2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2025

General Information

Name: John C Thomas
PID 210998
AGENCY INFORMATION
Organization Suborganization Title
School Board Of Brevard County Elected Constitutional Officer Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 238,798.24.

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 $ 13,600.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residential Home $ 253,000.00
Bank Account $6,218.11
Bank Account $4,711.88
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

The PNC Financial Services

Pennsylvania
Group, Inc. ¥

$38,731.75

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

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

posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/08/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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

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

Signature of Reporting Official or Candidate

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

John C Thomas

Digitally signed: 06/08/2025

Filed with COE: 06/08/2025
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£104

Dapariment of the Treasury—ntermal Revenue Sarvice
U.S. Individual Income Tax Return

COP

IRE Use Orfy=Da nol wadle or slaple

Yn‘zﬂza
In ihis space.

| 2024 | DOME N, 1545-0074

For the year Jan, 1-Dec. 31, 2024, or olher tex yearbaginning .. ... . ..., RN, BING i e P A See saparate instructions.
Yaur first name and middle infial Last pame : bar
JOHN C. THOMAS =S
If jirt return, spouse's first name and middhke Inftlal Last pame W
DEECRAH R. THOMAS
Home address {number and strest}. If you hava a P.0 box, see instructions. Apk. no Prosldantial Elaction Camgpalgn
311 NIBLICK STREET mm::mm;t "
Clty, fewm, or post office. If you have a foreign address, a'so complele spaces below. | Siale ZIP coda bx o b fhis fund. Chacking a
MELBOURNE FL 32901 b below will ot chiange
Foreign country rame Forelgn provincelstatelcounty Forelgn posial coca rnf:rmamf.und.

D You |:I Spouse

Flling Status [ | singis | ] Head of housshoid HOH)
Cheack only @ Married filing jointly {even if only one had incomea)
e box [ | Married fling separatsly (MFS} Lj Qualifying surviving spouss {SS)
If you checked the MFS box, anter the nama of your spousa. If you checked the HOH or 855 box, enter the child's name If tha
qualifying person is & chid but not your depandsnt:
D If iresting & nonresidant alien o dual-siatis alhan' apuuaﬂsﬂ al LIE rlaﬁluidlénf ﬂ:rflm 'EI'I|II'E tanx yﬁ;aar. l:har.:k tha bax and Enha S
thair name (sea insiructions and sitach statement if required);
Digital At any time during 2024, did youw: {a) receive {as a reward, award, or payment for property or services); or (b) sef,
Assets exchangs, or otherwise discose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ., . n_‘ras |2 Ho
Standard Someone can claim: D You 85 a dependent D Your spouse as a dependent
Deduction J Spouse temizes on & separate return o you waere a dual-status alien
AgefBlindness You: | | Were bom before January 2, 1960 | | Areblind  Spouse: |__| Was bom before January 2, 1960 | | s blind
Dependents (see instructions): {2) Scofal securily {3) Retationship (4) Check tha b i qualifies for (ses ingtnuclione):
fmers (1) First name Last name basbinsed oy Chiid tax credit | Gredit for olher dependents
thar four |
degendents, i
aaa balr. e e | Sl L S et LS - s =
and chack,
o |
income 1a Total amount from Formis) W-2, box 1 (see instructions) . 1a 221,731
Atach Formis} b Housshold employee wages not reparted on Form(s) W-2 1b
W-anoe Mlse ¢ Tip Incoma not reparted on line 1a {see instructions) 1c
f.:.TGh::"m d Medicaid waiver payments not reparted on Formis) W- 2 {s-ao Instn.lcllms} 1d
:::“-R“*“ e Taxable dependent care benefits from Form 2444, line26 18
i f Employer-provided adoption banefits from Form 8839, lIne 28 11
If you did not
getaForm 9  VWages from Form 8819, line 6 g
W2, Bon h  OQther eamed income (seo Ins.rudmns]n ; 1h
ingtructions.  j  Nentaxable combat pay election (see Jnsh'ucthns] | 1' [ E
Z  Addlines fathroughth T PTer T rrtl by ! 221,731
Aftach Sch. B 28 Tas-exempt interest | 2a b Tamblalnterast T el
IFrequred.  3a  Qualified dividends | 3a cs b Drdmarjrdwldands T Tt ] o
4a |RA distributions | 4a b Texsbleamount | 4B
Standard Ba  Pensions and annuities Ea b Taxable amount Eb
Daduction for— cop=al |8 laxableamount L
« Riagla o8 Ga o0 550 bon. Ga b Taxable amount e b AR e e 8 PR LT mﬁb
Mariad g c Ifrﬂua&ﬂnttuusethﬂ Iumpvst.mebactlunmeihud d‘l&dﬁh&rﬂ{seamstmdmns} R
thme | 7 Capial gain or loss) Allach Scheduls D i required, Hnolrequired, checkhere H 7
'm"" 8 Additional income from Schedule 1, line 10 T ey et Er A s 8 18 ’ 130
st 8 Add lines 1z, 2b, 3b, 4b, 5o, 6b, 7, and B. This is yuurtntal Incm g 239,861
] 10 Adjustments to income from Schedule 1,Ine 28 . .. ... . 10 0
'::::Ld‘ | 11 Subtract ling 10 from fine 8. Thlslsyouradjuatadgmsslnnma R e LT 235,861
L iStandarﬂdaﬂuc‘ﬂanorltamlzﬂddnduuﬂnns[frmsmaduiaﬂ}_ e I - 29,200
;::-.:rdw 13 Qualified business income deduction from Form 8885 ar Form BESE-A . . .. . .. i, 13
Dot 14  Add Ines 12 and 13 . i 14 29,200
M BOERR | g g givact e 14 from o 11, I 2oro s, oer - Thisls yer taxable Incoma s 15 210,661
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. Farm 1040 (2024
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Fom 1040 (2024 JOHN C. & DEBORAH R. THOMAS R .
Tax and 18  Tax (sae instructions}. Check if any from Formis): 1 r—l BE14 2[—] 4572
Credits 3 [] N I | 36,644
17 Amount from Schedule 2, Ine:i“ T — A T e B S S SRS S 17
1'5 Md”m‘IBﬂﬂd'l? IETEEER O I e F AR TR T T 1B 36!644
18 Chlldt,axi:radllnrcradﬁi’urﬂlnardepam:lantsfmmthadulaﬂﬂii 19
z'u Amwmmmsmuba |Inea........................................... e PR St I G A ey m
M AddEmee a0 .. s s S R G e [
22 Subtractline 21 from bne 18. If zero or less, enter-g- | 22 36,644
23 Other taxes, including seff-employment tax, from Schedule 2, line24 | 23
24 Addlines 22 and 23, Thisbs yourdotal tax . ... 24 36,644
Payments 25 Federal income tax withheld from: ggﬁﬁg
A BRI oo e siongnee oo DI 36,598]
b Fomn(sj1098 R R R ey | B
© Cltherfnnns{saamsl:mnfmnsj T e e e T 25¢ ;%
d Add lines 25a through 25¢ O - 36,598
¥ you have a | 28 Eﬂzdmlmatadtaxpwman!xandamnuntappliadfrommsmtum T 25%
aullymgchid 27 Eamed income credit (EIC) U Sh
551728 Additional child tax credHt from Schedule 8812 28 Bt
28  American opportunity credit from Form 2883, ioe8 | 29 %{“
30 Reserved for future use ERT E Tl
31 Amount from Schedule 3, Ine 15 3 S
32 Add lines 27, 28, 28, and 31, “I‘haaa ara yaur 1=:~tal ¢ﬂ19r parmanm ar-d refundable credits 32
33 Addlines 250, 26, and 32, These are your total payments e | 33 36,598
Refund 34 Ifline 33 is mose than line 24, subtract line 24 from Il'|533 Th'lEl 151115 amauntfwwerpﬂid T B
35a  Amount of line 34 you want refunded to you, If Form 8888 is attached, check here D A58
Diract dapesit? b Routing numbe: | c_Type: | Checking | | Savings ch
S el d  Account number | %f,% &
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 | o
Amount 37 Subtract line 33 from line 24, This is the amount you owe,
You Owe For detalls on how to pay, go to www.irs.gowPayments or see instructions
38 Estimated tax panshty (ses instructions) | N .._H“.,J 38 ] iz
Third Party Do you want to allow another persan to dmuss thm retl..m with the IRS? See
DOSIgnes  Ioebuollon ... ..o e s X| Yes. Complete below. [ | Na
Designes's Phone Porsasel iosricaion
name  ROMALD R. WINN ho.  321-723-3141 wwpw | 48700
Slgl'l Under penalties of perjury, | declare that | have axaminad this retum and accompanying schedules and staternents, and to tha best of my knowiedge and
Here betiaf, they are rm, correct, and complele. Declaration of pregaror (olhar than taxpayer) i based on all Information of which proparer has any knowledge.
Your signature Dt Your occupation W the I =anl you & ientty
ol reburti? Frolectisn FiN, anlrlhm
P— gcfa A s . LﬂNAGER {snminsir)
mﬂu Spousa's signatura. If a joint relurn, both must sign. Date Spouse's occupation Imﬁm nu-m an
o Dibinak Thiwine COUNCIIL MEMBER fras )
Phone ne. |E|mHnddreas
Preparcss naime Preparar's sianaiy e o Date FTIM Check If:
Pald HONALD R. WINH W‘é‘?—'—'— 05/27/25 | PODE4ETOO [ ] sarompbyd
Preparer _ Fim's name ROWALD R. WINN, C.P.A., F.A. Fhonane. 321-723-3141
Use Only 2103 Grant Pl
Firrm's sddress Malbourne FL 32901 Fimm's EIM
Go to www.irs.gowForm 1040 for instructions and the latest information. Form 1040 2024

