2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

General Information

Name: Hon Jalal A Harb
PID 14048
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (10Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 1,902,831.74.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 88,250.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence

$ 850,000.00

Duplex

$275,000.00

Voya Financial

$554,414.91

Voya Financial

$18,645.11

Voya Financial

$105,690.57

Truist Checking S 45,344.73
Truist Checking S 48,426.56
Truist Savings $3,259.18
Truist Savings $2,050.68
Voya Advantage Century $97,091.34

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

Filed with COE: 06/17/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mortgage P.O. BOX 8008 Lakeland, FL 33802 $283,872.10

2020 Honda Accord Loan P.O. BOX 8008 Lakeland, FL 33802 $1,484.18

Capital One Auto Finance P.O. BOX 660068, Sacramento, CA 95866 $17,830.36

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: 06/17/2025

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
State of Florida Tallahassee, FL $ 196,898.04
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 . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/17/2025

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.

Jalal A Harb

Digitally signed: 06/17/2025

Filed with COE: 06/17/2025
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§1040

Departmant of the Treasury-intamal Reverun Sorvico
U.S. Individual Income Tax Return

2024 | oore s

IR Use Oniy-Do nat wrile or stapls in this spaca,

For the year Jan. 1-Dec. 31, 2024, or olher tax year baginring . 2024, ending See separate Insructions,
Your first name and middla initial Last name Your soclal rumbar
JALAL & EARB
It joird restisrr, spouse's first name and middle niial Last name aoclal sacurity number
OLA O HARS
Home address (number and strast). i you have a P.O. box, sae instructions. Apt. no, Praaidontial Election Campaign
Check hera if you, or your
Gity, towmn, or post office, If you have a foraign address, alss somplele spaces balow. Stale ZIP coda fnmﬂﬂ*!ﬂhﬁm-mﬂ
§0 1o ihia fund. Ghecking o
FL e box balow will not changa
Fareign country name Foreign provinca/statalcounty Foreign postal your tax or retund,
I E] You D Spouso

Fillng Status L] Single

[] Head of household (HOH)

Bl Married filing joindy (even if oniy one had incoms)

mecﬁ_rw [0 married lling separately (MFS) O Qualitying surviving spouse (QSS)
It you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS8 bow, anter the child's name if the
qualifying person is a child but not your dependent
[0 1 treating a norresident afien or dual-status allen spouse as a U.S, resident for the enfira tax year, check the box and enter
their nama (sea Instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services}; or (b sell,
Assets exchange, or otherwise 8 of a digital asset (or a financial Interest in a asset)? (See instructions. ) [] Yes Ne
Standard Someone canclaim: [] Youasadependent [ ] Your spouse as a dependent

Deduction [] spouse itemizes ona separate retum or you wers a dua-status alien

For Disclosure, Privacy Act, end Peperwork Reduction Act Motica, soo separate Instructions.
EEA

Age/Blindness You Ware bom before January 2, 1960 [ Are blind Spouse: Was bomn before January 2,1980 [ Is biind
Dependents (see insructions): (2) Social security  |{3) Rafationship {4} Check i qualifies for (see instructions):
i (1) First name Last name numbar to you Child tax cred# | Crackt for caher depencants
mare
than four D_ D
dependants, D
saa instructions
and check
here . . [] H ﬁ
Income 12 Total amount from Form(s) W-2, box 1 (Seeinstructions) . . . . ..o v e e w oo ... .. .as 1a 233,372
b Household employes wages nol reported on Form(s) W2 . . . . ... . ... Tt G e e b
AtachForm{s) ¢ Tip income not reperted on line 1a (see instructions) . . . . . . SR R R g e Fphce e 1e
‘“ﬁmmm:;“ d  Medicaid waiver payments not reported on Form(s) W-2 (see Instructions) . . . . . i 1d
W-2G and ® Taxable dependent care benefits from Form 2441, 1ne26 ., . . ... ... R R 1o
l:":;m t  Employer-provided adoption benefits from Form 8839, lne29 ., .. ... .. ... R i
1 you dig s " @ Wagesfrom Form 8919, line6 . . ... ...... i R R R e R I | |
gel o Form h  Other samed Income (see lnstructions) ., , . . ... . T e R s 1h
wam | Nontaxable combat pay election (see instrudlions) . . . . . ... ... L1 | i
2 Addfinestfathraughth . ........... i R L R T e B . 1z 223,272
Atach Sch. B Za  Tax-exemptintrast . ., . . 2a b Taxable interest . .. ..... 2b -
It raquired, 3a Qualified dividends . . . . . 3a b Ordinary dividends . . . . . S 3b
4a [IRA detibutions . . . . . . da b Taxableamourt . . . . v v o u . b
n..,'E;}E.,,,,, Sa Pensions and annuifies : Ba b Taxable amount . . . ... . P b
'mwm Ba Soclal security benefits . . . Ba 43,349 b Texableamoum . ........ ﬂ.b 35,9397
separaiaty, ¢ Ifyou elect fo use the lump-sum election method, check here (see instructions) ., . . . . . . . O =2
o varismng | 7 Capital gain or (loss). Attach Schedule D if required. If not required, chock hare. - . .. ol -
loingy ar 8  Additional income from Schedule 1,lne10 . . . .. .. ... ..... N . 8 3,503
mm 8  Addlines 1z, 2b, 3b, 4b, 5b, &b, 7, and B. This Is your totel Incoms . . . .. ... R s 9 261,772
W) 10 Adustments to income from Schedule 1,0N826 . . . . .., . ...... i R e .. Lo
soreheid, (11 Subtract line 10 from line 9. This Is your adjusted gross income . . . ... ... ... U 11 261,772
® lyouchacked J2_ Standard deductlon or itemized deductions (from Schedule &) . . . . . .. .. ........ 12 30,750
&ny box under 13 Qualtfied business income deduction from Form 8985 or Form B895-A R e R P R 13 701
et 14 Addlines 12and13 .. . v v v s n s v s, MR R SR 14 31,451
ok 115 Subtract line 14 from line 11. I zero or less, enter -0-. This is your taxable Income . . . . . . . . . 15 230,321
Farm 1040 (2024)



