2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

General Information

Name: James W Westbrook

PID 311903

AGENCY INFORMATION

Organization Suborganization Title
Jackson County Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2024 was $ 901,000.00.

Assets

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

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

22-5N-09-0000-0060-0000 /80acres off Hartsfield Rd,

Greenwood, FL $160,000.00

15-5N-09-0000-0090-0000/160 acres,Greenwood, FL $320,000.00

16-5N-09-0000-0060-0000/ 229.86 acres 5600 West Fork

Lane 5600 West Fork Lane, Greenwood, FL »459,720.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

Description of Asset

Value of Asset

21-5N-09-0000-0060-0000/ 10 acres

$20,000.00

27-7N-09-0000-0090-0000/ 85.37acres with house at 5636
Gemstone Rd., Malone, FLd house at 5636 Gemstone Rd.
with house

$300,100.00

21-5N-09.0000-0030.0000/ 268.20 acres

$538,000.00

32-5N-09-0000-0340-0000/ 20.54 acres

$81,000.00

29-5N-09-0000-0020-0010 /45.64 acres

$92,000.00

28-5N-09-0000-0030-0000/ 90.666/Poplar Sprgs Rd

$182,000.00

20-6N-08-0000-0010-0010/40 acres/Speights Way

$ 80,000.00

17-6N-08-0000-0080-0000/58.86 acres

$118,000.00

16-6N-08-0000-0070-0010/80.25 acres/Hill Road

$160,000.00

15-5N-09-0000-0050-0000/50acres

$100,000.00

06-5N-09-0000-0340-0150/ 4076 Bryan st St house and lot

$150,000.00

00000000-00-2218-007/3.6 acres/ 1332 Main Street,
Chipley, FL in Washington co.

$500,000.00

10-6N-09-0000-0300-0010/5024 Basswood Rd. house and
lot

$200,000.00

11-4N-10-0202-0080-0020/4787 Dean Rd, Marianna,
FLhouse and lot

$ 80,000.00

10-6N-09-0000-0300-0010 vacant lot on Basswood Rd

$10,000.00

First Eagle Funds (retirement)

$215,428.52

American Funds (retirement)

$205,164.44

Mutual funds/First Eagle Funds

$305,434.15

Mutual Funds/Franklin Templeton

$334,472.49

Mutual fundsAmerican Funds

$64,128.08

CD/ First State Bank of Blakely, GA

$2,111,194.45

Annuity/ Security First

$250,276.46

Business worth/ J & W Well Drilling

$1,500,000.00

Peoples South Bank (personal checking)

$505,000.00

Truist Bank retirement funds

$74,757.25

Truist Bank Checking

$11,260.19

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

Filed with COE: 06/25/2025

Description of Asset

Value of Asset

Regions Bank checking (well business)

$125,527.76

Peoples South Bank (farm checking)

$73,150.31

Farm buildings and equipment

$550,000.00

Annuity/Security First

$250,276.46

See Attached

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/25/2025

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.

O 1 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

N/A

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

N/A N/A N/A N/A

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: 06/25/2025

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

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.

James W Westbrook

Digitally signed: 06/25/2025

Filed with COE: 06/25/2025
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s re JIBRICANE HELENE FLORIDA FILER

1 C I G Departmant of tha Treasury -
U.S. Individual Income Tax Retumn ‘ 2024 OMB No. 15450074 | 1ns Use Onky - Do ngt wite or staph I s space
For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See separate Instructions.
Your first name and middie initial LL;S! nanme Your social security number
JAMEY W. STEROOK
It joint return, spouse's first name and middle intial LL;S! nanme Spouse's social security number
GAYLE K. STEROOK
Home address (number and street). f you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
P.O. BOX 135 spouse if filing jointly, want $3 to
City, town, or post office. if you have a forelgn address, also complete spaces below. State | ZIP code go to this fund. Checking a box
BASCOM FL32423 E:Lu;:mll not change your tax or
Forelgn country name Foreign province/state/county  |Foreign postal code ] D You D Spouse
Filing Status | | Single | | Head of househaid (HoH)
Check only Married filing jointhy (even if only one had income)
one box. Married filing separately (MFS) [l Oualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or 0SS box, enter the child’s name if the gualifying person is
a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their name

{see 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 dispose of a digital asset {or a financial interast in a digital asset)? (See instructions. ) |_[ Yes ﬁ No
Standard Someone can claim: I_I You as a dependent i_l Your spouse as a depandent

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

Age/Blindness  You: ﬁ Were born before January 2, 1960 |_] Are blind Spouse: ﬁ Was born before January 2, 1960 |_[ Is blind

Dependents (see instructions). (2) Sociss securtty rumber (3) Fetstionshipmyow | {#) Gheck ma b if quaities Tor (ses instr |

Lln‘::;zur (1) First name Last name Gt crac . ekl i il

depend-

ents, ses

instr. and

eve []

o 1a Total amount from Formis) W-2, box 1 (see instructions) ... STMT. 1. [ 1a 5,387.

b Housshold employee wages not reported on Formis) We2 ib

Attach Formis)

W-2 hera. Also  © Tip income not reported on line 1a (see instructlons) ic

attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) id

f&géﬁm e Taxable dependent care benefits from Form 2441 line 26 1ie

was withheld. { Employerprovided adoption benefits from Form 8839, line 29 11

It you did mot g Wages from Form 8008, a8 . oo e S e e 1g

get a Form h Other eamed income (see instructions) .. RN, ih

W2, see

instructions. i Montaxable combat pay election (see Instructions) lJ |

z Add lines 1a through 1h ... PR S ; S 1z 5,387,

Attach 2a Tax-exempt interest Za b Taxable interest 2h 104,318.
,S:th;,ig_ 3a Qualified dividends 3a 12,478.]| bOrdinary dividends b 26,004.

| P [ 4a mAdistibutions 4a b Taxable amount 4b 27,400.

Standard Sn: Pensionsmnd aorulties . 5a 76,788.| bTaxableamount ... 5b 76,753.

Deduction for - | Ga Social security benefits Ba 61,408 .| bTaxableamount ... Gb 52,197.

» Single or Marmied ¢ If you elect to use the lump-sum election method, check here (see instructions) H
Sy, | 3 Gapital gain or {loss). Attach Schedule D if required. If not required, check here 7 18,861.

e Mareamng | B Additional income from Schedule 1,line 10 8 55,539.
i 9 Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your total income 9 366,459.
70 ag) 0UsS. |40 Adjustments to income from Schedule 1, ine26 10 15,021.

® Head of [11  Subtract line 10 from line 9. This is your adjusted gross income 11 351,438.
Srae® 12  Standard deduction or itemized deductions (fom Scheduled) 12 32,300.

® Byoucheckes |13 Qualified business income deduction from Form 8995 or Form 89954 13 8,111.
el L T T s 14 40,411.
e ons. |16  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 311,027.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (z024)
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Form 1040 (2024)

JAMEY W. & GAYLE E. WESTBROOEK STMT 6 Fage 2

Tax and 16  Tax (see instructions). Check if any from Formis): 1 u BE14 2 U 4972 3!_[ 16 57,966,
Credits 17 Amount from Schedule 2, I8 3 | e 17
. AddSres 38 and 1T oo Rl T e 18 57,966.
18 Child tax credit or credit for other dependents from Schedule 8812 . 18
20 Amountfrom Schedule3, ine8 20 1,213.
B AddSnan RS AN e 21 1,213.
22 Subtract line 21 from line 18. f zero or less, enter O- 22 56,753.
23 Other taxes, including sef-employment tax, from Schedule 2, line 21 23 5,977.
24 Add lines 22 and 23. This is your total tax . 2i . : 24 62,730.
Payments 25 Federal income tax withheld from:
a FormigWa . ... .. SEE STATEMENT 7 |25a 202.
b Formig1099 . . SEE STATEMENT 11 |2s5b 18,050.
c Other forms {see instructions} . 26¢
o AddBnes 25athnough 286 - e e 25d 18,252,
Wyourees  L2B 2024 estimated tax payments and amount apphied from 2023 return : : 26
oo st (g Esmediboomeomt(e) oo 27
28 Additional chikd tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 Reservedforfutureuse a0
31 Amount from Schedule3, line15 a1 10,918.
Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits az 10,518.
33 Add lines 25d, 26, and 32. These are your total payments . | 33 49,170,
Refund If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34
35a Amount of line 34 you want refunded to you. [T Form 8888 s attached, check here 35a
Direct ceposi? b Routing number | c Type: [—l Checking —| Savings
S nsinichans d Account number
36 Amount of lne 34 vou want applied to yoar 2025 estimated tax | 36 |
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how 1o pay, §o 10 www.irs.gov/Paymants OF Sée instructions a7 35,443.
38 Estimated tax penalty {see instructions) . | a8 | 1,883.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Doslgnoe.  estriclions ;oo iy e e i U s B ves. compietzbeion. [ ] no
Diasignes's: Fhons Personal icennscgt
mme SARA HUGHES, CPA n.  B850-526-3207 rumBer (FIN)
Under penalties of parjury. | daclans that | have suamined this retum and accompanying schedulies and statements, and to the best of my knowhkedge and belief, they are rue,
corect, and complate. Declaration of prepanes (other than tadpayer is based on all information of which prepaner has any knowledge
sign Your signature Date Your occupation ¥ the IFS sent you an idanisty
Profeciion PR, enter It hare
Here (e inst.)
SELF-EMPLOYED I I
Spouse’s signature. If a joint return, bodth must sign Date BROUSE'S GCUpaTion ¥ the IRS sent your spouse
ﬁu_’;‘“m"g:ms an Idgntity Protection FIN,
Heep a copy Tor @nber it hare (504 inst.)
O MeCOri RETIRED
Phons no Email adoress
Paid Praparars nams Preparer's skgnaturg Data FTIN :
Preparer gapa HUGHES . CPA, SARA HUGHES, CPA, TMEEE
Use Only cpg CFE 06/05/25P00094714 | [] serempiouss
Phone no
rame CRI ADVISORS, LLC 850.526.3207
oy 4267 LAFAYETTE STREET Fm's EiH
aoessMARTANNA, FL 32447 99-4625061
Go 10 www irs.gov/Form 1040 for instructions and the latest infarmation. Form 1040 (z024)

SEE STMT FOR INT AND PEN NOT INCLUDED. TOTAL DUE $36174
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OMB Mo, 15450074

ﬁ:ﬁ%}f 1 Additional Income and Adjustments to Income

e e Attach to Form 1040, 1040-5R, or 1040-NR. ﬁnghgn124
intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Seguence No. o1
Mame(s) shown on Form 1040, 1040-5R, or 1040-NA Your social security number

JAMEY W. & GAYLE E. WESTEROOK
For 2024, enter the amount reported to yvou on Formis) 1099.K that was included in efror of for personal
tharns sobel b o bome o T L e

Mote: The remaining amounts reported to you on Formi(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow'1 095k
Partl Additional Income
1  Taxable refunds, credits, or offsets of state and local income taxes
Doy AT RO - e e R L
Date of original divorce or separation agreement (see instructions)
Business income or (loss). Attach Schedula C
Other gains or Josses). Attach Fomm dTaT i
Rental real estate, royvalties, partnerships, S corporations, trusts, etc. Attach Schadule E
Farm income or {foss). Attach Schedule F
Unemployment compensation
Other Income:
Met oparating loss
CEaaminlinng oy e e e e L e
Eancaltafon-of dald oo e e e L
Foredgn earned income exclusion from Form 2555
Income from Form 8853

Income from Form 8889

B 1=

o

15,021.

40,518.

=i | |in | (G

@ =~ ot B

YOI PR e R e
Pries and aowanos. oo e e e
Activity not engaged In for profit income
Back apoms . e e e Bk
Income from the rental of personal property if you engaged in

the rental for profit but were not in the business of renting such

PEDPSSIEY. o e e R e
Olympic and Paralympic medats and USOG prize money (see instructions)
Section 951(a) inclusion (see instructions)
Section 951A{a) inclusion (see instructions)
Section 461() excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Formw-2
Montaxable amount of Medicaid wailver payments included on Form
1080 Bne Yaor bl oo s e e R e 8s |( ]
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovernmental section 457 plan
Wages eamed while incarcerated
Digital asset=s received as ordinary income not reported elsewhere. See
Instructions By

z Other income. List type and amount:

- = TFo = ® a0 oo

w T oW o 3 3

9  Total other income. Add lnes 8athrough Bz s 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 ; : : 10 55,539.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024
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Schedule 1 (Form 1040) 2024

F‘a_:peﬂ

Partll Adjustments to Income

11
12

13
14
15
16
17
18
19a

RERER

8 B

Bl el o SR - e e e L e e e e e e
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Pom 2 M08 - e e e R e e
Health savings account deduction. Attach Form 8883
Moving expenzas for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Selt-amployed SEP, SIMPLE, and qualified plans
Self-employed heailth insurance deduction
Penalty on early withdrawal of savings
Alimony paid

Reciplant’s BEM o e e S e e

11

12

13

14

15

1,061.

16

2,792,

17

11,168.

18

19a

Date of original divorce or separation agreement (see instructions):

IRA deduction

Other adjustments:
Jury duty pay (see Instructions) 24a

BRI

Deductible expenses related to income reported on line 8l from
the rental of personal property engaged in for profit 24b

Montaxable amount of the value of Clympic and Paralympic
medals and USOC prize money reported on line Bm 24¢

Reforestation amortization and expenses 244

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 248

Contributions to section 501(c){18)(D) pension plans 241

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain
unkawful discrimination claims (see instructions) 24h

Attormey Tees 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 241

Housing deduction from Form 2555 24§

Excess deductions of section 67(e) expenses from Schedule K1 (Form 1041) | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 2dathrough 24z e,
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-5A8, or 1040-NR, line 10

25

26

15,021,

15

;che:lule 1 (Form 1040) 2024
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SCHEDULE 2 -a- OME No. 15450074
s et Additional Taxes
Departmant of the Traasury Attach to Form 1040, 1040-SR, or 1040-NR. A;hgm24
Intamal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence o, U2
MName(s} shown on Form 1040, 1040-5R, or 1040-NR Your social security number
JAMEY W. & GAYLE E. WESTBROOK
Part | Tax
1  Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 1a

b Repayment of new clean vehicke credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form B236 and Schedule A (Form
BB e e e e 1b

¢ Repayment of previcusly owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8336), Part IV. Attach Form 8936 and

Bchwduiie A oo B886) o e ic
d Recapture of net EPE from Form 4255, line 2a, column () 1id
& Excessive payments (EF) from Form 4255, Check applicable box and enter amount.
i) [ Line 1a, column {n) (i) Line 1¢, column {n)
i) [ Line 1d, column (n) () Line 2a, column {n) 1@
f 20% EP from Form 4255. Check applicable box and enter amount. See
Instructions
i) [ ] Line 1a, column (o) i) [ Line 1c, column (o)
i) [ Line 1d, column (o) iv) || Line 2a, column {o) 1t
y Other additions to tax (see instructions): 1y
- s i I o e SR e e e e e e e D e T e e 1z
2 Alternative minimum tax. Attach Form 6251 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5A, or 1040-NAR, line 17 . a 0.
Part i Other Taxes
4 Self-employment tax. Attach Schedule SE : i 4 2,122.
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected soclal security and Medicare tax on wages. Attach Form 8319 &
7 Total agditional social security and Medicare tax. Add linesSand 6 . T
B Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
IF-notrecuimd, check ere;: .o oo S T e e e B
9  Household employment taxes. Attach Schedube H )
10  Repayment of first-time homebuyer credit. Attach Form 5405 if requirad 10
11 Additional Medicare Tax. Attach Form 8959 11
12  Net investment income tax. Attach Form 8960 12 3,855,
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
Form Wb A2 - oo e i e S e e e L e e e 13
14  Imterest on tax due on installment income from the sale of cartain residential lots and timeshares 14
16  Imterest on the deferred tax on gain from certain instafiment sales with a sales price over 3150000 15
16  Recapture of lowncome housing credit. Attach Form 8691 . 16
[continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024
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Schedule 2 (Form 104@ 2024 Page 2
Part Il Other Taxes jcontinued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, if you solkd your home
Eoe IRELICHIORS . -t T e e T e e 17b
¢ Additional tax on HSA distributions. Attach Foom8gss 17e
d Additional tax on an HSA because you didn't remain an eligible
individual Attach Form 8888 i 17d
& Additional tax on Archer MSA distributions. Attach Form8Bs3 178
f Additional tax on Medicare Advantage M3A distributions. Attach
FormmBBE. - e e R 17t
g Recapture of a charitable contribution deduction refated to a
Iractional interest in tangible personal propedy 17g
h Income you received from a nongualified deferred compensation
plan that fails to meet the requirements of section 4084 17h
i Compensation you received from a nongualified deferred
compensation plan described in section 4574 R 171
| Section T2(m)(5) excess benefits tax. . 17§
k Golden parachube payments . s 17k
| Taxeonaccumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated
OGO, o e R e R R G i e T 17m
n Look-back interest under saction 167(g) or 460({b) from Form
BESTORBBBA. . e L S 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040NR 170
p Any interest from Form B621, line 161, relating to distributions
from, and dispositions of, stock of a sectton128ffund 17p
Any interest from Form 8621, ine24 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 172 s 18
19  Recapture of net EPE from Form 4255, ling 1d, column {[) : i 18
20  Section 965 net tax liability instaliment from Form 965A | 20 |
21 Add lines 4, 7 through 16, 1B, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-5R, line 23, or Form 1040-NR, line 23b i g ; 21 5,977.