DA
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ﬁf:'ﬂ';ij 1 Additional Income and Adjustments to Income Mz"a;i’
) Attach to Form 1040, 1040-SR, or 1040-NR.
CASNIE £ e Yinaey Go to www.irs.gov/Form1040 for instructions and the latest information, Miscwiaed. ...
Marme(s) shown on Form 1040, .1|:I'41:I-3H, or 1040-HR ber
JOHN C. & DEBORAH R. THOMAS
For 2024, enter the amaount reported to you on Form{s) 1095-K that was included in error or for personal
RS B0l B B 1O8E
MNote: The remaining amounts reported to you on Form{s) 1099-K should be reported elzewhere on your return depending on the
natura of the fransaction, Sea www.ire.gowT084.
“Partl . Additional Income
1 Taxable refunds, credits, or offsets of state and local Income taxes 1
Za Alimony recsived 2a
b Dats aforagmaldn.r{:rce ursapalalimagmﬁﬂent :see Inslmntmna:l EEE;;
3 Business income or {losg). Attach SchedyleCc .~ 3
4  Other gains or (logzes). Attach Form 4787 gt s s 4
&  Rental real estale, royalties, partn&rshaprs,Smrpnratlans, h'u-sis &tﬁ.ﬁ.!tanh SI:.‘-thLIlEE e o 5
& Farm income or (loss). Attack Schedule F ]
7 Unemployment compensation 7
8 Otherincome: ek
a Netoperating loss Ba e fi
b Gambling T P A N R s | L = o
¢ Cancelietion of debt .. See Stmt 1  |e& 18,130}
d Foreign eamed income exclusion from Form 2555 ad |5 %
€ Income from Fom 8853 ge S
f Income from Form 8889 af S
g Alaska Permenent Fund dividends 8g e
h Jury duty pay S R R A b S %
| Prizes and swards s R R .
I Actvity notengaged in for profitineome " [y P
k  Stock options P L
I Income from the rental of pera-unal property i :.ruu engagad in the rental o
for profit but were not in the business of renting suchpropesty | 8 ’?ﬁ
m  Olympic and Paralympic medals and USOGC prize money {sea 2
ingtructions) am e
n  Section 951(8} mdualon ﬁs:ee |n3tru-ct|=:n5} Bn ﬁi*?
o Section 8951A(8) Inclusion (sea lnslmctm'la} 8o <ﬁ§
P Section 461(l) excess business loss ar.iuslmam Bp i
q Taxable distributions from an ABLE account {sea :n-slrm:tlnr'a} 8q %%%g
r  Scholarship and fellowship grants not reported on Form W-2 L8 ]
& Nontaxable amount of Medicaid waiver payments included on Fan‘anu Ime g%%
WO oo e e | Yoo
t Pension or annuity from a nonquakfled deferred compensation plan or a %gi
nongovemmental section 457plan oo lel i
u  Wages eamed while incarcerated ey | -0U "*}E‘:
v Digital assefs recelvad as ord) nary income not reported elsewhere. Sea ,%Ez
instructions v L
Z  UFr ingome, Lbummm " ?‘3%
9 Total oiher income. Add lines 8a through 82 g 18,130
10 Combine lines 1 through 7 and 9, This is your ﬂddlﬁonai Innumn Entﬂr here and on Form ED4IIJ
L L T — 10 18,130

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

DA
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Form 8995

Drapariment of the Treasury
Internal Rovonua Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs. gowFormB8995 for Instructions and the latest information,

ATEQ OBRTRRS

OMD No, 1545-2294

2024

Altachmant
Sequenca No,

Maimels) shown on raturn

JOHN C. & DEEORAH R. THOMAS

il

Mote: You can claim the qualified business incorme deduction anly ¥ you have guaiified business income from a qualified trade or
business, resl estate investment irust dividends, publicly traded partnership income, or 8 domestic production activities deduciion

passed through from an agriculturad or horticultural cooperstive. See instructions.

