2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

General Information

Name: Hon Ashley Wells Cox

AGENCY INFORMATION

CONFIDENTIAL
PID 317227

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 4,318,952.98.

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 $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $ 2,225,400.00
Florida Retirement System $23,204.93
Arbor Aggressive Target Risk $4,302.81
Schwab Bank Savings $30,684.82

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

Filed with COE: 06/23/2025

Description of Asset

Value of Asset

Schwab Fdmtl US SmMid Index

$70,208.53

Vanguard 500 Index Admiral

$324,269.87

Vanguard Developed Mkt Idx $ 7,039.63
Vanguard Emerging Mkts Stock $ 7,608.92
Vanguard SmallCap Index Adr $30,441.90
Wells Fargo {REDACTED} Cash $13,950.33
Stock/ETF Invesco QQQ TR $181,511.18
Stock/ETF XLV $42,491.24
Stock/ETF SPY $179,916.01
Stock/ETF Vanguard VDC $22,127.25
Stock/ETF Vanguard VIG $ 40,776.50
Stock/ETF Vanguard VIS $13,812.89
Sotck/ETF Vanguard VAW $11,231.89
Stock/ETF Vanguard VO $57,750.96
Stock/ETF Vanguard VTV $60,466.34
Stock/ETF Visa $50,432.57
Mutual Fund EILGX $5,450.20
Mutual Fund DODBX $9,677.06
Mutual Fund HBLIX $7,983.92
Mutual Fund NBPIX $7,907.27
MEG 529 American Funds CAFAX S 88,805.48
MEG 529 American Funds CMLAX $ 69,054.75
MEG 529 Income of America CIMAX $62,365.29
MEG UTMA Stock AAPL $9,515.96
MEG UTMA Stock TFC $ 4,338.00
MEG UTMA Stock Equity Trust Guggenheim $3,394.18
Roth Stock VIGI $ 15,998.00
Roth Equity Trust Guggenheim S 3,283.62
CFG UTMA Stock AAPL $9,515.96
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Description of Asset

Value of Asset

CFG UTMA Stock TFC $ 4,338.00
CFG UTMA Stock Equity Trust Guggenheim $3,394.18
CFG 529 American Funds CAFAX S 78,945.43
CFG 529 American Funds CMLAX $ 60,508.69
CFG 529 Income of America $55,416.70
Wells Fargo {REDACTED} Cash $ 14,406.21

Stock AAPL $323,492.55
Stock TFC $72,878.40
Truist Bank Account Joint Cash $7,201.72
Mercedes $ 30,000.00
Ford Bronco Sport $22,000.00
Mazda CX9 $ 17,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Wells Fargo Priority Line of

1 Dri
Credit Independent Drive

$156,444.39

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

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.

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.

Ashley Wells Cox

Digitally signed: 06/23/2025

Filed with COE: 06/23/2025
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- 8819 IRS e-file Signature Authorization

{Fiev. January 2021) OME MNo. 15450074
» ERO must obtain and retain completed Form 8879,

Department of the Treasury

Internal Revanua Sarvica * Go to www.irs.gov/Form8873 for the latest information.

Submission ldentification Number (SID) )

Taxpayer's name Social security number

_ QX _
pOLSE & name Spouse’s social security number

ASHLEY COX
Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

0

1  Adjusted gross income 1 275,355,
2 Total tax §§ & e @0 & & e @ @0 @ & @ i @ @ 2 39,303,
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 31,028
4  Amount you want refunded to you 4 1,584
§ Amount you owe 5

m_'l'axparer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amandead) | am now authonzing, and to the best of
my knowledge and belief, it = true, correct, and complate. | further declare that the amounts In Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consant to allow my intermediate service provider, transmitter, or electronic retum originator (ERCY)
to sand my retum to the IRS and to receive from the IRS (a) an acknowladgemant of recaipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the ULS. Treasury and its designated Financial
Angent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softwara for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This

authorization is to ramain in full force and effect until | notify the LS. Treasury Financial Agent to terminate the authorization. To revoke (cancal) a
payment, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must be recelved no later than 2
business days prior to the payment (settlament) date. | also authorize the financial institutions involved in the processing of the alectronic paymaeant of
taxes to recelve confidential information necessary to answer Inguires and resolve lssues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, rmy
Electranic Funds Withdrawal Consenl.

Taxpayer's PIN: check one box only
| authorize JAX TAX PRO to enter or generate my PIN

ERO firm name
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below.
Your signature _ Date 4/5/2025

Spouse's PIN: check one box only
Bx] 1authorize JAX TAX PRO to enter or generate my PIN as my
ERD firm name
signature on the income tax return (original or amended) | am now authorizing.
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

nter ut
don't enter all zeros

don't enter all zeros

Spouse's signature P ASHLEY COX Date ™ 4/5/2025

Practitioner PIN_Methnd Fletu_ms Only—continue below
[EHIl Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. _

Don't enter all zeros

| cartify that the above numeric entry s my PIN, which is my signature for the alectronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirerments of the Practitionar PIN meathod and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > Date

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retumn instructions. gapa REV (320125 PRO Form BB79 (Rev. 01-2021)
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- 8819 IRS e-file Signature Authorization

{Fiev. January 2021) OME MNo. 15450074
» ERO must obtain and retain completed Form 8879,

Department of the Treasury

Internal Revanua Sarvica * Go to www.irs.gov/Form8873 for the latest information.

Submission ldentification Number (SID) )

Taxpayer's name Social security number
pOLSE & name Spouse’s social security number
ASHLEY COX

Tax Return Information — Tax Year Ending December 31, 2024 (Enter year ou arg uthorizing.)
Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 275,355,
2 Total tax o T N A T A A T A T A A SO A S S 2 39, 303.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . T g b 3 31,028
4  Amount youwantrefundedtoyou . . . . . . . L 0 . L. .. i ; 4 1,584
§ Amount you owe 5

m_'l'axparer Declaration and Signature Authorization (Be sure yo geta keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (orl’ &l or amended)  m.now authonzing, and to the best of
iy knowledge and belief, it = true, correct, and complete. | further declare that the ama &= In P | above a e the amounts from the income tax
return (original or amended) | am now authorizing. | consant to allow my intermediate ser rovit | transmitter, or electronic return originator (ERQ)
to sand my retum to the IRS and to receive from the IRS (a) an acknowladgemant of recaipt son for rejection of the transmission, (b) the eason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | a rize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution'a. at indicated in the tax preparation softwara for
payment of my federal taxes owed on this return and/or a payment of estimated ©  rand the financial” stitution to debit the entry to this account. This
authorization is to ramain in full force and effect until | notify the U.S. Treasw®  inancial Agent to terminate the authorization. To revoke (cancal) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4 Payment cancellation requests must be recelved no later than 2
business days prior to the payment (settlament) date. | also authorize the i n natitutions involved in the processing of the electronic payment of
taxes to recelve confidential information necessary to answer Inguires{ d resa szues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return { nal or amendead) | am now authorizing and, if applicable, rmy
Electranic Funds Withdrawal Consenl.

Taxpayer's PIN: check one box only
| authorize JAX TAX PRO to enter or generate my PIN

ERO firm name
signature on the income tax return (original or am ded) | am 0 W authorizing.
| will enter my PIN as my signature on the’ ‘eme ta_ t riginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your re is filed"using the Practitioner PIN method. The ERO must complete Part Il
below.

as my

nter ut
don't enter all zeros

Your signature Date »

Spouse's PIN: check one box only
B 1authorize JAX TAX PEQ to enter or generate my PIN
0 firm name
signature on the incom ax return ginal or amended) | am now authorizing.
| will enter my PIM as signature @ he income tax return (original or amended) | am now authorizing. Check this box only
if you are entering you. wn PIN an our retumn is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

as my

=3 i
don't enter all zeros

Spouse's signature > Date
Practitioner PIN_Methnd Fletu_ms Only—continue below
EO Certificat _and_uthentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your. . cigit EFIN followed by your five-digit set-seiected Piv. [T

Don't enter all zeros

| cartify that the above numeric entry s my PIN, which is my signature for the alectronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirerments of the Practitionar PIN meathod and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > Date

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retumn instructions. gapa REV (320125 PRO Form BB79 (Rev. 01-2021)




Docusign Envelope |

Department of the Treasury — ntermal Bevenue Service

OMB No. 1545-0074 | S Use Onby— Do not write or staple in this space.

Sea saparate instructions.

number

Your social sec

s =
£ 1 Mn U.S. Individual Income Tax Return ‘ 2@24
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning . 2024, ending .20
e initiad Last name
COX
= t name and middle initial Last name
ASHLEY COX

Home address number and strest).  you have a P.0. box, see instructions.

Check here if you, or your

Lol ELARER T LR LR PR LAREL B I IR TISY e e o8 PUIT S]] S

Ofesqn COourkry name

ouse if filing jointly, want $3
0 go to this fund. Checking a
box B ew will not change
youl B or refund.

(W

|:| Spouse

Filing Status [ Single [] Head of household (HOH
Check onlly B married filing jointly (even if only one had income)
one Box. [ married filing separately (MFS) M| Qualifyial surviving spouse [055)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH or box, entes child's name if the
gualifying person s a child but not your depandent:
Ow tfreating a nonresident allen or dual-status alien spousa as a U.S. residentdor the e tax v check the box and enter
el visyine: (see Nistuctions and sttach statement Hroquiidy, 8 NN ooo ot
Digital At any time during 2024, did you: (a) recelve (as a reward, award, or payma  for prol ty or sanvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in 2 all =ef)? (See instructions. ) [C¥es B No
Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a depen. 1,
Deduction [ Spouss itemizes on a separate return or you were a dual-status.alien
Age/Blindness You: [] Were bom before January 2, 1960 [] Are blind pouse: [] was bomn before January 2, 1960 [ 1= blind

[4) Check the box if qualifies for (see instructions):

Dependents (see instructions): (2) Socil ee {3) Relationship
. 1) First name n ber to you Child tax credit Credit for other depandants
than four N | vcice: 0 &
dependsnts, ' Daughter %
See nstructi I - S Q
and check Q Q
hare ] ]
Income 1a Total amount from Formis) W-2, box 1 (sed ructions) ia 194,245
b Housshold emplo ages not r ted on W 1k
Attach Formiz) » Ry g b )
W-2 hera. Also ¢ Tip income not reported on line 1a (se tructions) i g 1c
:‘ﬂ:;h Fﬂdﬂﬂﬂ d Medicaid waiver payments nol raported o mis) W-2 (see instructions) 1d
m-ﬂa-;l':f tax e Taxable dependent care ben line 26 L[]
was withheld. { Employer-provided adoption b &from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line g . _1g
.?,f_t;' :E&;m h Other earmed income (sea instructions) &I § 1h 0.
natructions. i  Nontaxable comib laction (zea instructions) | 1i |
— 7 Addlines 1ath Hgh 1h i @i i in oI i 1z 184,245,
Attach Sch. B 2a Tax-exempt rest . 2a b Taxable interest 2h 1,782,
if required. 3a Qualified divii  ds 3a 15,541, b Ordinary dividends . g 3b 18,026,
R s T
. 4a |RA distribution 4a 5,000, b Taxable amount . AULLUVES | 4h 0.
nasmdmmn for—| 5a Pen eannii 5a b Taxable amount . Sh
* Single or G6a 3§ alsecud nefits . Ga b Taxable amount . i Gl
i ¢4 youelect to US  he lump-sum election mathad, check here (see instructions) O
ﬂ:&ﬁj?1'| = T O bgain or | &). Attach Schedule D If required. If not required, check here M 6l, 293,
L | 5 (L]
jointhy ce 8  Addif Inz e from Schedule 1, line 10 i i 8
by tpeuse | @  Addlines | 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your R i 9 275, 355.
;‘fg-gﬂ‘i‘ 10  Adjustments to income from Schedule 1, line 26 i 10
* Head o
housshold, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 2 Pty Sty
o ckeq 12 Standard deduction or itemized deductions (from Schedule A) 12 29,200,
2-’&?,;“;“’*' 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13 41.
Deducion, 14  Addlines 12 and 13 . 14 29,241,
\ S8 insinctions. ] 45 Subtract line 14 from line 11. M z6r0 or less, enter -0-. This is your taxable incame 15 746,114,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2o2g
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Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Formis): 1 [] 8814 2 [Jasrz a3 [ 16 39,011.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 39011,
19  Child tax cradit or credit for othar dﬂpmdmts fmm Smmdula 3-312 19 2,500.
20 Amount from Schedule 3, line B 20 7492,
21 Addlines 19 and 20 . M 3,292,
22  Subtract line 21 from line 18. Il'zamoerrass erter IZI i 22 35,719,
23  Other taxes, including self-employment tax, from Schadule 2, Im& 21 23 3,584,
24  Add lines 22 and 23. This is your total tax 24 39,303.
Paymeﬂtg 25 Federal income tax withheld from:
a Formis) W-2 25a 31, 0.8
b Formis) 1099 . 25b
¢ Other forms (Sesa :m:rut:tmns] 25¢ :
d Add lines 25a through 25¢ i i | 25d 31,028.
I yous have s 26 2024 estimated tax payments and amount apphad Tmm ZDES retum . & | 2 10,000.
qualfying chid, | a7  Earned income cradit (EIC) . g 27 | | 'I
attach Sch. EC.
28 Additional child tax credit from Schedule aafz 28 ° P
29 Amercan opportunity credit from Form 8863, line 8 . 28 : : =
30 Resarved for future use . G & an An & dn AD &3 D &b 4D i 4 a E
31 Amount from Schedule 3, ine 15 . . . A 31 i
32  Add lines 27, 28, 29, and 31. Thesa are your tntal mhar paymmts a'ul ﬂmdahln cre 32
33  Add lines 25d, 26, and 32. These are your total payments S . 33 41 . 028.
Refund 34  If line 33 is more than line 24, subtract line 24 from lina 33. This is the o ou avarpaid i 34 12 T25:.
35a Amount of line 34 you want refunded to you. If Form BBES Is attached, ch thera . [] |3sa 1,584,
Direct deposit? b Routing num cType: [X] Ch ing O Sawr:gs
See instructions. d Acoount h
36  Amount of line 34 you want applied to your 2025 estim’ dutax . 36
Amount 37  Subtract line 33 from line 24. This is the amount youd | m ;
You Owe For details on how to pay, go to www.irs.gov/Payments or see Tn‘ clions . : o ar
38  Estimated tax penalty (see instructions) ’ | a8 | 141,
Third Party Do you want to allow another person to disé = this  'n with the IRS? See
Designee instructions e e e e a e e o . []Yes. Complete below. No
Designes's Phone Pemonal identification
name no. number (PN 1 E
Sign Under penalties of perjury, | declans that | hay mrrmed hamiE _i:icumpa.rmn-; 5_cnedu|a5 and statements, and to the best of my knowledge and
Hare belief, they are trua. comect, and complete. Dea. mn of preg _her than taxpayer) is based on all nformation of which preparer has any knowsedge.
Your signature ; _IEI_E Your occupation if the IRS sant you an ldentity
r : Protection PIM, enter it here
Joint return? : PROGRAMMER oninat)
Seeinstructions.  Spouse's signature. If a joint return, beth mi, Sign. | Dase Spouse's occupation if the IRS sent your spouse an
Keep a copy for ST, Identity Protection PIN, enter it hera
your Fecords. > ATTORNEY (see inst)
Phone no. Email address  coxfrofgmail . com
Paid Preparer’s name !‘_mpa.ret's signature Date PTIN Chach if:
Ffl STEFHEN J 3 ITH BEPHEN J SMITH 04/05/2025 | P00350385 | [ Set-employed
u;pg:ﬁ; Firm’s name B TaxX PN i Phoneno. (904} 616-6077
Firm's address 300 BATE GA'BWAY, BUILDING 100, SUITE 100 JACKSONVILLE FL 32256 | ewsEm 20-4935692
G0 10 wwwe.irs.gow/ Form 10404 igns an ‘mtest information. BAA REV OIS PRO Form 1040 2024)



OMEB No. 1545-0074
ents to Income
L H
Dt 0 M Ty Attach to Form 1040, 1040-SR, or 1040-NR. @24
intemal HE:,EME_ s.e;-uice s Go to www.irs.gov/Form 1040 for instructions and the latest information. g‘;;ﬁzgliﬂh& 01

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

ASHLEY cox I
the amount reported to you on Formis) 1099-K that was included in ermor or for personal
items sold at a loss .

Mote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 5 1
2a Alimony received . Fi :
b Date of original divorce or seperatlen agreement [see |nstn.|l:t||::ne] F y |
3 Business income or (loss). Attach Schedule C .
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Seerperatlene T.n.lets. ete .At'taeh Sl::hedule B 5
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . T
8 Other income:
a MNetoperating loss . i ]
b Gambling . b
¢ Cancellation of debt Bc
d Foreign earned income exclusion fmm Ferrn 25.55 d ]I )
€ Income from Form 8853 . Be
f Income from Form 8889 . Bf
g Alaska Permanent Fund dividends | Bg
h  Jury duty pay 8h
i Prizesandawards . . . . S S & S Sipn i & i 8i
j Activity not engaged in for preflt income . . . i i iy i 8j
k Stockoptions . . . (At e Bk
I Income from the rental ef pereenal pmpertyr |f ¥l engaged in e rental for
profit but were not in the business of renting such'p perty . S o o gl
m Olympic and Paralympic medals and US0OC¢ ize mo (seed ftructions) . 8m
n Section 951(a) inclusion (see instructions) . Lo L L 8n
o Section 951A(a) inclusion (see instructions) . . TR R 8o
P Section 461() excess business loss a R T T 8p
q Taxable distributions from an ABLE acco (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reporte. m Form W-2 | 8r
s MNontaxable amount of Medicaid waiver payrnent included on Form 1'EJ4D Ilne
iaorid . . . . . . § 8s |l J
t Pension or annuity from & nong ied deferred compensation plan or a
nongovernmental sectio 457 plan e e e e Bt
u Wages earned while inca erated . | Fi i Su
v Digital assets received a D[dl]'lﬂ"‘ NCOme net reperted elsewhere See
instructions . e R ww aw am aw aw aw o o n wn an wn a By
z Other incomed st type ‘damount:
AMERTCRN TERPRISE T ESTMENT X8326 - OTHER COME G. Bz =
9 Total other ing Add lin 8athrough8z . . . . Fi i 9 9 ;
10 Combine lines 1 ugh = and 9. This is your adl:llhunal income. Enter here an-r:l on Ferrn 11]40
1040-5R, or 1040-NRGEE B . . . . . . . . . . . a4 a s s s a a4 s s 10 9.

For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 1 (Form 1040) 2024
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Schedule 1 Form 1040) 3024
| Adjustments to Income

11
12

13
14

B

& 8

Fage 2

Educator expenses i e 5 5 8 5
Certain business expenses e1' reeenrlets perfermlng artlets end fee bﬂels gu'.remrnent efflc:lals Attac:h
Form 2106

Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3993

Deductible part of self-employment tax. Attach Schedule SE .

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient's 55N

Date of original divorce or separatlon agreement [see |nstn.|l:t|ene]

IRA deduction g
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . . 245

11

12
13
14
15

sislET ol

Deductible expenses related to income reperted on I|r1e E}I frem the rental ‘F
personal property engagedinforprofit . . . . . 4 2b

Montaxable amount of the value of Dlymple and Perel'fmplc: medals and LE
prize money reported on line Bm P

Hg

Reforestation amortization and expenses

Repayment of eupplernental unempluyment I:reneflte unl:ler thﬁ 'rede Act n1'
1874 . . . . P .Y 1Y

Contributions to section 501 [l:]{T ﬁ]l:D} pension plane P - e 241

Contributions by certain chaplains to section 403(b) plans .~ . . . | 24g

Attorney fees and court costs for actions |n1.r|:;.\h.'i g certain R 1A\'."ful
discrimination claims (see instructions) . . . . 24h

Attorney fees and court costs you paid in conneg n with an'a ard fram the
IRS for information you provided that helped the IR detect tax [a  violations 24§

Housing deduction from Form 2555 . . .. i G 24§

Excess deductions of section 67(g) expenses.  'm Sc:h 1 (Form 1041) 24k

Other adjustments. List type and amount:

24z

Total other adjustments. Add lines 243" ugh 24z

Add lines 11 through 23 and 25. These ar our adjustments tu income. Enter here anl:i on Furrn
1040, 1040-5R, or 1040-NR, line 10 . . Ce e

25

26

BAA REVO320/25 PRO

Schedule 1 (Form 1040) 2024
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{S’giﬁlagql-;ﬂ Additional Taxes

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

OMB Mo. 1545-0074

2024

Department of the Treasw
i P s i3 Go to www.irs.gov/Form1040 for instructions and the latest information. g‘;gﬁg;"‘;"‘hﬂ 02
M =) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

4

5
(-]
7
8

9
10
11
12
13

14
15
16

suLEY cox .

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A [an‘n BQEJE] Part |l. Attach Form 8936 and Schedule A [Fum‘l
8a3s) . . . . 1b

¢

Repayment of previously owned clean wehicle credit(s) transferred to a
registered dealer from Schedule A (Form 5'936} Part IV. Attach Form 8936 and

Schedule A(Form8936) . . . . . . . C e e e 1c

Recapture of net EPE from Form 4255, line 2a, column () .

Excessive payments (EF) from Form 4255. Check applicable box and enta

amount.

i [ Line1a, column (n) i) [ Line1c, column (n) :

i) [ Line 1d, column (n) fivy O Line2a columnin) . . . 1e

20% EP from Form 4255. Check applicable box and enter amount. Ses

instructions.

i) [ Line1a, column (o) i) [ Line1c, column

i) [J Line 1d, column (o) tiv) [ Line2a colum | R 1f

Other additions to tax (see instructions): 1y

Add lines 1a through 1y 1z

Alternative minimum tax. Attach Form 6251 . | 0.

Add lines 1z and 2. Enter here and on Form 1040, 40-SR, or 1 O-NR, line 17 0.
Part [l Other Taxes :

Self-employment tax. Attach Schedule SE . 4

Social security and Medicare tax on ‘&. Attach Form 4137

Uncollected social security and Medicare t8. 'n wages. Attach Form 8919 . [

Total additional social security and Medicare tax. Add lines 5 and 6 7

Additional tax on IRAs or @ rta  wored accounts. Attach Form 5329 if required.

If not required, checkha . . . e TP

Household employment. ®es. Attach | hedule H 2,612

Repayment of first-time hom edit. Attach Form 5405 if required . 10

Additional Mg are Tax_ tach Form 8959 11

Net investm . income tax  ttach Form 8960 12 963,

Uncollected social. wr’ and Medicare or RRTA tax on tips or group-term life insurance from Form

W-2, box 12 . 13 1

Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14

Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15

Recapture of low-income housing credit. Attach Form 8611 16

{continued on page 2)

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

Schedule 2 (Form 1040) 2024
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18
19

21

E;ﬂ'.lllam_

Schedule 2 [Form 1040) 2024 Page 2
M| Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions  [17b
¢ Additional tax on HSA distributions. Attach Form 8889 . 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . SOE & B B B S & & &g 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17g
h Income you received from a nongualified deferred compensation plan that fails __
to meet the requirements of section 4094 17h
i Compensation you received from a nongualified deferred compensation g R
described in section 457A 1
i Section 72(m}5) excess benefits tax . ]
k Golden parachute payments 1
I Tax onaccumulation distributionoftrusts . . . . . . . 171
m Excise tax on insider stock compensation from an expatriat’ ém‘n. ation 17m
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 88 17n
o Tax on non-effectively connected income for any g t'of the  ar you were a
nonresident alien from Form 1040-MR . . . £ 170
p Any interest from Form 8621, line 16f, relatingy .distributia 8 from, and
dispositions of, stock of a section 1291 fund ; 17p
g Any interest from Form 8621, line 24 . 17g
z Any other taxes. List type and amoun
17z
Total additional taxes. Add lines 17a through 17 18
Recapture of net EPE from.F 265, line 1d, column () . 19
Section 965 net tax liabil  installmen  'om Form 965-A 20
Add lines 4, 7 through 17 18, and 19.)  ese are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Fo. 1040-NA ne 23b G W W R 3,584,

BAA  FEV0X20625 PRO

Schedule 2 (Form 1040) 2024



[icm'f EJ::.';IE # Additional Credits and Payments

Department of the Traasury Attach to Form 1040, 1040-5R, or 1040-NR.

OMB Mo. 1545-0074

2024

i PN e s Go to www.irs.gov/Form 1040 for instructions and the latest information. g;mi"ho
Form 1040, 1040-SR, or 1040-NR Your social security number

ASHLEY COX

refundable Credits

Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses fram FDIT['I 2441 |H'IE 1 1. Attac:h Fnrm 2441
Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form ﬁE-BG
Residential clean energy credit from Form 5695, line 15

Energy efficient home improvement credit from Form 5695, line 32
Cther nonrefundable credits:

General business credit. Attach Form 3800 .

ﬂu.gl-hwlu-l

65.

Credit for prior year minimum tax. Attach Form 8801

Adoption credit. Attach Form 8839

Reserved for future use

Clean vehicle credit. Attach FurmﬁQSIEi GoEoE S EEE s s s

Ga
6b
Credit for the elderly or disabled. Attach Sl::heduleFI WOE O OE BB E Gd
6
&f
Mortgage interest credit. Attach Form B396 | g

District of Columbia first-time homebuyer credit. Attach FDrm 8-859' .

Qualified electric vehicle credit. Attach Form 8834 . . . . Ei BB Bi
Alternative fuel vehicle refueling property credit. Attach Form 8911 . i

727.

Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form B978, line 14. See instructions . . o s & 6l

Credit for previousty owned clean vehicles. Attach Furrn EQEJE‘- IR 6m

L S i - O - - -

Cther nonrefundable credits. List type and amount:

Gz

? Total other nonrefundable credits. Add lines 6a through:6

Add lines 1 through 4, 5a, 5b, and 7. Enter here and/ Form 40, 1'D4EI'—SF| ar ‘IEMGI NH |I]'IE E'EI ; 8

-

Tl o B LS

T27,

792,

Other Payments and Refundable Credi

Met premium tax credit. Attach Form 8962 . e
10 Amount paid with request for extension to flla_{se-el . uctions)
11 Excess social security and tier 1 RRTA tax W eld .
12  Credit for federal tax on fuels. Attach Form 4136
13  Other payments or refundable l:redits:i _
a Form2439 . . . . L — R

10

11

12

b Section 1341 credit for repayment D‘f amou. sincluded in income from earlier
years . . . o 13b

Met elective paym&nt glection amgunt fmm Fum‘l H“BGD F‘art !ili |II'IE ﬁ c:ulurnn M [13c

c
d Deferred amount of net 960 ax il ¥ (seeinstructions) . . . . . . . 13d

z Other refundable credits f.'e instruct s):

13z

14  Total other payments or © mdable cr  its. Add lines 13a through 13z
15 Addlines9 lhrc:ugh 12__.5'.|r1d Bt ereand on Form 1040, 1040-5SR, or 1B4D—NR Ime 31

14

15

For Paperwork Reducti ActN e, see your tax retum instructions. BAA FEY 0205 PRO

Schedule 3 (Form 1040) 2024
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SCHEDULE
(Form 1040)

Department of the Treasury
Intermal Revenue Service

OMB Mo. 1545-0074

2024
Attachment
Seguence MNo. 08

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-5R.
Go to www.irs.gov/ScheduleB for instructions and the latest information.

Mam

Part |

Interest

{See instructions
and the
Instructions for
Form 1040,

line 2b.}

Mote: If you
recaived a
Form 1099-INT,
Form 1099-01D,
or substitube
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interast
shown on that
fiormn.

shown on return

Your social security number

B

Amount

ASHLEY COX
1

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

1166
10.
214,
16.
376.

Add the amounts on line 1 . AR T T
Excludable interest on series EE and | U.S. sawings I:u:rnds iss
Attach Form 8815 .

Subtract line 3 from line 2. Enter the result here

after 1989.

an Furrn 1040 or 111410-53. line 2b

MNote: If line 4 is over $1,500, yrﬁu must complete Pt

Part Il

Ordinary
Dividends

{See instructions
and the
Instructions for
Form 1040,

line 3b.}

Mote: If you
recaived a

Form 1099-DIV
or substitute
statament from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividands shown

5 List name of payar

Add the mounts on lin

. Enter the total here and on Form 1040 or 1040-5R, line 3b 16,026,

on that form.

Mote: If line 6is  &r $1.500 ou must complete Part I

Part lll
Foreign

You mu
acco’ tor ()

pJeT.é part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

eived a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts

Caution: If
required, failure 1o
fila FinCEN Farm
114 may rasult in
substantial
penalties.
Additionally, you
may be requirad
to fila Form BO3R,
Statement of
Specified Foraign
Financial Assets.
Sae instructions.

Yes | No

Ta A wytim during 2024, did you have a financial interest in or signature authority over a financial
acco such as a bank account, securities account, or brokerage account) located in a fDrEign
country? See instructions ‘

If “Yes,"” are you required to file FlnCEN Fl|:|-rrn 1‘[4 Flepurt cl-f Furagn EIank and Flnanc:lal
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 foreign country(-ies) where the
financial account(s) is (are) located:

During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? Iif “Yes," you may have to file Form 3520. See instructions .

8

*

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

BAA REV 03/20/25 PRO Schedule B [Form 1040) 2024
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SCHEDULE D OMB Nao. 1545-D07

(Form 1040) Capital Gains and Losses iRl
Attach te Form 1040, 1040-SR, or 1040-NR. 2@24

Department of the Treasury Use Form 8348 to list your transactions for lines 1b, 2, 3, Bb, 9, and 10. Attachmant

Intemal Revenuse Sarvice Go to www.irs.gov/ScheduleD for instructions and the latest information. Saquence No. 12

Your social security number

n
I - a——

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [Oves [XlNo
If “¥es,” attach Form 8949 and see its instructions for additional requirements for reporting your E-ﬂ'rl'l or loss.

IEEfll short-Term Capital Gains and Losses—Generally Assets Held One Year or Less ee instructions)

{i:]] {h) Gain or floss)
ustrman Sufiract column (g)
toga W from | £ ‘column {d) and
Formisl FPart I, ombéine the result
line 2_ col fal. with column (g)

N

See instructions for how to figure the amounts to enter on the
lines below.

id)
Proceeds

(=ales price)

]
This form may be easier to complete if you round off cents to fior ulﬁ:rﬂb\ggig]

whole dollars.

1a Totals for all short-term transactions reported on Form
1099-8 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 B348, leave this line blank and go to line 1b

Totals for all transactions reported on Formi(s) 8949 with
Box Achecked . . . 5

Totals for all transactions repcn‘ted on anﬂ{&} 8949 with
Box B checked

Totals for all transactions repcn‘ted on anﬂ{&} 8949 with
Box C checked

Short-term gain from Form 6252 and short-term gain or Elncs.s} fr  Forms 4684, 6781, and 8824

Met short-term gain or {Iuss} from partnerships, 5 & pora ns, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, lf an fl:n:n line B cf'y ur Gmlml I.uss Carryuwr
Worksheet in the instructions § i T YT EEEE

Met short-term capital gain or (loss). Cumhlne I|r1 i 1a T.hruugh in l:nlumn l_'h}_ If you have any long-
term capital gains or losses, go to Part |l below. Oth wise, goto Pt lll on the back . 7

Il Long-Term Capital Gains and Lo es—G erally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter o
lines below.

1b
1,964.

6 | !

1,964.

(gl
Adjustments

B {h) Gain or (loss)

id) (e Subtract column (g}

This form may be easier to complete if you rou. off cents t

whole doliars.

Proceeds
(=ales price)

Cost
{or other basis)

to gain or loss from
Formis) 8849, Part Il

line 2_ codumn {g)

from column {d) and
combine the result
with column (g)

8a

Totals for all long-term transactions reported on. rm
1099-B for which basis was repoited to the IRS and for
which you have no adju’ ments. e instructions).
However, if you choose to eport all th & transactions
on Form 8949, leave this|  blank and g to line 8b

Totals for all transactions r. rted on £ mi(s) 8949 with

Box D checked 118,318. 59,935,

14 .

58,397.

Totals for all tran’  ction. purted on anﬂ{&} 8949 with

Box E checked 5,000. 5,000.

10

Totals for all tr

‘actions rep 'ied on anﬂ{&} 8949 with
Box F checked. .

11
12
13
14

15

Gain from Form 4797, I; long-term gain from Forms 2439 and 6252; and Inng—term gain or (loss)
from Forms 4684, 6781, and 8824

Met long-term gain or (loss) from partnerships, 5 cnrp-uratlnns estates and tn.lsts f'mm Sc:hedule{s} K T
Capital gain distributions. See the instructions i

Long-term capital loss carryover. Enter the amount, if any, frl:rm |Ir'I|E 13 n-f your Gaputal Luss 'I:anyu'mr
Worksheet in the instructions

MNet long-term capital gain or (loss). Comblne |IHEE ﬁa T.hruugh 14 in culumn l_'hj Theni go to F'art III
on the back .

11

12

13

832,

14 |

15

59,329,

For Paperwork Reduction Act Hmlna, see your tax return hstrunuuns.

Schedule D (Form 1040) 2024
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Schedule [ (Form Page 2
udlll Summary
16 Combine lines 7 and 15 and enter the result 16 6l,293.
+ |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.
= If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
+ |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17 Are lines 15 and 16 both gains?
¥ Yes. Goto line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructons), e the '
amount, if any, from line 7 of that worksheet 18
19 If you are required to complete the Unrecaptured Section 1250 G in Workshe  ([see
instructions), enter the amount, if any, from line 18 of that worksheet 19
20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below
[ Ne. Complete the Schedule D Tax Worksheet in the nstru ns. Don't complete lines 21
and 22 below.
21 [fline 16 is a loss, enter here and on Form 1040, 104 SR, or  40-MNR, line 7, the smaller of:
* The loss on line 16; or 21 | )
= (£3,000), or if married filing separately, ($1,500)
Mote: When figuring which amount is smaller, . both amounts as positive numbers.
22 Do you have qualified dividends on Form 040, 7040 | or 1040-NR, line 3a7

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

] No. Complete the res of Form 18 1040-SR, or 1040-NR.

BAA REV 0X/2(425 PRO

Schedule D (Form 1040 2024
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OMB No. 15450074
_— 8949 Sales and Other Dispositions of Capital Assets 2
L)
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2024
m@;ﬁimﬂ Go to wwwirs.gov/Form8949 for instructions and the latest information. %ﬂ’:ﬁm‘{:ﬁh 12A

n Social security number or taxpayer identification number
I o —

Before you check Box A, B, or C below, see whether you received any Formis) 1099-B or substitute statement(s) from your broker. A substitute
staternent will have the same information as Form 1093-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B. owing asis was
reported to the IRS and for which no adjustments or codes are required. Enter thh otals' rectly. n
Schedule D, line 1a; you aren't required to report these transactions on Form 89489 ( nstrug  ns).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term &  actions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term fransactions than™ it on this page
for one or more of the boxes, complete as many forms with the same box checked as you ne’
[X] (A} Short-term transactions reported on Formis) 1099-B showing basis was reported.to the. S(see N e above)
L] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't repo dio the
L1 {C) Short-term transactions not reported to you on Form 1099-B

Adjust if any, to gain or loss

1 I i you entar‘amount in column (g}, M

@ ® @ @ oot mersd || smerazadencobm | Gainor fos
Desciptontipropey | Datoauie | D50 | Pocescs fsoo pOTA ] Soo oo = | suirtcolamel
(g 100 0l 30T i) (Mo, day, yr) (Mo, day, yr.) | (see instructions) in the separ ) 2] combine the result

instructions. (s} from Amount of with colsmn {g).

nstructions adjustment

WELLS F.-'-‘LRGI:-- 12/31/24 1 Ded 102. 962,
AET 12/31/24 Bl 00 . &, 000. 0.
AET 12/31/24 37,19 36,191, 1,002,

2 Totals. Add the amounts in columns (d), (8), (g). and {h) (subtract
negative amounts). Enter each total here and include on your
Schadule D, line 1b (if Box A above is checkead), line 2 ljfﬂuz B
above is checkad), or line 3 (if Box C above is checked) . . al, 257, 5b,293, 1,964,

Mote: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (&) the basis as reported to the IRS, and enter an
adjustrmant in column (g) to cormect the basis. Sea Colurmn (g) In the separate instructions for how to figure the amount of the adjustrment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 0320025 PRO Form 8949 2024)




Form 8843 (2024) Attechment Sequence Mo. 12A F-"Egez

Hamﬁ shown on return. Mame and SSM or texpayer identification no. not required if shown on other side Social security number or taxpayer identification number

ASHLEY COX D

Before you check Box D, E, or F below, see whether you received any Formis) 1099-B or substitute statement(s) from your broker. A substitufe
statement will have the same information as Form 1099-8. Either will show whether your basis {usually your cost) was reported to the IRS by your
broker and may even tell you which box fo check.

&: 4|l Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Formis) 10899-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directlyon Schedule D, line
Ba; 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 box. If more than one box applies for your lon® erm tr  sactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than:  fit on his page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[X] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see No b €
[ {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
_]j (F) Long-term transactions not reported to you on Form 1099-B

Adjus if any, to = norloss

1 (e : 1 you enter mou’ B column (gh ]
e} id) Cost or other basis' nter 8o olumn ffl. Gain or (loss)
e ) Date sold or Proceeds  |Seethe Not  slow he separ Instructions. | 5, beract column ()
ption of property Date ecouined ;
- 100 sh. XYZ Co) Mo, day, yr) disposed of {sales price) and ses G mn &) from columan (dy and
(gl (Mo, day, yr.) | (see instructions) inthe parate 1] 2] combine the result
ind ctions. / [Codes) from Amount of with colsmn {g).
instructions adjustmant
WELLS 12/31/24 47,599 18, 74T 28,858
WELLS F 12/31/24 25,8 1,554, 24,216
12/31/24 44,949, 83,640, (W 14, P o I

2 Totals. Add the amounts in columns {d), (g), {g). and (h) (subtract
negative amounts). Enter each total here and include on your
Schedula D, line 8b (if Box D above is checked), line 8 (if Box E
above is checked), or line 10 (if Box F aboveis checked) . . . 118,318, 58,935, 14, a8, 397.

Mote: If you chacked Box D above but the basis reported to the IRS was incorrect, enter in column (&) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. Sea Column (g) In the separate instructions for how to figure the amount of the adjustrment.

Form 8949 (2024

BAA REV 0W/20¢25 PRO



Docusign Envelope 10|

-.8949 Sales and Other Dispositions of Capital Assets Bhe St
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2024
Cieprkmaist of e Tomnony. Go to www.irs.gov/Form8949 for instructions and the latest information. i S O
Mame(s) shown on return Social security number or taxpayer identification number
B ey coX I

Before you check Box A, B, or C below, see whether you received any Formis) 1099-B or substitute statement(s) from your broker. A substitute
staternent will have the same information as Form 1093-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B. owing asis was
reported to the IRS and for which no adjustments or codes are required. Enter th' otals’ rectly/'n
Schedule D, line 1a; you aren't required to report these transactions on Form 89489 ( nstrug  ns).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term & actions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term fransactions than™ it on this page
for one or more of the boxes, complete as many forms with the same box checked as you net
L] (A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the Si(see N e above)
[¥] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't repo dio the
L1 {C) Short-term transactions not reported to you on Form 1099-B

Adjust  if any, to gain or loss

1 ) i you enter.  amount in column (g), i
=] )] Cost.  herba aenter & code in column {fl. Gain or {loss)
Descrip‘tiur{ﬁ:ul' property Diate :;::pred Date sold or Proceeds See the By w| Seetheseparate instructions. | 5 bheract column el
[Exampie: 100 sh. XYZ Co Ma ry | disposedof | (sslesprice) landse=Cal ) from column (d) and
: < 4 ~ O3 ¥ | (Mo day, yr) | fsee instructions) | in the separ it ial comhbine the result
instructions. ‘ode(s) from Amount of with colsmn {g).
nsiructions adjustment

WELLS E‘ARGD- 12/31/24 106298 10,298. 0.

2 Totals. Add the amounts in columns (d), (8), (g). and {h) (subtract
negative amounts). Enter each total here and include on your
Scheadule D, line 1b (if Box A above is checksd), line 2 lj'fBu:tﬂ-
above is checkad), or line 3 (if Box C above is checked) . . 10,298, 10,298, 0.

Mote: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (&) the basis as reported to the IRS, and enter an
adjustrmant in column (g) to cormect the basis. Sea Colurmn (g) In the separate instructions for how to figure the amount of the adjustrment.

For Paperwork Reduction Act Notice, see your tax retumn instructions. gaa REV 03/20125 PRO Form 8949 2024)
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Form 8049 (2024)

Attachment Sequence Moo 124

F-"Bgez

m. Meme and S5M or texpayer identification no. not required if shaown on other side

ASHLEY COX

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Formis) 1099-B or substitute statement(s) from your broker. A substitufe
statement will have the same information as Form 1099-8. Either will show whether your basis {usually your cost) was reported to the IRS by your

broker and may even tell you which box fo check.

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Formis) 10899-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directlyon Schedule D, line
Ba; you aren’t required to report these transactions on Form 8949 (see instructions)..

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If mare than one box applies for your lon’ erm & sactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than

more of the boxes, complete as many forms with the same box checked as you need.

it on bis pagéfor one or

L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see No u] €
[X] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
L] {F} Long-term transactions not reported to you on Form 1089-B
Adjus if any, to = norloss
1 &l fiyou enta,  imou’ '@ column (g}, i
ich id) Cost or other basis’ Enter 8 e olumn ffl. Gain or (loss)
Dempmfﬁ:mw i Y o Date sold or Proceeds  |Seethe Not  slow he separ Instructions. | 5, beract column ()
ple- 100 sh. X¥Z Co.) Mo, day, yr) disposed of {sales price) and ses G mn &) from columan (dy and
(gl : ; - N ¥ (Mo, day, yr.) | (see instructions) inthe parate 1] 1] combine the result
ind ctions. | [Codeis) from)  amen of with columin (gl
instructions adjustment
WELLS FARGO - 12/31/24 5,000, oy oohe 0.
2 Totals. Add the amounts in columns {d), (g), {g). and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line Bb (if Box D above is checkad), line 8 (if Box E
above is checked), or line 10 (if Box F above is checked) . 5,000. 5,000. Q.

Mote: If you chacked Box D above but the basis reported to the IRS was incorrect, enter in column (&) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. Sea Column (g) In the separate instructions for how to figure the amount of the adjustrment.

BAA

REV 0320025 PRD

Form 8949 (2024
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Department of the Treasury
Intermal Revenue Service

Alternative Minimum Tax—Individuals

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form&251 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Seguence MNo. 32

Mame(s) shown on Form 1040, 1040-SR, or 1040-MA

ASHLEY COX
IEII Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1

B

‘“""M'lﬂ'uﬂl:a"*“"':'ﬂ'ﬁin.hﬂ'

Part I |

5

10

11

Your social security number

Enter the amount fromn Form 1040 or 1040-5R, line 15, if more than zero. If Form 1040 or 1040-5R, line 15,
i= zero, subtract line 14 of Form 1040 or 1040-5R from line 11 of Form 1040 or 1040-5R and enter the result
here. (If less than zero, enter as a negative amount.) . P U U O

If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount § m
Form 1040 or 1040-5R. line 12 F

Tax refund from Schedule 1 (Form 1040), line 1 nrlln&Bz &k

Investment interest expensea (difference between regular tax and AMT) .

Depletion (difference between regular tax and AMT) .

Met operating loss deduction from Schedule 1 (Form 1040}, Ilna Ba Erl-tar asa pDEItNE amuw‘rt

Alternative tax net operating loss deduction

Interest from specified private activity bonds exempt fn:rm th& rﬂgular taJ-:

Qualified small business stock, see instructions i EFC

Exercize of incentive stock options (excess of AMT income over regn.ﬂa.r tax incomea

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) .
Disposition of property (difference between AMT and regular tax gain or loss)
Depraeciation on assets placed in service after 1986 (difference betwesn regular
Passive activities (difference between AMT and regular tax income or loss)
Loss limitations (difference between AMT and regular tax income or loss)
Circulation costs (difference between regular tax and AMT) A
Long-term contracts (difference between AMT and regular tax ing .
Mining costs (difference between regular tax and AMT) . :

Research and experimental costs (difference between regular tax and AM
Income from certain instaliment sales before January 1. 1387

Intangible drilling costs preference . .
Other adjustments, including income-based m&atad a stments .

Alternative minimum taxable income. Combine ling 1 mr{:ugh 3.
more than $875,950, see instructions. 3

a  AMT).

married filing separately and line 4 is

246,114,

29,200.

ol |y (n (s |l el sl o

+

Alternative Minimum Tax |

Exemption.
IF your filing status is... D lirnve 4 is
Single or head of housshold . 609 350
Married filing jointly or qualifying surviving spouse 1, 700 133,300
Marriad filing separately . 609, 66,650
If line 4 i= over the amount shown-above for your ﬂl'lhg status, see instructions.
Subtract line 5 from line 4. |
11, and go to line 10.

* |f you are filing Form 25

THEN enter on line 5...
3 85700

BVET...

oreth.  'ero, go to line 7. If zero or less, enter -0- hera and on lines 7, 9, and
se8 instruct s for the amount to enter. '1
= If you reported capital ga. istribution directly on Form 1040 or 1040-SR, line 7; you reported
gualified dividend mEorm: B40-5R, line 3a; or you had a gain on both lines 15 and
16 of Schedull {Fo 040) (as refigured for the AMT, if necessary), complete Part lll on the
back and e the amou  pom line 40 here.

+ All others:
fine 6 by 26% (.
married filing separ

i

ghis $232' D or less ($116,300 or less if married filing separately), multiply
). Othg ise, multiply line 6 by 28% (0.28) and subtract $4,652 ($2,326 if J
om the result.
Alternative minimum tax foreign tax credit (see instructions)
Tentative minimum tax. Subtract line 8 from line 7

Add Form 1040 or 1040-3R, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 1z.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form B978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-5R, line 16, refigure that tax without using Schedule J before mmplethg this line. See
instructions

AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 {me 104EI:| line 2

133,300,

142,014,

28,688,

[
- e
-
3

3
28,62

10

38, 946.

11

0.

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

Form 6251 (2024
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Form 6251 (2024)

m]] Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions.

F-"Bgez

12 Enter the amount from Form 6231, line 6. if you are filing Form 2555, enter the amount from line 3 of the

worksheet in the instructions for line 7 @i 12 142,014,
13 Enter the amount from line 4 of the Qualified Dividends and C.apltal Gain Tax Worksheet in the Instructions

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

D (Form 1040), whichever applies {(as refigured for the AMT. if necessary). See instructions. If you are fllng

Form 2555, see instructions for the amount to enter . n Em ER K e Eg K - 13 74,870.
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if naoessanr}. Sa

instructions. If you are filing Form 2555, see instructions for the amount to enter . i 14
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amoun  om

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

the Schedule D Tax Worksheet (as r&ﬁgumd for the AMT, if necessary). If you are ﬂll‘bg Formm 2555 y

instructions for the amount to enter . s K ew e em E 15 T4,870.
16  Enter the smaller of line 12 or line 15 1 74,870,
17  Subtract line 16 from line 12 i : AT L1? 67,144,
18 If ling 17 s $232,600 or less ($116,300 or less if married flﬁng s&pamtel‘y':l n'mit,lply Im 17 byd % [1]25

Otherwise, multiply line 17 by 28% (0.28) and subtract $4,652 (82,326 if married filing sepa yj from It | 18 17,457
19  Enter:

= $34.050 if married filing jointly or gualifying surviving spouse,

= $47,025 if single or married filing separately, or 19 94 ,050.

* 63,000 if head of household. :
20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Works or the amount from

line 14 of the Schedule D Tax Worksheet, whichever applies (as figued for the regula. ). If you did not

completa either worksheet for the regular tax, enter the amount from orm 1040 or 1 040-SR, line 15; if zero

or less, enter -0-. if you are filing Form 2555, see instructions for & mount to enter e B B 20 171,244,
21 Subtract line 20 from line 19. If zero or less, enter -0- 21 0.
22 Enter the smaller of line 12 or ling 13 22 74,870,
23  Enter the smaller of line 21 or line 22. Thlsarmuntmtaxﬂd "ﬂ'ﬁ 23 0.
24  Subtract line 23 from line 22 24 74,870
25  Enter:

= $518.900 if single,

= £291_850 if married filing separately, 25 583, 750

= £583.750 if married filing jointly or gualifying's  iWing sp

» £551,350 if head of household.
26  Enter the amount from line 21 . i 26 0.
27 Enter the amount from line 5 of the Qualifi  Dividends and Capltal (Gain Tax Worksheet or the amount from

line 21 of the Schedule D Tax Worksheet, wh ewer applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, ent. he amount from Form 1040 or 1040-5R, line 15; if zero

or less, enter -0-. If you are filing.Eorm 2555, see instructions for the amount to enter a7 171,244
28  Add line 26 and line 27 . W i b 28 171,2
29 Subtract line 28 from line If zero or'l . enter -0- 29 412, 506.
30 Enter the smaller of line 2 r line 29 30 74,870
K| Multipty line 30 by 15% (00 31 11,231
32 Add lines 23 and 30: 32 74,870

Iflines 32 and 1 aret  ame, slup IlnussamrnughaTand gutu Ilnn 33 '.'.Iﬂ'mrwm, gntn- ina 3-3
33 Subtract line’ from line 22 33 0.
34  Multiply line by 20% (0.2 R T T A T 34 0.

Ifline 14is zero  lank, p lines 35 through 37 and go to line 38. Otherwise, go to line 35.
35 Addlines 17,32, a0 3 35
36 Subtract line 35 from line 12 36
37  Multiply line 36 by 25% (0.25) 37
38 Add lines 18, 31, 34, and 37 . i 38 28, 688.
39 If line 12 s $232,600 or less ($116,300 or less if married flﬁng s&pamtery'] rm.ﬂnphr line 12 bz.r 26% [1] EE}

Otherwise, multiply line 12 by 28% (0.28) and subtract $4,652 (52,326 if married filing separately) from the result | 39 36,924,

Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this

amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7 IR 40 28, 688.

BAA REV D320425 PRO Form 6251 (2024)
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SCHEDULE H Household Employment Taxes OMEB No. 1545-0074
[an'l 1040} (For Social Security, Medicare, Withheld Income, and Federal Unemploymant (FUTA) Taxes) 2@24
Department of the Traasury Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041. MEG':‘-I_I:Em

Intennal Revenue Sarvice Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence MNo. 44
Mame of employer Social security number

Employer identification number

ASHLEY COX 51-063E605E

Calendar year taxpayers having no household employees in 2024 don’t have to complete this form for 2024

A

Did you pay any one household employee cash wages of $2,700 or more in 20247 (If any hcrusel_'mr. émplp-_ € Was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions beforey answ - this gd stion.)

Yes. Skip lines B and C and go to line 1.
[J No. Go to line B.

Did you withhold federal income tax during 2024 for any household employes?

[ Yes. Skip line C and go to line 7.
[J No.Go to line C.

Did you pay total cash wages of 31,000 or more in any calendar quarter & 2 or 2024 to all household employees?
(Don't count cash wages paid in 2023 or 2024 to your spouse, your child unde: & 21, or your parent.)

