2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2025

General Information

Name: Hon Robert Ridgely Plaines CONFIDENTIAL
PID 14001

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (2Nd) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of May 31, 2025 was $ 1,839,415.41.
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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 $ 85,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home {REDACTED}

$182,000.00

130 Acres{REDACTED} Quitman, GA

$ 845,000.00

American Funds Growth $89,579.77
American Funds New Perspective $ 55,785.59
JP Morgan Mid Cap Growth Fund $43,372.99
Fidelity 500 Index Fund $41,233.19
American Funds AM Balanced R6 $ 39,495.76
Voya GNMA Income Fund $ 26,955.21
Voya Fixed Account $18,939.91
Vanguard SM-CAP Val Index FND Inst $10,884.05
3 Life Insurance Policies Farm Bureau Monticello, FL $24,374.48
J.C.T.C.U. 1500 W. Washington St, Monticello, FL 32344 S 8,608.99

Renasant Bank, Monticello, FL Checking Acct. $5,687.09

Renasant Bank, Monticello, FL Checking Acct.

$108,668.59

Renasant Bank, Monticello, FL Savings Acct.

$73,804.43

Drop Account State of Florida

$575,234.18

2 John Deere Tractors

$35,000.00

Raymond James Checking Acct. Tallahassee, FL

S 28,823.72

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

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Farm Credit of Northwest FL | Monticello, FL

$310,692.21

Mr. Cooper Mtg. Dallas, TX

$128,774.76

Voya 9905 Saddle Rd., Tampa, FL 33626

$19,656.87

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: 06/10/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Robert Ridgely Plaines

Digitally signed: 06/10/2025

Filed with COE: 06/10/2025
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£1040

Dapartment of the Treasury —klenns Revenus Servdcs

2024

OMB Mo, 1545-0074 I IRS Uise Cnly—Do

U.S. Individual Income Tax Retumn ot Mg .“;. s I this space.
For the year Jan. 1-Dec, 31, 2024, or other tax year bagnning (2024, ending 20 See sep Hors,
“ouwr first name end middie inftizl Last name Your social s mber
ROBERT R PLAINES o
i joird refurm, spouwse's first name and middie initial Last nams Spouse’s social security. 14
PLATNES 1 1
Home address (nember and sirasf). i you have a Pu0, box, s2e Instructions. Apt. no, Presidentizl Election Campaign
EEEee—— Cheok hors I you. or your
I ; : ; Siat ZIF cod spouse If fling jointhy, want 33
City, town, ar pest affice. If you have a forign address, also complate spaces balow. BiS i to go to this fund. Chacking a
_ - I b below will not change
Farelgn country neme Forisgn province/stateicounty Foreign postal code | your fax or refund.
Ovou []Spouse

Filing Status

[ single

B mzrried filing jointly (sven if only one had income)

] Head of household (HOH)

Chack only 3
o baox, ] married filing separately (MFS) ] Qualifying surviving spousa [D25)
If you checked the MFS box, enter the name of your spouss, If you checked the HOH or Q5SS box, enter the {:hlh"s nama if the
quakifying person i a child but not your dependent:
[ If treating a nonresident alien or dual-status alien spouse &3 a U.S. resident for the entire tax year, chack thsa box and enter
their name (see instructions and attach statemant if requirec=
Digital At any time during 2024, did you: (8) recaive (as a reward, award, or payment for property or senvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital assel (or a financial interest in & digital asse!)? [Ses instructions.) [J¥es No
Standard Someone can claim: [ ] Youasadependent [ Your spouse as a dependant
Deduction [] Spouse itemizes an a separate retumn or you were a dual-status alisn
Age/Blindness You: [X] Were born before January 2, 1980 [ Areblind  Spouse: Was born before January 2, 1860 [ Isblind -
Dependents (ses instructions): {2) Soclal security {3) Rolationship | () Check the bax if qualifies for (sse instructionsy:
it incie {1) Firat name Last name numbar b you Child fax credit Cragit for cther dependents
than four ] L
S Inirecions 0 C
and cheak L] 1
here B | O Ol
Income 1a Total amount frem Formis) W-2, box 1 {see instructions) 1a 180,799,
Attach Formis) b Household employes wages not reportad on Formis) W-2 1b
W2 here, Alsg @ Tlp income not reported on line 18 [ses instructions) ) , . ic
attach Forms d  Medicaid waiver paymenis not reported on Formis) W-2 (ses mstm-clmns] 1d
rﬁm“ e Taxable dependent care benafits fram Form 2441, line 26 ie
was withheld.  f  Employer-provided adoption benefits from Form 8839, line 29 1f
I you did not g ‘Wages from Form 82189, ine § . | 1g
get a Form h Other eamad income (sea instruations) e ih 0.
W-2, see
instructions. I Monlaxable combat pay slection (ses lrtslrucﬂclns} [ 1 | B
— % Addlines 1a through 1h £ g e o a A e 1z 180,755,
Altach Sch, B 2a Tax-oxempt interest . 2a b Taxabls infarast ; 2h 332.
If recquired. 8a  Qualified dividends 3a 591. b Ordinary dividends | 3h 591,
e e 4@ |RA distributions . 4a b Taxable amownt . 4b
ggm for—| 9a Pensions and annuities . Sa b Taxable amount . &b 3,014,
* Bingle or 6a Social security benefits . fa 71,059, b Taxable amount . . Bb 60,400.
oo il ¢ If you elect to use the lump-sum elsction method, check here (see instructions) O
. w-m Capital gain or (loss). Attach Schedule D if required. If not required, chack here Ol 7 16,421,
|mintly ar 8  Additional income from Schedule 1, line 10 . . 2] -61,710.
g me| @  Addlines 1z, 2b, 3b, 4b, 5b, €b, 7, and 8. This Is your total income . 9 199, 847.
. f;da‘;:; 10 Adjustments to Income from Schedula 1, line 26 . 10
househaid, | 11 Subtract line 10 from line 9. This is vour adjusted gross hmme 11 199,847,
i yosaheckeq 12 Standard deduction or itemized deduotions (irom Schedule A 12 32,300.
any boxunder | 13 Clualified business incomea deduction from Form 8995 or Form 8985-A 13 0.
Standard
Draduetion, 14 Add lines 12 and 13 . 14 32,300.
Beeimsbuctions. | 95 Subtract line 14 from line 11. |IZMODI'|EEE anter-cl T|115 |sywrtamhinum 15 167,547.
Far Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 1040 2024}



Farm 1040 (2024}

Page 2

Taxand 18  Tax(see instructions). Check if any from Formisk 1 (18814 2 [J 4872 a3 L) 16 25,804.
Credits 17 Amountfrom Schedule 2,lined . . . ., . . . . . = 17
18 Addlines 16 and 17 . AR T 18 25,804.
19 Child tax credit or credit for othar dependents from Schedule 8812 . 19
20 Amount from Schedule 3, line B 20
21 Add lines 19 and 20 | Wy e R i )
22 Subtract fline 21 from line 18, K zero or less, enter 0- ¥ hp 2 25,804.
23  Other taxes, including self-employment tax, from Schedula 2, ing 21 23 0.
24  Add lines 22 and 23. This is your total tax AL E . 25,804,
Payments 25 Fedaral income tax withhald frame
a FormElW-2 . . . . . .. . s e s e s v e e 28,0965.
b Formig)1088 . . . . . . . . .. 0L .0 . . .. |osn
¢ Other forms (see lnstructions) . . . . . . . . . Z25¢
d Add lines 23a through 25¢ . w R O W EE 28,098,
,.mmﬂi 26 2024 estimated tax payments and amount applied from 2023 return . i
quaing chifd, 57 Earned income credit Bc) . . O G i 27
el Additional child tax credit from Scheduls 8812 28 B
29  American opportunity credit from Form 8863, line 8 . 29 R
30  Reserved for future use . . . 30 ﬁ;
31 Amount from Schedule 3, ine 15 TN S
Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. Thasa are your total payments I A e T T T a3 28,098,
Refund 34 Ifline 33 is mora than line 24, subiract line 24 from line 29, This is the amount you overpaid . . 34 2,293,
35a  Amount of line 34 vou want refunded to you. If Form 8888 is attached, check here . . . | [] |3s5a 2,292,
it o 2 -.*;o_--n:
Diectdeposk? : Fnuum;;zummzll L ey c;l'wla !E Checking [ Savings Eg:#‘
aooen: . i e
36 Amount of ling 34 ,uu wesi Sppnen 10 YOUF 200 eswawd tax ¥ 35 J_ %‘Aﬂ
Amount 37 Subtract line 33 from line 24. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gov/Payments or ses instructions 0 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | as | s e A A T

Third Party Do you want to aliow another person to discuss this return with the IRS? See
Designee imstructions . . . . . . . L L . L L L L. L L.

. [X] Yes. Completa below.  [] Mo
Fhana Perzonal identification

Designes's
name Linda M. Webb, CDba na. (B50)997-0777 number (Pih)

Sign Uncler penaities of pedury, | declare that | have axamined s ratsm end acoompanying schedules and staterments, and to the best of rriy knewladpge and
HG balief, they are trua, comect, and complate. Declaration af preparer {other than taxpayer) Is basad on & Infermation of wiich preparer has any knowiedge,
" Your signatune Date Your aooupation If the IRS sant you an ldentity

Profaction PIN, entar it hers

Jeiint return? Judge fsee Inst)
Seeinstructions.  gpouse's signature, I a joint selum, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep & copy for Identity Pretection PIN, enter it here
ke Pharmacist {5ee inst)

Fhana mo, Emall address
Paid Praparer's nami Preperer's signature Data PTIN Check if;
Preparer Linda M. Webb, CPA 04/02/2025 | P01633544 | [ Set-amployed

Firm" (o8 Pi & ciate 3 -
Use Only irm's name Luther Pickels Asgociates Phonene, (854) 997-0777

Fim'saddress 990 8. Jefferson 5S5t. Monticello FL 32344

Firm'sEM 30-0958934

Go to www ks govfForm 1040 for instructions ane the latest Infermation. BAA  mEVmazezs PRO

Form 1040 202g



SCHEDULE 1 OMB Mo 1546-0074
{Fm',f cms Additional Income and Adjustments to Income e

ot o e Attach to Form 1040, 1040-5R, or 1040-NR. 2@24
mmﬁemuu swrf:?w Go to www.irs.gov/Form 1040 for instructions and the latest infarmation. gqm”hm 01
Mame{s) shown on Form 1040, 1040-58R, or 1040-NR Your social aecurity number

ROBERT R & [ r1.1nEs

For 2024, enter the amount repcu-tad to you on Fumu{ g) 1088-K that was Included in error or for personal
items soldataloss . . .

Note: The remaining amounts raported to you on Formis) 1098-K should be reported elsewhers on your return depending on the

nature of the transaction. Sea www.irs.gov/1099k,

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received i
Date of original divorce or saparatlc:-n agreament {see mstmcirnns:l

-]

i
s

Business income or {loss). Attach Schedule G . OB oo DEEETER OR W OV W OB OE ok
Other gains or (losses). Attach Form 4797 ., . . . & g g
Rental real estate, royalties, partrerships, S cnrporatrclns tﬂ.ls’m et{: Aﬂﬂch Sn:'.heclula E

Farm income or {loss). Attach Schedula F iR & GTRSETLE B W G WD 4
Unemployment compansation .
Other income:

Met operating loss .

g

=72,062.

Gambling, . . . . . . . . . . .. . .. ... ... Ieo

Cancellationofdebt . . . . e e e e e Bc

Foreign earned income exclusion frnrn Fnrm 2555 e

Income from Form 8853 .

Income from Form 8882 . . . . .

Alzska Permanent Fund dividends . . .,

Jury duty pay

Prizes and awards .