Schedule 2 (Form 1040) 2024
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SCHEDULE 3 Additional Credits and Payments HE Mo, T i
(Form 1040) y 202 4
Attach to Form 1040, 1040-5R, or 1040-MR.

Department of the Treasury 5 Altachment
intemal Revenue Service Go 10 www.irs.gov {Farm 1040 for instructions and the latest information. Seguence No 03
Mame(s) shown on Form 1040, 1040:5R, or 1040-MA Your social security number

JAMEY W. & GAYLE E. WESTEROOK
Part] Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 frequired . 1 1,213.
2  Credit for child and dependent care expenses from Form 2441, line 11_Attach
FORM2MEY oo e S e e R e
3  FEducation credits from Form 8883, Bne 19 e
4  Retirement savings contributions credit. Attach Form 8880
Residential clean energy credit from Form 5695, Ine 15 e,
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:
General business credit. Attach Form 3800 .
Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839
Credit for the elderly or disabled. Attach Schedule R
Reserved for future use

&n
1]

o
@1 (s e |me

=]

District of Columbia first-time homebuyer credit. Attach Form 8859
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling propernty credit. Attach Form 8311
Credit to holders of tax credit bonds. Attach Form 8812 Gk

Amount on Form 8378, line 14. See instructions 6l

Credit for previously owned clean vehicles. Attach Form8936 = Bm
Other nonrefundable credits. List type and amount:

Ha-ﬂ"'—-:ﬂ“ﬂﬂ.ﬂﬂn
=
=]
-
§
5
g
&
%)
g
~
=
=
8
o
g
E

?'S‘E

7 Total other nonrefundable credits. Add lines Bathrough 82 ... 7

B Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20 : i 8 1.213.
Part il Other Payments and Refundable Credits

9 Met premium tax credit. Attach Form 8962 9

10  Amount paid with request for extension to file (see instructions) 10 10,000.

11 Excess social security and tier 1 RRTA tax withhekd 11
12  Credit for federal tax on fuels. Attach Form 4136 ; 12 918.
13  Other payments or refundable credits:
m PO 2R e e e D R 13a
Section 1341 credit for repayment of amounts included in income from
BRI WOAES o e e R e 13b
¢ Net elective payment election amount from Form 3800, Part I, line &,
polmnn fl) s e S e R 13c

Deferred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):

14  Total other payments or refundable credits. Add lines 13athrough 13z .. 14
16  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31 i ; 15 10,918.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2024
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2210 Underpayment of Estimated Tax by i e
- Individuals, Estates, and Trusts 2024

i v Attach to Form 1040, 1040-5R, 1040-NR, or 1041. PO

WigITI v Cannch Go to www.irs.gov/Form2210 for instructions and the latest information. saquerce tio. 06
Mame{s) shown on tax return Identifying number

JAMEY W. & GAYLE K. WESTBROOK
Do You Have To File Form 22107

Complete lines 1 through 7 below. s line 4 or line 7 less than L‘- Don't file Form 2210, You don't owe a penalty.
£1,0007
l No
Complete lines 8 and 9 bedow. |5 line 6 equal to or more than Yos > You don't owe a penalty. Don't file Form 2210 unless box E in
line 9% Part Il applies, then file page 1 of Form 2210.
¢ No
Y'ou may owe a penalty. Does any box in Part Il below apply? Yes [ You must file Form 2210. Does box B, G, or D in Part Il apply? I
Mo Yas
No —hl You must figure your penalty. |
Don't file Form 2210. You aren't requined to figure your You aren’t required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for amy figure it and send you a bill for any unpald amount. If you want to
unpaid amount. If you want to figure it, you may use Part |l figure it, you may use Part Il as a worksheat and enter your
as a worksheet and enter your penalty amount on your tax penalty amount on your tax returm, but file only page 1 of
return, but don’t file Form 2210, Form 2210,
[Part] | Required Annual Payment

1 Enter your 2024 tax after credits from Form 1040, 1040-5R, or 1040-NR, line 22. (See the

instractions i mot TG FOrm 0L .. o e e 1 56,753,
2 Other taxes, including seli-employment tax and, if applicable, Additional Mei:llt:are Ta.x andfor Met

Investment Income Tax (see instrucBions) s | B I
3 Other payments and refundable credits (see instructions) 3l 918. )
4 Cument year tax. Combine lines 1, 2, and 3. f less than $1,000, stop; you don't owe & penalty. Don't 1|I|: Furm | | 4 61,812.
5 Multiply ine 4by 0% (0.90) ... | s | 55,631.
6 Withholding taxes. Don't inchude estimated tax payrments_ Set EedrRE NG e ] 18,2523.
7 Subtract ling & from fine 4. If less than $1,000, stop; you don't owe a penalty. Don't file Fnrm 22TI] ____________________ 7 43,560.
g Maximum required annual payment based on prior year's tax (see instuctionsy B 69,034,
9 Required annual payment. Enter the smaller of ine Sorline & g 55,631.

Mext: |5 fine 9 more than line 67
No. You don't owe a penalty. Don't file Form 2210 unless box E bebow applies.
@ Yes. You may owe a penalty, but don't file Form 2210 umnless one or more boxes in Part 1l below applies.
® |f hox B, C, o D applies, you must figure your penalty and file Form 2210,

® |f box A or E applies (but not B, G, or D), file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part 11l as a worksheet and enter your penalty on your tax return, but
file only page 1 of Form 2210.

F rt Il Reasons for FINNG. Check applicable boxes. If none apply, don't file Form 2210.

You request 8 waiver (see mstructions) of your enfire penalty. You must check this bosx and file page 1 of Form 2210, but you
aren’t required to figure your penalty.

B You request a waiver (see mstructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210,

c Your income varied during the year and your penaty is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210,

D Your penalty is bower when figured by treating the federal income tax withheld from your income: as paid on the dates it was actually withheld, instead of in
equal amouwnts on the payment due dates. You must figure your penalty and file Form 22 10,

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

For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2024)
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Form 2210(2024) JAMEY W. & GAYLE K. WESTBROOK Fage 2
[ Part Il | Penalty Computation (See the instructions if you're filing Form 1040-NA.)

Payment Due Dates

Section A - Figure Your Underpayment {a) (b) i) (d)
41524 B/15/24 B/15/24 1/15/25

10 Required instaliments. If box G in Part 11 applies,
enter the amounts from Schedule Al, line 27.
DOtherwise, enter 25% (0.25) of line 9, Form 2210, in
each column. For fiscal year filers, see instructions 10 13,508. 13,908. 13,908. 13,907.

11 Estimated tax paid and tax withheld (see the
instructions). For column (a) only, also enter the
amaount from line 11 on line 15, codumn (a). If fine 11
is equal to or more than line 10 for all payment

periods, stop here; you don't owe a penalty. Don't flle
Form 2210 unless you checked 3 bo in Part 11 11 4,563. 4,563. 4,563. 4,563,

Complete lines 12 through 18 of one column before going to line 12 of the next column.

12 Enter the amount, if any, from line 18 in the previous
COMBIIL - . 12

13 Add lines 11 and 12 L iz B F 4,563. 4,563. 4,563,
14  ada the amounts on ines 16 and 17 in the prendous. column 14 9 “ 345. 18, 690. 23,[’35 M
15 Subtract fine 14 from line 13. If zero or less, enter 0-.

For column {a) only, enter the amount from line 11 15 4,563. 0. 0. 0.
16 If ling 15 is zero, subtract line 13 from line 14.

Otherwise,enter - s 16 4,782. 14,127.
17 Underpayment. If ling 10 is equal to or more than fin

15, subfract line 15 from fine 10. Then go to fine 12 of

the next column. Otherwise, gotoine 186 17 9,345. 13,908. 13,908. 13.,907.

18 Overpayment. If ing 15 is more than line 10, subiract line

10 from fine 15. Then go to line 12 of the next column 18

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part Ill, Section B - Figure the Penalty in the instructions.)

19 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part 1, Section B - Figure the
Penalty. Include this amount on Form 1040, 1040-5R, or 1040-NR, line 38; or Form 1041, ling 27.

Don't file Form 2210 unless you checked a box in Part Il 19 1,883.

Form 2210 (2024)

SEE ATTACHED WORESHEET
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
JAMEY W. & GAYLE K. WESTBROOK
(A (B) (C) (o {E} {F)
Adjusted Number Days Daity
“Date Amount Balance Due Balance Dug Penalty Rate Penalty
-
04/15/24 13,508. 13,908.
04/15/24 -4,563. 9,345. 61 000218579 125.
06/15/24 13,508. 23,253,
06/15/24 -4 ,563. 18,650. 92 .000218579 376.
09/15/24 13,508. 32,598.
09/15/24 -4,563. 28,035. 107 000218579 656.
12/731/24 0. 28,035. 15 000191781 81l.
01/15/25 13,5807. 41,942,
01/15/25 -4,563. 37.,379. 90 000191781 645.
Penalty Due {Sum of Column F). 1,883.
* Date of estimated tax payment, withholding
credit date or mstallment due date.
21
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SCHEDULE & Interest and Ordinary Dividends mEL
{Form 1040) 024
SV Attach to Form 1040 or 1040-5R. S

Internal Figvenus Sereice Go to www.irs.gov/ScheduleB for instructions and the latest information. Saqence Mo, OB

Mama{s) showm on return YOur BOCal SBCUr Ity Number

JAMEY W. & GAYLE E. WESTBROOK

Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address:

FIRST STATE BANK OF BLAEKELY 1,694.
FIRST STATE BANK OF BLAEKELY 100,845,
PEQPLESSOUTH BANK 59.
PEQOPLESSOUTH BANK 1,387.
NATIONAL FINANCIAL SERVICES LLC 165.
WESTFOEEK INT INC 1 168.

Mote: If you

received a Form

1098-INT,

Form 10949-01D,

of substitute

statement from

a brokerage firm,

ligt the firm's

name as the

payer and enter
the total interast

shown on that 2 Add the amounts on line 1 2 104,318.

Fotie: 3 Excludable nterest on seres EE and | U.S. savings bonds issued after 1989,
Attach Form 8BS oo iy i s D e e i 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SA, line 2b 4 104,318.
Mote: If line 4 is over 51,500, you must complete Part 1l Amount
Part i 5 List name of payer:
Ordinary AMERICAN BALANCED A 1,369.
Dividends FIRST EAGLE OVERSEAS CLASS A 17,628.
TEMPLETON WORLDWIDE INC. 2,200.
TEMPLETON WORLDWIDE INC. 1,489.
TEMPLETON WORLDWIDE INC. 3,191.
NATIONAL FINANCIAL SERVICES LLC 127.
Mote: I you B
received a Form
1098-DIV ar
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that farm.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b & 26,004.
_ Mote: If line & is over 51,500, you must complete Part 1.
Part lll You must complete this part if you (a) had over 51,500 of taxable interest or ordinary dividends; (b)had a ves | No
Foreign foreign account; or (c) received a distribution from. or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2024, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
E:ﬁxrr:;umwn If *Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FIRGEN Form 114 may to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
Fagult in substantial
p.g:a|5¢5 ‘,Ja.rgcm.;nau]._ I"E’QLIII'GI"I'IBF'IB and B:ceptu::ns 1o those requnammts ....................................................................................
ir::;a_lrriw_- hel;;q;ﬂ b It you are required to file FinCEN Form 114, list the name(s) of the foreign countryl-ies) where the financial
i Tl Foom G853,
Statgmant of Spacitien account(s) is {are) located
:;":_1“ ;;“:Er' & During 2024, did you recelve a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
377501 10-25-24 If *Yes,” you may have to file Form 3520. See instructions e
LHA  For Paperwork Reduction Act Notice, See your tax return instructions. Schedule B (Form 1040) 2024

22




MNarme:

I oo m m o o m >

Totals

I oo m m o o m >

J
K

Totals

Interest and Dividend Summary

JAMEY W. & GAYLE K. WESTBROOE FEIN/SSN:
Payer et indarest on U5 Tax-Exempt | Private Activity Market Original lssue Ordinary Cualified
Savings Bongs Interest Interest Discount Discount {OID) Dividends Dividends
FIRST STATE BANK OF BLAKELY 1,694,
FIRST STATE BANK OF BLAKELY 100 845,
PEOPLESSOUTH BANK 59,
PEOPLESSOUTH BANK 1 387,
AMERICAN BALANCED A 1, 369, 648,
FIRST EAGLE OVERSEAS CLASS A 17, 628, 7,217
NATIONAL FINANCIAL SERVICES LLC 165,
TEMPLETON WORLDWIDE INC, 2, 200, 776
TEMPLETON WORLDWIDE INC. 1,489 1,489,
TEMPLETON WORLDWIDE INC, 3,191 2,269,
NATIONAL FINANCIAL SERVICES LLC 127 79,
104 318, 26 004, 12 478
Capital Gain Urvecapiured Section 1202 | Collectibles | Section 1994 |  Investment Federal Tax State Tax Forekgn Tax
Distributions | Section 1250 Gain Gain Dividends Expenses VWithheld Withheld Paid
3,333, 29,
7,538, B11, 725,
243, 408,
2, 365, B0,
5,302,
BO, €.
18 861, 611, as 1213,
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MNarme:

I oo m m o o m >

Totals

I oo m m o o m >

Totals

Interest and Dividend Summary

JAMEY W, & GAYLE E. WESTEROOK FEIN/SSN:
p it . indarest on U5 Tax-Exempt |Private Activity Market Original lssue Ordinary Cualified
e s Savings Bongs Interest Interest Discount Discount {OID) Dividends Dividends
WESTFORE INT INC 168
Capital Gain Urvecapiured Section 1202 | Collectibles | Section 1994 |  Investment Federal Tax State Tax Forekgn Tax
Distributions | Section 1250 Gain Gain Dividends Expenses VWithheld Withheld Paid
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SCHEDULE C
(Form 1040)

Profit or Loss From Business
{Sale Proprietorship)

Deparimant of the Treasury

Attach to Form 1040, 1040-3R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065.