[] No.Stop. Don't file this schedule.
[ Yes. Skip lines 1-9 and go to line 10.

m Social Security, Medicare, and Federal Income Taxes

1

2

Total cash wages subject to social security tax . S R | 1 | 16,800.

Social security tax. Multiply line 1 by 12.4% (0.124 oE = IS NP C O T 2 2,083.
Total cash wages subject to Medicare tax . AT | 3 | 16, 800.

Medicare tax. Multiply line 3 by 2.9% (J29) e 487,
Total cash wages subject to Additional Med e Tax withholding . . . . | & |

Additional Medicare Tax withhalding. Multiply IxinE.i'E by09% 0009 . . . . . . . & & . . 6

Federal income tax withh d if E.I'.I:gl' NS R D SR D S DS E S DS 7

Total social security, Med  we, and f@  ral income taxes. Add lines 2, 4,6,and7 . . . . . . . 8 2,570,

Did you pay tot  cash  ges of S1IIIO or more in any calendar quarter of 2023 or 2024 to all housshold employees?
(Don't count ash wages'p d in 2023 or 2024 to your spouse, your child under age 21, or your parent.)

0 No. stnp..lnc : & the A mount from line 8 above on Schedule 2 (Form 1040}, line 9. If you're not required to file Form 1040,
see the line. ' uctions.

A Yes. Goto line 10.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. BAA  REV 02025 PRO Schedulz H [Form 1040 2024
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Schedule H (Form 1040} 2024 Page 2

m_Federal Unemployment (FUTA) Tax

Yes| No
10 Did you pay unemployment contributions to urll;r one state? if you paid contributions to a credit reduction
state, see instructions and check “No™ . . 10 | X
11 Did you pay all state unemployment mnmhmmns f:n' 2024 hy Aprll 15 2025‘7’ Flscal year fllm see |n5t|1||:.'t|nn3 11 | X
12  Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . . . . . 12 | X
Mext: If you checked the “Yes" box on all the lines above, complete Section A
If you checked the “No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Mame of the state where you paid unemployment contributions  FL
14  Contributions paid to your state unemploymentfund . . . . . . . . | 14 | ey (;
15  Total cash wages subject to FUTAtax . . L 15 @V 7,000,
16  FUTA tax. Multiply line 15 by 0.6% (0.006). EntEr the resul't hf:r:a.l1 sklp Sectlun E and gu tu Ime 25 e a2 .
Section B A -
17  Complete all columns below that apply (if you need more space, see instructions): \ 2
() ) ] id ] 48, : fhj
Name of state Taxable wages State axperience State Mudtiply col. (b) Muttip, Contributions
(as defined in rate penod EperEnce by 0.054 by -:Er.e-:‘ s R ol (=), paid to state
state act) rate Fa . . Hzewo or kess, unempoyment fund
From To &E - i, crter 0
T ey e |
19  Add columns (g) and (h) of line 18 . . . A a-i"““r_}__ .. |19
20 Total cash wages subject to FUTA tax (see th-E IIJ'IE 15 |n5trL£1.|nns} . 20
21 Multiply line 20 by 6.0% (0.06) . ’ - ., TP 21
22 Multiply line 20 by 5.4% (0.054) Y = YRR
23  Enter the smaller of line 19 or line 22. h
(if you paid state unemplmrment contributions Iate grcru reina ﬁ- dit reduction sta:te, see instructions
and check here) . . . e v o . Ole2s
24 FUTA tax. Subtract line 23 fmm llne 21 Enﬁ ﬂresﬂ ng to Ime 25 24
Il Total Household Employment Taxes _
25  Enter the amount from line 8. If you chis ﬂm )’.'Q Wmlmeﬂnfpage1 enter -0- 25 2,570,
26 Add line 16 (or line 24) and line 25 - - S P 26 2,612,
27  Are you required to file Form 10407 N

® Yes. Stop. Include the amount from line EE we on Schedule 2 (Form 1040), line 9. Don't complete Part IV below.
[ No. You may have to co e Part IV. See instructions for details.

) Address and Sign. re Complete this part only if required. See the line 27 instructions.
Address {number and street) or P.OU hmg':"a_'ﬁajl isn't dell) :ﬂm street address Apt., room, or suite no.

Gity, town or post office, state, and ZIP &

p— S il ?__.-
ceess

Under penatties of perjury, W& e ;ia'l‘f'ffned this schedula, mludng BCCOMMpAnYing statements, and to the best of my knowledge and belief, it is true, cormect,

and complete. No part of £

preparer {other than taw

Employer's signature Diate
¥ F'nru.."'l'ypaprepam#sname Preparer's signature Date Check [:l-rf PTiN
Paid N s B i ot
P parer STEFHEN J SMITH STEPHEN J SMITH 04/05/2025 P POO3503E5
Use Only | m20=m= JRX TAX FRO Fim's EN_20-4935692
Firm's address 5011 GATE PAREWAY, BUILDING 100, SUITE 100 JRCKSONVILLE FL 32256 | Phoneno. (904) 616-6077

REV DY20425 PRO Schedule H [Form 1040 2024



SCHEDULE 8812 Credits for Qua]iﬁtmg Children OME No. 1545-0074
(Form 1040) and Other Dependents 5024
T Attach to Form 1040, 1040-5R, or 1040-NR. .ﬂ-nsnl-l:-_nent

bl Rt S Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of yvour Form 1040, 1040-5R, or IMO-KR . . . . . . . . . . . . 1 75. 355,
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . Zh
Enter the amount from line 15 of your Form 4363 . . . . . . . . . . . 2c
Addlines 2a throngh 2C .. o0 o0 &0 o0 6 £ 60 40 6 0 E0 40 B0 E0 40 0 B 4 40 4 4 ; 2d 0.
Addlines land 2d . . . R R R R A 3 27 ;
Mumber of qualifying children umJEr age ]? 'M[I: l.h.c rEL]qued \u-c.ml SECUrity numhﬂr | 4 | n
Maliphylime 40y 32000 o o o o b 6 b b B B B 6 R B & &5 B o b o & &5 &0 i ] 2,000.
Mumber of other dependents, including any gualifying children who are not under age
17 or who do not have the required social security number L]
Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen. U.S. nati or LSt t
alien. Also, do not include anyone vou included on line 4.
7 MuhliplylimeGby 3500 .. .. . . o o o i v e a0 s e w40 s W ocmi B 7 500.
Add lines 5and¥ . . . . R R R EEE £ e wr Lo g 4 ] 2, 500.

9  Enter the amount shown below f::ur your hlmﬂ slatus.

* Married filing jointly—S400.000

* All other filing statuses—3200, 000 }
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

« If more than zero and not a multiple of $1.000, eater the next my ple & 000, For

example, if the result is 3425, enter 31,000; if the result is 51,025, enter 52,00 i, i B ORF 5§ 85§ 10 0.
11 Muluply line 10 by 3% (0.03) . . . . f £ R O OB BE OB G B 4 11 0.
12 Is the amount on ling § more than the amount on ]I.I:IE 1 t"‘ ~a TR R R EEE EEEE 12 2, 500.

[J MNe. STOP. You cannot take the child tax credit, ¢ dit for other ‘endents, or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 2

B¢l Yes. Subiract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet i g B R 13 38, 946.
14  Enter the smaller of line 12 or line 13. This is your ch. tax credit and L‘rtdll: t‘mr ul.her dep-eudents B R 14 2, 500.

Enter this amount on Form 1040, 1040-5 lﬂl_ll-h‘.’k € 19,

If the amount on line 12 is more than® amount enlne 14, you may be able to take the additional child tax credit
on Form 1040, 1040-5R. or 1040-NR. i, 28. Complete your Form 1040, 1040-5R. or 1040-NR through line 27
(also complete Sche e 3, line 11) before completing Part I1-A.

Mame(s) shown on return Your social security number

Ln
Lt
Ln
Ln

dﬂhﬂ&-hﬂnﬁﬁyl—

9 400, 000.

For Paperwork Reduction Act Notice r tax return instructions. BAA REV DG/2025 PRO Schedule 8812 [Form 1040) 2024



Scheduls 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter - on line 27 . . . . . L]
I6a Subtract line 14 from line 12 If zero, stop here: yvou cannot take the additienal child tax credit. Skip Pars I1-4A
and II-B. Enter -0- on line 27 G B EE KGR RE KR RE K KR BE KR R BR Kb RE RE B OB O B O 4 1ha s
b Mumber of qualifying children under age 17 with the required social security number: x 51700
Enter the result. If zero. stop here: you cannot claim the additional child tax credit. Skip Parts [I-A and [I-B.
Enter -0- on line 27 T R R AR EE: 16h
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or line 16b . i 17
I8a Earned income (seeinstrctions) . . . . . . . . ... .. oa o4 . 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 32,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result

Certain Filers Who Have Three or More Qualifying Children

21

=

5
6

Mext. On line 16b, is the amount 55,100 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Pa. LB and e
smaller of ling 17 or line 20 on line 27.
] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the ana’ At from line 1 line 27.

Otherwise, go to line 21.

d ona Fide Residents of Puerto Rico

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2.
boxes 4 and 6. If married filing jointly. include your spouse’s amountswith yours. IF
your employer withheld or you paid Additional Medicare Tax or tier I RTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . ; o 21

Enter the total of the amounts from Schedule 1 (Form 1040, line : 5ch Je 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 10400 13 . z2

Add lines 2l and22 . . . . . . L L L L L. ! 23

1040 and
1040-5R filers: Enter the total of the amounts from Fog 1040 or 104 R. line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (For 8400, ling® . 24

Subtract line 24 from line 23. If zero or less, enter
Enter the larger of line 20 or line 235 EOE
Mext. enter the smaller of line 17 or line 2 lime 27

25
26

Additional Child Tax Credit

2

This is vour additional child tax eredit. Enter amount on Form 1040, 140-5R, or 1040-NR, line 28 .

|27 |

BAA REV 03720025 PRO Schedule 5812 [Form 1040) 2024
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8889 Health Savings Accounts (HSAs) OMB No. 1545-0074
Form =

et Attach to Form 1040, 1040-SR, or 1040-NR. 2024
s Go to www.irs.gov/FormB88S for instructions and the latest information. Jharmant

Mame(s) shown on Form 1040, 1040-5R, or 1040-MR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer M35As and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-dedu:tible health plan {HDHF‘} during 20
See instructions . . . TR i D Self-only [X] Family
2 HSA contributions you made fur 2024 {ch' thn«se rnade on your bEI'l-atfj, |r1l|::ILn:I|ng those made.  the

unextended due date of your tax return that were for 2024. Do not include Ernpluyer contributia
contributions through a cafeteria plan, or rollovers. See instructions . . o a 0.

3  |f you were under age 55 at the end of 2024 and, on the first day of every month dunng 2024, you
were, or were considered, an eligible individual with the same coverage, enter $4, {S& 300 for
family coverage). All others, see the instructions for the amount to enter . . . . 3 8, 300.

4  Enter the amount you and your employer contributed to your Archer MSAs for 202. am Form B 3,
lines 1 and 2. if you or your spouse had family coverage under an HDHP atan ime du’ g 2024, also

include any amount contributed to your spouse's Archer MSAs . . . . G st h o 4 0.
§ Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 B, 300.
6 Enter the amount from line 5. But if you and your spouse Ea-r:h ha'u'e sem = SA& and had farmt:.r
coverage under an HDHP at any time during 2024, see the instructions for the wunt to enter . . [+ g8,300.
7 i you were age 55 or older at the end of 2024, married, and you_.ar your spouse . family coverage
under an HDHP at any time :Iun'ng 2024, enter your additional ca tribution amount. See instructions. 7
8 AddlinesGand? . . . . o LW O G 4% eE 0 ah dh B 8 8,300,
9 Employer contributions made to your HSAB fur 2024 ‘ - o 9 1,200.
10  Qualified HSA funding distributions . . . . . . . . . . . i 10
11 AddlinesSandi0. . . . . . i i i [ERNF AR TR T T T T 11 1,200,
12  Subtract line 11 from line 8. f zero or Iess enter —{J— T R T N T T T T T TR TR 12 1,100,
13 HSA deduction (ses instructions). & 13 0.

m HSA Distributions. If yﬂu are f|||ng ]ulntl’gr nl:l hc:-th ya and 1,,ﬂ:lur spause eac:h have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2024 from. HSAs | ections) . . . . . Bt 85§ 14a 4,466.
b Distributions included on line 14a that you rol.  wover to another HSA. Also |nv:ILu:bE any excess
contributions (and the eamings on excess ntributions) included on line 14a that were
withdrawn by the due date of your retor . eeinst = . . . . . . . . e e . 14b
¢ Subtract line 14b from linefid4a . . . . R T T VT R | 4,466
15 Qualified medical expenses paid using HSA dis. utions {3&& |nstr1_|1::tmn5}| i @ 15 £,406
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter D Alsu, |nc:lude thls
amount in the total on Sche e mn 1040), Part |, line8f . . . . " 16 0.
17a I any of the distribution’ ncluded on & 16 meet any of the Exi:-nptluns to l.hB Al:lditlunal 21]%
Tax (see instructions), ¢ ck here . . . e e e e

b Additional 20% tax (see structions Enter EE}% {0 20} cf the dlstnbutlnns |n|:|uded on line 16 that

are subject to the-addition %% X Also, include this amount in the total on Schedule 2 I:Furrn
104D} Part I, i 17e e 17b

m Incom and Adl:ﬁ nal Tax fur FEIIH.ITE Tn Malntaln HDHP Goverage See the instructions before
compl g this par  f you are filing jointly and both you and your spouse each have separate HSAs,
complete. eparat Part Ill for each spouse.

18 Last-monthrule . ™ Bh o BS BS BS B B B0 B 80 &b B BD B B B MG BB B B BR 8 18
19 Qualified HSA funding dstnbutlun i & i 19
20 Total income. Add lines 18 and 19. Include T.hIE amuunt on Sl::hedule T {ann '1040} F'art I, Ilne Ef i 20
21 Additional tax. Multiply line 20 I:r,r 10% I:EII 10] Include this amount in the total on Schedule 2 I:Fna'rn
1040), Partll, line 17d . . . 29

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0320025 PRO Form B889 2024



-.8995 Qualified Business Income Deduction OMB No 1545-2204
Simplified Computation 2024

Departrment of the Treasury Attach to your tax retum, Attachment

Intermal Aavenue Service Go to www.irs.gov/FormB8985 for instructions and the latest information, Sequence No, 55

urn Y¥our taxpayer identification number
ASHLEY COX B

Mote: You can claim the qualified business income deduction enly if yvou have gualiied business income from a qualiffed trade or
business, real estafe investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticuttural cooperative, See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $191. 0 (5383,900 if married
filing jointly), and you aren’t & patron of an agricultural or horficuitural cooperative.

1 (e} Trade, business, or aggregation nams (b} Taxpayer {c) Qualfied business
Identification number ‘n oms or (loss)
i
i

11]

iv

v

2 Total gualified business income or (loss). Combine lines A1 through v,

column (c) i ) 2

3  Qualified business net (loss) carnrrurwarci from the pnnr year T < )

4  Total qualified business income. Combine lines 2 and 2. If zero or less, enter-0- 4

5 Qualified business income compenent, Multiply line 4 by20% (0.20) . A R 5

6 Qualified REIT dividends and puhlic:l‘,r traded partnership (FTP ncome or {Inss]

isee instructions) . . . 6 205
7 Qualified REIT dividends and quallfhﬁd P'TP {icssh arryrtcrward frum the prior

year. . . . 7 K )
8 Total qualified F|EIT dlmdends and P’TF-‘ income Gumhim Emﬁ and 7. If Zero

of less, enter -0- . . R T 8 2035.

9 REIT and FTP cnmpunent Muinply Ima I:ry EH% 4] e wn W kD e ] a1,
10 Qualified business income deduction before the income limitation. Add Imes 5 and 9 SR R R A 10 41,
11 Taxable income before qualified business in ome deduction (see instructions) | 11 246, 155.

12 Enter your net capital gain, if any, increase h}r any gualified dividends

(se| instructions) . . . Wi W ER ER wp wn ED 12 T74,870.
13 Subtract ling 12 from line 1 rfzemnr IEES. anter [!- T T A A 13 171,285,
14 Income limitation. Multiply line 13 by S 0200 . . . . . . . . . o o o o 14 34,257
15 Qualified business income deduction. . nter the smaller of line 10 or ling 14. Also enter this amount on

the applicable line of your return (seadnstructions) . . . . . i 15 41.
16  Total qualified business (loss  arryforward. Combine lines 2 and 3, If graater than zZera, emer {!- . 16 | B}
17 Total gualified REIT d  epds and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0, . 17 i 0.}

For Privacy Actand P rwork Redu  [on Act Notice, see instructions, REV 0320425 PRO Farm G995 (2oze)
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o 8867 Paid Preparer’'s Due Diligence Checklist

{Rev. Movember 2024)

Eamed Income Cradit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) fincluding the Additional Child Tax Cradit (ACTC) and
Cradit for Other Dapendents {ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55.
Intermal Revenue Sarvice Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB Mo. 1545-0074

For tax year
20 24

Attachment
Sequence No. 70

Taxpayer name{s) shown on retum Taxpayer identification number
SHLEY cOX I

Preparer's namea

STEPHEN J SMITH BOO350385

m_nue Iﬂgenne Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the retumn and co
for the benefit(s) claimed (check all that apply). [JECc [¥ CTC/ACTC/ODG [

Preparer tax identification numbear

fete the related Parts -V

TC [ HOH

1

2

Did you complete the return based on information for the appllcal:lle tax year prmrlded by the pa‘y'ﬂ
or reasonably obtained by you?

If credits are claimed on the retumn, did you complete the applicable EIC andfor CTC/ACTC/OD

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your worksheet(s

that provides the same information, and all related forms and schedules for each credit cla d? .

Did you satisty the knowledge requirement? To meet the knowledge requirement; mustd dof

the following.

* Interview the taxpayer, ask questions, and contemporaneously documents & taxpayer s ponses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH £ ng stat

* Review information to determine that the taxpayer is eligible to claim ¥ & #(s) and/or HOH ﬁllng
status and to figure the amount(s) of any credit(s) . Fagh.

Did any information provided by the taxpayer or a third partyfor use in prep hg the retumn, or
information reasonably known to you, appear to be incomrecty €omplete, or inconsistent? (if “Yes."
answer questions 4a and 4b. If “Ne,” go to question 5.)

Did you make reasonable inguiries to determine the comect omp and consistent information? .
Did you contemporaneously document your inguiries? {Documenta. wshould include the guestions
you asked, whom you asked, when you asked, the infosmation that wa' fovided, and the impact the
information had on your preparation of the return.) == I TR T T O < T
Did you satisfy the record retention requirement?® " meet tha) gord retention requirement, you must
keep a copy of your documentation referenced in lestion 4b, 4 Bpy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, an from whom he information used to prepare Form
8867 and any applicable worksheet(s) was tltalned dwa8 ¥ of any document(s) provided by the
taxpayer that you relied on to determine eligih i for the'Uedit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) ' L. P

List those documents provided by the : . at you relied on:

L1

No | N/A
Bd
X

OE

Did you ask the taxpayer’ hetherh  he could provide documentation to substantiate eligibility for the
credits) and/or HOH fil " status an he amount(s) of any credit(s) claimed on the return if his/her
return is selected for aud 7 . Fl Sl ol Sl S Sl Sl A Sl R S el ol

Did you ask the taxpayer i, y.of the  credits were disallowed or reduced in a previous year?

(If credits were wed or  uced, go to question Ta; if not, go to question B.)

Did you comgl & the re] ed recertification Form 88627 . .

if the taxpal 13 reporting  elf-employment income, did you ask questluns tc:l prepare a oumplete and
correct Sched € (Form 1 40)7 .

]
[l

O |0d

O

For Paperwork Reduction & Mot 8, see separate instructions. REV 00005 DRO

67 (Rev. 11-2024)



Dmuguﬂ Enmlnpe I[}_

Form BBBT (Rev. 11-2024) Page 2
m_nue Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Il.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is i:lannm the EIC
and does not have a qualifying child, go to question 10.) . . . ] O
b Did you ask the taxpayer if the child lived with the taxpayer for over half nf th-E yrear even if ﬂ'le ta.r.pa'g,-'e:
has supported the child the entire year? . . . . . ] O
¢ Did you explain to the taxpayer the rules about c:lalmlng the EIC when a chlll:l is ﬂ'le quallf:.rlng c:hlll:l of
more than one person (bebreaker rules)? . . . ] O |
XXl Due Diligence Questions for Returns Glalmmg GTGMGTG!ODG {H the retum does not claim CTC, ACTC,
or ODC, go to Part IV.)
10  Have you determined that each gualifying person for the CTC/ACTC/ODC is the tﬂlp&}'ﬁ' 5 dependeru’ hois 4 Yes N/A

L&

a citizen, national, or resident of the United States? . . . . ) X

11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived h
the taxpayer for over half of the year, even if the taxpayer has suppcrfted the child, unless the child
custodial parent has released a claim to exemption for the child? . . . : ] ]

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/CDC for a ¢l i divorced g
separated parents (or parents who live apart), including any requirement to attach asForm 8 wor siml
statement to the returm? . . X |:| ]

Due Dlllg;ence Questlnns ‘I‘nr Heturns Glalmmg AGTG (If the ret n I:Iﬂiar ot c:IaTm AOTC, go to Part V)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098 “and/or rece wior the quﬂllfled Yes | Mo

tuition and related expenses for the claimed AOTC? . . . . |:| ]
m_nue Diligence Questions for Claiming HOH (If the return dDB ﬂf 1a|m HDH f|||ng status, go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarrie. 'n the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qu ying person? . . . ] ]

Eligibility Certification

You will have complied with all due diligence requirement ‘claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you: ;

A Interview the taxpayer ask adeguate questions, contemporanso sdocument the taxpayer’s responses on the return or
in your notes, review adequate information to detesmine if the taxpa Fis eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s)

B. Complete this Form 8867 truthfully and accur El[( and com ete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if cla. &

C. Submit Form 8867 in the manner requirgd; and

D. Keep all five of the following records for. ears fr. atest of the dates specified in the Form 8867 instructions under
Document Retention. ]

1. A copy of this Form B867. :
2. The applicable worksheet(s) ory  .own worksheet(s) for any credit{s) claimed.

3. Copies Dfn-d.r}'r documents provided B we taxpayer on which you relied to determing the taxpayer's eligibility for the
credit(s) or HOH filing status and ta. lwre the amount(s) of the credit{s).

4. A record of how, whe?®  ud from whom the information used to prepare this form and the applicable worksheet(s) was
obtained. :

5. A record of any | ditional infa ation you relied upon, including questions you asked and the taxpayer's responses, to
determine the ta ayer's eligih ¥y for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit{s).

If you have not cumpﬁed ~ alld diligence requirements, you may have to pay a penalty for each failure to comply
related to a clai ~appli credit or HOH filing status (see instructions for more information).

