu'rtaua
deductions {see instructions) Rtnk 1
¢ Undistributed net investment income. Sub'tmr:l hrlu ‘Iﬁb fmm Iirm 131 fsae
instructions). If zero or less, ember-0- i 18c
18a Adjusted gross income (see instructions) s | 19a
b Highest tax bracket for estates and trusts for the year (sea
instructions) | 190

¢ Subtract line 18b from line 18a. ¥ zero or less, enter-0- 18¢
20  Enter the smaller of line 18c or line 19¢ 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.03B). Enter here
and include on tax return ingtructions] .. . e A CASY SR S EA el o ey 21

For Paperwork Reduction Act Notice, see your tax return msmmﬂnns. Form 8980 (2024)
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Depreciation and Amortization
{(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gowForm4562 for instructions and the latest information.

- 4962

Department of the Tressary
Intarnal Ravenue Service

SUMMARY

ONB Mo, 1548-01782

2024

Mgttt
Saguence bNe. 179

IRmes(E] ShoaT on Fetunn Bumnees or activily ta which 1hes form retaies

|gmneitying rurmbsr

LAMAR P. & SUZAN P. FISHER L BUSINESS ACTIVITIES
[PartT] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complets Parl V before you complets Part |,
1 Maximum amount [see instructions) G R e e B R T L 1 1,220,000.
2 Total cost of section 179 property placed in service {m Instn.lmns] 2 0.
3 Threshold cost of section 179 property before reduction in limitation il e 3 3,050,000.
4 PReduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- | s 4 0.
5 _Dollar limitation for i year. Subtract lin 4 from line 1. F2ero or lass, enter -0- f masried filing sevarstely, see nstructions 5 1,220,000.
6 [t} Dieacription of propety [ie) ot (umirass uss anly) i2) Expeted oo
TOTAL ALLOWABLE PASS-THROUGH SECTION |179 EXPENSE 1,840.
7 Listed property. Enter the amount from line 28 = |
B8 Total elected cost of section 178 property. Add amumsmmlumn{c!. llnauﬁand? AT 8 1.-54[1 .
9 Tentative deduction. Enter the smaller of line S orline8 ] 1,840.
10 Carryover of disallowed deduction frm'nllna13-ufynur2u2‘3an4EEE e e 10
11 Business income limitation. Enter the smaller of business income (not less than Iﬂm}uﬂ'mﬁﬁ _____ 11 502 P 214.
12 Section 179 expense deduction. Add lines § and 10, but don't enter more than fine 11 | . 12 1,840.
13_Carryover of disallowed deduction to 2025, Add lines 8 and 10, less line 12 [ 1a]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
rpﬂl't ﬂ] Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed propany) placed in service during
the tax year e o 14
15 Property subject to san::hun 158[1}{1]- a]w:‘flﬂn ________ 15
98 Other depreciation including ACRS) ... s 18
MACRS Depreciation (Don't includa listed proparty. Sea instructions.,)
Section A
17 MACRS deductions for assets placed in service in tax years Deginning before 2024 i, 17 |
E nm“mmwumnymmmwmmmnm:ummupﬂiamwwm:ﬁmﬂm _____________ E

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

&) Month amd [} Flssin for depraciation o ——
{mh Classiheation of propery yuar placedl rrvssimant uss s {} Corvantion | () Methed [ Dogrecinnon decucsan
i serviga, only = Sea natrectiona)

183 dyear property T
__b___5-year proparty g

¢___7-year proparty g -
_d _ 10-year property : B

@ 15-yaar property =

t 20-yoar property
| 25-yaar property 25 yra. S/

I ; ! 27.5 yrs. MM Sl

h  Residential rental property i 27.5 yrs. MM S

> y ! 39 yra. A L

i Monresidential real property / = WM sl

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a __ Class life S
_ b 12-year 12 yrs. SiL

¢ 30year / 30 yrs. M S/

d  40-year ! 40 yrs, R Sl
I Part IV l Summary (See instructions.)
21 Listed property. Enter amount from ine28 . L2
22 Total. Add amounts from line 12, lines 14 through ‘IT ﬁnu 19 and E"ﬂ in u:lll.lmn {g] and Ime.’ﬂ

Enter here and on the appropriate lines of your retum. Fartnerships and S corporations - see instr. : 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs . 23

I ;000 LHA For Paparwork Aeduction Act Hﬂﬂ:-, ETT upﬂu inl'uucﬂmn.