Page 2

Form 1040 (2024) JALAL A & OLA O HARBE

Jaxand 16  Tax (see instructions). Check if any from Form(s): 1 | ] 8814 2 [ ] 4872 si]__ ... | 41,3862
Credits LRt A S R e S 17
18 Addlines16and17 .. .........00... e — SRR R R F 18 41,382
18 Child tax cred? or credi for other dependents from Schedulg BBIZ2:  .ooeaia R e 18
20 Amount from Schedule 3,lira8 . . . . .. .. ... W e R BSiafaai iy 20
21 MIH‘L&;TBMEIJ.....,....-.H.,.”..... ............ 21 0
Subtract line 21 fromline 18. I zero or less, enter-0- . . , ., . .. . . TR W R 22 41,362
23 Other taxes, including self-employment tax, from Schedule 2, lne 21 . . . . . . S sa. |2 192
24 Add linas 22 and 23. This is your total tax, . . . . . R iy —— R 24 41,554
Payments 25 Federalincome tax withheld from:
8 FomBIW-2 o v o v v sscs s o innn. W e e iiahle
B PO IO o A e [
€ Otherforms (see instrudlions) . . . . . . 25c
d  Addlines 25a through 25¢ . . . ... .. T e S b 36,373
il you hava o | 28 2m4ammlnutmplmnrdmmtappﬂaﬂrmm2m3rmm T B e T
qualliing chid, a7 Eamedincomecred(BIC) . . . o v v cu v v e L
mmml 28 Addiional child tax credit from Schedule 8812 . . . . .. .. .. i
29 mmnuppummltyuadrtimemsm,linua e e
30 Haﬂmﬂdhi‘ulumm.........H...”..,..... TEA
31 Amountirom Schedute 3,ine 15 ., ., ... ... . ... SRR
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . [1]
33 Add Fnes 254, 26, and 32. These are your total payments. . . . . ... .. ... ... ‘e 36,373
Refund 34 Hline 33 is more than line 24, sublract lina 24 from lina 33, This is the amount you overpald . . . 0
35a Amuuntudﬂnnﬂpmumrﬂurdadm]rm;.ummaﬁﬂaIsauam.mmm. LT S— 0
Directdeposit? b Routing number eType: [] Checking [] Savings [
See instructions. d  Accoun! numbe [ [ ] I § i [ | | ]
36 Nnuuntnfﬂnaadwuwanupplhdh:ynurMIuﬂmmm, i iea 36 |
Amount 37  subract ine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPayments or see Instructions SRS R L. 5,234
38 Estimated lax penally (sea instrudtions) . . , . . . . o o] g3 [T o e
Third Party Dnynuwmmaunwamﬂ-arpmmmmmmmmm:ﬁswaa
Designee instructions TTTTTTrSressssssscsiiecieiiia . [f] Yes. Complete below, [ Ne
Designes's Phane Parsanal identification
rame  PATRICTA WOLFE M. 813-356-6655 rumber (PIN) I
5]9" I..htdwmnuhhufpm}ury.Id‘adnralmtlhmnmﬂmdmummwmmwmmmamu.wumammwmmm
Here badief, thay are true, comect, and complate. Mﬂdﬂﬂm{ﬂmmﬂuﬂW}hmdmnulnmmanpmhnwwgu.
ros s | E
o 2 4] 04-08-2025 | Jupge (sse insi.)
mp:ﬂ:ﬂm Spouse’s signature. If a joint ratum, both must sign, | Date Spouse's ccupation gmr:,ﬂﬁﬂﬂm;m;hm
== 04-08-2025 |- fses inat.
Phone na, Eﬂﬂm

Preparers signature Date FTIN Chck if:
Paid Karen Rochelle e 04-13-2025 | P01717542 | [] Sett-omployed
Preparer ~prpaurs name Kazen Rochoiie Phons no.  813-254-6655

Use Only  Fimvs name Patricia Wolfe CPA LLC
Firm'saddress 310 8 Brevard Ave ‘
Tampa, FL 33606 FimsEiN_ Bd=3971475
Golo WWW.irs. gowFarm 1040 for instructions and the labest intarmation, Form ] 0410 (2024)
EEA




OMB o, 1545-0074

" ?FE*,E?%E L Additional Income and Adjustments to Income
S Attach to Form 1040, 1040-SR, or 1040-NR. X &&24
Entarnal Revenue Sarvice Go to www.Irs.gowForm1040 for Instructions and the latest information. Sequenca No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
JALAL A & OLA O HARBE

For 2024, enter the amount reported to you on Form(s) 1098-K that was included in error or for personal

temssoldataloss . ... ... .....00comornrnrnnnnas
Note: The remaining amounts raportad to you on Form(s) 1088-K should ba rapcrlad elsewhere on your return depending on the

