2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

General Information

Name: David Lee Constantine
PID 44808
AGENCY INFORMATION
Organization Suborganization Title
East Central Florida Regional Planning Council ECFRPC Council Board Seminole County BOCC
Seminole County Elected Constitutional Officer Seminole County BOCC
Net Worth

My Net Worth as of December 31, 2024 was $ 2,510,842.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

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 $ 79,120.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

IRA

$288,958.00

Investment Account

$581,338.00

Seacoast Bank (various personal accounts)

$847,116.00

Private Home (640 Jasmine Road and 186D Lake Villas)

$ 755,218.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Lincoln Automotive
Financial Services

PO Box 650575, Dallas TX 75265

$ 40,908.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/20/2025

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 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/20/2025

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.

David Lee Constantine

Digitally signed: 06/20/2025

Filed with COE: 06/20/2025
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£1040-SR s income Tax Retum for Seniors }2@24| oee 007e

RS Uisa Onily— Do mot wrige or staple i n ihis space.

For the year Jan. 1-Dec. 31, 2024, or other tax year begifning . 2024, ending .20 mmmmm_
Your first name and middie initial Last name ‘I"nllu:ﬂmﬂwnmhr
David Lee Constantine
If joint return, spouse’s first name and middie initial Last name Sllmnllmiillnl'h'
rllﬂ:lrl

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. mgmm
640 Jasmine Road Mﬁir:gmq.urm »

= SpOUSE jointly, want
City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIP code o go o this Aind. -bripa
Altamonte Springs FL 32701 box below will not change
Foreign country name Foreign province/statefcounty Foreign postal code | your tax or refund.

[O¥ou []Spouse

Filing b= Single [ Married filing jointly (even if only one had income) O Married filing separately (MFS)
Status L Head of household (HOH)  [J Qualifying surviving spouse (QSS)

Check only  If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
e name if the qualifying person is a child but not your dependent:

[ If treating a nonresident alien or dual-status alien spouse as a U.S. resldamﬁnrmemhfemwaar chackthe
box and enter their name (see instructions and attach statement if required): L L

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets Property or services); or (b) sell, exchange, or otherwise dispose of a dlgrtal asset
{or a financial interest in a dlgrtal asset)? (See instructions.) . . . . . [lves XKNo

Standard Someone canclaim: [ Youasadependent [ Your spnusa asa dapew:lent
Deduction [ Spouse itemizes on a separate retum or you were a dual-status alien

You: (4 Were bom before January 2, 1960 [ Are blind
Age/Bindness [ Spouse: []Was bomn before January 2, 1960 [ Is blind

{2) Social security Mimber | (3) Relationship to |4) Check the box if qualifies for (see instrictions):
fsoe instructions): (1) First name Last name yous Child tax credit _|Credit for other dependarts
If more than four E
dependents, see 1 Cl
instructions and | 0
checkhere [ ] ] 0
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . |1a 101,RB98.
mwa b Household employee wages not reportedonForm{s)W-2 . . . . . . |1b
m‘m ¢ Tip income not reported on line 1a (see instructions) . . . . . . ic
rmfn'?rdh d Medicaid waiver payments not reported on Form(s) W-2 (see |nstructinns} id
:ﬂmﬁ e Taxable dependent care benefits from Form 2441,line26 . . . . . . |1e
oaEeet Employer-provided adoption benefits from Form 8839, line29 . . . . | 1f
oractors. O WagesfromForm8919,line6 . . . . . . .. ... ...... |1g

h Other earned income (see instructions) . . . . PR RR T N T PR | | 0.
i Nontaxable combat pay election {saalnstructinns} § |1i|
2 Addnestathroigh Th . o 5o oo on s % o 5 s 6 8 S e b 1z 101,898.
2a Tax-exempt interest 2a 4,206.| b Taxable interest 2b 53,328.
3a Qualified dividends . . |3a b Ordinary dividends 3b
4a |RA distributions . 4a b Taxable amount 4b
5a Pensions and annuities | 5a b Taxable amount Sb
6a Social security benefits . | 6a 37,849.| b Taxableamount . . |6b 32,172.
c Hymalacttnmaﬁ‘nelunp—malactlnnmethnd char;:kham[a&a

instructions) . . . . . . O

menmmmwﬂ-nnnhmmmmmmm Form 1040-SR (2024



Form 1040-SH (2024} Page 2
7 Capital gain or (loss). Attach Schedule D if required. If not required,