15 Do you certif that all of answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
completa? P e e ]
: ¥ REV 03/20/25 PRO Form BBBT Rev. 11-2024)
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8960 Net Investment Income Tax— OME No. 1545-2227
Form Individuals, Estates, and Trusts 2024
Department of the Treasury Attach to your tax return. Mm;'mm
Intemal Revenue Service Go to www.irs.gow/Form83960 for instructions and the latest information. Sequence No. T2

aur tax retumn Your social security number or EIN
hSHLEY cox ———
Investment Income [ Section 6013(g) election (see instructions)

[ section 6013(h) election (see instructions)

| Regulations section 1.1411-10{g) election (see instructions)

1 Taxable interest (sesinstructions) . . . . . . o o 0 4 i i 4w a4 i ua 1 1,782.
2 Ordinary dividends (seeinstructions) . . . . . . . . . o o o . i aa i a . 2 18,026.
3  Annuities (see instructions) g i i
4a Rental real estate, royalties, partnershlps S l::orporatlcns, trusts, trades or
businesses, etc. (seeinstructions) . . . . . . . . o o o . . . 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (ses instructions) . . . . . . . . . . 4b
€ Combinelinesd4aand4b. . . . T T T R EET .. T Lli-c:
S5a Met gain or loss from disposition of pruperty {see |nstruc:t|nn5} i BB §n i S5a i, 293
b MNet gain or loss from disposition of property that is not sul:lja:.'t to net
investment income tax (see instructions) . . . . Sb
¢ Adjustment from disposition of partnership interest or S ::Drp-n-fatlnn stc:ﬂ:k [ =]
instructions) . ; T T T T P TI T
d Combine lines Eathn:rugh 51: i 5d g6l,293.
6 Adjustments to investment income for I::El"tall'l CFGE aﬂd F'Fi('.‘.s {see |nstru1:.'t|un 6
T  Other modifications to investment income (see instructions) T
8  Tofal investment income. Combine lines 1,2, 3, 4¢.5d, 6,and @& . . . . . . . . . 8 81,101
Investment Expenses Allocable to Investment Ine e and Modifications
8a Investment interest expenses (see instructions}) . . . . i 9a
b State, local, and foreign income tax (see instructions) . .. . . § 9b
¢ Miscellansous investment expenses (see instructions) TR § 9c
d Addlines9a, %, and9% . . . . B8 o N R T I T T TN Od
10 Additional modifications (see |nstruct|cns:| it at | g i A N N N A T 10
11 Total deductions and modifications. Add lines 9d a d 1IIJ B T T O O O O T T 11
Tax Computation
12  Met investment income. Subtract Part Il, line from P & B. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zera  ess,enter-0- . . . . . . . . . . . . 12 B1,101.
Individuals:
13  Modified adjusted gross income (see in. ctions) PR &L B B B 4 13 275,355
14  Threshold based on filing status (seeinstrd. ms) . . . . . . . . . 14 250,000
15  Subtract line 14 from line 13. f zero or less,ent. Q- . . . . . . . . 15 25, 355,
16  Enter the smaller of line 12 orline 15 . . . . 16 25,355
17  Met investment income ta© orin.  duals. I".-'Iultlplyr Ilne 1E I:n_.r 3 8% I:G GIE.-B] Entﬂr hem ﬂnd mr.:t.lde
on your tax return (see, structions) " 17 963
Estates and Trusts:
18a Met investmentincome (. d2above) . . . . . . . . o L . L. 18a
b Deductions for .distribution et investment income and charitable
deductions (se’ pstra. hRs) . . . . . 18b
¢ Undistribute net investm nt income. Subtrax:t Ilne ‘IBIJ frcm line ‘Iﬁa {5&&
instructions) Zercorles " enter-0- . . . . . . . . . . . . . 18c
1%9a Adjusted grossi  me (s& instructions) . . . . i 19a
b Highest tax bracket tates and trusts for the year {see |n5tm::.tmn3} it i 19b
€ Subtract line 19b fromfine 19a. f zero or less, enter-0- . . . . . . . 19¢
20 Enter the smaller of line 18corline19¢ . . . . 20
21 Met investment income tax for estates and trusts. Mumply |II'IE.‘ EU by 3. B% |:D DEI-B] Enter h&re ﬂ!‘ld
include on your tax return (see instructions) . . . AT AT AT 21

For Paperwork Reduction Act Notice, see your tax retumn instructions. BAA REV 032025 PRO Form 8960 [2024)
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-.891 Alternative Fuel Vehicle Refueling Property Credit OME No. 1545-0123
iy Devambr 200% Attach to your tax return. Attachment
Department of the Treasury 151
Internal Revanue Sarvice Go to www.irs.gov/Form8911 for instructions and the latest information. Sequence Mo.
Mame(s) shown on return Identifying number

m.ﬂ.SHLEY COX
ote: Co

mplete a separate Schedule A {I-:orm 8911) for each qualified alternative fuel vehicle refueling property placed in service
during the tax year. See instructions.

m Credit for Business/Investment Use Part of ﬁ:efueling Property

1
2

3

5

10

Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8911) i 1
Alternative fuel vehicle refueling property credit from partnerships and S c:urpuratln-ns I:SE.'E
instructions) . i & 2
Business/investment use part u-f i::mdrt All:h:l |II'IE5 ‘I and 2. Partnershlps and 5 EDI‘DOI’E[T.IDHS
making an election to transfer the credit, stop here and report this amount on Schedule K. All
uthe:s report this amount on Form 3800, Part lll, line 1s "
Credit for Personal Use Part of Refueimg Prnperly
Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8911) . 4 T27
Regular tax before credits:
* |[ndividuals. Enter the sum of the amounts from Form 1040, 1040-5R, or 1040-NR,
line 16, and Schedule 2 (Form 1040), line 1z. ] 5 39,011.
= Other filers. Enter the regular tax before credits from your return.
Credits that reduce regular tax before the alternative fuel vehicle refueling  operty  edit:
Foreigntaxcredit . . . . BoEn L & @ L i i d B5.
Certain allowable credits (see |nstn.|1::tmn5}| pt oad ad a1 & g wn g | GER 2,500,
Add lines 6a and 6b [:1+ 2;565
Met regular tax. Subtract line 6c frum Ilne 5 !f zero or less, entﬂ ﬂ and 3t::||:| here do not ﬁ|E this
form unless you are claiming a credit on line 3 . T 36,446,
Tentative minimum tax (see instructions);
* Individuals. Enter the amount from Form 6251, line 9.
= Other filers. Enter the tentative minimum tax from you lemative minimum tar.] 8 ZB, 623,
form or schedule.
Subtract line 8 from line 7. If zero or less, enter -0 nd stop he  do not file this form unless you
are claiming a credit on line 3 i i S O T T T 9 1,823
Personal use part of credit. Enter the smsﬂlﬂr nf 4 ar lin here and on Schedule 3 (Form
1040), line 6j; or the appropriate line of yours  'm. If lin maller than line 4, see instructions . | 10 727

For Paperwork Reduction Act Motice, see separate instruc. 8 BAA REV DR305 PRO

Form B911 (Rev. 12-2024)
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IR "\ PROPERTY
SCHEDULE A

(Form 8911) Alternative Fuel Vehicle Refueling Property OMB No. 1545-0123
(December 2024) Attach to your tax return. P

Dierkinmi o R Toncar Go to www.irs.gov/Form8911 for instructions and the latest information. Samenta No. 151A

Mam shiown on return Identifying number
HLEY COX O

Mote: Complete a separate Schedule A (Form 8911) for each qualified alternative fuel vehicle refueling property placed in service
during the tax year. See instructions.

m Vehicle ﬁefueiing Property Details (see instructions)
1 If making an elective payment election or transfer election, enter the IRS-issued registration
number for the refueling property . .
Description of refueling property: F—‘-LTERM—‘- T_‘I‘wE. “LELIhu E'RCIE'ERT‘L’
If different than filer, enter: (i) Owner's name: i} wne  TIM:

Location of refueling pra ;
Accress it appicae AN

Coordinates. (i) Latitude: D DD i DDDDDD (ii} Longitude: D DDD DDDDDD

Enter a*s" {plus) ar *-" {minus} sign in the first boox. iplu=) or -~ [mi Sign in the first box

4  Date construction began (MM/DD/MYYYY
Date placed in service (MWM/DDNYYYY):
& Eligible census tract determination.
a Woas the refueling property placed in service (see line 5) before 20257
[¥] Yes. Continue to line 6b.
[ No. Skip lines 6b and 6c and go to line 6d.
b Enter the 11-digit census tract GEOID obtained by using the relevant
location (see line 3) with the Census Bureau's 2015 Census Tract'  entifier. _
¢ Is the 11-digit census tract GEQID entered on line 6b listed in A pendix A of Notice 2024-207
[ Yes. Refueling property placed in service at the location/ 8 &d on line 3 is considered placed in service in an eligible
census tract. Skip lines 6d and 6e and go to line 7.
[] Mo. Continue to line &d.
d Enter the 11-digit census tract GEOID obtained b the relevant
location (see line 3) with the Census Bureau's 2020 ensus Tra  Identifier. DDDDDDDDDDD
e Is the 11-digit census tract GEQID entered on line listed in Ap  ndix B of Notice 2024-207
] Yes. Refueling property placed in service at the  gation desé bed on line 3 is considered placed in service in an eligible
census tract. Go to line 7.
] No. Stop here. Refueling property placedi rvice at the location described on line 3 does not qualify for this credit.

T  Certification/permit number issued by government'  h jurisdiction over operation of
refueling property . .
IRl Credit Amount ‘fnr Eus:nessﬂn stment Use Part of Fiefuellng Property

2a
b
3

&

8  Enter the cost of the qualified alternative fuel icle refueling property described above . . . 8 2,424,
9 Business/investment use percentage (see instrus ons) . i 9 0.0000 %

10 Multiply line 8 by line 9. If th is zero, enter -0-, skip lines 1 T thruugh 16 am:t go tu |II'IE 1 ? . 10 0.
11 Section 179 expense ded  tion (58 GFOCHONS) oo ao a0 a0 e ed 1 B0 E5 B0 B0 B L 1L & § 11
12 Subtract line 11 fromlin 0 . . & 12
13  Is the refueling property, rt of a qua ed alternatwe fuel 'u'EhI[:|E refuellng pruject that mﬂets thE

prevailing wage and appr. Geship/ guirements? See instructions. If construction began before

January 29, 2023 ling 4), & instructions and answer "Yes" . . . . [ Yes [ No
14  Multiply line 1 by 6% (0 )(30% (0.30) if the answer on line 13 above is“Yes™) . . . . . . |14
15 Maximumb nessfinvestm ntuse partofcredit . . . . 15 100, 000.
16 Enter the sma_  of line 14 7 line 15. Include this credit amc:unt on |II'IE.‘ ‘I in F'art | c:f Fnrrn 8911 !f

you entered 100%  Wling ‘above, stop here. Otherwise, continue to line1? . . . . . . . 16

m Credit Amoun _or Personal Use Part of ﬁefueling Property

17 Was the refueling property installed on property used as your main home?

[%] Yes. Continue to line 18.

] No. Stop here. Refueling property not installed on property used as your main home does not

guality for the personal use part of the credit.

18 Sub#ractline10fomline8 . . . o & & & & i i 6w dd o a b ad o w i d 18 2,424,
19 Multiplyline 18by 30% (0.30) . . . . . . & & & 4 4 4 4 4 o4 4 4 a4 s a4 a4 s |19 127.
20 Maximum personal use partofcredit . . . . 20 1,000.
| Enter the smaller of line 19 or line 20. Include 1'.h|s ErEdIt arru:runt on ||ne 4 in F'a.rl'. Il le Fca'm 8911 21 727,

For Paperwork Reduction Act Notice, see the Form 8911 instructions. Ban  FEVD2N25 PRO Schedule A (Form 8911) (12-2024)
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IRS e-file Authentication Statement 2024

* Keep for your records

n Retum Social Security Number
ASHLEY COX —

A — Practitioner PIN Authorization

Mote - PIN information is entered in Part VI of the Federal Information Worksheet. This worksheet only
serves as a record of the PIN information transmitted in the electronic retum.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . .. ... . a0 . -
Taxpayensjenterad PIN{S) . . . . . v oo v vv i e v o n sna i mm s s e s N, . [
ERO entered Primary Taxpayer's PIN . . . . . . o 00 o v a i v i s v e o s -
ERQO entered Secondary Taxpayers PIM. . . . . .. . v o v o v oo v i e o v v i v e -
ERO entersd PIN{s) on behalf of taxpayer(s) .. ... ... .« o0 v v i v V. - . - . ... »| X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is th' nforma n furnished to me by the
taxpayer. If the taxpayer fumnished me a completed tax return, | declareth th  nformation contained in
this electronic tax return is identical to that contained in the return provided by & taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer. entifying information in
the appropriate portion of this electronic return. If | am the pait  reparer, under the penalties of perjury |
declare that | have examined this electronic return, and to th  est of my knowledge and belief, it is trus,
correct, and complete. This declaration is based on all inf mati f which | have any knowledge.

| am signing this Tax Return by entering my PINb | w

ERO's PIN (EFIN followed by any 5 numbers) .o s . . ... veb. ... er NIl ser-seec e [N

C — Signature of Taxpayer/Spouse

Perjury Statement:
Under penalties of perjury, | declarg " tlhhavee  ined this return, including any accompanying
statements and schedules and, to the st of mykn Wledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my returnto IRS a  tor e the following information from IRS: (1) acknowledgment of receipt or
reason for rejection of ansmission  2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund

| am signing this Tax Re Electronic Funds Withdrawal Consent, if applicable,

with my Se Sele  IN below.

QuickZoam o the Fed | Information Worksheettoenter PINnumbers. . . . . . .. .. 0 000 v -

Takpay R (5 UMY . o ooy e o O e T . -
Spouse’'s PINEEREUMBEER) . . . . o o . o o o 00 v oo o 00 s s @ 5 6@ s 8 @ 5 0@ b @@ EE o e e

PR o L v VAR VAR VAT VAT VAT VAT AT 04a/01/2025

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




Dmusrgn EI-II'IIIEIU_

Schedule 1

Line 8

Other Income Statement

2024

Statement L=

Mame(s) Shown on Retum

Social Security Number

—

- k=

< ®a0wDoO o 3

MNet operating loss carryover froma prioryear . . .. . .. . ...

(@)

(b)

Taxpayer Spouse

WinningsfromFarmW-2G . . . . .. ... oo v n vy
Gambling winnings not reported on FormW-2G6 . .. ... .. ..
Winnings from Schedule K-1

Total gamblingwinnings. . . .. ... ... ..«
Income from the Cancellation of Debt:

From Form 1099-C:

a Amount of debt canceledfrombox 2 . . . ... ... ... ...
b Amount of canceled debt excluded from income . . ... ...
¢ Taxable amountofcanceleddebt. . .. . ............
FromSchedule{s)K-1. . . . .« v v v v v v v v v o0 oo a0 ol
Foreign earned income and housing exclusion, from Form 2555 |
Taxable distributions from Form 8853:

Taxable Archer MS3A distributions MSA &, . ..
Taxable Medicare Advantage distributions MedM A ...
Taxable long term care distributions LTS, . - . .
Total Form 8853 . . . . .. ... ... o0 oo . . -

Form 8889, Health Savings Accounts . . . . ... .. ... . %%
Taxable HSA Distributions from Form 1099-S4

Last month rule and qualified HSA funding . tributia mit
TotalForm 8389 . . . ... ........ B0 .. ... §08....
Alaska PermanentFund. . . .. .....Wa......08....
Juryditypay. . ... 0 e e s 0 e o o SRR . . . R . . .
Winnings (prizes, etc.) from Form 19 MISCD .. . . . ..
Other non-gambling awards and prizes

Income from "not for profit” ac thabbla.. . . . .. .. ..
Hobby income from Form 10990, S . . o o0 0
Other hobby income not reported'®. where . . ... . ... ...
Total income from “not for profit® actvit. (hobbies):. . . ... ..
Does not apply to Form1040MR

Employer stock ¢ pens. nincome for non-employee . . . . .
Income from re | of person property

Rent from pers &l property £ m Form 1099-MISC box 1. . . . .
Rent from persa. property £ m Form 1099-Kbox1 ... .. ..
Other rent fram per PRI o cmiare e .
Totald ome the rental of personal property . . . .. . . ..
Oly  ic/Paralym medals and USOC prize money™. . . . ...
See 065 deferr  foreign income (Form 965) . . . . .. . . ..
Global'l  ngible’ W-taxed income (Form8992) . . . . ... ...
Limitation o iness losses (Form461) . . . . . . v v v 0 v v 0 s
ABLE accountdistributions . . . . .. ... o0 v e
Scholarship and fellowship grants not reported on Form W-2 . . .
MNontaxable amount of Medicaid waiver payments . . . .. . ...
Mongualified pensionfannuity . . . .. . .. 0 o0 s e
Wageswhileincarcerated. . . . ... ... ¢ v v
Digital assets received as ordinary income not reported
elsewhere (seeinstructions) .. ... ... ..« .00 0o




oocusin nvecpe o

z1 Child's investment income, from Form 8814. . . . . . . ... ...
2 Taxable income from Forms 1088-MISC:
a Substitute payments in licu of interest or dividends . . . . . . .
b Other income from 1099-MISC box 3 (Excluding Olympic
PHZE MIONENYY v vy ey e Lo
¢ TrbalGaming. - . . . . ... . ..
MNon-Employee Compensation from Form 1099-NEC box 1
4 Taxable income from Form 1099-0 or 1099-QA:
a Qualified tuition program distributions . . . . . ... ... ...
b Coverdell ESA distributions . . . . . . . ... ... . ...,
§ Taxable income from Form 1099-G:
g Grants: cooopivass G G R GaiEa
b RTARBSUMENIS . ooy compmmen eomieinms oo
6 Other income, from Schedule{s) K-1. . . . . .. ... ...
T Refunds 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

(]

¢ Recapture of deducted moving expenses . . . .. ... ...
d Reimbursement for deducted casualty ortheftloss . . . . . .
e Reimbursement for deducted employee business expenses . .
f Otherrefunds or reimbursements. . . . ... ..........
8 Recoveries of bad debts deducted in a prior year. . . . & e .. .
9 Bartering income not reported elsewhere . . .. ... 400 ...
10 Other income on Form 1099-K (payment network tran tions):
11 Unemployment income and repayment
a Union unemploymentbenefits. . . . .. ... .9, . . Sk
b Private fund unemploymentbenefits . . . . ......... 5.
¢ State employee unemployment benefits & . - . . . . . L
d Repayment of non-governmment unempla mentben s . . . .
12 Other taxable income:

AMERTCAN ENTERPRISE INVESTMENT X@S£6 - OTHESSIRCOME

A

L5

13 Reserved for future use
14 Income from certain foreign corporations { m 5471, Sch. 1)
a Subpart F items
1 964(e)(4) stock sale of lowe er forelgn eorporation
2 245A(e)(2) hybrid dividend inca. wfrom tiered corporations
3 Subpart F income from tiered extr.  dinary disposition
4 Subpart F income from tiered extraordinary reduction amts.
& Other Subpart
b Earnings invé edin US operties
¢ Facloring ink me
16 Income from pa  ive foreign i estment company or qualified
electing fund (Fa_ 8621)
a Incom From a'Q FleclingFund . - &ovo0 oo
b Galsrorige sIock . . . . . .. -0 v i i e e
c kb sfromPF stock . ... ............. ...,
d in from dispa tion of section 129 stock . . . . ... .. ..
e Lod mm disp® Iton of section 1296 slock . . . . . .. . ...

aa Exclusions m Gross Income
The excludable items below from Form 1099 are included on Schedule 1, line 82, along with a
corresponding negative adiustment to remove from gross income.
a CA Middle Class TaxRefundpayment. . . . ... ... . ...
b lncorect Form 1088-K. . . . . .. ... .. ... .. .. ...
¢ Loss from Sale of Personal Items Reported on Form 1099-K
d East Palestine Train Derallment Relief
e CQualified Wildfire Relief Payments

Total. Add lines a through z. (Do not include aa.) Enter here
andonSchedule 1,line9. . . . . oo o o0 0o i b n e 0.




Federal Information Worksheet 2024

* Keep for your records

Part | — Personal Information

Taxpayer: Spouse:

Lastpnarme ..... COY LE:: name (if different) .

First name. . . . . Firstname . . .. .... ASHLEY

Middle initial . . . . . Middle initial . . . . . . .

Social security no. . Soclal security no. . . . . -
Occupation . . . . . Occupation. . . .. ...

Date of birth . . . . Dateofbirth . ... ... Yyl

Age as of 1-1-2025 . " -

Age as of 1-1-2025 . . .
Date of death . . . .

Date of death . . . . . .

Legally blind. . . . . Legally blind . . . . . . . - L
E-mail address . . . E-mail address. . . . . .a8hleyweldirox@fiail . com
Work phone . . . . . Work phone . ... ... (907) 31ag TO et

Cell phone. . . . .. Cellphone . . ......

Home phone . . . . Mote: Work phone is transmilled Tor eleciroe,. & withdra .

Fax number . . . . .

Bestcontact phonenumber . . . . .. oL 0oL L

Print phone number on Form 1040 . . . [ Home [_J Taxpayer work | o ] Spouse Work

Print Form 1040-SR instead of Form 1040 . . . . . .. ... ... [ Yes ] utdo

US Address:

Address . . . . .. Aptno.. .
ClbycCiaain State . . . . L ZIFca - - 1N
Foreign Address: eck [his Dox [0 Use Toreign agdress . . =[]

Address . . . ... Aptno.. .

Gl e -
Foreign code . . . Fareign counfry . . -

Foreign province/county Foreign postal

Foreign phone . .

APOIFPO/DPO address . .[_] APO [_] FPO [J PO

Part Il — Federal Filing Status

1 Single
X | 2 Married filing jointly
3 Married filing separately
Taxpayer did not live with spoldl “at any time uring year
Taxpayer eiijglble to claim.spous exemptig (state use), blind, or over age 65 (see Help)
[ 4 Head of househol
If qualifying person is child but na ependen
Child's %IIE'I name M Last Name Suff
Child's social security number.. ..
[1 & Qualifying surviving spo
Year sﬂouse died 3 622 =] 2023
Enter the gualifying person'sm  &:
Child's First name M Last Mame Suff
Child's social security nomber . . -
— Check if reating a-nonresident or dual-stalus alien spouse as a U.S. resident for the entire tax
year, enter na Check if this is the first year

Part lll — Depende [Eamed| ome Credit/Child and Dependent Care Credit Information

Qualified
child/dep | Not
Dependent care exps | gual
Identity incurred | credit

Protection PIN | and paid | other
(see tax help) 2024 de
“Lived T~ 7 7 7| Thild T Notqla
with Fduc | Disa | for child
taxpyr | Tuition | bled | tax credit

in and |---— | Ornon
LS. Feses | Code | LS

) (mm/ddiyyyy)
Soclal security | ——=-—-—--Z-
First name Mi number Dale of death

~ T"Relatiorishig. ~

A

G

Date of birth E
E

|

C

——-—_—.:,:_—.——-———n—rrir_—T‘]Jl?:F:
LE T 11

-------------------- —I_l_l_D__I_ﬁz[LS
____________ e _—l_l_l_r_'l_d[*

* Caution: If claiming child other than taxpayer's see Relationship in Help
** Caution: If this person is NOT a U.5. citizen, U.5. national, or a U_S. resident check this box
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Identity Verification Worksheet 2024

*See tax help for more information on identity verification

Mame(s) Shown on Retum Social Security Number

Driver's License or State Id Information

Required for electronic filing, either complete the driver's license or state id detail information below or
select the appropriate box for taxpayer and spouse to indicate why driver's license or state id information is
not present.

Mote: Providing identification numbers helps the IRS and states verify taxpayer identity wh. san’ event
unnecessary delays in tax return processing.

All identity verification information should be entered here and will automatically flow to he
state return.

Taxpayer/Spouse does not have a driver's license or state id

Taxpayer Mote: Alabama does not allow this option
Spouse Louisiana does not allow this opt 0 for extensio
Taxpayer/Spouse did not provide driver's license or state id inform  ion
X | Taxpayer Mote: Alabama, New York and Ohio d t ow this option
¥ | Spouse Louisiana does not allow this option.  extensions
Check to confirm transferred driver's license or state id inform’ ©n {which appears in green) is correct . . . . . I:l
Mote: Transfer not available for returns with Alabama_ | or New York stale taxes. See tax help for

more information.

Driver's License Detail

Taxpayer: Spo &

Issuingstate. . . ... o0 vv e i o . B (Issuigmestate . .. ... Lol o _
License number. . . . . ... i Licgaee number . . .. ... ....

I S o e e A oo cnmeem S

Expirationdate . . . . ........ Expirationdate. . . .. ..« 0000

Doesnotexpire. . . « .« .« .« v . o iR I I Doesnotexpife . . o v v v o v v v v v 0 v 00 v a0 | I
NY Document number (first 3 charsy . . . . . MY Document number (first 3chars)* . . .. ...

State Identification Card Detail

Taxpayer: Spouse:

lssuingstate. . . . .88 . . ... 90 - -« - - | Iesulngstabe ool sl v cl i e _
Identification number. & . . . . Identification number . . ... ...

lssuedate . . .. . . TS . . . 48 e oo cEweenn ce

Expiration daltams. . S Expirationdate. . . .. ..« 0000

Doesnot e . . . . . « . ... | I Doesnotexpife . . o v v v o v v v v v 0 v 00 v a0 | I
NY Docum nt number. st3chars)*. . .. .. MY Document number (first 3chars)* . . .. ...

* Enter the fir chara ers of the NY document number, which is the 8 or 10 number/letter combination
found at the botta he NY license (or NY state |D) or on the back if it was issued after January 28, 2014.

Additional Verification Information
Use these fields to record the client status and method used to verify the taxpayer and spouse identity.
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ldentity Verification Method (select ong):
In person

Remote via email, phones, or fax
Both in person and remote

Identity not verified

I:l Photo 1D provided

Documents Used to Verify Primary Taxpayer ldentity:
Driver's license (complete detail above)

State issued identification card (complete detail above)
Passport

Account statement from financial institution

Litility billing statement

Credit card billing statement

Documents Used to Verify Spouse ldentity (If you file joint return):
Driver's license (complete detail above)
State issued identification card (complete detail above)




Electronic Filing Information Worksheet 2024

* Keep for your records

[ n Retum Soclal Security Number
ASHLEY COX ]

Payment by Check (Form 1040-V) — Federal Balance Due
Date Form 1040-Vwas giventoelient . . . ... . . o v rr i e s -

Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
Federal Information Worksheet.

Calculates to the EFIM for the ERO that is responsible for filing this return based on the
preparer code. For returns that are marked as a "Mon-FPaid Preparer” (XNP) or

*Self-Prepared” (XSP)can be changed butisrequired. . . . . . . ... ... ... .......... R
For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible forfilingreturn . . . . ... . .. oL o i, . . - .. -

ERD Name EROD Electronic/F 1= ldentif. an N mber (EFIN)
JAN TAX PRO

ERO Address ERO Empla  Identifie Murmber

5011 GATE PARKWAY, BUILDING 100, SUITE 100 2Z20-493°%02

City State  ZIP Code ERO S al Sect ¥y Number or PTIN
JACESONVILLE FL 32256

Country

Paid Preparer Information

Firm Mame Social’_ecurity Number or PTIN

JAX TAX PRO BOO3IS0385

Marrie Employer ldentification Mumber

STEPHEN J SMITH ¥0-4935602

Address Phone Mumber Fax Mumber

5011 GATE PAREWAY, BUILDING B0, STEl (904)816-6077 (904)289-2715
City Sta ZIPCal

JACKSONVILLE FL 32256

Country E-mail Address

STEPHENRJAXTAXPRO. COM

MNon Paid Preparer Information

If the return was prepared iewed through an IRS tax assistance program, self-prepared by the
taxpayer, or was prepa d by an r person who was not paid to prepare the return, check one of the
following boxes thata  lies to this' urn.

