2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2025

General Information

Name: Hon Joseph Cardwell Fuller Jr CONFIDENTIAL
PID 210421

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (20Th) Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2024 was $ 1,489,400.00.

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/Bank Accounts $20,000.00
Investments $1,154,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

RoundPoint Mount Airy, NC $ 215,000.00
SoFi/Mohela Chesterfield, MO $91,000.00
Sofi Chesterfield, MO $12,627.00
AMEX, credit cards New York, NY S 41,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2025

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
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2025

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.

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, Minette L La Croix CPA prepared the CE Form 6 in accordance with Art. ll, 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.

Minette L La Croix CPA

Digitally signed: 06/12/2025

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.

Joseph Cardwell Fuller Jr

Digitally signed: 06/12/2025

Filed with COE: 06/12/2025
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| 5 1040 ﬁrﬁmu?rm 2024 OMB No. 1545-0074 | 1525 Use sl wan o slapie 01 s

For e year Jan, 1-Dec 31, 2024, orcther iax yoarbegirming : . 2024 20 Seq soparate instruchons
Your fiest narme ard mecidie mbal Last namss Your sesial seouwrity numbsr
_JOSEPH C. FULLER
I josirst PLFTI, AGia'S sl namss and middle ol | Lait Aaene DECEASED | Sooust's sochl security number
" FULLER 7 4 -
Home address (number and streot). If you have a P.O bax, see instnactions, Agt na. Presidentles Floxton {wmpagn
- Chwck b i you, or your

spouas 1 lkng peily, wiml $3

City, lown, or posi office. If you have & toregn address, also comphte SpRcEs Dtk IP code 40 o P fund Checong &
‘ — - - 2ot Bescra il ek ey
Forsign counry neme F omegn provincestate/eounty Foroign postal code yor craon
[ 1¥ou [ | spouse
Filing Status. |_| singie [[] Head of nousenotd oM
Chreci, only Marmwed filng jomtly (ever i only one had income)
RGN, Married Sing soparstely (MFS) D Cuaalifyng suriving spouse (055

If you chistived B MFS box, erder he raene of your spolss. If you checked the HOH or O5S box, enier Bw cheld"s reeme if the
[[] 7 braating & nemvasident alien or duak-stats allen spxuse a3 8 U.S. resident for the entire tax year, chack the bax and enter
i s (e irslinuctions and alSach sbelerment if roguired):

Al any tirme during 2024, did you (a) recedve [as a reward, award, ar payment for property or services); or (b) sell,

Dignal
Assets or otherwese of a digital assat (or a financial mberest in Seo nstrucions. Yes No
Standard Someone can slaim: You a8 & depandent Your spouss as & dependent
Deduation ftemizes on a retum or you were a dual-status alien
w You: Were born before January 2, 1960 Ame blind Spouse: Was bom before January 2, 1960 | | bs biind
Dependents (see nsiructons) (2) Sccial security {3} Rataticrang () Chech D Do § quesifrs tor (nse Psbrucsons )
foow (1) First name Last name — el e Child ax crodn | Crodt for othur dupirents
Fuah fowr
AETEL
0 Py
] o
oo [ ]
Income 1a Total amount from Formis) W-2, box 1 (see instrucions) [ 12 183,179
Adtnch Formfs) b Household employes wages not reported on Formis) W-2  1b
‘J;‘.‘:"‘-.:' o Tip income not reporied on ine 1a (s instructions) 1o
WolO sl d Medicaid waiver payments not reparied on Form(s) W-2 (soe instrucsions ) 1d
MSsAFms @ Taxable dependent care benefits from Form 2441, line 28 1o
youddnot | EMPloyer-provided adoplion benefits from Form 8836, line 29 [T
Yo
getaForm @ Wagesfrom Form 8019, 6ne8 19
W2 sew h Other sarned income (see instructions) feme BT 1h
isructom. | Nontaxable combal pay election (soe instrucSons) Ll ]
2z Addlines fathroughth ) 1z 183,179
Attach Sch B Tax-eoempt interest | 2a b Taxable nterest Il 5,632
fmgawd 33 Qualified dividends 3,213/ b Ordinary devidends | 3b 3,604
42 IRA distributions b Taxable amount | 4b | 49,689
k] Pensions and anvullies | Ba b Taxable amount | Bb 5,479
_"“_"" 85 Soc sec ben Ba 67,516/b Taxable amount AT sb 57,389
Wit | & i you elect 1o use the hump-sum election method, check here (see instructions) H-;:;:
) T Capltal gain or floss). Attach Schedule [ f required |f not roguised, check here 7 =-3,000
eay " | 8 Additional income from Schedule 1, ine 10 ] -91
w_ 9§  Add lines 1z, 2b, 3, manr-ummumuum ’ ] 103_._113.
e 10 Adjustments io income from Schedule 1, 28 10
sws | 41 Sublract line 10 from fine 9. This is your adjusted gross income 1 301,881
Bam tl Standard deduction or lemized deductions (from Schedule A) | 12 76,857
- drergd (13 Qualified business income deduction from Form 8995 or Form 8995-A 13
Bedesion, 14 Add ines 12 and 13 14 ?g:gsi
it | 46 Siatut i 10 5umioe 11 ¥ 20w oriowm, vy . This b your e lavome 16 >
For Disclosure, Privagy Act, and Paperwork Reduction Act Notice, see separate instructions. Forn 1040 2004