U'se this form if your taxable income, befors your qualifed business income deduction, s af or below 3191,350 (§383,900 i mamied

fifing foirdlyl, and you aren’t & patron of an agricuifura! or hortiouitural cooperalive,

1 {a) Trade, business, or aggragabicn narma {b) Taxpayar (e} Qualfied businezs
identification number income or {loss)
i
i
1
v
v
pha
2  Total gualfied business income or (loss). Combine lines 1i through 1v, %»w
column (c) T I e
3 Qualfied bus-ml-ls net [hss} uarryfurwam fn::m ma prlnr ',fear g s 5 3 4 r 691 ] & %
4  Total gualified business income. Combina lines 2 and 3. If ze1o or less, enter -0- L4 OF
§ Qualified business income component. Multiply ine 4 by 205 (0. 200 .
6 Cualfied REIT dividends and publicly traded partnarship (PTP) income or {loss) e
{see insfructions) e | B -
7 Qualified REIT dwldanda and qualrﬁed F“'I'F‘ {ﬁuas} Garr_!.rl"umard fn:rrn the pﬂur ‘;gg_‘%g
& Total gquslified REIT dividends and PTF income, Combine lines & and 7. If zero %m‘%
or less, enter-0- 8 0 é%“%
@  REIT and PTP component. Multiply line 8 by 20% (0.20) T s e ML
10 Qualrradbuslrasa|nmmedadust|unbefﬂrethemmmelrnrlatmn Md inas&andﬂ T ot N { | 0
11 Taxable Income before qualified business income deduction (see instructions) 11 210 r 661 f%::;::
12  Enter your net capital gain, if any, increased by any qualified dividends :"*;i
(see instructions) : 12 EEAEa
13  Subtract line 12 fmrr Ilne11 inem orless 'E!I'Itﬂi' IJ~ 12 210 i 661
14  Income limitation. Multiply line 13 by 20% (0.20) ean— L 42,132
18 Qualified business income deduction. Enter the smallar of Irla 10 ar :Ima 14 Nso ﬂntﬂr thls amount on
the applicable line of your return (see instructions) 16 (V]
16  Total qualiffed business (loss) camyforward, Comb\tne ilnes 2 aru:l 3 Ifgraatar than zam antﬂl -D- 16 | 4 ¥ 691 )
17  Total qualified REIT dividends and PTP {loss) carmyforward, Combing lines & and 7. If greater than
zarg, enter -0- | 17 ¥ ]
For Privacy Act and Papanwrl Hm:luctlnn MT. Nutl ce, see in:strmtlnns Foren 8995 (2024

as
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D
rom 1040 | Tax Return Reconciliation Worksheet 2024
Filing Status: D 1 Bingle E 2 Marviad fling jelrdy I_l 3 Merried fling sapatalely |_| A Heaed of hewmsbold® |_| B Dusslifying widowier)*
MES spaums name: “Qualllying porson that is @ ehikd but net 8 dependont
Taopayer first name and initiel Last nane
JOHN C. THOMAS
I B joird relum, spause's firsl name and iniisl Last name
DEBORAH R. THOMAS
Figime arkdraas inumber and atreal), 17 you have a PO, box, see insbucians. Agt. na I Proaidanlial Election Campaign
311 MIBLICEKE STREET Taxpayer Spouse
City, \own ar post office, stals, and 7IP cods, e
MELBOURNE FL 32901 L
Farsign sauriiry name Foreign province/sisteisounty Foreign postal coce Eﬁ*ﬁ @:ﬁ“é
.
At anytime during 2024, did you receivae, sell, send, exchange, or otherwise acquire financial interest in any digital asseis? Yes X No
Ga Taxpayer. I scrnpons can claim you a9 8 depandent, do not check box Ga Boxns checkad enGamnd 0 __2
e . e B
T EEsies S e e x o e b Childran on So who did not {fve with you
- ”“%f e —
. ﬁ@fﬁéﬁ?@ﬁiﬁ%ﬁﬁ To Adnen e B
B¢ Dapandants: (8} v ¥ quaifies fur
{1} Frst nasmis Lisst e i2) Becl security nusber {3) Flaforanig Lo you ChEd fae credll Othar depeedents | 1 more S four
daparients,
+ hare I:':|
T Vapes, salaries, Bps, oic. AtachForm{g}W-g 7 221 ) 731
Income Ba Taxable inferest, At!ach’c‘-dmduluﬁlfmquhed e Ba
{Sahadule 7} b Tax-exemptintarest Donotincludsonlinesa | &b i
9a Ordinary dividends. Altach Schedule B if requiged | 8a
b Gt diddarsis SRR I Bhl TR e Wﬁ%
10 Taxable refunds, credits or uﬁse‘tﬂ uf 5tate and ]oca] hmm& haxes 10
11 Alimony received ’ 11
12  Business income or {haa} Attach Schedule Corc-EZ 12
13 Caplal gein o ossh, Altooh Schedubs O F required. If rol nequired, check hees = T R T s D 13
18 Other gains of (losses). Atach Form 4797 " 1
16a IRA distributions | 15a b Taxable amount | 15b
18a Pensions and annuities 16a b Taxable amount _ 16b
17  Rental roal estatas, rﬁya[h-'s','ﬁarh'mmhips. S corporations, trusts, ete. Altach Schedule E ' 17
18 Farm income or (loss). Attach Schedule F . 18
18 Unemployment compensation’, .o s s s i |8
20a Social securfy benefts | 20a | | b Taxable amount 206
21 Otherincome. Listtypeandamount  Cancellation of debt [ 2t 18,130
22  Comblne the amounts in the far nght column for lines 7 fhmugh 21. This is your total Income . W | 22 239,861
23  Educalor expenses 23 2‘3@?32
Adjusted 24  Certain business Bxpﬂnsa's of rﬁaam:ﬂs performtr'g artlsls and %ﬁ
Gross fee-basis government officials. Attach Form 2106 or 210662 | 24 pE
Income 26 Health savings account deduction. Attech Form 8889 | 25 %iﬁ
[Schachis 1) 26  Moving expenzes. Attach Form 2903 26 e ﬁﬁ
27  Deductible part of self-employment tax, Attach Schedule SE | 27 s
28 Selemployed SEP, SIMPLE, and qualifisd plans 28 [ i .
20 Selfemployed health Insuranca daduction 129 i
30 Penalty on oarly withdrewal of savings . .. ... |30 S, -
31a Alimony paid b Recipient's SSN P | 31a w%%
N — 32 i
33 Student loan interest deduction |33 L TS :ftgigg
34 Resenedforftuweuse U Ty P
36 Resorved forfuturevse ... L38 L
36 A.ddingszﬂthmughiiﬁ s
37  Subtract line 36 from line 22. This is your adjusted gmss ncome . m| 37 239 861




