2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

General Information

Name: Charles L. Overturf 11l
PID 247977
AGENCY INFORMATION
Organization Suborganization Title
Putnam County Elected Constitutional Officer Supervisor of Elections
Net Worth

My Net Worth as of December 31, 2024 was $ 2,013,915.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Cash in Bank-Vystar Credit Union

$ 154,000.00

Cash in Bank-Ameris Bank

$53,000.00

Stocks & Securities-SEIl Private Trust

$365,560.00

Cash Surrender Value Life Insurance-New York Life

$ 625,689.00

Retirement Accounts-MetLife Insurance

$190,286.00

50% Interest in Johnson Overturf Funeral Home, Palatka

$537,954.00

50% interest in Putnam Crematory, Palatka

$37,426.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/10/2025

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 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

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.

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

I, Mark Philip Stanton prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Mark Philip Stanton

Digitally signed: 06/10/2025
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

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.

Charles L. Overturf 1l

Digitally signed: 06/10/2025

Filed with COE: 06/10/2025

Printed from the Florida EFDMS System Page 5 of 5




Amended
§ 1 040 Depattment of tha Treasuny—Intermal Rovenue Senice I 2024
e U.S. Individual Income Tax Return OMB No, 1545-0074 | IRS Use Cnly—Do nol wide of stapls in Ehis space
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending .20 See separate instructions.
Your first name and middle mnitial Lasi name Your social security number
Charles L Overturf, III
if joint raturn, spouse’s firsl name and middle initial Last name Spouse's social security number
Home address (number and sireat). If you have a P.O box, see instructons Apt. na. Presidential Election Campaign
158 Confederate Point Rd. tel W piuky wantS3
Gily, lown, or past offica. If you have a foregn address, also complete spaces below, | Stals ZIP code b g B thiis thd.ChEI-:king a
Palatka FL 32177 box below will not chenge
Foreign couniry name Foreign provincelstalelcounty Foreign pestal code ORI O
1:| You |:| Spouse

Filing Status | X| Single
Check anky U Marriad filing joinly (even if only one had incomea)
e D Marriad filing separataly (MFS) G Qualitying surviving spouse (Q35)

If you checked the MFS bosx, enter the name of your spousa. i you checked the HOH of (55 box, anter the child's name if tha
qualifying parson is a child but not your depandant’

[ ] Head of nousehoid (HOH)

| if treating & nonrasident alien or dual-stalus akben spouse as a U 5. resident for the enlre 1ax year, check the box and enter
their name (see instructions and altach statement if required)

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b} sell,

Assels exchange, or otherwise dispose aof a digital asset (or a financial interest in a digital asset)? {Sea instructions. ) |_| Yes ﬁﬂ Mo
Standard Someone can claim: |:| You a5 & dependent [:l Your spouse as a depandant

Deduction Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: |X| Were bom before January 2, 1960 | | Areblind _Spouse: | | Was born before January 2, 1960 [ | Is blind
Dependents (see instructions): {2) Social security {3} Relationship (4} Check e bos if qualifies for (see instrutlans)

It mora (1) First name Last nama i o e Child tax cradit | Credd for otner dependents
tan four

dapengents, |

sea ingh
and check

hang

Income 1a  Total amount from Formis) W-2, box 1 (see instructions) 1a 135,796
Attach Formis) D Household employee wages not reported on Formis) W-2 1b

'-":b: l:h:__r-ﬂm ¢ Tipincome not reported on ling 1a ($ee instructions) i ) 1c

attach Forms

WG and d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d

;ﬁ“ﬂ:ﬁ:’; g Taxable dependent care benefits from Form 2441, ling 26 1@

\f you did nat f Employer-provided acboptlF:n benefits from Form 8839, line 29 1f

getaForm 9 Wages from Form 8219, line 6 |19

W-2, see h Other earned income {see instructions) 1h

instructions. | Montaxable combat pay election (see instructions) | 1i |

z  Add lines 1a through 1h 12 135,796
fftach Sch. B 2a  Tax-exempt interest Za 31| b Taxable interest b 5,583
ifraquired. 33 Qualified dividends 3a 388| b Ordinary dividends 3b 1,142
4a |RA distributions 4a b Taxable amount 4b

P ——— P g

Expadad Sa Pensions and annuities 5a b Taxable amount 5b

Diduction for =

s et Ba Soc sec ban Ba b Taxable amount &b

"'“:;ﬂﬂ'-"ﬂ ¢ If you elect to use the lump-sum election methed, check herg {see instructions) |

S50 7 Capital gain or (loss). Attach Schedule D if requared. If nat required, check here 7 18,335
i | 8 Additional income from Schedule 1, ling 10 8 64,262

Gty 8 Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your total income g 225,118

ELPAING LOOTEn,

120,200 10 Adjustments to income fram Schedule 1, line 26 10 22,000
sretdl | 11 Subtract line 10 from fine 9. This is your adjusted gross income 11 203,118
Jaue 12 Standard deduction or itemized deductions (fram Schedule A) 12 31,012

s wdn | 13 Qualified business income deduction from Form 8995 or Form 8295-4 13 12,753

Siandard

pewcrn | 14 Add lines 12 and 13 14 43,765

wo PN | 45 Subiract e 14 fram ling 11, f 260 or less, enter - This i your taxable income _ 15 159,353

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






Form 1040 (2024 Charles 1L Overturf, III

Taxand 16 Tax (ses instructions). Check if any from Form(s): 1 | | 8814 2| | 4972
Credits s [ 16 31,252
17 Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 18 31,252
19  Child tax credit or credit for other dependents from Schedule 8312 19
20 Amount from Schedule 3, fine 8 20
21 Add lines 19 and 20 | 1
22 Subiract line 21 from line 18. If zero or less, enter -0- 22 31,252
23 Other taxes, including self-emplayment tax, from Schedule 2, line 21 23 118
24 Add lines 22 and 23. This is your total tax 24 31,370
Payments 25 Federal income tax withheld from:
a Formis) W-2 25a 24 ., 203
b Form(s) 1099 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ 25d 24,203
[oouras |26 2024 estimated tax payments and amount applied from 2023 return 26
quaiifyrgchild, 27 Eamed income credit (EIC) a7
attach Seh, EIC, '
____.| 28 Additional child tax credit from Schedule 8812 2B
29  American opporiunity eredit from Form 8863, line 8 29
30 Reserved for future use 30
31 Amount from Schedule 3, line 15 31
32  Addlines 27, 28, 28, and 31, These are your total other payments and refundable credits 32
43 Add lines 25d, 26, and 32. These are your total payments 33 24,203
Refund 34 Ifline 33 is more than line 24, sublract line 24 from ling 33. This is the amount you overpaid 34
35a Amount of ling 34 you want refunded to you. If Form BBBB is attached, check here |:| 35a
[erect daposit? b Routing number ] ¢ Type: |:I Checking D Savings
Sow inmtructians d Accounl number
36  Amount of line 34 you want applied to your 2025 estimated tax | 36 |
Amount 37 Subtract ine 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www irs.gowPaymants or sé& instructions LT 7,371
38  Estimated tax panally (see instructions) | 38 | 204
Third Party Do you want to allow another persen to discuss this return with the IRS? See
Designee instructions ) |_f_| Yes. Complete below. D No
Designee's Phone Forsoral iduibesnon
ame Mark P. Stanton ma. 386=328-1553 .ateirm
Sign Under penalties of parjury, | declare that | have examined this return and accampanying s_chedules and slatements, and to the best of my knowledge and
Hare balied, thay are true, comect, and complete. Declaration of preparer {other than laxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupatian If the IS sent you an [dantty
it r? Projection PN, enier £ hae
i ichkong Supervisor of Elections peeiner) |
:::;m:u Spouse's sigrature, I & joint return, both must sign. Date Spouse’s cecupaton gﬂ::;fm:ﬁﬁﬁiﬂa:
{saa gk | | I
Pharse o, | Email address
Preparer's name Preparer's signalure Date PTIN Check if
Paid Mark P. Stanton Mark P. Stanton 06/05/25 | PO1272651 IE] Sel-amplojed
Preparer _Fimsname  Mark P. Stanton CPA Pranene. 386-328-1553
Use Only 113 Morth 2nd Street
Firm's address PALATEA FL 321177 Firm's EIN 59-2885126
Go lo www.irs.gov/Form1040 for instructions and the latest information Form 1040 (2024)
6/10 Int 77 FTP 72 Tot 7,520

O






$1040-X

Department of Ihe Treasury — intornal Revenue Senace

Amended U.S. Individual Income Tax Return

{Rew. February 2024)

Go to www.irs.govw/Form1040X for instructions and the latest information.