Your soclal nmﬁ number

na 1098k,
| Parti.| Additional kiocine
1 Taxable refunds, credits, or offsets of state and local incometaxes ... ............ 1
38 Allmonyracalad .. e e N T L e e e e e e 28
b Date of original divorce or separation agreement (see instructions): B
3 Businessincome or (loss). Attach ScheduleC - - - - o . v o vttt m e et e | 3
4 Other gains or (losses). Attach FOrm 4797 . - - & &« c i it it e e et b s e 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5 3,503
6 Farm income or (loss). Attach Schedule F - - . - . - - . . . .. i 6
7  Unemploymentcompensation . - . ... ...c. it rarostionsnnnanans 7
8 Other income:
a MNetoperatingloss . ......... R B R R | 8a I i
b Gambling ........ N G A AT e A | 8b g
¢ Cancellationofdebt .........c.0000u0uus. R RS | 8¢ i
d Foreign eamed income exclusion from Form 2555 . .. ......... 8d | Y
e IncomefromForm8853 . ................. R R | Be
t IncomefromForm8889 .................. T | 8f
g Alaska Permanent Fund dividends . .. ......... T | 8g [
h Jurydutypay ............ e ey 1 e
| Prizesandawamds .......ccoc0ii0vanaa B R 8l '
| Activity not engaged in for profitincome . .......... vesaaas | 8] i
kK Stockopions +....covevvrnvan co . | Bk
I Income from the rental of personal property If you angaged i the rental
for profit but were not in the business of renting such property . . . .. 8l
m Olympic and Paralympic medals and USOC prize money (see s
instructions) . .............. .. ..., r e e | 8m
n Section 951(a) inclusion (see instructions) ... ..... e | Bn
o Section 951A(a) inclusion (see instructions) . . -« -« - oo vt e ... O
p Section 461(l) excess business loss adjustment - - . . . ......... | 8p s
q Taxable distributions from an ABLE account (see instructions) . . - . .
r Scholarship and fellowship grants not reported on FormW-2 .. ... | 8r e
s Nontaxable amount of Medicaid waiver payments included on Form =
1o T T T N R Rt e e | B8s | Ll
t Pension or annuity from a nonqualified deferred compensation plan or bl
a nongovernmental section 467 plan . . . . ... .. oo e ., | 8t ¥
u Wageseamedwhilaincarcerated . . . . .. ... ..o ... | Bu s
v Digital assets received as ordinary income not reported elsewhere. See LS
BRGNS s e e BB R A et rsmreg 8v
z Other income. List type and amount: il
| 82
9  Total other income. Add lines 8a trough8z « .+ .- vvvvennnniniiiiiiiian,
10 Combine lines 1 through 7 and 9. This is your additional income. Entar here and on Form 1ﬂTﬂ
1040-SR, or 1040-NR, fine8 . ..., g 10 3,503

For Paparwork Reductlon Act Notlce, ses your tax retum instructions.

EEA

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024

Partll| Adjustments to Income

11
12

13
14
15
16
17
18
1%a
b
c
20
21
22
23
24
a
b

c

Jmo - o a

25
26

Educator expenses - . . ....... A e e e R R

Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form2106 ............... T R R

Health savings account deduction. Attach Form 8889 . ..........
Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE . ... ...
Self-employed SEP, SIMPLE, and qualifiedplans - .. ..........
Self-employed health insurance deduction . - . . .« ot
Penalty on early withdrawal ofsavings . . . .................
ANMOREBAIE. 5 5 it e vs B e S P e e o
OGBS BBN oo v i v e e e e
Date of original divorce or separation agreement (see instructions):

IRAURAUCHON: & o won i cin st iy bmsiny s —

Reservedforfutureuse . ...............coouiuininmn i,

Archer MSA deduction ...... AR R R e
Other adjustments:

Jury duty pay (see instructions) . . ... ... ..
Deductible expenses related to income reported on line 81 from the
rental of personal property engaged in forprofit . ............
Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line8m . . . ............
Reforestation amortizationand expenses . .. ..............
Repayment of supplemental unemployment benefits under the Trade
Actof1974 ...... W e T R T R e e e S
Contributions to section 501(c)(18)(D) pension plaNg: s aa iy
Contributions by certain chaplains to section 403(b)plans . ......
Attorney fees and court costs for actions invalving certain unlawful
discrimination claims (see instructions) ... ................
Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax law violations . .............. e e W R R
Housing deduction from Form 2565 . .. ............ “we s an
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
117 3 | T e e R —— R T
Dma}} adjustments. List type and amount:

24f

24h

Total other adjustments. Add lines 24a through24z ......

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

...........

26 2]

Schadul 1 (Farm 1040) 2024



SCHEDULE 2 . CMB No. 1545-0074
{Form 1040) Additional Taxes

Deparimant of the Trassury Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Internal Rovenus Service Go to www.lre.gowForm1040 for Instructions and the latest Information. ;:mmm 02

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

JALAL A & OLA O HARB L T

1 Tax

Your soclal security number

Additions to tax:
Excess advance premium tax credit repayment. Attach Form8gg2 . ... .. 1a

B

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A (Form

BB i i 3 o R e S e e i e R 1b

Repayment of previously owned clean vehicle credit(s) transferrad to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule AfFOrMBEAB) . .. ... cvmvnonsnnonsnnenness 1c

Recapture of net EPE from Form 4255, line 2a,column () . .......... 1d

Excessive payments (EP) from Form 4255. Check applicable box and enter
amount,

M [J Line 1a, column (n) (i) O Line 1c, column (n)

@) O Line 1d, column (n) fivi[] Une2a,column(n) ...... 1e

20% EP from Form 4255. Check applicable box and enter amount, See
instructions.

() [ Line 1a, column (o) (i) O Line 1c, column {o)

(i) O Line 1d, column (o) (iv) [] Line 2a, columno) . ... .. 1t

Other additions to tax (see instructions): 1y

Add lines 1a through 1y . . . . . R R R R R A AT R
Alternative minimum tax. ARECh FOrM B25T . . . & v v v v vt e e e e e e e e e e T
Add lines 12 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .. ... R R

1z

Partdl./| Other Taxes

11
12
13

14
15
16

Self-employment tax, Attach Schedule SE . .. .... .. gl A TR ¢
Social security and Medicare tax on unreported tip income. Attach Form 4137 5

Uncollected soclal security and Medicars tax on wages. Attach Form 8919

Total additional social security and Medicare tax. Add lines5and6 ... .............. .
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, checkhere . . .. .......00000eu.. T .

