2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

General Information

Name: Ms Denise Suzanne LaVancher

AGENCY INFORMATION

Organization Suborganization

Hernando County Elected Constitutional Officer

Title

PID 312433

Net Worth

My Net Worth as of June 23, 2025 was $ 276,529.19.

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

Filed with COE: 06/23/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

16071 Dracena Drive, Brooksville, FL 34604

$551,100.00

2021 Toyota Venza $30,948.00
Nationwide 457 $13,980.98
HSA $4,871.44
Grow Financial - Checking S 3,904.25
Centennial Bank - Checking $20,055.00

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

Filed with COE: 06/23/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
PNC Bank Mortgage P.O. Box 771021, Chicago, IL 60677 S 306,909.50

She'll point Mortgage P.O. Box 650840, Dallas, TX 75265 $ 95,000.00
Southeast Toyota Finance P.O. Box 70832, Charlotte, NC 28272 $12,691.09

Grow Financial Credit Card P.O. Box 75466, Chicago, IL 60675 $4,471.55
Haverty's / Synchrony P.O. Box 71715, Philadelphia, PA 19176 $4,208.34

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 3 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Training

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.

Denise Suzanne LaVancher

Digitally signed: 06/23/2025

Filed with COE: 06/23/2025
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CnBEE To Be Filed With Employee’s
FEDERAL Tax Return

3B-2095803
OMB Mo,

2 Federal ncome tax withheld
.61

3 o0al securty wages
el 28

4 Sooal security tax witmheld
71634

1 Wages, tips, other comp.
T ol

5 Hedicq_ﬁgln@gﬁe:éa.‘ndzﬁgs

B Medicare tax withheld
11032

co

¢ Employer's name, address, and ZIP code

SUPERVISCR OF ELECTICNS
16264 SPRING HILL DRIVE
EROOKSVILLE, FL 324604

CREATED BY EMPLOYEE ACCESS

. CENTER

e Employee's name, address, and ZIP code

DENISE SUZANNE LAVANCHER
16071 DRACENA DRIVE

BROOKSVILLE, FL 324604

B Allocated tios

00

T Social secunty tips

10 Dependent care bensfis 11 Nongualfied plans e See [mst for box
0.00 = 1300.00
13 Statuiory employee 14 Other 12b Code
FR5414 2347.85 |y 3351.00
Retirement plan 12¢ Code
X
Thard-party sick pay 12d Code

15 State Emplr's state 1.0 2 16 State wages, tips. eic.

17 State income tax

18 Local wages, tips, etc 19 Local income tax

20 Locality name

Dept. of the Treasury — IRS




Important: Your taxes are not finished until all required steps are completed. t u r botax

Electronic Filing Instructions for your 2024 Federal Tax Return o INTUIT

DENISE 5 LAVANCHER
16071 DRACENA DR
BROOKSVILLE, FL 34p04

I
Balance | Your federal tax return (Form 1040) shows a refund due to you in the
Due/ | amount of $6,74%.00. Your tax refund will be direct deposited into
Refund | your account. The account information you entered - Account Humber:
| T Ecuting Transit Number: [N -
I
I
When Will | The IRS issued more than 9% out of 10 refunds to taxpayers in less
You Get | than 21 days last year. The same results are expected in 2025. To
Your | get your estimated refund date from TurboTax, log into My TurboTax at
Refund? | www.turbotax.com. If you do not receive your refund within 21 days,
| or the amount you get is not what you expected, contact the Internal
| Revenue Service directly at 1-B00-B29-4477. You can also check
| www.irs.gov and select the "Where's my refund?" link.
I
I
What You | Your Electronic Filing Instructions (this form)
Need to | A copy of your federal return
Keep |
I
I
2024 | Adjusted Gross Income s 72,421.00
Federal | Taxable Income 5 48,037.00
Tax | Total Tax 5 2,917.00
Return | Total Payments/Credits s 9, 666.00
Summary | Amount to be Refunded s 6,749.00
| Effective Tax Rate 4.03%
I

Page 1 of 1



:1040

Department of the Treasury — internal Revenue Service

U.S. Individual Income Tax Return

‘2®24‘Mﬂn.1mmn S Use Only— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See saparate instructions.
Your first name and middle initiad Last name Your social security number
DENISE 5 LAVANCHER BB
If joint return, spouse's first name and middle initial Last name Spouse's social security number
!