earm 1040 | Tax Return Reconciliation Worksheet, Page 2

Mame JOHN C. & DEBORAH R. THOMAS | Tp 'T1N
38 Amount from line 37 (adjusted gross income) 239,861
‘E::: .ﬁ;‘f 3%a Check { B\‘uu were bom before January 2,1980, Blind. % Total boxes %fg;, @ff
(Schedudks 2, ) : Spouse was bom before January 2,1960, Blind checked »  38a o
b If your spouse bemizes on 2 separale relurn of you wera a dualstalus allen, check hers b 39b G
Et;:lnl.?:t:gn 40 ltemized deductions (from Schedule A} or your standard deduction (see leftmarginy | 40 29,200
ok | At Subtract line 40 ard 40b from line 38 R A « 210,661
ax on line 42 CQualified business income deduction {saﬂ i shuchuns:l 42
hoonta | 43 Taxabloincome Sublrectiing &2 fom ine 41, Fine 42 ismore thanine Mownbee & | 43 210,661
Jonedass | 44 Taxfseoirek) CeskiTary b o [ ] S o[ 7] fom ¢ [] e | M 36,644
mm 45  Alternative minimum tax (sea instructions). Attach Form 6251 o 45
oAl v 48  Addlifons to tax (Excess advance premium tax credit repayment Emd clean vahlda repa]rrr Erlt} i 46
Sigle or 47 Add lines 44_45, and 48 R 36,644
ey © | 48 Foreign tax credit. Attach Forn 1116 fraquied o | a8 o
514,600 49  Credit for child and dependent care expenses. Attach Form 2441 |49
"‘-“’"fﬁ,""”“ 80 Education credits from Form 8863, inei9 50
mﬁ 61  Refirement savings contributions cred#t. Altach Form 8880 51
20,200 52  Child tax crediticredit for other dependents | 52
Hh;m;d_ 63  Residential energy credits. Attach Form 5695 .. |83
il 64 Other credits from Formva| | 2800 b [ ] a0t e[| 54
65 Add lines 48 through 54. These are your total credits
56 Subiract lins 55 from line 47. If line 55 is more than line 4‘.‘-’ enter 0 i " 36,644
Other Taxes 5T  Seiemploymerd tax. Atiach Schedule 3E s
{Sehedule 7} 58 Unreported social security and Medicare taxfrom Form: a | | 4137 b [ | 8918
89  Additional tax on IRAs, cther gualified retirement plans, efc. Attach Form 5329 if raqulred e
60a Household employment taxes from Schedule H
b First-fime homebuyer credit repayment. Atkach Form 5-':!15 lf rﬂqull‘ed
81 Taesiom @ | | FomEssd b Forma80 G | | Insbucions; snter codsfs)
[] 62 Soclion 085 nettax ishilly installment from Fom 985-4 |2 ] : e
B3  Add fines 56 though 81, Thislsyourtotaltax  p | gg 36,644
Federal incoma T2 withb2ld fram: (e
WP e s s e 36,598
B bl s e A B
TR ; ; Erieed
GRS A
65 2024 eslimated tax payments and amount applied from 2023 rebeen | 66 .
Payments 66 Earned income credit (EIC) e |88 B
(Schedi3) 67 Addtionsl child tax credit Allach Schedule 8872 | &7 e
68  American opportunity cradit from Form 8863 ine8 | 68 g
63 Recovery rebate oredit SRR i~ o
70 Netpremium tax credit Attach Form#ss2 70 ﬁgj_;g*
71 Amount paid with request for extensionto file ™ :ﬁi%
72  Excess social security and tier 1 RRTA tax withhed | T2 g‘“:%%;
73  Credit for federal tax on fuels. Attach Form4436 | 73 mﬁa%
74  Othar paymenis and rafundable crodits 74 A
75 Total pymts. Add lines 64 - 74. v 75 36,598
Rofund 76 If line 75 i= more than line 63, subltract line 63 from line 75. Thi= is the amount you overpaid T
77a  Amount of line 76 you want refunded to you. If Form 8868 Is attached, checkhere  » | | 77a
b Routing numbar | P ¢ Typa: D Checking |:| Savings ? ‘}E‘i"
P d Account numbar
78  Amount of line 76 you want applied to your 2025 estimated tax I T i m%‘t&
Amount T8  Amount you owe, Subtract line 75 from line 83, For detalls on how to pay, see instructions =~ B 78 46
¥ou Owe 80 Estimated tax panalty {see instructions) | 80| D
__l_ﬂ‘!lrfﬂl'l [:Iq‘n filed Int Fail b Fle Fail bopay Toial
Third Party D yiau weantl Lo adlove amathar parscn to discuss this relum wilh the IRE (saa Instructions)? E You, Complale balow. [] Mo Personel Bentifcalion no {PIN:IF' E 437 ﬂ I‘J
DB‘.?JHI‘.DEE NBW’;NWF RONALD R. WINM Phone fio. F' 321 ?23 3141
Teoneyer Daytima phone rombar Taopayer; Oocupetion. MBMNAGER IRS Idenlity Profecson PIN
Qther Info Spouse: Qenpalion COUNCIL MEMBER IR Idenbity Profecson PIN

[-l Taxpayar |_| Spousg Email address
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rom 4868 Application for Automatic Extension of Time QDN 1R
To File U.S. Individual Income Tax Return 2024
i Pn Do Go to www.irs.gov/Form4868 for the latest information.