ChCkRE: - < = - i s s o o e A R BN S S W a o 34l Q.
8 Additional income from Schedule 1,line10 . . . . . . . . . . . . 8 26, 783.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . | 9 214,161.
10 Adjustments to income from Schedule 1.line26 . . . . . . . . . . 10 5,439,

Subtract line 10 from line 9. This is your adjusted grossincome . . . |11 208,742.
Standard deduction or itemized deductions (from Schedule A) . . . [12 16,550.

Qualified business income deduction from Form 8995 or Form 8995-A . |13 3,123,
Addlines 12and 13 . . . . o & & & @ a e e e e s oa wow W s 14 19,673.
Subtract line 14 from line 11. If zero or less, enter -0-. This is your

taxable InCOMe . . . . . . .. d e i e e ek e b aa s 15 189,069.
Tax (see instructions). Check if any from:

10 Form(s)8814 2] Form(sjd4972 300 . . . . .. . |16 38,419.
Amount from Schedule 2,line3 . . . . . . . . . . .. ... 17 0.
Addines 16 and 1T . . . 5 5 5 % 55 5 5 % % 9% % e Fe e s 18 38,419.
Child tax credit or credit for other dependents from Schedule8812 . . |19
Amount from Schedule 3,line8 . , . . . . . . . . . 00 0. 20
Addines 19 and 20, oo oo onon o s B e e a0 e laE 21
Subtract line 21 from line 18. f zero orless, enter-0- . . . . . . . . 22 318,419,
Other taxes, including self-employment tax, from Schedule 2, line21 . ., |23 3,328,
Add lines 22 and 23. This is your total tax 24 41,747.
Federal income tax withheld from:

FOREMBE W - ki ik eV o e e 25a 16,150.

PONDER) OB - oo s s s R R 25b
Other forms (see instructions) . . . . . . . . . . 25¢
Addiines25athrough25¢ . . . . . . . « . . « + « . ¢ -« |2bd 16,150.
znzdmmmmmmmmntapplmmmammm . . |28 23,000,
Eamed incomecredit(EIC) . . . . . . . . . R - :

Additional child tax credit from Schedule8812 . . . |28
American opportunity credit from Form 8863, line8 . |29
Reserved forfutureuse . . . . . . . . . . . . 30
Amount from Schedule 3,lin@15 . . . . . . . . a1
Add lines 27, 28, 29, and 31, These are your total other payments and
FORIOENE CrOtHEE . .- .oieec e a4 G oa AT D B0 sn B BE AU W1 B 32

33 Add lines 25d, 26, and 32, These are your totalpayments . . . . . . 33 39,150,

Go to www.irs. gov/Form 10405R for mnstructions and the latest information. BAA REVO0WZ025 TTW Form 1040-SR @024



Form 1040-SA (2024) Page 3
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the

amountyouoverpald . . . . . . . . . . . ... 0oLl L. 34
35a Amount of line 34 you want refunded to you. |f Form 8888 is attached,
CheekBam: © & & v o & o ¥ 5 5 v o e o e W W o 0O |35a

Dussacod?’ b Routingnumber {x !x X [x|x[xixixix! c©Type: []Checking [J Savings
instructions. d Accountnumber !x ix ix[x|xixix!xixixix xix|xix|xix]