Q8B Mo 15450074

This return s for calendar year (enter year) 2024  or fiscal year (enter month and year ended)

Your first rame and middle inilial Last name al gacurity number
Charles 1 overture, III e
E joind return, spouse’s first nama and middle nilial Last nama pousi's Bocial secunly r
Home address {number and steat). Il you have a PO box, see instnctions Apt ra Fresidential Election Campaign
i ey, Y Eraviely
i irig jowilhy, did' LT
158 Confederate Peoint Rd. want 14 10 n;a ba this fured. Bus rew
Cily. toan, or past office If you have a fareign address, also complete spaces below: Stale ZIF pode 4o Chacking & bax balos will ral
change pour an af fefufed
Palatka FL 32177 | You [ ] spouse

Faresgn cauniry ramsa

Forzgn provincedstabaicounty

Fomign pastal code

Amended return filing status. You must check one box even if you are not changing your filing status. Caution: In general. you can't
change your filing status from married filing jointly to married filing separately after the return dus date.

@ Single

["] Married filing jointly || Married fiing separately (MFS)

[ ] Head of household (HOH)

If you checked the MFS box, enter the name of your spouse unless you are ameanding a Form 1040-MR. If you checked the HOH or QS5 box,

enter the child's name if the qualifying person is a child but nat your dependant

|:| Qualifying surviving spouse (QSS)

Enter on fines 1 ihrough 23, columns A through G, the amounts for the return A E;l'gl';g' ;.";g“"‘ B Mt changs & —
year enlered above, : praviously adjustead or (decriase) = amount
Lise Part Il on page 2 to explain any changes. (san instrections) oplan in Past 1
Income and Deductions
1 Adjusted gross income. If a net operating loss (NOL) carryback is
included, check here 1 181,783 21,335 203,118
2 lternized deductions or standard deduction 2 30,958 54 31,012
3 Subtract line 2 from line 1 3 150,825 21,281 172,106
4a Reserved for future use 4a
b Qualified business income deduction ab 12,753 12,753
5 Taxable income. Subkract fine 4b from fing 3. If the result for column C
iz zero or less, enter -0 in column C 5 138,072 21,281 159, 353
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
Sch. D 6 26,145 5,107 31,252
7 Monrefundable credits. If a general business credit carryback is included, 0
check here 7
8 Subtract line 7 frem line &. If the result |s zero or less, enter -0- 8 26,145 5,107 31,252
9 Reserved for fulure use g
10 Other taxes s 10 0 118 118
11 Total tax, Add lines & and 10 11 26,145 5,225 31,370
Payments
12 Federal income tax wilhheld and excess social securily and tier 1 RRTA
tax withheld, (if changing, see instructions.) 12 24,203 24,203
13 Estimated tax payments, including amount applied from prior years retum 13 0
14 Earned income credit (EIC) _ 14 0
15 Refundable credits rom: || Schedule 8812 Form(s) E 2439
H‘me [ ]eesa [ ]eses | B2 or
othver (specify): 15 0
16 Total amount paid with request for extension of time to file, tax paid with criginal retum, and additional
tax paid after return was fled 16 1,942
17 Total payments. Add lines 12 through 15, celumn C, and line 16 17 26,145
Refund or Amount You Owe
18 Owerpayment. if any, as shown on original return or as previously adjusted by the IRS 18
19 Subtract line 18 from line 17, (If less than zero, see instructions ) 19 26,145
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference 20 5,225
24 Ifline 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return 21
22 Amount of lina 21 you want refunded to you 22
23 Amount of line 21 you want applied to your (enter year): estimated tax | 23 |

Complete and sign this form on page 2.

For Paperwork Reduction Act Notice, see separate instructions.
DA

“Form 1040-X (Rev. 2-2020)






Charles L Overturf,

Ferm 1040-X [Rev, 2-2024)

III

Part | Dependents

Complete this part to change any information relating o your
This would include a change in the numbar of dependents

Enter the information for the return year enterad at the top of page 1

24
25
26
27
28
29
30

Reserved for future use

Your depandant children who lived with you
Reserved for future use

Other dependents

Reserved for future use

Reserved for future use

dependents.

A. Original number
of dependants
reporied or as

previously adjusied

B. Net change —
amount of increase
or (decrease)

C. Correct
number

24

25

26

27

28

29

List ALL dependents (children and others) claimed an this amended return.

Dependents (see instructions):

If migre (a) First name Last name

{b) Social security
number

() Relationship
b you

(d) Check the box if qualifies for

Child tax credit

{see inslructions):
Cradi for other

dependents

{han four
dependents,
58

—

instructions

and check
here

Part Il

Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X

Aftach any supperting documents and new or changed forms and schedules.

Taxpayer sold rentsl property at 2021 Westover Dr, Palatka in 2024 and

omitted reporting in the oriignal filing.

and not intentiocnal.

This omission was an oversight
This results in an increase in income on schedule

4797.
Remember to keep a copy of this form for your records.
Under penalties of perjury. | declare that | have filed an criginal return and that | have axamined this amended return, including accompanying schedules
and sialements. and 1o the best of my knowledge and belief, this amended relurn is tree, corfact, and complete Declaration of preparer (other than
tanpayer) is based on all mformation #boul which the preparer has any knowladge
Sian Your signature Date Your cccupation If the IR sent you an [dentity
e Protection PIMN, anter it here
Here Supervisor of Elections [see inatr.)
Spouse’s signalure. If & joint return, both must sign. | Date Spousae's cooupation If the IRS sant your spouse an
Idantity Protaction PIM, enter il here
8@ inslr. |
FPhaona na Email addrass
Praparar's name Praparers signaluere Date PTIN Check if
Paid Mark P. Stanton Mark P. Stanton 06/05/25 | P01272691 | [R]setemployed
Preparer Firm's mame Mark P. Stanton CPA Phoneno 3B6-328-1553
Use Only | Fim's address 113 Horth 2nd Street
PALATER FL 32177 Firm's EIN 55-2885126

For forms and publications, visit wiwiw.irs. gowForms.

A

form 1040-X (rev 2-2024)



SCHEDULE 1 o . B
(Form 1040) Additional Income and Adjustments to Income OMB No. 1545-0074
Draanieniil of th Thedsd Attach to Form 1040, 1040-5R, or 1040-NR. 2024
|"Ier"|.;| Rirwenug Sam'..-.r.-l;r!‘I Go to WW.-‘!E._I;‘GVIFGI’M?NU for instructions and the latest information. ;“G(J’HTIE"N:H -
eguence Mg

Name(s) shown on Form 1040, 1040-SR, ar 1040-NR Your social securi
Charles L Overturf, III

For 2024, enter the amount reported to you on Form{s) 1099-K that was included in errer o for personal
itams sold at a loss

Note: The remaining amounts reparted to you on Formi(s) 1099-K should be reponted elsewhers on your return depend:n§ on the
nature of the transaction. See www.irs.gow/7099