(on bottorn of page)

Mail To: Department of the Treasury
Internal Revenue Service
Austin, TX 73301-0045

v fo— " i v ) k-, -t il il e,

Extension request originally filed electronically

Form 4868 Application for Automatic Extension of Time

To File U.S. Individual Income Tax Return
Department of the Treasuny

DINE Mo, 1545-0074

2024

Intemal Ravanue Sendica For Gud:mdu' year 2024, or oblwr lax year hu:alnrmq . and ending i
-__-_ -__-. R P e TT e b B i o'{ :6 - m EEE i Y i:’%ﬂ‘f” :-»:ooxo-mks
cPartl | Identification ’“‘ B e e e P Andividualincome Tax: = - R e
1 our nemefs) {sea inslnsions) 4 Eshma!a of total tax liability for 2024 § 3 E 644
JOHN C T 5 Total 2024 payments 35,603
DEBDR&I:I R. THOMAS & Balance due. Subfract ling 5 from lina -i
See nsiuctions 0
Moz [sae nslyictons) .
311 NIBLICE STEREET T Amount you'rs paying (see instructions) 0
Clly, town, or poal cilice Hipie I code & Check here if you're "out of the country” and a U.5. citizen
MELBOURNE FL | 32901 or resident. See Instructions |, []
; - ; it i 8 Check here if you file Form 1040-NR and didn't receive
WEJQS 35 an ﬂmplnym sub}eat o LS, Inmm {ax I:]
withholding i

For Privacy Act and Paperwork Reduction Act Notice, see pagoe 4.

(LT

Form 4868 (2029



4750 THOMAS, JOHN C. & DEBORAH R. 5/27/2025
A Federal Statements

Statement 1 - Form 1040, Schedule 1, line Bc - Cancellation of Debt

Description Amount
Total debt canceled 5 18,130
Total 5 18,130




18,130

s,

750 0SMET 025
| Fom 1040 S
b e i i
Form _ Cancellation of Debt Worksheet mmwmmmm%m“mm
Name Taxpayer |dentification Mumbsar
JOHM €. & DEBORAH R. THOMAS I
(A} {8} (c) Met Amount
1099-C Box 2 1089-C Box 3 Box 2 Exception/ in Income Exception/Exclusion
Form 1088-C Creditor Name Form | Unit | DebtCanceled | Deduct Interest [Exclusion Amount] (A)-({B)-(C) to Inclusion in Income
CITIEANE, MA 1040 2,718 2,778
JP MORGAM CHRSE EBANE 1040 15,352 15,352
Total reported om 1040, Sch 1, 1i 18,130




4750 05025

g T Gipeni
Form 1040 | Salaries & Wages Report §ﬂ* . en
i % gg‘g-wfbg?-?m}o&
Marme ificotinn Mumber
JOHN C. & DEBORAH R. THOMAS
s Employer Federal Wages Federal Withheld Soc Sec Wages
A T HOMEBUILDERS & CONTEACTORS 92,795 14,336 92,795
B S WELBRO BUILDING CORP 123,884 21,883 124,281
C T SCHOOL BOARD OF BREVARD 5,052 378 5,209
D
E -
F LaEs
G —
H —_
b
J _
K r—
Lo
M _
Taxpayer 97,847 14,715 98,004
Spouse 123,884 21,883 124,281
Totals 221,731 36,598 222,285
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14
A 5,753 82,785 1,346 L
B 7,705 124,281 1,802
C 323 5,209 T6
D L
E
F
B 0 e e e v e ggpesogenen
H
|
J B
K
L
M .
Taxpayer _ 6,076 98,004 1,422
Spouse 7,705 124,281 1,802
Totals 13,781 _ 222,285 3,224
“Stats Siate Wages State Withheld Name of Locallly Local Wages Local Withheld
A
B ..
c
D —
E —_—
F [—
B
H —
b .
€+
K PV
L — A S s
Mo
Taxpayer _ B
Spouse
Totals i
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Form 1040 Two Year Comparison Report - Page 1 m ’ @‘f
i

e

T

Marme umber
JOHN C. & DEBORAH R. THOMAS

- 2023 2024 Differences
Filing Status MEJ MEFJ
Dependents 0 0
1. Salaries andwages 185,771 221,731 25,560
B ket Ioom e
3. Taxexempt interest Income
4. Diidendincome

5. Qualified dividend income
6. Taxable stateflocal refunds
T, Amony ooewed . o nnes s
8, Busmasslncume.l’loas O S B e e

8. Capital gainfioss

10. Other gainsflosses RS R R
. TaxahIE]FlAdlsmbutluns- o e T L L e g e
12, Taxasblepensions L
13. Rent end royalty Income including farm rental
14. Parnership/S corp income: L
15, Estate ortrustincome L
16. Farm ncomedloss R T T
17. Unemployment compensation. R
18. Taxable soclalsecurity . .
10, Other lcome ... ..o nmianing
20, Total income

21, Moving expensas
22, Deductivle part of selfemploymenttax
23. SEP/SIMPLE/Qualifiod plans dedections
24, SE health Insurance

. Penalty on early withdrawal of savings
8. Amemypakd. oo g
B PRI oo o
28, Studentlosnintersst
29. Otheradjustments L
30, Adjusted gross Im:nmuu

o MR cocovmmnsmeon P s R
I Y-
L
I T L
a5 Lpmunly \osees . oo L s
38, Miscelanecusexpenses
37. Allowable itemized deductions
38, Stendard deduction

¢@_
ﬁfﬁi

SIS S B

R B S T
: Sl L

i

s
£
o
s

.
SRl bl ol ol ol e

e Y
ma | ==

™ 3 e 0 3 —
-t
=

-
o

-
e

=
m

5,372 18,130 12,758
201,143 239,861 38,718

“r":ﬂar"ﬂcl—m}
™
m

201,143 239,861 38,718

1,619 3,415 1,796
1,788 1,788

SHNSSERBESBENEREBRREEE RS

1,619 5,203@%3
27,700 29,200]
Standard Btandard
27,700 29,200
173,443 210,661
of o
173,443 210,661