IRSENEIENEEY . ot oo O | s TR COTEVETRE IR GIENETNES IR e -
IRS-prepared e, . Y | | . . . .. oaa e e re s e e E e ae e e s s -
Prepared bySSipignr offefMen-paid preparer . . . . . . .. . 0o o n i e s e e -

Amend Returns

Check box  file another federal amended return electronically

File anaother rded Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *
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B oo

iscellaneous Electronic Filing ltems

If the return was rejected for dependent name and SSN mismatch (business rule R0000-504-02) or
Schedule EIC qualifying child name and SSN mismaltch (business rule SEIC-F1040-501-02),

check this box to retransmil this retum as an imperfectreturmn. . . . . . . . . . . . . .. o i a e s oo - |:|
Enter an 'in care of addressee’ if applicable . . . . ... .. -
Deceased taxpayer(s):
Yes Mo
EI EI Is there a court certificate showing appointment of a personal representative for the d  eased?
If you have a refund and know you must complete Form 1310 . . . . . . . ... . 4. .. -

NOTE: remember to attach a pdf of the court certififcate to your electronically

filed return or court certificate to the main form of your printed return.
I:I I:I Is this a Joint return with surviving spouse who is personal representative of deceased?
Mame of personal representative for the deceased . . . »

Check this box if your client is in the U.S. Armed Forces with a stateside address . . . o, . - o . rl:l

Select the appropriate combat zone from the picklist if the taxpayer (or spouse) las. rved in rea
designated as a combat zone or qualified hazardous dutyarea. . . . . . . &, »
Other combat zone deploymentdate . . . . ... ... ..........4:.. =

Option of Transmitting the Forms as PDF with the Electronic Subm o or Mailing the Forms with
Form 8453: U.S. Individual Income Tax Transmittal for an IRS e-fi  Return.

Mote: To Allach and Send a POF file with this retumn, click on the "E-Fi¢ op down menu, and then select *Attach PDF Files”.

Check the applicable box(es) on forms to be attached and m  with form 8453 | Transmit Print & Mail

PDF with 8453
Form 2848. Power of Attorney and Declaration o Represen, %we . . . . . . . .. ... ... -
Form 3488, Historic Structure Certificate . . . B8 . . . .. &8 . - . ... ... ... ... -
Form 4136, Credit for Federal Tax Paidon Fuell =, . . .. .08 . . . . .. ... ... .. -
Form 8283, Noncash Charitable Contributions (D ration of ppraiser). . . .. ... ... -
Farm 1098-C, Contributions of Motor Vehie.  Boals WNENES " . o v -
Form 8332, Release of Claim to Exemption for. ild by Custodial Parent or Other Doc . . . =
Form §885, Health Coverage Tax G ditpexpired  efschatd . . ... ... ... ..... -
Form 89449. Sales and Other Disp of  pital'As a stmt withe same information) . . . »
Form 3115, Change in Accounting MelRgiie, . . . . . . .. ... ... ..o -
These forms are not supported in ProSerie . You may print a completed form to | Transmit Print & Mail
mail with your Form 84 ase check the applicable box{es) . PDF with B453
Form 5713, InfernatiogSfoycOlentt . . - . . .« co2cvr rmasr pe e pea s = N/A
Form §858, Foreign Diregarded ER 5. - - . . v v v v v v s r v rn s n e = A
Form 8864, attach the erificate fo dodiesel . . . . . .. .. o Lo o oL = NIA

Supersed Retu s

Arefund” ‘ayment from he original return may need to be applied to the superseded balance due
The amount red he  will flow to the balance due section of the information worksheet.

Enter a negative.  m  r if the supersaded return will generate a refund.

Enter zero if the sup rseded return has an even balance.

Amount you are paying with thissuperseded returm . . . . . . .. ... ... L oL -

CAUTION: Important information about Superseded Returmn Payments

If you made a payment with your original return or scheduled a payment to be made at a later date,
the payment will still be processed unless a call is made to cancel the payment.

Toe cancel a scheduled payment, call the IRS at 1-888-353-4537.

The cancellation request must be received no later than 11:59 p.m., Eastern Time at least two
business days prior to the scheduled payment date.

This change cannot be made online at this time.
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Form 1040 Forms W-2 & W-2G Summary 2024

* Keep for your records

Marre{s) Shown on Retum Sodal Security Mumber
I - o —————

Form W-2 Employer sP Wages Federal Tax State Wages State Tax

BETFTT o l Y 114

20,072,
10, 956.

2 b=
| LA
-1| oo

| b=t

-
=]
&
e
[

LL]
i
[R5 ]
i
Ln
Lad
|

~
o

Form W-2 Summary

Box No. Description Taxpayer Sp se Total

1 Total wages, tips and compensation:
W2 box 1 statutory wages reported on Sch C .
W2 box 1 inmate or halfway house wages . . .
All other W2 box 1 wages B0, QAN 11 4700E . 154,245,
Foreign wages included in total wages . . .
Unreported tips . . . . . o0 oo v ool
Total federal tax withheld . . . . . . ... ...
& 7 Total social security wagesitips . . . . . . . . .
Total social security tax withheld . . . . . . . .
Total Medicare wagesandtips . . . .. .. ..
Total Medicare tax withheid . . . . . .. .. ..
Total allocated tips . i AT S
Motused @ coa vadnas vl vads
Total dependentcare benefits . . . . . . o0
Offsite dependent care benefits
Onsite dependent care benefits
Total distributions from nonqualified pl s . . .
TotalfromBox 12 .. .... ... . .0 ..
Elective deferrals to qualified plans., . .. . .
Roth contrib. to 401(k), 403(b), 45 jplans. .
1 Elective deferrals to government 457 p ns . .
2 Non-elective deferrals to go'tdS7 plans. - . .
Deferrals to non-governme. §¥p .
Deferrals 409A nonqual deferr. comp plan. .
Income 408A nonqual deferred ¢ plan. . .
Uncollected Medicare tax . . . . . .. . .. 4 4
Uncollected socialemeurity and RRTA tier 1 . . -3 -3
Uncollected RESAHEI D, . . . . ... . ...
Income from onstatutory  ock options . . . .
Mon-taxable mbatpay. .. .. ... . ...
QSEHRA DS Els . . . .28 . . . ... ....
Total other item frombo 2. .. ... .... 1,308. ¥ii3
Total tible m ory state tax . . . . . .
Ta dedu & chantable contributions . . . .
T tal state de” tible employee expenses. . .
LRR Comp sation . .. ..........
TOWEERE Tior SR . . . . . . .o o v ua v e o
Total R 1ax . . . ... ..........
Total RR'Midlicare tax . . . . ... .......
Total RR Additional Medicare tax . . . . . . . .
Total RRTAbpS. . ... ... ... ...,
Total other tems frombox 14 . . . . .. . ...
Total sick leave subject to $511 limit
Total sick leave subject to $200 limit
Total emergency family leave wages
Total state wagesandtips. . . .. ... ....
Total state tax withheld . . . . .. ... .. ..
Total local tax withheld. .

a0 oo
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Form 1040 Form W-2 Worksheet
> Keep for your records

2024

Maire as shown on returm

ASHLEY COX

LA

Sodal Security Number

EmployerEIN. . . . ... ..
Employer Mame. . . . . . ..

Mame (continued) . TH

Street Addressor P. 0. Box 10

City . JACKSONVILLE

Foreign FrovincelCounty . . .
Foreign Postal Code
Foreign Country

% | Spouse's W-2
% | Automatically calculate lines 3 through 6 and line

!'B__I Do not transfer this W-2. nexty ar

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automal,. g

Wages, tips, other comp . . 11
Sccial security wages . . . . 12
Medicare wages and tips . . 12
Social security tips. - . . . .

¥ |Retirement plan

Foreign source income eligible for exclusion on Form 25585
Active duty military pay

nf L

4 Social sec tax withhe

= o o

i
2y
3,05
=x

L1 s
AL

8 Allocated tips

L0 =J CM L) =

2 Federal income tax withheld .

6 Medicare tax withheld

o |

| | 3
[ &1 T
bl L 3

Box 12
Code

g
-
&

f Box 12 code is:
A
IM:
P
R:

Double-click lo link to Form 3903, d
Enter MSA contribution for  Taxpay .
Spouse
Taxpayer .
Spouse

L

L=
-

s

c

=

- o

===
|8

Z

Enter HSA contrl tion for

G: |:| Employ isn

Is this an elective deferral
F: Enter amount attributable to® H SEP. . . .
S: Enter am ibutable to ROTH SIMPLE . .

Enter amount attributable to RR Tier 2 tax .

Enter amount attributable ta. RTA  er 2 tax

1,200,

state or local government
Yes

[ INe [ ]

Box 15 Box 16

Box 17

State

Employer's state |.D.

ale wages, lips, etc. State income tax

| confirm

that the state withholding

ntification mber(s) are accurate

Box 20

Locality name

Box 18

Local wages, tips, elc.

Box 19

Lacal income tax

Associated
State

10

Dependent care fits (C E! if employer furnished care atwork) . . . =[]
Depend

e bene

Amount forfeited from flexible spending account . .
Distrib _#ons Tt Section 457 and other nonqualified plans (See help,

if Eif Child Care Child Tax Credit, orIRAs.). . . . . . . . ... ... ... ...
Se 57 and nong  Ifled plans - State Allocation

Indica s amount  distributions pertaining to states. For each row, enter

the state ol and state amount in col (b).

(a) State ID

11

(b} Amount of distributions for state

11

Description or Code
an Actual Form W-2

Box 14

Amount

ProSernes identification of Description or Code
{Identify this item by selecting the identification from
the drop down lst If not on the list, select Other).




Docusign Envelope |

F - itional Information
* Keep for your records

ASHLE

Employer Name. . . . BELELL et al

LTI e Y ]
I LA

Part | — Statutory employees

A I_N__l Box 13a. Statutory employee
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.
C  Double-click to fink to Schedwle C . . . .. ... ........

Part Il — Clergy, church employees, members of recognized religious sects

Clerg%anly:
D nter your designaled housing or parsonage allowance . . . .. ... ... .. :

E  Enter the smallest of (a) Frl:rur designated housing or parsonage allowance,
{bj amount spent on qualifying housing expenses, or (c) fair rental value . . . . E
F f no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only

2 Pay self-employment tax on W-2 income Dn!ir

3 Pay self-employment tax on W-2 income and housing allowance

4 Exempt from SE tax and have an approved exemption Form 4361
Mon-Clergy:
G If nnyFIEA was withheld, check the applicable box below

1 Pay self-employment tax on this W-2 income

2 Exempt from self-employment tax and have an approved For 4029

Part Ill — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . .5 .5 - - H1
2 Tips less than $20 in @ month which were not required to be reported . 0. 0. . H2
3 Value of non-cash tips, such as tickels or passes, not rep led to employer. .. | H3
4 Actual amount of allocated tips if different than the amo” inbox8 . .. . ... H4
5§ Tips paid out through a tip-sharing arrangement . . 00, . .. . .. ... . | HS
6 Employer is a federal, state, or local governm lips are

only subject to Medicare tax

Part IV — Substitute Form W-2

| a If substitute Form W-2 needed, double-click  link'th W-2 toa Form 4852, ... .. -

b Enter Form 4852, Line 9 information. "Ha  did you d&  mine amounts on line 7 of Form 8527

¢ Form 4852, Line 10 information. *Exp In youre™ isto obtain Form W-27°

d TUOicKZo0m [0 compleled Formt . B2 for relerence . - - - - - - - - - -« - - - . - =

Part V — Inmate in a Penal Institution

J a Pay from work per hile an inmate inapenalinstitution . . . . ... ... ... .....

Part VI — Medicaid Waiver Pay ents

Ka Checkif you ha Medicaid W ver Payments excludable from income as difficulty of
care payments

b Amount of wages fr excludable as difficulty of care payments, . . . ... ...

¢ Exclud ulty ofeare payments received from this payer and NOTinbox 1 . . .

Part VIl. Additiona nformation for Electronic Filing and Certain States (See Help)

La d-part: k pay ) ) )
Na nc? d 'W.EE (handwritten, typewritten, or altered in any way)
Corre W-2
Inceme._om Paid Family Leave
Control number foptional). . . . . v o v v v e s e e

Employee information: Correct to match employee information on W-2
Employee's SSN. . . . . . .. m
First name : T Suff.

o pa
ASHLEY COX

e —

Foreign Country




o Emmp&m
rksheet

> Keep for your records

2024

N on returm
ey
LA

Sodal Security Number

Employer EIN
Employer Mame
Mame (continued) .

Street Address or P. O. Box
City . HERMITAGE

Foreign FrovincelCounty . . .
Foreign Postal Code
Foreign Country

S

Spouse's W-2

Automatically calculate lines 3 through 6 and line

F Do not transfer this W-2. nexty ar

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automal,. g
1 Wages, lips, other comp . . B0, 0B7. 2 Federal income tax withheld . G,98
3 Soclal security wages . . . - 83, 456. 4 Social sec tax withhe 5. . . 5,1
§ Medicare wages and tips . . B3, 456. & Medicare tax withheld . . . 1,2
T Social security tips. . . . - . B Allocated tips - d% . . Lok
13 b | ¥ |Retirement plan
Foreign source income eligible for exclusion on Form 25585
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A Enter amounl attributable ta. RTA  er 2 tax
D 3,360, M: Enter amount attributable to RR Tier 2 tax
P: Double-click lo link to Form 3903, 4
R: Enter MSA contribution for  Taxpay . . . . .
Spouse . . .
W: Enter HSA contd fion for  Taxpayer ... ..
Spouse :
G: | | Employ isn state or local governmen
Is this an elective deferral Yes [ INo [ ]
F: Enter amount attributable to® HSEP. . . . . . . .
S: Enter am ibutable to ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer's state |.D. ale wages, lips, etc. State income tax
| confirm that the state withholding  ntification. mber{s)areaccurate . . . . . . . o0 v v v 0o u 3
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, elc. Local income tax State
9 9
10  Dependent care fits (& ek if employer furnished care atwork) . . . =[] 10
Depend e bene Amount forfeited from flexible spending account . .
11 Distrib _#ons Tt Section 457 and other nonqualified plans (See help,
if EESFChild Care™Bhild Tax Credit, orIRAs.). . . . . . .. - o v v a s v es 11
Se 57 and nong  Ifled plans - State Allocation
Indica s amount  distributions pertaining to states. For each row, enter
the state ol and state amount in col (b).
(a) State ID (b} Amount of distributions for state
Box 14 ProSernes identification of Description or Code

Description or Code

on Actual Form W-2 Amount

{Identify this item by selecting the identification from
the drop down lst If not on the list, select Other).




Docusign Envelo

Form 1040 orm W- orkshee onal Information 2024
* Keep for your records

| BB —  m
cccikdeiitdl =

Part | — Statutory employees

A I_N__’ Box 13a. Statutory employee
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.
C  Double-click to link to Schedule C e e

Part Il — Clergy, church employees, members of recognized religious sects

Clerg%nnly:
D nter your designated housing or parsonage allowance . . . ... ... ...
E  Enter the smallest of (a) your designated housing or parsonage allowance,
b) amount spent on qualifying housing expenses, or (c) fair rental value . . . . E
F f no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only

2 Pay self-employment tax on W-2 income Dnl&r

3 Pay self-employment tax on W-2 income and housing allowance

4 Exempt from SE tax and have an approved exemption Form 4361
Mon-Clergy:
G If nn%IEA was withheld, check the applicable box below

1 Pay self-employment tax on this W-2 income

2 Exempt from self-employment tax and have an approved For 4029

Part Ill — Unreported Tip Income

H1 Tips $20 or more in a month which were not reported to employer . .5 .5 - - H1
2 Tips less than $20 in @ month which were not required to be reported . 0. 0. . H2
3 Value of non-cash tips, such as tickels or passes, not rep led to employer. .. | H3
4 Actual amount of allocated tips if different than the amo” inbox8 . .. . ... H4
5§ Tips paid out through a tip-sharing arrangement . . oo, . . . . evv2.:. |HE
6 Employer is a federal, state, or local governm lips are

only subject to Medicare tax

Part IV — Substitute Form W-2

la If substitute Form W-2 needed, double-click  fink'th W-2 to a Form 4852, . . . . . -
b Enter Form 4852, Line 9 information. "Ha  did you d&  mine amounts on line 7 of Form 8527

¢ Form 4852, Line 10 information. *Exp In youre™ isto obtain Form W-27°

d aulﬂuﬂﬂm (W] EDITIPlE[E{I Formy e forrelefente .« - - - - o 0 - s f - a4 s oe s s s =
Part V — Inmate in a Penal Institution

Ja Pay from work per hile an Inmate in apenalinstitution . . . . . ... ... ...... —
Part VI — Medicaid Waiver Pay ents

Ka Checkif you ha Medicaid W ver Payments excludable from income as difficulty of

care payments .. o . S I |
b Amount of wages fr excludable as difficulty of care payments, . . . ... ...
¢ Exclud ulty ofeare payments received from this payer and NOTinbox 1 . . .

Part VIl. Additiona nformation for Electronic Filing and Certain States (See Help)

La d-part: k pay ) ) )
Na nc? d 'U'.EE (handwritten, typewritten, or altered in any way)
Corre W-2
Inceme._om Paid Family Leave
Control number foptional). . . . . v o v v v e s e e

Employee information: Correct to match employee information on W-2
Employee's SSN. . . . . . ..

Suff

Foreign Coonty




Interest and Dividends Summary
* Keep for your records

2024

Social Security Number

Interest Summary

Total Interest

Tax-Exempt

U.5. Government

Priv Actvy Bond

=@ bWk =

10
11
12
13
14
1§
186
17
18
19
20

Seller-financed mortgage . . -
From Schedule B, Partl. . . .
From Schedule B, Part Il . .
From K-1 Worksheets
Exempt-int.divs (net of adj.). .
From Fomns 6252
From Formns 8814
Subtotal
Less Adjustments:

L.5. savings bond interest
previously reported
Mominee distribution
OID adjustment .
ABP adjustment
Accrued interest
Other adjustment . . . . . .
Series EE & | bond exclusion .
Total Adjustments
Total to Schedule B, line 2 .
Total to Form 1040, line 23 .
Total US. govt. interest . . .
Total to Form 6231, line 2g .

X
[N

X
[N

> |

£y
8

Fu
=8

&

=
U-F* .

-

Cd

e
-

Dividends Summary

Qualified

Capital Gains

Nontaxable

[ 5

o W -~ mo B W

=

From Schedule B
From K-1 Worksheets
Subtotal
Less Adjustments:
Mominee distribution
Other adjustment
Total Adjustments . .

Total to Schedule B, line 6 .=
Total qualified dividends. . .
Total capital gains
Total nontaxable  vidends .

1,3

A
2L .

932.

15,541,

Tn]
L
[

Capital Gains mmary

28% rate

Sec. 1250

Sec. 1202 50%

Sec. 1202 60%

[+ T - O 5]

From: hedu
Les Adjustmen
MNom e distributi
Othera  stment
Total Adju m ts.....
Total to Sched I2D . . . . . -

Capital Gains Summary

Sec. 1202 T5%

Sec. 1202 100%

—

[ N S N

From Schedule B
Less Adjustments:

Mominee distribution . .
Other adjustment
Total Adjustments
Total to Schedule D . .




Form 1040 Dividend Income Worksheet 2024

Additional Information

Social Security Number

TSJ T
A Additional 1099-DIV information:
1a Box 2c - Section 1202 gain eligible for 50% exclusionon QSB stock . . . .. . . ..
1b  Section 1202 gain eligible for 60% exclusion (QSB Empowerment Zone stock) . . .
1c Section 1202 gain eligible for 75% exclusionon QSBstock . . . . . . . . .. . ...
1d Section 1202 gain eligible for 100% exclusionon QSBstock . . . .. .. .. .. ..
2 Box2d- Collectibles (28%)gain . . .. . .. .. o iiiii i
3 Box5 - Section199Adividends . . - . . . 2 - o s s s e e ey 1500
4 BoxXB - InVestment eXpPenses . . . . o v v o v v e e s e e e e e e e
§ US Govt. Interestincluded intotaldividends. . . . ... ... ........¢60....
6 Box11-FATCAfilingrequirement . . . . . . ... oo oa ... R . . L]
B Withholding information:
Federal
1 Federalincometaxwithheld. . .. ... . ... oo, o 80 . . G
State
2 State 3 State identification no. 4 S ate tax’  thheld ‘
3 | confirm that the state withholding identification numb{{s) are accurate. .*. [_]
C Exempt-interest dividends: (included on line 2a of Fa 1040 or 1040-NR
1 Total exempt-interest dividends (do notincluded ox rpbox3). . ... ... ...
2 Private activity bond amount included in line C-Tabove™ - 5. - . . . . . .. .. ..
OR
3 Percent of private activity bond amount ing
line C-1above. (Enter TSpercemtas 8 D% ). 0 B o & 0 0 v v v ot e e v e a s %
4 State (postal code) for exempt-interest. widends . . ... - . . . ...
D Adjustment information:
1  Select type of adjustment:
N Nominee H [ ] e D [ ] ESOP distibution
2  Amount of Adjustment . . CNEER. . TR . . . . v s o e s e s e E e
E Margin interest expense for Form 49
1 Mamgininterestpald . . . .. ... 8 . L oL oL sl s
F Foreign tax inform tion: A come is assumed passive. See Help.
1 Box7 -Foréthtaxpaldi@llS. dollars . . . . .. ... 0. o v oo
Check this b if foreign ta. s from a mutual fund or regulated investment
company. S& Tax Help fo additional information. . . . . .. .. ........... I:l
2 Box§8 -Forelg, ualey’ U.S. territory . . . . . (Imported name: )
3 Rep BLcOTHET . . . - . - .. s ] OR
D' bleClic. linktoacopyof Form1116. . ... .. |
4 r Form 1118 electwhichcolumn . . . .. ... A | ] [ c| 1
5§ S octwhether xeswerepaid (Ploraccrued (A) . . . . .. ... L oL ]
6 DINEEMGor GBIed. . . . . ovssas e e e rr A e e
T Total PREEOErCe INOGOMIS . . o oo cos i conn s caa e e
8 Section B9 erdinarydividends . . . .. ... ... L Lo oo ool
8 Second9Tcapitalgain ... ... . ..o iin vi i i i e
Additional Payer and Recipient Information
PayersTIN . . ... ..... Recipient's address and ZIP code
Payer’'s address and ZIP code Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Dmusrg g EnuEIUDE I_

Form 1040 Dividend Income Worksheet 2024
Additional Information

Mﬁetum Social Security Number
ASHLEY COX [

TSJ T
Payer . . . . AMERICAN ENTERPRISE INVESTMENT -
A Additional 1099-DIV information:
1a Box 2c - Section 1202 gain eligible for 50% exclusionon QSB stock . . . .. . . ..
1b  Section 1202 gain eligible for 60% exclusion (QSB Empowerment Zone stock) . . .
1c Section 1202 gain eligible for 75% exclusionon QSBstock . . . . . . . . .. . ...
1d Section 1202 gain eligible for 100% exclusionon QSBstock . . . .. .. .. .. ..
2 Box2d- Collectibles (28%)gain . . .. . .. .. o iiiii i
3 Box5 - Section199Adividends . . . . . . . . .. s e e e e ey 5
4 BoxXB - InVestment eXpPenses . . . . o v v o v v e e s e e e e e e e
§ US Govt. Interestincluded intotaldividends. . . . ... ... ........&0....
6 Box11-FATCAfilingrequirement . . . . . . ... oo oa ... R . . L]
B Withholding information:
Federal
1 Federalincometaxwithheld. . .. ... . ... oo, o 80 . . G
State
2 State 3 State identification no. 4 S ate tax’  thheld ‘
3 | confirm that the state withholding identification numb{{s) are accurate. .*. [_]
C Exempt-interest dividends: (included on line 2a of Fa 1040 or 1040-NR
1 Total exempt-interest dividends (do notincluded ox rpbox3). . ... ... ...
2 Private activity bond amount included in line C-Tabove™ - 5. - . . . . . .. .. ..
OR
3 Percent of private activity bond amount ing
line C-1above. (Enter TSpercemtas 8 D% ). 0 B o & 0 0 v v v ot e e v e a s
4 State (postal code) for exempt-interest. widends . . ... . . . .. ..o L.
D Adjustment information:
1  Select type of adjustment:
N Nominee H [ ] e D [ ] ESOP distibution
2  Amount of Adjustment . . CNEER. . TR . . . . v s o e s e s e E e
E Margin interest expense for Form 49
1 Mamgininterestpald . . . .. . .0 . Ll i il i ii i i
F Foreign tax inform tion: A come is assumed passive. See Help.
1 Box7 -Foréhtaxpaldill S . dollars . . . ... ... .. o Lo oo 65
Check this b if foreign ta. s from a mutual fund or regulated investment
company. S& Tax Help fo additional infformation. . . . . .. ... ... ....... I:l
2 Box§8 -Forelg, ualey’ U.S. territory . . . . . (Imported name: ) Various
3 Rep BLcOTHET . . . - . - .. s ] OR
D' bleClic. linktoacopyof Form1116. . ... .. COPY 1 |
4 r Form 1118 electwhichcolumn . . . .. ... Alx] B] J c] |
5§ S octwhether xeswerepaid (Ploraccrued (A) . . . . .. ... o0
6 DINEEMGor GBIed. . . . . ovssas e e e rr A e e 12/31/202
T Total PREEOErCe INOGOMIS . . o oo cos i conn s caa e e S s
8 Section B9 erdinarydividends . . . .. ... ... L Lo oo ool
8 Second9Tcapitalgain ... ... . ..o iin vi i i i e
Additional Payer and Recipient Information
PayersTIN . . ... ..... Recipient's address and ZIP code
Payer’'s address and ZIP code Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




Form 1099-R Summary 2024

* Keep for your records

; n Retum Social Security No.
ASHLEY COX . e

Payer sP Gross Taxable Federal Tax State Tax IRA

EMERTPETSE TRUOST COMEANY 5,000 5,000 A

e WU . e WU .

Traditional IRA Distributions Taxpayer 5 ouse

Gross 1 | Total gross distributions from box 1 of Form 1099-R . . 5,00

Less: Amountsrolledover. . . . . ... ... ... . 5, 000

Less: Inherited and treatasown . . . . . ... .. ...

Less: Other inherited IRA amount. . . . . .. ... ...

Less: Return of contributions . . . . .. ... ... ...

Less: Qualified charitable distributions . . . . . . . . ..