Part | Additional Income

1 Taxable refunds, credits, or offsels of state and local income taxes 1
2a  Alimony received Za
b Date of criginal divorce or separation agreement (sea instructions):
3  Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schadule E 5 64,262
6 Farm income or (loss). Attach Schedule F B
7 Unemployment compensation 7
8  Other income:
a Met operating loss Ba | J
b Gambling &b
& Cancellation of debt Bc
d Foreign earmed income exclusion from Form 2555 8d )
& Income from Form 8853 Be
f Income from Form 8889 Bf
a Alaska Permanent Fund dividends | Bg
h Jury duty pay ) ) 8h
i Prizes and awards Bi
i Activity not engaged in for profit income Bj
k Stock options Bk
I Income from the rental of persanal property if you engaged in the rental
for profit but were not in the business of renting such property :1]
m  Olympic and Paralympic medals and USOC prize money (see
instructions) am
n  Section 951(a) inclusion (see instructions) ) &n
o Section 951A(a) inclusion (see instructions) Bo
p Section 461(1) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (s instructions) 8g
r  Scholarship and fellowship grants not reported on Farm W-2 Br
s Montaxable amount of Medicaid waiver payments included on Form 1040, line
13 or 1d Be I
t Pension or annuity from a nongualified deferred compensation plan or a
nongovernmental section 457 plan At
u \Wages eamed while incarcerated Bu
Digital assets received as ordinary income not reported elsewhere. See
instructions Bv
I Oiher income. Lest type and amaunt
Bz
9  Total other income. Add lines 8a through Bz 8
10 Combine lings 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-5R, or 1040-NR, line B 10 64,262
For Paperwork Reduction Act Nolice, see your tax return instructions. Schedule 1 (Form 1040) 2024






Charles L Overturf, III
Schadule 1 (Form 1040) 2024

E

Partll Adjustments to Income

11 Educator expenses 11
12 Certain business expenses of reservists. performing artists, and fee-basis government officials. Att'ac,h
Form 2106 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3803 14
15  Deductible part of self-employment 1ax. Attach Schedule SE 15
16 Self-employed SEP, SIMPLE, and qualifisd plans 16
17 Selfemployed health insurance deduction _1_?_
18  Penalty on early withdrawal of savings | 18
19a  Alimony paid 192 22,000
b Recipient's S5N
¢ Date of original divorce or separation agreement (see instructions): 11/18/2010 =
20 |RA deduction 20
21 Stwdent loan interest deduction 21
22 Reserved for future use 22
23 Archer MSA deduction 23
24 Other adjustments
a  Jury duty pay (see instructions) 24a
b Deductible expenses related to income reported on line 8 from the rental of
personal property engaged in for profit 24b
€ Montaxable amount of the value of Olympic and Paralympic medals and USQGC
prize money reported on ling Bm 24c
d Reforestation amortization and expenses 2ad
& Repayment of supplemental unemployment benefits under the Trade Act of
1974 2de
I Centributions to section 501(c)(18)(D) pension plans 24F
8 Contributions by certain chaplains to section 403() plans | 249
h Allerney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) ; ) 24h
i Attorney fees and court costs you paid in connection with an award from the
IRS for infarmation you provided that helped the IRS detect tax law viclations 24i
j Housing deduction from Farm 2555 24]
k Excess deductions of section 67(e) expenses from Schedule K-1 {Form
1041) 24k
z Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24a through 24z 25
26 Add lines 11 through 23 and 25, These are your adjustments to income. Enter here and on
Form 1040, 1040-SR. or 1040-NR, line 10 26 22,000

Schedule 1 (Form 1040) 2024






SCHEDHLE 2 Addltlnna' Taxes OMB No. 1545-0074
(Form 1040) 2
Attach to Form 1040, 1040-SR, or 1040-NR. 2 0 4
Deparimani af ihie Treasury & . Altachrment
Irmtgerinl Reverue Servico Go to www.irs. gowForm 1040 for instructions and the latest infarmation. Spequenca Ny ()2
MName(s) shown on Form 1040, 1040-SR, or 1040-NR Your social
Charles L Overturf, III
Partl Tax
1 Additions to tax;
a  Excess advance pramium tax credit repayment Attach Egrm 8952 1a
b Repayment of new clean vehicle credit(s) transferred 1o a registered dealer
from Schedule A (Form 8936), Part I, Attach Form 8938 and Scheduie A (Form
8938) ib
¢ Repayment of previously awned clean vehicle credit(s) transferred to a
registered dealer from Sehedule A (Form 8536), Part IV. Attach Form B936 and
Schedule A (Form 8938) 1c
d Recaplure of net EPE from Form 4255, line 2a, column {1 1d
e Excessive payments (EP) from Form 4255 Check applicable box and enter
amount
(i) [ ] Line 1a, column (n) (i) [_] Line 1c. column (n)
S 1e
(i) [ ] Line 1d, column (n) (iv)| | Line 2a, column {n)
f  20% EP from Form 4255, Check applicable box and enter amount, See
instructions.
() [ ] Line 1a, column (o) (i) [] Line 1e. column (o)
{iii} D Line 1d, column (g) {iv) |:| Line 2a, column (o) 1f
y  Other additions to tax (see instructions): 1y
z Add fines 1a through 1y 1z
2 Alternative minimum tax, Attach Form 8251 ) z
3 Add lings 1z and 2. Enter here and on Form 1040, 1040-5R. or 1040-NR. line 17
Partll Other Taxes
4 Self-employment tax Attach Schedule SE 4
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected social security and Medicare 1ax on wages. Attach Ferm 8919
T Total additional social security and Medicare tax. Add lines 5 and & 7
& Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check hare |:| B
2 Household employment laxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if reguired 10
11 Additional Medicare Tax Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 12 118
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance fram Earm
W-2 box 12 ) ) 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares ) 14
15  Interest on the deferred tax on gain from cenain installment sales with a sales price cver $150,000 15
16 Recapture of low-income housing credit. Attach Form 8811 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

aT7S






]
Charles L Overturf, III
Schedula 2 (Form 1040) 2024

_ Page 2

Part Il Other Taxes (continued)

17 Other additional taxes:
a Recapture of cther credits. List ype, form number, and amount:
17a
b Recapture of federal morigage subsidy, if you sold your home see instructions 17h
¢ Additional tax on HSA distributions. Attach Form BEED 17¢
d Additional tax on an HSA because you didn't remain an eligible individual
Altach Form 8889 17d
& Additional tax on Archer MSA, distributions. Attach Form BA53 ; 17Te
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17F
g Recapture of a charitable contribution deduction related to a fra ctional interast
in tangible personal property 17g
h Income you received from a nengualified deferrad compensation plan that fails
o meetl the requirements of section 4004 17h
i Compensation you received from a nengualified deferred compensation plan
described in section 4574 17i
J Section T2(m)(5) excess benefits fax 17j
k Golden parachute payments 17k
I Tax on accumulation distribution of frusis 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n Look-back interest undar section 167(g) or 460{b) from Form BEST or 5866 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR 170
P Any interest from Form 8521, line 16f, relating to distributions from, and
dispositions of, stock of a secticn 1281 fund 17p
q Any interest from Form 8621, line 24 17g
z Any other taxes. List type and amount
17z
18  Tolal additional taxes. Add lines 17a through 172 18
19 Recapture of net EPE from Form 4255, line 1d, column {I 19
20 Sechion 965 net tax liability installment from Form 865-A | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-MR, line 23k 21 118

DiAA

Schedule 2 (Form 1040) 2024



SCHEDULE A

(Form 1040)

Deparimeni of the Treasusy
Imgnal Révenue Sonvica

Itemized Deductions

Attach to Form 1040 or 1040-SR.
Go to www.irs, gowScheduled for Instructions and the latest information,

Caution: If you are claiming a net qualified disaster lass on Form 4684, sea the instructions for line 16,

OMB No. 1545-D074

2024

Attachment
SEQW!EII:IM] u ?