g



Form 1040 2024) JOSEPH C. & FULLER Page 2
Taxand 16  Tax (see mstructions) Check if any from Formis): 1 | | 8814 2| | 4972
Gt 3 U 1% 39,802
17 Amount from Schedule 2, ine 3 Shi
18 Addlines 16and 17 A 18 39,802
19 Child tax credit or credit for other depandents froem Schedude 8812 19
20  Amounifrom Scheduledbnes 0 e | 20 110
21 Addlines 19and20 . _ S 110
22 Subiract line 21 from fine 18. If 2810 of less, enter -0- TR O e T S AP N 22| 39,692
23 Other tawes, including sel-amployment tax, from Schedule 2. line 21 | 23
s T h 39,526
Payments 26 Federat income tax withheld from: o]
a Fom{s)W-2 : oy 24
e ———
& Other forms (see instructions) s -
d  Add ines 25a through 7S¢ S | 26d | 30,415
[Hyomreves 28 2024 ostimated tax payments and amount applied from 2023 retim R 2%
Sy it Earned income credit (EIC) | 27 i
bcmstscaiiea B Addstional child tax credit from Schedule 8812 | 28 -~
e ] Amarican opportunity credit from Form 8863, line 8 | 29 pu
30  Reserved for future use » - -
3 Amount from Schadule 3, lne 15 e e 3 — -
312 Add lines 27 78,29, ard 31 These are your total other payments and refundable aredits | 32 i
and 32 Thase are 13 30,415
Refund 34 Wine 33 is more than line 24, sublract line 24 from line 33. This is the amount you overpaid 34
362 Amount of ine 34 you want refunded to you. If Form 8888 is attached, check hare
Orecidpost? b Routing number | ¢ _Type: Chocking | | Savings
Gt mradrurfeone d Account numbes E
38 Amount of line 34 you want appiied to your 2025 estimated tax | 26 | e
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how 1o pay. go to www irs. gowPaymen s or see instrucbons : 9,788
38 __Esbmated tax ponaly (see nsinscbons) T ETTL&:-—:-‘:*
Third Party Do you want 15 allow another person bo discuss this return with the IRS7 See
Designee  instuctions _ . B Yes. Compiete beiow. [ ] Mo
Desigrass's Phane Porieral dheil s
pame  MINETTE L. LA CROIX, CPA o, 239-292-7031 wuupw [ NN |
Sign
Here
A
T el
S ooy
- e
Paid L. LA £ w ] gﬂ-’:.
Preparor _Fimsmeme MINETTE L. LA CROIX, CPA, PA Phone no. - =7031
Use Only 12050 SUMMERGATE CIRCLE
Fim's address  FORT MYERS FL 33913 FrmisEN__#*-##4§379
Go to www.irs.gowForm 1040 for instructions. and the latest informaticn. Foem 1040 (2024



' SCHEDULE 1 458074
Py s Additional Income and Adjustments to Income e
i Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Hﬁﬂm”““’ Go to www.irs gov/Form 1040 for instrustions and the Iatest information. ABactenent
MName(s] shown on Form 1040, 1040-5R. or 1040-NR Your soainl seourity Rumber

For 2024, enter the amount reported hyaumm} 1099-K that was included in error of for personal
iterns scid ot a loss

Note: The remaining amounts reporied o you on Form(s) 1099-K should be elsowhers . ting on &

et i reporied on your return depanding on the

: Income
Taxable refunds. credfs, or offsots of state and local income taxes o 1
mﬂm’m e s g L 4
4

]

[ ]

7

Other gains of (losses). Atach Forma47e?

Farm income or (ioss). Attach Schedule F
: - . YT

Other income: nevbarey -

Nad operating loss =

Gambling

Md‘ﬂ_ X

Foreign eamed income exchusion from Form 2886

Income from Form 8853

Income from Form 8889

Jurydutypay

Activity not engaged in for profit income

Income from the rental of persanal propery # you engaged in the rental

hMMmmhhmum“m_

mﬂPmmmmmm{“

instructions) _ ;

Saction $51{a) inclusion (see instructions]

Section 951A{a) inclusion (see nstructions)

Section 461(1) excess business loss adjustment

Taxable dsirbutions from an ABLE account (see instructions)

Scholarship and fellowship grants not reported on Form W-2 :

wm“m“mmndmrm1m,h

aor

t Pension or annuty from a nonqualified deferred compensation plan of

nongovernmantal saction 457 plan

WAGEs earnad whis incercerated

v Dighal s ; it ; o

E OPermcome. List ype ded imoust

" -~ge~saopgas®VNeRarv_p=

i

v if

‘e

® So8v9eoa

s ]

—

i
e
B

b

]

R B | pREpERRRERR

9 Totsl other income. Add lines 8a through Az 9
10 Combine fines 1 through 7 and 9. This is your additional Income. Entoer here and
1040-5R. or 1040-NR, e 8 ___.Tm‘m_ e 10 91

rwwmummmumm Schedule 1 (Form 1040) 2024




%&_‘__ﬁ__m

Additional Taxes
Attach to Form 1040, 1040-8R, or 1040-NR.

Go to www.irs. gov/Form 1040 for Instructions and the latest information.

Name(s) shown on Form 1040, 1040-59 or 1040-NR

Additions 1o tax
Expess advance premium tax credit repayment Afiach Form 8962 1a

Repayment of new clean vehicle credit(s) transferred 1o o regstered dealer
from Scheduie A (Form 8536), Part Il Attach Form 8936 and Schedule A (Form

Repayment of previously owned clean vehicle creditis) ransfermed lo 8
registered dealer from Schedule A (Form B936), Part IV. Altech Form 8536 and
Schedule A (Form 8938) .. L

Recaplure of net EPE from Form 4255, line 28, column () id
Excessive payments (EP) from Form £255. Check appicable box and enter
amount

M [ une 18 column (n) (8 [ ] Line te. column (n)

) || Line 1d, cotumn (n) ) [] Line 2a, cotumn ()

2% EP from Form 4255, Check applicable box and enter amount. See
irstructions.