OME Mo. 15450074

24

Intermial Rgvenug Service Go to www.irs.gov/ScheduleC for instructions and the latest information. ﬂﬂ:&"ﬁm 09
Nama of proprigbor Social security number (S3N)
JAMEY W. WESTBROOEK

A Principal business or profession, including product or service (see instructions) B Ertar cods from instructions

WATER WELL DRILLING

238990

¢  Business name. If no separate business name, leave blank.
J & W WELL DRILLING

D Employer 1D numbser [E1N] (see insy )

E Business address (including seite or comeRe)
Gity, town or post office, state, and ZIF code
F  Accounting method: {1 [X] cash 2) Accroal  (3) Other (specityy
@ Did you "materially participate™ in the operation of this business during 20247 If "No,” see instructions for limiton losses !E Yes No
H  Hyoustarted or acquired this business during 2024, check RERe
I Did you make any payments in 2024 that would require you to file Form(s) 10997 See instroctions Yes No
J If "Yes,” did you or will you file required Form{s) 10997 Yes No
[Part1 | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 1o you on Form W-2
and the "Statutory employee” box on that form was checked STATEMENT 13 1 415,248.
2. PEtern el AMOMRROOER - e 2
% EatbaciNn BIOmE IR o R e 3 415,248.
4 Costorooods Sold (e B RB) o e 4 213,644,
§ Grossprofit. Sublractfine dfromiine 3 e 5 201,604.
6  Other income, including federal and state gasofine or fuel tax credit or refund (see instructions) [
7 Bross income. Add fines 5 and 6 7 201,604.
a Expenses. Enter expenses for business use of your home  only on line 30.
B Advetising . B 18 Officeespense 18
8  Car and truck expenses 19  Pension and profit-sharingplans 18
(see instructions) g 20  Rent or lease (see instructions):
10 Commissionsandfees 10 4 Vehicles, machinery, and equipment 20a
1" Contract labor (see instructions) 11 b Other business property 20b
12 Depleliom oo 12 21 Repairs and maintenance N 12,351.
13  Depreciation and section 179 22  Supplies (notinchuded in Partitty 22
expense deduction (not included in 23 Taxesandlicenses 23 2,567.
Part |l {see instructions) 13 101,691.| 24 Travel and meals:
14 Employee benefit programs (other - Lk er e i e APt ot 24a
thanonmee 290 .. 14 b Deductible meals (ses
15 Insurance (other than health) 15 42,657. mstructions)______ 24b
16 Interest (see instructions); oA e 25 5,089.
@ Mortgage (paid to banks.eic) 16a 26  Wages (less employment credits) 26
s R e O e e e 16b 27 a Other expenses (fromlined8) 27a 18,233.
17 Legal and professional services 17 1.995. B Py T 27h
28 Total expenses before expenses for business use of home. Add fines 8thwough 270 28 186,583,
29  Tentative profit or (Joss). Subtractline 28 from lime 7 29 15,021.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8329
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount toenteron e300 30
31  Net profit or (loss). Subtract line 30 from ling 29. )
# If a profit, enter on both Schedule 1 (Form 1040), line 3, &nd on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. HEY 15,021.
& If a loss, you must go to fine 32. J
32  If you have a loss, check the box that describes your investment in this activity. See instructions. 1
# If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 323 e i
SE, line 2. {If you checked the box on line 1, see the line 31 instructions. ) Estaies and frusts, enter on 4 328 Soms invegment
Form 1041, line 3.
® |If you checked 32b, you must attach Form 6198. Your loss may be limited. g
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
470001 10-F9-34
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Schedule G (Form 1040) 2024 JAMEY W. WESTBROOK

Page 2

| Part Il | Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: | I:l Cost b |:I Lower of cost or market C I:l Other {attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing imventory?
If "¥es,” attach explanation

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35
36  Purchases less cost of items withdrawn for personaluse . |38 176,369.
37  Gostoflabor. Do not include any amounts paid toyourself . |Lar 37,275.
BE: Nl AN R B S P P S R R a8
B I BRI T o e R P e 39
W N T D NN B. ..o e P 40 213,644.
41 | O B . S s e R T 41
42  Gost of goods sold. Subtract fine 41 from line 40. Enter the result here and on line 4 49 213 ,644.

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year)
44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your veh icle for:
@ Business b Commuting ¢ Other

45  Was your vehicle available for personal use during off-duty hours?

46 Do you [or your spouse) have another vehicle available for personal use?

47 a Do you have evidence to support your deducfion’?
b If"Yes," is the evidence writien?

|:|‘ras I:lhlu
I:I‘ras I__-Ihlu
I:I‘ras I__-Ihlu

Yes I_| Mo

[Part V | Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

TELEPHONE 6,417.
POSTAGE 200.
SMALL TOOLS ) 0
FUEL & OIL 9,875.
48 Total other expenses. Enter here and on line 27a 48 18,433.
370002 10-29-24 Schedule G (Form 1040) 2024
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Schedule C - Two-Year Comparison Worksheet

2024

Business Name:
J & W WELL DRILLING

Tax Year Tax Year Increase
Esotpbon 2023 2024 (Decrease)

INCOME
GROSS RECEIPTS OR SALES 622,775, 415, 248. -207,527.
LESS: COST OF GOODS SOLD 182,509. 213,644. 31,135.

GROSS PROFIT 440,266, 201,604. -238,662.

GROSS INCOME 440,266, 201,604. -238,662.
EXPENSES
CAR AND TRUCE EXPENSES 26,121, 0. -26,121.
DEPRECIATION AND SEC. 179 EXPENSE 219,091. 101,691. -117,400.
INSURANCE 31,574. 42,657. 11,083.
DTHER INTEREST 149, 0. -149.
LEGAL AND PROFESSIONAL SERVICES 4,385. 3,995, -390.
DFFICE EXPENSE 1,472. 0. -1,472.
REPAIRS AND MATNTENANCE 6,586, 12,351. 5,765,
SUPPLIES 1,566. 0. -1,566.
TAXES AND LICENSES 15,882. 2,567. -13,315.
TR_P.JIFEL EZTI ﬂl _EETI
UTILITIES 4, 721. 5,089. 368.
DTHER EXPENSES 15,611. 18,233. 2,622,

TOTAL EXPENSES 327,785. 186,583. -141,202.

NET PROFIT OR (LOSS) 112,481. 15,021. -97,460.
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SCHEDULE D
(Form 1040)

Capital Gains and Losses
Attach to Form 1040, 1040-5R, or 1040-NR.

Deparimant of the Treasury
Intemal Agvenug Service

Use Form B949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OME No. 15450074

2024

Attachement
Sequence Mo 12

Mamais) shoswn on return

JAMEY W.

& GAYLE E. WESTBROOK

Wodir SOCE3 BeCuFity numier

Did you dispoze of any investmenti(s) in a gualified opportunity fund during the tax year?

|:|‘|"as

Eﬂn

If *¥es,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

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

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

(d) (=)
Proceseds Cost
(sales price) (or other basis)

(g
Adjustments

to gain or loss from
Form(s) 8949, Part |,
lirver 2, colummn (g)

{h) Gain or (loss)
Subtract column {g)
from column (d) and
combine the result

with column (g)

1a Totals for all short-tarm transactions reported on Form 1059-8

Tor which beasis was reported 1o tha IRS and for which you have

no eojusiments (e InsFuctions). Howewer, i you chodse to

raport gl these transactions on Form B949, leavs this ling blank

and g to ling 1B

1b  Totals for all transactions nreportaﬂ on Farmiz)
B948 with Box A checked

2 Totals for all transactions reported on Formi(s)
B948 with Box B checked

3 Totals for all transactions reported on Formi(s)
B948 with Box C checked

4 Short-term gain from Form 6252 and short-term gain or {foss) from Forms 4684, 6781, and8824 4
§  Met short-term gain or {loss) from partnerships, S corporations, estates, and trusts
from Sehedubsie) B oo s e i e e e e e e T 5
6 Shortterm capital loss carryover. Enter the amount, it any, from line & of your Capital Loss
Carryover Workshest inthe Instructhons e 6 | ]
7  Net short-term capital gain or (loss). Combine lines 1a through & in column (). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, go to Part |l on page 2 ii 7
[Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

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

This form may be easier to complete if you round off
cernts to whole dollars.

id) (=)
Proceeds Cost
(=ales price) {or other basis)

(g
Adjustments

to gain or loss from
Formi(s) 8949, Part Il,
lirver 2, column (g)

{h) Gain or (loss)
Subtract column {g)
from column (d) and
combine the result

with column (g)

Ba Totals for all long-term ransections reported on Form 1099-B
Tor which basks was reportad 1o tha RS and for which you hane
no aijstments (see insructions). Howewer, it you choose 1o
raport gl theese transactions. on Fonm B349, leas this ling blank
and go to ling 8

8b Totals for all transactions nreportaﬂ on Farmiz)
B949 with Box D checked

g Totals for all transactions reported on Formis)
B949 with Box E chacked

10 Totals for all transactions reported on Formis)
8949 with Box F checked

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4884, 6T cand BB - . oo e L R 11
12 et long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Sohmaile) 161 oo R e e 12
13 Capital gain distributions. See theinstructions STMY A& o 13 18,861.
14  Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Workshest Inthe Restroetons: oo e e e T e R e 14 |l ]
15  Met long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to

Part Ill on page 2 i i : ; 15 18,861.

For Paperwork Reduction Act Notice, see your tax return ins‘lrucums. Schedule D (Form 1040) 2024
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Schedule D (Form 1040) 2024 JAMEY W. & GAYLE K. WESTBROOK Fage 2

Summary

16 Combine lines 7 and 15 and enter the result 16 18,861.

® | line 16 is a gain, enter the amouwnt from line 16 on Form 1040, 1040-5R, or 1040-MA, line 7.
Then, go to line 17 balow.

* | lime 16 is a loss, skip lines 17 through 20 below. Then, go to ling 21. Also be sure to complete
lime 22

* |flime 16 is rero, skip lines 17 through 21 batow and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22_

17 Arelines 15 and 16 both gains?
|l| Yes. Go to 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 instructions), enter the
amount, if any, from line 7 of that worksheet SEE STATEMENT 15 18 611.

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheat (see
instructions), enter the amount, if any, from line 18 of that worksheet 19

20 Arelines 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 the instructions
for Form 1040, ling 16. Don'’t complete lines 21 and 22 bealow.

[X ] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 balow.

21 Ifline 16 = a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of:

8 ThelossonlieT8or. 000 | oesmemen il e i 21 |( )
*  [53,000), or if marred filing separatedy, ($1,500)
Mote: When figuring which amount i= smaller, treat both amounts as positive numbers.

22 Do you have gualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

No. Complate the rest of Form 1040, 1040-SR, or 1040-MNR.

Schedule D (Form 1040) 2024
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Schedule D Tax Worksheet
Mame{s) shown on retum Your SSN

JAMEY W. & GAYLE K. WESTEBROOK
Complete this worksheet only if line 18 or line 19 of Schedule D is more than zero and lines 15 and 16 of Schedule D are gains or if you file Form 4952 and

have an amount on line even i you don't need to file Schedule D. Otherwise, complete the Qualified Dividends and Capital Gain Tax Waorkshest in
mimuunﬂnn: for Form CHE, linve: 16, {or in the instructions for Form 1040-NA, line 16) 1o figure your tax, Before complating g'un worksheet, complete

Form 1040, 1040-5R, or 1040-NR through line 15.
Exception: Don't use the Oualified Dividends and Capital Gain Tax Workshest or this workshest to figure your tax if:
® Line 15 or lime 16 of Schedule D is zero or less  and you have no qualified dividends on Form 1040, 1040-SA, or 1040-NA, lne 33; or
® Form 1040, 1040-5A, or 1040-NA, line 15, i 2er0 or less.
Instead, see the ingtructions for Form 1040, line 16 jor Form 1040-NA, line 16).
1. Enter your texable income from Form 1040, 1040-5R, or 1040-NA, line 15. (However, If you are filing Form 2555
{relating to foreign eamed income), enter mstead the amount from line 3 of the Forelgn Eamed Income Tax Worksheet in the
Inatroctiores-forPom M Moo Y. oo R e

2. Enter your gualified dividends from Form 1040,
1040-5R, or 1040-NR, line 3a 2, 12,478.

a. Enter the amount from Form
40952 (used to figure investment
inferest expense
deduction}, line 4g 3.

4, Enter the amount from
Form 4952, line 4e* 4,

1._ 311,027,

&, Subfract line 4 from line 3. If zero or less, enter -0~ 5. 0.
6. Subtract line 5 from lne 2. If zero or less, enter 0=~ &. 12,478.
7. Enter the smaller of line 15 or line 16 of Sch. D 7. 18,861.
8. Enter the smaller of line 3 or lined B.
9, Subtract line 8 from line 7. if zero or less, enter 0~ g, 18,861.
P AckhBnmm B a8 oo e 10. 31,333.
1. Add lines 18 and 19 of Schedule D™ 1 611.
12. Enter the smaller of ineQorline 11 12 611.
25, Subiract Moe $2-Snm Be B0 oo o e s S e S 13 30,728.
14, Subtract line 13 from line 1. W zero or less, enter0- i, 14.___ 280,259,
15. Enter:
® 347 025 if zingle or married filing saparately;
® 504,050 if married filing jointly or qualitving | 15. 94,050.

sUnviving spouse; or
®* 563,000 if head of household.
16. Enter the smalier of line 1 or line 15 16. 94,050.

17. Enter the smaller of Ine 14 orline16 17. 94,050.

18. Subtract line 10 from lne 1. If zero or less,

T o i i s .18 _ 279,688,
19. Enter the smaller of ling 10
®* 5191,950 if =ingle or married filing
separately;
® 3383 900 if marled filing jointly or 189, 311,027.
qualifying surviving spouse; or

® £191,950 if head of household.

20, Enter the smaller of line 14 or line 19 20, 280,299.
21.Enterthe tlarger of ine 1B orline20 21.__ 280,299,
22. Subtract line 17 from line 16. This amount is taxed at 0% ... . 22, 0.
If lines 1 and 16 are the same, skip lines 23 through 43 and go to line 44, Otherwise, go to line 23,
23, Enter the smaller of ine 1orline 13 23, 30,728.
24, Enter the amount from line 22. {If line 22 is blank, enter 0-) 24, 0.
25. Subtract line 24 from line 23. if zero or less, enter 0 25. 30,728.
26. Enter:
®* 5518200 if =ingle;
® 291,850 if married filing separately; 26. 583,750.

e $583.750 if marmied filing jointly ar | o
qualifying surviving spouse; oF

® 5551,350 if head of household.

27. Enter the smaller of line 1 orline26 27._ 311,027.

PR Addines 2y and P2 oo 2. 280,299,

29, Subtract line 28 from line 27. If zero or less, enter 0 29, 30,728.

30. Enter the smaller of Ine25orline?s 30. 30,728.
30
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Schedule D Tax Worksheet - ~ontinued

AL Miliphy s S0 by TREEIEE oot L B T . 4,603,
3> Add rees 24 and A0 o L e a2 30,728,
If lines 1 and 32 are the same, skip lines 33 through 43 and go to line 44. Otherwise, go to line 33,
33, Subtract line 32 from lne 23
34. Multiply line 33 by 20% (0.20) 0.
It Schedule D, line 19, is zero or blank, skip lines 35 through 40 and go to line 41. Otherwise, go to line 35,
35. Enter the smaller of line 9 above or Schedule D, line 19 as5.
36. Add lines 10and 21 36.
37. Enter the amount from line 1 above a7,
38, Subtract line 37 from lne 36. i zero or less, enter Q- 38,
39. Subtract line 38 from line 35. i zero or less, enter0- .. a9,
A0 Moiply lnw' 39 be ZIMG LAY oo e e e e e e e 40.
It Schedule D, line 18, is zero or blank, skip lines 41 through 43 and go to line 44, Otherwise, go to line 41.
41 Addlines 21,22, 30, 33, and 38 | i, 41._ 311,027,
49 Subtract B 31 Seom B ¥ S S 42. 0.
A5, Mattiply Bns 42 by SEORMRSRY: oo e e e e e 43. 0.
44, Figure the tax on the amount on line 21. If the amount on line 21 is less than 100,000, use the Tax Table to figure
the tax. If the amount on line 21 is $100,000 or more, use the Tax Computation Worksheset 44, 53,357.
HE AckhBres 08, S, Q0 W3 el BB o e e e e 45. 57,966,
46, Figure the tax on the amount on line 1. If the amount on line 1 iz less than $100,000, use the Tax Table to figure the
tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet 46, 60,731,
47. Tax on all taxable incomae (including capital gains and qualified dividends). Enter the smaller of ling 45
or line 46. Also, include this amount on Form 1040, 1040-SR, or 1040-NR, line 16. {If you are filing Form
2555, don't enter this amount on Form 1040 or 1040-5R, line 16. Instead, enter it on line 4 of the Foreign
Eamed Income Tax Worksheet in the Instructions for Feem 1040 47. 57,966.
* If applicable, enter instead the smalker amount you entered on the dotted line next 1o line 4& of Form 4952,
= If you are filing Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet in the
instructions for Form 1040, line 16, before completing this line.
3l
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Schadule E (Form 10808 2074

Attachmant Sequence No. 13

Paga 2

Hamea(s) shosmn on refurn. Do not entar nama and social security numbar If shown on page 1

JAMEY W. & GAYLE E. WESTBROOK

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedube(s) K-1.