MName{s) shown on Form 1040 or 1040-SR
Charles L Overturf, III

Your spcial securi

Medical Caution: Do not include expanses reimbursed or paid by others
and 1 Medical and dental expenses (see instructions) 1 10,415
Dental 2 Enter amount from Farm 1040 or
Expenses 1040-SR, line 11 | 2 | 203,118
3 Multiply line 2 by 7.5% (0.075) 3 15,234
4 Subtract line 3 from line 1. If line 3 is more than line 1. enter -0- 4 0
Taxes You § State and local taves.
Paid a State and local income taxes or general sales taxes. You may
incluge either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box "El 5a 1,327
b State and local real estate taxes (see instructions) 5h
¢ State and local personal property taxes 5¢
d Add lines 5a through Sc 5d 1,327
e Enter the smaller of ling 5d ar $10,000 (35,000 if marriad filing
separately) 5@ 1,327
& Other taxes. List type and amount:
3]
7 _Add lines 5e and & : 7 1,327
Interest B Home mortgage interest and points, If you didn't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box D
mortgage intarest a Home mortgage interest and points reported to you on Form 1088
deduction may ba . ¢
it Sae See instructions if limited Ba
InStructans b Home morigage inferest not reported %o you on Form 1098, Ses
instructions if imited. If paid to the person from wham you bought the
home, see instructions and show that person's name, identifying no.,
and address 8b
¢ Points not reported to you on Form 1088, See instructions for
special rules dc
d Reserved for future use Bd
¢ Add lines Ba through 8¢ Be
9 Investrment interest. Attach Form 4852 if required. See
instructions 2
10 Add lines Be and & 10
Gifts to 11 Gifts by cash or check, If you made any gift of 5250 or more,
Charity see instructions 11 28,685
Caution: ¥ you 12 Other than by cash or check. If you made any gift of 5250 or more,
s ol see instructions. You must attach Form 8283 if over $500 12
e insiructo ns 13 Carryover from prior year 13
14 _Add lines 11 through 13 14 29,685
Casualty and 15 Casually and theft loss{es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4584 and enter the amount from line 18 of that form. Ses
instructions 15
Other 16 Other—irom list in instructions, List type and amount;
Itemized
Deductions 16
Total 17 Add the amounts In the far right column for lines 4 through 16. Also, enter this amaunt an
Itemized Form 1040 or 1040-5R, line 12 17 31,012
Deductions 18 If you elect to itlemize deductions even though they are less than your standard deduction,
check this box [ ]

For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

D
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SCHEDULE B

(Form 1040) Interest and Ordinary Dividends

Department of the Treasu Altach to Form 1040 or 1040-SR.

OME Mo 15450074

2024

Intemal Revenus Service Go la www.irs.gowSchedwieB for instructions and the latest information, gé_!ﬂ::;f‘,m 08
Mame(s) shown on return our social s
Charles L Overturf, III

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the maLnt
fnt'EI'E'St buyer uzed the property as a personal residence, see the instructions and list this

Interest first. Alse, show that buyer's secial securily number and address:
(See instruciions Vystar Credit Union 2,110
and the Sei Private Trust 2
g American Express Bank 2,511
e ) Johnson-Overturf Funeral Home, Inc, _ 960
Note: If you
fecaived a
Form 1008-INT,
Form 1088-0ID,
or substitule
siatement fram
a brokerage firm,
Est tha firm's
name as tha
payar and enber
the total inleres
shown on thal
form,

Add the amounts an line 1 5,583

3  Excludable interest on series EE and | U.S. savings bonds issued after 1989
Attach Form BE15
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 5,583
Note: If line 4 is over 1,500, you must complete Part 1)1, Amount

Part Il § List name of payer;

Pfizer, Inec. 131
Ordinary SEI Private Trust 1,003
Dividends Viatris Ine 4
(Ses instructions Johnson-Overturf Funeral Home, Inc. — 4
and lhe
Instrections for
Form 1040, '_
line 3b.)
Mote: I you
received a
Form 1099-Diyv
or subslitute
statement from A
3 brokerage firm
lisit Ehe firrm's
name as the
payer and enter
dividends shown _8_ Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR. line b 1,142
on that form._ Note: if line & is over §1,500, you must complete Part |11
Part lll  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: (b) had a foreign
Foreign account. of (¢} received a distribution from. or were a grantor of. or a transferor to, a foreign trust
Accounts Yes | No
and Trusts7a At any time during 2024, did you have a financial interest in or signature autharity over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure 1o country? See instructions X
file FinCEN Form & G : A . .
114 may resultin I1*Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
E:ﬁmﬂ Accounts (FBAR), 1o report that financial interest or signature authority? See FinCEN Form 114
AdElﬂi&mle.yuu and its instructions for filing requirements and exceptions to those requirements
Eﬂgﬂhggfﬂ'gg-‘% If you are required to file FinCEM Form 114, list the name(s) of the forgign country(-ies) where the

3 T a0, y h

Stalermient of financial account(s) is (are) located:
Speciied Faraign
Financial Assels, : :
See instructions. 8 During 2024, did you receive a distribution from, or were you the grantor of. or transferer to. a

forzign trust? If “Yes,” you may have to file Form 3520, See instructiens X

For Paperwork Reduction Act Notice, sea your tax return instruetions.

Daa
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SCHEDULE D

Capital Gains and Losses
(Form 1040)

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

Dapartment of the Treasury
Internal Revenue Service

Use Form 8349 to list your transactions for lines 1b, 2, 3, Bb,
Go to www.irs.gov/ScheduleD for instructions and the latest information.

9, and 10.

OMEB No. 1545-0074

2024

Afachment
uence Mo, 12

Marne(s) shown on return

Charles L Overturf, III

Did you dispose of any investment(s) in a qualified opportunity fund during the tax yaar? |_ | Yes JE Mo

If “Yes." attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

e

Part |

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

See nstructions for how to figure the ameunts 1o enler on the

lines low. {dj fel

. Froceads Gasl
This form may be easéer o complele if you round off cents 1o Tl kil P
wihole dollars.

i1}
Adpustmonls
o gan or lass fram
Form{s) E049, Part |
ling 2, column (g)

[} Galn or {loss)
Suniract cefumn (&)
Irom column 4] and

Combure the esul

wilt alumn {g)

1a Tolals for all shor-berm fransactions reporied on Farm
10%3-B for which basis was reported to the IRS and for
which you have no adjustments (sea instructions)
Howvéver, if you choose lo report all these transactions
on Feem 8849, leave fhis bne biank and go fo ling 1h

1k Totals for all ransactions repared on Form(s) 8549 with
Box A checked 16,244 16,136 0 108
2 Totals for all transactions reporled on Formi(s) 8949 with
Box B checked .
3 Tolals for all ransactions rapored on Formis) 8349 with
Box C checked :
4  Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4634, 6781, and 8824 4
§  Met shori-term gain or {loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5 -4 083
8  Shori-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Woarksheet in the instructions 6 [
7 Netshort-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any long-
term capital gains or losses, go to Part || balow. Otherwise, go to Part 11l on the back T -3,975

Part Il

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

&g instractions for how 1o fqure the amounts to enter on he

nes bedow. [d} (=]

: ; Presceed Com
This form may be easier bo complete if you round off cants {o {idhén pr_,;] {i ol Diia)
whale dedlars,

gl
Adusimants
o gain or loss fram
Farmis) B34, Par i,
Ene 2, column (g

{h) Galn or (loss)
Bublract cglumn (@)
fram column (di and

cambing the result

with column {g)

&a Totals for & keng-term fransaclions reported en Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see inslructions)
Hereerver, if you choose to report all these transactions
on Form 8849, leave fnis lne blank and go 1o line Bb

8b Totals for all ransaclions reported an Form(s) 8949 with

Box D checked 321,657 348,873

=27 ,216

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Tolals for all Iransactions reported on Formis) 8849 with

Box F checked

11 Gain frorm Form 4797, Part I, long-term gain from Forms 2438 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 ) ) o

12 Met long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedula{s) K-1

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, i any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions o

Net long-term capital gain or {loss). Combine lines 8a through 14 in column (h). Then, go to Part Il

on the back

15

11

49,459

12

67

13

14 |

15

22,310

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

DA
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Charles L Overturf, III
Scheduls D (Form 1040) 2024

Partll  Summary

16

17

18

19

20

Fy

22

Combine lines 7 and 15 and enter the result

= If line 16 is a gain, enter the amaount from line 16 on Form 1040, 1040-58, or 1040-NR, line 7.
Then, go to line 17 balow

= |f line 16 is & loss, skip lines 17 through 20 below, Then, go to line 21. Also be sure o complete
lime 22,

« If line: 18 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, ar
1040-NR, line 7. Then, go to line 22

Are lines 15 and 16 both gains?
(X Yos. Gotoline 18,
| | Mo. Skip lines 18 through 21, and go to line 22,

If you are reguired to complete the 28% Rate Gain Worksheet (see instructions). enter the
amount, if any, from line 7 of that worksheet

If your 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 19 both zero or blank and you are not filing Form 48527

:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ling 16. Don't complete lines 21 and 22 below.

|E| MNo. Complete the Schedule D Tax Worksheet in the instructions. Don't complete linas 21
and 22 below.