Household empioyment taxes. Attach Schedule H . . . ... ........ et s s e e
Repayment of first-time homebuyer credit. Attach Form 5405 frequired . . . . ... .........
Additional Medicare Tax, ARBCh FOrMBIST ., . . . . . v vt it et et s e et e e mne e

Uncollectad social security and Medicare or RATA tax on tipe or group-tarm Iifa insurance from Form
WHE B IR couciwinn e R A e e S S S e

Interest on tax due on installment income from the sale of certain residential lots and imeshares
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000
Recapture of low-income housing credit, Atach Form 8611 . . . . . .. v v i v e e e e s v e +

9
10
11 59
12 133

13

14
15
16
(continued on page 2}

For Paporwork Reduction Act Notlos, see your tax retum Instructions.

EEA

Schodulo 2 (Form 1040) 2024



Page 2

_jl:«f-[ Other Taxes (continued)

17  Other additional taxes:
& 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 8888 ... ... .. ... .. 17
d Additional tax on an HSA because you didnt remain an eligible individual.
Aﬂmmmagllllliilili ------------ * & % = B ® ¥ ® = 0w 1Td
e Additional tax on Archer MSA distributions. Attach Form 8853 . ... ... . . |17e
f 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 personalproperty . . ........... R A T |17g
h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of seclfon 4098 . ......... R T 17h
I Compensation you received from a nonqualified deferred compensation plan
described insection457A . ... ............ SR N i
I Section 72(m)(5) excess benefitstax . . . ... ........ TR v |
k Golden parachute payments .. ..... T T R e S | 1 .1
I Tax on accumulation distribution of trusts . . . . ....... R 17
m Excise tax on insider stock compensation from an expatriated corporation . .  [17m
n  Look-back interest under section 167(g) or 460(b) from Form BB97 or 8866 . . |17n
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR . . .. .. ... e e s .. | 170
P Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section1291fund . ................. |[17p
q Anyinterestfrom Form 8621, IMB 24 . . . . . v v oo e e e e e 17g
Any other taxes. List typa and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z . . . . . e T — 18
18 Recapture of net EPE from Form 4255, line 1d, column{l) . . . . . v oo v oo v s v nnen s o 18
20 Section 965 net tax liabflity instaliment from Form 965-A . . .. ........ | au| g
21  Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-8R, line 23, or Form 1040-NR. line 23b . . . ... ... _ ... N S e R 21 192
EEA Schedule 2 (Form 1040) 2024



SCHEDULE A ltemized Deductions
(Form 1040) Attach to Form 1040 or 1040-5R.

; Go to www.lrs.gov/Sehedulad for Instructions and the latest information,
kel Fovanue Soms” | Caution: If you are claiming a net

Name(s) ahawn on Form 1040 or 1040-58

OME Mo. 1545-0074

2024

JALAL A & OLA © HARE

Meadical Caution: Do not include expenses reimbursed or paid by others. o
and 1 Medical and dental expenses (see Instructions) . . . . ... ... ... wimii A
Dental 2 Enter amount from Form 1040 or 1040-5R, e 11 . . . |2 | B
Expenses 3 Mulliply line2by 7.6% (0.078) . ... ............ .. s
4 Suuramlinﬂ:!fmm{lnal.Hllmalsmﬂmlﬁwi.amr-ﬂ- ..... g 4 4
Taxes You & Sisto and local taxes, il g
Pald a State and local income taxes or general sales taxes. You may Include £
alther income taxes or general sales taxes on fine 5a, but not bath, If e
You elect to include general sales taxes instead of Income taxes, H
OOKIRBOX . v vonnmp L S B ... |5a 1,679 |5
b State and local real estate taxes (see insrudions) . . . . . . R R | ] 6,706 |7
¢ State and local personal property taxes . , . . . . . . R R 5c 176 [
CARRBRIOEhBE ..o o wowi i e 5d 8,561 |-
@ Enter the smaller of line 5d or $10,000 (35,000 If married fliing B
napnraialy} ...... Ee
€ Other taxes. List typa and amount o
&
7 AddlinesSeandf . ... .. T . 7 8,561
Interest 8 Home morigage interest and points. It you didn't use all of your home et o
You Paid mortgage loan(s) to buy, build, or improve your home, see :
. instuctions and check thisbox . . ... ... .......... ..
m;wh -Hmmmgainmwmhummanwumme1m
instnastians. Seelnstructions iflimited . . . ... ..., ..., ... .. .
memmgalnummmrmﬂadtnmmmeWaa. Ses
instructions ﬁumu.llmmmmmimmmmmw B
home, see Instrudions and show that person’s name, idenfying no.,
andaddress .. ., ... ..
anmhnmmpﬂmmyoummeIDﬂB.Saahmdimninm
dReservedforfutureuse . ... .............. ... ... . .
eAddlinesBathroughBc . . ... ........
9  Investment Intarest. Attech Form 4952 if required. See instrud) T
10 Add lines 8 and 9 8,362
Gifts to 11 Gifts by cash or check. ¥ you made any gift of $250 or more, ses gk 5%
Charity WREOR. o 5 e e e e e v | 36|
ﬁ‘;":’“ﬂ:m 12 Dhr&mhymhurcmm.uymm:hnmgﬂmszﬁumm, 5
Bot & hanas for &, 568 Instructions. You must attach FormB283Wover$500. . , . ....... |12
Be inslnuctions, 3
13Gnrrrwarlmpﬂnrmr“”...1......“....“..... 13
14 Addfnes 11thowgh13 . . .. ......,......... I Ln e g 14 36
Casualty and 15 Casualty and thaft lass(es) from a federally deciared disaster (other than net qualified
Theft Lossas dhaamrmes}.Mmemmmruumlmmlmmmmm.sm
RO s ann e e e e e R S 1 P . 1;l_
Other 18 Other - from list in In . List type and amount S
Itemized G
Deductions
Total 17 Mdtrnamnmhhu-muﬂwmmlhm4mhmm.amarlrisarmwﬂun
ltemizad Form 1040 0r 1040-SR,tne 12 . . . .. .. ... ....... SR R R