_oonow

Less: HSA funding distributions . . . . . . .. ... ...

5]

Balance of gross traditional IRA distributions . . . . . . 4]

Gross distribution transferred to Form 8915F3, 3(a

Gross distribution transferred to Form B215F4, 3552. i
Gross distribution transferred to Form B15F2, 3 a}:

Gross distribution transferred to Form 8915F1, 3(a).. -

Gross distribution transferred to Form 8915E, 3(a) . . .
Gross distribution transferred to Form 8915E, 3(a) © - .

Gross distribution transferred to Form 89150, 3(a) . .

Clualified disaster distributions - . . . . . . . . .. ...

Less: Amount rolled over . . . .. oLl L B L L L L

Gross distribution transferred to Form 8915 4, 3fb¢. .

Gross distribution transferred to Form 89 F3, SEI:I- e
Gross distribution transferred to Form 8 2 3(b). . .

Gross distribution transferred to Form 915F 3(b). . -

Gross distribution transferred to Form 8915E, 3

Gross distribution transferred to Form B915E, 3(b)

Gross distribution transferred to 815D, 3(b) . .

oaoesd _x ..o voocn

Less: Amount rolled over . 4o . o S0 e L L L. L.

Amount of ling 2 convertedt aRothIRA - & . .. ...

Met amount of line 2 conver . loaRoth IR . .. ...

Amount of ling 2 not convert. loaRothIR . .. ...

Taxable Earnings on retumn of Ut . . . . . ..

Taxable amount of inherdl.  IRAsonline1c. . .. . ..

Taxable amount not convert, o RothIRA . . .. ...

Taxable amount thiRAc ersions - . . .. ...

Taxable amount. udedo 1040, line 4b . .

- WD~ | s

e

If checked, taxable”  ount calculated on Form BB'DE\ | | | |

Roth IRA Distributions

Gross 12 | Total istributions from box 1 of Form 1099-R . .

Les Roliow another RathIRA.. . . . ........

Le °Inherited dtreatasown . ... ... 0000 a

L s Otherinhe ed Roth IRAamount . .. ......

Le sReturnof ntdbutions . . . ... .. 0000

ooan oo

QU ed disast  distribution . . . .

13 | Roth utions subject to distribution rules .

Qualified * (14 | T ?{Dﬁs qualified distributions . . . . . .. ... ...
Les ollovertoanotherRoth IRA ., . . . .. ... ...

a
b| Less nheritedandtreatasown . . ... ... ... ..
c

Les’ Other inherited Roth IRA amount . . . . .. .. :

16 | Qu ified distributions subject to distribution rules . . . .

Taxable 16 | Met nongualified distributions for Form 8606. . . . . . .
17 | Earnings on return of contributions i

18 | Taxable amount of inherited Roth |Rﬁ;5lﬂi'l Ilne 12::

19 | Taxable earnings on nongualified distributions . . . . .

20 | Taxable amount included on Form 1040, linedb . . . .

IRA Qualified Disaster Distributions from Forms 8915 C, D, E, F

Taxable 20 a| Qualified distributions on Form 1040, inedb . .. ...

Recharacterizations (See Heip)

Gross | 21 a| 2024 form code N (included on Form 1040, line 4a). . . |




ms‘:ummaw 2024 Page 2
ASHLEY COX —
Pensions and Annuities Taxpayer Spouse

Gross 22 | Total gross distributions from box 1 of Form 1099-R . .
a| Less: Lump sum transferred to Form 4972. . . . . . ..
b| Less: Amount not reported on Form 1040, line 4c. . . .
¢| Designated Roth distribution allocated toan IRR . . . .
23 | Amount of line 22 convertedtoa Roth IRA. . . . . . . .
24 | Distributions from Canada RRP Wks, line7a . . . . ..
25 | Gross distribution transferred to Form 1040, line 5a

(If partially taxable) or line Sb (if fully taxable) . . . . . .
a|less: Amountrolledover . . ... ............
b | Amount atiributable to an in-plan Roth rollover . . . . .
¢ | Gross distribution transferred to Form 8915F4, 2(a). . .
d | Gross distribution transferred to Form 8915F3, 2(a). . .
e | Gross distribution transferred to Form 8915F2, 2(a). . .
f| Gross distribution transferred to Form 8815F1, 2{a). . .
g Gross distribution transferred to Form 8915E, 2(a) . . .
Gross distribution transferred to Form 89158E, 2{(a) . . .
i | Gross distribution transferred to Form 89150, 2(a) . . .
j | Gross distribution transferred to Form 8915C, 2(a) . . .
k | Qualified disaster distribution . . . . . . ... ... ...
|| Less: Amountrolledover . . . - . . .. ... ..
m | Gross distribution transferred to Form 8915F4, 2fb¢. .
n | Gross distribution transferred to Form 8915F 3, QEI:I- o ol
o | Gross distribution transferred to Form 8915F2, 2(b)... .
p | Gross distribution transferred to Form 8915F1, 2(bj)- - .
q | Gross distribution transferred to Form 8915E, EEb} e
r | Gross distribution transferred to Form 8915E, 2(b) . .~
& | Gross distribution transferred to Form 89150, 2(b) . . .
t | Gross distribution transferred to Form 8815C.2(b) . . .
Taxable 26 | Taxable amount in box 2a, Form 1099-R. . . . . . . ..
a| Taxable amountrolled over . . . . . o0 o0 oL L L
b| Mon-taxable amount rolled over. . & 0. S0 v, . L.
¢ | Designated Roth contribution basis rolled o Ra. RA .
d| Insurance premiums for retired public safety office :
e| Qualified disaster amount to Far . 0. E FY. .
27 | Lump sum amount transferred o Forme #2 . . . . ..
28 | Amount transferred to Form' 40, line 10 05 . . . . ..
a| Disability before minimum ré ementage -+ . . . . . .
b| Return of contributions . . .5 o . o oL Lol oL L L
¢| Insurance premiums forretire. bblic saf®  officers . .
29 | Nontaxable amount fr. Simplif d. ......
30 | Capital gains from charita. hgift annftles . . . . . . . .
a| Capital gain subjecttothe 2 Sgate . . . . . . ... ..
b| Unrecaptured s EaGteaae.. . . . . . . .. ..
k4| Taxable amount oth IR ersions . - ... .. .
a| Taxable amount of lan Roth rollovers . . . .. ...
32 a| Taxable amountof dis. W@tions. . . . . ... ... ...
b| Taxable distributions from anada RRP Wks, line 7b. .

¢ | Taxable disaster distributions Forms 8915 C. D, E. F.
d| Taxab unt transferred to Form 1040, line Sb . . .

Section 1035 Taxf e Exchan e

Pensions |33 | Te .grossdistt utions from box 1 of Form 1099-R . .
IRAs 34 | Tot grossdist utions from box 1 of Form 1099-R . .
Distributio 024 1099-Rs Not Reported on the 2024 Return
Code P 35 | Dist ution reported on 2023 taxreturmn . . . . .. ...
Code R 36 | Rech acterizations of prior year contributions or

con¥  sions. Need not be reported on tax retum. . . . .
Tax Withholding
Box 4 37 | Totalfederaltaxwithheld . . ... ... ... ......
Box 14 38 |Totalstatetaxwithheld ... ...............
Box 17 39 |Totallocaltaxwithheld. . . . ... ... ... ......

Montaxable Distributions for Sales Tax Deduction

40
41

Montaxable IRA distributions . . . . .. ... ......
Montaxable pension distributions . . . . ... ... ...

Health Insurance Premiums

| 42 | Health insurance deductible on Schedule A . . . . . ..




Docusign Envelope

Taxable Distributions included in Net Investment Income

43

Annuity payments and other distributions that

may be subject to the net investment income tax . .




Form 1040 Form 1099-R Worksheet 2024

* Keep for your records

Social Securi:i Number

Check Applicable Box: 1099-R . =[] CSA-1098-R =[] CSF-1088-R =[] RRB-1088-R =[]

Payer Federal ID.
Payer Name . .

Caormected

Mame [wnt ]- Mon s!%rd
Stre 1
City . e
Fore
Province/County Postal Code
Country Phone no.
If Spouse's 1099-R, check this box . =[] Do not transfer this 1099 & extyea |
This section is for RRE-1099-R use only
1 Gross distribution 5,00 Z . 2a Taxable amoun e Help) 5,000.
2b Taxable amount not determined M1 Total distribution M1
3 Capital gain 4 Federal ta withhel
§ Contributns/Desig Roth/Insur & MNetunrea ed apprecla
T Distribution co-de?s} 1 » IRA/SEP/SIMPLE = M X | R thRA M
14 -1 State tax withheld . . 15 -1 State e state Mo
16 -1 State distribution . . . Sta  =e code (See Help). . . . . . .

b | confirm that the state wilhholding identification number(s)areaccuraté. o 5. . o . o 0 0 v 0 0 s

17 -1 Local tax withheld . . 18 -1 Nam of locality - . .

19 -1 Local distribution . . .
Date of payment

b Check if NOT from a gualified refirementplanor IR (see g} . ... ... ... -

¥ If box ¥ code is J or T, check if a qualified Roth IRA distribu. (see Help). . . . »

b If box 7 code is J, enter amount used for first ime home purcha &, . . . . .. ...

» Rollovers Enter rollovers, conversions’ nd rech terizations on lines B and C on page 2.

k Inherited IRA If this distribution is from a nherited IRA  ndicate the distribution is from the IRA of
Treat as recipient's own his is trealed sarollover) . . . .. . ... ... .. ..
Recipient, but was.origin inherited  ©om a spouse (lreated as recipient's IRA) .

Spouse and nott 1asre T n (taxable amount must be in box 2a) . . .
Someone other than  spouse (taxable amount mustbeinbox 2a) . . . . . . ..

b Insurance Amount of i" "vance prem  ms deductible on Schedule A .

"!'

Amount of unt (HSA) funding distributions . .

rw TYYWwY

Amount of gua  d insurance premiums paid subftracted from
an eligible retired blic safety officer's distribution . . . . . . . .

¥ Qualified Charitable Distribution En_r IRA distributions made directly by the trustee
lo a qualified charitable organization . . . . .

P RMD |Ifthiz is' Required nimum Distribution {RMD}{SEE He.l,n}

Entire g ss applies loa ecember 31, 2024 RMD No = |:|
If Mo  mount of gr distribution that applles to Dec. 31 EGQT_R*AD
b

8 Other
8a Percentage of tota FGuli 8b Total employee contributions

10 Amount bie o IR hin 5 years

11 1istye ofdes Roth contrib.

Acca mt number

FAL A filing requi menl ................................. S|
14 -2 State  xwithheld | 15 -2 State Payer's state No.
16 -2 State di utiongy . State use code (Se€ Help). . . . . . m
17 -2 Local tax'w h' . . 18 -2 Name of locality . . .

19 -2 Local distribun. n. . .

Recmlent information: Correct to match recipient information on Form 1089-R
Recipient's federal ID.

Prgwnca-‘(}uunty Postal Code

Forelgn Country
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Form 1040 Form 1099-R Worksheet 2024

* Keep for your records
MName

I o \—_ Page2

..
ona stribution Information

See Help for important information about Roth conversions and recharactenzations.

Verify Box 7 Distribution Codes (See Help)

A 1 Early distribution except Roth or SIMPLE (first 2 years), butnocede1 .. ... ... " o -
A 2 Early distribution from Rothbutnocoeded . .. ... ... ... ¢ o va v e o o -
A 3 Early SIMPLE distribution in first 2 years, butnocedes . ... ................ -
A4 Return of excess contribution before return due date, butnocode 8. . . . . .. .. .. .. -
AS CodePerRona2028Form 1099-R . . . . . . . .0 o it vi s v e v n s SR, . ... -
A6 Code 2 or 7 that was an employer Roth SEP contribution reported on 1098-R . . . w. . . -
AT Code 2 or 7 that was an employer Roth SIMPLE contribution reported on R -

Rollovers, Roth Conversions, Roth Rollovers, and Recharacterizatio

Rollover: Enter traditional IRA or pension distribution that was ra @ er to a pension or traditional
IRA. Enter Roth IRA rollover or conversion on lines BSorB  elow.

B1 Entiredistibutionrolledover . . . .. ... ... ... &8 ........ I-
B2 oramountofpartialrolfover. . . . . o v v v v v 0 ol e e s 0 s e e e B2
E3 IfboxTcodeisBorH,checkifrolled overintoa R hIRA oW, . . . .. l-|_|
Roth IRA Rollover or Conversion:
B 4 Amount of this distribution that may be rolled ar nwvertedtoaR RIRA . ... | B4
B S5 Full amount of line B4 rolled or converted tg oth1RA. ... . . . ... .. l-|_|
B 6 Amountof partial Roth conversionoflineB . . . .. " e o 0 v o0 v o0 v E&
BT Ifbox ¥ codeis G, check if in-plan Rothra wertoades ated Roth . . l-|_| BT
B8 Previously taxed contributions, if different than b for rollow from a gualified
retirement plan to Roth IRA or an in-plan.. b rollow Slgnated Roth . . . . . .. ES

Pensions and Annuities

Lump-Sum Distribution Averagin
D1 Check this box if you wish to use 10-ye averaging (or make the

capital gain election)enform 4972 for this distribution . . . .. ... .. rl:l
D2 Ifaveraging elect’ fed state taxes paid (seeHelp) . . . . . . o v 00w D2
D3 Ifaveragingele d, death br efit exclusion (seeHelp) . . . ... ... .. ... D3

If multiple recip nts, see Help

Disability Paymen
E |Ifcodd inb {disability), check if the recipient is under the minimum
refientage S - - - - - c s c s s a s e s e e e e E s -

Charita  Gift A nuities:
If code F in
F 1 Enter amounlof box 3 that is taxed at maximum 28% rate. . . . . .. ... ... F1
F 2 Enter amount of box 3 that is unrecaptured section 1250 gain. . . . . ... . .. F2
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Form 1040 Form 1099-SA Worksheet 2024
Distributions from an HSA, Archer MSA,
or Medicare Advantage MSA

MRetum Social Security Number
SHLEY COX —

QuickZoom to another Form 1099-SAWorksheet . . . . . . . . . . 0 0 it b i i e -
QuickZoom o FormB853. pT . . . v vt vt e e e s e r e s e e el -
QuickZoom oo FormB88BAT . . . . . 0 v i v it b s e e e s e s e s gl -
QuickZoom o Form B80S . . . . . i i e e s s e s e s A -
Worksheet Description . . .. ... ... ....
Box Description Payer 1 Payer 2 Payer 3 P erd4
Check if this is Spouse’s 1099-SA . . . || | X ! X !

Payer'sname. . . ..« oo vnn s

Payer'sname continued . . . ... ...

Grossdistribution. . . . ... ... 0. 448966 .

By =

Earnings on excess contributions . . . .

3 Distributioncode . . . . . . v v v v v w 1

* | Check if recipient was age 65 or

older at time of distribution. . . . . ... | | |

See Help for important infarmation
* | Full amount in box 1 was used to pay

gualified medical expenses, tax free . . | | | ¥ | |

* | Partial amount in box 1 used to pay
gualified medical expenses, tax free . .

* | Amount in box 1 that was rolled over . .

* | Return of excess employer

contribution not included in wages . ..

* | |nherited from deceased spouse . . ..

4™ |FMVondateofdeath . . ... .. ..
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Qualified Business Income Deduction Summary 2024
* Keep for your records

an Retum Social Security Number

QuickZoom to QBl| ComponentWorksheet . . . . . . . 0 0 0 v e v e e e -
QuickZoom B FamuBRah. . oo curiiia caE i e e -
QuickZoomio FarmBOO5-A . . . . .. .0 vt v e i e e e s e -
1 Trade or business name Ne QBI
2 Net gqualified business income (QBI) from gualified trades or businessses . .. . . .
3 LossTrompreviOUS YEar . . o .« o v v v v n v o v s v v e e s on e o TSN
4 Sum of activities with gains (only positive amounts from table on line 1)0. . . . .
§ Sum of activities with losses (only negative amounts from table on line 1) ... . .
6 Check if using Simplified Computation (Form 8995) I:I
T Bl component from Form 8995 line 5 or Form 8995Aline 16 o o « . . . . . .
8 QBl loss carryover from Form 8895 line 16 or Form 8995A Schedul.  line 6 . . . 0.
8 TotalREIT AVMENaS . .. ocon coivin cmmiv I s o s i e i 205,
10 PTP Income fromnon-SSTBs. . . . .. ... . .48 . . ..
11 PTPIncomefromSSTBs . . ... ... ... . G . .

12 Allowed PTP IncomefromSSTBs . .. ... .. . ... S %
13 Total Allowed PTP income (sum of line 10 apdiline 12). . . 0. . .. . . 0 0 0

14 Camyover REIT/PTP losses fromprior yl . . 0 e, o v v v v v v v v a0 e

18 TotalREIT/PTPIncome . .. ... . .S .. ... B0 . .. ... .::c:: 40 205,
16 20% of ol REIT/PTPIncome. . . . SR, - . .. . BB . .. ... ... .:::un 41,
17 Disallowed REIT/PTP loss 0.
18 Combined QBI Amount (QBI compon.  plus 20% of REIT/PTP income). . . . . . 41,
19 Taxable income before qual  d business  ome deduction. . 246,155,

2} Metcapitalgaing . . .. ... . . . .. .00 vn oo 74,870.

21 Taxable income minus net capital g Ifzeroorless,enter-0- . . .. ...... 171,285
22 20% of laxable incame minus netcapitalgains . . . .. ... ... ... .00 34,257
22 OBldeductigiifhefore DEFEEER . . . - - . . .- o i v i s e e e e e 41,

Lesser of Ca bined QB! A ount or 20% of taxable income minus cap gains

24 a Section 199A(g) n for domestic production activities
Ent DPA ported on 1099-PATR not connected with
b siness activ onthisretum .. ... ....... 24a
b"D D from bus ess activities on this return. . . . . 24b
Sect 199A1 deduction for domestic production activities

25 Total 199A (QBI) deduction (sumoflines23and24). . . . ... ... ... ... 41,
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Line 16 ® Keep for your records

Form 1040 Qualified Dividends and Capital Gain Tax Worksheet

2024

ame(s) Shown on Retum

M
ASHLEY COX

Social Security Number

1

10
11
12
13

14
15
16
17
18
19
20
21

23
24

25

Enter the amount from Form 1040 or 1040-3R, line 15, . . . . . 1 246,114,

Enter the amount from Form
1040 or 1040-SR, line3a . . .. . .. .. 2 15,541,
Are you filing Schedule D?
Yes. Enter the smaller of line 15
or 16 of Schedule D. If
either line 15 or 16 is blank
orloss, enter-0- . . .. ... 3 589,32
I:l Mo. Enter the amount from Form
1040 or 1040-SR, line 7.

L

Addlines2and3 ... ... .. v 4 74,870.

Subtract line 4 from line 1. If zero or less, enter-0-. . . . . . .. 5 b 244

Enter:

$47,025 if single or married filing separately,

£94,050 if mfj or gualifying surviving spouse, } G4,050%

263,000 if head of household.

Enter the smallerofline1orline 6. . . . . . .« v v v v w0 v v T 44,050

Enter the smalleroflineSorline 7. . . . o v v v v v 0 v e « o B d, 050

Subtract line 8 from line 7 (this amount taxed at 0%). .. . . . . 9 0

Enter the smallerofline1orline 4. . . . . ..o v ol bl « o 10 74,870

74,870
P) 583, 750
58: 0 if mfj or qualifying surviving sp  se,

£551, 350 if head of household.

Enter the smallerofline 1orline 135 S . v v e e v o o o s 14 246,114

AddlinesSandd . . ... 00 v o0 R, . v ouodob s s 15 171,244

Subtract line 15 from line 14.4d or less er-0- ...... 16 74,870.

Enter the smaller of line 12 of i 5SS, . . . o 0 0 17 74,870

Muftiply line 1T by 15% (0:15) . M. - -« = v« v o0 s o n v a w e e

Addfines9and17. . ... ... .. . .. ... .00 0 18 74,870

Subtract line 1O fromlaed0 . . . .. ... ... i e e 20 0

Multiply line 20 by % B o e s R e .

Figure the tax @ he amoun line 5. If the amount on line 5 is less than

£100,000, use Tax Table ' igure the tax. If the amount on line 5 is

2100000 or mor  use the Ta Computation Workshest., . . . . . . . o o0 00 o 000

Add incaghie1, EEEEEF . . . . . . . . o..occa o e e s e e e

Figure e'tax ‘the amounton line 1. If the amount on line 1 is less than

£10 000, use th  ax Table to figure this tax. If the amount on line 1 is

210 00 ormore! sethe Tax Computation Workshest. . . . . . . . . .0 v v o 00 v

Tax on  taxab Income. Enter the smaller of line 23 or line 24 here and on

Form 1040 SRS AR e creviEe o oA T 25
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Form 1099-B Worksheet 2024

* Keep for your records

Retum Social Security No.
ASHLEY COX e

Pl

Mame of reporting financial institution = WELLS FARGO
AcctNumber . . . . ... ... .... .-
Ownerofaccount . . . ... ....... -

Transactions were not reported to IRS . =[]

Form 8949 Reporting Exception Transactions
Any transactions that are eligible to be reported directly on Schedule D,
bypassing Form 89459, may be summarized here.
Proceeds ostBa s

Box A transactions to report directly on Sch D, Line 1a (short term)
Box D transactions to report directly on Sch D, Line 8a (long term)
{Do not duplicate any transactions summarized above when making entries in the table below.)

Quick Entry Table
If you have additional sale info to enter for a sale, double-click on any field in table to QuickZoom fo
the associated Capital Gain (Loss) Adjustments Worksheet. (See field help  more d’ s

Sale# Property Description

-9
8949 Date Sold Date Acquired Sales Price Costo Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holdin Basis eporte Reported on
Amount* C . Perio ta S7 Form 109987
1 |WELLS FARGO
B 12731724 1,063,.54] 101.76 |

I [No [ Yesd » || [No

. o0 ]
] s I !I?.'ING  Yes X ][ |No
3 |WELLS FARGO
|

B 12/31/7% 47,5459 [ 18,740.60]
L Yes| X T [MNo [ Yes X |1 |No
JTWELLS FARGD
£ 12731724 | S 0.00.00] 5,000.00]
| |L [ O J[x]No [ Yed x JT [No
Sale R ulfs for. rm 8949
# |8949| Description Sale Adj. Adjustment s/
Box Proceeds Basis Code(s) Amount L
iy NELLS FARGD 1l (63.58 101,76 Bg
2B 1 =97 .50 4] 5]
E] 4TET 0S8, 740. 60 5L
4E S, 0 00 5,000.00 OlL

okerage S tement (Form 1099-B or substitute) Summary Table
This table showsg sand  ses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconcii e frans in the Quick Entry Table with the brokerage statement they may have been
re. tedo Note thaf individual sales are rounded off fo the nearest dollar. As result. the various
ummarized values below may differ slightly from statement totals.
Sale Ty Proceed Cost Basis Gainf{Loss) Adjustment Ami[Adj Gain/[Loss) [Code(s]
Box A 1, 3.54 101.76 S0l.7TH G6l. 78
Box B d Qa7 .50 10,297,500 0.00 0.00
Box C
Box [ a7 ,599.05 18, 720,60 Z8,B58.45 Z8,B58 .45
Box E 5,000.00 5,000.00 0.00 0.00
Box F
Totals £3,960.09 34,139.86 29,820.23 29,820.23




] _

Page 2
Form 8949 and Schedule D Totals
Totals gainsfosses as they will appear on Form 8949 and Schedule D.

Naote that these totals 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)
Bch D, Line la
Form 8949, Box A 1,064.00 102.00 862.00
Form 8949, Box B 10,298.00 10,298.00 0.00
Form 8949, Box C
Bch D, Line Ba
Form 8949, Box D 47,599.00 18,741.00 28,850 00
Form 894%, Box E 5,000.00 5,000.00 0.o00
Form 8949, Box F

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) A ustment heets.
Total Federal Backup Withholding. . . . . . .. ..« o0 oo oo e o0 B . . . . .
State ID
State BackupWhitholding . . . . . . . . .« o0 v i v cv v 0 R | .
Total State BackupWithhelding . . . . .. ... ..« . 0 « « =+« =« =« s 50 o s
Total Collectible Galnf{loss). . . -« v o o v v 0 o il . - « » « T « o =« o na s e
Qualified Small Business (QSB) gain (Sec 1202) otal Gain Excluded Gain |Met Gain
Maximum 50% exclusiongain . ... ... .. .. -
Maximum 60% exclusiongain . ... .0 4. ... -
Maximum 75% exclusion gain . .5 . - 0 e . -
Maximum 100% exclusion gain. 5% os. . . Ve s -
PDF Attachment

Does a statement need to be attach. 1o this retu



Docusign Envelope ID:

orm - orksheet 2024

* Keep for your records

ﬂn Retum Social Security No.

-

Mame of reporting financial institution = WELLS FARGO
AcctNumber . . . . ... ... .... .-
Ownerofaccount . . . ... ....... -
Transactions were not reported to IRS . =[]

Form 8949 Reporting Exception Transactions
Any transactions that are eligible to be reported directly on Schedule D,
bypassing Form 89459, may be summarized here.
Proceeds ostBa s

Box A transactions to report directly on Sch D, Line 1a (short term)
Box D transactions to report directly on Sch D, Line 8a (long term)
{Do not duplicate any transactions summarized above when making entries in the table below.)