Home address {number and street). i you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16071 DRACENA DR Check here if you, or your
City, town, or post office. i you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁ_r"g jointly, “"E'_‘"I 53

to go to this fund. Checking a
BROOESVILLE FL 34604 box below will not change
Foreign country name Fareign province/state/county Foreign postal code | your tax or refund.

|:| You |:| Spouse
Filing Status [ Single B Head of housahold (HOH)

[ married filing jointly (even if only one had income)

Check onl
one box. 4 ] Married filing separately (MFS) ] Qualifying surviving spouse {Q5S)
If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the child's name if the
gualifying person s a child but not your depandent:
O If treating a nonresident alien or dual-status alken spouse as a U.5. resident for the entire tax year, check the box and enter
bt et b e e i e T
Digi'l.d At any time during 2024, did you: (a) recelve (as a reward, award, or paymant for propearty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [C¥es B No
Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent
Deduction [ Spouss itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [] Areblind  Spouse: [ | Was bomn before January 2, 1960 [ Is blind
Dependents (see instructions): {2) Social security {3) Relationship |4 Ceck the box i qualifies for (ses instructions|:
if mars [1) First name Last name number to you Child tax credit Credit for other depandants
than four CARTER KELLY LAVANCHER | GG _|son L]
dpierciorts, [ L]
seg instructions == —
and check g g
hare ] ]
Income 1a Total amount from Formifs) W-2, box 1 {see instructions) 1a F2.421
Attach Forms) b Housshold employea wages not reported on Formi(s) W-2 . 1b
W-2 hera. Also ¢ Tip income not reported on line 1a (sea instructions) i i 1c
attach Forms d Medicaid waiver payments not reported on Form{s) W-2 (see !nmmm} 1d
Mmn.. @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption benefits from Form 8839, line 29 11
If you did not @ Wages from Form 8919, line 6 . |19
Dot e o h Other eamed income (see instructions) . L 1h 0.
instructions. i Nomtaxable combat pay alaction (sea Instmcllnnsa | 1i l i '
———— = Addlines 1athrough 1h £ g fn ofn g0 15 in & 1z T2,421.
Attach Sch. B 2a Tax-exempl interast . 2a b Taxable interest i 2b
if requirad. 3a Qualified dividends 3a b Ordinary dividends . ab
————" 4a IRAdistributions . 4a b Taxable amount . b
Standard .| 5a  Pensions and annuities . 5a b Taxable amount . 5b
* Single ar Ba Social security benefits . Ga b Taxable amount . i i &b
mﬁﬁg ¢ I you alect to use the lump-sum election mathod, check hera (see instructions) S0 B '
3 :::&ﬂ]mm 7 Capital gain or (loss). Attach Schedule D if required. I not required, check hare o B | 7
jaintly or 8  Additional income from Schedule 1, line 10 i i B
e oouse| 9  Add lines 1z, 2b, 3b, 4b, 5b, b, 7, and 8. mlsismmn-mm , 9 72,421.
. fz': 10  Adjustments to income from Schedule 1, line 26 10
househald, | 11 Subiract line 10 from line 8. This Isyﬂurad]ushdgrmslnmm 11 T2,421.
f;j“;mm 12 Standard deduction or itemized deductions (from Schedule A) 12 24,384,
;ngqmuﬂer 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13
Deduction, 14  Addlines 12 and 13 . 14 24, 384,
\ B instuctions. | 45 Subtract line 14 from line 11. Ilzumariws anter -n- Thﬁlsynurta:ﬂhm 15 48,037.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz



Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Form(s): 1 [ 18814 2 [J4e72 3 [] 16 5,432,
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 S5.432.
19  Child tax credit or cradit for alhar dapmdmts !‘mm smamamz 19 2,000.
20 Amount from Schedule 3, line B 20 515.
21 Addlines 19 and 20 . 21 2:8185,
22  Subftract line 21 from line 18. Ifzumarlaﬁs enter -ﬂ- g 22 2,917,
23  Other taxes, including self-employment tax, from Schadule 2, Ilna 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 2917,
Paymmt}s 25 Federal income tax withheld from:
a8 FormBIW-2: o o o oo oo s e e s s an an aD aD A A an 4 25a 9, 666.
b Formig)1008g . . . . P L L S L 25b
¢ Other forms (Sesa irﬁnuc:tlnm} @i i in I i@p i i in i i in & 25¢
d Addlines 25athrough25¢ . . . P L L 25d 9, 666.
I yous have s 26 2024 estimated tax payments and amount appdlad fmm 2023 Ml o e i @ i b in in i 26
mmﬁgh“:% | 27 Earmedincomacredit (EIC) . . . . . GOl Ny s 27 :
- Additional child tax credit from Schedule 3-312 P L
29 Amercan opportunity credit from Form 8863, fine8. . . . . . . 29
30 Reserved for fulure use . N o O N L N L N O N O
31 Amount from Schedule 3, line 15 . . . A
32  Add lines 27, 28, 29, and 31. ngemmtnulnﬁupwmsmdraﬂmunﬂndm 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 9. GAEA.
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ourpdd i i 34 6, 749,
35a Amount of line 34 you want refunded to you. If Form BBEB Is attached, check here . . [] |3sa 6, 749,
oirectaeposit? b Routing number | LI L © Tg,-p.e- [ Checking |:| Sauing.s
See nstructons. | | | | | 1 |
d  accountrumber UL LN LN |
36  Amount of line 34 you want applied to your 2025 estimated tax . . . 36 ]
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or seea instructions . . . . . . . . ar
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . | a8 ]
Third Party Do you want to allow annihnrp-arsnnlodms this return with the IRS? See
Designee instructions . . . e e e oo o o o« . [OYes.complete below. [¥] Ne
Designes's Phone Pemonal identification
name no. number (PIN S N O
Sign Under penalties of perjury, | declans that | have examined this retum and accompanying schedules and staterments, and to the best of my knowledge and
H belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
ere
Your signature Date Your occupation if the IRS sant you an ldentity
Protection PIM, enter it here
Joint return? SUPERVISOR oninat) [ TTT]
See instrucions.  gpoyce's signature. i a joint retumn, both must sign. | Date Spouse's occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
your reconds. {zea inst)
Phone no. {352) 6TE-0330 Email address
" Preparer’s name Preparer's signature Date PTIN Chach if:
Paid s
Preparer i
Firm's name Self-Prepared Phone no.
Use Only
Firm's address Fem's EIN

G0 10 www.irs.gow/ Form 1040 for instructions and the |atest information. BAA REV OIS TTW Form 1040 2024



SCHEDULE 3
(Form 1040)

Department of the Treasury

Internal Revenue Service

Additional Credits and Payments

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

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

OMB Mo. 1545-0074

2024

Attachment
Seguence MNo.

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

DENISE 5 LAVANCHER
Nonrefundable Credits

meg.hum-n

MS=F==Jog "dadooco

?

Your social security number

B

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses fram an‘l 2441 |H'IE 11 Attﬂ-ch an'n 2441

Education credits from Form 8863, line 19 . &
Retirement savings contributions credit. Attach Form BBBEI
Residential clean energy credit from Form 5695, line 15

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 FI
Reserved for future use s wow w o
Clean vehicle credit. Attach Form BBGE 8

Mortgage interest credit. Attach Form B396

District of Columbia first-time homebuyer credit. Attach Fn-rm 8359' .

Qualified electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 5911 .

Credit to holders of tax credit bonds. Attach Form 8912
Amount on Form 8978, line 14. See instructions . .
Credit for previously owned clean vehicles. Attach Form EEIE-E
Cther nonrefundable credits. List type and amount:

215,

glg|elwml=

2lelzlee2lz|2|z|2]e2)e

Gz

Total other nonrefundable credits. Add lines 6a through 6z

Add lines 1 thro gh4 5a, 5b, and 7. Enter here and on Form 1040, 1D4EI'—SFL or 1040 NFl |I!'IE E'EI

515.

Other Payments and Refundable Credits

1'0
11
12
13
a
b

G
d
z

14
15

Met premium tax credit. Attach Form 8962 . . . . .
Amount paid with request for extension to file (see mstmctlﬂns]
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136 .