Form 4562 (20:24)



2024 DEPRECIATION AND AMORTIZATION REFORT

- CURRENT YEAR FEDERAL - LAMAR P. & SUZAN P. FISHER
" Description scqure | Vetmod | Lte | N | cogOrpas | el | | Bass | Oepredaon | Deprecaon | Seciro | beduction
BUILDING - E.
1ATLANTIC o8R3n2sL  [39.000L7 | 246,772, 246,772.| 71,970. 6,327.
2 - E. ATLANTIC |08023[12 51,248, 51,248. 0.
- 8.E. 5TH
3[TERRACE 0823012 65,842, 65,842. 0.
UILDING g '
4[IMPROVEMENTS 1201128t [39.00L7 | 5,366. 5.366.| 1,524. 138.
SHURRICANE SHUTTERS [1201012/150DB{15.00/L7 750. 375. 375. 288. i2.
EEIxTUREB 1201112200DB(7.00 [L7 650. 325. 325. 325. 0.
7[PARTITIONS 1201012/150DB{15. 0007 | 12,544. 6,272.| 6,272.] 4,836. 371.
1624 SE 18T STREET :
101} BUILDING o701p2sL  [27.500L7 | 375,0004 375,000. 19,886. 13,636.
- 1624 SE 18T
L02}STREET 07001822 125,000, 125,000, 0.
TOTAL SCH E
DEPRECIATION 3834172, 6,972.| 376,200.| 78,943. 6,858.
TOTAL SCH E
DEPRECIATION 500,000. 500,000.| 19,886. 13,636.

(D) - Asset disposed

*ITC, Section 178, Salvage, Bonus, Commercial Revitalization Deduction




2025 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - LAMAR P, & SUZAN P. FISHER
o Description mlg:'ifed Method | Life I:Egta%ly %5 F'Bméﬂ;mﬂ In nﬂﬁﬂﬁiﬂﬁfm EE“#EIEL%'SE ﬂngﬁalg:llll;lgn
2515

1BUILDING - E. ATLANTIC 0823 2[sL. [39.00] 246,772. 246,772.| 178,297. 6,327.
AMT DEPRECIATION L [39.00] 78,297. 6,327.
2 - E. ATLANTIC 08[23[12 51,248. 51,248. 0. 0.
3 - 8.E. 5TH TERRACE 0823112 65,842, 65,842, 0. 0.
4BUILDING IMPROVEMENTS 120112)sL. [39.00| 5,366. , 5,366. 1,662. 138.
AMT DEPRECIATION L Bﬁ.ﬂﬂ i’ 1,662. 138.
SHURRICANE SHUTTERS 121011 2150DB[15.00 750, 375, 375. 310. 23.
AMT DEPRECIATION 50DBA5.00 ’ 310. 23.
6[FIXTURES 121011 2[200DB({7.00 650. 325. 325. 325. 0.
AMT DEPRECIATION 00 00 o= 3255 0.
7PARTITIONS 120101 2(150DB15.00, 12,544.[ 6,272. 6,272. 5,207. 370.
AMT DEPRECIATION 50DBIL5.00 y 5,207. 370.
101[1624 SE 1ST STREET - BUILDING o701R2)sL [27.50{ 375,000. 375,000.| 33,522.| 13,636.
AMT DEPRECIATION L !T.ﬁﬂ 33,522. 13,636.
102[LAND - 1624 SE 1ST STREET 071012 2[L 125,000. 125,000. 0. 0.
TOTAL SCH E DEPRECIATION 383,172.| 6,972.| 376,200.| 85,801. 6,858,
TOTAL SCH E AMT DEPRECIATION | 85.,801. 6,858.
TOTAL SCH E DEPRECIATION 500,000. 500,000. 33,522. 13,636.
TOTAL SCH E AMT DEFREGIATIUH 33,522. 13,636.