Quick Entry Table
If you have additional sale info to enter for a sale, double-click on any field in table to QuickZoom fo
the associated Capital Gain (Loss) Adjustments Worksheet. (See field help  more d’ s

Sale# Property Description

-
8949 Date Sold Date Acquired Sales Price Costo Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holdin Basis eporte Reported on
Amount* C i Perio ta 57 Form 109887
1 |WELLS FARGO
D 1273172 25,770.23] ood .07
I |L | ¥asi x || [INow_h | Yes x ]| [No
I I I
I I M | INo | Yesy || [No
[ I I
I I Yes) ] |[No | Yesy || [No
[ I I I
I I | =8 ] [No | Yes] J| [No
Sale R_uils for._tm 5949
# |8949| Description Sale Adj. Adjustment Gain or s/
Box Proceeds Basis Code(s) Amount {Loss) L
E HELLS FARGOD 25 T 1028 J,554.07 24,216.146[L

okerage S tement (Form 1099-B or substitute) Summary Table
This table showsg sand  ses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconcii e frans in the Quick Entry Table with the brokerage statement they may have been
re. tedo Note thaf individual sales are rounded off fo the nearest dollar. As result. the various
ummarized values below may differ slightly from statement totals.
Sale Ty Proceed Cost Basis Gainf{Loss) Adjustment Ami[Adj Gain/[Loss) [Code(s]
Box A
Box B
Box C
Box D 2e,170.23 1,554.07 24,216.16 24,216.16
Box E
Box F
Totals 25,770.23 1,554,07 24,216.16 24,216.16
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Page 2
Form 8949 and Schedule D Totals
Totals gainsfosses as they will appear on Form 8949 and Schedule D.

Naote that these totals 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)
Bch D, Line la
Form 8949, Box A
Form 8949, Box B
Form 8949, Box C
Bch D, Line Ba
Form 8949, Box D 25,770.00 1,554.00 ¥4, 21800
Form 8949, Box E
Form 8949, Box F

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) A ustment heets.
Total Federal Backup Withholding. . . . . . .. ..« o0 oo oo e o0 B . . . . .
State ID
State BackupWhitholding . . . . . . . . .« o0 v i v cv v 0 R | .
Total State BackupWithhelding . . . . .. ... ..« . 0 « « =+« =« =« s 50 o s
Total Collectible Galnf{loss). . . -« v o o v v 0 o il . - « » « T « o =« o na s e
Qualified Small Business (QSB) gain (Sec 1202) otal Gain Excluded Gain |Met Gain
Maximum 50% exclusiongain . ... ... .. .. -
Maximum 60% exclusiongain . ... .0 4. ... -
Maximum 75% exclusion gain . .5 . - 0 e . -
Maximum 100% exclusion gain. 5% os. . . Ve s -
PDF Attachment

Does a statement need to be attach. 1o this retu
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Form 1099-B Worksheet 2024

* Keep for your records

Mn Retum Social Security No.
ASHLEY COX —

Name of reporting financial institution » 2ver1can entererise nvesTuent || R
Acct Number . . . . . . . . ... ... .- Reporter's TaxID . . . »

Ownerofaccount - . . .. ........ -

Transactions were not reported to IRS . =[]

Form 8949 Reporting Exception Transactions
Any transactions that are eligible to be reported directly on Schedule D,
bypassing Form 8949, may be summarized here.
Proceeds ostBa s

Box A transactions to report directly on Sch D, Line 1a (short term)
Box D transactions to report directly on Sch D, Line 8a (long term)
{Do not duplicate any transactions summarized above when making entries in the table below.)

Quick Entry Table
If you have additional sale info to enter for a sale, double-click on any field in table to QuickZoom fo
the associated Capital Gain (Loss) Adjustments Worksheet. (See field help  more d’ s

Sale# Property Description

iy,
8949 Date Sold Date Acquired Sales Price Costo Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holdin Basis eporte Reported on
Amount* ode(s)* Perio ta 87 Form 109987
1|AET
B 12731724 20,000.00] p00.00 |
| [E | ¥osd X [ INﬂw | Yesl X ][] [INo
I I I
I I H | INo | Yesy || [No
[ I I
I I Yes) ] |[No | Yesy || [No
[ I I I
| | | =8 ] [No | Yes] J| [No
Sale R_uils for._tm 5949
# |8949| Description Sale Adj. Adjustment Gain or s/
Box Proceeds Basis Code(s) Amount {Loss) L
1R AEZ- 20 000 . D0ERD, 000 .00 0.008B

okerage S tement (Form 1099-B or substitute) Summary Table
This table showsg sand  ses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
reconcii e frans in the Quick Entry Table with the brokerage statement they may have been
re. tedo Note thaf individual sales are rounded off fo the nearest dollar. As result. the various
ummarized values below may differ slightly from statement totals.
Sale Ty Proceed Cost Basis Gainf{Loss) Adjustment Amt[Ad] Gain/[Loss] [Code(s]
Box & Z0; 0.00 20,000.00 0.00 0. 00
Box B
Box C
Box D
Box E
Box F
Totals 20,000,00 20,000,00 .00 .00
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Page 2
Form 8949 and Schedule D Totals
Totals gainsfosses as they will appear on Form 8949 and Schedule D.

Naote that these totals 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)
Bch D, Line la
Form 8949, Box A 20,000.00 20,000.00 0.00
Form 8949, Box B
Form 8949, Box C
Bch D, Line Ba
Form 8949, Box D
Form 8949, Box E
Form 8949, Box F

Additional Summary Data

Includes summary of withholding found on related Capital Gain (Loss) A ustment heets.
Total Federal Backup Withholding. . . . . . .. ..« o0 oo oo e o0 B . . . . .
State ID
State BackupWhitholding . . . . . . . . .« o0 v i v cv v 0 R | .
Total State BackupWithhelding . . . . .. ... ..« . 0 « « =+« =« =« s 50 o s
Total Collectible Galnf{loss). . . -« v o o v v 0 o il . - « » « T « o =« o na s e
Qualified Small Business (QSB) gain (Sec 1202) otal Gain Excluded Gain |Met Gain
Maximum 50% exclusiongain . ... ... .. .. -
Maximum 60% exclusiongain . ... .0 4. ... -
Maximum 75% exclusion gain . .5 . - 0 e . -
Maximum 100% exclusion gain. 5% os. . . Ve s -
PDF Attachment

Does a statement need to be attach. 1o this retu
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Form 1099-B Worksheet

* Keep for your records

2024

Mame(s) Shown on Retum

Social Security No.

Mame of reporting financial institution = AMERTCAN ENTEERPRISE INVESTMENT
AcctNumber . . - . . . . . ... ... .
Owner of account

-

Reporter's Tax ID . . .

Transactions were not reported to IRS . =[]

—

Form 8949 Reporting Exception Transactions
Any transactions that are eligible to be reported directly on Schedule D,
bypassing Form 8949, may be summarized here.

Box A transactions to report directly on Sch D, Line 1a (short term)
Box D transactions to report directly on Sch D, Line 8a (long term)
{Do not duplicate any transactions summarized above when making entries in the table be

Proceeds ostBa s

ow.)

Quick Entry

Table

If you have additional sale info to enter for a sale, double-click on any field in

table to QuickZoom fo

the associated Capital Gain (Loss) Adjustments Worksheet. (See field help  more d’ s
Sale# Property Description "~
8949 Date Sold Date Acquired Sales Price Costo Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holdin Basis eporte Reported on
Amount* ode(s)* Perio ta 87 Form 109987
1|AEI
B 12731724 37,192.05 151.16 |
e [= [ Yosl X |1 MO - [ Yesl X [] [No
& | ALl
5 L2/30724] = 458,23 ] 35, 6d0.42] 14.41
| [L !;-:!l [Ma [ Yes X |1 |No
I I I
I I desl I~ INo | Yess || [No
[ I I I
| | | T [ [No | Ye [] [No
Sale R ulfs for. rm 8949
8949| Description Sale Adj. Adjustment Gain or s/
Box Proceeds Basis Code(s) Amount {Loss) L
iy BET 3L 193 . 00, 191 .16 1,001.8985
2D RET 40 . 420 14,41 5,323 .22

okerage S tement (Form 1099-B or substitute) Summary Table
ses by "8949 Box" (i.e. the Box to be checked on Form 8949) to assist in
in the Quick Entry Table with the brokerage statement they may have been
re. tedo Note thaf individual sales are rounded off fo the nearest dollar. As result. the various
ummarized values below may differ slightly from statement totals.

This table showsg s.and
reconcili e frans

Sale Ty Proceed Cost Basis Gainf{Loss) Adjustment Ami[Adj Gain/[Loss] [Code(s]
Box A 17 3.05 36,191.16 1,001.89 1,001.8

Box B

Box C

Box D 44,549 23 39,640.42 5,308.81 14.41 5,323 .22

Box E

Box F

Totals 2,142, 28 75,831, 58 6,310.70 14,41 6, 325.11
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Page 2
Form 8949 and Schedule D Totals
Totals gainsfosses as they will appear on Form 8949 and Schedule D.

Naote that these totals 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)
Bch D, Line la
Form B94%, Box A 37,1593.00 36,191,00 1,002.00
Form 8949, Box B
Form 8949, Box C
Bch D, Line Ba
Form 8949, Box D 44,949.00 39,640.00 14, 00H 5, 32800
Form 8949, Box E
Form 8949, Box F

Additional Summary Data
Includes summary of withholding found on related Capital Gain (Loss) A ustment heets.
Total Federal Backup Withholding. . . . . . .. ..« o0 oo oo e o0 B . . . . .
State ID
State BackupWhitholding . . . . . . . . .« o0 v i v cv v 0 R | .
Total State BackupWithhelding . . . . .. ... ..« . 0 « « =+« =« =« s 50 o s
Total Collectible Galnf{loss). . . -« v o o v v 0 o il . - « » « T « o =« o na s e
Qualified Small Business (QSB) gain (Sec 1202) otal Gain Excluded Gain |Met Gain
Maximum 50% exclusiongain . ... ... .. .. -
Maximum 60% exclusiongain . ... .0 4. ... -
Maximum 75% exclusion gain . .5 . - 0 e . -
Maximum 100% exclusion gain. 5% os. . . Ve s -
PDF Attachment

Does a statement need to be attach. lothisretu . . . . . . . .. . . 00 u v an I:I‘r"es Nu
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Tax Payments Worksheet
* Keep for your records

2024

ame{s) Shown on Retum

M
REHLEY COX

Soclal Security Number

Estimated Tax Payments for 2024 (If more than 4 payments for any state or locality, see Tax Help)

Federal State Local
Date Amount Date Amount ID Date Amount 1D

1| 04715724 04715724 04/15/24
2| 06/17/24 0e/17/24 0e/17/24
3| 09/16/24 09/16/24 09,/)]1 Sl
4| 01715725 10,000. 01715725 0 S 2 5
5
Tot Estimated
Payments. . . 10,000.
Tax Payments Other Than Withholding Federa State o Local o
(If multiple states, ses Tax Help)
6 Overpayments applied to 2024. . . .
T Credited by estates and trusts . . . .
8 Totals Lines1through7 . ... .. 10,000
9 2024extensions. ..........4
Taxes Withheld From: Federal State Local
10 FormsW-2 ........... %08 ....... 31,028
11 FormsW-2G . . . . . .. . ... . e ...
12 Forms 1099-R . ... ... ...... 805 ...
13 Forms 1098-MISC_ 100 SNEC, 1089-K, 1099-G .
14 Schedules K-1 &7, . k. .
15 Forms 1099-IM DIV and O1
16  Social Security  d Railroad B nefits :
17 Form 1099-B ; Loc
18 a Other with"lding . . . | St Loc

b Other thhold 5t Loc

¢ Oth Wwithholding .+ . . | St Loc

d Add gl Medica Tax. . ... ..........
19 Total W  woldi’ Lines 10 through 18d. . . . .
20 Total Tax Payments for 2024 . . . . ... . ... 41,028
Prior Year Taxes Paid In 2024 State [[a] Local 1D

(If multiple states or localities, see Tax Help)

21 Tax paid with 2023 extensions

22 2023 estimated tax paid after 12/31/2023 .
23 Balance due paid with 2023 return

24

Other (amended returns, installment payments, etc) . .
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Earned Income Worksheet

* Keep for your records

2024

Marre{s) Shown on Retum

SHLEY O

Sodal Security Number

Part | — Earned Income Credit Worksheet Computation

Taxpayer Spouse Total
1  Iffiling Schedule SE:
a Net self-employmentincome . . . . . ... .. ..
b Opticnal Method and Church Emplc;re-e income .
¢ Add lines 1a and 1b . A .
d One-half of self-emplnyment W CoaiEna Sty
e Subtractline 1d romlinefc ... ... ... ...
2 If not required to file Schedule SE:
a Metfamprofitor(loss) . . . .. ... ... ....
b Metnonfarm profitor(loss) . . . ... ... . ...
c AddiinesZaand2b . ... ... ... 00
3 Iffiling Schedule C as a statutory employee,
enter the amount from line 1 of that
Schedule ©. - . . . . . o0 i o .
4  Add lines 1e, 2cand 3. To EIC Whs, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computati s
§ MNetself-employment earnings (line 4 above) . . .
6 \Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . . Ne7 114,158 194,245
T a Taxable employer-provided adoption benefils
b Foreign earned income exclusion . . . . . &0 .
8 Add lines 5 through 7b. To Form 2441, ling 18
and 19 . . . . . e e e e e . 80,087 114,158 154,245
89 a Taxable dependent care benefits. . . . .. .. . .
b Montaxable combatpay. . . .. . &, . .5 %,
10 Add lines 8, 9a & 9b . To Form 2441, es
dand5 .. . i e e 80,087 114,158 194,245,
11 Scholarship or fellowship inco t nwW
plus wages while incarcerated
12  SE exempt earnings less nontaxab ncome . . .
13  Distributions from nonqualified/Sec. 45 lans . .
14 Add lines 5, 6, Ta, 9aand 11 through 13.
To Standard Ded  on ksheet . . ... ... 80,087 114,158, 154,245,
Part Ill — IRA Ded tion Work eet Computation
15 Netself-employm’ neam’ r(loss) . ... ...
16 a Wages B, . . ... 80,087 114,158 194,245,
b2 Ama tofin. BY  rkgraduate/postgrad studies
17 Ne Sf-employmg@iloss . . . . ... oL oL
18 AlinTofmeccived BB, . . . .. .. 00000
19 Nontaxabem#tpay. . .............
20 Foreignearn, ncome exclusion . . ... .. ..
21 Keogh, SEP or SIMPLE deduction . . . . . . . ..
22 Combine lines 15 through 21. To IRA Wks, In 2. . 80,087 114,158. 154,245
Part IV — Schedule 8812 and Credit Limit Worksheet B Computations
23  Self-employed, church and statutory employees .
24 Wages, salaries tips,ete . . . . ... ..o 80,087 114,158 194,245
25 Nontaxable combatpay . . ... ... ... ....
26 Combine lines 23 through 25. To Schedule
8812 line 18a & Credit Limit Wks B, line 3 . . . . 80,087 114,158 154,245
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Form 6251

Line 37

Schedule D Tax Worksheet
as refigured for the

Alternative Minimum Tax
* Keep for your records

2024

ame(s) Shown on Retum

M
ASHLEY

fal ks
LA

Social Security Number

=l & n & W

11

12
13

an oo

Mat applicable
Enter your total qualified dividends as refigured for
the Alternative Minimum Tax (AMT):

Total gualified dividends. . . ... ...... 15,541,

Adjustment from Schedules K-1
Other adjustments to gualified dividends . .

Total. Combinelines2a, 2b,and?c. . .. ... ... ...

Enter the amount from Form 4952 for AMT, line 4g. . . . .
Enter the amount from Form 4952 for AMT, line 4e. . . . .
Subtract line 4 from line 3. If zero or less, enter-0- . . .4
Subtract line 5 from line 2. If zero or less, enter -0- . L.
Net long-term capital gain:

Enter the gain from line 15 of Schedule D

as refigured for the AMT
Enter the gain from line 16 of Schedule D
as refigured for the AMT
Enter the smaller of line Taorline7b . .00 . . . .. Fa.
Enter the smaller of line 3 or line 4
Subtract line & from line 7c. If zero of less, £-0- . 88
Add lines 6 and 9
A Enter the amount from Form 6251, lin

B Capital gain excess. Sub tli eAfo
Total 28% rate and unrecaptur. ection 125 gain:
Enter the gain from line 18 of Sche eD

as refigured for the AMT . . . . .. 0%, 0.

Enter the gain from line19 of Schedule D
asrefiguredfortht AMTE. o . . . . . . . .

Addlines 11as8F11b. . . . . . . - . ..« o0 v
Enter the smal of ine9orfl@11c . . . ... ... ...
Subtract line 127 m line 10/ S0 enter this amount

an FormBted. (Nt . . . . . .. ... :.:: ...

(a) (b) (c)
Before Allocation o After
Allocation of Capital G n A cation of
Capital Gain Exces apital 5in
Excess * Exg s
F
£, 54 0 15,541,
a 0
15,541, 15,541,
59,329 59,329
59,329, 0 59,329
74,870 74,870
142,014
74,870

* G pital gain &

ss applies only if filing Form 2555, Foreign Earned Income.
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Alternative Minimum Tax Worksheet
* Keep for your records

Form 6251

2024

n Retum
ASHLEY COX

Social Security Number

Taxable Income — Line 1

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If
Form 1040 or 1040-SR. line 15, is zero, subtract line 14 of Form
1040 of 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enteras a negativeamount.) . . . . . . ..o o0 v e 246,14
2y ARSI IEOME . oo G CETENETER CRTENETRDE CHTEETRGE Ve 2
& o AEEES YA e o o T T 3 R 114
i SUDrSCBANS IOMINCOMES . . .« & o e e e i 4
§ Subfract line 4 from line 3. Enteron Form 6251, line1 . . . . .. . . . . .. Ve 0 5 246,114
Taxes — Line 2a
1 Generation skipping transfer taxes included on Schedule A line 6 4. . . . . . . . 1
Refund of Taxes — Line 2b
1 Taxable refund of slate and localincometax . . . .. . 8. -« v 00 o o . 1
2  Amount and description of any refund of state and local’  rsonal property
taxes, foreign income orrealproperty taxes. . . . . e il -« v v a0 e e 2
3  Total tax refund adjustment. Enteron Form 6251, 4 €2b. 0. - . . . . . 0 00 s 3
Alternative Tax Net Operating Loss Deduction (ATNOLD) — ine 2f
1 Alternative minimum taxable income (AMT without AT, LD .. .......... 1 275,314,
2 Enteradjustments . . ...........B0......08..........:::: 2
3 Adjustment for domestic production activitie eductiom’s ~ . . . . .. ... ... 3
4  Adjusted AMTI without ATNOLD. AT limes 1= o o o 7. . . o 0 v oo v v v o s 4 275,314,
§ ATNOLD limitation. Multiply line 4 by 908 0., . . . . . v o v v v v i e v v v v s 5 247,783,
& Enter ATNOL carried to 2023 I 6
T  Enter ATNOL included above a butabletoq lified disasterlosses . . . . .. .. T
&8 ATNOL above not attributable to qu  fied disaster losses. Line 6 minus 7. . . . . . ]
9 ATMNOL deduction other than qualified ster losses. Lesserofline5or8 . . . . . 9
10 ATNOL Disaster Dedustion. Lesser of ling 7 or (line 4 minus line9) . ... ... .. 10
11 ATNOLD. Add lin® 9'an Enter on Form 6251, line 2f,asneg . . . . . . . . .. 11
Incentive Stock 0 ons — Lin 2i
1 Incentive stock opti ment from Schedule K-1 worksheets . . . .. ... .. 1
2 Incent ‘sto€  utions from Employer Stock Transaction Worksheets . . . . . . . . 2
3 Incg& Ive stock op  ns from Exercise of Stock Options Workshests . . .. . . . .. 3
4 OlEhcentive sStERopHONS . .« « v v v v v v 0 v i e e e e e Ll o4
§ Totalinh, tivest Koptions. Enteron Form6251, line2i. . .. . .. ... ... .. 5




e N
—— s ss°nne |
- e —

Disposition of Property — Line 2k

Alternative Regular
Minimum Tax Tax Difference
1  Met capital gain or loss (Schedule D) . . . . . . . 61,293. 61,293. 1]
2 Ordinary gain or loss (Form 4797, Partll) . . . . .
3  Ordinary income from sale of Incentive Stock . . .
4 Total.EnteronFormB251, lne2k. . ... . .. . .. . L. e e 1]
Post-B6 Depreciation — Line 2|
1 Fromdepreciationworkshests . . . . . . 0 0 v 0 v o0 vt e b s e e e s 1
2 Plus amount from Schedule K-1worksheets . . . .. ... ... ... ...+ 5. 2
3 Addlines1and2. 3
4  Any amount relating to an activity for which the partnership interest
basis limits apply, for which you are not at risk, or which is a tax shelter
farmncachioily. —iioos Spations Sustiale Sodtoas Swatons Sniteiaes e 4
§ Total. Subtract line 4 from line 3. Enter on Form 6251, line 2l. . . . . . . So e, .
Passive Activities — Line 2m
1  Adjustment for recomputed income (loss) from passive activities', . 5., 4. - . . . . 1
2  Adjustment for recomputed income (loss) from publicly traded partn B e 2
3 Other adjustments to passive activities . . . .. . .. ..o o0 TSR L L L 3
4 Total. Add lines 1, 2, and 3. Enter on Form 6251, line2ms.. . . . - - - -5 B - - 4
Circulation Costs — Line 2o
1  Circulation costs adjustment from Schedule K-1 Worksheets™ = & . . . . . .. .. 1
2 Othercirculationcostsadjustment . . . . . . R, - - - T ¢ s s ox s 2
3 Total. Addlines 1 and 2. Enter on Form 628 i o . . . . o o . o oo 0oL L 3
Mining Costs — Line 2q
1 Mining costs adjustment from Schedule K-1 gesheatl. .. . . ... L 1
2  Other mining costs adjustment . . TG . . TR - - - c - s o5 s w s x w5 2
3 Total Addlines 1 and 2. Enteron Form. &1, lineg . . . . .. ... ... .. ... 3
Research and Experimental C
1 Research and Experimental costs &  stment from Schedule K-1 Workshests . . . 1
2  Other research and experimental costs. djustment. . . .. ... ... ... ..... 2
3 Total Addlines 1 and 2 Enteron Form 8251, line2r . . . . .. ... oL oL L 3
Intangible Drilling C sts — L e 2t
1 Excess intangi@drling cosfl88l . . . ... ... oo o s 1
2 NetincomefroR@andgas@illls . . . .. ... ... .o vnuann s 2
3 Muliply line2 by 6 BRI . i e e e e 3
4 Tentali Ible drilling costs preference. Subtractline 3fromline1. . . ... |4
5§ Indel ndentpr, Eersexceplionamount. . . . .. ... Ll ool oL 5
6 Su actline 5 fro. ine 4. Enter this amount on Form 6251, line 2t . . .. . .. .. 6
Other Adjus ents Line 3
1 Pre-1987 depr ciation from depreciation worksheels, . . . . .. ... . .. .00 1
2 Plus amount from Schedule K-1worksheets . . . .. ... oo oo 2
g OIS T o o TR R R R 3
4  Any amount relating to an activity for which the partnership interest
basis limits apply. for which you are not at risk, or which is a tax shelter
A activity. s et e peeamEera e e e 4
5 “Sublrectiinedfromlned, oo Soiian SRE RS SRR Ee s Snaees nEr 5
&  Enter other adjustments, including income-based related adjustments . . . . . . . . 6
I L s T e 7
8 Standard deduction if a qualified disaster loss was added to standard
deduoction. . - . .. oo i v i e e c et s s e E e r e s e w v 8
9  Total other adjustments. Add lines 7 and 8 and enter on Form 6251, line3 . . . .. 9




ASHLEY COX B Foo-°

Alternative Minimum Taxable Income — Line 4

If married filing separately and Form 6251, line 4, is more than $875,950:

L= 5 TR S P K

Allernative minimum taxable income, FormB6251. . . . . . . . .. o0 v i v a0
TITEOREANOUNE o crevn cnipiaing:  CIEVETREE CUTEVETSE CIETENETNER IR
SUBTSEEIRE T UBE Yo cnpienn cnpveinm cuTEVEIRE GETENETNEE SRRV
Mulliply line 3 by 25% [28). . v v civ vve cvm v s e e s e
smallar of e A ar PEEBOIY. o covvieas cureoEE TR e e
Add line 1 andline 5. Enteron Form 6251, lined . . . ... ... . .. v in o

Exemption — Line 5

1

Enter $85,700 if single or head of household, $133,300 if married filing jointly

or qualifying surviving spouse, 366,650 if married filing separately . . . . . . “. %
Enter your alternative minimum taxable income from Form 6251, line 4 . & . . .
Enter $609,350 if single or head of household, $1,218,700 if married filing

jointly or qualifying surviving spouse, $609,350 if married filing separa ¥ . . .. . &
Subtract line 3 from line 2. f zeroorless, enter-0-. . . . . ... . a0 . ... .05
Multiply line 4 by 25% (258} . . . . o ¢ o v v v i w v v e . . . . L .
Subtract line 5 from line 1. If zero or less, enter -0-. Enter on 6251 N . . . .-
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Federal Carryover Worksheet

* Keep for your records

2024

Retum
SHLEY COX

Social Security Number

2023 State and Local Income Tax Information
(a) (b) (c) (d) (e) (f) (g)
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12131 held/Pmts Return payment Amount
Totals .
2023 State Extension Information 2023 Locality Extens  Inform
(a) (b) (a) (b)
State Paid With Extension Localit Paid With Extension

2023 State Estimates Information

2 3 Locality Est

imates Information

(a)
State

(c)
Estimates Paid After 12/31

{
Locality

(c)
Estimates Paid After 12/31

2023 State Taxes Due Information

23 Locality Taxes Due Information

(a) {a) (e)