Ach?ltynntangagadlnrnrpmfrt:nmma SOENMAEE W OE OH R

%me?@e&&

Stock options

_r___,?u_‘maﬁn_mm-qmmhmn_ﬁ

Income from the rental uf pars'nnal prnpart:.r rf yuu engaged in the rental fc:r
profit but wera not in the business of renting such property . . i

Olympie and Paralympic medals and USOC prize money {s.ea mstructlnns}l
Section 851(a) Inclusion (see instructions) ¢ &

Section 951A(g) inclusion {see instructions) . . . . .

Section 461(l) excess business loss adjustmeant

218238 e

Taxable distributions from an ABLE account (see Insh‘unﬂuns]

Scholarship and fellowship grants not reported on Formw-2 . . . | ar

" "o8Too g

Montaxable amount of Madicaid waiver payments included on Form 'FEW.‘r Ilma
faorid . . . . : ; 8s If

I3

Pension or annuity frnm 8 nunqual]fed defermd cumpensatmn plan or a
nongovernmental section 45Fplan . . . . . . FIRET T 8t

Wages earned while incarcerated . . Bu

AT

v Digital assets received as ordlnarg,.r income nm repurted alsawhara See B
instructions . . . - W EERET Ev

z Other income. List t-_..rpe and a.maunt _
Taxable Grant from Form 1099-3 10, 352, 8z 10,352,

~i| || ’5:?1“ -

L F:‘.::‘“
R

R

gl

B

4

8  Total other income. Add lines 8a through Bz
10 Combine lines 1 through 7 and 9. This is ywr addtnnml Incnrne Errter hers and on Fnrrn 11]#0
1040-5R, or 1040-NR, line & ; e m

10,352,

10 =61,710.

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

Schedule 1 (Form 1040) 2024
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Schedule 1 (Form 1040) 2024 *

I Aciustments to Income

1
12

13
14
15

b= -]

-

2 B

Educator expenses . ., .
Certain business expensas of resemsts perfﬂrmmg artlsta and fee—hasus gnuemmmt ﬂﬂiclala Attanh
Form2106 . . . .
Health savings account deduchun Hm::h Farm EIEI-BE ST WEEOGE OB W #
Moving expenses for members of the Armed Forces. Attach Form 38&3 Gk B oM B N w2
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . .
Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . .
Self-employed health insurance deduction . . . . . . . . . . . . . .

Penalty on early withdrawal of savings . . . . . . . . . . . . . .

Alimony pald . wioa s uA ok e s

Recipient’s S5h :

Date of original diverce or saparatrcrn agreamant {sae mstrucuons}

IRA deduction . . . . i E W
Student loan interest daductlan SR G W ETERETEE M M OB R M owe e miw
Reservedforfulurese . . . . . . L L L L L L L s e e e e e e e
Archer MSA deduction . . . . .
Other adjustmants:

Jury duty pay (see instructions) . . . 24a

R

Deductible expenses related to income repn::rlen:f on Jrne Eld fmm the rental nf
personal property engaged in for profit . . . . . [ 24b

Montaxable amount of the value of Clly.rn'lpm and Pﬁmlymplc medals and USOC
prize maney reported on line 8Bm . o o e

Reforestation amortization and expenses

Repayment of supplemental unamproyrnem beneﬁts undar the Trade Act uf

Guntn‘hut:msto secﬂnn 501{5}[13}{[!} pension plans P e e

24c
24d
1974 . . U -
24f
249

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

Attorney fees and court costs for actions rmrnhung certain unlawﬁﬂ
discrimination claims (see instructions) . . . . i e h m 24h

Attorney fees and court costs you paid In connection with an award from fha
RS for Information you provided that helped the IRS detect tax law viclations 24

Housing deduction from Form 26565 , . . . v 24j

Excess deductions of section 67{e) expenses fmm S{:haclula K—1 {Fr::rm 1:]4'1} 24k

Other adjustments. List type and amount:

24z

Total other adjustments, Add lines 24a through 24z |
Add lines 11 through 23 and 25. These are your ad]ustments to ir:r.-.oma Entaf hsra and on me
1040, 1040-8R, or 1040-MR, lin2 10 . . . .

BAA REVODIZNIE PRO

Schedule 1 (Form 1040 2024



221 0 Underpayment of Estimated Tax by OME No. 1545-0140
Form :

Individuals, Estates, and Trusts 2024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachmant
intamal Fevenus Servics Go to www.lrs.gov/Form2210 for instructions and the latest information. Sequence Ne, 06
Mame(s) shown on tax retum

REOBERT R & _ PLAINES

‘ Iddentifying number

Do You Have To File Form 2210?

Complete fines 1 through 7 below. s line 4 or line 7 fess than
$1,0007

Mo
¥

J—

Yoy Don’t file Form 2210. You don't owe a penalty.

Complete lines 8 and 9 below. Is line 6 equal to or more than
line 97

Yes | Youdon't owe a penalty. Don't file Form 2210 unless
" | box E in Part Il applies, then file page 1 of Form 2210,

Mo
L J

You may owe a penalty. Does any box in Part |l below apply?

apply?

= Yes You must file Form 2210. Does box B, G, or D in Part ||
—

Mo

F
Don't file Form 2210. You aren't required to figure
your penalty because the IRS will figure it and send
you a bill for any unpaid amount. If you want to figure
it, you may use Part lll as a worksheet and enter your
penalty amount on your tax return, but den't file Form
2210,

i

| Yes
You must figure your penalty.

You aren't required to figure your penalty because the JRS
will figure it and send you a blll for any unpaid amount. If yau
want to figure i, you may use Part |ll as a workshest and
enter your penalty amount on your tax return, but file only
page 1 of Form 2210.

IEXN Required Annual Payment

1 Enter your 2024 tax after credits from Form 1040, 1040-SR, or 1040-MR,

line 22, (See the

instructions if not filing Form 1040.) . ETEE T G Y e o M B 5w Doarieania 1 25,804,
2 Other taxes, Including seff-employment tax and, if gpplicable, Additional Medicare Tax and/or Net
Investment Income Tax (see instructions) . . . . . . . . . . P LS S et Ol
3 Other payments and refundable credits (see instructions) . AR Y et e ey 3 )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1 4000, stop; you don't owe a penalty.
D-nn'tﬁlannnEEW....,........,...,.... . 25,804 .
5 Multiplyline4by90%(080) . . . . . . . ., ... ... |s] 23,224, [T
6 Withholding taxes. Don't include estimated tax payments. See Instructions viia B 5w o |8 28,095,
7 Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210 7 -2,292.
8 Maximum required annual payment based on priar year's tax (see instructions) . « | B
9 Required annual payment. Enter the smaller of line 5 or line 8 R
Next: s line 8 more than line 67
[J No. You don't owe a penalty. Don’t file Form 2210 unless box E below applies.
[J Yes. You may owea penalty, but don't flle Form 2210 unless one or more boxes in Part Il below applies,
® I box B, C, or D applies, you must figure your penalty and file Form 2210.
= If box A or E applies (but not B, C, or D), fila only page 1 of Form 2210. You aren't required to figure your penalty; the I8S
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il as a worksheat
and enter your penalty on your tax return, but file only page 1 of Form 2210.
Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210,
A [ You request a waiver (see Instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you
aren't required to figure your penalty.
B [ You request a walver (ses instructions} of part of your penalty. You must figure your panalty and waiver amount and file Form

2210.

€ [ Your income varied during the year and your penalty is reduced or eliminated whan figured using the annualized Income

installment method. You must figure the penalty using Schedule Al and file Form 2210,

D [ Yeur penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210,

E [ You filed or are filing a joint return for either 2023 or 2024, but not for both years, and fine 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren’t required to figura your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions. BAA  REVOAINE FRO

Form 2290 (2024)



OMB No. 1545-0074

SCHEDULE A Itemized Deductions
(Form 1040) Attach to Form 1040 or 1040-SR. 2@24
Dapuartmant of the Trsasiiry Go to www.irs.gov/Schedufed for instructions and the latest information,
Internal Revenus Sandce | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, seqw,:. o, OF
Mama(sy shown on Form 1040 or 1040-8R Your social security number
ROBERT R & _ PLAINES s
Medical aution: Do not include expenses reimbursed or paid by others. | i
and 1 Medical and dental expenses (see instructions) . . . 1 7,207. 9{5
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 Iz[ 199,847. [iT ek
Expenses 3 Multiply line 2 by 7.5% (0.075) . B E 14,989.
4 Subtract line 3 from line 1. If line 3 is mora thar't Iine 1 Ent‘er -El- . 4 0.
Taxes You 5 State and local taxes. E B
Paid a State and local income taxes or general sales taxes. You may include | REN
either income taxes or general sales taxes on line 5a, but not both, If |-+ '?i"
you elect to include general sales taxes instead of income taxes, |- B
checkthisbox . . . . SRR i [ 1,549 fi
b State and local real estate taxes [3&3 1nslmc1mns} A 5b 1,211, g
e State and local personal property taxes | 5c et
d Add lines 5a through 5¢ . : 5d 2,660. |5
e Enter the smaller of line 5d or $1u 000 {ss 000 if married ﬂ!lng i i
separately) . . T 2,660. |+
6 Other taxes. List ’q.rpe and amc-urrt‘ ___________ 3527 o
=] A
7 AddlinesSeand8 . . . . L. . .. 7 2,660,
Interest 8 Home mortgage interest and points. If you didn’t use all of your home [ = L
You Paid mortgage loan(s) to buy, build, or improve your home, see |7 R
Caution: Your instructions and check thisbox . . . ;A O {== B
E‘ﬂﬁ,ﬁﬁ:{,ﬂ aHome mortgage interest and points repnnad to yuu on Form 1098, |- e
fimited, See See instructions if limited . . . . R 8a 5. g4n . |b:
instractions, — : 5
bHome mortgage interest not reported to you on Form 1098, See |7
instructions if limited. If paid to the person from whom you bought the |
home, see instructions and show that person's name, identifying no., |2
and address , s . l8b
¢ Paints not reported to yl:ru on Form 1088, EEE instructions for spﬂc:lal BN
rutes . . . T Bc
d Reserved for futurﬂ use . Bd R s :
e Add lines Ba through 8¢ . Be 5, 848,
9 Investment Interest. Attach Form 4852 If raqu-rad S-ae lnal.ruc*tmns ] i
10 Add lines Beand®9. . . . . F e i E,B48.
Gifts to 11 Gifts by cash or check. If you made an;.r glﬂ uf $25EII or more, see |o |
Charity instructions . . . 11 6,790.
Caution: fyou 12 Other than by cash or check If you mada any g:ﬂ: uf $EEJD or more, |5
s eine . seeinstructions. You must attach Form 8283 fover $500 . . . |12 f__".
seelnatructions. 43 Caryoverfromprioryesr . . . . . . . . . . . . . L 13 i
14 Add lines 11 through 13 . 14 6,7390.
Casualtyand 15 Casualty and theft loss{es) from a l‘ederalhr dec:la.red dlsastﬂr [D-th.er than net quahtled 5
Theft Losses disaster logses). Attach Form 4684 and enter the amount from line 18 of that form. See |
instructions . o g ety A Tm e 15
Other 16 Other—from list in mstructfﬂrr.s Llst t}.-pa and amcunt e
Homesd: i
Deductions i6
Total 17 Add the amounts in the far right column for linas 4 thrr;bugh 16. Also, enter this amount on |20
Hemized Form 1040 or 1040-ER, e 12 . . . . . . .
Deductions 18 If you elact to itemize deductions even thmgh t!1e1.r ara ress than yreur s!andard deducﬂon
checkthisbox . . . . - T

For Paperwork Reduction Act Motice, see the Instructions for Form 1040, BAA FEV IZR0TS FRD Schedule A [Form 1040) 2024



SCHEDULE B
{Form 1040)

Department of the Treasury

Intemal Revenue Semvice

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

OME Na, 1545-0074

2024

Go to www.irs.gov/Schedulel for instructions and the latest information, M Mo 08

Mame(s) shown on returm
ROEERT R = I o121vEs

] Your social sacurity number

Part |
Interest

[Sea instructions
and the
Irstructions for
Form 10440,

line 2b.}

Note: If you
received a
Form 1089-|NT,
Form 1083-04D,
or aubstitute
statement from
a brokerage firm,
izt the firm's
name as the
payar and entar
the lotal interest
shown on that
form.