.'1":"":"

D) - Asset disposed

* TG, Section 179, Salvage, HA 3090, Commercial Revitalization Deduction, GO Zone




Election to Combine Rental Real Estate Interests Into One
Activity Pursuant to IRC Sec. 469(c)(7)(a)

Lamar P. & Suzan P. Fisher
290 S.E: 5th Terrace
Pompano Beach, FL 33060

Taxpayer Identification Number: _

For the Year Ending December 31, 2024

Lamar P. & Suzan P. Fisher hereby elect, pursuant to IRC 8Sec,
469(c)(7)(A), to combine all rental real estate interests into one
activity. For the tax year ending December 31, 2024, Lamar P. &
Suzan P. Fisher were a qualifying taxpayer as defined by IRC Sec.
463 (c)(7)(B).




LAMAR P. & SUZAN P. FISHER e

FORM 1040 WAGES EECEIVED AND TAXES WITHHELD STATEMENT 1

FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
& EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T FPISHER AUCTION CO.,
INC. 205,261, B6,764. 10,453. 3,634.
S FISHER AUCTION CO.,
INC. 15,080. 935. 219,
T BROWARD COUNTY 115,041. 19,212. 7:356, 1,720,
TOTALS 335,382, 105,976. 18,744. 5,573.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
COMPUTERSHARE - EXXON MOBILE 1,800. 1,800.
COMPUTERSHARE - INTERNATIONAL PAPER 250. 250.
COMPUTERSHARE - PRINCIPAL 3,000. 3,000.
TOTAL INCLUDED IN FORM 1040, LINE 3A 5,050.
FORM 1040 IRA DISTRIBUTIONS STATEMENT 3
GROSE
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
MORGAN STANLEY DOMESTIC HOLDINGS 5,196. 5,196.
TOTAL TO FORM 1040, LINES 4A AND 4B 5,196, 5,196.
41 STATEMENT(S) 1, 2, 3




LAMAR P. & SUZAN P. FISHER !

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 4

FOMPANO BEACH GEN EMFPLOYEE

AMOUNT RECEIVED THIS YEAR 14,.9649.
NONTAXABLE AMOUNT 1.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

14,968.
TOTAL INCLUDED IN FORM 1040, LINE 5B 14,968.
FORM 1040 TAX STATEMENT 5
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 141,301
TOTAL TO FORM 1040, LINE 16 121,301.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT &
T
S DESCRIPTION AMOUNT
T FISHER AUCTION CO., INC. 86,764.
T BROWARD COUNTY 19,212.
TOTAL TO FORM 1040, LINE 25A 105,5976.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 7
T
S DESCRIPTION AMOUNT
T POMPANO BEACH GEN EMPLOYEE 903.
TOTAL TOC FORM 1040, LINE 25B 503.

42 STATEMENT(S) 4, 5, 6, 7

2024.03020 FISHER, LAMAR P




LAMAR P. & SUZAN P. FISHER !

FORM 1040 FEDERAL INCOME TAX WITHHELD - OTHER FORMS STATEMENT 8

T

5 DESCRIPTION AMOUNT
FORM BS555, LINE 24 282.

TOTAL TO FORM 1040, LINE 25C 282.

SCHEDULE } EXCESS SOCIAL SECUﬁITY TAE-WDRKSHEET STATEMENT 3

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $10453.20 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 17,808, 9135.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
SCHEDULE 2, LINKE 13

3. ADD LINES 1 AND 2 17,809, 935.
4, SOCIAL SECURITY TAX LIMIT 10,453. 10,453.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN SCHEDULE 3, LINE 11. 7.356. 0.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 10
AMOUNT AMOUNT
DESCRIPTION 60% LIMIT 30% LIMIT
MISCELLANEOUS 26,995,
FROM K-1 - FISHER AUCTION CO 1,875,
SUBTOTALS 28,870,
TOTAL TC SCHEDULE A, LINE 11 28,870.
43 STATEMENT(S) 8, 9, 10