If line 16 is & loss, enter here and on Form 1040, 1040-5R. or 1040-MR, ling 7, the smaller of;
+ The loss on line 16; or

« (53.000), or if married filing separately, {51.500)

Mote: When figuring which amount is smaller. treat both amounts as positive numbers

Do you have gualified dividends on Form 1040, 1040-5R, or 1040-NR, ling 3a7

:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheat in the instructions
for Form 1040, lina 16.

|:| No. Complete the rest of Form 1040, 1040-3R, or 1040-NR.

16 18,335
18

19 27,341
21 i

DA/
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- agw - QKB N 15450074
rom 0949 Sales and Other Dispositions of Capital Assets
Fila with your Schedule D to list your transactions for lines 1b, 2, 3, Bb, %, and 10 of Schadule D. 2024
:fmﬂr;;::] r;;j'::fr Go to www.irs. gowForm8949 for instructions and the latest infarmation, g::;—;:;ﬂ:& 12A

Mamais) shown on raturn

Charles L Overturf, III

Before you check Box A, B, or C below, see whelher you received any Formys) 1099-B or subsiiule statemeni{s) from your r. A sibstilute
statemant will have the same information as Form 1098-8. Either will show whether your basis (usually your cost) was reponted lo the IRS by your
broker and may even tell you which box to check.

Part | Short-Term. Transactions invalving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reparted to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8243 (see instructions).

You must check Box A, B, or C below. Check anly one box. If more than one box applies for your shart-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have mare short-term transactions than will fit an this page
for ane or more of the boxes, complete as many forms with the same box checked as you need

X (A} Short-term transactions reparted on Formig) 1099-B showing basis was reporied to the IRS (see Note above)
| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
| {€) Shori-term transactions not reporied te you on Form 1099-8

Soclal security numbar of taxpayer identification number

i Adfustmant, If any, to galn or loss
to) I yeu @ntar an amounl in column (). ih

&) {d) Gost or alber basis entar & code in codumen (1) Gain or [loss)
13 (b o sald Br Bl Sow the Mok lorw S the Soparsls insrections. Sublract column (&)

Dascriptarn af praparty Cabe aoqusd ale o ocands o o | {
[Exgmple: 100 sh X¥2 Co ) Mo day. yr ] cisposed of {sales price] @nd see Caluwr (@) in - Treen ol [d) and
Mo day, yr ) [S0@ insSmuclions) i the saparata caimbine (e rasull

instruciions Gosals) rem Argunt of wth cofumn (g}

INEIRCIaG S Agusimant
100.000 sh Sei] Privatd Trust F
Various | 12/31/2 16,244 16,136 108

2 Totals. Add the amounss in columns (2, (e}, {g), and (k) (subtract
negalive mownis). Emter each told hese and include on your
Schedule L, line 1b (# Box A abave is chackad), line 2 (il Box B

abowe s checked], e ling 3 [if Box C abovs is chacked] 16,244 16,136 0 108
Mata: If you checked Box & above but the basis reporied to the IRS was incorrect, anter in calumn (e} the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment
For Paperwork Reduction Act Notice, see your tax return instructions. Ferm 8949 2oz
LTS







Form 8545 [2024) Altachment Saquence No. 128 Faps 2
Named{s} shown an relum. Name and SEN or faspayer identification na. not recuired il shown an other gide Sacial security mamber or taxpayer identification number

Charles L Overturf, III
Before you check Box D, E, or F below, see whether you recelved any Formys) 1099-8 or subshitute sfatementis) fram Your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whethar your basis (usually your cost) was reported 1o the RS by your
broker and may even lell you which box to check,

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (zee
instructions), For short-term transactions. see page 1,
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below, Check only ane box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2. for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same bax checked as you need.

X! (D) Long-term transactions reporied on Form(s) 108%-B showing basis was reporied to the IRS (see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Loang-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, ta gain or loss
{8} IF you enber an eeneurd in column (g), [

= it} fel [d) Cost or oiher Dasis enler 8 cide in column [f) Gain or {loss)
Description of property Daste acouired Date sokd ar Proceeds See the Note Below Sew the separate instructions. Sublrect column (e]
{Eammple: 100 sh Y2 Co) | (Mo.. day, yr dispospd of (salas prica) and see Column (g) i ah from colume (d) and
(Mo day, yr} {sae mslrudtions) ¥ e saparata , combere tha resulf

Riiresane Codnis) from Ao of with calumn )

Inslructins aedusiment
100.000 sh Sei| Privatd Trust F
Various | 12/31/2 321,657 348,873 -27,216

2 Tolals. Add the amourds in cotemns (d), (e), (o, and (1] (sublract
megalive amounis). Erder each ot here and includi 0 o
Schedwie D, line 8b (f Box D #have is checked). line 9 (if Box E
abave it cheche], o« fine 10 {if Box F above is checkad) 321,657 348,873 0 =27 ,216

Mate: If you checked Box D above but the basis reported to the IRS was incomect, enter in column (e) the basis as reported to the IRS. and enter an
adjustment in column (g) to correct the basis, See Column {g} in the separate instructions for how to figure the amount of the adjustment.

Fam 3949 (d2a)
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SCHEDULE E
(Form 1040)

Depariment of the Treasury
Intamal Revenus Sarvice

Supplemental Income and Loss

Attach to Form 1040, 1040-5R, 1040-NR, or 1041,

Mame(s) shown on retum

Go to www.irs.gow/ScheduleE for instructions and the latest information.

OMB Mo 15450074

(From rental real estate, royalties, partnerships, 5 corporations, estates, trusts, REMICs, etc.) 2 02 4

A1 Bt e
Semmr-ll‘:r: IND 1 3

Charles L Overturf, III

Your social security number

Part | Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting persanal property, use Schedule C. Ses instructions. If you are an

rental income or loss from Form 4835 on page 2, line 40.

individual, report farm

A Did you make any payments in 2024 that would require you to file Form(z) 10997 See instructions
B__ M "Yas." did you or will you file required Form(s) 10997

H Yes X No
Yes Mo

1a Physical address of each property (street, city, state, ZIP code)

A 2021 Westover Drive, Palatka, FL 32177
B
c
1b Type of Properiy Fer each rental real estate propery listed Fair Rental Persanal Use
{from list below) above, report the number of fair rental and Days Days L
A ¥ petsunaf use days. Check the QJV box only A 366
if you meet the requirements fo file as a
B qualified joint venture. See instructions, B
c C
Type of Property:
| Single Family Residence 3 Vacalion/Short-Term Rental 5 Land T Sel-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8  Other (describe)
Properties:
Income: A B C
3 Rents received a 2,625
4 Royalties raceivad 4
Expenses:
5 Advertising &
6 Auto and travel (see instructions) [
7 Cleaning and maintenance T
8 Commissions 8
9 Insurance ] 1,248
10 Legal and gther professional fees 10
11 Management fees 11
12 Momgage interest paid 1o banks, elc, (see instructions) 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
16 Taxes 16 880
17 Liilities 17
18 Depreciation expense or depletion 18
19 Other (list) 19
20 Tolal expenses, Acd Enes 5 through 19 20 2,128
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties) If
result is & (loss), see instructions to find out if you must
file Form 6198 21 497
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) 22 | 0 )
23aTotal of all amounts reported on line 3 for all rental properies 23a 2,625
b Total of all amounts reported on line 4 for all royalty properties 23b
cTotal of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on fine 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 2. 128
24 Income. Add positive amounts shown an line 21. Do not include any losses 24 497
25 Losses. Add royally losses from line 21 and rental real estate losses from line 22, Enter total losses hera 25 | }
26 Total rental real estate and royalty Income or {loss). Combine lines 24 and 25. Enter the resull
here. If Parts 11, 111, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total an line 41 on page 2 26 497