Deductions g iIf you elact to itemize dexductions even though they are less than your standard deduction,

check this box T T T I T T S LA T e

For Paperwork Reduction Act Notice, a8 the Instructions for Form 1040,
EEA




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Farm 1040) {From rental real estate, royalties, partnerships, 5 corporations, eatates, trusts, REMICs, etc.) 2024
o Attach to Form 1040, 1040-SR, 1040-NR, or 1041,
aparment of the Treasury g.rtachmanl
Internal Revenus Senice Go to www.lrs.gow/ScheduleE for Instructions and the latest Information. equence No. 13

Mamea(s) shown on retum
JALAL A & OLA O HARB

Your soclal socurity numbar

__.__-

Income or Loss From Rental Real Estate and Royalties
Note: If you are In the business of renting personal property, use Schedule €. See instructions. If you are an individual, report farm
rental Income or less from Form 4835 on page 2, fine 40,

A Did you make any payments in 2024 that would require you fo file Form(s) 10997 See instructions . . . . . . [] Yes k] No
B If "Yes,” did you or will you file required Form(s) 10997 . ... . ks B i e e R e S e e B [1¥es []nNo
1a Fidr:al address of each property (street, city, state, ZIP code)
A
B
c
1b e of P 2 For each rental real astate pro listed Fair Rental Personal Use
:;::m list t:‘;l;::}? above, repor the number o? fair rantal and Days Days aw
personal use days. Check the QJV box only
A 1 if you meet the requirements o file as a A 365 0 In
B quadified joint venture. Ses instructions, B | |
c c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seli-Rental
2 Multi-Family Residence 4 Commarcial & Royaltes 8 Other (describa)
Propertias:
Income: A Cc
3 Rentsreceived ........... 3 17,400
4 Hoyaltiesreceived . . ... ....0... R— 4
Expenses:
§ Adverising . ............. 5
6 Auto and travel (see Instructions) . .......... 6 463
7 Cleaning and maintenance . .. ........... T
8 Commissions ....... Ch e e e A— 8
9 lnsurance ............. e e e e g 4,455
10 Legal and other professionalfees .. ......... 10 200
11  Managementfees . .......... C e e e e e 11
12 Mortgage Interest paid to banks, efc. (see instructions) 12
13 Otherinterest . ...... e e e e 13
14 Repairs ............ e e e e maa e 14 217
15 Supplies ............. e et e s e e 15
18 TaMes ..........cuoueuera C e a e e e 16 3,010
17 Utilites .. ......... Ty PR P 17
18 Depreciation expense or depletien . .. ....... | 18 2,903
19  Other(list) statemant #1 19 2,650
20 Total expenses. Add lines 5 through 19 . . .. .. .. | 20 13,897
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
ToPForm®I  ...cuscan e adviai i 3,503
22  Deductible rental real estate loss after limitation, if any,
on Form BS582 (see instructions) i e e 22 | )
23a Total of all amounts reported on line 3 for all rental properties . . . . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . . . . . |23b
¢ Total of all amounts reported on line 12 for all properties . . . .. ...... 23e
d Total of all amounts reported on line 18 forall properties . . . . ... .... [23d
e Total of all amounts reported on line 20 for all properties . .. ........ 23e ML
24  Income. Add positive amounts shown on line 21. Do not include any losses . . . . ........ 3,503
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22, Enter tolal losses hpra . | . 25 |( a)
26 Total rental real estate and royalty income or (loss), Combine lings 24 and 25. Enter the result R R
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on PR B :
Schedule 1 (Form 1040), line 5. Otherwise, includs this amount In the total on line 41 on page 2 26 3,503

For Paparwork Reduction Act Notice, see the separate Instructions.

EEA

Scheduls E (Farm 1040) 2024



- rorn 8995 Qualified Business Income Deduction OMB No. 1545-2204
Simplified Computation 2024
Deapariment of tha Treasury Go ARty V3 YU i fwu Attachmenl
Internel Fleverue Service to www.lrs.gov/Form8895 for Instructions and the latest information. Sequence No. 55
Mama(z) shewn on raum Your taxpayer Identiflcation number

JALAL A & OLA O HARB A

Note: Yaucanchim#mmmaﬂbwmmm&nnﬂw#mqumrwmﬂ:ﬁsﬁmeﬂ:nrnaquaﬁﬂedhadﬂar
business, real estate investment trust divi » publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions,

Use this form if your taxable income, before your qualified business Income deduction, is af or below $191,850 ($383,800 if married

filing jointly), WEHM?EMNHHEWWWMM cooperative.