Cther payments or refundable credits:

Form 2439

Section 1341 credit for repaymer‘rt r::f amounts mcludﬂd in income fmm Earller

years

Met elective pa:.rment election amount frnm Fnrm SEI{ID F‘art III |II‘|E ﬁ l:ulurnn i [13c

Deferred amount of net 965 tax liability (see instructions)
Other refundable credits (ses instructions):

13a

10

11

12

13b

13d

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or ‘!MD—NFI Ime 3‘1

14

15

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

REWV (2104/25 TTW
BAA

Schedule 3 (Form 1040) 2024



SCHEDULE A Itemized Deductions OME No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
o et of the Treasury Go to www.irs.gov/Scheduled for instructions and the latest information. e
Intemnal Revenus Sarvice Caution: If you are claiming a net qualified disaster loss on Form 4884, see the Instructions for line 16. Sequence Mo, OF
Mame(s) shown on Form 1040 or 1040-5R Your social security number
DENISE S LAVANCHER [ .
Medical Caution: Do not include expenses reimbursed or paid I:r}.r others.
and 1 Medical and dental expenses (see instructions) Bt 85§ 1
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 | 2| 72, 421.
Expenses 3 Muttiply line 2 by 7.5% (0.075) . i 3 5,432,
4 Subtract line 3 from line 1. If ling 3 is more ﬂ'lan flne ’i en‘ter i}— 4
Taxes You 5 Stateand local taxes.
Paid a State and local income taxes or general sales taxes. You may include
gither income taxes or general sales taxes on line 5a, but not both.
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . T -~ - 1.121.
b State and local real estate Ia.xf:s {s.ee |n31mc:t|nn3} 5b 6,518.
¢ State and local personal property taxes . 5c
d Add lines 5a through 5¢ . 5d 7,639,
eEnter the smaller of line 5d or $1EI EIE]D |:$5 DIDI] rf mamer_l flllng
separately) i R R R T S5e 7,639,
6 Other taxes. List type a.nd ﬂmr::lunt
6
7 Add lines S5e and 6 B R R e e 7 71,639,
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . . Boan i M|
Euﬁ'm aHome mortgage interest and points repm‘tﬂd tu you on Form 1098.
limited. See See instructions if imited 8a 10,220.
instructions.
bHome mortgage interest not repmted to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, rdentrf'_.rmg no.,
and address . hp g hE hp b 8b
¢ Points not reported to ynu on Form 1098, See instructions for special
rules i BEn @ & B &L & @ &L & B i i d 8¢
d Reserved for I‘l.ltum use . ad
e Add lines 8a through Bc . i Be 10,220,
9 Investment interest. Attach Form 4952 |f rﬂ:ruwed Sae |r1'3truc:t|nns 9
10 Addlines 8eand 9. . . 10 10, 220.
Gifts to 11 Gifts by cash or check. If yrnu mﬂde any glﬂt 1:|-f 525!] or more, see
Charity instructions . i 11 b.525.
Caution: ifyou 12 Other than by cash or c:ha::lt. If you made am,r glﬁ Df $25L'l or more,
Tﬂm:;ﬂ;tﬁmf; it see instructions. You must attach Form 8283 if over $500 12
seeinstuctions. {3 Carryover from prior year 13
14 Add lines 11 through 13 . 14 6,525,
Casualty and 15 Casualty and theft loss(es) from a federally da::larﬂl:i dlsaster I:urther th-an net qua]rﬁed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . T A 15
Other 16 Other—from list in instructions. Llst t\_rpe and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 thrnugh 16. ﬁulsu, enter this amount on
ltemized Form 1040 or 1040-SR, line 12 . i 17 24,384.
Deductions 18 If you elect to itemize deductions even T_hnugh they are Ie&s than yﬂur standard deduc:tlun
check this box . : e wg we a

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA

REY Q0455 TTW

Schedule A (Form 1040) 2024



- 2441

Department of the Treasury
Intermal Revenue Service

Child and Dependent Care Expenses

Attach te Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Seguence MNo. 21

Mamea(s) shown on return
DENISE S5 LAVANCHER

Your social security number

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Marred Persons Filing Separately. If you meet these requirements, check this box .