1

2
3

4

List name of payer. If any interest is from a seller-financed mortgage and the Amount

i:myar used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address;

RAYMOND JAMES

67.

JEFFERSON COUE‘ZITY TEARCHERS CU

43.

THE FIRST BANK

101.

_KANSAS CITY LIFE

121.

Add the amounts onling 1 .

Excludable interest on series EE ana:t ! U& savings bunds issued after 1989

Attach Form B815.

. 2 332.

Subtract line 3 from line 2. Enter ths rasult hare a.nd on ant 1040 ar 104{] SFt Jm Et- 4 1332.

Note: If line 4 is over $1,500, you must complete Part 1.

Amount

Part Il

Ordinary
Dividends

{See instructions
and tha
Instructions for
Form 10440,

line 3k.)

Mote: [f you
recelved a

Form 1088-0D1
or substitute
statement fram
a brokerage firm,
list the firm"s
name gs the
payer and enter
the ordinary
dividands shown

5

List name of payer: RAYMOND JAMES

276.

JLG:

Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, In23b | B 551,

on that form. Note; If line 6 is over $1,500, you must complete Part 1,

Part il ‘You must complete this part If you (a) had over $1,500 of taxable interest or ordinary dividends: (b} had a foreign

Foreign

account; or (¢} received a distribution from, or were a grantor of, or a transferor 1o, a foreign trust.

Accounts
and Trusts

Cautlon: If
raquirad, failura to
file FinCEM Form
114 may result in
substantisl
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foraign
Financial Assets,
Sea instructions.

7a At any time during 2024, did you have a financial interest in or signature authority over a financial i
account (such as a bank account, securities account, or hmkerage ac:cuuntj located in a fm-agn e B

country? Ses instructions .

If "Yes," are you required to f‘!a FInCEN Furm 114 Hepm'r_ a:uf F-oralgn Bank anﬂ Finanmal
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements |

If you are required to file FinCEN Form 114, list the name(s) of the forelgn country{-ies) where the

financial account(s) Is (are) located:

e i

e L L T ———

foreign trust? If “Yes,” you may have to file Form 352!} See instructions .

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

BAA

REW 0XHES PRO Smedul'ﬂ B {Fm'm 1040) 2024



D g
it Capital Gains and Losses S e S
Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Department of the Tr Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 5, and 10. Attachmant
Intemal Feverve Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12
Mameis) shown an return Your social security number

ROBERT R & | r1:-1ves

Did you dizpose of any investment{s) in a qualified opportunity fund during the tax year? [] Yes

= No

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

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

See Instructions for how to figure the amounts to enter on the

lines below.

This form may be easier to complete if you round off cents to

(d)
Froceads
(sales prica)

(e
Cast
for other basis)

iz}
Adjustments
to gain or loss from

Form(s) 349, Part |,

{h) Gain or foss)
Subtract coiumn {g)
fram calumen (d) and
coambine the result

whole dallars.

line 2, column {g)

with codurmn {g)

ia

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8249, leave this line blank and go to line 1b 4,653,

412.

1b

Totals for all transactions J‘EDDI'IEIC! on Form{z) 8949 with
Box A checked .

Totals for all h'anaacﬂuns repun:ed on Forrnfs]- 5949 w]th
Box B checked :

Totals for all trans.ﬂnhc:ns repm'ted an Forml{s} 594:9 w[th
Box Cchecked . . .

Short-term gain from Form 6252 and ahnrHerm gain ar {lnssl from Forms 4684, 6781, and 8824

Met short-term gain or {Iuss]- fraom pa:msrshipa 5 corpcmlnns estates, and trusts from
Schedule(s) K-1 . . . . . i .
Short-term capital loss carryover. Entar the amount, If any, rrc:m Hne B of your Gapitaf I..m Gamrmrar
Worksheet in the Instructions . § Ga e e oah e e L W AR
Net short-term capital gain or (loss). Comtnna !Ines 1a thmugh & in column (h). If you have any lang-
tenm capital gains or losses, go to Part || below. Otherwise, go to Part Il on the back wt o

5

6 Il

7

412.

Partl;

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

nstructions)

(b} Gain or (loss)

See instructions for how to figure the amounts to enter on the

lines below,

This form may be easier to compiete if you round off cents to

id)
Proceads

(sales price)

]
Cost

[or other basis)

(g}
* Adjustments
to gain or loss from
Formis) 8943, Part I,

Subtract column (a)
frem column () and
combing the resos

whole dollars.

line 2, column (g}

with eclumin fg)

Ba

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments [see instructions).
However, If you choose to report all these transactions
on Form 8343, leave this line blank and go to line 8b .

56,631, 44,574,

12,057,

Totals for all transactions repﬂrtad on Fc-n11{s:| B949 with
Box D checked :

Totals for all transacﬂnns rapurted on Fum:{s} 8949 wrth

Box E checked 19,015. 15,063,

3,852,

10

Tatals for all trartsantmns r&pnrte:l an Fm'ml[s]l 8949 w|th
Box F checked. . . . . [

11

12
13
14

15

Gain from Form 4797, Part |: Icng—tarrn galn fn:nrn Fc:rms 2439 and 6252: and long-term gain or (loss)
from Forms 4684, 6781, and 8824 i

Met long-term gain or (loss) from partnerships, S ommraﬂnns estartes and !mats frc:m S-:J'ledule{s} K 1
Capital gain distributions. See the instructions Eoe
Leng-term capital loss carryover. Enter the amount, if am_.r. from Iina 1.'3 uf your CapHaI Lo.-as carqrcwm‘
Woerksheet in the instructions

Met long-term capital gain or ﬂnss} Gurnl:nlne Ilmas Ba thmugh 14 In calumn {h} TImn,

ao to Part [l
ontheback . . . . 3

|
11

12

13

14 |

15

16,008,

For Paperwork Reduction Act Muﬂna, s88 your tﬂ:t return mh-ucﬂom

Schedula

D [Form 1040) 2024



Soheduls D (Farm 1040) 2024

Page 2

Part 11l

Summary

16

17

18

19

21

Combine lines Tand 1Sandentertheresult . . . . . . . . . . « .« + . .

* |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.

Then, go to line 17 below.

* If line 18 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complste |5

lina 22,

= If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or [ -

1040-NMR, line 7. Then, go to line 22.

Arelines 15 and 16 both gains?
Yes. Go to ling 18,
[T Mo. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet {see mstmchnns} enter the
amount, if any, from line 7 of that workshest . . . . . . . . 5 ¥ w N o @

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet {aae 5

instructions), enter the amount, if any, from line 18 of that worksheet . . . .
Ara lings 18 and 19 both zero or blank and you are not filing Farm 49527

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

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complate lines 21
and 22 below,

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

e The loss on line 16; or
e ($3,000), or if marred filing separately, ($1,500)

Mote: When figuring which amount is smaller, treat both amounts as positive numbers,
Do you have qualified dividends on Forrn 1040, 1040-SR, or 1040-NR, line 3a?

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

[] Mo. Complete the rest of Form 1040, 1040-SA, or 1040-MA.

BAA REV 012025 PRO

Scheduls D an.rm 1m aned



Attachment Sequence No. 124 Papga 2

Form BS48 (2024}
fncial security number or taxpayer identification numbar

Mames] shown on retem, Name end SSN o taxpayer dentification no. not reguired if shown on other side
ROBERT R & [ c1.»1vzs

Before you check Box D, E, or F below, see whethar you recelved any Form(s) 1099-8 or substitute statementis) from your broker, A subsfitute
statament will have the same information as Form 1089-B. Either will show whether your basis {usually your cost) was reporfed to the IRS by your

broker and may even tell you which box to check
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (ses
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 one bax. If more than one box applies for your long-term transactions, complete
a separate Form 8848, page 2, for each applicable box. If you have mare long-tarm transactions than will fit on this page for ane or
more of the boxes, complete as many forms with the same box checked as you need.
L] (D) Long-term transactions reported on Form(s) 1099-8 showing basis was reported 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) Long-term transactions not reported to you on Form 1099-B

Adpestment, if any, to gain or loss

1 ] e IF you entar an amaunt in calumn (g), )
=] ] Cost or other basis enter a pode in calurn (1, Gain or floss)
Dess lln{ﬂnf Dat ) req | Datesold or Proceeds - [Ses the Mobe balow|  Se0 the separste instruckions. | subiract solumn [5)
(B 100 b 73 o oponired!| disposedof | (seles price) and sse Coium (o || from column {d) and
Mg " (Mo 2y, ¥ | o, day, yrd | (see instructions) | In the separate if) (g} comibing The result
instructions,  [Codels) frem| 4o o with cohann fg),

instructions adjuskment

LONG TERM NONCOVERED |Various |12/31/24 19,015. 15,063. 3,952,

2 Totals, Add the amounts in columns (d), (g), (g}, and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line Bb if Box D sbove |5 checked), line 9 (f Box E
abawve Is chackad), or line 10 §if Box F above is checked) , . . 19,015. 15,083,

Note: If you checked Box D above but the basis reported to the IRS was incarmeat, enter in column (g) t

3,952,

&E—:..-;"h- =
he basis as reported to the IRS, and anter an
adjustment in column {g) to correct the basis. See Column () in the separate instructions for how to figure the amount of the adjustment.

BAA REV 0320125 FRD Ferm BO49 (2024)



{?ﬁnﬁﬁuﬁ F Profit or Loss From Farming OM No. 15450074
Depertnent of e Treesry Attach to Form 1040, 1040-8R, 1040-58, 1040-NR, 1041, or 1065, 2@24
intamal Revenue Sarees Go to www.irs.gov/ScheduleF for instructions and the latest information, Sa“mm 14
Name of proprigtor J Social security number [SSN)
ROBERT R PLAINES i :
A Principal 6rop or activity S Enler cade from Part W] C Acoounting method 15 Employer 1 nuswer EIN) (s2a rstr )
TIMBER 11(3]0f0]o] Moceh []acona L] ]
E Didyou “materially participate” in the operation of this businges during 20247 If “No,” sae Instructions for fimit on Passive losses [X] Yeg 7 N
F Did you make any payments in 2024 that would require you 1o file Formis) 10997 See instructions . . . - o - Oves FEng
G If "Yes," gig or will you fils required Eq 10987 . E w
IEII Farm Income—Cash Method. Complete Parts | ang I (Acecrual method Complete Parts Ij and I

1a  Sales of purchasag livestock and other resale items [see Instructions) B ‘

b Cost or other basjs of purchaged Ivestack or other ltems reported on fine 1a 1b

[+ Subtr‘act!im‘rbfmmlirnem. Eoomogmoaom g gbegosme R
2  Sales of Evestock, produce, grains, and other products Youraised | | woom W g e
Taxable amount

3a DonparaﬁvadhtﬁMﬁmﬂFonnﬁs}mﬁs-FATm . | 8a 1,445, ap

4a  Agricultural program payments (see instructions) . | 4q | 4b  Taxable amount

Sa GnmwurcumﬂmparaﬁnnfmmInansrqpnrtedunderulacﬂnn B R B e o @

b CCCloans forfaited , , . * v .. | BB Se  Taxable amount

B maplmwanmpmmdﬂmdﬁdwﬂmpdfmmrpmants{mhmﬁm |

a8  Amount received in 2024 TLomoiEiw e Ta ﬂa! jﬂﬁ Taxable amount | | :
c lf-ﬂiemrantadefsrm.?ﬂzﬂsaﬁaahad.chankhm. e ovow o O e Amount deferred from 2023
7 Custnmhiraﬁmdﬁnawcrk}imnm - . T,

8  Other income, Including federal and state gasaline or fusl tax credit ar refund [seq instructions) | ETT—
9 Gross income. Add amounts in the right column (ines 1e, 2, ah, 4b, 5a, 5c, Bb, 6d, 7, and 8). If you use the
accrual methad, enter the amaount from Part i, line 50, See Instructions |,

- - . . .. .. ]9 1,445,
m:ﬂnﬂmm—nash and Acerual Method. Do not include personal or living expenses. Ses instructions,

23 Pension and profit-sharing pians
24  Rentorleass (see instructions):
a Vehicles, machingry, equipment |
b Cther (land, animals, etc.) .