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 see instructions | 37 2,597.
38 Esmedtaxpﬂlﬂﬂ’y{mirﬁh'um}DIE} A T L as l
Third Party anumwﬂnwmmhdhmmﬁsmﬂﬂ:hm?h
Designee instructions . . . . . . . . . . [ Yes. Compiete balow. PG No
Designee’s Phone Parsonal identification
ﬂgn Under penalties of parjury, | declare that | have examined this return and accompanying schedules and statements, and 1o the best
H of my knowledge and bellef, they are true, carrect, and complete. Declaration of preparer (other than taxpayer) is based on all
ere information of which preparer has any knowledge,
Your signature Date Your occupation If the IRS sent you an identity
Protectan P
ﬂ"m‘"’ﬁ Feal Estate (sae inst.) i i i I'T1
Kosp & copy for Spouse's signature. If a joint retum, both must sign. | Date Spouse’s ocoupation If the IRS sent your spouse an
o Identity Protection PIN_ernter it hers
_— moowst) [TTTT1]
Phoneno.  (407)221-5551 Email address
Paid Preparer’s name Preparer's signatune Date PTIN Checi if:
[] Seti-employed
W Firm’'s name Self-Prepared Phaone o
¥ Firm’s address Frm's EIN

Go 1o www_irs.gov/Form 1040SR for instructions and the tatest information. BAA  EV DMODS TTW Form 1040-SR coze



Form 1040-5R (2024)

Standard Deduction Chart*

Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page 1 .

IF your filing AND the number of THEN your standard
status is. .. boxes checked is. . . deductionis. ..
Single 1 $16,550

2 18,500

1 $30,750
Marriaed 2 32,300
filing jointly 3 33,850

4 35,400
Qualifying 1 $30,750
surviving spouse 2 32.300
Head of 1 $23,850
household o 25,800

1 $16,150
Married filing 2 17,700
separately™ 3 19,250

4 20,800

*Don’t use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse itemizes on a

separate return, or you were a dual-status alien. Instead, see instructions.
**¥You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no

income, isn't filing a return, and can't be claimed as a dependent on another person’'s retum.

Go to www.irs. gow/Form 104058 for Instructions and the latest information.

BAA REV VIS TTW

Form 1040-SR zozy



;ﬁ:ﬁmum . Additional Income and Adjustments to Income ot e
Attach to Form 1040, 1040-SR, or 1040-NR. 2024

el Go to www.irs.gov/Form1040 for instructions and the latest information. rrsoniorg T

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

David Lee Constantine

For 2024, antertrnanwuntrepmﬂlnynunnFnrn's{sﬁnggulithatwasimmdadinmnrnrhrpﬂsmal
itemssoldataloss . . .

Mote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/71099k.

CEZIB Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . - . . . . . . . . .

Alimony received . . . I -

Damnfuﬁghaldhmusepamﬁm agmemmt{seeinstnnﬂuﬁ}

Business income or (loss). Attach Schedule C . . . . . . . . . . « « « . 4 & . . -

Other gains or (losses). Attach Form 4797 . . . . H

Rental real estate, royalties, pannmhipa.ﬁnorpnraﬁum.tmsm etc ﬁuachSchedeeE

Farm income or (loss). Attach ScheduleF . . . . . . .

Unemployment compensation . . . . . . . . .

Other income:

Gambling . . . .

Canceliation of debt .

Fnreigneamedhmmaexduslnnfrm&nm 2555

Income from Form 8853 | . g

Income from Form B889 . .

AIastharrmneanunddeends

Ll 1 e N R L R E R R T

Prizes and awards . .

ﬁchvﬁynntangaguﬂinhrpmﬁihmrm e e A m

Stock options . . . g

Incnrnafmmlharentalufpemnmlpmpawﬂyuumgagadlnmemnmlhr

profit but were not in the business of renting such property . . . .

wmwmmﬂusmm:emw[MInMImﬂ

Section 951(a) inclusion (see instructions) . . . .

Section 951A(a) inclusion (see instructions) . .

Section 461(l) excess business loss adjustment . .

Taxable distributions from an ABLE account (see in.r.tnmtjnns]

Scholarship and fellowship grants not reported on Form W-2 . '

Nnntnxahleamumniﬂedinaidwahupaymentslndudadnnﬁnn 1B-¢D.Iha

laor1d :

t Pension or anrrmw fram a nmmﬂlﬁed dﬂmedcnrrpamatinn planur a

nongovernmental section 457 plan

Wages earned while incarcerated . | .

v Digital assets received as ordinary incurne nnt repcrted alaemhm Sea
iatnucang ' - 0 5 o w E SN E A

z Otherincome. List type and amount:

0
E —

21,204.