Part Il | Income or Loss From Partnerships and S Corporations
Mote: If you report a loss, receive a distribution, dispose of

stock, or receive a loan repayment from an S corporation, you must check the box in column [8) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (1) on

line 28 and attach Ferm 6198. Sea instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unreéimbursed partnership expenses? If you answered “Yes "

[ 1 ves No

sed instructions before completing this section

(b Enter P forf () Gnexk (e} Employer ) Grec it {f} Grec it

28 {a) Name 8 | ey | identification number et el Wl bl
A

B

c

D

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive iIncome (i) Nonpassive loss (i} Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 ooy |deduction from Form 45620 from Schedule K-1

A

B

c

D

29a Totals

b Taotals .. ..

a0 Addcolumns@and(ofne2a i a0

21 Addcolimpx o) 0 and B oFEee I i R 31 | !
32 Total ship and S corporation income or (loss). Combine lines 30 and 31 3z

Part Ill | Income or Loss From Estates and Trusts

33 (a) Name |danm|lc§:‘£r:0r?$nbar
A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss {f) Other income from
fattach Form B582 If reguired) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

Ma Tetals ... ...

b ok e
aE: “Addoommmsjdyand ot lnedda o e e B e e s L R a5
36 Add comns (c) and ol ineBab, oo L e i 36 |1 !
Total estate and trust income or (loss). Combine lines 35 and 36 a7
Fart IV [ Income or Loss From Real Estate Mortgage Tnvestment Gondults (REMICs) - Residual Holder

(b) Employer {e) Excess inclusion {d} Taxable income
a8 Mame ; from Schedules Q, line net loss) from
(a) identification number 2¢ [see instructions) ScI'Eu-dulns  line 1b

(&) Income from
Schedules Q, line 3b

39 Combine columns (d) and (@) only. Enter the result here and include in the total on line 41 below 39

Part V | Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete lined42below 40 40,518.
41  Total income or (loss). Combing lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), ine 5 41 40,518.

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7, Schedule K-1 {Form 1065), box 14, code B, Schedule K-1
(Form 1120-5), box 17, code AN; and Schedule K-1 (Form 10471), box 14, code F. Seisstuctions. | 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-5R, or Form 1040-MR from all rental real estate activities
in which you materially participated under the passive activity loss rules 43

32
s T
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Schedule F - Two-Year Comparison Worksheet

2024

Proprietor Name:
WESTFORE FARM

ot Tax Year Tax Year Increase
i 2023 2024 |Decreasa)
INCOME
AGRICULTURAL PROGREAM PAYMENTS 80,235, 0. -8B0,235.
DTHER INCOME 12,600. 106,065. 93,465,
GROSS INCOME 92,835. 106,065. 13.,230.
EXPENSES
DEPRECIATION AND SECTION 179 26,260, 23,401. -2,859,
GASOLINE, FUEL, AND OIL 0. 12,314. 12,314.
LABOR HIRED 15,420. 0. -15,420.
REPAIRS AND MAITNTENANCE 5,332. 9,066. 3,734.
SUPPLIES PURCHASED 4,852. 6,260. 1,408.
TAXES 0. 12,882. 12,882.
UTILITIES 2,553. 482. -2,071.
DTHER EXPENSES 135. 1,142. 1.007.
TOTAL EXPENSES 54,552, 65,547. 10,5995,
NET PROFIT OR (LOSS) 38,283. 40,518. 2,235,
33
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H D LE - DFAB Mg, 15450074
f‘*fmﬁ 1l5lnn} SE Self-Employment Tax
Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. 2024
e e Go 1o www.irs.gov/ScheduleSE for instructions and the latest information. Macoment 4
Mame of person with ﬁen'emp‘m'mﬂnl income [as shown on Form 1040, 1040-5R, 1040-55, or 1040-MF) SDC-IEI SB{:U”W number ﬂ{ pﬁmn
JAMEY W. WESTBROOK with self-employment income
Part | Self-Employment Tax

Mote: If your only income subject to selfemployment tax is church employee income, 52 instructions for how to report your income
and the definition of church employes Income.

A

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

5400 or more of other net earmings from self-employment, check here and continue with Part |

Skip lines 1a and 1b If you use the farm optional method in Part . See instructions.

1a Met farm profit or (loss) from Sch. F, line 34, and farm partnerships, Sch. K1 (Form 1065), box 14, code A 1a
If you received social secunty retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schadule F, ling 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ ib
Skip line 2 if you use the nonfarm optional method in Part . See instructions.
2  Met profit or (los=) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A
{other than farming). See nstructions for other income to report or if you are a minister or mamber
of areligious order SEE STATEMENT 16 | 2 15,021.
3 Comblpafinesda - 1hoand®] oo g e s T i e S e e T a 15,021.
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 13,8723.
Mote: If line 4a is less than 5400 due to Conservation Reserve Program payments on line 1b, see instructions
b I you elect one or both of the optional methods, enter the total of lines 15 and 17 heree _db
¢ Combine lines 4a and 4b. If less than 5400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had ehureh employee income, enter -0- and continue 4e 13,872.
Sa Enter your church employes income from Form W-2. See instructions for ‘
definition of church employee income 5a
b Muttiply line 5a by 92.35% (0.9235). If less than 3100, enter-0- .. | 5b
8 cAddBnendeandBly o e O e T S ey 6 13,872.
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 7 168,600
Ba Total social security wages and tips (total of boxes 3 and 7 on Formis) W-2)
and raiiroad retirement (tier 1) compensation. If $168,600 or more, skip lines
8bthrough 10,and gotoline 11 8a 5,559.
b Unreported tips subject to social security tax from Form 4137, line 10 Bb
¢ Wages subject to social security tax from Form 8919, line 10 B
ok Ak W B, B ol B0 e R e R | 8d 5,559.
g  Subtract line 8d from line 7. If zero or less, enter -0 here and on line 10 and go to line 11 a 163,041.
10 Multiply the smaller of Ine 6 or line O by 12.4%(0.124) . 10 1,720.
W Muttioly Ena B by DONIIO0N oo e e e e e e 11 402.
12  Sel-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
P OB Pt L e, i e S B e T R e 12 2,122,
13  Deduction for one-half of self-employment tasx
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040, ‘
line 15 13 1,061.

For Paperwork Reduction Act Hnﬂoa, see ynur tax return instructions.
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Schedule SE (Fom 1040) 2024 Pags 2
Partll  Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this methed only if (a) your gross farm income 'wasn't more than

$10,380, or (b) your net farm profits ? were less than $7.483.

14 Maximum incoms for optional methods e 14 6.920
15  Enter the smaller of: two-thirds (2/3) of gross farm income ' {not less than zero) or $6.920. Also, include
this amount on line 4b above 15

Mentarm Optienal Method. You may use this method enly if (a) your net nonfarm profits * were less than 57,493
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net eamings from self-employment
of at keast 2400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

18 -Subtract bne 16 om s DA oo e e e s 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above i 17
' From Sch. F, ine 9; and Sch. K-1 (Form 1065), box 14, code B. * From &ch. 3, ine 31; and Sch. K-1 [Form 1085}, box 14, code A
2 From Sch. F, ine 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amount 4 From Sch. C, kne 7; and Sch. K-1 (Form 1065), box 14, code C.

youl wiould have enterad on line 1b had you not usad the optional method.

Schedule SE (Form 1040) 2024
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QME Mo, 1545-0121

2024

Aftachmanm 19

Foreign Tax Credit

(Individual, Estate, or Trust)
Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

- 1116

Department of the Treasury

Internial Rgvenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence Mo
oy Identifying number 8s shown onpage 1 of your 182 retum
JAMEY W. & GAYLE E. WESTBROOK

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report al
amounts in U5, dollars except where specified in Part 11 bebow.

i Section %514 category income C Passive category income g
b Foreign branch category income d X General category income f

Section 901(j) income ]
Certain income re-sourced by treaty

Lump-sum distributions

h Resident of (name of country) UNITED STATES

Mote: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part [ If you pakd taxes to
more than one foreign country or ULS. termritory, use a separate column and line for each country or territony.

[Part] | Taxable Income or Loss From Sources Outside the United States (for category checked abova)

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i  Enter the name of the foreign country or .S, OTHER
territory ... o YL AR COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1a
b Check if ine 1a is compensation for personal services as
an employee, your total compensation from all sources is
£250,000 or more, and you used an alternative basis to
determing its source. See instructions
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on fine 1a
{attach statement) R e i e 1
4 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 32,300.
b 0Other deductions {attach statement)
¢ Add fines 3a and 3b T 32,300.
d Gross foreign source income
e Gross income from all sources 618,589.
t Divide line 3d by line3e 000000000
g Multiply e 3c by Bnedf
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructionsy
b Otherinterestespense ...
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5 §
7 Subtract line 6 from line 1a. Emter the result here and on line 15, page 2 7
[Partll | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
tf!,'.}ﬂr,}'"ﬁ:t In foreign currency In U.5. dollars
check one) _ () Other _ {t} Other {u) Total foreign
i [X]raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
E k) Accnued taxes paid or taxes paid or | accrued (add cols.
[} Date paid. (m)Diisanas [ (0] f‘g;:ﬁ;g‘” (0) interest accrued {q) Dwigenas | (1) ﬁgﬁ.ﬂd (5] imerest accrued {q) throwgh (1))
A
B
C
8 Add lines A throwgh C, column (u). Enter the total here and on line 9, page 2 | 8

For Paperwork Reduction Act Notice, see instructions.
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Form 1116 (2024) JAMEY W. & GAYLE K. WESTBROOK Page 2

[Part I [ Figuring the Credit
g Enter the amount from line 8. These are your tofal foreign faxes paid
or accrued for the category of income checked above Partl 9

10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks to the current tax year. If you enter an amount on line 10 and you

don't need to attach Schedule B, check here (see instructionsy 10
{if your income was section 951A category income (box a above Part [), leave line 10 blank.)
AP RS R0 90 e s 11
AR Redeion n-Reesps oo oo D e e e 12
13 Taxes reclassified under high tax kickout 13
14 Combine fines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
Uinited States (before adjustments) for the category of income checked above Partl 15
A8 Pl tomebe b B o R 16

17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you mest complete ime 20.) 17

18 Individuals: Enter the amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18
Caution: If you figured your tax using the bower rates on gualified dividends or capital galns 568 instructions.
19 Divide line 17 by fine 18. If line 17 is more than line 18, enter *1° e e o LA (I T S R e SR o 19
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, line 16, and ScheduleEl;Fnrm 1040),
fine 1z Estates and trusts; Seeinstructions i O 57,966.

Caution: If you are completing ling 20 for separate category g ilump sum distributions), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.

21 Multiply line 20 by line 13 (maximum amount of credit) i s |
22 Increase in imitation (section 960{c)) (see instructons) 22
23 A REE ATBOERD oot e e e D e e T B 23
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this

amount on |iHB_33. Otherwise, complete the wpmpriaﬂa line in Part I"_u' i 24
[PartIV| Summary of Credits From Separate Parts Ill
25 Credit for taxes on section 051A category income . i | 2B
26 Credit for taxes on foreign branch category income 26
27 Credit for taxes on passive calegory inCOME 27
28 Credit for taxes on general category income iz
29 Credit for taxes on section 301(]) income D T G 29
30 Credit for taxes on certain income re-sourced by treaty 30
31 Credit for taxes on lump-sum distributions. a1
a2 A ReR AR BORPIAT - e L R s 32
33 Enterthe smallerofline 2000 ine 32 a3 1,213.
34 Reduction of credit for international boyoott operations 34
a5 Subtract fing 34 from [ing 33. This is your foreign tax credit. Enter heng anl:l on Su:hemle 3 (Form

1040), line 1: Form 1041, Schedule G, line 2a; or Form 990-T, Part 111, fine 1a a5 1,3213.
Form 1116 (2024)

37
2024.03050 WESTBROOK, JAMEY W 50-01031




Fﬂrﬂign Tax Credit OME Mo, 1535-0121

i 1 1 16 (Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

Depariment of the Treasury ARtgchman
Intexmal Rgvenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequerca o, 19
Mame Identifying number 8s shown anpage 1 of your tax retum

JAMEY W. & GAYLE E. WESTBROOK

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report al
amounts in U5, dollars except where specified in Part 11 bebow.

i Section %514 category income ¢ X Passive category income g Section 901(j) income ] Lump-sum distributions
b Foreign branch category income d General calegory income f Certain income re-sourced by treaty

h Resident of (name of country) UNITED STATES

Mote: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part [ If you pakd taxes to
more than one foreign country or ULS. termritory, use a separate column and line for each country or territony.

[Part] | Taxable Income or Loss From Sources Outside the United States (for category checked abova)

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i  Enter the name of the foreign country or .S, OTHER
territory ... ... o YL AR COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
21 .317. 1a 21 .317.
b Check if ine 1a is compensation for personal services as
an employee, your total compensation from all sources is
£250,000 or more, and you used an alternative basis to
determing its source. See instructions
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on fine 1a
Cithaci- ehabemeni) o e
4 Prorata share of other deductions not definitely related:
a Ceriain itemized deductions or standard deduction 32,300.
b 0Other deductions {attach statement)
¢ Addfines 3aand3d A 32,300.
d Gross foreign source income T 21 317.
e Gross income fromallsources il 618,589.
t Divide line 3d by line3e 034460684
g Multiply ine 3cby fne 3 1,113.
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructionsy
b Otherinterestespense ...
& Losses from foreign sources R s )
6  Add lines 2, 3g, 4a, 4b, and 5 1.113. g 1.113.
7 Subtract fine 6 from line 1a. Enter the result here and on line 15, page 2 7 20,204.
[ Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 17
Credit is claimed Foreign taxes paid or accrued
IT;JI}IFIFIE:T In foreign currency In U.5. dollars
nh'_ef:.t one) _ (p) Other _ {t) Other {u) Total foreign
i [X]raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
E (k) Accrued {axes paid or taxes paid or | accrued {add cols.
() Batepaic,  [(m)owisencs | (M) Farna0d [ (0) interest accrued (q) Dwicencs | (1) Fonizand | (s) nowest accrued (g} throwgh (1))
AL1099 TAX 1,213. 1,213.
B
C
& Add lines A throagh G, column {u). Enter the total here and on line 9, page 2 I8 1,213.
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
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Form 1116 (2024) JAMEY W. & GAYLE K. WESTBROOK Page 2

[Part I [ Figuring the Credit
g Enter the amount from line 8. These are your tofal foreign faxes paid
or accrued for the category of income checked abovePastt a9 1,3213.

10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks to the current tax year. If you enter an amount on line 10 and you

don't need to attach Schedule B, check here (see instructionsy 10
{if your income was section 951A category income (box a above Part [), leave line 10 blank.)
T O 00 e 11 1,213.
AR Redeion n-Reesps oo oo D e e e 12
13 Taxes reclassified under high tax kickout i3
14 Combine fines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 1,213.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Partl 15 20,204.
A8 Pl tomebe b B o R 16

17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) 17 20,204.

18 Individuals: Enter the amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18 311,027.

Caution: If you figured your tax using the bower rates on gualified dividends or capital galns 568 instructions.
19 Divide line 17 by fine 1B. If line 17 is more than line 18, enter ™1™ 19 06496
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, line 16, and ScheduIEEanrm 1040),

fine 1z Estates and trusts; Seeinstructions i O 57,966.

Caution: If you are completing ling 20 for separate category g ilump sum distributions), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.

21 Multiply line 20 by line 19 (maximum amount of credit) SO 3,765,
22 Increase in imitation (section 960{c)) (see instructons) 22
S8 NN RS STAMPP oot S S L 23 3,765,
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this

amount on line 33. Otherwise, complete the appropriate fine in Part IV 24 1,213.

[Part V] Summary of Credits From Separate Parts IlI
Credit for taxes on section 951A category income
Credit for taxes on foreign branch category income
Credit for taxes on passive category income
Credit for taxes on general category income
Credit for taxes on section 301()) income
Credit for taxes on certain income re-sourced by treaty
Credit for taxes on lump-sum distributions U I |
Pl R 28 BRoaD AT - e T R s R
Enter the smaller of line 20 or line 32 R

Reduction of credit for international hu'_.'mrt ﬂDBfﬂIIDHE ..............................................................
Subtract fing 34 from [ing 33. This is your foreign tax credit. Enter heng anl:l on Su:hemle 3 (Form

10400, fine 1; Form 1041, Schedule G, line 2a; or Form 930-T, Part 1l fine 1a

B8R

BEERLSBBNBR

Form 1116 (2024)
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4136 Credit for Federal Tax Paid on Fuels OMB No. 15450162
Farm

Go to www.irs.gowForm4136 for instructions and the latest information. 2024
Department of tha Treasury Complete and attach the Statement Supporting Fuel Tax Credit (FTC) Computation-1 Aftachment
Internal Rgvenue Service to your return (see instructions). Sequence Mo, 19
MName (a5 shown on your income tax retum) Taxpayer identification number

JAMEY W. & GAYLE E. WESTBROOK

Caution:

The person(s) signing the return with which this form is filed are declaring, under penalty of perjury, that the retum and
accompanying schedules, statements, and any other attachments are true, correct, and complete to the best of the signer's
knowledge and beliel. That declaration includes all amounts reported and all credits claimed on this form. It also includes
certifying that all the staterments for certain lines below are true as well.