For Paperwork Reduction Act Notice, see the separate instructions,
DAA
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Schedule E (Form 1040) 2024 Attachment Sequence MNo. 13 Page 2
Marne{s} shown on returm, Do nod enter name and social security number if shown on ofher side Your social security number

Charles L Overturf, III
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) KT
Partll Income or Loss From Partnerships and S Corporations
Nete: If yeu report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an 5 corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column {f) on line 28 and atiach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due te the at-risk or basis limitations, a prior year unaliowed loss from a
passive activity (if that loss was not reporied on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

s&e instructions before completing this saction Yes No
{5} Eneer Por | () Cheack il () Chack il 1) Chack il
28 [a) Mame fup'aﬁlu;ﬂ?'shsiﬂq:lgu pat'?-l-?-?sl-p dm.::ﬁ]:::ﬂu:ﬂu:.m b:m:{ﬂr#ﬂhm al:]:il::::-"u::.s
A Johnson-Overturf Funeral Home, Inc. s b
B Putnam Crematory, Inc. s
c
D
Passive Income and Loss MNonpassive Income and Loss
(5] Pasaive loas aliowed {h} Passaa incoma (i) Herpassme loss allowad U Seclion 175 caperas {k} Honpassive incoma
{attach Form 8582 i roguirad) freen Sehadule K-1 (e Schedule K1) deduction from Form 4562 from Schedule K1
A 0 55,144
B 0 B,621
c
]
29a Totals 63,765
b Totals
30 Add columns (h) and (k) of line 29a 30 63,765
31 Add columns {g). (i}, and {j) of line 28b 31 0)
32 Total partnership and S corporation income or {less). Combine lings 30 and 31 32 63,765
_Partlll Income or Loss From Estates and Trusts
33 L IHEI'I;.I:::T::ia:L?HEEI
A
B
Passive Income and Loss MNonpassive Incomea and Loss
) Passwa daduchan or loss allowed |dl} Passive income [e] Deduction or lass 1) Other ncome fram
(amach Farm G582 f reguinad) fram Schadule KA frem Schadule K1 Schodule K-1
A
B
J4a Totalz
b Totals
35  Add columng (d) and () of line 34a as
38  Add columns (c) and (&) of line 34b 36 J
37 Total estate and trust income or {loss). Combine lines 35 and 36 a7
Part IV Income or Loss From Real Estate Morigage Investment Conduits (REMICs}—Residual Holder
B ¢} Extass inchsion from [d) Touable income i
38 T PR s ; Selcuies 0, e 2c 35;3_']::55 ton_ B an & e 38
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 [
_PartV Summary
40  Met farm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41  Total income or (loss). Combing lines 28, 32, 37, 39, and 40 Enter the rasult here and on Schedule
1 (Form 1040), line 5 . o 41 a6d 262
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing incomea reported on Form 4835, line 7, Schadule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AM; and Schedule K-1 (Form 1041), box 14, code F. See instructions 42
43 Reconciliation for real estate professionals. If you were & real estate
prafessional (522 instructions), enter the net income o (loss) you
reported anywhera on Forn 1040, Form 1040-SR, or Form 1040-NR from all renlal
real estale activities in which you matarially participated under the passiva activily loss rules 43

DA Schedula E (Form 1040) 2024






om 4797

Department ol he Treasury
Iritgemial Roviinue Servicn

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go lo www.irs.gov/Form4 737 for instructions and the latest information.

OME Mo, 1545-0184

2024

Semenatc. 27

Mame{s) shawn

on retum

Charles L Overturf, III

Identifying number

1a  Enler the gross proceeds from sales or exchanges reported to you for 2024 on Forms) 1099-B or 1088-5 (or

substitute statement) that you are including on line 2, 10, or 20. See instructions 1a
b Enter the total amount of gain that you are inclueding on lines 2, 10, and 24 due to the partial dispositions of
MACRS ascets 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assels y 1c
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

o) Daprecialan [} Coasl ar ofher =
(a) Descriphan (b} Date scquired {c} Date scid {d) Gross Bilraad o Btk phis g} Gain or (loss)
aof preperty {ma.. day, yr) [mo . day, ¥ salas prce allowanle since mpeovamans and Subaract if] rom the
Benisitian expanizs of sale sum of (0] and (&)

3 Gain, if any, frem Form 4684, line 39 3
4  Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4
§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
€  Gain, if any, from line 32, fram other than casualty or theft _ 5 459 459
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows T 49 459
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Scheduls K.
ling 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, § corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
fram line 7 on line 11 below and skip lines & and 9, If line 7 is a gain and you didn't have any prior year saction
1231 losses, or they were recaptured in an earlier year, enter the gain from ling 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years, See instructions B
8  Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 i zero, enter the gain from line 7 en line 12 below. If
line 9 is mare than zero, enter the amount from ling & on line 12 below and enter the gain from line 9 as a lang-term
capital gain on the Schedule O filed with vour return. See instructions . 9
Part Il Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
11 Loss, if any, from fine 7 11 )
12 Gain, if any, from line 7 or amount from lina 8, if applicable 12
13 Gain, if any, from line 31 13
14  Net gain or (loss) from Form 4684, lines 31 and 38a 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 ar 38 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a |Ifthe loss on fine 11 includes @ loss from Form 4684, line 35, cofumn (b)), enter that part of the loss here, Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any ioss on property used as an
employaa.) identify as from “Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
{Form 1040}, Part |, line 4 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4T9T iz024)

DA






Page 1 of 1

Form 4787 {2024) Charles L Overturf, III F Page 2
Partlll  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254" 255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: s il
(ma,, oay, yr.) [, davy, yr.)
A Rental House 2021 Westover Dr Palatka Various | 08/02/24
B
c
]
These columns relate to the properties on lines 194 through 190, Property A Property B Property C Property D
20  Gross sales price (Note: See fine 1a before completing,) 20 64,000
21 Costor other basis plus expense of sale 21 45,857
22 Depreciation (or depletion) allowed or allowable 22 31,316
23 Adjusted basis, Subtract line 22 from line 21 23 14,541
24 Total gain. Subtract line 23 from line 20 24 49,459
25  If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line 24 or 25a 25b
26 IF section 1250 properly: If straight line depreciation was used,
enter -0- an line 269, except for a corporation subject to section 201
a Additicnal depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller of ling
24 or line 26a. See instructions 26h
€ Subtract line 26a from line 24, If residential rental property
or ling 24 izn't more than line 28a, skip lines 26d and 26e 26c
d Additianal depreciation afler 1969 and before 1978 26d
& Enter the smaller of line 26c or 26d 26
f  Section 281 amount (corporations only) 261
_g Addlines 26b, e, and 26¢ 269 0
27 I section 1252 property: Skip this section if you didn't
dispase of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage. See instructions | 27b
¢ Enter the smaller of line 24 or 27b 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration cosis, and depletion. See instructions 28a
b _Enter the smaller of lina 24 or 28a 28b
28 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126, See instructions 29a
b Enter the smaller of ling 24 ar 282, See instructions 25b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columng A theough D, line 24 30 49,459
31 Add properly columns A through D, lines 250, 26g, 27c. 28b, and 29b
Enter here and on line 13 k3]
32 Subtract line 31 from line 30. Enter the partion from caswalty or theft on Form 4684, line 33. Enter the portion from
other than easualty or theft an Form 4797, line & ; i a2 49,459
PartlV  Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section {b) Section
179 ZBOF[b)(2)
33  Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where 1o report 35

DA

Farm AT 9T (2024)
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o 0995 Qualified Business Income Deduction SHE o, ToAs 2084
Simplified Computation 2024

Depariment of the Treasury Attach to your tax return, Attachrant

intarnal Revenue Sarvice Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

MNameis} shown on retum Your taxpayer | ifi n numbeor

Charles L Overturf, III
Note: You can claim the qualified business income deduction anly if you have qualified business income from a qualiffed frade or
buginess, real ostale invesimen! lrust dividends. publicly fraded partnership income, or a domestic production activities deduction
passed through from an agricuitural or horticultural cooparafive, See inslructions,
Use this form if your laxable income, before your qualified business income deduction, (s at or below $1971,950 (£383,900 if married
filing jointly), and you aren't & pairon of an aqricultural or horticultural cooperative.