1 {8) Trede, business, or aggregation name {b) Taxpayer (e} Cuualified buslness
ideniification nurmbar income or (loss)
e S 3,503
]
]
v
¥
2  Total qualified business income or (loss). Combine lines 1i through 1v,
COMMMNQOY avcva i R i e n e e AR 2
3 Qualified business net (loss) carrylorward fromthe prioryear . . . . . .. . ... ... 3|
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- . , . . , 4 S
5 GuﬁﬁBdh.rSinminmmmmmntMplylhalbyEm&m.ﬂﬂi...1”......,........... 5 701
&  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) e
(seoinstructions) . . .......... SRR R by SR 2 g com . (-]
7 Qualified REIT dividends and qualified FTP (loes) carryforward from the prior
WORE o ouown s waiinr o e e R e e e e e bem e .. 7l
8  Total qualified REIT dividends and PTP incoma. Combine lines 8 and 7. If zero
oriess,entar0- . ........ TR KA s el e 8
] HEITaMFTPcnnanMuﬂfphrHMthrEﬁm,zﬂ}.........H ..... Y 0
10 Qualified business income deduction bafore the income limilation. Add lines 5and 9 . . . . . . . . . T —— 701
11 Taxable Income before qualified business income deducion (see Instructions) . . . . | 11 231,022 [F
12 Enter your net capital gain, If any, Increased by any qualified dividends :
{seeinsructions) . ................ R R R 12 Q e
13 Subtracl line 12 from line 11. If zero or less, enter 0~ . . . . . .. .. i S e 13 231,033 =i
14 Income limitation. Multiply fine 13 by 20% (0.20) . . . . . . A e A R cee. | 14 46,204
18 Qualified business income deduction. Enter the smallsr of ine 10 or line 14, Also enter this amount on
the applicable fine of your retum (se@ INSUCEONS) .+ v v v v v et e e e e e e R 16 701,
16 Tow gualified business (loss) carryforward, Cambine lines 2 and 3. If greater than zero, enter -0- . . . . R 16 | |{ 0}
17 Total qualified REIT dividends and PTP ({loss) carrytorward. Combine lines 6 and 7. If greater than
ZOM0, BOBI -0 . . . e S AT inree LTI 0)
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B985 {2024)
EEA

Amount frem Form 1040, line 11................................ 261,772
Amcunt from Form 1040, lina - T 30,750

Line 11 above is the diffarsnce between these amounts......... 231,023



Additional Medicare Tax CMB No, 1545.0074
Farm 395‘9 if any line does not apply to you, leave it blank. See separate instructions, 2024
Department af the Treasary Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55. o
Entemal Rovenus Sorvice Go 1o wiww. for Instructions and the latest Information. wa. T1
Momeds) shawn an redum Your soctal seourity number

JALAL A & OLA O HARB
| Partl] _Additional Medicare Tax on Medicare Wa

1 Madicare wages and tips from Form W-2, box 5. If you have more than one i
Form W-2, enter the total of the amounts frombox5 . . . . . ... ...,..... cee 256,611 |
2 Unreported tips from Form 4137, lne6 . . . . . R T Sk R R R 2
3 Wages from Form 8919, lne6 . . . . . R e e A e S . 3
4 Addlinos THOUBN D o vowv v v o me s o s s s s s NN S o et . 4 256,511
§ Entar the following amount for your filing status:
Mardedfiingjointly . » v o v o v v v v un . .. e s e, s 5250000
Married filing separately . .. ....... R R e v .- . $125000 e
Single, Head of household, or Qualltying suviving spouse . . . . ... ... $200000 | & 250, 000 |
€ SublractlineStomiined. fzerooriess, eniBr-0- . . .. .o v v v s s e e oAt -] 6,611
7 Addtlonal Medicare Tax on Medicare wages. Multiply lina 8 nyum{ﬂoum Enter here and go to
Padll ... ............ v oaE . P T T A A W R T e R S P R i T 58
dartil Addltiur:al Mar.licm Tax on Sell'-Emnlwment Inmnn
8 Sall-amployment income from Schedule SE (Form 1040), Part 1, line 6. If you
had aloss,enter-0- ... ......... g R R R R . 8
: Enh;hinﬂuvﬂngmmimwﬁlhglhhm
Mardedfiingjalnty . . . . . .. .. .. .00 st + s s ... 3250000
Married filing separatsly. . . . . . T s voe .. 5125000
Single, Head af househald, orﬂualiﬁdngamdwmsma ..... s .- .. 5200000 8
10 Enter the amount from lined . . . . . . . T A T IR, S 10
11 Subtract line 10 from Bna 8. Ifmruarhns B0 . s s ks e e e 11
12 Subtract ine 11 from line 8. If zero or less, enter-0- . . . . . . . . TR e R e R B
13 Additional Medicare Tax on sal-employment income, Murﬂphrllnﬂzwuﬁ (0.008). Enharh:man:l
tu-F‘arlIll.... .......... A N T 13
Additional Madlcnrn Tax on Hnrlrn.w:l Hatlrammt Tnx Act (RRTA) Gnmp-anaaﬂnn
1'4 Rallroad retirement (RATA) compensation and tips from Formnis) W-2, box 14
(seeinstructions) . ................ M A S 14
15 Enter the following amount for your filing ahlu&
M&m:u‘ﬂlng]u{nﬂy+.....,.............,.......SESO.DUD
Married filng separately . ... .............. ve e e e . B125,000
Single, Head of housshold, urQ.mrfyingﬂuﬂwuspm ...... e 3200000 15
16  Sublract line 15 from ling 14. If zero or less, enter -0~ . . . . . B T I 16
17 Additional Medicare Tax on rallroad retiremant (RATA) compensation, Multiply line 18 by 0.9% {U,OGG}
EnerhereandgotoPativ ... ... . .. R WS e 17
afd¥.| Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also Include this amount on Scheeule 2 (Form 1040), fine 11 (Form 1040-S8
ﬂnm.mml.rdlnmh e T T 18 59
I Purt#l Withholding Reconciliation
Medicare tax withhald from Form W-2, box 6. If you have mora than ona Form
W-2, enter the tote) of the amounts frombox & . . . . ... . ... e b 19
20 Enter the amount from fine 1 T Ao e e e F e i 20
21 Multiply line 20 by 1.45% (0.0145). Thlm mmntlar Mmm IEII:
withholding on Medicare wages . . . . . . e R e R R T S s 21
22 Subtract Une 21 from iine 19. If zero or less, enter -0-, mummmm Medicare Tax
withholding on Medicare wages ., . . , . R AR T . a
Addttional Medicare Tax withholding mmllmmmimmmimm Form W-2, bm:
14 (see Instructions) o e R R e Sy 23
24 Total Additional Medicara Tn:wiﬂ-rhuldhng. Add lings 22 and 23. Also include this amount with
tederal Income tax withhoiding en Fomm 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-88 filers,
seeingtructions) . . . .. ... R S s s e ses s s 249
For Paperwork Reduction Act Notice, mmm rutum Instructiona. Form 8859 (2024)



3960 Net Investment Income Tax-
o Individuals, Estates, and Trusts
Dopartmant of the Troasuy Attach to your tax retum.
Intomal Rovenue Sarvice Go to www.Irs.gowForm8g60 for instructions and the latest information.