0[] Lne ta, column (o) () [7] Line 1c, column (o)
() [_] Uine 14, column (o) ) [] Line 2a, colume (o) 1"

Other additions lo tax (see instruchons) iy

Add knes 1a through 1y

2 Alernathe minmum tax Aftach Form 6251

3 _Add lines 12 and 2. Enter hese and on Form 1040, 1040-SR, or 1040-NR. line 17

L B

"
12

I

Seif-employmaent tax. Attach Schedule SE
Social security and Medicare bax on unreported tip income. Altach Form 4137 8

Uncollected social security and Medicare tax on wages. Attach Foem 8919 &

Total additional social security and Medicare tax. Add lines 5 and &

Agditional tax on IRAS or olher Bax-favered accounts. Alach Form 5329 if required.

¥ not requared, check here .

Household empioyment taxes. Attach Schedule M .

Repayment of first-time homebuyer credit. Attach Form 5406 if required

Addtionnl Medican Tax Aflsch Form 8959

Net investment income tax. Altach Form 8950 _
Uncofiecied social security and Medicare or RRTA tax on fips or group-term e insurance from Fomm
W-2, bax 12
m“mummmmh-ﬁdmmmwm
Inberest on the defermod tax on gain from cedtain instalimont sales with a sales paice over $150,000
Recapture of low-income housing credit. Attach Form B811

&

(continued on page 2)

Far Paperwerk fedustion Ast Noties see your L retus iratyostions

Sehedule 2 (Form 1040) 2024



i mmm
a Recaplure of other credits, List bype, form number, and amount:
17a
b Recapture of lederal morigage subsidy, if you sold yous home see instructions 17>
¢ Addiional tax on HSA distributions. Attach Form 8889 17e
d Mummmmpwm-amm e
Altach Form 8389 17d 1=
e Addtional tax an Archer MSA distributions. Attach Form 8853 17e -
f MMHMWM“MMFMM 17 |
@ Recapture of a charitable contribution deduction related 10 a fracsanal interest E
in langible personal property 17g :
h mmmmummmﬂmuu ”__
to meet the requirements of section 4084 1Th
i mmminmnmﬂnmmﬂm -
described n section 457A R g P pees o n s
J Section 72(m)(5) excess benafits tax 17) Jsma]
k Goiden parachute payments 17k —
| Taxon accumulation distribution of trusts = _ 1imn o &
m Excise tax on insider sfock compensation from an expatrated corporation | 17m| =y
n Look-back inferest under section 167(g) or 460(b) from Form 8607 or 8966  17n
o Tax on non-eflectively connected income for any part of the year you were a 1%
nonvesident allen from Form 10NR 17o ncia
phwh“ﬁmﬁwmﬂﬁ.hﬂ.mtlmm-ﬂ _‘.‘-‘;
dspositions of, stock of & section 1291 fund :
q Any interest from Form BE21, Ine 24 17q -
z Any other taxes. List type and amount.
17z
18 Total additional taxes. Add ines 17a through 17z 18
19 Recapture of net EPE from Form 4285 ne 1d, column (1) n,“
20 Section 965 net tax liabiity installment from Form 965-A | 20 | e
Add lines 4, T through 16, 18, and 19, m“mhﬂ”mmm-ﬂmmm -
o 1040-SR, line 23, or Form 1040-NR, ine 23 2 234
e o Sahedule I (Form 1080) 7024
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14

Hﬂmumﬂjﬁﬂtl’mw

el FULLER

Additional Credits and Payments

Artach to Form 1040, 1040-5R, or 1040-NR_
Go to www.irs.gov/Form 1040 for instructions and the Latest information. Sequecen Mo, (03
Name(s) shown on Form 1040, 1040-5R, or 1040-NR [ Your sosial sesu

Nonrefundable

Foreign tax credit. Attach Form 1116 f required

Cradit for child and dependent care expanses from Form 2441, line 11 Attach Form 2441

Education credits fram Form 8863, ine 10 _
Retrement savings contributions credi Attach Form 3850
Rosidential chean energy credit from Form 5695, ine 15
Energy efficient home improvemaent credit from Foim 5895, ine 32
Othar nonrefundable credits.

General business credil. Atach Form 3800
Credit for prior year minimium tax. Altach Form 8801
Adoption credit. Attach Form 8839
Credit for the eldarly of deabled Aitach Schedule R
Reserved for future use '

Claan valwcle credil. Altach Form B508
Morigage interes! credil. ABach Form 8356

Dminct of Cokimbsa frst-time homebuyer credit. Attach Form 8858

Quaiified slectric vehicle credt. Attach Form 8834

Astarnatie fusl vehicle refusing property credit. Aflach Form 8911

Credit o holders of tax credit bonds. Atach Form B912
Amount on Foem 8978, line 14 Sea instructions

Other nonrefundable credits, List type and amount:

g |glelzlele|sle|e/el2lsle]e

muammmmmnmu

afunda bl

hﬂldcnl‘mim 1040-SR, or 1040-NR, line 20

Amount pakd with request for exiension to file (see instruchons )
Excess sociad security and ter 1 RRTA tax withheid

Credit for federal tax on fuels. Altach Form 4136

Other payments or refundable onedits;

Form 2438

Section 1341 credit for repayment of amounts included In income from earier

yoas,

Net sloctive payment elecion amount from Form 3800, Part 1, line 6, column ()

Deferred amount of net 965 tax Bability (see nstructions]
Other refundable credits (see instructiona)

(133
130

13c

[ 30¢
132

Tolal ofher payments or refundable credits. Add lines 13a through 13z

18 Aﬂllﬂliﬂi!ﬂﬂ“.&hhﬂﬂﬂ%iﬂﬂﬂﬁu%hh‘

For Paperwork Reduction Act Notice, see your tax retumn Instructions.,

afe

Sshadute 1 (Form 1040 3034



'SCHEDULE A Itemized Deductions |_omene 1ses00e
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
. Go to www.irs.goviScheduled for instructions and the latest Information.

disaster loss on Form 4684, see the instructions for lne 15, oo

Mame(s) shown on Form 1040 or 1040-5R Your social security number
_JOSEPH C. & | _FULLER A
Medical Caution: Do ned include expanses revmbursed of paid by athers.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040 or
1040-5R line 11 Lzl a -
3 Multiply ine 2 by 7.5% (0.075) 3 e
4