You have the name and address of the person who sold the fuel to you and the dates of purchase. For claims on lines 1c and
2b (type of use 13 or 14), 3d, 4c, and 5, you haven't waived the right to make the claim. For claims on lines 1c and 2b (type of
usze 13 or 14}, a certificate hasn’t been provided to the credit card issuer. For type of use 2, the equipment or vehicle used
wasn't a highway vehicle, which generally means that it wasn't registered or required to be registered for use on public

highways.
1 Montaxable Use of Gasoline Note: CRN is credit reference number.
]1;} Type of use| (b} Rate (c) Gallons {d) Amount (&) CRN
of credit
a Off-highway business use § .183 777
b Use on a farm for farming purposes 183 3g2
¢ Other nontaxable use [see Caution above line 1) 183 b3 142.
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
]1;} Type of use| (b} Rate (c) Gallons (d) Amount (&) CRN
of credit
a Use in commercial aviation (other than foreign trade) $ .15 % 354
b Other nontaxable use (see Cawtion above ling 1) 193 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433

3 Nontaxable Use of Undyed Diesel Fuel

You certify the following. The diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here

(a) Type of usa| (b) Rate (c) Gallons {d) Amount (&) CRN
of credit

a MNontaxable use 3 243 }
b Use on a farm for farming purposes 243 3195 5 776. 360
¢ Use in trains 243 353
d Use in certain intercity and local buses (see Caution

abowve line 1) A7 350
e Exported 244 413

4 Nontaxable Use of Undyed Kerosene [Other Than Kerosene Used in Aviation)

You certify the following. The kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim_did contain visible evidence of dye, attach an explanation and check here

(a) Type of usa| (b) Rate (c) Gallons {d) Amount (&) CRN
of credit

a Nontaxable use taxed at $.244 $ 243 }
b Use on a farm for farming purposes 243 b 346
¢ Use in certain intercity and local buses (see Caution

abowve line 1) A7 347
d Exported 244 414
e MNontaxable use taxed at 5.044 043 377
{ Montaxable use taxed at $.219 218 369

For Paperwork Reduction Act Notice, see the separate instructions. Form 4136 (2024
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Form 4136 (2024) JAMEY W. & GAYLE K. WESTBROOK Page 2

5 Kerosene Used in Aviation
]la} Type of use| (b} Rate (c) Gallons {d) Amount (&) CRN
of credit
a Kerosene used in commercial aviation (other than
foreign trade) tawed at $.244 g 200 b 417
b Kerosene used in commercial aviation (other than
foreign trade) taxed at $.219 175 355
¢ Nontaxable use {other than use by state or local
govammant) taxed at $.244 243 346
d Nontaxable use {other than use by state or local
govamment) taxed at $.219 218 369
@ LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Ultimate Vendors of Und Diesel Fuel
by Fleg yed Registration No.
If you don't have the registration number, STOP: you're not eligible to make Form 4136 claims if you haven't yet filed Form 637 and received
your registration number and placed it on this line.
You certify the following. You sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or have obtained the written
consent of the buyer to make the claim, and that the diesal fuel didn't contaln visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here
(b} Rate (c) Gallons (d) Amount (&) CRN
of credit
a Use by a state or local govemment 3 243 & 360
b Use in certain intercity and local buses A7 350
7 Sales by Registered Ulimate Vendors of Undyed Kerosene (Other
Than Kerosene for Use in Aviation) Registration No.
If you don't have the registration number, STOP: yvou're not eligible to make Form 4136 claims if you haven't yet filed Form 637 and received
your registration number and placed it on this line.
You certify the following. You sold the kerosene at a tax-excleded price, repald the amount of tax to the buyer, or have obtained the written
consent of the buyer to make the claim, and that the kerosene didn't contain visible evidence of dye.
Exception. If any of the kerosens included in this claim did contain visible evidence of dya, attach an explanation and check here
(b) Rate (c) Gallons {d) Amount (&) CRN
of credit
a Use by a state or local govemment 3 243 }
b Sales from a blocked pump 243 b 346
¢ Use in certain intercity and local buses A7 347
B Sales by Registered Ultimate Vendors of Kerosene for Use in Aviation Registration No.
If you don't have the registration number, STOP: yvou're not eligible to make Form 4136 claims if you haven't yet filed Form 637 and received
your registration number and placed it on this line.
You certify the following. You sold the kerosene for use in aviation at a tax-axciuded price and you haven't collected the amount of tax from
the buyer, repaid the amount of tax to the buyer, or you've obtained the written consent of the buyer to make the claim. See the instructions for
additional Information to be submitted.
]la} Type of use| (b} Rate (c) Gallons {d) Amount (&) CRN
of credit
a Use in commercial aviation (other than foreign trade)
taxed at $.219 § 175 & 355
b Use in commercial aviation (other than foreign trade)
taxed at 5.244 .200 417
¢ Nonexempt use in noncommercial aviation 025 418
d Other nontaxable uses taxed at 5244 243 346
e Other nontaxable uses taxed at $.219 218 369
f LUST tax on aviation fuels used in forgign trade 001 433
Form 4136 (2024)
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Form 4136 (2024) JAMEY W. & GAYLE K. WESTBROOK Page 3

9 Reserved for future use Registration No.
(b) Rate (c) Gallons of {d) Amount (&) CRN
aleohol of credit
a Reserved for future use &
b Reserved for fulure use

10 Biodiesel, Renewable Diesel, or Sustainable Aviation Fuel Mixture
Credit Registration No.

If you haven't attached the appropriate certificates and, if applicable, appropriate reseller statements, STOP; you're not eligible to make Form
4136 claims.

You certify the following.

For all claims. You've attached the appropriate certificates and, if applicable, appropriate reseller statements. You have no reason to baeliave
that the information in the certificate or statement ks false.

Biodiesel! or renewable diesel mixtures. You produced a mixture by mixing biodiesel with diesel fuel (or renewable diesel with liguid fuel
{other than renewable diesel). The blodiesel used to produce the blodiesel mixture met ASTM DE751 and met EPA's registration requirements
for fuels and fuel additives. The renewable diesel used to produce the renewable diesal mixture was derived from biomass, met EPA's
registration requirements for fuels and fuel additives, and met ASTM DG75, D396, or other equivalent standard approved by the IRS.

Sustainable aviation fual [SAF) mixtures. You produced a qualified mixture by mixing SAF with kercsena. The gualified mixture was
produced by you in the United States, such mixture was used by you {or sobd by you for use) in an aircraft, such sale or use was in the ordinary
course of your trade of business, and the transfer of such mixture to the fual tank of such aircraft occurred in the United States. The SAF used
to produce the gualified mixture is the portion of liquid fuel that is not kerosene that (i) either (&) meets the specifications of one of the ASTM
D7566 Annexes, or (B) meets the specifications of ASTM D1655 Annex A1, (i) isn't derived from coprocessing an applicable material {or
materials derived from an applicable material) with a feedstock that is not biomass, (i) isn't derived from palm fatty acid distiltates or
petrolewm, and (iv) has been certified in accordance with section 40B{e) as having a lifecycle greenhouse gas emissions reduction percentage
of at least 50 percent. Sea the instructions for additional information and requiremeants.

(b) Rate ) Number {d) Amount of credit (e) CRN
of gallons sold
or used
a Biodiesel (other than agr-biodieseal) mixtures 3 1.00 z 368
b Agri-bicdiesel mixturas 1.00 390
¢ _Renewable diesel mixtures 1.00 307
d  Sustainable aviation fuel mixtures (see instructions) 440

11 Montaxable Use of Alternative Fuel

Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5). See instructions.

(a) Type of use | (b)Rate (c) Gallons, (d) Amount of credit | (e) CRN
or gasoline
or diesel gallon
equivalents
a Liguefied petroleum gas (LPG) § 183 g 419
b ‘P Seres" fuels 183 420
¢ Compressed natural gas (CNG) 83 421
d _Liguefied hydrogen 183 422
@ Fischer-Tropsch process liquid fuel from coal
{including peat) 243 423
f  Liguid fuel derived from biomass 243 424
g _ Ligusfied natural gas (LNG) 243 425
h Liguefied gas derived from biomass 83 435
Form 4136 (2024)
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Form 4136 (2024) JAMEY W. & GAYLE K. WESTBROOK Page 4

12  Alernative Fuel Credit Registration No.

If you don't have the registration number, STOP: vou're not eligible to makea Form 41386 claims if you haven't yet filed Form 837 and received
your registration number and placed it on this line.

(b) Rate (c) Gallons, or {d) Amount of credit (&) CRN

gasoline or diesel

gallon egquivalents
a Liquefied petroleum gas (LPG) (see instructions) ¥ 50 & 426
b "P Senes” fuels .50 427
¢ Compressed natural gas (CNG) (see instructions) 50 428
d Reserved for future use
e FischerTropsch process liguid fuel from coal (including peat) 50 430
f Liquid fuel derved from biomass 50 431
g Liguefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas denved from blomass 50 436
i Compressed gas derived from blomass 50 437

13 Registered Credit Card Issuers Registration No.

If you don't have the registration number, STOP: vou're not eligible to makea Form 4138 claims if you haven't yet filed Form 837 and received
your registration number and placed it on this line.

(b) Rate (c) Gallons (d) Amount (&) CRN
of credit
a Diasel fuel =o0ld for the exclusive use of a state or local govemment 3 243 & 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or
local government taxed at $.219 218 369

14  Montaxable Use of a Diesel-Water Fuel Emulsion

Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5). See instructions.

(a) Type of use | (b) Rate (c) Gallons [d) Amount (e) CRN
of credit
a MNontaxable use & 197 b ang
b Exported 198 306

15 Diesel-Water Fuel Emulsion Blending Registration No

If you don't have the registration number, STOP: yvou're not eligible to make Form 4136 claims if you haven't yet filed Form 637 and received
your registration number and placed it on this line.

(b) Rate (c) Gallons {d) Amount (&) CRN
of credit
Blender credit $ 046 b 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount (&) CRN
of credit
a Exported dyed diesel fuel and exported gasoline blendstocks faxed at S 001 3 001 & 415
b Exported dyed kerosena 001 416
17  Total income tax credit claimed. Add lines 1 through 16, column {d). Enter here and on
Schedule 3 (Form 1040), line 12; Form 1120, Schedule J, line 20b; Form 11205, line 24c;
Form 1041, Schedule G, line 17; or the proper line of other retums i 17 | & 918.
Form 4136 (2024)
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o 4839

Deparimant of the Treasury
Intemal Agvenug Service

Farm Rental Income and Expenses
[{Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))
{Income Mot Subject to SeH-Employment Tax)
Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gow/Form4835 for the latest infermation.

OMB No. 1545-0074

2024

Aftachemend
Sequenca Mo 37

Mamsesis) shon on tax raturn

WESTFORKE FARM

¥our soCial security number

Empigyar 1D number [EIN], it any

A Did you actively participate in the operation of this farm during 20247 See Instructions __Ej Yes No
Gross Farm Rental Income - Based on Production. nciude amounts converted to cash or the equivalent,
1 Income from production of livestock, produce, grains, and other crops 1
2d  Cooperative distributions (Formy{s) 1099-PATR) . ... 2a 2b Taxable amount 2b
3a  Agricultural program payments (see instructions) 3a 3b Taxable amount 3b
4 Commodity Credit Corporation (CCC) loans (see instructions):
@ CCC loans reported under ebection S e R 4a
b CCCloansforfeited T L | sc Tableamount | 4
5 Crop insurance proceeds and federal crop disaster payments:
& Amoumtrecevedin2024 SRR | Sa I 5b Taxable amount &b
¢ |f election to defer to 2025 is attached, check here |:| 5d Amount deferred from 2023 5d
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)SEE._STATEMENT 1 [ 106,065,
7 Bross farm remtal income. Add amounts in the right column for lines 1 throwgh 6. Enter the total here
and on Schedule E (Form 1040, fine 42 7 106,065,
Expenses - Farm Rental Property. Do not include personal or living expenses.
B Car and truck expenses. Also attach 21 Pension and profit-sharing plans 21
FoemABRY: :ooocoiniinlniannin, 8 22 Rentor lease:
8 ERemiee oo 9 & Vehicles, machinery, and equipment 22a
10  Conservation expenses 10 b Other {land, animals, etc.) 22b
11 Custom hire (machine work) 1 23 Repairs and maintenance 23 9,066.
12  Depreciation and section 179 expense 24 Seedsampdplamts 24
deduction not claimed elsewhere 12 23,401.| 25 Storapeand warehousing 25
13  Employes benefit programs other than o NI s s 26 6,260.
on fine 21 (see Schedule F (Form 1040) I TR o a7 12,8823.
) o e 13 R 28 4834.
14 Feed AT R SR e 14 20 Veterinary, breeding, and medicine | 29
15 Ferfilizers and lime Mk 15 30 Other expenses (specify):
16 Freightandtrucking B I [ @ PEST CONTROL 30a 255,
17  Gasoline, fuel,andoil R 12,314. b PERMITS = 30b 887.
18  Insurance (other thanheatth) 18 E : ________________ J0c
19 Interest a_ 30d
a Mortgape (paid to banks,etc.) 183 E: ________________ 30e
B im ey 19 v 30f
20  Labor hired (less employment credits) 0 g 30y
31  Total expenses. Add lines 8 through 30g. Seenstructions 31 65,547,
32  Net farm rental income or (loss). Subtract ling 31 from fine 7. If the result is income, enter it here and on
Schedule E (Form 1040), line 40. If the result is @ loss, you must go to line 34, See instructions 32 40,518.
3% Reservedfiw febwpeame oot e e S e s e e R T e R e 33
34  Ifline 32 i5 a loss, check the box that describes your investment in this activity. 34a Ml immstmant s 2 nek
Seeimstructions e e } 34b - t——
¢ You may have to complete Form 8582 0 determine your deductible loss, regardiess of which box you checked.
If you checked box 34b, you must complete Form 6198 before going to Form &582. In either case, enter the deductible
loss here and on Schedule E (Form 1040), line 40. Ses instructions 34c

For Paperwork Reduction Act Notice, see your tax return instructions.
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o 8999

Dapartmant of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the [atest information.

OME No. 1545-2294

2024

Attachment

Sequence Mo, 55

Mame(s) shown on retum

JAMEY W.

& GAYLE E. WESTBROOK

Your taxpayer identification number

Mote: You can ciaim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investmant frust dividends, publicly traded partnership income, or a8 domestic production activities daduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualiied business income deduction, is at or balow $131,950 (2383 900 if marmed
filing jointly), and you aren’t a patron of an agricultural or horticultural cooparative.

1 (a) Trade, business, or aggregation name ~ (b) Taxpayer () Qualified business

identification numiber income or (loss)

i WESTFORE FARM 40,518.

i
i

iv

v

2  Total qualified business income or (loss). Combine lines 1i through 1v,

GO B oo s S e R, S R T P i 2 40,518.

3  Qualified business net (loss) carmylorward from the prior year 3 |l

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter O~ 4 40 ,518.

5 Qualified business income component. Multiply line 4 by 20% (0200 5 B,104.

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

{seainstrucBors) o SEE _STATEMENT 19 | & i5.

7 Qualified REIT dividends and gualified PTP {loss) carryforward from the prior

R e e iy T |
B  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
O S DA oo e e B e R B i5.