OMB No. 1545-2227

2024

uence No, 72

Mame(s) shown on your tax retum
JALAL A & OLA O HARB

Your soclal sacurity number or EIN

T 0

i.l'i_tgi":l Investment Income [] Section 6013(g) election (see instuctions)
[J section 6013(n) elaction (see instructions)

[ Regulations section 1.141 1-10{g} election (see insiructions)

1 Taxable Interest (seeinstructions) . . . ............. R R T L e B e e aiin 1
2 Ordinary dividends (seeinsructions) . . . . . ... ... .. A e e A L T S 2
2 Anruilies (see insructions) . . . . . T e b e R TR S M= R R o A i e “aw s 3
4a  Rental real estate, royalties, partnerships, S corporations, trusts, frades or ik
businesses, elc. (seeinstrudions) . . ...... ... o e R R R
b Adustment for net income or loss derived in the ordinary cowrse of a non-
section 1411 trade or business (sese instrudtions) . . . ... . . R e e A
nGurbinarkmhnm-m..,,...1....,.“....“.,. ...... 3,503
5a Mﬂgﬂnurmmdhpwumnfpmm:maimm} b R R
b Net gain or loss from disposition of property that is not subject to net
hwummlnmh[mimucﬁnm} S R WA e T TS
c mmmtrmﬁmﬂmmmmﬂ Intarest or S corporation stock (see e
Iﬂmﬂfﬂ]+..--+..-..,..-+ ..... LR T R T T S N 'Tf'i-:'.:
di}nrmmﬂnassuMHEc“..“...., .......... R iy AR Bd 0
6 mmwlm“mmhmwncmeﬁm{mhmrm} R T P T SRR [
T mrmuﬂmmmlnmn'nmtlmm:sauimm} B R 7
8 Tuiailnvestnmﬂmu:m.ﬁmﬂnulb‘mi 4C &, and 7 A e T R T e e S AR 8 3,503
]-Fnrf?lf?l Investment Expenses Allocable to Investment Income and Modifications
Sa Inwﬂnmlinmrastupmm{mammj T S R e Sa
b Sla‘e,lucaf.mﬂfnreimincmtu{seelnﬁmcﬂum} W R W T ww i 8b
c Mbuﬂllanaminmm:lu:pmm{snlmuﬁmi B¢
d AddBnes9a SbardSc . ......... PP . 0
10 Mtlrﬂmalmudmmiwﬂ[mimcum}
11 __Total deductions and modiiications. Add lines 9dand10 . . . . ... ... ... R PR I e s 0
| Partlil| Tax Computation
12 Net investment income. Subtract Parn I, ine 11, frerm Part |, line 8. Indhviduals, compiate lines 13-17.
Esatﬂamdlrun'u.mwﬁtaihm1h—21.llzumurim.mr+ W R A SR R R R 3,503
Individuals:
13 Modifled adusted gross income (seeinsructions) ., ... ... R . 13 261,773
14 Thmshuh:buadmﬂﬂnnsmmfmhmw[mj e St e A A el 14 250,000 i
15 Subr.mntﬂnaI41mmﬂne13.llzamnrlaﬂ,enhr-n- ...... S h e e e 16 11,773 |&50
16 Enter the smaller of line 12 orline 15 . . . . . . . e R TR 3,503
17 Net investment income tax for Individuals. Muitiply line 16 by 3.8% (0.038). Enter here and Include
On your tax return (see instructions) , , , . ., .. . e e e e aeaea 133
Estates and Trusts: i
18a Net Investment Income (ine12above) .......... B R e s me P 18a
b Deductions for distibutions of net Investment income and charllable
deductions (see Instructions) R e P B |
¢ Undistribuled net investment income. Subtract line 18b from line 18a (sea
Instructions). i zere or less, enter -0- M e 18¢
18a  Adjusted gross income (seeinstructions) ., . . ... ... ... e T A e 18a
b Highest tax bracket for estales and trusis for the year (see Instrudiions) . . . . ... « .« | 150
c Sul:tmr.':trlna19b1mlmﬂ1ﬂa.ﬂzamurm.anﬁr-n- R e R 19¢
20 Entar the smaller of line 18c or ine 19z . . . . . R e SE R A R Ly P
k4 Net invesiment income tax for astates and trusts. Mulliply line 20 by 3.8% {0.038). Enter here and
includa on Dur tax return (see instructions) . . . . ... . . e T AT i g Fil
For Paperwork Reduction Act Notice, sea your tax retum Instructions. Form 8960 {2024)

EEA



Form

Ceparimant of ihe Troasury
Intgrnal Revenue Sevice

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.lrs. gov/Form4562 for Instructions and the latsst information.