Expenses
Taxes You 5 State and local laxes
Paid a State and local income taxes or general sales taxes. You may

include either income taxes or genoral sakes taxes on ine Sa,
but not both. If you elect to inchude general sales taxes insiead
of income taxes, check this box
b State and local real estule taxes (0o instructons)
& State and local personal property taxes
d Add lines Sa through 5
-hh“ﬂhﬁd*ﬂb@tﬁ.ﬂﬁimﬂ“ —
& Other taxes. List type and amount: —
]
7 _Add lnes Se and 6
Interest Immmmﬁuimhtmddrm
You Paid home morigage loan(s} to buy, bulld, or improve your home, see
Contions Yo instructions and check Bis box
w:: iMﬂWMﬁpﬂiWhmmﬁnﬂlm
it Saw See instructons if lmited ; :
- b Home morigage ineest nol reporied o you on Form 1098 See
Fesiructioes if imied. ¥ pasd 1o the person from whom you bought the
home. see irstruchions and show That persor's name, dentifyng no.,
@ Foints not reported 1o you on Form 1098 See instrucSions for wrs
gl fLkes
4 Resorved for fulure use | Bd
& Add lines Ba through B¢ e
# Imvvestment interest. Attach Form 4952 if required. See
instructions ; & e
10 Add lines e and 9
Gifts to 11 Gifts by cash or check, Hmnﬁuqﬂdmwm e
Charity see nstructions _ a ; 1 i
Caution: ¥ pou 12 Other han by cash or check. If you made sny git of $250 or morm, ' o
mace s gt soe instructions. You must attach Form 8283 if over $500 12
- o, 13 Carryover from prior year S 13 | |
14 Add bnes 11 Srough 13 4
Casualty and 16 Casualty and thel loss(es) from a federaly declared disaster (other than net qualfied
Theft Losses disaster losses) Aftach Form 4684 and enter the amount from line 18 of that form. See
Other 18 Other—irom list in instructions. List type and amount. AR e i : ﬁ
ftorized SEE STATEMENT 1 =
Deductions _ 16 76,857
Total 17 Add the amounts in the far nght column for ines 4 through 18, Also, enter this amount on
temized Form 1040 0r 10408R e 12 T TR I 76,857
Deductions 18 Ifyou eloct to lemize deducbons even though they are less than your standard deduction, s
check thes bax .

mmmmm-nmmmsm N Schedule A (Form 1040) 2024



T Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

Owpartmont of the T
Go to www.irs.govSchedulell for instructions and the latest information.

Mama(s) shown on rotan | Your social sesurity number

H C.
Part | 1 List name of payer. if any interest is from a seler-financed morigage and the

I buyer used the property as & personal residence, see the irsdruclions and list this
nterest interest firsl. Also, show that buyer's sockal sacurily number and sddress:
e THE HUB COMPANY, LLC *k_k++8024
Irestructions for i*m J ' I-' * & '
e ) ; ABP ADJUSTMENT

3 Excludable interest on seres EE and | U.S. savings bonds sued afler 1089,
Altach Form B215 e 3

4 Sublract ine 3 from line 2. Enter the result here and on Form 1040 or 1040-5R. line 2b 1
Note: f line 4 is over $1,500, you must complete Part Il

Partll & Listname of payer
Ordinary LPL PINANCIAL - I @
Dividends ALCOA : :

iconcs thown8_Add the amounts on line 5. Enter the total here 8nd on Foem 1040 or 1040-SR, ine 3b [
on that form.___ Note: If line 6 is over 31,500, you must complete Part IIL

Partlll  You must complete this part f you () had over $1,500 of taxable interest or ordinary dividends. (b) had a foreign

Fnr.lﬂn m:HHMImmNMIEWﬂJ_HIMH,IWM
Accounts

and Trusts?a At any time during 2024, did you have a financial interest n or signature authority over a financial
Caution: if scoount {such as & bank sccoun!, secunties account, or brokermge sccount) localed in & foreign
Hemoyresltn " Yes." are you required 1o file FinCEN Form 114, Report of Foreign Bank and Financil

Accounts (FRAR), lo report that financial interest or signature authority? See FinCEN Form 114

: and its instructons for filing requerements and axceptions o hose equitemants
'zb;ﬂ:& b I you are required 1o file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
Biemartcs ~ Wnancielsccoust(s) i (wo) losated:
Fﬁ;ﬁh‘l 8 During 2024, did you recelve a distribulion from, or wene you the grantor of, or transferor o, a
i “Yes.* have 1o file Form 3520 See nstrucbons

Fed Paperwerk Reduction Aok Nodios, see your tax return insirustions. Schedube B (Form 1040) 2024

DAA



mm1m'-’-ﬂ Capital Gains and Losses o, 13450674
Attach to Form 1040, 1040-5R, or 1040-NR. 2024

Departmant of the Treasury Use Form 8849 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Iitrrial Revenue Servics Go to www.irs. gov/ScheduleD for instructions and the latest information. m‘l!