9  REIT and PTP component. Multiply line 8 by 20%0.200 ... 9 7.
10 Qualified business income deduction before the income limitation. Add lines 5 and 9 10 8,111.
11 Taxable income before qualified business income deduction (see instructions)

12  Enter your net capital gain, if any, increased by any qualified dividends (see instructions) 12 31,339.
13  Subtractline 12 from line 11. It zero or less, entec 0~ 13 287,799,
14 Income limitation. Multiply line 13by 20% (0200 14 57,560.
16  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your retum (see instructions) 15 B,111.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter@9- 16 || j
17 Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. If greater than

zaro, anter -0- i : 17| ]
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.  sosez1 1722 Form 8995 2024)
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Qualified Business Income After Deductions

Activityyd & W WELL DRILLING

1. Qualified business income before deductions 15,021.
2. Deductible part of self-employment ncome:

a. Met income subject to self-employment tax from this activity 15,021.

b. Totalincome subject to selt-employmenttax 15,021.

c. Line2a divided by line 2b (not greater than1.000) 1.000000000

d. Amount from Schedule 1 (Form 1040), line15 1,0e1.

e. Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity 1,061.
3. Self-employed SEP, SIMPLE and qualified plans:

a. Met income subject to self-employment tax from thisactivity 15,021.

b. Meteamningstrom SCHEDULE C 15,021.

c. Line3a divided by line 3b (not greater than1.000) 1.000000000

d. Amount from Schedule 1 (Form 1040), line16 2,792,

e. Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for

S i oo A e R T S 2,792,

4. Self-employved health insurance deduction:

a. Health insurance payments from this activity ' ; 11,168.

b. Health insurance limits for activity above 11,777.

c. Lesserofinadaorlinedb 11,168.

ol Bl R e e

mo Blmmarveid oo e e e G e

.  Amount from line 4c. This is the allocated SE health insurance deduction

fom i Al - oot o d T e N T T e T Oy 11,168.

5. Line 1 minus lines 2e, 3e and 41. This is the qualified business income after deductions 0.
Activity:

1. Qualified business income before deductions
2. Deductible part of self-employment ncome:
MNet income subject to self-employment tax from this activity
Total income subject to self-employmenttax
Line 2a divided by line 2b (not greater than 1.000)
Amount from Schedule 1 (Form 1040), Bne 15
Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity
3. Sslr -employed SEP, SIMPLE and qualified plans:

a. MNet income subject to self-amployment tax from this activity
MNet earnings from
Line 3a divided by line 3b (not greater than 1.000)
Amount from Schedule 1 (Form 1040), ine 16
Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for
Tl anhimbg e T e e N R
4. Self-employved health insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lessar of ling 4a or line 4b
Reserved

Reserved

®op oW

oo oD

a.
b.
c.
d.
8.
I
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Net lnves‘hﬂent Incﬂme Tal - OMB Mo, 1545-2237
o 3960 Individuals, Estates, and Trusts 2024

Attach to your tax return.

Departmant of the Treasury Attachmant
Intemal Rgvenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Saguencs o
MName(s) shown on your tax return Your social security number or EIN
JAMEY W. & GAYLE K. WESTEROOK

Partl Investment Income Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)
Regulations section 1.1411-10{g) election (zee instructions)

1  Taxahle interast (oeninstmielong) .o i i U e e e e 1 104,318.
2  Ordinary dividends (see Instruetlons) 2 26,004.
3  Annuites (see Instructions) i i 5 3
43 Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see Instructions} 4a 55,539,
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT 20 | ab -15,021.
¢ Combine lines 4a and 4b i ; i 4c 40,518.
Sa MNet gain or loss from disposition of property (see instructions) 5a 18,861.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see Instructions) .. 5b
¢ Adjustment from disposition of partnership interest or S conporation
Siock {sea:Estatons) oo e e L e 5¢c
d Combineinas Saleough 56 i e e e e R T T 5d 18,861.
6 Adjustments to investment income for certain GFCs and PFICs (see Instructions) [
7 Other modifications to investment income (see Instructions) T
g8 Total investment income. Combine lines 1. 2, 3, 4c, 5d.6, and 7 8 189,701.
Partll Investment Expenses Allocable to Investment Income and Modifications
Sa Investment interest expenses (see instructions) .
b State, local, and foredgn income tax (see instructions)
¢ Mizcelansous investment expenses (see instructions)
d Addlines8a 9b,and9c . 9d
10 Additional modifications (see Instructons) e 10
11 Total deductions and modifications. Add lines 8d and 10 i ; 11
Partlll Tax Computation
12 Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter0- i2 189,701.
Individuals:
13 Modified adjusted gross income (seeinstructions) 13 351,438.
14  Threshoid based on filing status (see instructions) 14 250,000.
16  Subtract line 14 from line 13. i zero or less, entero- 15 101,438.
16 EntertheszmalierofEna 12o0cln@ 15 0 0 o s 16 101,438.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) 17 3,855,
Estates and Trusts:
18a Netinvestment income (ine 12above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) i, | 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter 0- ) 18c
189a Adjusted gross income [see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
EVSIFUICIIONEY- - 0 S e e s e e R | 19b
¢ Subtract line 19b from line 19a. if zero or less, enter@- 19¢
20 EnterthesmallerofBna 1Bcorline 19e. o e e 20
1 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (S8e INsStructions) 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2024)
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. - . - = = 0 bo. -
o 3982 Passive Activity Loss Limitations MEND, 2231208
See separate instructions. 2024
- Attach to Form 1040, 1040-SR, or 1041.
ﬁ?&?ﬁ;.?ﬁﬁq Go to www.irs.gov/Form8582 for instructions and the latest information. &E‘Sﬁm?m 858
MName(s) shown on returm Identifying number

JAMEY W. & GAYLE E. WESTBROOK
Part | 2024 Passive Activity Loss

Caution: Complate Parts IV and V before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, sea
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (&) 1a 40,518.
b Activities with net loss (enter the amount from Part IV, column (b)) ib | ]
¢ Prior years' unaliowed losses (enter the amount from Part IV, column ic)) 1c | ),
d Combine lines 1a, 1b, and 1c 1d 40,518.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column () 2b | ]
¢ Prior years' unaliowed losses (enter the amount from Part V, column {c)) 2c | ]
d Combine lines 2a. 2b, and 2¢ 2d
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero or
more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2c. Beport the losses on the forms and schedules normally used 3 40,518.

Ifline 3 isaloss and: * Line 1d is a loss, go to Part Il
® | ine 2d i a loss (and line 1d is zero or morne), skip Part || and go to line 10.

Cautbon: If your filing status s marmried filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.

Partll  Special Allowance for Rental Real Estate Activities With Active Participation

MNote: Enter all numbers in Part [l as positive amounts. See instructions for an example.

4 Enter the smaller of the los= on line 1d or the loss on ling 3 4
5 Enter $150,000. If mamied filing separately, see instructions 5
& Enter modified adjusted gross income, but not less than zero. See Instructions &

HNote: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 SubtractineSfrombBnes i 7
8 Multiply line 7 by 50% (0.50). Do not enter more than 525,000, If married filing separately, se& instructions B
g Enter the smaller of line 4 or line 8. If line 3 includes any CAD, see instructions 9
Part il Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10
11 Total losses allowed from all passive activities for 2024, Add lines 9 and 10. See instructions to find
out how to report the losses on your tax retum 11

PatIV.  Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Prior years Owerall gain or loss
Name of activity = = I
{a) Net incomea {b) Met loss () Unaliowed
{lire 1a) (line 1b) loss (Hne 1c) ) Gl o} Loss

SEE ATTACHED STATEMENT FOR PART IV

Totai. Enter on Part |, lines 1a, 1b, and 1c 40,518.
For Paperwork Reduction Act Notice, see instructions. Form B582 (2024)
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FORM 4562, PART V, LINE 26 - LISTED PROPERTY USED MORE THAN 50% IN A QUALIFIED BUSINESS

J & W WELL DRILLING ECHEDULE C- 1
— oB5 | % {comormms | pBimre | e | Matow (oo | oBob i |commung| P | pou ol | 5% |
ost vas | Mo | ves | Mo |ves | uo
2015 CHEVY TRUCK 0% /28/151100.00 A% 010, 3% 010, |15.00 200DB-HY
GMC TRUCK 12/29/23100.00 56,940, 2,00 200DB-HY
1984 TRUCE Q27167231 100,00 14,000, 2.00 200DB-HY
2015 FREIGHT LINER 02,2172 100.00 45,000, 2,00 200DB-HY
2023 CHEV HALF TON 4WD 12729724 100,00 46,940, .00 200DB-HY 48 340,
6-T SMEAL DODGE TRUCE Q& /30724 100,00 50,000, 2.00 200DB-HY 50,000,
TOTAL FORM 4562, LINE 26 96 940,
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Form

Departmant of the Treasury
Intarnal Revenue Service

4562

Go 10 WWWw.irs.

Mama(s) Shomwm on return

JAMEY W.

& GAYLE E. WESTBROOK

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

wiFormd 562 for instructions and the [atest information.

SUMMARY

06 Mo 15450472

2024

Attgchment
Sequence Ng. 179

Business or activity & which this form relates

L BUSINESS ACTIVITIES

Idantitying numbar

[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compilete Part |.

1 Maximum:amount (eednstraetions)]’ oo i e e e e 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) 2 102,840.
3 Threshold cost of section 179 property before reduction In limitatien 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0.
5 Doltar Imitation Tor tax yaar, SUDTact ing 4 Tom ing 1. If 2670 o kess, enter -0- I marmied fling Separately, 508 INSYUCHONS PRT RO 5 1,220,000.
ﬁ (3) Dascriptipn of propseety ) Cost [busingss yse anly) [} Elacriged cogt
SEMI 2,100. 2,100.
CONCRETE PUMP 2,300. 2,300.
MOWER 1,500. 1,500.
7 Listed property. Enter the amount from line29 E 96,940.
8 Total elected cost of section 179 property. Add amounts in column {c), lnes 6 and? 8 102,840.
9 Tentative deduction. Enter the smaller of ine Sorline8 9 102,840.
10 Carryover of disallowed deduction from line 13 of your 2023 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines 11 121,748.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12 102,840.
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less ling 12 | 13 I
Note: Don't use Part |l or Part [l below for listed property. Instead, use Part V.
| Part Il ] Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
v b WRr R e R L T e e T e R T 14
15 Property subject to section 1681} @lection: e 15
16 Other depreciation (including ACRS) 16
| Part 1| | MACRS Depreciation (Don't include listed property. See |I'I?|'tI‘LH:IID1"|S.:I
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 [
13 I yiu are: elacting 10 group &y assels placed in sarvice during tha 1ax year intg one of more general sset Acoounts, Chack hany

Section B - Assets Placed in Service During 2024 Tax Year Using the General Durprm:iatbnn System

F'-HI'I IV | Summary (See instructions )

21

Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

g : &) Month and c} Basis Tor depreciation () Flacovon :
(@) Classification of property yaar phaced (BUsEsEITEEmant use: parid ! i8] Corvertion | i) Mathod Iig) Depreciaton deducion
N BETVICE only - SEs INSFUCTIons)]
19a  3-year property
b S-year property
c 7-year property
d 10-year property
@ 15-year property
f 20-year property
q 25-year property 25 yrs. S
h  Aesidential rental property ! AL . S
! 27 5 yrs. hAM Sl
i Monresidential real property : 39 yrs. . S
! hAM Sl
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ S0vyear ! 30 yrs. A S
40-year ! 40 yrs. kA Sl
21
22

23

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr.

For assets shown above and placed In service during the current year, enter the
portion of the basis attributabile to saction 263A costs

23

_ LHA For Paperwork Reduction Act Notice, see separate hs‘h‘uc‘l:ims.

Form 4562 (2024)



4552 Depreciation and Amortization Olo . (B 0173
e (Including Information on Listed Property) 2024
e Attach to your tax return. FORM 4835- 1 -~
partmant of tha Treasury clealie ol
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Ne. 179

Mama(s) Shomwm on return Business or activity & which this form relates Idantitying number

JAMEY W. & GAYLE E. WESTEBROOK STFORE FARM
[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compilete Part |.
1 Madimurm:amount {sesRErnctions]: oo e e S T e T i 1
2 Total cost of saction 179 property placed In service (see instructions) . 2
3 Threshold cost of section 179 property bafore reduction In lmitation ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= 4
5 Digliar limitation Tor tax year, Subract ling £ from ling 1, I 2600 oF bees, ender -0-. B married tiling separabely, Sae iInEIUCHons Piipmais . 5
ﬁ (3) Dascriptipn of propseety ) Cost [busingss yse anly) [} Elacriged cogt
T Listed property. Enter the amount from line29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 B
9 Tentative deduction. Enter the smaller of ineSorline8 9
10 Carryover of disaliowed deduction from line 13 of your 2023 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ; .| 12 1,500.
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less ling 12 . | 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[Part I | special Depraciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TrU ROMC R i e e L e e T T e 14
15 Property subject to sectlon 1881} election: . o 15
16_Other depreciation {including ACRS) i ; . 16
[ Part Il | MACRS Depreciation (Don't include listed property. See |I'I?|'tI‘LH:IID1"|S.:I
Saction A
17 MACRES deductions for assets placed in service in tax years beginning before 2024 : y 17 [ 21,901.
13 I yiu are: elacting 10 group &y assels placed in sarvice during tha 1ax year intg one of more general sset Acoounts, Chack hany

Section B - Assets Placed in Service During 2024 Tax Year Using the General Durprm:iatbnn System

g : &) Month and c} Basis Tor depreciation () Flacovon :
(@) Classification of property yaar phaced (BUsEsEITEEmant use: parid ! i8] Corvertion | i) Mathod Iig) Depreciaton deducion
N BETVICE only - SEs INSFUCTIons)]
19a  3-year property
b S-year property
c 7-year property
d 10-year property
@ 15-year property
f 20-year property
q 25-year property 25 yrs. S
h  Aesidential rental property ! AL . S
! 27 5 yrs. hAM Sl
i Monresidential real property : 39 yrs. . S
! hAM Sl
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ S0vyear ! 30 yrs. A S
40-year ! 40 yrs. kA Sl
F'-HI'I IV | Summary (See instructions )
21 Listed property. Enter amount from Bme 28 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 lines of your retumn. Partnerships and S corporations - see instr. 22 23.,401.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2634 costs . 23

-HA For Paperwork Reduction Act Notice, see separate hs‘h‘uc‘l:ims. Form 4562 (2024)



Form 45682 (2024) JAMEY W. & GAYLE K. WESTBROOE Page 2
PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recraation, or amusameant.)

Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete 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 passenger automobiles. )

24a Do you have evidence to support the business/finvestment use claimed? X Yes Mo | 24b If "Yes." = the evidence written? X Yes Mo
b) (<) (e) i (a) h (i
fa) ! : (d) g th)
te Business/ Basis for degeaciation ik Elected
Type of property maﬁ_ iveshiert Cost or ik Recovery Method/ Depreciation .
(list vehicles first) iy us:"‘;ﬁg:ﬂme otherbasis | weeomyy | Period | Convention il smg;nstt?g

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 ... A R S s e 25

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

2011 GMC TRUCKQ13011000.00 % 30,900. 30,900.5.00 R200DB-HY
i it %

%

27 Property used 509 or less in a gualified business use:

1 it % SiL -
% SiL -
1ot % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... . e S R |29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sobe proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to zea if you meet an axception to completing this section for those vehiches.