4562

OMB No. 1545-0172

2024

Attachment
Seguence No. 179

Name(s) shown on return
JALAL A & OLA O HARB

Business or aclivity io which this lomm relstes
RENTAL-SINGLE UNIT

Identitying number

Part] | Election To Expense Certain Property Under Se

ction 179
Note: If you have any listed property, completa Part W before you complete Part |,

1 Maximum amount (see instructions) . ....... R T e e e e T TR B ol e B 1

2 Total cost of section 179 property placed in service (see Ingtrucions) . .. ...... .. ... .. .. 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) .. ....... 3

4 Reduction in Imitation, Subtract line 3 from line 2. If zero or leag. amtaralle oo oo 4

5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . ... il s . SRR T, S PR 5
6 {8) Description of proparty {b} Cast (business use anly) 5] Electad cost
|

7 Listed property. Enter the amount from line 28 . .. .. ... R L7

8 Total elected cost of section 179 property. Add amounts in column {c), lmesGand? . ......... 8

9 Tentative deduction. Enter the smaller of line Sorline8 . . ... ................ .. . g
10 Carryover of disallowed deduction from line 13 of Your2023 Form 4582 ... ... ... .0 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5. Seeinsructions . . . . 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter morethanlne11 . ........ 12
13 _Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 [ 13]

Note: Don't use Part Il or Pan |1l below for listed properly. Instead, use Part V.

Part Il | Special Depreciation Allowance and Other De reciation (Don't include lisled erty. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Se@instructions. . . . . . .. ...t i 14
15 Property subject to section 188((1eleclion . . . . ... ... 15
16 _Other depreciation (including ACRS) . . . .. .. ... ............... e R T 16
Part Illi MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2024 ., ... ... .. 17 [ 2,753
18 If you are electing to group any assets placed in service during the tax year into one or more general
BRSOt ROCOUME, CHBOK IBIB & & o & o e si it o a es s otioin e oies mn s nse s o
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{a) Classification of property & Hpiﬂgﬂ;éﬂg a» [éﬁﬁ:;:’ﬁ:;ﬁ:ﬁﬂu:: {d) Recovery | o) conveniion ) Method (g) Depreciation deduction
senvice orly-ses ingiructions) periad
19a_ 3-year property
b 5-year property
€ 7-year properly
d 10-year property
e 15-year property
f_20-year property
__ 9 25-year property 25 yrs, SiL
h Residential rental | 08-2024 10,971 27.5 yrs. MM SiL 150
property 27.5 yrs. M SiL
i Monresidential real 39 yrs. MM S/L
property | MM SiL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d_40-year | 40 yrs, MM SiL
[Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . ... ... ... W R A R R e 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate linas of your return. Partinerships and 5 corporations - see instructions 22 2,903
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . ... .. . .. . 23

For Paperwork Reduction Act Notlce, ses separate instructions,

EEA

Form 4562 (2024)



Form4562(2024)  JALAL A & OLA O HARB e
- Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complets only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information {Caution: See the instructions for limits for r automobiles,
24a Do you have evidence to support the businessfinvestment use claimed? Yes [ | No |24b If "Yes," s the evidence writtlan? Yes I i No
of =) - "ﬂ“’ Cost ‘:fmm m“gmm o mﬂw mwi'él.m Eluctud[;!uﬁmﬁﬂ
Tmmmu %{m “'u;‘?f‘nﬁ?:‘ "m“""““'m‘" w Mm‘mmu“ iots it w Corvention deduction
25 Special depreciation allowance for qualified listed property placed in service during |
_the tax year and used more than 50% In a qualified business use, See Instructions . . . . . 25

26 Property used more than 50% in a qualified business use:

AUTOMOBILE D1-01-2018| 100.0%
%

27 Property used 50% or less In a qualified business usa:

o S-
% SiL-
% aiL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagei .... |28

29 Add amounts in column i), line 26. Enter here and on line 7 page1 ...... A T g i A
Section B - Information on Use of Vehic

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
1o your employess, firsl answar tha questions in Section C to see if you meat an exception to complating this section for thase vehicles.
(&) (b} {e) {d) (@) i}
30 Total businessinvestment miles driven during Vahicle 1 Vahicle 2 Vghicle 3 Vahicle 4 Vahicl 5 Vihicle &
the year (don't include cemmuting mites) . . 689
31 Total commuting miles driven during the year .
32 Total other personal {(noncommuting)
milegdriven. . . v .o v il
33 Total miles driven during the year. Add
lines30through32...,........ 6E9
34 Was the vehicle avallable for personal Yos | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . . . .. . K
35 Was the vehicle used primarily by a more L
than 5% owner or related person?. . . .
36 Is another vehicle avallable for personal use?
Section C - Questions for Employers Who Provids Vehicles for Use by Their Employeas .
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
mare than 5% owners or related persons. See Instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | Mo
youremployees? . . .., ...., e B W e T i A
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .,

39 Duyuutmata.ﬂusan{vahichshyarnphyaasaspamnmlusa? W R RS W e ol
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . ... .. R T i s e

41 Do you meet the requirements concemning qualified automoblle demonstration use? See instructions . . . . . .

Note: If your answer to 37,38,39,40, 0r 41 s "Yes," don't complete Section B for the coverad vehicles. e Ry e
Part'V Amortization

(&) (&)
(a) —— fe) ) Amortization n
Description of costs - ﬂu‘m Amortizable ameount Gnde{:aﬂnn period or Amortization for this year
WWI

42 Amortization of costs that begins during your 2024 tax ysar (see instructions):

43 Amortization of costs that began before your 2024 tax year . . . . . . . . . . . . . . . . ]ia
34 _Total. Add amounts in column (f). See the instructions for where to report . . . ....... oo 1 44
EEA

Form 4562 (2024)



Federal Supporting Statements

2024 pgo1

Hame{s) &5 shown on robum

JALAT, A & OLA O HARB

Ta D Huembar

SCHEDULE E - LINE 19 - OTHER EXPENSES

Statement #1

OTHER EXPENSES FROPERTY A PROPERTY B PROPERTY C
HORA DUES 2,450
LANDSCAPE 200
TOTAL 2,650

STATMENT.LD