B If you or your spouse was a student or was disabled during 2024 and you're entering deemed income of $250 or $500 a month on

Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . D
m Persons or Organizations Who Provided the Care—"You must complete this part.
If you have more than three care providers, see the instructions and check this box O
(d) Was the care provider your
1 e dar Adch \dentifyvi b household employes in 20247 Aok
e i i et city, etate, and ZIP coda) © (aswn::gﬂrr:}m A S, T TPty Yoy E:.cl_-e ..25.";1@"?3
(== instructions)
5404 APPLEGATE RD
BOYS GIRLS CLUB |SPRING HILL FL 34609 59-3550575 Dl ves (I No 2,575.
D Yes D Mo
D Yes D Mo
Did you receive No Complete only Part || below.
depandent cale bensfits? Yes Gomplete Part Ill on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2024 but didn't pay them until 2025, or if you prepaid in 2024 for care to be
provided in 2025, don't include these expenses in column (d) of line 2 for 2024. See the instructions.

Credit for Child and Dependent Care Expenses

2  Information about your qualifying person(s). If you have more than three qualifying persons, see the insfructions and check this box D
[c) Check here if the (d) Qualified expenses
fa) Qualifying penson's name {b) Qualifying person's | qualifying person was ovar you incurred and paid
social security number | age 12 and was disabled. in 2024 for the person
First Last {see instructions) listed in column (g)
CARTER KELLY LAVANCHER [ 2575,
3  Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one gualifying person
or $6,000 if you had two or more persons. If you completed Part lll, enter the amount from line 31 3 2,575,
4  Enter your earned income. See instructions 4 12,4
5  If married filing jointly, enter your spouse's eamned income l_"rf yﬂu ar '_.rm.pr spnuse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . . 5 1z,
6 Enter the smallest of line 3, 4, or 5 R TR I N -] 2,975,
7  Enter the amount from Form 1040, 104{:—EFI or ‘EMD—NFI ImE11 ] 7 I T2,421,
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
I line 7 is: I line T is: If line 7 is:
Butnot  Decimal But not Decimal But not  Decimal
Over over amount is | Over over amount is | Over over amount is
$0—15,000 35 $25,000—27,000 29 $37,000—39.000 23
15,000 =17,000 34 27.000-—29,000 .28 39,000—41,000 22 8 X .20
17,000 —19,000 A3 28.000-—31,000 27 41,000—43,000 21
19,000 —=21,000 32 31.000-—33,000 26 43,000=No lmit 20
21,000 —23,000 ) | 33.000-—35,000 .25
23,000 —25,000 230 35,000—37,000 24
9a Multiply line 6 by the decimal amount on line B 9a 213
b If you paid 2023 expenses in 2024, complete Worksheet A in the |rr3tn.||::t|u-ns EI"I.T.EF ﬂ'le amnunt
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ ab 0.
€ Add lines 9a and 9b and enter the result i BoE 9c al3,
10 Tax liability limit. Enter the amount from the Credit Limit Warksheet in the instructions ] 10 | 5,432,
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ or line 10 here and
on Schedule 3 (Form 1040), line 2 . .o . 11 515.

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

Cat. Mo. 11862M

Form 2441 2024



SCHEDULE 8812 Credits for Qual]ﬁfmg Children OME No. 1545-0074
(Form 1040) and Other Dependents 5024
Depariment of e Treasury Attach to Form 1040, 1040-SR, or 1040-NR. A

v Bl St Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 4T

Mame(s) shown on return Your social security number
DENISE S LAVANCHER

Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of yvour Form 1040, 1040-5R, or IMO-KER . . . . . . . . . . . . 1 T2 421 .
ln Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2Zh 0.
¢ Enter the amount from line 15of your Form 4363 . . . . . . . . . . . 2c
R T S S S S S S S S T S N SO S S 2d 0.
3 Addlinesland2d . . . R R R 3 72,421,
4  Number of qualifying children under age 1? m[l: l.hc mqu:red »a-ndl SECUrity numbEr | 4 | 1
5  Multiply line 4 by 32,000 . . . owr e g B E 8 5 2, 000.
6 Mumber of other dependents, including any qua[uf}'mn children who are not under age
17 or who do not have the required social security number T 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen, U.S. national, or ULS. resident
alien. Also, do not include anyone vou included on line 4.
A T T L T T T R T R R TR ETETE 7
8 Addlines5and?. . . . R R R R R R EEEEEEEEEEEE -] 2, 000.