Mameis) shown on meburn [ Your sosiat

_JOSEPH C. & _FULLER
mmnm-dmw-;mwmwmuum[] Yes g No

HM'MFMHM“—EW!HMMMMMWNM

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

S esruchions ior how o figues the amounts i ender on the ik ] Chaie o# (honn)
brws hedow (] Autpolrures Sasbract ookarn (8
Thas o mary b estsier bo complets i you mund off cents to m-::'nm Fm:-:L .:-n‘:::
‘whole doflars w7, coiormen (g0 Witk gl
1a Totuis for b short Ssmm rarsachons, nepoded o Foms
10668 for whech Do wes reportd 1o the IRS and lor
whack! you hatve 0o ofstments (s Falfuchon)
Howenny, i pou cheose b spont ol Bese Inrsactons

i
Procesds
| by ey}

—20 P S48 bnave this bne ok 4nd 90 1o e 15
1b Totats for af ransactons reported on Foms) 5949
oK A checked -
2 Totais for al rarsacions reported on Formys) 8549 with
3 Tﬂh-mw:n&ﬂl}hllﬁ
—Box C checked
4  Shori-term gain from Form 8252 and short-tlerm gain or (loss) from Forma 4684, 6781 and 8824 ; ; 4
6  Netshori-term gain o (loss) from parinerships, S corporaions, estates, and trusts from
Schadule(s) K-1 . _ ; sy [ ]
L Mnﬂmw.w“mlm’,mniﬂwcﬂmm
Worksheet in the instructions S e— 8 )
T um-—u#:mmm:-wshmm;.ummmw
mwﬂgﬂuuh;uh?mlbﬁ.m_phm.mhh-&_ ' T 0

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

Sem matructoe for how o i the amounts & entie on e I ) Gabn o (ks

F_“p f.'?n by e o e fromm o Dok o s
The o mny be eamesr i complots  pou rand off certs W o pton for olfar pain) Farmis) Sid, Parl 1 Fre ey p—
whoig aoliars. i 2 comn () il coun (i)

Ba Tousts for all lorg senm barmactons iepoind of Fom e
109G £] for whach Siss wi reported 1o e IRS and ke ot bt e
e s s i) e
However, f you chodes b report ol these frameciors
mmﬂhﬁhuﬂﬁhaﬁ " il -lece —

8b Totals for all ransactions repartad on Form(s) B340
T R SR ol 41,475 43,338 -396 -2,259

9 Totsls for &l ransacsons reporied on Forms) 8949

10 Totals fer af trarsacions reported on Form(s) 8549

11 Gain from Form 4797, Pant I, long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . e 1 308

12 mwmmmm;mm.swmmmmm:m | & -

13 Capal gain dstributions. See the instructions _ _ s 13 3711

14 Long-term capital loss camyover Enter the amount, if any, from line 13 of your Capital Loss Carmyover
Worksheet inthe instructions o s 20,410

16 Net long-term oapital gain or (loss). Combine ines Ba through 14 in column (h). Then, go to Part I
. 16 -21,790

0N the back R e e e st g s e S s L ;
For Paperwork Reduction Ast Notice, see your tax return Instructions. Sahedule O (Form 1040) 7024

ik,



JOSEPH C. & "+ ' FULLER
Schedule D (Form 1040) 2024

Partlll  Summary

16

7

Combine ines Tand 15andenter the result

* i line 16 is a gain, enter the amount from Ene 16 on Form 1040, 1040-SR, or 1040-NR, line 7,
Then, go 1o line 17 below.

o i line Iﬂhahn,ﬂ“ﬁlwﬁﬂhﬁmhyhhﬂ!hhmhm
ine 22,

* lhﬂl“ﬂhﬂwm below and enter 0- on Form 1040, 1040-SA. or
1040-NR. line 7. Then, go to line 22

Are lines 15 and 16 both gaina?

Yes. Go lo line 18,
No. Skip lnes 18 through 21, and go 1o line 22,

Imnmumﬂhhﬂﬁﬂ\mhﬂm.mh
amount, If any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1260 Gain Worksheet (see
instrucsions), enter the amount, ¥ any, from line 18 of that worksheet

Are ines 18 and 10 both 2ero or blank and you ame not filing Form 48527

(] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ine 16. Don't complede ines 21 and 22 below,

[ No. Complete the Schedule D Tax Workshest in the nstructions. Don't complete lines 21
and 22 below.

Hline 16 is a loss, enber here and on Form 1040, 1040-SR, or 1040-NR, Ene 7, the smaller of

« The loss on line 16; or
* ($3,000). or # married fling separstely, ($1,500)

Note: VWhen figuring which @nount is smaber, ireat both amounts as positive numbers
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a7

[X] Yes. Compiete the Gualiied Dividends and Capitai Gain Tax Worksheet i the instructions
for Form 1040, ne 18,

[] Ne. Compiets the rest of Form 1040, 1040-SR, or 1040-NR.




Farm B (2024) Assctenant Soquence M 12A  puge 2
i e L T R P O p——— T regad f e o olter wce Bocal teeurty hissbes of Wajuayen sentBcaios nusber
_JOSEPH C. 6 = FULLER

Belore you check Box 0, E, or F bolow, w00 whathar you recaived ary Formys) 1099-8 or substitute statemnent(s) from your broker. A sub stitute
Statemesn! will have the same information as Form 1099-8. Ethar will show mmhﬁ-{nﬂmmﬂmuhmnm
broker and may even feldl you which bax 1o check.
“Partil.  Long-Term. ﬁmmwmmwmm1wmmw see
instructions). For short-term transactions, see page 1. {
Note: You may aggregate all long-term transactions reported on Formy(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
h;Em1MhEQMMMFmM[m instructions)
m““mn.l.wrm.mmmmtmmummhmmmm
& separate Form B949, page 2, for each applicabile box. M you have more long-term transactions than will fit on this page for one or
more of the boxes, compleie s many forms with the same box checked as you Peed.