39. Deductionteken .
40, Taxable income before Qual Bus Inc Ded (GBI
41. QEBID

42. Taxah‘ra Inmmﬂ

@ 3o = a8 0%D

288

.
P




ATED DRETR0RE

S
Form 1040 Two Year Comparison Report - Page 2 g@mm‘ﬁé
o e
Mame Mumber
JOHN C. & DEBORAH R. THOMAS W—
2023 2024 Differances
43. Taxable income from 2YR page 1, lined2 |43, 173,443 210,661 37,218
44. Taxon taxeble income 44, 28,772 36,644 7,872
45, Alternative minimurm tax 45.
48. Excess advance pramlum tax credit & other advanced repa].rrm;ﬂ.
47. Chid care credt =~ 47,
48. Education credits 48,
T (48, R&ﬂmantswmscrﬂdd T Trer——
a |50, Child&u‘chard&gendﬂntt&xa&dlt e e | |
o | B4. Net tax liability B ) 28,772 36,644 7,872
m | 55. S'QH“P'W'“““”;M A e e i B
p | 56. Otherfaxss 56.
T L R | 28,772 36,644 7,872
t |68 Incomelaxwithhed |68 32,293 36,598 4,305
a (69 Estimatedtaxpayments .. |58
t | 60. Earnedincomecredt |80
i |61 Addiional Child tax credlt B1.
o |62, Other refundable tax cradits e R 62,
n |63, Otherpayments . . . |8
B4. Total payments 84. 32,293 36,598 4,305
85. Tax duel-refund 85. -3,521 46 3,567
6. P'&nalhea-andlnfareal A e R T e o
67. Mettax dusfrefund . | BT -3,521 46 3,587
6. Rﬂmndapplledh:reathnamtaxwymenta T . |
LG T g NI S AN 1 | % -3,521 3,521
70. Effective tax rate 70. 17.0 % 17.0 o 3%%%%3%;2;%35&&2
Two Year Comparison - Tax Reconciliation Marginal Tax Rates
2023 2023 Marginal 2024 2024 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary income 173,443 22.0% 210,661 24.0%
Capital income Ed %
Capital - Sec. 1250 £ Yo
Capital - Sec. 1202 E Y




ATE0 QLRETI2RE

s
Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax ﬁﬁmﬁ%
Marme Mumber

JOHN C. & DEEOEAH R. THOMAS

Tax brackets ara rates applied to specific levels of taxable Income. Varlous rates apply to different pordions of the total taxable income. Type of income,
further determines the rale applisd. Marginal Tax Rate = the tax paid on the highest level of taxable income. This worksheet detfails how tax is calculated on

ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status Married filing jointly
Tax Method Tax rate schedule

Tax Pct Total Tax {In 27) dvided Tolal Tacaole bcoma (In 15)

17.0%

Tax using ordinary and capital gains rates excesds tax uvsing only ordinary rates. Taxable incore is taxed only using crdinary rates:

Tax wsing capital gains rates Tax using Crdinary rates

Tax savings

Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Brachet
Ordinary Income 210,661 24.0% 36,644 $201,050 - $383,900 173,239
CapHal Inceme %
Capital Income - 1260 % e e - o
it % e

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50

intervals. Therefore, the column (b) Tax may not be calculated as column () times the applicable fine tax rats.

Income taxed at ordinary rates (a) Taxable Income {b) Tax*

1. 0% rale  moximum toxabi income per this bracket: $23200 ..., la 23,200 1 2,323
2. 12%rate  waximum taxable income per this brockets STL100 2a. 71,100 2 8,535
3. 22% rate  maxmum taxable kcome per this bracket: $106780 . da 106,750 = 23,479
4. 24% rate . maximum taxsble income per this brochet: $192880 .. 4a 9,611 4 2,307
5' azﬁlate PP i R a s o A R B e A el S A P kT Ba' Eb'

E' aﬁ%mte R B B BT o A WA o 4 e B m e A | b e ol T ey o P b B i e i b el e e B B B Ea' eb'

?' 3?%[&:& P R A G e bl i e v oy et e S A i e e o T Yy e R i B m i B e i ?ﬂ' ?b'

8. Total ordinary taxable income and ordinary tax. Add lines 1 through7 Ba. 210,661 & 36,644
Income taxed at capital gains rates

o O caphal gt oo s e e s e e s Ba. ab.

10, 18% capitalgalnababe . o i e s s et VR 18b.

Ty 0% oaplEl gl b oo e e s e susie e TR k.

12, 25% capiltal gainz rate | Wrrecaplred Sectior 125008 1da 120,

13. 26% capital gains rate  Smoll business slock, coliscliles P T - 13b.

14. Total taxable capital gains and ::apilai gains tax. Add lines 9 through 13 14a. 14b.

Total taxable income

15. Total ordinary taxable income. Enter the amount from ling 8a. 15. 210,551
16. Total capital gains taxable income. Enter the amount from line 142, 16.

17. Addlnes 15and 18, T 210,661
18. Entar the net forelgn am:luslan amnunl fmm thﬂ Farelgn Earned |ﬂCDm&TE){ Wnrkshell Ilnn En: e e 18.

19, Taxable Income reported on 1040/10408R, line 15, (1040NR, line 15). Subtract line 18 from line 47 18, 210,661
Total tax

20, Total ordinary tax. Enter the amount from line 85, 20, 36,644
21. Total capltal gains tax, Enter the amount from Ine 14b, 21. -

e Lo on ohlle Ineram Bl dWOBn .. oo e R L R I .

e Voo on hampeumAtiBolion. ... ... oo s e S S R S e B

24, ther taxes. b T T
25, Add lines 20 through 24, - | 36,644
26. Enter the tax allocated ta the net exclusion amount from thanmJgn Eamed Income Tax Worksheet, fine 5 28,

27. Total tax reported on 1040/10408R, line 16, (1040NR, line 16). Sublract line 26 from ne25. 27, 36,644




3
3

“d Cortral runber 1'¥apas, tips, cther compersaion | 2 Fedaral income fax wikhhald
92794 ,78 14335.88
B He. 154500080 2 Soclal securily wagea 4 Gockal sacily L wthok
: 92734 ,78 - 3753.28
SMedizare wages and tipa . & Medlcans tax willbeid
32794 ,78 1345.50

d Gertral menber 1'-\‘395&11.pa.u'ﬂchﬂqﬂmah:n 3 ol Gome Tax winnee | |
i (G27a94 .7 14335, 88

Di:'ENu.'-m EBCL iF:]