10 Car and fruck eXpenses  (gam
Instructions), Alss attach Form 4562

11 {‘rihamfcais...._.,..

12 Conservation Expanzes (sae instructions)

13 Custom hire (maching worky . | | 25  FRepairs and maintenance ,

14 Depreciation and section 179 expense 26 Seedsand plants .
(see instructions) , , . | - .. 27  Storage and warehiousing

15 Employee benafit pregrams other than 28 Supplies . -
online 23 | ¢ W oae R n 29 Taxes .

16 Feed el s R Utilities |

k1 Veterinary, breeding, and medicing .
32  Other EXpENses (spacify):

17 Fertilizers and lime

18 Freight and trucking .

18 Gasoline, fusl, ang aif . F
20 insurance {other than heaith)

bMumey
21 Interest (see instructions); L R =
a8 Morigage (paid to banks, atc.) W s
L e S —ia
22  Labor hired fless emplayment credits) f
32 Tota Bxpanm.Mdﬁnus1ﬂﬂ1mgh32f.ffﬂrm32!hn9gn!ivﬂ. Welsruclons .., . . 33 T3 50%, i
a4 Hﬂfummuﬂtmﬂmaﬂ.ﬁuhhmﬂ&ﬂfmnﬁnes " oE oA mow e pegmgmmilae U™ - W g -732,063., B
¥ 2 prafit, stap here and sea Instructions for whers 1o report. f a loss, complete [ine 34, !
35 Reserved for future use,
38 Check the box that describas your investment in this activity and ses nstruetions for where ta report your logs: !
a [ All investment Is at rigk. b_LJ Some investment is not at risk. 1
For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 082075 FRO Schedule F (Form 1040) 2024 o
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oo 06 Credit for the Elderly or the Disabled | (et

2024

t of the T i ; ; Attachment
:ﬁ:'nﬂﬁ;;ue reasury Go to www.irs.gov/Schedulef for mstructions and the [atest information, Boquence 1o, 16
Mamefs) shown an raturn ’ Your social security number

ROBERT R & PLAINES _ '

You may be able to take this credit and reduce your tax If by the end of 2024:

* You were age 65 or older or © You were under age 85, you retired an Permanent and total disability, and
¥ou received taxable digability income,
But you must also meet other tests. See instructions.

E-J In most cases, the IS can figure the credit for You. See instructions.
Check the Box for Your Filing Status and Age

If your filing status is: And by the end of 2024 Check only one box:
Single, 1Yuuwereﬁ$ormcfer,.....,...p.,,.‘..,.1!'_'1
Head of household, or
Qualifying surviving spouse 2 You were under 65 and you retired on permanent and tota) disability | | 2 O
BButhspousaswweBEc:raJdar...,...,......... 3 K
4 Both spouses were under 65, but only one spouse ratirad on permanent and
tutaidjsabé!ity....,...,~..,....,..,..4[‘_“[
Marriad filing 5 gatf:j .rslrtpouses were under 65, and both retired on permanent and total 2
jointly rsany.........,1...,........,, O
6 One spouse was 65 or older, and the other spouse was under 65 and retired
nnpannanentandtutaldisabiiftp. MORLERIRIA NN . v ow O
T One spouse was 65 or older, and the other Spouse was under 65 ang not
retimdcnpamranentandtataidisabflity R R ERDE Y N aeen B L
8 You were 65 or older and you lived apart from your spouse for all of 2024 | . 8 O
Married filing
separately 9 You were under 85, you retired on permanent and total disability, and vou
fivada,uartfmmycurspouseforaJlufEﬂEd SO Rl 29 0O

Fﬂ you check | ————— Yes. Skip Part Il and complete Part lf on the back

box 1,3,7, or BiJ No. Compilete Parts ij and 1.

I 1 You filed a Physician's statement far this disability for 1983 or an earller year, or you filed or got a
statement for tax years after 1883 and your physician signed line B on the statement, and

° If you checked this box, you don't have to get another statement for 2024,

e If you didn’t check this box, have your physician cﬁmp!ete the statement in the instructions. You must ,
weep the statement for YOur records, !

For Paperwork Reduction Act Notice, see your tax return instruetions, BAA REV 0420v25 PRO Schedule R (Form 1040 2024




Sehedule R (Farm 1040) 2024
Part ||| = ure Your Credit ;
10 if you checked (in Part I); Enter:

11

12

13

14
15

16
17

18
19

21

Page 2

Eﬂxﬂ,ﬁ,wﬁ....._.......$?.5{}U

Euxﬂurﬂ'..............$3,?'5{]

Box1,2,4,0r7 | . $5,000
7.500,

Did you check
box 2, 4, 5, 6,
or 9 in Part |?

Yes, You must compiete fing 11.

No. Enter the amount from line 10 on fine 12 and go to line 13,

If you checked (in Part j):

* Box 6, add $5,000 to the taxahbleg disability income of the
Spouse who was under age 65. Enter the tota],

* Box 2,4, or 9, enter yvour taxabla disability income.

* Box 5, adg Your taxahle disability income to vour Spouse's
taxable disability income, Enter the total,

For more details on what to include on line 17, see Figure Your Credit in the instructions.

If you completeg fine 11, enter the smaller of line 10 or fine 11. Al others, enter the amount
fromline 10 . i i Y o § 7,500,

Enter the following pensions, annuities, or disability income that you fulis
{and your Spouse if filing jointly) received jn 2024, fl:
Nontaxable part of social security benefits and nontaxable part of | 7

disability benefit that is excluded from income under any other
Provision of law (sae instructfans}- ST, e .,
Add lines 13a and 13b. (Even though these income iterns aren't
taxabie, they must be Included here 1o figure your credit) if vou didn't
receive any of the types of nontaxable income listed on fing 135 or
TBb,enter—D—unrjnaTﬂc R : Eoocc o

Enter the amount from Form 1 040 or 1040-8R,
1. . . :

line 11,
If you checked (in Part 1) Enter:
Boxtorz , | e . . . 87500
Eﬂxﬂ,d,E,E,Dr? 5 e $TB,GDD}
Box8org . el . 85000
Subtract line 15 from line 14. |f Zero or less, enter
Enter one-haf of line 16
Addfjneamcand'r? LB E B s o
Subtract line 18 from line 12, |f Z8ro or less, stop;
gntoh‘nezﬂ.,‘.,,......4
Muft.lp#yifnembyﬁ%{ﬂjﬁ},.,.,....,............. | 20|
Tax liability limjt. Enter the amount from the Credit Limit Worksheet in the instructions . [ 21]
Credit for the elderly or the disabled, Entar the smaller of line 20 or line 21 - Also enter |77
thisamcurrtcnScheduleag‘FGPthl_ﬂLrineEd R — . . . |22

18 105,583,

yc;u -can’t take th;.:s ére;:iit Dthemrise.

-S98,083,

REV 03005 prg Schadule R (Form 1040) 2024
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e e an

[SFEg‘E-FnlihE SE SEH‘E“TP"D}'H'IEM Tax OME Ne. 1545-0074

Departrent of the Treasury Attach to Form 1040, 1040-5R, 1040-85, or 1040-NA. Z 2@34
Intemal Revenue Servica Go to Wwiirs.gov/SchedulaSE for instructions and the latest information. Sequence Mo, 1T

MName of person with self-emalaymant income (23 shown on Farm 1040, 1040-5R, 1040-85, or 1040-MF) Sacial security number of PEFSON
ROBERT R _PLAINES ot with self-employment income
Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the deffnition of church employee income,
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net eamings from self-employment, check hera and continue with Part| . . s S
Skip lines 1a and 1b jf ¥ou use the farm optional method in Part I, See Instructions,
1a  Net farm profit or (loss) from Schedule Py line 34, and farm partnerships, Schedule K-1 (Form 1065), |
bmH.mdeﬁ......,...,....... Tttt e v sww oy 18] -72,082.
b I you received Social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, coda AQ | 1B [ ]
Skip fine 2 if you use the nonfarm optional method in Part il. See instructions,
2 Met profit or {loss) from Sehadule G, line 31; and Schadyule K-1 (Form 1065), box 14, code A [other than
farming). Ses instructions for other incams to raport or if you are a minister or member of a religlous order

Combjneﬂnasm‘lb,anﬂz. Ty TR =B EOR oememia N T -72,062,
d4a Ifline 3 s more than zera, muitiply line 3 by 92.35% {0.9235). Otherwise, enter amount from line3 -72,062,
Note: If line 4a is less than §400 due to Conservation Resarve Program payments on fine 1b, see Instructions,
b If you elect one or hoth of the optional methods, enter the total of lines 15 and 17 here Boar e
¢ Combine lines 4a and 4b. If less than 400, stop: you don't owe saif-employment tax, Exception: I
i -72,052,

definition of church emplovee income iie i WE ER W i
b Multiply fine 5a by 92.35% (0.9235). If less than $100, enter -0- .
EAdd!ines4¢and5b._.....,.............,...,.
7 Maximum amount of combined wages and self-employment Bamings subject to sacial security tax or
the 6.2% portion of the 7.685% railroad retiremant {tier 1) tax for 2024 e T
Ba Total soclal Security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

less than $400 and You had ehureh employee income, anter -0- and continue , | .
Sa  Enter your church employee income from Form .z, See Instructions for ’ [ e

and railroad retirement {tier 1) compensation, f $168,600 or more, skip lings

Bhthmughm.andgnmrjneﬁ T R NN e W S 8a
b Unreported tips subject to social securlty tax from Form 37, line 10 ., &b
c©  Wages subject to sosig) security tax from Form 8919, line 10 . « - v . [8e]
d Add lines 8a, 8b, and 8¢ _ .