ﬁmmmmmhﬂummmﬂ-wnhmtmhhdnu-}
1

(E) Long-tern iransactions reported on Form(s) 1095-B showing basis wasn't reported to the IRS
{F) Long-term transactions nat reparted I you on Form 1099-8

Adjundmens, f asvy, b gin oo oss

[ ¥ s e o assemnd i coban (gl i

- ™ ™ y Cirit o oltur basen Wlar & cudle in cokamn (1) Thabs o fhoas
Desorption of pirgarty | Ot aoguines | Dshe sokd o Froneeds Eas e ate babew S the separate instractions. Subdract cokarn s
fExmnghe: 100 5h. XYZ Ca| (Mo dmy yr) | OSPOsedef (s pach i Qe iy " ™ TEN R
e, ey, o} (i) 1 T g st e T el

penyonieeg o3 eem Atvre o v puritndyoy

PRS- pree—
LPL FINANCIAL

VARIOUS| VARIOUS 41,475 u,mﬂ -*3951 -2,_259

T2 Toumn, At e amourts i coksms 1) 19, ) and () Ieebiract
AN FTOUEE| Erl sk bolel bom aed aciee on yo
Sctwiile (1. fine 85 [F Box D aboww o checiee, Bne § f Box £ .

w'hl‘l Box F 5 41,475 43,338 o -3 -2,259
lhhclywd“ﬂuﬂmuhhﬂw'hﬂHﬂuwnﬁrhmn)hhﬁnmhhlﬂ.mmm

mhMMhmhhﬁMMMhhMMhhbhﬂhmﬂhm
Form BO49 (2004




2024 Altachment Sequence No_13 Page 2

Mameys) shown on rotum. Do not enter rerme and sociol securily member If Shown an other sids. | Tour secksl seaurity mumber

_JOSEPH C. & _FULLER T
mmmmmmmmmmmmsummmqm
Income or Loss From Partnerships and § Corporations
Mote: If you report a loss, receive a distribution, dispase of siock, of receive a loan repayment from an S corporation, you must check
the bax in column () on line 28 and attach the required basis computation. I you report a loss from an at-risk acivity for which any
mhﬂd&w“”hhh“ﬁmhﬂmmmhﬂhm.

b hqummmm-mmuuuum«mm & peicr year unaliowad loss from a
mmﬂmmumwmmm,ammw!mmizr'
Yes

e fa) Mt -E-'= “mh!:' m ._25 i;:.:'-
A THE HUB COMPANY, LLC P k-t 5024 an
B
c
D
Passive Income and Loss Income and
igh Meesrer v sl ] Patsive rroms (7 Wi ke s ) Bt 1TH eapaesn (] SR P
(Wtach Form 8583 1 requred) fruen Schedule K-1 (0w Sehecube K-1) dmec i o Form €54 from Schedute K1

A 91}
£
D
293 Tolals -
b Tobals o
30  Add columns () and (K) of ine 258 30 B
3 Add columns (g), (i), and ) of fine 2606 2 |31 91)

el B g 8 sorporatic lines 30 and 31 32 =91

n [a] M e b T
A
B
Passive Income and Loss Nonpassive income and Loss
e} Immnared e b oF lons mlowesd 1d) Pamrrn maxoiem 1 Deuciinn or lowm P (M e Sraem
afecr Foew B2 § recpawnd) Sums Seg by -1 Ao S Prdube W1 Bt el #-1

A
i =
da Totls - - - | _
3 Add columns (d) and (f) of line 34a i _ i : 35
36 Add columns (c)and (e) of Ine 340 |

40 Netfarm rental income or (loes) from Form 4835, Also, complete ne 42 beiow = %0

41 Total income or (loss). Combine lines 25, 32, 37, 30, and 40. Ender the result here and on Schedule
1 (Form 1040], e 5 - .

42 Reconclliation of farming and inceme. Enter gross
tarrmirg and fisha mmmnﬂuhﬁl:nﬂhﬂ1
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions. _42

41 Reconcikiation for real estate professionals. # you were a real estate
professonal (see nstrucions). ender B net income o (loss) you
reporied arywhers on Form 1040, Form 9040-5R, or Form 1040-NR from &l rental
“pal pstate achvbes m which under he pansve activily koss rdes 4




mn4684 Casualties and Thefts PAGE 1 oF 1 OMB No. 15450177
Aftach to your tax retumn. 2024
Use a separate Form 4884 for each casualty or thefL Ainch
for instructions and the latest information, Seguence Ho E

_JOSEPH C. & FULLER
mu-mnmm;mmmmrmmMNMnfmmmmaMw
business or for income-producing purposes. Fmtarmznmmmm.ﬂwunmmmﬂwalyumm
dwm“maﬁﬂmmhmhmm-ﬂ:ﬂymm,?mmlmnm

anmthwghhﬂ}hmmﬂrwmmmmmm.ﬂmtmm
loss, see the instructions for special rules that apply before cc pleting thisaestions) o

i the casuaity o theft loss is atiributable to 8 federally declared disaster, check here [X] and enter the DR- 4834 ~FL or £
deciaration number assgred by FEMA (See instrucsons

1 Description of properbes (show type, location (cly, stale, and ZIP code), and date acquired for each propenty). Uise a separate fine for each
mm:wﬁmhmmwnnlmmmmw-“hmmmmm
enter the ZIP code for the property most affected on the line for Property A

Property B
Copenc S

Lo

Cost or other basis of sach property : 2

3 Insurance of other reimbursement {whether or not you
fiied & claim) (see instructions) : _ F 0
Note: If line 2 is more than line 3, skip line 4, -

4 Gain from casualy or theft. ¥ line 3 is more than re 2, i
enter the cifference here and siip ines 5 Brough 9 for —
thast columin. Ses ratiuctions # 0o 3 inciudes nsurance g
O other resmbursement you did not daim, of you -
mecaved paymant fof your loss in o leler 15 year [ .

§ Fair market value before casually or theft 5 __50,057

6 Fair marke! value after casualty of theft &

7 Subtract line 6 from line & ) 7 4 57

L] 8

1] )

Entor the smaller of ine 2 or line 7
Subtract line 3 from Ene B. If zovo or less, enter - 45,057 =
10 Casualty of ihefl loss. Add the amounts on line 9 in columns A Srough D _ 10 45,057
500
44,557

11 Enler $100 ($500 if qualified disaster loss rubes apply, see instructions} 1

12 Subtract ine 11 from ine 10, if zero or less, ender -0- 12
M;UuﬂﬂFmﬂ#htm1!w1l

13 Add the amounts on line 4 of all Forma 4684 e c _

14 Add the amaounts on line 12 of all Forms 4684 ! you have losses not aitributable to a federally declared disaster, 500 -
the instructions _ P e 14 44 557
Caution: Sea instructions before completing line 15.