(a) {b) (e () (=) in
30 Total businessfinvestment miles driven during the Vehicle1 7 Vehicle 2 Vehicle 3 Vehicle 4 Yehicle 5 Vehicle &
year (don't include commutingmikes)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO L e T e R
33 Total miles driven during the year.
Add lines 30 theough 32
34 Was the venicle avallable for personal use Yos Mo Yos Ma Yos No Yos M Yoz No Yoz Mo
during off-duty hours? L
a5 Was the vehicle used primarily by a more
than 5% owner or redated person?
36 Is another vehicle available for personal
usa?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meat an exception to completing Section B for vehickes used by employees who  aren™
miore than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal uze of vehicles, including commuting, by your Yes | No

T e e e s G e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See the instructions for vehickes used by corporate officers, directors, or 1% or More oWNers

33 Do you treat all use of vehicles by employees as personal WSET e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e

41 Do you meat the requiremants conceming qualified automobile demonstration use?

Mote: If your answer 1o 37, 38, 39, 40, or 41 s "Yes.” don't complete Saction B for the covered vehiches.
| Part VI | Amortization

(a) (b) (e) (d) (e) n
Description of costs [afie amortizahon Amgrlizabie Coda Emrtizaban Amprtizaticn
hegns amount saction period or percentape 1or this yaar

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that bagan before your 2024 tax year

28

44 Total Add amounts in column (f). See the instructions for where toreport ...

I o



4552 Depreciation and Amortization Olo . (B 0173
e (Including Information on Listed Property) 2024
e Attach to your tax return. SCHEDULE C- 1 -~
partmant of tha Treasury clealie ol
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Ne. 179

Mama(s) Shomwm on return Business or activity & which this form relates Idantitying number

JAMEY W. & GAYLE E. WESTEBROOK & W WELL DRILLING
[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compilete Part |.
1 Madimurm:amount {sesRErnctions]: oo e e S T e T i 1
2 Total cost of saction 179 property placed In service (see instructions) . 2
3 Threshold cost of section 179 property bafore reduction In lmitation ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= 4
5 Digliar limitation Tor tax year, Subract ling £ from ling 1, I 2600 oF bees, ender -0-. B married tiling separabely, Sae iInEIUCHons Piipmais . 5
ﬁ (3) Dascriptipn of propseety ) Cost [busingss yse anly) [} Elacriged cogt
T Listed property. Enter the amount from line29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 B
9 Tentative deduction. Enter the smaller of ineSorline8 9
10 Carryover of disaliowed deduction from line 13 of your 2023 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ; .| 12 101,340.
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less ling 12 . | 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[Part I | special Depraciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TrU ROMC R i e e L e e T T e 14
15 Property subject to sectlon 1881} election: . o 15
16_Other depreciation {including ACRS) i ; . 16
[ Part Il | MACRS Depreciation (Don't include listed property. See |I'I?|'tI‘LH:IID1"|S.:I
Saction A
17 MACRES deductions for assets placed in service in tax years beginning before 2024 : y 17 [ 351.
13 I yiu are: elacting 10 group &y assels placed in sarvice during tha 1ax year intg one of more general sset Acoounts, Chack hany

Section B - Assets Placed in Service During 2024 Tax Year Using the General Durprm:iatbnn System

g : &) Month and c} Basis Tor depreciation () Flacovon :
(@) Classification of property yaar phaced (BUsEsEITEEmant use: parid ! i8] Corvertion | i) Mathod Iig) Depreciaton deducion
N BETVICE only - SEs INSFUCTIons)]
19a  3-year property
b S-year property
c 7-year property
d 10-year property
@ 15-year property
f 20-year property
q 25-year property 25 yrs. S
h  Aesidential rental property ! AL . S
! 27 5 yrs. hAM Sl
i Monresidential real property : 39 yrs. . S
! hAM Sl
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ S0vyear ! 30 yrs. A S
40-year ! 40 yrs. kA Sl
F'-HI'I IV | Summary (See instructions )
21 Listed property. Enter amount from Bme 28 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 lines of your retumn. Partnerships and S corporations - see instr. 22 101.,691.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabile to saction 263A costs , 23

_ LHA For Paperwork Reduction Act Notice, see separate hs‘h‘uc‘l:ims. Form 4562 [2024)




Form 4562 (2024) JAMEY W. & GAYLE K. WESTBROOK Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recraation, or amusameant.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete 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 passenger automobiles. )

24a Do you have evidence to support the business/finvestment use claimed? X Yes Mo | 24b If "Yes." = the evidence written? X Yes Mo
fa) El'ﬂe Hul.;l;lless.f (d) Basis rcreE::Ivamar-an £ s N th? i Elegit’ed
(Svencestrsy | pasdin | esment | o BRS |wenesreirn | GOUEY | omienton | oetuchon | - sesbon 179
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 ... e R S s e 25
26 Property used more than 50% in a qualified business use: SEE ATTACHED OVERFLOW 96,940.
%
L ik %
27 Property used 509 or less in a gualified business use:
1 it % SiL -
% SiL -
1ot % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ]_25
20 Add amounts in column (i), line 26. Enter here and online 7, page 1 .. ey | 90| 500, S0

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sobe proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to zea if you meet an axception to completing this section for those vehiches.

(a) {b) (e () (=) in
30 Total businessfinvestment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Yehicle 5 Vehicle &
year (don't include commutingmikes)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO L e T e R
33 Total miles driven during the year.
Add lines 30 theough 32
34 Was the venicle avallable for personal use Yos Mo Yos Ma Yos No Yos M Yoz No Yoz Mo
during off-duty hours? L
a5 Was the vehicle used primarily by a more
than 5% owner or redated person?
36 Is another vehicle available for personal
usa?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meat an exception to completing Section B for vehickes used by employees who  aren™
miore than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal uze of vehicles, including commuting, by your Yes | No

ETREORR, - Co o o L T e S e e B e e T e S e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employeas? See the instructions for vehickes used by corporate officers, directors, or 1% or More oWNers
39 Do you treat all use of vehicles by employees as personal US8T e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
41 Do you meat the requiremants conceming qualified automobile demonstration use?

Mote: If your answer 1o 37, 38, 39, 40, or 41 s "Yes.” don't complete Saction B for the covered vehiches.
| Part VI | Amortization

(a) (b) (e) (d) (e) n
Description of costs [afie amortizahon Amgrlizabie Coda Emrtizaban Amprtizaticn
hegns amount saction period or percentape 1or this yaar

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year
44 Total Add amounts in column (f). See the instructions for where toreport ...

— o s 2

28




4552 Depreciation and Amortization Olo . (B 0173
e (Including Information on Listed Property) 2024
e Attach to your tax return. SCHEDULE C- 1 -~
partmant of tha Treasury clealie ol
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Ne. 179

Mama(s) Shomwm on return Business or activity & which this form relates Idantitying number

JAMEY W. & GAYLE E. WESTEBROOK & W WELL DRILLING
[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compilete Part |.
1 Maximum-amount (e IREIcHONE) . e e L 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= 4
5 Digliar limitation Tor tax year, Subract ling £ from ling 1, I 2600 oF bees, ender -0-. B married tiling separabely, Sae iInEIUCHons Piipmais f 5
ﬁ (3) Dascriptipn of propseety ) Cost [busingss yse anly) [} Elacriged cogt
7 Listed property. Enter the amount from line29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 B
9 Tentative deduction. Enter the smaller of ineSorline8 9
10 Carryover of disaliowed deduction from line 13 of your 2023 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mone than lime 11 - ; 2 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less ling 12 . | 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[Part I | special Depraciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TrU ROMC R i e e L e e T T e 14
15 Property subject to section 1681} @lection: e 15
16_Other depreciation {including ACRS) i ; . 16
[ Part Il | MACRS Depreciation (Don't include listed property. See |I'I?|'tI‘LH:IID1"|S.:I
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . ; 17 [
13 I yiu are: elacting 10 group &y assels placed in sarvice during tha 1ax year intg one of more general sset Acoounts, Chack hany

Section B - Assets Placed in Service During 2024 Tax Year Using the General Durprm:iatbnn System

g : &) Month and c} Basis Tor depreciation () Flacovon :
(@) Classification of property yaar phaced (BUsEsEITEEmant use: parid ! i8] Corvertion | i) Mathod Iig) Depreciaton deducion
N BETVICE only - SEs INSFUCTIons)]
19a  3-year property
b S-year property
c 7-year property
d 10-year property
@ 15-year property
f 20-year property
q 25-year property 25 yrs. S
h  Aesidential rental property ! AL . S
! 27 5 yrs. hAM Sl
i Monresidential real property : 39 yrs. . S
! hAM Sl
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ S0vyear ! 30 yrs. A S
40-year ! 40 yrs. kA Sl
F'-HI'I IV | Summary (See instructions )
21 Listed property. Enter amount from Bme 28 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 lines of your retum. Partnerships and S corporations - see instr. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie to saction 263A costs , 23

_ LHA For Paperwork Reduction Act Notice, see separate hs‘h‘uc‘l:ims. Form 4562 (2024)




Form 45682 (2024) JAMEY W. & GAYLE K. WESTBROOE Page 2
PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recraation, or amusameant.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete 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 passenger automobiles. )

24a Do you have evidence to support the business/finvestment use claimed? Yes No | 24b If "Yes. " is the evidence written? Yes Mo
fa) El'ﬂe Hul.;l;lless.f () Basis WE:LWW £ - . th? ; Emi‘:’g{:
(Svencestrsy | pasdin | esment | o BRS |wenesreirn | GOUEY | omienton | oetuchon | - sesbon 179
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 ... A R S s e 25
26 Property used more than 50% in a gualified business use:
%
1 it %
27 Property used 509 or less in a gualified business use:
1 it % SiL -
% SiL -
1ot % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ]_25
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... . e S R I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sobe proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to zea if you meet an axception to completing this section for those vehiches.

(a) {b) (e () (=) in
30 Total businessfinvestment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Yehicle 5 Vehicle &
year (don't include commutingmikes)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO L e T e R
33 Total miles driven during the year.
Add lines 30 theough 32
34 Was the venicle avallable for personal use Yos Mo Yos Ma Yos No Yos M Yoz No Yoz Mo
during off-duty hours? L
a5 Was the vehicle used primarily by a more
than 5% owner or redated person?
36 Is another vehicle available for personal
usa?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meat an exception to completing Section B for vehickes used by employees who  aren™
miore than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal uze of vehicles, including commuting, by your Yes | No

ETREORR, - Co o o L T e S e e B e e T e S e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employeas? See the instructions for vehickes used by corporate officers, directors, or 1% or More oWNers
39 Do you treat all use of vehicles by employees as personal US8T e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
41 Do you meat the requiremants conceming qualified automobile demonstration use?

Mote: If your answer 1o 37, 38, 39, 40, or 41 s "Yes.” don't complete Saction B for the covered vehiches.
| Part VI | Amortization

(a) (b) (e) (d) (e) n
Description of costs [afie amortizahon Amgrlizabie Coda Emrtizaban Amprtizaticn
hegns amount saction period or percentape 1or this yaar

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year
44 Total Add amounts in column (f). See the instructions for where toreport ...

28




Form 7206 Self-Employed Health Insurance Deduction
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Agvenue Service Go to www.irs.gov/Form7.206 for instructions and the latest information.

OME No. 15450074

2024

Sequence No. 206

MName(s) shown on returm

JAMEY W. & GAYLE E. WESTBROOK

Your taxpayer identification number

Mote: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1 Enter the total amount paid in 2024 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2024 for you, your Spousa,
and your dependents. But don’t include the following. See instructions
* Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse’s employer or the emplover of either your dependent or your child who was
under the age of 27 at the end of 2024.

* Any amounts paid, not to exceed 53,000, from retirement plan distributions that were nontaxable

because you are a retired public safety officer. See instructions.
* Any payments for qualified long-term care insurance (see ling 2.
2 For coverage under a qualified long-term care insurance contract, enter for each person coverad the
smaller of {a) or (b).
(a) Total payments made for that person during the year.
{b) The amount shown below. Use the person’s age at the end of the tax year.
3470 - if that person is age 40 or younger
SBB0 - if age 41 to 50
$1,760 - il age 51 to 60
24 710 - if age 61 to 70
$5,880 - age 71 or older

Mote: The amount of long-term care premiums that can be included as a medical expense is
limited by the person’s age. Don't include payments for any manth you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse's
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2024. If more than one person is coverad, figure separately the amount to enter
for each person. Then enter the total of those amounts
Add lines 1 and 2
4 Enter your net profit* and any other earned income** from the trade or business under which the
insurance plan iz established. Don't include Conservation Reserve Program payments exempt from
self-employment tax. If the business is an S corporation, skip to line 11
5 Enter the total of all net profits® from Schedule C (Form 1040), line 31; Schedule F (Form 1040, line
34; or Schedule K-1 (Form 1065), box 14, code A, plus any other income allocabile to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-amployment
tax. See the Instructions for Schedube SE (Form 1040). Don't include any net losses shown on these
schedules
Divide line 4 by line 5
7 Multiply Schedule 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage
on line &

2]

=]

-]
g
g
g
5
(-]
)
g
3
F -

9 Enter the amount, if any, from Schedule 1 (Form 1040), line 16, sell-employed SEP, SIMPLE, and
qualified plans, attributable to the zame frade or business in which the insurance plan s established

10 Subtract line 9 from line 8

11 Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a more-
than-2% shareholder and in which the insurance plan is established

12 Enter any amount from Form 2555, line 45, attributable to the amount entered on line 4 or 11 above

13 Subtract line 12 from line 10 or 11, whichever applies

14 Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on
Schedule 1 (Form 1040), line 17. Don't include this amount when figuring any medical expense
deduction on Schadule A (Form 1040)

11,777,

11,777,

15,021.

15,021.

1.0000

1,061,

13,960,

2,793,

10

11,168.

11

12

13

11,168.

14

11,168.

* It you used either optional method to figure your net eamings from self-employmeant from any business, don’t enter your net profit from the business.

Instead, enter the amount attributable to that business from Schedule SE (Form 1040), Part |, line 4b.

** Earnead income Includes net eamings and gains from the sale, transfer, or licensing of property you created. However, it doesn't include capital gain

INGOME.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

R .

402471 12-05-24

2024.03050 WESTBROOEK, JAMEY W

Form 7206 [2024)

50-01031



Form 1116

U.S. and Foreign Source Income Summary

HAME
JAMEY W. & GAYLE E. WESTBROOK
FOREIGN
INCOME TYPE TOTAL L5, GEMERAL PASSIVE
Gompensation 5.,387. 5,387.
Dividends/Distributions STMT 24 26,004. 4,687. 21.317.
Interest 104,318. 104,318.
Gapital Gains 18,861. 18,861.
Business/Profession 201,604. 201,604.
Rent/Royalty 106,065. 106,065.
State/Local Refunds
Partnership/s Gorporation
TrustEstate
Other Income 156,350. 156,350.
Gross Income 618 ,589. 597 ,272. 21 .317.
Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Form 1116 618 ,589. 597 ,272. 21 317.
Deductions:
Business/Profession Expenses 186 ,583. 186,583.
Rent/Royalty Expenses 65,547. 65,547,
Partnership/s Gorporation Losses
TrustEstate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 1,061. 1,061.
Self-employment Health Insurance 11,168. 11,168.
Keogh Contributions 2,752, 2,792.
Alimomny
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions 267 . 151. 267,151.
Adjusted Gross Income 351 .,438. 330,121, 21 317.
Less |temized Deductions:
Specifically Alocated
Home Mortgage Interest
Other Interest
Ratably Allocated 32,300. 31,187. 1,113.
ther Deductions §.111. §,111.
otal Adjustments to Adjusted Gross Income 40.,411. 39, 298. 1,113.
axable Income 311.027. 290,823. 20,204.




Election to Depreciate MACRS Property With the
Alternative Depreciation System (ADS) Pursuant
to IRC Sec. 168(g)({7)

Jamey W. & Gayle K. Westbrook
P.0. Box 135
Bascom, FL 32423

Taxpayer Identification Number:

For the Year Ending December 31, 2024

Jamey W. & Gayle K. Westbrook hereby elect, pursuant to IRC Sec.
168(g)({7), to depreciate the following property placed in service
during the tax year ending December 31, 2024, by way of the
alternative depreciation system (ADS):

Personal Property:

All property in the 3 year class.
All property in the 5 year class.
All property in the 7 year class.

See attached Form 4562.




Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Jamey W. & Gayle K. Westbrook
P.0O. Box 135
Bascom, FL 32423

Taxpayer Identification Number:

For the Year Ending December 31, 2024

Jamey W. & Gayle K. Westbrook are making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).




JAMEY W. & GAYLE K. WESTBROOK

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
& EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T COUNTY OF JACESON
BOARD OF COUNTY COMM 5,387. 202. 345. 81.
TOTALS 5,387. 202. 345. 81.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
AMERICAN BALANCED A 1,369. 648.
FIRST EAGLE OVERSEAS CLASS A 17,628. 7,217.
TEMPLETON WORLDWIDE INC. 2,200. T76.
TEMPLETON WORLDWIDE INC. 1,489. 1,489.
TEMPLETON WORLDWIDE INC. 3,181. 2,269.
NATTIONAL FINANCIAIL SERVICES LLC 127. 79.
TOTAL INCLUDED IN FORM 1040, LINE 3A 12,478.
FORM 1040 IRA DISTRIBUTIONS STATEMENT 3
GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
THE NEW ECONOMY FUND-A 11.,410. 11,410.
AF U.5, GOVEENMENT MONEY MARKET-A 4,8590. 4,890.
NEW PERSPECTIVE FUND-A 7.770. 7,770.
AF U.5, GOVEENMENT MONEY MARKET-A 3,330. 3,330.
TOTAL TO FORM 1040, LINES 4A AND 4B 27,400. 27,400.

61 STATEMENT(S) 1, 2, 3

S, 2024.03050 WESTBROOK, JAMEY W 50-01031



JAMEY W. & GAYLE K. WESTBROOK

FORM 1040

PENSIONS AND ANNUITIES

STATEMENT 4

FLORIDA RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT

CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

EQUITABLE EQUIVEST PROCESSING OFFICE

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT

CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

TOTAL INCLUDED IN FORM 1040, LINE 5B

65,215.
35.