9  Subtract line ag from line 7. If zaro ar less, enter -0- here and on line 10 and go to line 11
10 Multiply the smaller of line 6 or lina 9 by 12.494 o12q. . . —
11 Multfplylr'neﬁby:?,a?ﬁ (0.029) | S L B O . i R
12 Self-employment tax. Add lines 10 ang 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Fonnﬂ*lﬂ-as,i’artl,ﬁms,,..,........ .
13 Deduction for one-half of self-employment tax,
Multiply fine 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), I J
Iina15..................,. 13
For Paperwork Reduction Act Naotice, see your tax return instructions,

. *

:

4

Schedule SE (Form 1040} 2024




e M ettt

Schedule SE (Form 1040) 2024 Page 2
ional Methods To Figure Net Earnings (see instructions) .
Farm Optional Method, You may use this method anly if (a) your gross farm Income' wasn't more than
$10,380, ar {b) vour net farm profits? were less than $7,493.
14 Max[muminmrnefurnptiumlmthnds 3 LR E B E BRI R L o e ow oo 14 8220
15 Enter the smaller of: two-thirds (/3) of gross farm income? (not less than zero) or $6,920. Also, include -
mlaarrruuntunrinedbabm R A= A
Nonfarm Optional Mathod, You may use this methed

and also less than 72,1899 of Vour
of at least $400 in 2 of the prior 2 years
16  Subtract line 15 from line 14 ,

17 Enter the smaller of: two-thirds (*5) of gross nonfarm

®

line 18. Also, include this amount on line 4b above

' From Sch. F, ling %: gnd Sch,
? From Sch. F, line 34; end Sch

K-1 {Form 1085), box 14, cade B,
- K-1 {Form 1085), box 14, code A—minys the Aamourt
rmigthod,

¥ou would have entared an line 1B had you not used the aptional

income* (not less than zero) or the amount on

| ® From Sch, C, ine 31; and Sch, K-

1 (Form 1085), box 14, code A,
“From Seh. C, lina 7, and Sch. K-1 (Form 1085}, box 14, sode

BAA  REVOazmes PR

Schedule SE {Form 1040) 2024




© Fom 8995-A 1 Qualified Business Income Deduction

Attach to your tax return,

artmant of Treagury

ﬁ?fmal H:'ﬂ.‘-ﬂt:‘;&c:ﬁca Goto Www.irs.goviFormB8a554 for nstructions and the latest information,
Name(s} shown o ratyrm

. (b} Check if Check i {d} Taxpayer {=} Chack if
1 (a) Trade, hu&ﬂmwaggmgallnn e Eﬂeﬁ:lDE I :qgg'emtm dﬂu?maﬂax number patran
A | TIMBER 0 O R &
B ] 2, O
c ) I L]
Determine Your Adjusted Qualified Business Income
J A B ' C
2 Qualified business income from the trade, buslneas.uraggregaliun. |—_ I
Ses instructions , |, | R - i | 2 0.
3 Multiply iine 2 by 20% (0.20). If Your taxable income is $191,950
or less (3383,900 if maried filing jointly), skip lines 4 through 12
and enter the amount from fing 3 on ne1s ., ., . ., . l 3 0.
4  Allocable share of W-2 wages from the trade, business, or
aggregation . ., . | | SRR WL 4 ;
S Multiply line 4 by 50% (0.50) 5
6  Multiply line 4 by 259% {0.25) e e e a e .. 3]
7 Allocable share of the unadjusted bagjs immediately after
acquisition (UBIA) of i) qualified property ., ., | 5wl 7
8 Multiply line 7 by 2.5% {0.025) . & & 3 8 |
9 Addlines6ands . | P OB a e ow owm aE ] |
10 Enter the greater of line 5 ofline 9 o enREETE W on |
M W-2 wage and UBA of gualifiad property limitation. Enter the
smaller of line 3 or line 10 _ R R e R T,
12 Phased-in reduction, Enter the amount from [ine 28, ifany ., . ., 12
13 Qualified business income deduction before patron reduction.
Enter the greater of lina 11 orfinel2 . . . TR 13 0.
14 Patron reduction, Enter the amount from Schedule D (Form B595-4),
line 6, if any. Sea instructions T 14 0.
15 Qualifled business income companent, Subtract line 14 from fins 13 | 15 0.
16 Total qualified business income component. Add all amounts
. 16 0

reported on line 15 | o et N et S
For Privacy Act and Paperwork Reduction Act Notice, sep separate instructions,




e e et e e

Form B985-4 [2024)

and line 10 s less than line 3. Otherwise, skip Part i,

Phased-in Reduction

Compilate Part il anly if your taxable income is mare than $191,850 but not 8247 950 ($383,900 and 3453 500 jf married filing jointly)

17
18
19

cmrespnndingtradaarbusfneas S R I 26
mﬂ Determine Your Qualified Business income Deduction

Enterﬁeamnmmfmjrnaa R
Enter the amounts from line 10 . .

Subtract line 18 from line 17

Taxable income before qualified business

income deduction _ ¥R gt 20
Threshold, Enter $191,950 ($383,800 It

manied flling jointly) . . | R 21
Subtract line 21 fram line20 , ., 22

Phase-in range. Enter $50,000 (#100,000 if
married filing jointy) . . . & it g 23
Phase-in percentage. Divide line 22 byline23 | 24 |

Total phase-in reduction, Multiply line 19 by line 24 _ i o
Qualified business income after phase-In reduction. Subtract line ‘

25 from line 17, Enter this amount here ang on line 12, for tha

27 Total qualified business Income component from all qualified trades, F:
businesses, or aggregations. Enter the amount from Nnea8 L a7 0. fas

28 Qualified REIT dividends ang publicly traded partnership (PTP) income or B
:To:ss,'l.SEEinstruc‘tFanB....,1..,-..,...,.EB

29 Qualified REIT dividends and PTP {loss) carnyforward from prior years . | : 29 |

30 Total qualified REIT dividends and pPTp income. Combine linas 28 and 24, |f
Iessxhanmo.entenﬂ—.,......1..,...,.. 30

31 HEITand PTR compenent. Multiply line 30 by 20% (0.20) . . | | i <] |

32 Qualifled business incomea deduction befare the income limitation, Add lines 27 and 31 v o 0.

32 Taxable Income before qualified business income deduction . |, |, | : 33 J 167,547, |55

34 Enter your net capital gain, if any, Increased by any qualified dlvidends (see
insm,nctlnna}....,......,..,,.,. ; 34 16, 600. [F54

35  Subtract line 34 from line 33, If zero or less, enter -0- Yo 150,947.

38  Income limitation, Multiply line 35 by 209 . T Emow oW Emow B 30,189,

37  Qualified business income deduction befors the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of fine 32 or fineds . . | | | T 37 0.

38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperativa, 't enter
mm'ethanrineaamrnusllnaa? U e o  wow SR G e BRI R 38

39 Total qualified business income deduction. Add lines 37 and 38 | St e e e @ ) Q.

40  Total qualified REIT ividends and PTP {loss) carryforward, Gombine lines 28 and 29, If zero or
grﬂate.r,mter~ﬂ~...,.......,..,...,...,.....4'.0{ ficy

BAA  REVommmes PRO Form BO95-A (2024)

P N S PO s i e




SCHEDULE ¢ 1 i
(Form 8005-A) Loss Netting and Carryforward OMB N, 1545-2394
mhﬁmﬁiéﬂ ﬁ&%zm"f Go to www.irs.gov/Forma99sa for instructions and the latest information, sgqu.,.-,; Mo 55D

Mame(s) shown on retum

Your taxpayer identification number

]
1 Trade, business, or aggragation name [a} Qualified [b) Reductian for fe) Adjusted qualified
Busingss boss netting business Incama
incomea/floss) (see Instructions) | (Combing () and ().
IF zero or lgss,
entar -0-)
_TIMBER -72,062. |( ) b.
{ )
i )
2  Qualified business nat (loss) carnyforward from prior years. See instructions . 2 (217,313 )
3 Total of the trades, businesses, or aggregations losses. Combine the nagative amounts on lines ¥
calumnn (a), and 2 for all trades, businesses, or aggregations . . . . . PR s ue s e i 3 |{ 289,375, )
4 Total of the trades, businesses, or aggregations incomne. Add the positive amounts on line 1, column
(a). for all trades, businesses, or aggregations . o TR R e 4
5  Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absoiute value of line 3 or line 4. Allocate this amount to each of the trades,
bm&n&ss&a,uraggregaﬁmsnnlinai,mtumn{b] USRI e o e o w om W G GY T 5 | 0.}
6 Qualified business nat {loss) carmyforward. Subtract ling 5 from line 3. ¥ zero or more, enter -0- |, 8 | 289,375, )

For Privacy Act and Paperwark Reduction Act Notice, see separate instructions, BAA

REV U205 FRO  Sohadule ¢ (Form B8995-A) [Rev. 12-2023)




S

SCHEDULED |, Special Rules for Patrons of "

- . o 1645-2004
F o oo Agricultural or Horticultural Cooperatives eI
Tﬁm hﬁ“ Attach to Form 8995-A, Attachment
lnhﬁmaf Aavanye S-an.-lm;l'u.Jlr Go to Www.irs.gov/Form&assa for instructions and the latest information, Sequance Mo, 55E
Mame(s) shown an retum Your taxpayer identification nurber

A B c
1a Trade, business, or sggregationname . . , . ., | - | 1a |TIMBER
b Taxpayer identification number, , . | ELERRT a  PAEET
2 Quaiified business income allocable to qualified payments :
received from cooperative. Ses instructions -e .. | 2 1,430, i
3 Mutﬁplyiiﬂ&?b}rﬁ% oog . . . ., . R 3 129, —
4  W-2 wages from trade or business allocable to the qualified
payr‘nants....,.,,.,.........4 0
5 Multiply line 4 by 50% (0.50) = e m oa w A W A i) 4]
6  Patron reduction. Enter the smaller of fine 3 or line 5. Enter this
amount on Form 8995-A, line 14, for the corresponding trade,
business, or aggregation . , . . i g. |

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, BAA FHEVOWNZEFRD Schoduls I [Farm B298-4) (Rev. 12-2022)




n 83902

arirment of tha Trea
IE-:?EmH Ravenue Sar'.'gnl

Attach to your tax returm,

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

Depreciation and Amortization
(Including Information on Listed Property)

information.

OME No. 1548-0172

2024

Attachrment
Sequence o, 179

MNarmefs) shown an returm
FLATHNES Sch F TIMBER

Business or activity to which this farm relgtes

' Identifylng number

ROBERT R & _
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before

¥ou complete Part |,

1 Maximum amount (see instructions) . . . . . . . . . : [ 1 ] 1,220,000,
2 Total cost of saction 179 property placed in service (see instructions) @ 5 2
3 Threshold cost of section 179 property before reduction in limitation {zes instructions) . 3 | 3,050,000.
4 Reduction in limftation. Subtract line 3 from line 2. If zero or less, enter -0- i i3 o T R A 4
& Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter 0-. If married filing
. separately, see instructions T I e e I GUETREA 6 B 5

6 (3) Description of praperty (b} Cost fhusiness uss only) {c] Elestod cost
7 Listed property. Enter the amount from fine 28 .. Rl
8 Total elected cost of section 179 property. Add amounts in column (o), linesGand 7 a8
8 Tenlative deduction. Enter the smaller of line Sorline 8 . . | & a

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 _ e e e e e i0

11 Business income limitation. Enter the smaller of business incoma (not less than zero} or line 5. Sea instructions | 11

12 Section 179 expense deduction. Add lines 8 and 10, but den't enter more than line 11 . 12

13 _Carryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 [13] | R R e |

Naote: Don't use Part |l or Part Il below for listed property. Instead, use Part v.

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

14 Special deprecistion allowance for quaiified property (other than listed property} placed in service
during the tax year. See instructions . R Lt R . e 14 39,000,
15 Property subject to section 168{f){1) election | 15
16_Other depreciation (including AGRS) et i T T | 16
MACRS Depreciation (Don't include listed property. Sea instructions.)
Section A _
17 MACRS deductions for assets placed In service in tax years beginning before 2024 [17] 9,233,

18 If you are electing ta group any assets placed in service during the tax yoar

asset accounts, check here

into one o more general b

Section B—Assets Placed in Service During

2024 Tax Year Using the General Depreciation S'E'Btﬂl'l‘i- :

iaICraEEiﬁcﬂﬁmn'rpmpwty o Mﬂ;ﬁ“m '@ﬂﬂ&'ﬂéﬂﬂi‘"ﬁ?ﬂ [d) Recovary fe} Comvention f Methed 1{9} Depreciation deduction
' anly—see instructions) period
_19a  3-vear property
b S-year property
e 7-year proparty
d_10-year property
@ 15-year property 26,000.[15.0 oY 150 DB 1,300.
f 20-vear property ;
_ 9 25-year proparty 25 yrs. S/ :
h Residential rental 27.5yra, b SiL
property 27 Syrs, b S/L
i Nonresidential real S8 yrs, [ =0
property Rl b [ S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class lifs = B S/L
b 12-vear Erea, 12 yrs. Sl
e 30-year 30 yrs, hetbd S/
d 40-year A0 yrs, ol Sl

Summary (See instructions.)