16 » Miine 13 is more than lne 14, enter the difference here and on Schedule D. Do not
complate the rest of this saction.
* If ine 13 s equal io ne 14, enter -0- here. Do not compiete the rest of this section.
* fine 13 is less than line 14, and you have no qualified disaster losses subject o the
HWMMhﬂmwaﬁum“-&mwpth.Hm - 4 7
have qualified disesier iosses subect o the $500 reduction, subtract line 13 from line 14 BT Ljiw

-
-

and enter the smaller of this difference or the amount on line 12 of the Formi(s) 4684

reporting those losses. Enter that result here and on Schedule A [Form 1040), ne 16 or -

Schedule A (Form 1040-NR). line 7. If you claim the standard deducion, B4s include on =

Schedule A (Form 1040}, ine 16, the amount of your standard deduction (see the =y}

Instructions for Form 1040). Do not complete the rest of this section if all of your -

casualty of thell loszos are subject 1o the $500 roduction . e
16 Add lines 13 and 15. Subtract the result from ne 14 T —_—,——_—, _ i : 16
17 Enter 10% of your adjusted gross income from Form 1040, 1040-SR, or 1040-NR. line 11. Estates and trusés, soe

instructions ; 17

Schedule A 1 on fhe "Cither sors” lne of tax refum 18

For Paperwork Reduction Act Notice, see instructions, Form 4684 2004)
CdA



Mﬂmm
mam:1nﬂ“mum
-_—_@_ mnwwhﬂumm Sogwence o 2T
Name{s] shown on return dentifying number
~JOSEPH C. & -  FULLER |

a2 Enter the gross proosaeds from sales or exchanges meporied fo you for 2024 on Form(s) 1099-8 or 1085-S (or
subatitute sintement] that you are including on line 2, 10, or 20 See instruciions

b Enler the total amount of gain that you are including on fines 2, 1Eﬂﬂﬂhhnﬁmd

MACRS assets _1b
] Eﬂrhhﬂnmidhulﬂpunhﬂﬁth?ﬂﬁduhhﬂﬁ%dm
assals
“Partl Mummmuwmuhamﬂmwmmummm
Than or Theft—Most Property Held More Than 1 Year (see instructions)
i) Ioprmeanton T Comt o ot P—
=um b} Dl ey | Dt saich ) s e ] 30 baan, phas
of property o day. yr) s iy, v ) s pricn FrevrIrp— [ ————— niarnct {7) treem e
mowstion | osense ol b s bt
FROM K1
508

Gain, if aryy, from Form 4684, line 36

Section 1231 gain from instaliment sales from Form 6252, fine 26 or 37

Section 1211 gain or (loss) from lie-kind exchanges from Form 8824

Gain, H any, from Ene 12, from other than casually ortheft =~ e

Caenbine lines 2 through 6. Enter the gain or (loss) here and on the approprate ine as follows

Partnerships and 8 corporations. Report the gain or {loss) foliowing the instructions for Form 1065, Schadule K,
line 10, or Form 1120-8, Schedule K, line 9. Skip ines 8.5 11, and 12 balow.

Individuals, partners, 5 corporation shareholders, and all others. I line 7 is zero or & loss, enter the amount
from line 7 on lre 11 below and skip lines B and 9. If ine 7 is a gain and you didn't have any prior year sechion

- . e W

fﬂi“w”muﬁnﬂhm“nmhﬁnhnh? a5 a w-hmupﬂglhmh STy

Schedule D filed with your retum and akip lines 8, and 12 below
8  MNonrecaptured net section 1231 losses from prior years, See instructions

8  Sublract line 8 from lne 7. If 2ero of less, enter -0-, thhm-ﬁrhmhmn 7 on ine 12 below. Il
In-'lhm“muﬁhmﬂimhlmh12hduuudmhgﬁhnhﬂ-:w

11 Loss, i any, from line 7

1

12
13

Gain, it any, from line 7 of amount from fine 8. If applicable
Gain, fany, fombrer

13

Net gain o¢ (lots) from Form 4684, lines 31 and 388

14

Ordinary gain from instaliment sales from Form 6252, ine 25 0r 36
Ordinary gain af (loss) from like-lond exchanges from Form 8824
Combine lines 10 through 16 =~

18
16

18

17

Fwﬂmﬂﬂh“mmhmﬂﬁmhi?mhmhﬂmm-ﬂﬂh
aand b below. For indrvidual returns, complels lines a and b balow.
a  ¥®eloss on lire 11 includes & loss from Form 4634, line 35, column (b)i), enter that pert of the loss here, Enter the loss
from income-producing property on Schedule A (Form 1040), kne 16. (Do not inchude any loss on property used as an
employes. ) ldentfy &S from Form 4797, ine 188" See nsincliors
b Redeterming the gain or (loss) on line 17 excluding the loss, i any, mh1h&trhnudmm1

it 1040}, Part | line 4

For Paperwork Reduction Act Notice, see separate instructions.

Fom 4797 (2004

THERE ARE NO AMOUNTS FOR PAGE 2



Net Investment Income Tax—
Individuals, Estates, and Trusts
Attach to your tax retumn,

o 8960

Wdh‘ﬁ“ﬁ
inturnal Revense Servos

for instructions and the latest information.