65,180.
11,573.

11,573.

76,753.

62 STATEMENT(S) 4
2024.03050 WESTBROOK, JAMEY W 50-01031



JAMEY W. & GAYLE K. WESTBROOK

FORM 1040 SOCIAL SECURITY BENEFITS WORESHEET STATEMENT 5

CHECEK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE
X B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME DURING 2024
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2024

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RERB-1099%. ALSO, ENTER THIS AMOUNT ON

FORM 1040, LINE bA 61,408.
IF ¥YOU CHECEED BOX B: TAXPAYER AMOUNT 32,500.
SPOUSE AMOUNT 28,908.

2. MULTIPLY LINE 1 BY 50% (0.50) 30,704.

3. ADD THE AMOUNTS ON FORM 1040, LINES 1z, 2A, 2B, 3B, 4B, 5B,

7 AND 8. IF FILING FORM 8815, DON'T INCLUDE THE AMOUNT FROM

LINE 2B. INSTEAD, USE THE AMOUNT FROM SCHEDULE B, LINE 2.

DO NOT INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SS5A-1099 OR

RRB-10399 314,262.
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED

INCOME, FOREIGN HOUSING, INCOME FROM U.S5. POSSESSIONS,

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF

PUERTO RICO THAT YOU CLATMED

5. ADD LINES 2, 3, AND 4 344 ,966.
6. ADD THE AMOUNTS FROM SCHEDULE 1, LINES 11 THROUGH 20,
AND 23 AND 25 15,021.
7. SUBTRACT LINE & FROM LINE 5 329,945,
8. ENTER: $25000. IF YOU CHECEED BOX A OR D, OR
$32000. IF YOU CHECEED BOX B, OR
5-0- IF YOU CHECEED BOX C 32,000.

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7°7?
[ ] NO. STOFP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 6B. IF YOU ARE
MARRIED FILING SEPARATELY AND ¥YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2024, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 6A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 297,945.
10. ENTER 55000. IF YOU CHECEED BOX A OR D,
£12000. IF YOU CHECEED BOX B

$-0- IF ¥YOU CHECEED BOX C 12,000.
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 285,945.
12. ENTER THE SMALLER OF LINE 9% OR LINE 10 12,000.
13. ENTER ONE HALF OF LINE 12 &,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000.
15. MULTIPLY LINE 11 BY B5% (.85). IF LINE 11 IS ZERO, ENTER -0- 243 ,053.
16. ADD LINES 14 AND 15 249,053.
17. MULTIPLY LINE 1 BY 85% (.85) 52,197.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 52,197.

* ALS0O ENTER THIS AMOUNT ON FORM 1040, LINE 6B

63 STATEMENT(S) 5
2024.03050 WESTBROOK, JAMEY W 50-01031




JAMEY W. & GAYLE K. WESTBROOK
FORM 1040 TAX STATEMENT 6
DESCRIPTION AMOUNT
FROM SCHEDULE D WORKSHEET 57,966.
TOTAL TO FORM 1040, LINE 16 57,966.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 7
T
S DESCRIPTION AMOUNT
T COUNTY OF JACKSON BOARD OF COUNTY COMM 202.
TOTAL TO FORM 1040, LINE 25A 202.
FORM 1040 TOTAL DUE WITH INTEREST AND PENALTIES STATEMENT 8
AMOUNT DUE 35,443.
INTEREST NOT INCLUDED 395.
PENALTY NOT INCLUDED 336.
TOTAL DUE 36,174.
FORM 1040 LATE PAYMENT INTEREST STATEMENT 9
DESCRIPTION DATE BMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 04/15/25 43,560. 43,560. .0700
FORM 4868 PAYMENT 04/15/25 -10,000. 33,560. .0700 61 395.
DATE FILED 06/15/25 33,955.
TOTAL LATE PAYMENT INTEREST 395.
64 STATEMENT(S) 6, 7, 8, 9

2024.03050 WESTBROOK, JAMEY W 50-01031



JAMEY W. & GAYLE K. WESTBROOK

FORM 1040 LATE PAYMENT PENALTY STATEMENT 10
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 04/15/25 43,560. 43,560.

FORM 4868 PAYMENT 04/15/25 -10,000. 33,560. 2 336.
DATE FILED 06/15/25

TOTAL LATE PAYMENT PENALTY 336.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 11

DESCRIPTION

FLORIDA RETIREMENT SYSTEM

AMOUNT

AF U.S5, GOVERNMENT MONEY MAREET-A
AF U.S5, GOVERNMENT MONEY MAREET-A

T
S
S
S EQUITAELE EQUIVEST PROCESSING OFFICE
S
T
T

WITHHOLDING FROM FORM 109

TOTAL TO FORM 1040, LINE 25

9-55A

B

3,854.
2,315.
3,330.
4,890.
3,661.

18,050.

65 STATEMENT(S) 10, 11
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JAMEY W. & GAYLE K. WESTBROOK

SCHEDULE 1 SEP DEDUCTION

STATEMENT 12

JAMEY W. WESTBROOK

1. PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE .200000
2. NET EAENINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE E-1 15,021.
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM SCHEDULE 1, LINE 15 1,061.
4. SUBTRACT LINE 3 FROM LINE 2 13,960.
5. MULTIPLY LINE 4 TIMES LINE 1 2,792,
6. MULTIPLY 5$345,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER
THE RESULT BUT NOT MORE THAN 569,000 69,000.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 2,792,
8. CONTRIEBUTION DOLLAR LIMIT 69,000.
*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 9.
*OTHERWISE, SEIP LIMES 9 THROUGH 18 AND ENTER THE SMALLER
OF LINE 7 OR LINE 8 ON LINE 19.
9. ALLOWABLE ELECTIVE DEFERRALS
10. SUBTRACT LINE 9 FROM LINE 8
11. SUBTRACT LINE 5 FROM LINE 4
12. ENTER ONE-HALF OF LINE 11
13. ENTER THE SMALLEST OF LINES 7, 10 OR 12
14. SUBTEACT LINE 13 FROM LINE 4
15. ENTER THE SMALLER OF LINE 9 OR LINE 14
*IF CATCH-UP CONTRIBUTIOMNS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.
16. SUBTRACT LINE 15 FROM LINE 14
17. CATCH-UF CONTRIBUTION (AGE 50 OR OLDER)
18. ENTER THE SMALLER OF LINE 16 OR LINE 17
19. ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 16,

SCHEDULE 1 2,782,
SCHEDULE C GROS5S5 RECEIPTS STATEMENT 13
DESCRIPTION AMOUNT
BLACE & VEATCH HLDG - FROM 1055-NEC 52,600.
GROSS5 RECEIPTS 362,648.
TOTAL TO SCHEDULE C, LINE 1 415, 248.

66 STATEMENT(S) 12, 13
. 2024.03050 WESTBROOK, JAMEY W 50-01031



JAMEY W. & GAYLE K. WESTBROOK

SCHEDULE D CAFPITAL GAIN DISTRIBUTIONS STATEMENT 14
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN
AMERICAN BALANCED A 3,333.

FIRST EAGLE OVERSEAS CLASS A 7,538. 611.
TEMPLETON WORLDWIDE INC. 243,

TEMPLETON WORLDWIDE INC. 2,365.

TEMPLETON WORLDWIDE INC. 5,302.

NATIONAL FINANCIAL SERVICES LLC BO.

TOTALS TO SCHEDULE D, LINE 13 18,861. 611.
SCHEDULE D 28% RATE GAIN WORESHEET STATEMENT 15

1. ENTER THE TOTAL OF ALL COLLECTIBLES GAIN OR (LOSS) FROM
ITEMS YOU REPORTED ON FORM 8949, PART II
2. ENTER AS A POSITIVE NUMEBER THE TOTAL OF:
* ANY SECTION 1202 EXCLUSION ¥YOU REPORTED IN COLUMN (G)
OF FORM 89495, PART II, WITH CODE "Q" IN COLUMN (F),
THAT IS 50% OF THE GAIN;
* 2/3 OF ANY SECTION 1202 EXCLUSION YOU REFORTED IN
COLUMN (G) OF FORM 8949, PART II, WITH CODE "Q" IN
COLUMN (F), THAT IS 60% OF THE GAIN; AND
* 1/3 OF ANY SECTION 1202 EXCLUSION YOU REFORTED IN
COLUMN (G) OF FORM 8949, PART II, WITH CODE "Q" IN
COLUMN (F), THAT IS 75% OF THE GAIN.
DO NOT MAKE AN ENTRY FOR ANY SECTION 1202 EXCLUSION
THAT IS 100% OF THE GAIN.
3. ENTER THE TOTAL OF ALL COLLECTIBLES GAIN OR (LOSS) FROM
FORM 4684, LINE 4 (BUT ONLY IF FORM 4684, LINE 15, IS
MORE THAN ZERO); FOEM 6252; FORM 6781, PART II; AND

FORM 8824
4, ENTER THE TOTAL OF ANY COLLECTIBLES GAIN REPORTED TO YOQU
ON:

* FORM 1099-DIV, BOX 2D;
* FORM 2439, BOX 1D,; AND
* SCHEDULE K-1 FROM A PARTNERSHIP, S CORPORATION,
ESTATE, OR TRUST 611.
5. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM
SCHEDULE D, LINE 14 AND SCHEDULE K-1 (FORM 1041), BOX 11,
CODE D ( )
6. IF SCHEDULE D, LINE 7, IS A (LOSS), ENTER THAT (LOSS)
HERE. OTHERWISE, ENTER -0- ( )

7. COMBINE LINES 1 THROUGH &. IF ZERO OR LESS, ENTER -0-.
IF MOEE THAN ZERQO, ALSO ENTER THIS AMOUNT ON SCHEDULE D,
LINE 18 611.

67 STATEMENT(S) 14, 15
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JAMEY W. & GAYLE K. WESTBROOK

SCHEDULE SE NON-FARM INCOME STATEMENT 16
DESCRIPTION AMOUNT
WATER WELL DRILLING 15,021.
TOTAL TO SCHEDULE SE, LINE 2 15,021.
FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 17

PASSIVE INCOME

NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S5. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER
OTHER COUNTRIES
1099 TAX 0. 725.
oCc
1099 TAX 0. 408.
OTHER COUNTRIES
1089 TAX 0. 80.
1,213.
TOTAL TO FORM 1116, PART II, LINE 8 1,213.

PRIOR YEAR TAXES PAID TN THE

2023
2022
2021
2020
2019

TOTAL PRIOR YEAR TAXES PAID IN THE

CURRENT YEAR:

FOREIGN AMT CONV. RATE

U.5. AMT

CURRENT YEAR

68
2024.03050 WESTBROOEK, JAMEY W

STATEMENT(S) 16,

17
50-01031



JAMEY W. & GAYLE K. WESTBROOK

FORM 4835 OTHER TNCOME STATEMENT 18
DESCRIPTION AMOUNT
MISC 515.
JOHN P JORDAN - FROM 1099-MISC 12,600.
JEFF & GINGER PITTMAN PARTNERSHIP - FROM 1099-MISC 92,950.
TOTAL TO FORM 4835, PART I, LINE 6 106,065.
FORM B9395 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 19

NAME OF ENTITY/ACTIVITY

REIT DIVIDENDS

PTP INCOME

AMERICAN BALANCED A 29.
NATIONAL FINANCIAIL SERVICES LLC 6.
TOTAL TO FORM 89395, LINE 6 35.
FORM 8560 TERADE OR BUSINESS INCOME STATEMENT 20
J & W WELL DRILLTNG =15,021.
AMOUNT TO FORM 83560, LINE 4B -15,021.

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART IV STATEMENT 21
CURRENT YEAR PRIOR YEAR OVERALL GATN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GATN LOSE
WESTFORE FARM 40,518. 0. 40,518.
TOTALS 40,518. 0. 40,518.
£9 STATEMENT(S) 18, 19, 20, 21
2024.03050 WESTBROOEK, JAMEY W 50-01031




JAMEY W. & GAYLE K. WESTBROOK

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 22
R

R FORM

E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS

X WESTFORE FAERM FORM 4835 40,518. 40,518.

TOTALS 40,518. 40,518.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL

70 STATEMENT(S) 22




JAMEY W. & GAYLE K. WESTBROOK

FORM 4562 PART I - BUSINESS INCOME STATEMENT 23
INCOME TYPE AMOUNT

SCH C - J & W WELL DRILLING 15,021.
WAGES 5,387.
SECTION 1739 EXPENSE 101,340.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 121,748.
FORM 1116 U.5. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 24

FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

FIRST EAGLE OVERSEAS CLASS A 10,411.
FIRST EAGLE OVERSEAS CLASS A 7.217.
TEMPLETON WORLDWIDE INC. 1,424,
TEMPLETON WORLDWIDE INC. T76.
TEMPLETON WORLDWIDE INC. 1,489.
TOTAL FOREIGN DIVIDEND INCOME 21 ,317.

STATEMENT(S) 23, 24
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Two-Year Comparison Worksheet

2024

MName(s) as shown on return
JAMEY W. & GAYLE E. WESTBROOK

Social security number

2023 Filing Status MARRTED FILING JOINT

2024 Filing Status MARRTED FILING JOINT

2073 Tax Bracket 24 .0%

2024 Tax Brackst 24 .0%

Tax Year Tax Year Increase
it 2023 2024 {Decrease)

WAGES, SALARIES, AND TIPS 0. 5,387. 5,387.
SCHEDULE B - TAXABLE INTEREST 57.,162. 104,318. 47,156.
SCHEDULE B - QUALIFIED DIVIDENDS 10,777. 12,478. 1,701.
SCHEDULE B - ORDINARY DIVIDENDS 12,648. 26,004. 13,356.
TAXABLE IRA DISTRIBUTIONS 22,367. 27,400, 5,033.
TAXABLE PENSIONS AND ANNUITIES 62,909. 76,753. 13,844,
TAXABLE SOCIAL SECURITY BENEFITS 50,153. 52,197. 2,044,
SCHEDULE D (CAPITAL GAIN/LOSS) 2,530. 18,861. l16,331.
SCH. C (BUSINESS INCOME/LQOSS) 112,481. 15,021. -97,460.
FORM 4797 (OTHER GAINS OR LOSSES) -18.517. 0. 18,517.
SCHEDULE E (RENTEL AND PﬁSSTHRDUGH} 38,283. 40,518. 2,235,

TOTAL INCOME 340,016. 366, 459. 26,443,
DEDUCTIBLE PART OF SE TAX T,947. 1,061. -6,886.
SELF-EMPLOYED SEF AND SIMPLE PLANS 20,907. 2,792, -18,115.
SELF-EMPLOYED HEALTH INS. DEDUCTION 6,201. 11,168. 4,967.

TOTAL ADJUSTMENTS 35,055. 15,021. -20,034.
ADJUSTED GROSS INCOME 304,961. 351,438. 46 ,477.
STANDARD DEDUCTION 30,700. 32,300. 1,600.
DUALIFIED BUSINESS INCOME DEDUCTION 23,148. 8,111. -15,037.

TOTAL DEDUCTIONS 53,848. 40,411. -13,437.

TAXABLE INCOME 251 .113. 311,027. 59,514.
TAX 45,869, 57,5966. 12,0587.

TAX BEFORE CREDITS 45,869, 57,966. 12,0587.
FORM 1116 (FOREIGN TAX CREDIT} 1.093. 1,213. 120.

TAX AFTER NON-REFUNDABLE CREDITS 44,776. 56,753. 11.977.
SCHEDULE SE (SELF-EMPLOYMENT TAX) 15,893, 2,122, -13,771.
FORM 85960 (NET INVEST. INCOME TAX) 2,088, 3,855. 1,766.

TOTAL TAX 62,758. 62,730. -28.
FED. INCOME TAX WITHHELD, FORM W-2 0. 202. 202.
FED. INCOME TAX WITHHELD, FORM 103585 13,587. 18, 050. 4,463,
FORM 4868 (EXTENSION REQUEST) 0. 10,000. 10,000.
FORM 4136 (FUEL TAX CREDIT) 0. 918. 918.

TOTAL PAYMENTS 13,587. 29,170. 15,583.
FORM 2210/2210F (EST. TAX PENALTY) 2,203. 1,883. -320.
BALANCE DUE (INCLUDING 2210/2210F) 51,374. 35,443, =15.,.931.
LATE PAYMENT/FILING/8978 PEN. & INT. 0. 731. 731.
TOTAL DUE AFTER PENALTY & INTEREST 51,374. 36,174. -15,200.