9  Enter the amount shown below fur your fi ﬂmﬂ slatus.
* Married filing jointly—3%400,000 }

* All other filing statuses—3200, 000 9 200, 000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of 51.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 31,000 if the result 1s 51,025, enter 52,000, etc. i B ORF 5§ 85§ 10 0.
11 Muluply line 10 by 3% (0.03) . . . . R R R R EEEE EEEEERE 11 0.
12 Is the amount on ling § more than the amount un]me lI!“ TR 12 2, 000.

[J] MNe. STOP. You cannot take the child tax credit, credit for other depem!enn or additional child ax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

B¢ Yes. Subiract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . B R 13 4,917,
14  Enter the smaller of line 12 or line 13. This is vour child tax l:red.it am:l l‘.‘rtdll: rnr aﬂwr dep-eru:lents B R 14 2, 000.

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SE, or 1040-NR., line 28. Complete your Form 1040, 1040-5R. or [040-NR through line 27
(also complete Schedule 3, line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REY 020425 TTW Schedule 8812 [Form 1040) 2024



Schedule 8812 {Form 1040) 2024
Additional Child Tax Credit for All Filers

Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.

F-"Bgez

15
l6a

b

17
18a

19

Check this box if you do not want to claim the additional child tax credit. Skip Parts 11-A and II-B. Enter -0- on line 27 . . . . . L]

Subtract line 14 from line 12. If zero, stop here: vou cannot take the additional child tax credit. Skip Parns I1-A
and II-B. Enter -0- on line 27

Mumber of qualifying children under age 17 m[l: l.he mqu:red -mcm SECUrity numbEr x 51700

Enter the result. If zero. stop here: you cannot claim the additional child tax credit. Skjp Parts II-A and II-B.
Enter -0- on line 27

TIF: The number of children you use t'c-r T.hﬁ 1me 15 ﬂw SAMe as IIIE nwnber ufchu]drm yiou umd fﬂr Ime 4
Enter the smaller of line 16a or line 16b . R R R EEEEEEE R
Earned income (see instructions) . . . . . . . . . . . ... .. 15a

16a 0.

16h

17

Montaxable combat pay (see instructions). . . . . . | 18h |
Is the amount on line 18a more than 525007

[] No. Leave line 19 blank and enter -0- on line 20.

[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount 535, 100 or more?

[] Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of ling 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Certain Filers Who Have Three or More E'Iualilying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
2 Enter the total of the amounts from Schedule 1 (Form 10400, line 15: Schedule 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 1040), line 13 . z2
23, A Ynes 2T Al IR oo oo g g w g g B B B0 B B0 B0 B B B @ a g | A
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R. line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10400, line 11. 24
25  Subtract line 24 from line 23. If 2ero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 i 26
Mext. enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . ] 27 |

BAA FEV 020425 TTW Schedule 8812 [Form 1040) 2024



8889 Health Savings Accounts (HSAs) OME No. 1545-0074
Form
A — Attach te Form 1040, 1040-SR, or 1040-NR. 2@24
e " Go to WWwWw.irs.gow/Form8889 for instructions and the latest information. m:;hﬂ 52
Mame(s) shown on Form 1040, 1040-5R, or 1040-MR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
DENISE S LAVANCHER _—

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your ccrl.rera:ge under a h-lgh-dEdul:lefE health plan (HDHP) dunng 2024,
See instructions . . . § . . [ setf-only [X Family
2 HSA contributions you mﬂde fl:lr 2024 {ur thn@e mﬂde on your bEh-atfj, |r1-1:||.n:l|ng th:tse max:le by the

unextended due date of your tax return that were for 2024. Do not include Ernpluyer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . 2 0.