OMEB Mo 15452227

2024

M'Lﬂ

Name|s| shown on your tax returm
JOSEPH C. &

I h--u-m—-bu«lll

%

‘Partl  Investment Income

Taxabile interest (see instruchons)

Ordinary dividends (see natructions)

Annuities (see instrucsons) =
mnmmm Sm brusts, rdes or
businesses, eic. (see nstruchons)

‘-HH--I'

b mhnﬂm«hﬂﬁmuﬁmfm&-m
section 1411 trade or business (see instructions)

Combine ines daand 4 =
Net gain or loss from disposiion of property (see instnuctions)
Met gain or loss from dispoaiton of property that is not subject 1o net

o Adjustment from disposition of parinership interest or S corporation stock (see
instructions)

d Combine lines Sa through 5¢
B wummummmmt-ml
T mmnmmmm:

B Tﬂmm amib i

6,145

h-ﬂn-thh-tmtmm

State, local, and foreign income tax (see instructons)

Macellaneous imesimen! expenses (s instruchbons)

Add ines Be, 9b, and B0

12 Mmmml’mlhﬂ from Part |, fne B Indhviduats, complete nes 13-17,
Estates and trusts, complete ines 18821 If rero or ess, enler -0-
Individuals:
13 Modified adusied gross income (see msiructiona)
14 Threshoid based on fiing status (see instructons )
16 Subtract line 14 from line 13. If 2ero or less, enter -0~
16
7

13
14
16

Entor the smaller of ine 12 o0 ine 15
mmmmummnmwmmm; Enter here and inciude
on your tax returmn (see instrucSons)

Estates and Trusts:

h
[
&=
n

Nel snvestiment income (line 12 abowve) !
b Deductions for distribuions of net investment income and charitable
deduchons (see insbruchons)

L] wmmmmn 1hﬂmh1h1m
irstructions ). i zero or less, enter -0-

Muﬂdgmminrm}'

b Whhﬂh“-ﬂm&hﬂﬂl—m'ﬂ

ib%f B |8

e Subtract line 190 from fne 19a. If 2ero of loss, enter 0=

20  Enter the smaller of ine 18c of ine 18c
21 Net invesament income tax for estates and trusts. mnmmaﬂ:ummmm

include on your tax return (see sistructions)

mwmmmmmumm



3&2 Passive Activity Loss Limitations M No_154%- 1008
- e e Wit 2024
Depiibacl of O Tnadesy Atiach to Form 1040, 1040-SR, or 1041.
for instructions and the katest information. Soganen e 868
Tidentifping number
%_tﬂl C. ___FULLER
Caution: Complete Parts IV and V before completing Part |

Rental Real Estate Activities With Active Participation (For the definiion of aclive partcpation. see Special
Alowance for Rental Real Estate Activities n the instrucbons |

1a Activiies with ret income (enier the amount from Part IV, column (a)) ; 1a -

b Activiies with not loss (enfer the amount from Part iV, colemn (®)) 1 1B } |

@ Prior years' unaliowsd losses (enter the amount from Part IV, column (c)) 15 o |
d_Combine lines 1a, 1b, and 1c ) 1d
All Other Passive Activities =

2a Activities with not income (enter the amouni from Part V, column (a)) | 2a 08

b Activities with net ioss (enter the amount from Pant V, column (b)) o] 9 .

o Prior years’ unallowed losses (enter the amount from PartV, column (c)) 2e -

d_Combine linos 2a, 2b. and 2c 2d 417
3 Combine lnes 1d and 2d and sublrac any prior year unallowed CRD, See instructions. W this fine

2810 of mone, $iop here and include this Tom with your retum; all losses are allowed, including any
wﬂmmnnumnuwknmhh-mnmmm

Hinedsalssand o Line 1d i aloss, go to Part Il
o Line 2d is a loss (and line 1d is 2ero of more), siip Part Il and go to line 10.
M-:lrourflumhmﬂ“mwmmmmwﬂmmmuﬂ_huw

Part i te lina 10.
Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as amourits See inatructons for an A
4 Enter the smaller of the loss on line 1d or the loss on line 3 : E : = 4|
§ Enter $150,000 If manied fiing separalely, see nstructions | sl
8 Enier modified adijusted gross income, but not less than zero. See instructions
mﬂhﬂhmhw“hhﬁ.ﬂmeﬂlmw-& .
on line 9, Otherwise, go 1o ine 7. —
7 SublractlineGfromine5 -
8 mn?nmmmm-tmmmmmrmmm see insfruchons | 8
. ; D, st insiructions ] 0
I mumrn onfines laand 2aand enderthetobel 10
1" mmmmu—mmmmmmi-ﬁmhmuw
out redurn 1 0
TH-MWMI,_LEHH,W,NM,QHW
Current yoar Prior yoars Owerall gain or lots
— {a) Net income (b) Net loss () Unaliowsd
(line 1a) {ino 1b) loss (ine 1c) () Gain () Loss

Total, Enter on Part |, lines 1a, 1b, and 1c B e
For Paperwork Reduction Act Notice, see instructions. form BSB2 (2004)

DaAA



JOSEPH C. & FULLER
Form = Sy o Page 2
mgmmmw-

Currant year Pror years Owerall gain or loss
" {a) Nt income {b) Net loss (&) Unaliowed
(line 2a) {ine 25) loss (line 2c) (d) Gain () Loss
THE HUB COMPANY, LLC
91 417

Total Enter on Part | ines 2a, 2b, and 2¢ 508 91| -
“PartVi MTHEMI::;MHM“P_-!!!,I_.E!,W.
Form or schedule
s rui ’ Soech (d) Saibtrme
MName of activity 1o be reported on {a) Loss {b) Ratio ml column (c} from
{see instruchons) column {a).
1.00
MMM&W
or
Narme of sctivity l':l.hm‘ (a) Loss (b) Ratio (e} Unaliowed loss
InNEtrUCEonS
S 1.00
Allowed Losses. See instructions
Fom ar
Namae of activity and ne number
ek ok (a) Loss (B) Unalliowed loss |  (e) Allowed kas
see instructions

Total

Fom B582 24



FULLERJOE Fuller, Joseph C. & 5/2/2025 9:48 AM

Federal Statements

STANDARD DEDUCTION CLAIMED WITH QUALIFIED DISASTER LOSS $ 32,300
NET QUALIFIED DISASTER LOSS 44,557

TOTAL § 16,857