5,579,

=)en|on ||

W'\lmﬂlhﬂvﬁ"

EEEEEE?E##E

@ "owWo33

- - * * -

¢ (B2 | |28®23 5

&

9  Total other income. Add lines Ba through82 . . . . 9

10 Combine lines 1 through 7 and 9. Thi5lsynwnddﬂuulhm Enterhareandnn FI'.'II'!'I'I -mu
1040-5R, or 1040-NR, line8 . . . . IE Tl ok dh 1o H B om Bl b e o oh 10 26,783,

lhquunmwtﬂhﬂ:hunhﬁNﬂhqlunmwwumumnnhutudkmn Schediile 1 Form 100§ 2024




Schedule 1 (Form 1040) 2024

I At o

1"
12

13
14
15
16
17
18
19a
b
c

oL RERES

rh—

LR

Page 2

m‘wmummmmwwmm
mumummmmmmmm

Deductible part of self-employmant tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans . . :
Self-employed health insurance deduction . .

Pmdtyunuﬂyvﬂt!’dmwﬂufmrm ¥ i w

Alimony paid . . . . i Eon

Recipient's SSN

Duimuﬂukuldhu;c;nrmﬂmmhulmwcﬂnm]

IRA deduction . . . z p
mmmm S s e e
Other adjustments:

Jury duty pay (see instructions)

15 1,498,
18 3,941,

Dadmmmmundmmmpmndmhﬂmmwﬂ
personal property engaged in for profit . . .

nmmdhmuwmpmwmwm
prize money reported online8m . . .

Reforestation amortization and expenses

Repayment of lupplamantal unempfnyrrm hmaﬂta um!ur 1he deu M u{
1974 . . .

Contributions to mﬂun 501{::}{13;[[)] pension pluns

Contributions by certain chaplains to section 403(b) plans |

Attorney fees and court costs for actions involving certain unluwﬁ.l
discrimination claims (see instructions) . .

mmmmﬂmmpﬁhmmmlwurthh
IRS for information you provided that helped the IRS detect tax law violations

Emmmmarmmmsmm tForm1m1;|

Other adjustments. List type and amount:

SSHEEHHSS

Total other adjustments. Add lines 24athrough 242 . . . .

Add lines 11 through 23 and 25. Tmﬂmmmmumawmmem
1040, 1040-SR, or 1040-NR, line 10 . . . i .

28 5,435.

BAA  REV mu20ms TTW
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SCHEDULE 2
(Form 1040) Additional Taxes

Department of the Treasury : d
Intamal Reverus Sanvice Go o www.irs.goviForm 1040 for instructions and the fatest information.

Attach to Form 1040, 1040-SR, or 1040-NR.

OMB MNo. 1545-0074

2024

Slqumumm

MName(s) shown on Form 1040, 1040-5R, or 1040-MNR

David Lee Constantine
Tax

1
a

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

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

Repayment of previously owned clean wvehicle creditis) transferred to a
ra-gstamddaaarfmmsmedulaA{FarmaQaﬁ} Part IV. Attach Form 8936 and
Schedule A (Form 8936) . . . = ic

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

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

(i) [ Line 1a, column (n) i [ Line1e, column {n)

(i O Line 1d, column (n) fiv)y O Line2a,columnin) . . . . |1e

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

M [ Line 1a, column (o) i [ Line 1c, column (o)

i) O Line 1d, column (o) ¢ O uUne2a, columnio) . . . . | 1f

Other additions to tax (see instructions): 1y

Addiinas 1athrougnIV @ & i & c = e (o = & & & ‘e s w & m e m s e m e m =
Alternative minimum tax. AttachForm 8251 . . . . . . . . . + .+ . . .
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

1z

m Other Taxes

1
12
13

14
15
16

Self-employment tax. Attach Schedule SE .
Social security and Medicare tax on unreported tip income. Attach Form 4137 5

4 2,996.

Uncollected social security and Medicare tax on wages. Attach Form 8819 . 6

Total additional social security and Medicare tax. Add linesSand . . . . . . . . . .

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here

Household employment taxes. Attach ScheduleH , . . . . S
Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . . .
Additional Medicare Tax. AttachForm#8858% . . . . . . . .