This indarrartion 92?9*4:?43 5753.28

B o the | B Madicars wapges and tips 8 Meadlcana tax withivel

[ 92794.78 1345.50

o Em 3
Homebuilders

name, adoress, and 2P coca

Empboyer's neme, addrass, and ZIF code
& Contractors Associati

Homeau11ders & Contractors Associati

1500 W Eau Gallie Blwd Ste A-2 1500 W Eau Gallie Blwvd Ste A-2
Melkbourne FIL 32835 Melbourne FI 32935
T Boalal securfly tps 8 Allocated tps ~ 1 7 Goctal securily Hps B Aliocated tips 9 ‘-‘_'_ i i fE.E i
CEBLy g T SRR
100apandont ogra bonafits | 11 Monquallfad plans 12,3 Sa&hn rorhmcw 10 Deperdent cam bapafita | 11 Mnr.quﬂadpmu 12. S;g 5|; {urbox 12 ]
5 0.00 £ .00
i Jze 2 1Eb o l
a | i | 3=y i g‘ﬂ = 221 ® ] - !’ ] a L s --M. 7 L] E L "'f ! e g T ;
n number EIM) | a mRiTibEs Uon numbar [EN) | 8 Y NUMar
1 i y !!“!
Verklery Fotrarwrd Tty | 14 Other 11 Refroment  Triipmty | 14 Otfhor ‘.
| ] || ’
nETth!;'ﬂe'ﬂ naamiy, uckdress, and ZIF code Trurhmﬂ:r.hm @ Employae's name, address, and ZIF code t
John Thomas mrrbref el John Thomas v
311 Niblick Street 3 gl b 311 Niblick Street !
Melbourne FL 32901 e /| Melbourne FL 32801 i i
ey he bgesd onyoe | i
iHihiz beoma b |

]yl fod B s .

18 Stata wapes, fips, elc.
0.00

16 smis Employar's state 1D numbar 16 Bute Emploiers slale T mimber 16 Siate wapea, tea, elo. v
Q.00 -

aueu_
W agednd ¥

Enaui

Form ywg e and Tax

17 Shata Incoma 1!.5 : 18 Looal wagas, ps, ela, 17 Stale [ncome lnx 18 Loosl wagas, flps, efo, | ;

S SRR L e e R W-2 Bwtement | 000 et
Copy O=For : Copy B—To Ba Flled o
EMPLOYEE'S Ineom With Employen's 1 | '
RECORDS (See 19 Locu i bl 20 Locallty name FEDERAL Tax 9 Looal ifaarmi s 20 Loealty neme .
Naften fo Emplayea.) frocmmr ot e ke s s A m A wn n e Betirh, e e el

this Treasury - I'hmil fegrns Sersce

—
1

Coparhmant of te Tresmany - Idenmul Pt ios Savcs Deparimain of

d Control mindhar

& ._ e R s - :
! Btk T vl 14335, 88 “m'mqﬁ?aa i im““'ﬁ“ﬁ“ﬁ"['?f
OB Mo, 1548-0060] 3 Soala] Sacity wages T Bockl sacurity tax withheld OB No,i6as-0008 3 Soclel seouiity woges |, |4 S0CA securly &x shnok
2794.78 5733.,28 92784,78 5753.28
BMadiparn wages and tlps € Wedloars tax wihhedd & Modloars wages and tips @ Medicare fax wilhheld
92794.78 1345,50 92754.78 1345.50

& Employar's neme, addmess, and Z|F coda
Homabuilders & Contractors Associati
1500 W Eau Gallie Blvd S5te A-2

Melbourne FL 32935

oEmployn’s name, addreas, and ZIF oode

Homebuilders & Contractors Bssoclatd
1500 W Faw:Gallle Blwd 5te A-2
Melbourne FL 32935

T Sockl seaurity tpe B Altocaled tips 7 Soclal security tips B Allocated tips

10 Degandant cara benafls| 11 Monquaiiied plans 10 Dapendent sara bonafitsl 11 Mondguallfled plans

e ?E 72 SE™ Yeo
[ 4 4 3
o] | P 2% A I R = T

| . e S T S |
h EETN Pl |'ij 14 Oihe
lany oo ﬁw e yml_-mrl !'“I:krdp;-p:‘m 14 Odhar

o Employne s namo, addrass, and 2P cooe - |
John Thomas

o Emplcyes’s narme, address, and ap oodo
John Thomas

2.1 Niblick Street 311 Niklick Street

Melbourne FL 32901 Malbourne FL 32301
175 i Employers stals 10 number VB STt wagos, fiod, 95, 15 ;i Employers slale 0 nambar 16 Stawe wapes, tips, elc,
e 000 b B0CY e .. 0.00

EDE'-It

Form Wage and Tax | 17 Stata lnoome hax 18 Looal wagas, tps, oto. FOrmM \wage and Tax | 17 Stato Income b 18 Local wages, tipa, ata,
W-2 Statement PRI | D LB e e W-2 Statement | L e s
Caopy 1=To Ba Gm:ﬂ—u':'ﬂ Ba

Flled With 1B Lo : F

Employsa’s Stats, i Igore Lax 20 Locality neme Employes's State, 19 Logal Income tex 20 Lacallty nerme

ﬂlty.ﬂl_’ _Ul| I I T Dlu.wl‘..n-ml R R T
Inig <= % Tatum Income Tax Retun

| i
Dopeeimant of tha Treasuny - Inlarnal Fevernae Serdoe Uwperimant cf tha Traamiry - I"Hmnllqwnnim

NTF 2EA6408 . 4_.| W24UPP |



Vigll tha IRS wabsitn at

T Emplbyes's addrese and 2P code

m Emp E SOCIES SECLEGY number
G | .. i
b Empibyer identificalion number (EIN} ugos, Ty, olhar compensajon, L] 2 el reome T valar
59-6000522 " 5ps1.53 | """ 378.s8
© Empiwer's name, sodress, end ZIF coda o 3 Booel saaunty wages e 4 Soinl gncunly e withakd
8000 5208.80 322.95
SCHOOL BOARD OF BREVARD COUNTY & Modka wagis o I7s B Wedces ey
2700 JUDZE FRAN JAMIES E208.B0 75.53
VIERA, FL 32940-6601 7 Seclal secury fips B Al e ]
o Canlra] nmber E %’m;m e gﬁgpﬁiﬁ 10 Cepenier care berlis
000004456 e
& Emplyes's first nama and iniial Lest name Sull. |11 Roncuakiod plns J2a Sea instrustions for box 12
‘c | .66
JOHN O, THOMAS ﬁ_ﬂi"mq_ﬁiﬁf_mﬁ“"j'ﬂ:
311 NIBLICK ST s  w il ]
MELBOURME, FL 32001 rai . o
'52.1 |

18 Siwla  Empbyer's slate ID number

16 Slate wages, fips, alc. | 17 Siaka income tax

IEM] RN RIS EEEREUE O EE—

18 Local wages, lips, ok,

|
Wage and Tax

Fors W'z Statement

Copy B - Te Be Filed With Emplayes's FEDERAL Tax Return,
This Inforeation 1e baing fursishad 1o the 'nlerral Aesnus Sandce,

Cagarmant of tho Trossuy-lnienal Revanue Servies

8 bEmpbyea’s sociel sacuily number

OME Mo, 15450008 may b Imposed on vou il Bie Incoe 15 Lacable s you fail o repord IE