2024.03020 FISHER, LAMAR P




LAMAR P. & SUZAN P. FISHER R

SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 11
DESCRIPTION AMOUNT
STATE SALES TAX 1,782.
LOCAL SALES TAX 298,
TOTAL TO SCHEDULE A, LINE 5A 2,080.
44 STATEMENT(S) 11

2024.03020 FISHER, LAMAR P




LAMAR P. & SUZAN P. FISHER ;

SCHEDULE A GEMERAL SALES TAX DEDUCTION WORESHEET STATEMENT 12

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE. 1,782.
FLORIDA
IF, FOR ALL OF 2024, YOU LIVED ONLY IN CONNECTICUT,

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

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

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

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALABAMA, ALASEA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, KANSAS, LOUISIANA,
MISSISSIFPI, 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 AFPLICABLE 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 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.0000
FOMPANO BEACH
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIF LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGHN. 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. 298,
6A ADD LINE 1 AND LINE 6. 2,080.
6B PART-YEAR DAYS RATE. 1.000000

6C MULTIPLY LINE 6A BY LINE 6B. 2,08B0.

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

B DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK
BOX. 2,080.

45 STATEMENT(S) 12
2024.03020 FISHER, LAMAR P




LAMAR P. & SUZAN P. FISHER !
SCHEDULE E RECONCILIATION FOR REAL ESTATE FROFESSIONALS STATEMENT 13
FORM DESCRIPTION AMOUNT
SCH E P2 FISHER MCCLELLAN REAL ESTATE LLC 8,740.
SCH E P2 18 8. FEDERAL LLC -4,497.
SCH E P1 FISHER AUCTIONS LLC - COMMERCIAL RENTAL - 2112 E.

ATLANTIC BLVD, POMPANO BEA 12,605.
SCH E P1 RESIDENTIAL RENTAL - 1624 SE 18T STREET, POMPANO

BEACH, FL 33060 4,397,
TOTAL TO SCHEDULE E, LINE 43 21,245.

FORM B9595-A

QUALIFIED BUSINESS INCOME

STATEMENT 14

SCHEDULE C

LOSS ADJUSTED
ACTIVITY NAME INCOME REDUCTION OBI
FISHER AUCTION CO l64,992. 3,890. 161,102.
FISHER MCCLELLAN REAL ESTATE LLC B,740. 206. B,534.
FISHER AUCTIONS LLC - COMMERCIAL RENTAL -~ 211 12,605, 297. 12,308.
RESIDENTIAL RENTAL - 1624 SE 18T STREET, FOMP 4,397, 104. 4,293,
18 5. FEDERAL LLC -4,497.
FORM B9&0 TRADE OR BUSINESE INCOME STATEMENT 15

FISHER AUCTIONS LLC - COMMERCIAL RENTAL - 2112 E. ATLANTIC B
RESIDENTIAL RENTAL - 1624 SE 15T STREET, POMPANO BEACH, FL 3
FISHER MCCLELLAN REAL ESTATE LLC

FISHER AUCTION CO

18 S. FEDERAL LLC

AMOUNT TO FORM 8560, LINE 4B

-12,605.
-4 ,397.
-8,740.

-164,992.
4,4597.

=186,237.

46 STATEMENT(S) 13, 14, 15




LAMAR P. & SUZAN P. FISHER s

FORM 4562 PART I - BUSINESS INCOME STATEMENT 16
INCOME TYPE AMOUNT

S CORP - FISHER AUCTION CO 166,832.
WAGES 335,382.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 502,214.

STATEMENT(S) 16

47




Lamar Fisher

— — S ]
From: Lamar Fisher
Sent: Thursday, June 5, 2025 4:51 PM
To: Lamar Fisher
Subject: Form 6-2023

FORM 6 — FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

PART B — ASSETS: See attached Stocks and Bonds Statements

-Fisher Auction Company, Inc.: Common Stock valued at $800,000.00 {Own 100%)

-Centennial Bank: Stock valued at $25,000.00 in the Profit Sharing of Fisher Auction Compa ny, Inc.