3  |f you were under age 55 at the end of 2024 and, on the first day of every month dunrtg 2024, you
were, or were considered, an eligible individual with the same coverage, enter $4,150 {$ﬁ 300 for
family coverage). All others, see the instructions for the amount to enter . . . 3 8, 300.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form 8853,
lines 1 and 2. i you or your spouse had family coverage under an HDHP at an;n,.r time dunng 2024, also

include any amount contributed to your spouse's Archer MSAs . . 4 0.
§ Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 B, 300.
6 Enter the amount from line 5. But if you and your spouse Eﬂch ha'u'e sepﬂrate HSﬁﬂ Eu'ld had farmt:.r
coverage under an HDHP at any time during 2024, see the instructions for the amount to enter . . [+ g8,300.
7 i you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage
under an HDHP at any time :Iu.n'ng 2024, enter your additional contribution amount. See instructions. 7 0.
8 AddlinesGand? . . . . G W W O O 0 0% 4% B 0% e ah dh R B 8 8,300,
9 Employer contributions made to your HSﬁ.s fur 2024 R 9 3,351,
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . BLoEL o B B @L . B &L &L @ B & EL @ i 11 3,351,
12  Subtract line 11 from line 8. f zero or Iess entar —CI— S g kg D D R @n @n @ @ & & B 6 @ 12 4,949,
13 HSA deduction (ses instructions). & 13 0.

m HSA Distributions. If ',mu are f|||ng ]nlntly anl:l hc:-th y'ou and ]ruur spause eac:h have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2024 from all HSAs (see instructions) . . 14a 3, 1T
b Distributions included on line 14a that you rolled over to another HSA. AI&D |n|::|udE any excess
contributions (and the eamings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. Seeinstructions . . . . . . . . . . . . . . |14b
¢ Subtract line 14b from linefida . . . . R T T VT R | 3,170,
15 Qualified medical expenses paid using HSA dlstnl:rutlnns [s.ee |nstru1::tmns}| i @ 15 3, LT0.
16 Taxable HSA distributions. Subtract ling 15 from line 14c. If zero or less, enter D— AJs.u, |nc:lude ﬂ'lls
amount in the total on Schedule 1 (Form 1040), Part I, line8f . . . . . " 16 0.
17a I any of the distributions included on line 16 meet any of the Exi:eptluns to thB Al:lditmnal 20%
Tax (see instructions), check here . . . . PR I

b Additional 20% tax (see instructions). Enter Ei}% {0 ED} ﬂf the dlStnbl..l‘tlDr‘lS |ncluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 I:Furrn

104&} Part Il line 17c . . . 17b
]  Income and Al:ll:lmnnal Tm: fnr FEIII'I.II‘E Tn Malntmn HDHP Goverage See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-monthrule . . . Bh o BS BS BS B B B0 B 80 &b B BD B B B MG BB B B BR 8 18
19 Qualified HSA funding dlstnbutmn i & i 19
20 Total income. Add lines 18 and 19. Include thls ﬂmuu.nt on Sl::hﬂdule 1 '[F'I:H'.m '104{:} F'art I, |Ir1-'E Ef i 20
21 Additional tax. Multiply line 20 tr,r 10% I:EII 1{!] Include this amount in the total on Schedule 2 I:Fna'Tn
1040), Partll, line 17d . . . 29

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 020425 TTW Form B889 2024



ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: DENISE 5 LAVANCHER

primary ssn: [

Federal Return Submitted: 07:42 PM PST
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Federal Return Acceptance Date:

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax returm and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight 2pril 15, 2025. Intuit's electronic postmark is issued in the Pacific Time (PT) zone.

If you are not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic
Postmark time to determine your local postmark time. For example, if you are filing in the Eastern Time

(ET) zone, and you electronically file your return at 9 AMon  April 15, 2025, your Intuit
electronic postmark will indicate 2pril 15, 2025, 6 AM. If your federal tax return is rejected,
the IRS still considers it filed on time if the electronic postmark is on or before  2pril 15, 2025,

and a corrected return is submitted and accepted before 2pril 20, 2025, If yourreturnis
submitted after April 20, 2025, anew time sta mp is issued to reflect that your return was
submitted after the IRS deadline, and consequently, is no longer considered to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 15, 2025 . f your federal tax return is rejected, the IRS will still consider

it filed on time if the electronic postmark is on or before October 15, 2025, and the
corrected return is submitted and accepted by October 20, 2025

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