21 Listed property. Enter amount from line 28 B 2
22 Total. Add amounts from line 12, lines 14 through 17,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to saction 283Acosts, . . . . . . . .

lines 19 and 20 in column (@),
here and on the appropriate fines of your retum. Partnerships and 8 corporations —

and line 21. Enter
see instructions

|

For Paperwork Reduction Act Notice, see separate instructions,




Schedule 1 Other Income Statement

Line &

2024

Statement 1s

" Mame(s) Shown an Returm

ROBERT R & - PLAINES

Sacial Securily Mumber

=l 1
E P K

-

- — - o 0
L M o= &3 ha =a o RS -k

B b o

<& .® saweoa3 3

Net aperating loss caryoverfroma prioryear ... .. ... ...

{a)
Taxpayer

(b)
Spouse

NI Rom FOMMIWeG oo voi s o st oo
Gambiing winnings not reported on Form W2 ...,
Winnings from Schedule K-1

From Form 1089-C:

a Amount of debt canceled frombox2 . . . .. ..., .. .. .
b Amount of canceled deht excluded from Income . . ... ...
¢ Taxable amount of canceled debt. . . . . . . . . T
From Scheduls(s) K-1. . . .. ................. ...

Foreign earmed income and housing exclusion, from Form 2555 .
Taxable distributions from Form 8853:

Taxable Archer MSA distributions MSA ... ...
Taxable Medicare Advantage distributions Med MSA . . .
Taxable long term care distributions B e
VOEROMUBEY . ... v g cssmsniocsis s N G & e

Taxable HSA Distributions from Form 1099-54A

Last month rule and qualified HSA funding distribution amt
TotalForm 8889 . . .. ..................... ...
Alaska Permanent Fund. . . . . BT T B R T
i fatly 3 1 L G o R S
Winnings (prizes, etc.) from Form 1099-MISC, box 3. . . ... ..
Other non-gambling awards and prizes

Income from "nat for profit* activities (hobbles)-. . ... ......
Haobby income from Form 10094 . . . . . . . N e e

Employer stock compensation income for non-employes . . . . .
Income from rental of personal property

Rent from personal propery from Form 1098-MISC box 1. . . . .
Rent from perzonal property from Form 1089-K bax 1 . . .. . . .
Other rent from personal propery . ... R .
Total Income from the rental of personalproperty . . .. .., . .
Olympic/Paralympic medals and USOC prize money**. . ... ..
Section 865 defarred forelgn income (Form965) . .. .......
Global intangible low-taxed income (FormBO&2) . .........
Limitation on business losses (Form481). ... ... .......
ABLE account distributions . . . .. .. .. . .... ... .
Scholarship and fellowship granls not reported on Eorm W-z2 ., .
Nontaxable amount of Medicaid waiver payments .. ... ....
Nonqualified pension/annuity . . .. .. .. ......... ... .
Wages while incarcerated. , . . ... ........ S AP
Digital assets received as ordinary income not reported
elswhers{sealnstmnﬂons}..,.......,.......,,.




ROBERT R & ; PLAINES

s “tage 2

z1 Childs investment income, from Form 8814, . . . . . .. .. e
2 Taxable income from Farms 1088-MISC:
a Substitute payments in lieu of interest or dividends . . . . . . .
b Other income from 1099-MISC box 3 (Excluding Olympic
PrAZE MOMEY) = v o v vt b et e e e v e e e et e a s a e e
G TAbal GammMIg. « « - ¢ v v s c e e e e e e
3 Mon-Employee Compensation from Form 1088-NEC box 1
4 Taxable income from Form 1089-Q or 1095-GA;
a Qualified tuition program distributions . . . . ... .. ... ..
b Coverdell ESAdistribuions - - - . . . ..o v v i v e v vt
§ Taxable income from Form 1099-G:
| C e
b RTAApayments . . ... ... cuueineun. LR
6 Other income, from Schedule(s)K-1. . . . . .. ... .......
T Reafunds or reimbursements of deductions claimed
in a prior year:
a Reimbursement for deducted medical expenses . . . . ... .
b Refunds of deducted taxes (not state or local income taxes)
Type of Tax State or
Local ID

10,353,

¢ Recapture of deducted moving expenses . . . .. . ... ...
d Reimbursement for deducted casualty orthefiloss . . . . . .
e Reimbursement for deducted employee business expenses . .
T Other refunds or reimbursements. . . .. ... .........
8 Recoverles of bad debts deducted Ina prioryear. . .. ... ...
8 Bartering income not reported elsewhere . . . . .. ... ... ..
10 Other income on Form 1089-K (payment netwark transactions):
11 Unemployment income and repayment
a Union unemploymentbenefits. . . . ... .. .. ... ...,
b Private fund unemploymentbenefits . . . .. ... .. ... ..
¢ State employee unemploymentbenefits . . . ... .0 ... ..
d Repayment of non-government unemployment benefits . . . .
12 Other taxable income:

13 Reserved for future use
14 Income from certain forelgn corporations (Form 5471, Sch. 1)
a8 Subpart F items
1 864{e)(4) stock sala of lower-tier foreign corporation
2 245A(e)(2) hybrid dividend income from tiered corporations
3 Subpart F income from tiered extraordinary disposition
4 Subpart F income from tiered extraordinary reduction amts,
5 Other Subpart F income
b Earnings invested in U.S. proparties
¢ Factoring income
15 Income from passive forelgn investment company or qualified
electing fund (Form 8621)
a8 Income From a Qualified Electing Fund . . . . .. .. ... ..
b GainfromPFICEtoch . . . .o ..t v i i ieeae s
¢ LessfromPFICstock . ... ... ... . ... ...,
d Gain from disposition of section 1286 stock . . . . . . . . ...
e Loss from disposition of section 1286 stock . . . . .. ... ..

aa Exclusions from Gross Income

cormesponding negalive adjustment to remove from gross income.
a CA Middie Class Tax Refund payment. . . ... ... ... ..
B Incomect Form TOOB-K . & C . . v e e e e e e e e
¢ Loss from Sale of Parsnrnal Iterns Repc:rted on Form 1089-K

d East Palestine Train Deraliment Relisf

e Qualified Wildfire Relief Payments

The excludable items below from Form 1099 are included on Schedule 1, line 8z, along with a

Total. Add lines a through z. (Do not include aa.) Enter here
andon3chedule 1, line®. . ... ... i niiaon

10,352,




Qualified Business Income Component Worksheet 2024
* Keep for your records

"Mame(s) Shown on Return [ Social Security Number
ROBERT B & _ FLAINES

Aagregate trade or business name TIMBER

Aggregate trade or business 1D number (EIN) L :
Social Sacurity Number of owner Iif no EIN available

Reason for no EIN or SSN If none availabla

For multiple businesses being aggregated under Regulations section 1.199A-4, complete the
explanation statements below.

Provide a description of the trade or business and an explanation of the factors met that allow the
aggregation in accordance with Regulations section 1.1894-4,

Has this trade or business aggregation changed from the prior year? This includes changes due to a
a frade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name Tax ID GBIl W2 wages UBIA
TTMBER =72,062. 0. 243,914,
1 Qualified businessincome (@BI) . . . . . . .o vttt e e e -72,062.
If using Simplified Worksheet, stop here.
2 TAKBOIIOCOME o .o x e wiiminin e R T S 167,547,
3 Threshold Amount. $383,900 If MFJ, $191,950 if MFS, atherwise $191,950 . . . . . . 383,500,
4  Sublractline 3from line 2. Iflessthan 0, enter 0. . .+ .+ o v v v v v wn .. C e Q.
9 Phase-in range amount. Enter $100,000 If filing joint, otherwize $50000. . . . . . .. 100,000.
6  Reduction ratio. If ine 4 is less than line 5, divide line 4 by line 5. 0.0000
Otherwiza, enter 1,
7 Applicable percentage. Subtract the reduction ratio {line 6) from 1.0000 1.0000
8 Wages allocabla to qualified businessincome. . . . . ... ... ... ... .. ... 0.
8 Unadjusted Basis Immediately after Acquisition of Assets (UBIA) allocable 243,914,
to gualified business income
Reductions for Specified Service Trades or Businesses
Check if Specified Service Trade or Business (SSTB) ] ;
11 SSTBreduclionto GBI . . . . v vt v i e e e e e e e e e e
12 SSTBreductiontoallocablewages. . . . . .. . . ..
13 SSTBreductiontoallocable UBIA . . ... . ... ...... o
QBI, wages, and UBIA after applicable S5TB reductions
14 Qualified business iNcome . . . . . . .ottt i e e -72,062,
15  Allocablewages . . ... .............. e e e e e e e e e e i 0.
18 Allocable UBIA . .. oo i s ide s e e, 243,514,
Tentative QBI component
17 Adjustments for QBlIosSES - . . . . .. ..ot e e 72,082 .
18 Loss-adjusted QBI (ine 14 plusline17) . .. . . .. .. ... ... e e e e 0.
18 Tentative GBI component before limitations (20% of ine 18) . . . .. ... ... ... 0.
Wages and assets limits
20 S0%OFW2WAE0ES . . . . .. it i e e e e e 0.
21 A% ofWawages .. L oo e e e e e a.
22 CZROTEBIA G v on s n w i i 6,098 .
23  Sumof25% of W2 wagesand 25% of UBIA . + . . v oo i ow e e w o 6,098,
24  Wage and Asset Limit. Larger of line 20 orline 23 . . . .. ... ... .. 6,098,
25  SBublract wage/asset limit (line 24) fram tentative QB component (line 19) 8]
{But not less than Q)
26 Reduction Amount. Multiply line 6 by line 25. . . . . . o v v v v i v i e e e 0.
27  Subiract the Reduction Amount (line 26) from Tent. QBI Ded'n (line | ] [ 0.
28  Qualified payments from agricultural or horticultural OO0 e B e 1,430.
29  Wages allocable to qualified payments fromeoop .+ .+ + v v v oo it s 0.
30  Patron reduction (lesser of 9% of line 28 or 50% of lin@28) . . . . .. ... ...... Q.

Qualified business income component amount
31 SubtractBne30fomline27 . ... iviv v i e e e S 0.



Qualified Business Income Deduction Summary 2024
* Keap for your records

MName(s) Shown on Return Social Security Number

ROBERT R & _ PLATHNES g

QuickZoom to QB| Component Workshest . . . . ... .............. -
ek Toom o FOmt B85, « o oie o o asisiii s B e e -

1 Trade or business name MNat QBI
TIMEBER 5 =72,062.

Net qualified business income (QBI) from qualified trades or businesses . . . . . . -72,062.
Lussfmmpr&uinusj,rear....-.,.....,.,.........,......,. -217,313.
Sum of activities with gains (only positive amounts from table on line 1 ..., ..
Sum of activities with losses (only negative amounis from table on line 1) ..... -289,375,

L4 O X

Check if using Simplified Computation (Form B2085)

(=1

7 QB! component from Form 8995 line 5 or Form B99SAline 16, . . ... ... ... 0.
8 QBI loss carryover from Form 8885 line 16 or Form B9954 Schedule Cline g . . . -289,375.