-Residence: 290 S.E. 5™ Terrace, Pompano Beach, FL valued at $1,900,000.00 (Own Jointly with Wife)

-Cooperative Apartment: 1045 Hillsboro Mile, A-2, A-5, Hillsboro Beach, FL valued at 5600,000.00 (Own Jointly with
Wife-Stock Certificate)

-Building and Parking Lot: 2112 E. Atlantic Boulevard & 20 5. Federal Highway, Pompano Beach, FL valued at
$1,100,000.00 {100% Ownership through Fisher Auctions, LLC})

-Building: 18 S Federal Highway, Pompano Beach, FL valued at $1,050,000.00 (Own 1/3 through 18 S Federal LLC or
$350,000.00)

PART C - LIABILITIES: (Additional)
-Bentley Auto Loan: $1,254.92 Per Month (Balanced Owed $51,256.00)
-Ford Truck Auto Loan: $711.00 Per Month (Balanced Owed $32,354.46)

PART E— INTERESTS IN SPECIFIED BUSINESSES

Fisher Real Estate Services, LLC

2112 E. Atlantic Boulevard, Pormpano Beach, FL 33062
Real Estate Brokerage

Principal Broker

100%

Own and Operate Firm

Fisher McClellan Real Estate

2112 E. Atlantic Boulevard, Pompano Beach, FL 33062
Real Estate Broker

Managing Partner

50%

Own and Operate Firm



(2 Enpioyess sov_ R b Empye metemion e 1 G T
~Fr : : . .
2 Srrs e st 28 s s S e e D e ey
- ! T ‘W=, tips, sthercompn | 2 Fed ing tax withineld 3 Social sesurty wagas
FISHER AOCTION CG., INC. 124306.42 17113.00 150306.42| Form WW=2
2112 E. ATLANTIC BLVD. 4 35 tay wkhhakd 5 Madicare wages & tips | 6 Medicars t=x withhakd WHQE and
9319.00 150306.42 2179.44 T
FOMEBAND BEACH FL 33082-5208 7 Social secuily lips 8 Alccated fips 9 ax
Statement
d conteie 10 Dopdmcamstores |11 Rorgualiodrlos |12
care
D | 26000.00 2023
8 Employes’s name. address, and ZIF coda Saff. 13 D 14 Caher 12|i
Stalulory emplayes.

LAMAR P FISHER, SR 12c gf?g.g%s
290 SE STH TERRACE Redrameet pian « . l RECORDS,
POMPANO BEACH FL 33060 12d See Notice to

| Third-party sickpay [ | [ mployes.)
15 sSute  Employer's state ID Mo 16 Smte wages, tps, ale |17 Steta incame tax 18 Lol wages, tps, sl 18 Local income tax 20  Locsiity name
____+E§7EE%1 _________________________________________________________
REV 12118723 GBOT

2023 o W-2 Wage and Tax Statement |EEE 22

7 Sacial sacurlly tips

1 Wagas, tps, olher camp,

2 Federal income tax with hald

- =k : 105580.10 18439.12
o Employers name, address, an | B Allccatad lips 3 Social secuniy wages 4 Bocial secunty tax wilthheld
BROWARD CTY GOVT l , 113022.04 7007.37
115 5. ANDREWS AVENUE | @ | 5 Medicars wagas and tps & Medicans tax withheld
113022.04 1638,82
SUITE 203 11 Monqualfied plans 12a Sew instnactions for box 12
FORT LAUDERDALE FL 33301-4800 W 5000.00
& Employes’s name, address, and ZIP code N B 14 Caner 128 -
i 104.7
LAMAR P FISHER FRS EE 3441, 54f 00 . .. 2
290 SE 5 TERRACE g |
POMPANO BEACH FL 33060 .
- I
15 Stala Employer's state 1D no, 16 State weges, tips, ate, 117 Stata ineame ta 18 Local wages, tips, sic. 19 Locsl incame tax 120 Localty nane

‘COPY 1/D EMPLOYER'S -

STATE, LOCAL OR FILE COFY  For Privacy Act and Papersicrk Reduction Agt Molice, se= separate instructions,

DUE Ko i Lo

Dept of the Treasury - RS