1 (a) Trade. businees, or aggregation name (B} Taxpayer (c) Qualified business
wentihication number income or (loss)
i Johnson-Overturf Funeral Home, Inc. _ 55,144
i Putnam Crematory, Ine. B,621
iil
iv
v
2 Total qualified business income or (loss). Combine lines 1 through v,
column (c) , _ | 2 63,765
3 Qualified business net (loss) carryforward from the prior year i ]
4  Total qualified business income, Combine lines 2 and 3. If zero or less, enter -0- 4 63,765
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 12.753
& Qualified REIT dividends and publicly traded partnarship (PTP)} income or (loss)
{see instructions) ]
7 Qualified REIT dividends and qualified PTP (loss) carryferward from the prior
year s I
8 Total qualified REIT dividends and PTP incame, Combing lines § and 7. If zero
or less, enter -0- ) 8 0
9 REIT and PTP component. Multiply line 8 by 20% (0.20) 9
10 Qualified business income deduction before the income limitation. Add lines 5 and 9 _ 10 12,753
11 Taxable income before qualified business income deduction (see instructions) 11 172,106
12 Enler your net capital gain, if any, increased by any qualified dividends
{se® instructions) 12 18,723
13 Subtract line 12 from line 11. If zerc or less. enter -0- 13 153,383
14 Income limitation, Multiply line 13 by 20% (0.20) 14 30,677
15 Qualified business income deduction. Enter the smaller of ling 10 or line 14, Alsg enter this amount an
the applicable line of your return (see instructions) 15 12,753
18 Tolal qualified business (lose) carmyforward, Combine lines 2 and 3. If greater than zero, enter -0- 16 0)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine fines & and 7. If greater than
zero, enter -0- 17 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B995 (2024
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- 3960 Net Investment Income Tax— OMB No. 1545-2227
Individuals, Estates, and Trusts 2024
Attach to your tax return,
Department of tha Treagury = 2 Altachenan
Imernal Revenue Service Go to www.irs.gow/Form8960 for instructions and the latest information. EBequance No, § 2

Mame{s) shown on your tax relum
Charles L Overturf, III
Part | Investment Income Section 8013(g) election {see instructions)
Section 6013(h) election (see instructions)
| | Regulations section 1.1411-10(g) election (zee instructions)

Your soclal security number or EIN

1 Taxable interest (see instructions) 1 5,583
Ordinary dividends (see instructions) 2 1,142
3 Annuilies (see instructions) 3
4a Rental real estate, rovalties, partnerships, 5 corporations, trusts, trades or
businesses, etc. (see instructions) 43 64,262
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) 4b -63,765
¢ Combine lines 4a and 4b dc 487
Sa Met gain or loss from disposition of property (see instructions) sa 18,335
b Net gain or loss frem disposition of property that is not subject te net
investment income tax (see instructions) 5h =67
¢ Adjustment from disposition of partnership interest or S corporation stock (see
Instructions}) 5c
d Combine lines 5a through 5¢ 5d 18,268
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) 5
7 Other medifications to investment income (see instructions) 7 ——
8  Total investment income. Combine lines 1, 2. 3, 4¢. 5d. 5. and 7 8 25,4580
Part Il Investment Expenses Allocable to Investment Income and Modifications
8a Investment interest expenses (see instructions) 9a
b State, local, and foreign income tax (see instructions) b
¢ Miscellanecus investment expenses (see instructions) ac
d Addfines 9a, 9b and%c _ o |od
10 Additional modifications (see instructions) 10
11__ Total deductions and medifications. Add lines 9d and 10 1

Partlll  Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21, If zero or less, enter -0 - 25,490
Individuals:
13 Modified adjusted gross income (see instructions) 13 203,118
14 Threshold based on filing status (see instructions) 14 200,000
15 Subtract line 14 from line 13. I zero or less, enter -0- 15 3,118
16 Enter the smaller of ling 12 or line 15 16 3,118
17 Netinvestment income tax for individuals. Multiply ine 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions) 17 118
Estates and Trusts:
18a  MNetinvestment income (line 12 above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) 18h
¢ Undistributed net investment income. Subtract line 18b from line 18a {see
instructions). If zero of less. enter -0- 18c
18a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19k
¢ Subtract line 18b from line 18a, If zero or less, enter -0- 19¢
20 Enter the smaller of line 18¢ or line 19¢ 20
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) 21
For Paperwork Reduction Act Natice, see your tax return instructions. Form 8960 (2024






- 7203 S Corporation Shareholder Stock and T R—
: Debt Basis Limitations
(Rev. Decamber 2032)
Department af the Treasury Attach to your tax return, —
Infemel Revenue Senvice Go to www.irs.gov/Form7203 for instructions and the latest information. Sopuanca o 203
MName of shareholder ldentifying number
Charles L Overturf, III
A Name of S corperation IO LT s
Johnson-Overturf Funeral Home, Inc.

C Stock block (ses instructions)
D Check applicable box(es) to indicate how stock was acquired,
(1) D Criginal shareholdar (2} |:| Purchased  (3) || Inherited  (4) D Gifted (5) D Other:

E__Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this § corporalion | ]
Part]|  Shareholder Stock Basis

1 Stock basis at the baginning of the corparation’s tax year 1 598,555
2 Basis from any capital contributions made or additional stock acquired during the tax year
3a Ordinary business income [enter losses in Part I} 3a 55,144

b Met rental real estate income (enter losses in Part Iy ib

¢ Other net rental income {enter lossas in Part 1y 3c

d Interest income 3d 960

e Ordinary dividends de 4

f Royalties 3f

@ Met capital gains (enter losses in Part il 3 67

h  Met section 1231 gain (enter losses in Part II) 3h

i Other income (enter losses In Part 111 3i

| Exeess deplation adjustment 3

k  Tax-exempt income Ik 31

I Recapture of business credits 3l

m  Other items that increase stock basis am
4  Add lines 3a through 3m 4 56,206
5  Stock basis before distributions. Add lines 1, 2, and 4 5 654,761
&  Distributions (excluding dividend distributions) ]

Note: If line & is larger than line §, subtract line 5 from line & and report the result as a capital gain on
Form B849 and Schedule D, See instructions
7 Stock basis after distributions, Subtract line 6 from ling 5, If the result is zero or less, enter -0-, skip

lines B through 14, and enter -0- on line 15 7 654,761
Ba Meondeductible expenses 8a 13,345
Depletion for ol and gas ab
¢ Business credits (sections 50(c)(1) and (5)) 8c
8 Add lines Ba through Be g 13,345
10 Stock basis before loss and deduction items. Subtract line 8 from line 7. If the rasult is zero or less,
enter -0-, skip lines 11 through 14, and enter -0- on line 15 10 641,416
11 Allowzble loss and deduction items. Enter the amount from line 47, column (g) 11 4,083
12 Debt basis restoration (see net increase in instructions for line 23) 12
13 Other items that decrease stock basis 13
14  Addlines 11, 12, and 13 14 4,083
15 Stock basis at the end of the corporation's tax year. Subtract line 14 from line 10 If the result is
Zero or less, enter -0- 15 637,333