10 PTPIncomefromnon-SSTBs. - . . .. . oo o ot ..
11 PTPIncomefromSSTBs . ... .. ... ...... e S
12 Allowed PTP Income from SSTBS . . . . .o v o n e ...

13 Total Allowed PTP income (sum of line 10 and line VN ko ncome it ot B
14 Carryover REIT/PTP losses from prior year .. ..... 0 Ay
15 Tolal REIT/PTPINCOME - &« 4 oot e v e e e e e e e e
16 20% of total REMT/PTPINCOME . . . . ...t vii s e e
17 Disallowed REIT/PTF loss 0.

18 Combined QBl Amount (QBI component plus 20% of RE[T/ETE income). . .. .. 0.

18 Taxable income before qualified business income deduction. . 167,547,

20 Netcapitalgains . . .. ................000.... 16,600.
21 Taxable income minus net capltal gains. If zero or less, enter-0- . . . . . . . i 150,947,

22 20% of taxable income minus net capital 1, e et T 30,189.

23 OBl deduction before DPAD. . . . ... . ... N B W S TR A S 0.

24 a Section 199A(g) deduction for domestic production activitles
Enter DPAD reported on 1098-PATR not connectad with
business activityonthisreturn . . . .. .. ... .. 24a

b DPAD from business activities on this retum. . . . . 24b
Section 199A(g) deduction for domestic production activities

25 Total 199A (QBI) deduction (sum of lines 23 and s | B i SR 0.




‘ Form 1099-B Worksheet 2024
* Keep for your records

Mame{s) Shown Soclal Sacuritv Ma.
RosERT R & A iaves 3,

Name of reporting financial institution » RAYMOND JAMES

AcctNumber. . ... ... ....... [ Reporfers TaxID ... »55-1337041
Ownerofaccount. . ... ..., . ... -

Transactions were not reported to IRS . »

Form 8945 ﬁepurtr'ng Exception Transactions
Any fransactions that are afigible to be reported directly on Schedule D,
bypassing Form 8949, may be summarized hers,

Proceeds Cost Basis
Box A fransactions to report directly on Sch D, Line 1a (short term} 4,653.00 4,241.00

Box D transactions to report directly on Sch D, Line 8a (long term) 56,631.00 44,574, 00
(Do not duplicate any transactions summarized above when making entries in the fable be oW )

Guick Enfry Table
If you have additional sale info to enter for & sale, double-click on any field in the table to QuickZoom to
the associated Capital Gain (Loss) Adjustments Worksheet. (See fiald help for maore details,)

ale# Property Description
% Date Sold Date Acqu
Box 3o
Adjustment Adjustment
Amount* Code(s)* Fonr"n 109987
1|LONG TERM NONCOVERED T =
= 12/31724] i‘U’ariﬂuEl 19,015.00
| L
|
| |
[ [ B
i | B e T T e S
[ I | Yes[ J&I [No | Yes] [T No
i : s A TR jrmmd L O T
| | | Yesf T[] TNao [ Yes| [ JWNo
Sale Hesu r Form
# |B949] Description Sale Cost Adj. | Adjustment Gain or s/
Box Proceeds Basls Code(s Amount {Loss) L
1E LONG TERN SONCOVERED 19, 015. 00l 15,063.00 3,952 _00

Brokerage Statement (Form 1099-B or substitute] Summary Table
This table shows gains and losses by "8949 Box" g:‘.e. the Box to be checked on Form B8949) fo assist in
reconciling the fransactions in the Quick Entry Table with the brokersge statement they may have been
reporied on. Note that individual sales are rounded off to the nearest dollar. As result the various
summarized values below may differ slightly from statement tofals.

Sale Type [Proceeds Cost Basis Gain/{Loss Adjustment Amt[Ad] Gain/[Loss) |Code(s]
ox A 4,653.00 4,341 .00 41z .00 413 .00

Hox B

Box C s g

Box D 56,631.00[ 44,574.00 12,057.00 12,057.00

H3ox R 19,015.00] 15,063.00 3,552.00 3,952.00

Box F

[Totals 80,299.00[ 63,878.00 16,421.00 16,421 .00
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Form 8849 and Schedule D Tatals
Totals gainsfiosses as they will appear on Form 8949 and Schedule D.

Note that these fotals may differ from your statement to comply with IRS rounding instructions. (See help)
Location on tax return Proceeds Cost Basis Adjustment Amt|Code(s)|Adj Gain/{Loss)
Sch D, Line la 4,653.00 4,241 .00
Form 8949, Box A
Form 8949, Box B
lFl:rrm 8548, Box C

Bch D, Line 8a 56,631.00 44,574.00
[Form 8949, Box D
Form 8949, Box E 19,015.000 15,063.00 3,952.00

Form 8943, Box F

Additional Summary Data
Includes summary of withholding found on refated Capital Gain {Loss) Adjustment Worksheets.
Total Federal Backup Withholding. . .. ..... ... S e T N A e e

State BackupWitholding - . . . ... ........ . ... ... ... ... ...

Total State BackupWithholding . . . . . .. ................. T R AT

Total Collectible Gain/{Loss). . . . ............. 8l e R S

Qualified Small Business (QSB) gain (Sec 1202) Total Gain Excluded Gain_ |Net Gain
Meximum 50% exclusiongain . ... ..... .. -
Maximum 60% exclusiongain . .......... B
Maximum 75% exclusiongain . .......... -
Maximum 100% exclusiongain. . . .. ..., .. .

PDF Attachment
Does a statement need to be attached tothis return? . . . . . .. ... .. ....... .DY&& ]E]Nn



Form 4562 Depreciation and Amortization Report 2024
Tax Year 2024
* Keep for yvour records
ROBERT R & [ cL210Es
Form 1040 - All Agsets - . i
Asset Description “Coda| Dats Cost Land Bus Sectian Special | Depreciable Method/ Prior Current | Aceumulated
In Service (Met of Lise % 178 Depreciation Basls Life | Convention | Depreciation | Depreciation Dapreciation
Land) Allowance -
DEPRECIATION
TIMEER :
TRACTOR 06/02,/02 15,500 108.00 [ 15,500 2] 7.0 |1s50DB/HY ] 15,500
HARROW 05/02/02 S50 100,00 95 0|7.0 |150DB/HY 0 EE
HOHER 06 /0202 1,650 100,00 1,650 oj)|7.0 15008 /HY 1] 1,650
SIGNH o&6/02,/02 502 100. 00 602 obl|7.0 150DB/HY ] g0z
TRACTOR 03/28/20 25, 000 100.00 25, 000 0ls5.0 |200D8/HY o [} 25,000
LAND CLEARING 04/01/321 19,932 i00.00 19,932 | 15,0 | i50DB/MQ 4,797 1,514 6,311
LUCKE FOND 12/31/31 94,015 100.00 54,035 [ 15,0 | 150DB/M0 18,814 7,522 26,340
LAND DREPARATION 06/30/22 35,547 100.00 35,947 0]is.0 | 15008/HY 0 ] 35,547
JOHM DEERE 7300 DLANTER 02/07/23 4,000 100,00 3,200 8pD | 7.0 | 200DB/HY 114 196 3,510
POND DAM AND SPILLWAY 07/01/34 65, 000 100.00 33,000 26,000 | 15.0 | 1s0DB,/0Y 1,300 40,300
TOTALS 262,614 18,702 103,147 140, 767 23,723 10,532 156,110

"Code: 5 = Sold, & = futo, L = Listed V = Vione with SDA in ¥ear Planted/Orafted ¥ =
= Accumulated Depreciation Includes Sectlon 173, Special Dapreciation Allawances,
Note: Accumulated Depreciation for pricr year assets Is computed only If Prior Dep

Hon-depreciated asset H = Home Office
Priar Depreclation and Current Depreciation,
raciation iz available




Form 4562 Depreciation and Amortization Report 2024
Tax Year 2024
* Keep for your records

ROBERT R &[N cr21vEs

Sch F - TIMBER

Asset Description *Code Date Cost Land Bus Section Special Depraciable Methad/ Prior Current
In Service (Met of s % 179 Depreciation Basis Life | Comvention | Depreciation Depreciation
Land) Allowance
DEFRECIATION ;
POND DAM AND SPILLWAY 07/01/24 65,000 100,00 39,000 26,000 | 15,0 | 150DB/HY 1,300
EUBTOTAL CURRENT YEARR 65, 000 0 o 39,000 26,000 1] 1,300
TRACTOR 06/ 02,02 15,500 100.00 15, 500 D|7.0 150DB/HY 0
HARROW os/02,/02 950 100.00 8E0 D|7.0 150DB/HY [V
MOWER 06/02,/02 1,580 100.00 1,E50 o|9.2 150DE/HY i
EIGH as/o02,/02 E02 100,00 &02 0)|7.a 1E0DE/HY 1}
TRACTOR 031820 25,000 100,00 25,000 0|5.0 ZOODE/HY ] 0
LAND CLEARING 04,0121 19,932 100.00 1%, 532 {15.0 | 150DB/MQ 4,797 1,514
DUCE POND 12/31/21 94,035 100,00 54,035 [15.0 | 150DBE/MQ 18,818 7,522
LAWD PREEARATION g&/30/22 35,947 i00.00 35,947 0 115.0 | 150DB/HY 0 ]
JOHN DEERE 7300 PLANTER 02/07,/23 4,000 100.00 3,200 2800 | 7.0 200DB/HY 114 196
SUBTOTAL FRIOR YERE 197,616 0 18,702 64,147 114, 767 23,728 5,332
TOTALS 262,616 0 18,702 103,147 140, 767 23,729 10,832

*Code: & = Bold, A = Aute, L = Listed, V = Vine with 3DA in Year Planted/Srafted, X = Hon-depreciated asset, H - Home OFfice

] dl



Form 4562

Depreciation and Amortization Report 2024
Tax Year 2025 - Projected
* Keep for your records
ROBERT R & [ cLo1vEs
Form 1040 - All RAssets b ) A
MAgzet Description *Code Date Cost Land Bus Baclion Special Dapraciable Method! Prior Current Accumulated
In Service (MNet of Use % 179 Depraciation Basis Life | Convention | Deprecialion | Depredation Depreciation
Land) Allowancs o
DEPRECIATION
TIMBER
TRACTOR e oz /02 15,500 100,090 | 15,500 0]7.0 15008/HY o 15,500
HARROW 0e/02/02 350 100.00 850 o|7.0 |i50D8/HY 1] 950
MOWER 06/02/02 1,650 100.00 1,650 o|7.0 150DB/HY 1] 1,650
BIEH o&/02/02 602 100,00 602 n|7.0 L50DE/HY 0 602
TRACTOR 03/1B8/20 25,000 100,60 25,000 n|s.o 200DB/HY 0 [i 25,000
LAND CLEARING o4/02/21 19,932 100,00 19,932 | 15.0 | 150DB,/MQ 6,311 ‘1,362 T.673
DICE BOND 12431721 94,038 10000 94,035 | 15,0 | 1S0DB/MQ 26,340 £,770 33,110
LAND PREPRRATION o6/30/22 35,947 100.00 35,947 0|15.0 | 1500B/HY 1] ‘0 35,947
JOHE DEERE 7300 PLANTER 02/07/23 4,000 100.00 3,200 800 [ 7.0 | 200DR/HY 310 140 3,650
FOND DAM AND SPILLWAY 07 01/24 65, 000 100,00 3%,000 26,000 |15.0 | iS50DB/HY 1,300 2,470 42,770
TOTALS 262,616 18,702 103,147 140,767 34,261 10,743 166,852
L ]
[
*Code: 8 = Sold, & = Aute, L = Listad, H = Home Office