This Informabion is being fumished la the eemal Rewenus Sardce, If you
ara required o flle 8 lax retum, & negliganca panally or ather sanclion

b Elnii ickanlificaton mumber JER)

1 Wages, tipe, offver compensalion 2 Foderafircome tex willihedd

5051.53 378.68
¢ Emplyers name, addrass, el 2F code 3 Sozial seowrmy weges 4 Soclal securily 1 wilhbedd
3000 5208,80 322.95
SCHOOL BOARD OF BREVARD COUNTY 5 Maliare wigss 5 To% L
2700 JUDGE FRAN JAMIES 5208,80 75.53
VIERA, FL 32940-6601 7 Sockal Uty Upe T Pl i
3 Corlol e T . B DR
i Wﬁ* - &ﬂ 2 5] e £
000004456 L
& Empliea’s brst name e iritial Lesst narme Sull. |41 Monquaified plans Ha Seninsustions far box 12
- | .66
JOHN C. THOMAS T3 TEEey  Waeeel TEdpeh 13
eoghaee  plan sk o
311 NIBLICK ST ] B ljm : |
MELEQOURNE, FL 32501 T4 Gher RS
124 R
:
-
f Emplyes's addrass end 21P sade _. E
15 Stale  Emplcyer's siola ID ramber 16 Stala wages. tips, el | 1T Skoke income tex 18 Looal wagas, fips, edo. | 19 Looalincoms 1ex 20 Lecaily name

Wage and Tax

' o W'2 Statement

Copy G - For EMPLOYEE'S RECORDS (Sen Naficw io
Empioyes on tho back of Copy B}

Caparimont of tha Trassong-Teamal Rvanua Sardos

2024



Form W-2 Wage and Tax Statement
Copy C — FoerEmpLovER'srecorns U2 H

Tl kst s g fondsbod b o UL o i e O B, 0000
niax mhun = aractina e of basmry <
s on po bkt

Tl

|nrce  CRUGE AOWR

Lrmployer™t nivem, sccmu sed O code

WEBLBRO BUILDING CORPORATION
2301 MAITLAND CENTER PEWY 8TE 2540
MAITLAND FL 32751

QoueEs

vy serpe, 800 w5, vl P ot

DEBORAH R THOMAS
311 WIBLICEKE ST
MELBOURNE FL 32901

123883.90 21883 .16
1 _Wages, tm, other comp. |2 Fecdarnl bnooma L wihedd |
124281.22 T705.44
3 Soolal senurty wages 4 Gocial securly tax withhakd
124281 .22 1802 .08
& Medicere wages srd tips |6 Medicara tax whhheid
7 Goctal securily lps |e Aliccated tine

;-?."; 'u-;" /4110 Dapandenl cars bensils
E

11 Nmmurud pl-u.r!a. 20 © " 397.32
& DD S628.23
3 e e 120
13

'l-“-ﬂ P"”Fﬂmh g mearcs Saraca

Copy B — To Bo Eiled With c02Y
Emjoyen’s FEDERAL Trot Roturn, Dutr e, 15470000

Thin infomm mion |« tusng Erminis Iz Wo b5 ot Tt
|reves  ORIIGE AOWA Qo063

16 Euniy suges. s, ote 1T ok e |
A B s s, e, e 18 Lo iomrne 3 210 iy rrwm
Form W-2 Wage and Tax Statement

Eraciver's i, i, arr] I cexla

WELBRD BUILDING CORPORATION
2301 MAITLAND CENTER PEWY ETE 250
MAITLAND FL 32751

2024 W-2 and Earm‘ngls Summary

. ¥

Wiages, Tips, Other Comp.

Bax 1 of W-2
rosa Pay 127 DAT.14
ISah S K wa
Leas: Othar Pra-tax DeducBans (62,106 22}
Loss: Third Parly Slek Pay $0.00
Less; Excoss Wagns A
Total Reported Wages §123,853,90
Fed Incoma
Box 2 of W-2
Toax Withhedd £ BRI IE
DEBORAH R THOMAS
311 NIBLICK ST

Thi Foen W-2 Bod 1 veigeia ies Bha Ohois Wiages as of yeur lasl pay stibsmont for the year sl any fan

ORUBE ADWA 00054

MARHETING
S om
. i
.
Sockal Socu ril.g,rw.ai-;' ftadicars Wages anmd Tips
Box 3 of W-2 Box § of W.2
127 08714 127 067 14
50.00 00
(52 m:a%a 2, BD..EE
o0
$0.00 m'a
S124.201.22 a4.z.02
Boclal Sscurlty Medicars
Box 4 of W-2 Box B of W-2
§7,708.44 §1,802.08
11
aaralrggs of ded  phit

any additional compsasaiion retelved aflor tee b1 pay sintement. Gross pay meay not masch Boa 1 wages dss to deductions for rotirement

aefarrals, haalth Insurassss, or olther S2c. 125 calwleris plam dedusiions, sic,

Form W-2 Wage and Tax Statement
Copy 2 — To Ba Flied Witk ci2H
Employen's Stata, City, or Local TG M. 1O
Income Tax Raturm, Eosirtiesmd f ey =
= pRUEE  a0WA  GOOGD

Erepheym s s, cxior, eed 0P coda

WELERD BUILDING CORPORATION
2301 MAITLAND CEFTER PEWY ETE 250
MATITLAND FL 32751

Form W- 2 Wage and Tax Statement
Copy 2 — To Ba Filed With c02H
Employea’s Siale, City, or Local AR i 1A
Inzome Tax Raburn, Sspurimnal ol i 2
|2 OoRUSE  AGWA  0006D

Erpioyvers rarn, sddenn, oed TP coads-
HWELBRO
MAITLAND FL 32751

BUILDING CORPORATION
2301 MAITLAND CENTER PEWY STE 250

e adduan sl JiFcate

s, ki, e IF coce rame, b, end AP esde
DEBOEAH R THOMAS DEEORAH R THOMALS DEBORAH R THOMLS
311 NIELICE ST 311 NIBLICK ST 311 NIBLICK ST
MELBOUENE FL 32901 MELBOURNE FL 325'31 MELBOURNE FL 32901 .
lEBEEE.EICIL 218831.16 123883.90 21B83.16 1L238a83.90 218831.16
1 Wages, fips, athar comg, Fiadersd Incoin e witkivikl 1 ‘Wages, lips, otier camp Faderal ircecne tme withbeld + Winges, toe, ofber comp, |2 Fedaral ocams tus sithbeld |
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