State Paid Wit eturn Locality Paid With Return

2023 State Refund A plied Inform tion 2023 Locality Refund Applied Information
(a) g) (a) (a)

State d Amount Locality Applied Amount

2023 State Tax R

d Information

2023 Locality Tax Refund Information

(a) (d) if (a) (d) {f)
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment




Fed

Other Tax and Income Information 2023 2024
1. Flingatatus coowas capans Gainn GOREa G 1 | 2 MFJ 2 MFJ
2  Mumber of exemptions for blind or over 65 (0 -4). . . . . . . .. 2
3 temized deductions . . . . . .. .. oL 0oL o oo o 3 7,837 5,867
4  Check box if required to itemize deductions . . . . .. ... ... 4 L1 L1
B Adustedgrossincome . . ... ocu ol bon i v 5 253,017 275,355
& Tax liability for Form 2210 or Form2210-F . . . . ... ... .. [ 38,705 39,252.
T  Alternative minimum tax. . . . . ... . ..o Lol T
B Federal overpayment applied to next year estimated tax. . . . . | 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . . .. ... ... .. >
Excess Contributions 2023 24
9 a Taxpayer's excess Archer MSA contributions asof 12/31 . . . . [ 9a
b Spouse's excess Archer MSA contributions as of 12431 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spouse's excess Coverdell ESA contributions as of 12031, . . .
11 a Taxpayer's excess H3A contributions as of 12/31 . . . . . . .. 1 a
b Spouse's excess HSA contributionsasof 12/31 . .. . ... .. b
Loss and Expense Carryovers 2023 2024
Mote: Enter all entries as a positive amount
iZa Shot-termcapitalloss. . . . .. . ... .. .. ... be. ... 12a
b AMT Short-termcapital loss . . . . . . .. .. L0 - b
13a Longtermeapitalloss. . . ... ... ... ... &F S 13a
b AMT Long-termeapitalloss. . . . . . ... o000 N8 b
14a Net operating loss available to carry forward v, - . . . . 14a
b AMT Net operating loss available to carry fol ard™. . o . . - . b
15a Investment interest expensedisallowed . . .. . ... .:... | 1532
b AMT Investment interest expensedisallom d . . . . . ..o . .. b
16 WNonrecaptured net Section 1231 losses from al|2 4,..|16a
b 23. b
2022 c
d | 2021. d
e | 2020. e
f | 2019 f
17  AMT Monrecap'd nel Sec 1231 los from: a | 2024 17 a
b | 2023. b
c | 2022. c
d | 2021 d
e | 2020 (-]
f | 2019 f
Credit Carryovers 2023 2024
18 Gener s oreditcy . . .. 18
19 Adof Ohcredit® mc | a | 2024 .. ... ... ... ..., 19a
o e e R e e b
R . | c
d|[2021 .. . ..o d
e | 2020 e
f | 2019 f
20 Mortgage interest credit from: B[22, e e 20a
b 2023 ............ b
c | 2022 c
d [P s, Sl d
21 Credit for prior yearminimumtax. . . . .. . .. o0 000 21
22  District of Columbia first-time homebuyer credit. . . . . . . . .. 22
23  Residential Clean Energy Credit (Previously the Residential
energy efficient propertycredit . . . . . .. ... ... L., 23




Dmumg Pe HUEIDpe I_

Mﬂf Worksheet page 3 2024
Other Carryovers 2023 2024
24  Section 179 expense deduction disallowed . . . ... ... ... 24
25 Excess a | Taxpayer (Form 2555, line 48) . . . . . .. 25a

foreign b | Taxpayer (Form 2555, line 48) . . . . ... b
housing ¢ | Spouse (Form 2555, lined46) . . ... ... c
deduction: d | Spouse (Form 2555, lined48) . . . .. ... d
Charitable Contribution Carryovers
26 2023 Carryover of Other Property Capital Gain Cas
charitable
contributions from: (a) 50% (b) 30% (c) 30% (d) 20% (@) 60%
R e
Bb2022 .. ciiiia e
CMI e ceviane
20 s e e
Q2019 e e o
27 2024 Carryover of Other Property ital Gain Cash
charitable
contributions from: (a) 50% (b) 30% (c) 30% (d) 20% (&) 60%
e T
B2023 ... ciiiia o
CiMII e cewviane s
2001 .. i e
- D O S
Qualified Business Income Deduction{ tion 19 ryovers 2023 2024
29  Qualified business loss carryf e . - . - s s 29
30 Qualified PTP loss carryforwar e 30
31 Applicable percentage 20189 e HMa
2019 . b |  100.00
2020 ... ¢ |  100.00
BOZ1 .. ... d|  100.00
W2 @ |  100.00
. f |  100.00
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mparison

2024

Mame(s) Shown on Retum

ASHLEY COX

Social Security Number

Income

2023

Difference

Wages, salaries, tips, etc

Interest and dividend income. . .. ...

Statetaxrefund . . . . .
Business income (loss) .

Capital and other gains (losses) . . . . .

IRA distributions. . . . .
Pensions and annuities .
Rents and royalties . . .

Partnerships, S Corps,elc . . . .. . ..

Farm income (loss) . . .
Social security benefits .

Income other than the above. . . . . ..

Total Income . . . . ..
Adjustments to Income

Adjusted Gross Income

[
P
L0 | B
=

Lad
on |
| L
I

= | B3

Pt | £

[
Lt
o

L

o
-]
s

o

o

Lad

o | Ln

(=)

Itemized Deductions
Medical and dental
Income or sales tax . . .
Real estate taxes

Personal property and other taxes. . . .

Interestpaid . . .. ...
Gifts to charity . . . . . .

Casualty and theft losses

Miscellaneous . . . . . .

Total ltemized Deductions

Standard or temized Deduction. . ..
Qualified Business Income Deduction. .

Taxable Income . . . . .

1,996,

-203.| -

Lk
L
[

|
[

a3

|

[

=
LA |
[l =

¥
E

LA
L
Fd

[ =9

a3

=3
o

(%]

I
|y
I
Luk
O | Ly LA | L

L0 | =t

Fod | G0 | o | E0
]

Incometax. . ......
Additional income taxes
Alternative minimum tax
Total Income Taxes . .
Monbusiness credits! ..
Business credits. oV . .
Total Credits
Self-employment ta_ ...
Other taxes
Total Tax A ter C dits
Withha ng
Estima
Earned inc
Additional chil
Other payments ., . . .
Total Payments. . . . .
Form 2210 penaity

ecred ..

and extens n payments . . .

Applied to next year's estimated tax. . .

Refund...........
Balance Due

"

Lad

LA
Laj
£

4 |
Lad

Lad |

[
B
P | L

on | Lt
¥
o

Lad

=
[
L
Pk

¥
&
[
on
[
o

¥
H

on [

I
| ks
3 | LA | B
& | LA LA
=
I
[

5,044, 14,

________

Current year effective tax rate
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Tax History Report 2024

* Keep for your records

[

Mame(s) Shown on Retum
ASHLEY COX

Five Year Tax History:

2020 2021 2022 2023 2024

Filing status . . . . . . MFJ MFJ MFJ MFJ MFJ

Total income . . . .. 297,635, 230,591, 236,631, 253,017, 275 =1

Adjustments to income 2,300.

Adjusted gross income 295,335, 230,501, 236,631. 2550 | 275,355,

Tax expense .. ... 10,000, 1,598, 10,008 1957 1,996,

Intersst expense . . .

Contributions . . . . . 8,519 T; 883 9,095 5,638 3; 311
Misc. deductions . . .

Other itemnized ded'ns

Total temized/

standard deduction . . 24,800 Fun 25,900 27,700 29,200

GBIl deduction. . . . . 17. 15. 30. 62 . 41,

Taxable income. . . . 270,518, 2 (T4 210,701,

P
P2
!
[
o
LA
s
=Y
o
¥
¥
Ea

={
=)
=

b

o
A
Ls
o
o
Luj
o
i
L
L
£
[
[

...........

Alternative min tax . .

Total credits . . . . .. 4,029 28 4,003. 2,031, 3,292,
Other taxes . . . . . : 4 S0 2,213 2,012 2,305 3,584
Payments . . ... .% 3600 1 35,498 38,213, 35,984, 41,028
Form 2210.p nalty . . 28 141

Amounta d&. . ... 10,010. 2,763.

Applied to next
year's estimated tax~.

Effective tax rate %. . 14,38 14.20 13.85 14.40 12.97

**Tax bracket %. . . . 24.0 24.0 24.0 24.0 24.0

**Tax bracket % is based on Taxable income.



Tax Summary Report 2024
Nameisﬂ Shaown on Retum
ASHLEY COX
Filing status . . . . . . . Married Filing Jointly Mumber of exemptions . . . .. ... .. ]
Gross Income
Wapes and-aalales... ., ppnasn eentieen SERTERD SRR R R S 194,245,
Interestand dividend Income . . . . . . . .. L L Ll Ll e e e e e e e e 15,808
Business income (J088) . . . . . . L L. oL L e it
Capltalgalng {losaeg]) . ©oiins cuiiinn cuiiing cuiiiia aaaeas sade e D 61,293.
Pensiong andannuitles . o0 s criir L i, i e g
Rents, royalties, partnerships, ete . . .« .. o ..o i oo o
Fam Income (oma) . v vy caiEEes caEEen s e T
Soclal ey BeneMs . .covun e e e e o e e e S
L= =, 0 0= g,
Total Gross INCOME . - . .« .« o 0 b o i b bt bt et e e e e e e e e e e s oy 355,
Adjustmants T INCOME. . . . . . .. . o0 i v i v vn v an s e e e e e - - T .
Adjusted Gross Income . . . . . ... .. ... (Last year's AGI). . . .. 2 01773 2715355,
Itemized/Standard Deductions
Medicalanddental .. ... ... covvnrrnvnr rras. G . ...,
TR cvicarin  soprinosin  ssiitiors  pemrsn  pesrenioren  sosiciorcn T 1,996
= g AP
Contibimions. . . . .. .o i v i v s e oo s L L 3,971
Casualtyortheftboss{es) . . ... . oo, oo @ L Lo . o
Miscollaneieis: sooom FEiiiy SRR S e S i Lo
Total Hemized Deductions. . . . . . .. ... @00 Soib. .« ..o ii 5,967
Standarddeduction . . .« o0 v i v i e R L s a e e e 29,200
TaxableIncoma . . . . ... ... o, SRR S . . . . ias e ae e b 246,114,
IO aN . SooaliEn s SuatEnE Sl At T s SnabEn s SaEbEaE aun 349, 011.
Alternative minimum tax
Total Taxes before Credits . . 4 o5 . o - 0. . . . ... .. ... 39,011
Nonbusinesscredits. . . . . . .. 0 SR, .« T Lo i i s e s e e 3,292
BOSNESS GRS . i o g i v oI v e e e e e
TowmlCredits. . . . ... T - « « « « ¢ ¢« v 0 8 5 6 0 v a8 600 o as 3,292,
Self-employmenttax . . . . . . . o c cororocorr rew s es re s e e
L =l £ = R 3,584,
TOlaL Tal L sos SO et Soiel Seanene Seabene Sednsae Seoncas S 36,303,
Whihiholding: . coo MR oo caBREaT G, SR S S
Estimated tax pSllents - . BB . © © « .. coihvae we s e e v e e e e e e e
Otherpayments Wl . . - B . - . - o« oo 0 6nx s v 5 e e s e e e
Total B e N . . . . . . . o arrraraa s s r e 41,028,
Estmatl axp alty . .- - . .. ... ... 141,
RefugiSapplied 10988kt year's estimated tace. . - . . - . . .0 0 n sl
Amount OWEEERE . . 8. . .. ... .. o i e e e s 1,725,
Rafmd oo NG Sl Sl Sl S S Sl e 1,584
Amount Appliedto Estimate. . . . . . .. ... .. ... i e s
Amount DUB - . . . . . . L e e e e e e e e e e e e e e e e e 0.
Taxbracket . .. ... v vt vy s E e s e e s e s c e e 24.0%

EfecHie Bao rale. oo ot cn i e VT R e T e 12.97%




Docusign Envelope 1D

Smart Worksheets From 2024 Federal Tax Return

Schedule B: Interest and Dividend Income -- Smart Worksheet

Interest Income Smart Worksheet

Payer's Name Box 1 Box 2 Box 3 Box 8 Box 9
Double-Click on Payer to Early US Savings Private
enter additional info Interest Inc. | Typ | Withdraw | Bond/Treas. | Tax-exempt [ ST Activity
OID Int* Int* Penalty | Obligations Interest D Bon
I
AMERICAN ENTERPRISE INVESTMENT
T
AMERTICAN ENTERPRISE INVESTMENT
WELLS FARGO —
WELLS FARGO -
| 16.
AMERIPRISE BANE, F5B ACCT NO
| 376.
Schedule B: Interest and Dividend Income — Smart Work™ et
Dividend | ome Sma Worksheet
Payer's Mame Box 1a Box 1b Box 2a Box 2b Box 3
Double-Click on Payer | Total Ordin ¥y Q Capital Gain Unrecap. MNondividend
to enter additional info Dividends Dividends Distribution Sec 1250 Distributions




Docusign Envelope |

ASHLEY COX

Schedule H: Household Employment Taxes (Spouse) — Smart Worksheet

Filing Address Smart Worksheet
Mail Schedule H separately only if you are not filing a current year income tax return.

Send Schedule Hto: Department of the Treasury
Internal Rewvenue Service

ABustin, TX 73301-0002

Form 8889: Health Savings Accounts (Spouse) -- Smart Worksheet

Line 2 Smart Worksheet
Total amount of HSA contributions you made for 2024 , . . . . . 4o v . . % o
Excess HSA contributions carried over from 2023 that still in HS& . . . . . . 5.
Excess HSA contributions withdrawn before April 15, 2025 .6 .. . .4 o . . . .
Met amount of HSA contributions for 2024 after withdrawals, et m ne 2 . . . .

ocooOm>

Form 8889: Health Savings Accounts (Spouse) -- Smart Works et

Line 3 Sma Work eet
A If you had the same coverage every month of the 2024, sele he type of
coverage here .. ...... - MNon I:I Self-only [ x| Family
Or,
if coverage varied during 2024, select| ur coverage  each month below.
Select Family for any month you had se only covera  and your spouse had
family coverage. Select Mone for ny mon  ouw’ covered by Medicare.

1 Janwary ......... - Mone Self-only | X | Family
2 February........,. - ne Self-only | X | Family
3 March ........ 4 - Self-only | X | Family
4 Aprdl .. ......... - None Self-only | X | Family
E May ........... - Mone Self-only | X | Family
6 June ........... - MNone Self-only | X | Family
T July. ... S . - Mone Self-only | X | Family
8 August. g5, . U - MNone Self-only | X | Family
9 Septemb ¥ ......%W > MNone Self-only | X | Family
10 October 8. . . .. . & > MNone Self-only | X | Family
11 Novembery .. . .4 - MNone Self-only | X | Family
12 D g . . EEmE - MNone Self-only | X | Family

E ANESmum Jigable contrbuthon. . - . . - v i e s i e pr e e e s
Greaterof: 5 of lines A1 through A12 divided by 12, OR line A12

o

o

o

[

[

o

o

o

o

o

o

0|0 |00 |0 [ C0 |00 | G0 | 00 | 0 | 0O | 20 | 60 | £

o

1
Lob | [ | [ | [ | | i [
O O O[O O D D | O | | | |
ololo|lolalalale|lalale|la|a
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Form 8889: Health Savings Accounts (Spouse) - Smart Worksheet

Line 6 Smart Worksheet

A Enter the amount from line 3 which is related to Family Coverage Plan(s)

and both taxpayer and spouse had HSAs duringtheyear . . . .. ... ... ... 0
B  Portion of line 5 attributed to both taxpayer and spouse having coverage

under high deductible health plans and each making an HSA contribution

during the year. (line GAminuslined) . . ... ... ... .. ... ......... 0
C  Portion of Line B amount to be carried to line 6 of spouse'sform . . ... ... .. 1]

QuickZoomtoForm888aT . . . . . . . . .. . .. . . 0 i e .
D Remainder to be carried to Line 6 (line Sminus lineC). . ... ... .. ... ... E&,308

Form 8889: Health Savings Accounts (Spouse) -- Smart Worksheet
Line 9 Employer Contribution Smart Works et
A Enter the employer contributions reported in Box 12 of Form W-2 code W) 1,200
B  Enter employer contributions made in 2024 forthe tax year200 ., . .4 .. . . . .
C SubtractiineBfromline A. . . o o v v v v v a v un v a s e . TSR L, 1,200
D  Enter employer contributions made in 2025 for the tax year 2024 .. . o - . - . -
E  Other employer contributions for 2024 notreported abave . . . . . . .o o - L,
F Employer contributions for 2024. Addlines C, Dand . Enteronline® .. . . .. 1,200
Form 8889: Health Savings Accounts (Spouse) -- Smart Worksheet
Line. Smart  rksheet

A Grossdisirbutions . . .. .. ..o R v .- B L . i e e 4,466.
B Rollovers .. ... .. .. @8 . el . . . . . 5 v0 0 c 0w
C Return of excess contributions . TS0l - . R L L L L L e e e
D SubtractlinesBandCfromline A, . B . . . - . . <+ v 2 c v avn o ruan o a 4,466.
E Taxable eamings on exca e e « ¢ c i s e e s

Mon-surviving spouse bene  iaries who received no

distribution this year use lines G

@ =

FiV of inherited HSA assets if no dis. bution received. . . . . ... ... .....
Qualified medical BB . i R R SR
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ASHLEY COX

Form 8889: Health Savings Accounts (Spouse) - Smart Worksheet

Line 18 Smart Worksheet

Check here if failure to maintain HDHP coverage in 2024 was due to death or disability I:I
A 1 TolalHSAcontrbutionin2023 ... ... . oo i v i e e 1,700.
2. Pacesscontrbuion In 2023 .ol v deEiEne e i
3  NetHSAcontrbuton in 2023 & ... v deEiine e e w i 1,700.

B  Check the box below to indicate the type of coverage you had for each
month of 2023. Select Family for any month that you had self only
coverage and were married to a spouse with family coverage. Select None
for any month you were covered by Medicare.

1 January . ....... - None Self-only ¥ | Family
2 February. ....... - None Self-only x| Fa Iy
3 March ......... - None Self-only ¥ | Fami
4 April .......... - None Self-only X amily
B May .......... - None Self-only X | Fly
6 June .......... - None Self-only ¥ | Family
 HIRE || | - - None Self-only ¥ | /Family
8 August......... - None Self-only X Family
9 September....... - None Self-only Family

10 October . ....... - None Self-only 21 Family

11 November . .. .. .. - None Se only X | Family

12 December ... .. .. - None f-only ¥ | Family

C 1 Total maximum allowable contribution for 2028 =, o%.. . . .. . .. ... ...
2  Amountallocated tospouse in2023 . . . UL L L oL - v e e ek a s 0.
3  Net maximum allowable contributionfor 2023 . . . . . o5, . .. ... L
Form 8995: QB Income Deduction Simplified Comp. tion - Sm  Worksheet
Qualified REIT  widend income Smart Worksheet
Qualified REIT dividends . S e W . . - - o 4 c o0 roea 6 ra s a s 205
Qualified PTP Income . . . . TogeR, - r TR - .« - v v e an e araa e wae a
Form 8867: Paid Preparer's Du nce Checklist - Smart Worksheet

Paid Preparer Smart Worksheet
If different from the.  parerw  will sign the return, select the paid preparer who determined
the taxpay ibility £ d amount of, the Earned Income Credit (EIC), Child Tax Credit
(CTC), A erican ertunity Tax Credit (AOTC), or Additional Child Tax Credit (ACTC).

A Emt. ‘aid prepa  code from Firm/Preparerinfo. . . . . ... ... ... ... 5J5

Form 8911 Schedule A (Property 1 : ALTERNATIVE FUELING PROPERTY): Alternative Fuel Vehicle Refueling Property - Smart Worksheet
GEOID Smart Worksheet

Enter the 11-digit census tract GEOID obtained with the CDFI mapping

toolorthe Census Geocodder . . . . . . 0 0 v v it bt o v e e e e e e _




Federal Information Worksheet —- Smart Worksheet
PrnEpage 2o Sy BRI i SRt Dnaiany WAt Sngiiai sy

Federal Information Worksheet —- Smart Worksheet

PTRE paet A s L e e T RN s Rt G SO COlRRE S

Federal Information Worksheet — Smart Worksheet

Pinlpaged . .. . .onue cvmmen cnsses cngsas cwgsas cngwaa cniras ool oot

Federal Information Worksheet -- Smart Worksheet

1 T U T . Y

Federal Information Worksheet - Smart Worksheet

Printpage B. . . . . . ... .. i i i i e s e . L .

Form 1098-R Worksheet (AMERIPRISE TRUST COMPANY) -- Smart Worksh et

RMD Worksheat
A RequiredRMDamount . . .. ... .....0 00000 .. gy, .. ...
E Amountdistibuted in2024 . . . . . .. n i e e e e e e . R L L L,
C  Did you withdraw the remaining RMD during the correction window? Yes Moy
D Typeofaccount . ................... .8 IFU'.I |4L'Ia[b] Other
E QuickZoom tocomplete Form 5329, .. ... .. = axpayer: Spouse:
Form 1099-R Worksheet (AMERIPRISE TRUST COMP Smart Worksheet

Qualified Disaste’ istributio Smart Worksheet

20230 rDistribution . ... ... -
24 Disaster Distribution . . . .. ...
B  Amount of Qualified Disaste in Entire distribution is qualified . . =

or amount that is qualified. . . . .

A Ifthis is a Qualified Disaster distribution, dicate w  h year the distribution qualifies under:

C Indicate amount, if any, of this Q0" ‘ed Disaster distribution that was repaid before
filing the 2024 tax return Entire distribution repaid . . . . . -
or amount of partial repayment . .

D If this Qualified  saster ribution was received for the purchase or construction of a
new home an he new hom was not purchasad or constructed due to a qualified
disaster entef  y amountre  id Entire distribution repaid . . . . . -

or amount of partial repayment . .
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Form 1099-R Worksheet (AMERIPRISE TRUST COMPANY) - Smart Worksheet

Explanation Statement Smart Worksheet

If a box is checked on a line below, an explanation statement is Taxpayer Spouse
required for the situation described on that line. Highlight the
checkbox and select the help to see the required information.

Then QuickZoom to the appropriate explanation statement. I:I I:I
Return of IRA contribution before due date of tax return . . . . . . . . -
Return of prior year excess traditional IRA contributions . . . . . . . . -

Form 1099-B Worksheet (WELLS FARGO X7308) - Smart Worksheet

QuickZoom to another copy of Form 1099-B Worksheet. . . . . . . . . e - vaa e« os -
For sale of a primary residence eligible for gain exclusion, use the Home Sale Worksheet. . . .»
QuickZoom to Form 1099-K reporting sale(s) of investmentassels. . .o f . . v o v -0 0 s -

Form 1099-K reconciliation

| |I1r checked, a copy of Form 1099-K with the payer and payment amount shown below has been
linked to this worksheet. Total sales proceeds reported in the Quick Entry. Table below must match

the amount shown below.

Payment(s) amount from linked Form 1099-K., . .4 c s« « v v v v v v v n v v s

Form 1099-B Worksheet (WELLS FARGO X2695) -8 i rksheet

QuickZoom to another copy of Form 1099-BWorksheat, .. . . . . .. . . . . .. ... -
For sale of a primary residence eligible for gain exclusion, use the Home Sale Worksheet. . . .»
QuickZoom to Form 1099-K reporting sale(s)of investmentassets. . . . . . ... ... ... .. -

Form 1099-K reconciliation

| |if checked, a copy of Form 1099-K with the payer and payment amount shown below has been
linked to this worksheet. Total sales proceeds reported in the Quick Entry Table below must match

the amount shown below.

Payment(s) amount from linked Form™@89-K. . . . . .. ... . ... a0t

Form 1099-B Worksheet (A ERICAN EN ERPRISE INVESTMENT XB88028) —~ Smart Worksheet

QuickZoom to anather copy of Form 1099-B Worksheet. . . . . . . ... ... ... ... .... -
For sale of aprimary residence eligible for gain exclusion, use the Home Sale Worksheet. . . .»
QuickZoom to Form 1099-K reporting sale(s) of investmentassets. . . . ... ... ... .... -

Form 1099-K reconciliation

| |if checked, a copy of Form 1089-K with the payer and payment amount shown below has been
linked to this worksheet. Total sales proceeds reported in the Quick Entry Table below must match

the amount shown below.

Payment{s) amount from linked Form 1098-K.. . . . . .. ... ... ... ......
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Form 1099-B Worksheet (AMERICAN ENTERPRISE INVESTMENT XB326) — Smart Worksheet

QuickZoom to another copy of Form 1099-B Worksheet. . . . . . . .. ... ... ... ..... -
For sale of a primary residence eligible for gain exclusion, use the Home Sale Worksheet. . . .»
QuickZoom to Form 1099-K reporting sale(s) of investmentassets. . . . .. ... ... ... .. -

Form 1099-K reconciliation

| |I1r checked, a copy of Form 1099-K with the payer and payment amount shown below has been
linked to this worksheet. Total sales proceeds reported in the Quick Entry Table below must match
the amount shown below.

Payment{s) amount from linked Form 1099-K. . . . . . . . .. ... . ... .. ... [

Earned Income Worksheet — Smart Worksheet

Medicaid Waiver Payments for the Eamed Income Credi d
Additional Child Tax Credit Smart Worksh

A Check box if any wages are Medicaid Waiver Payments that you cha e to include
in eamed income

Tax History Report - Smart Worksheet

Preparation Fee Smart Wo sheet

Preparation fee . . | .:'_~-I-.-..--..-| 25-:-.-:-’3| .:'_~-I-.-..--..-| 250.00 275.00
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Additional Information From 2024 Federal Tax Return

Electronic Filing Information Worksheet
TB266 Continuation Statement