Partll Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)

(a) Debt 1 (b) Debt 2 {c) Debt 3
Description | | Formal nota Formal note Formal note {d) Tatal
Open account | | | Openaccount | | | Open account
16 Loan balance at the beginning of the comporation's

tax yaar e

17 Additional loans (see instructions)

18 Loan balance before repayment. Add lines 16 and 17

18 Principal portion of debt repayment (this line doesn't
include interast)

20  Loan balance at the end of the corporation’s tax year,
Subtract lines 19 from line 18 |

Eﬂ Paperwork Reduction Act Notice, see separate instructions, Farrm 7203 (Rev. 12-2022)







|
Charles L Overturf, III

Form 7203 (Rev. 12-2022) Page 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Dascriptlon {a) Debt 1 {b) Debt 2 {c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation's tax
year
22 Enter the amaunt, if any, from line 17
23 Debt basis resloration (see instructions)
24 Debt basis before repayment. Add lines 21, 22, and 23
25  Divide line 24 by ling 18 :
26 Monlaxable debt repayment. Multiply line 25 by line 18
27 Debl basis before nondeductible expenses and
lossas. Subtract line 26 from line 24
28 Mondeductible expenses and oil and gas depletion
deductions in excess of stock basis i
289  Debt basis before losses and deductions, Subtract line
28 from line 27 If the result is zero or less, enter -0-
30 Allowable losses in excess of stock basis. Enter the
amaount from line 47, column (d)
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 28, If the resull is zero
of less, enter -0-
Section C—Gain on Loan Repayment
32  Repayment Enter the amount from line 19 ;
33  Nontaxable repayments. Enter the amount from ling 26
34 Reportable gain. Subtract ling 23 from line 32
Part . Shareholder Allowable Loss and Deduction items
(a) Current (b} Carryover {c) Allowable (d} Allcwable (&) Carryover
vear losses amounts lass from loss from amounts
Description and (colummn (&) slock basis debt basis
deductions from the
Previous year
35  Ordinary business loss
36  Net rental real estate loss
37 Other net rental loss
38  Met capital loss 4,083 4,083
38 Met section 1231 loss
40  Other loss
41  Section 179 deductions
42  Charitable contributions
43 Investment interest expense
44  Section 59(e)(2) expenditures
45  Other deductions
46  Foreign taxes paid or accrued
47 Total loss. Add lines 35 thrcugh 45 for each
column. Enter the lota! loss in colemn (g) on
on fing 11 and enter (he lofal loss in column (d)
on fine 30 4,083 4,083

Form T203 (Rev 12-2022)
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Lme 1040 | Salaries & Wages Report | 2024
Mame T ifieati umber
Charles L Overturf, III M_
TiS Employer Federal Wages Federal Withheld Soc Sec Wages
A Putnam County Supervisor of Elect 135,796 24,203 135,796
B
C —
D —
E —
F —_—
D e
H _—
U
d:
K -_
L —
M —_
Taxpayer
Spouse
Totals 135,796 24,203 135,796
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14
A B,419 135,796 1,969
B
Cc
D
E
F
G
H
|
J
K
L
M
Taxpayer
Spouse
Totals 8,419 135,796 1,969
Siate State Wages State Withheld Name of Cocality Local Wages Local Withheld
A
B i
C ——
D —
E i
F A
G —_—
H —
I —
J —
K —_— —
L —
M —-—
Taxpayer _—
Spouse
Totals .—j







i
[

a 8 85N b Employer ontfication number (EN) D 9—3460808 |_OMS o, 1545-0008
© Employers nama, ard 1P coda 1 wis, tps, othercomen |2 Fedinctoxwithheld | 3 Socal seortty wages || w
PUTNAM COUNTY SUFERVISOR OF ELECT 135795. 84 24203.00 135795.84 | Fom -2
4 55 iox wanhold 5 Motczewigns Bl | 6 Medicars to wistwsd Wa and
2509 CRILL AVENUE 8419.34 135795.84 19€9.04 .?..e
SUITE S00 T Soctal eseurly Sps B Amocated fpm ax
PALATHA FL 32177 Statement
d Contral number 10 Depet com bonofts. |11 Nonquesfed plans ni 2024
2 Empioyss’s nema, adiress, gnd ZP coda Suff, |13 14 omer 12b
CHARLES L OVERTURF, III 12e S mﬂmm
158 CONFEDERATE POINT ROAD Ratiomant plan . | ﬁmMMB
PALATKA FL 32177 12d i o e e
Thilrd-paty slok pay I—I I -
15 St Employor's sinla ID nsmbor | 18 Stata woges, ips. oo 17 Stato incormn tax 18 Locs wapas, s, aie 19 Lol incom tax 20 Localty nesma
-._.—.-_-' ——————————————————— e e L U S | ———————————
REV 1230124 QBODT mr:nmarn Treagury — |RS
________________________________________________________ 1 ———
a 5N b Emayr idontification ey 29-3465E0E OMB Mo, 1545-0008
€ Employer's nama, coda 1 Wi, tips, ethercompn | 2 Fad Ine tax withhold 3 socal seruity wages
PUTNAM COUNTY SUPERVISOR OF ELECT 135795.84 24203.00 13579584 F.mw-z
4 55 nx wishhald 5 Modicamwages S tpa | 6 Medicers bax withheld Wa d
2509 CRILL AVENUE 8419,34 135795.84 1969, 04 i
SUITE 900 7 Sockl socurity sps 8 Alccated tips ] | Tax
PALATKA FL 32177 | Statement
d Contred mumber 10 Depdrt cor bonefits | 91 Monquabified plens 128
| 2024
0 Emplsyoa's neme, addmss, and ZIP codo Bl 13 14 omer 12b
Statutoey employen . | Copy 2 To Be
CHARLES L OVERTURF, I11 12¢ Eﬂudl?ﬂtl'l'
158 CONFEDERATE POINT ROAD Retroment plon . . [X] | o g b
PALATHKA FL 32177 12d | Income Tax
Thid-panysickpay | | | Return.
15 stmmw-mnm 16 Sus wages, tips, olc 1T Swmis income 18 Locsil wogas, Epa, sic 19 Loenl incema tax | 20 Localty nasme
REV 12730724 QB0OT fl
a s5M b_Emplayer entfication number (£29)__59-3469808 |__omB Mo 15450008
€ Employnr's name, , 3ad ZIP codo This Infairr.atian is being hmished bo B (RS if you e required to Mo & o fetam, 2 ) Opurscr peralty or
PUTNAM COUNTY SUPERVISOR OF ELECT | Sher suncton muy bo imposed on you't i incoma o taxabls and you el to report L -
1 W tips, etharcompn | 2 Fed ket wethhokd 3 Soctal secacity wages
13579584 24203.00]  135795.84| Form YV=2
2509 CRILL AVENUE [Ty re— 5 Meticermwoges B lips | 6 Modicm tox Wage and
SUITE 900 8419.34| 135795,84 1969.04 g
PALATKA FL 32177 7 Scciscutytes | 8 Allocued tos ] ' Tax
d Contrl No, | | Statement
10 Depdnt carn bersin. | 11 Nonguaifiod plana 121 [
0 Employea’s neme, addmss, 1ad Z1P coda Sl |13 14 Omar 12b ‘ 2024
Stahsory exmpioyee - D f
CHARLES L OVERTURF, I1I 12¢ | Eﬂﬁe‘é i
158 CONFEDERATE POINT ROAD Retrsment plon . - I RECORDS.
PALATER FL 32177 12d I gmﬂw“h
Theird ety sick pay n | mployea.)
15 m.rwnmw 10 New 16 Statowages, tips,eic |17 Stetn Incoma b 18 Local wages, tips, et 19 tnt;dimhxl 20 ‘Locatty ramo
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