= Accumulated Depreciation includes Sectlon 178, Special Depreciation Allowanca, Prior Depreciation and Current Depreciation,

Mote: Accumulatad Depreciation for prior year assets is computed only if Prior Depreciation Is avallable



Form 4562 Alternative Minimum Tax Depreciation Report 2024

Tax Year 2025 - Projected

* Keep for your records Fage 1 of 1
Mame as Shown on Return Identifying Numbser
EOBERT R & —E‘T_-AINES 3
Activity: Form 1040 - All Assets
Assel Dete Cost Land Bus | Section | Special Depr Method/ Prior Current Adjf
Description Core In {Met of Use % 178 Depr Besis | Life |Convention] Depr Dapr Pref
* | Service | Land) Allowance

DEPRECIATION
TIMBER
TRACTOR PEfaas 02 15, 5004 100,00 15, 500 0.0 pSoDBe/HY 0 0.
HARROW - pefazfoz 950 100,00, 850 OF.0 [pS0DB/HY 1 0.
MOWER befozfoz2 1,650 100, 00] 1,650 0F.0 NS0DBSHY 0 0.
SIGH DE/02/02 &0 2 100, 00 &02 0F.0 QS0DBR/HY 0f 0.
| TRACTOR P3/18/20) 25,000 100.00 25, 000 95.0 DOODE/HY g 0 a,
LAND CLEARING P4/01/21) 19,932 100.00 19,93205.0 Q500E/M0 8,311 1,362 '
DUCK POND L2/31/21) 04,015 100.0 §4,03515.0 LSODE/MO | 26, 340 6, 770 0.
LAND PREDARATION pe/30,/32 35 947 100 . 00y 35,947 05.0 QSODE/HY 0 o 0.
JOHK DEERE 7300 PLANTER n2/07/23 4,000 100. 00 3, 200 BOOT.0  ROODE/HY 310 140 Q.
EOND DRM ANT SPTLLHAY o7 01 /2 65, 000 100. 00 39,000 26,00005.0 AS0DB/HY 1,300 2,470 0.

TOTALS 162,616 0 18,702 103,147 140,767 34,261 10,7432 o

"Code: 8 = S0ld, A = Auto, L = Ligsted, V = Vina with 50A in Vear Planted/Grafted, X = Mon-depreciated asset H - Home Office



e e e e = e R R

Two-Year Comparison 2024
Mame(z) Shown on Return Social Security Mumber
EOBERT R & _ PLATHES
Income 2023 2024 Difference %
Wages, salaries, tips, etc. . . . . O 173,790, 180,799, 7,009, 4,03
Interest and dividend Income. . . . . .. 1,662, 233. ~T39.| -44.46
Statetaxrefund . . . . . v 000 b e s
Business income (loss). . . . . .. . ..
Capital and other gains {losses) . . . . . 3,070. 16,421. 13,351, | 434.89
IRAdistrbutions. . . . . ... ... ...
Penslons and annuities . . . . . .. ... 2,968. 3,014, 46. 1.5E6
Rentsand royalties . . .. .. ... ...
Partnerships, S Corpe, etc . . . . . . . .
Famincome (loss) . . . . .. ... ... -g6,513. =T2,062. -5,549, -8.34
Social security benefits . . . . . ... .. 54,533, €0,400. 5,867, 10.78
Income other than the above. . . . . .. 18,494, 10,352. -B,142 .| -44 .03
Total Income. . . ... ... ..... 188,004. 199, 847. 11,843, 6.30
Adjustments tolncome . . . . ... ..
Adjusted Gross Income. . . ... ... 188,004, 199,847, 11,843. 6.30
Itemized Deductions
Medical anddental . .. ......... 0. 0. 0.
Incomeorsalestax . . .. ....... . 1,805. 1,548, -256, | -14.18
Reslestatetaxes . . . . .. ...... . 1,103. o e i B B. 0.73
Personal property and other taxes. . . .
Imterastpaid . . .. ... .. .. 6,063. '5,B48. -215,| -3.88
Gitstocharlty . . . ... ....... . 6,100. 6,790. 690. 11.31
Casualty and theft losses. . . . .. ...
Miscellaneous . . . . .« v v vv v i v
Total temized Deductions . . . ... .. 15,071. 15,298, 227. 1.51
Standard or Itemized Deduction. . . . 29,200. 32,300, 3,100. 10.62
Qualified Business Income Deduction. . 38 0. 0.
Taxablelncome . ... .......... 158, 804. 167,547, 8,743, 5.51
WTOOTTIEE T oo oo e i e 25,232, 25,804, 573, 2.27
Additional income taxes . .. ... ...
Alternative minfmumtax . . . . .. ...
Total Income Taxes . . .. ....... 25,232, 25,B804. 572. 2.27
Nonbusiness credits . . . . . e e .
Businesscredits. . . . . . ... 000
TotalCredits . . .............
Self-employmenttax . . .. ... .. .. .
Ohertaxes . ......coveveees
Total Tax AfterCredits . . ..... .. 25,232. 25,804, 572, 2.27
! Withholding - . - .. o0 v v s v v v 27,393, 28,096, TO3 . 2.57
Estimated and extension payments . . .
Earned incomecredit. . . . .. .. ...
Additional child taxcredit . . . . . . . ..
Otherpayments - « « o v v v v v v v v v s
Total Payments. . . . . ......... 27,3583, 28,086, T03. 2.57
Form2210penalty . ...........
Applied to next year's estimated tax . . .
Refund. ................... 2,161. 2,292, 131. 6.06
BalanceDue . ............... L
12.91%



Tax History Report
* Keep for your records

2024

Mame(s) Shown on Retum
ROBERT R &

Filing status

rrrrrr

Total Income . . . ..
Adjustments to income
Adjusted gross income
Tax expensa . .. ..
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns

Total itemized!
standard deduction . .

QBI deduction. . . . .

Taxable income. . . .

Applied to next
year's estimated tax .

Refund. . « « v v v v«
Effactive tax rate % . .

“Tax bracket %. . . .

PLAINES
Five Year Tax History:
2020 2021 2022 2023 2024
MEPJ MET MEFJ MFJ MEJ
348,563, 136,621, 208,129, 188,004. 155,847,
200.

348, 263. 136,621. 208,125, 188,004. 159,847,
2,307. 2,062. 2,553, 2,508. 2,660.
6,653. 6,465. 6,283, 6,063. 5,848,
2,650, 4,605, 5,185. 6,100, &,7590.

0.

24, B00. 27,050, 27,300, 29,200. 32,300.

0. 0. 0. 0. 0.

323,463, 109,571. 180,829, 158,804 167,547,

65,747 . 15,520. 26,785, 25,232. 25,804,

111,413, 27,261. 25,741. 27,3893, 28,0896.
1,044,

45,666, 11, 74d. 2,161. 2,292,

lE.8B 11.35 12.87 13 .42 12.91

24 .10 22.0 24.0 22.0 22.0

=Tax bracket 9% is based on Taxable income.




Tax Summary
* Keep for your records

2024

Name (s)
ROBERT R & |INNEGEEEEL2INES

TOlRLTRCOWIE . o o0 wn sommsrsnic s wsrmme 08w 199,847.
Adjustmentstoincome . . .. .................
Adjusted grossincome . . . .................. 199,847.
ltemized/standard deduction. . . .............. 32,300,
Qualified business income deduction. .. ... .. .. 0.
Taxableincome .. ......................... 167,547.
TONHVER RN . . .. oo vciacamumnsms iaees oo a 25,804.
Additionaltaxes. . .. .......... ... ... . 0 ..
Alternative minimumtax . . . . ........ ... . ....
Totaleradite. . ... ...l voiiaiiicviivurs s
OEher BXBE: i v i T R e
Tataltax . .cersuinmnnnanssea e s el Lo 25,804.
Totalpayments . .......................... 28,096.
Estimatedtaxpenalty ... ...................
AmountOverpaid. . ... ..................... 2,292,
BRI o conn i e s e R e 2,292,
Amount Appliedto Estimate . . . . .............

0.

Balance due. . . . ... ..ot e




Tax Summary Report 2024

Mame{s) Shown on Return

rOBERT R & M :1.21N8ES

Filing status . . . . ... Married Filing Jointly Mumber of exemptions . . .. ... ... 2
Gross Income
Wages BNd SABIEE + .« v v s v s grmm e e e e e S e s e e 180,755,
Interest and dividend income. . . . ... ... e e e s G a e e aaa i 923.
Businessincoma (Ios8) . - . & v v v v v v vt v vt s s a s s e s s e s s
Capltal gans ([o8383) . o . L s e s e e e e e e s e e e e e e 16,421.
Pensionsand annulias: o . coooe sl e e e e e e R R e 3,014.
Rents, royalties, partnerships,elc . . . . . v o v v 0 i i i s e
Farmincome(IoS8) « « v v s s s s s e s s s p s s s s e e s nmeamessmas s -72,062,
Social security benefits . . . . . . R R T AR B TR e R AT R T B R e b a60,400,
[y = | - S R L R e TR e N R Ve e e (6 10,352,
Toll Gross INCOME. © <« o6 o el i e e i m e T et e e e e e e e 199,847,
Adiustmenta o INcome. - - . v v s b e e e e e e e e
Adjusted Gross Income . . . . ... ... ... (Lastyears AGI). . . . . 186,004, 195,847,
Itemized/Standard Deductions
Madcal S idaibal v i o an s s e e e e e e Q.
TR e B e s, om0 e B o o -l o 2,660
IO R . o o e R o B A e T e T R L Lm0 | B i T W L W 5,848
b b IO s e e s T e e s A L R T B S T e R A R AR 6,790.
Casualty or theft loss(es) . . . . . . B S R T R R R R P e
ISR BEIEIE i e i T o W T i R T
Total ltemized Deductions. . . . . . .. .. .00 G B A T 15,298,
Standarddeduction - . - - & ¢ v v s d e e e e e e e s oA A 32,300.
T e e Ol s e e e T R M T e e 167,547,
o111 = = .4 25,804,
Allomativeminlmumitas . - - .« ¢ v sv v h v b s v e B e s s e e s e e e e e e
Total Taxes before Credites . . . . . . . . .. . . .t i i it it s s n i ama e 25,804.
MNonbuslnees rodite. - A L S S R L R
PR R RIS R B i A e T i, B i e
T ORI RN - - s e e
SefFemploymenttax . . o v cv fp s i s i s i s e s e e s e
CRTIBTIBREE 5 o5 e, 6 8 i 6 s Tl T R 0 AR A 0 0 B B R R (R B o
DO T e T e T T A T L e e R R 25,804
INHEBOIAMG cocnen mmsim mm o e o b w4 R EBEC!S!E.
Estimated tax payments . . ... ......... e e e e e e e e e e
O PRYNENIE & 5 o s i e s e e e e g s e e
Tolal Payments . . . . < oo vi i v isin s s e w s e ae b mw e b e e e 28,096,
Estimated tax penalty . . . . . . AR R R R T A
Refund applied to nextyears estimatedtax. . . . . o v oo v v v s v e i L
Amount Overpaid . . .. ........... e Tl 2,292,
e o R R i e e L L s e g 2,292,
Amount Applied to Estimate. . . . . .. .. e e et e e e e e e e e
B RS o o o g i e A e S e AR R i
Tax brackel . . . . . o & o ie s s s s s e e e e e e e s s s 22.0%




ROBERT R -~ NES I 1

Additional Information From 2024 Federal Tax Return

Schedule F (TIMBER): Profit or Loss from Farming
Other interest Itemization Statement

Description Amount
FARM CREDIT OF NORTHWEST FL 15,092,

Total 15,092,