Net investment income tax. AttachForm8960 . . . . . . . .

Uncollected mmlsmurhy and Medicare or RRTA tax on ﬂps or grnuptarm life insurance from Form
W-2,box 12 .

Interest on tax due on instaliment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000
Recapture of low-income housing credit. Attach Form 8611

9
10
11
12 332,

i3
14
15
16

{cantinued on page 2)

For Paperwork Reduction Act Motice, see your tax refturn instructions.

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040} 2024

IEEIIN Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . o B8 17c
d Additional tax on an HSA because you didnt remain an eligible individual.
Aftach Form 8889 . . . . . . . a e s e o« ow o« = |17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e
1 Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
intangible personalproperty . . . . . . . . . . . . . . . . |17
h Income you received from a nonqualified deferred cnrnpansatm plan that fails
to meet the requirements of section 4094 . . . | . . |17h
i Compensation you received from a nnrncﬁmiﬂ']ad deferred compensation plan
described in section 4574 . . . . = 17i
i Section 72(m}i{5)excessbenafitstax . . . . . . . . . . . . . . 17)
k Golden parachute payments . . . . . . . . . . . . . . . . 17k
| Taxon accumulation distibutionoftrusts . . . . . . . . . _ . . 17
m Excise tax on insider stock compensation from an expatriated corporation . [17m
n Look-back interest under section 167{(g) or 460(b) from Form 8697 or 8866 . |17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR R A I |
p Any interest from Form 8621, fine 16f, relating to distributions from, and
dispositions of, stock of a section 1201 fund . . . N I F 3 -]
q Anyinterest fromForm 8621, ine24 . . . . . . . . . . . . . . |17g
Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough17z. . . . . . . . P 18
19 Recapture of net EPE from Form 4255, line 1d, column () . ok 19
20 Section 985 net tax liability instaliment from Form 965-A . . . . . . . | 20 l
21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter hare and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . . . . . . . | ™ 3,328.
BAA  REV 032025 TTW Schedule 2 [Form 1040) 2024



OME No. 1545-0074
SC[F "'E'?;‘L;B interest and Ordinary Dividends 50
Attach to Form 1040 or 1040-SR.
Departmant of tha Treasury Attachment
Trdamal Ravenus Sorviol Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. (8
Mame(=) shawn on relum Your social security
David Lee Constantine nurmbr
Part! 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address:
{See instructions _Seaccast National Bank 39,560.55
and the o1 10,989.19
N ot for LPL Finmancial .
Forrm 1040, _LPL Financial B,527.67
line 2b.)
MNote: If you e
receiveda
Form 1029-INT, S s 1
Form 1082-0ID, e o e S
or substitute
statement from
a brokerage firm, EEEEESEEEEEEEETTITEETTETTTITosseTee
list the firm's oo i i
name as the
payefl and entef
the total interest e e T e R i
shown on that Subtotal 59,077.41
form. See Inte rest Adjustments -5,749.81
2 Addthe amountsonline1 . . . . .. a 53,327.60
3 Excludable interest on series EE and I US s.wlnga bonda Issl.lod aftar 19m
Attach Form8815. . . . . 3
4  Subfract line 3 from line 2. Eﬂaﬂwmﬂ?maandnnmemnnmum inaEb 4 53,327.60
Note: If line 4 is over $1,500, you must complete Part Iil. Amount
Partll 5§ Listname of payer: o
Ordinary
Dividends
(See instructions
and the
Instructions for
Form 1040,
line 3b.) 5
Note: If you
received a
Form 1099-DiV ——
of substitute e T SR L S T
statement from
ﬂ wnw i‘l-'l'l'l.. ----- LA R R e A RS S LS P T Y Y
list the firm's o
name as the [ ) i
payer and enter
the ordinary
dividends shown _ B8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, ine 3b | 6
on that form. Note: If line 6 is over $1,500, you must complete Part Il
Part lli You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
men account; or (c) recelved a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes | No
and Trusts 7, A any time during 2024, did you have a financial interest in or signature authority over a financial
Caution: if account (such as a bank account. securities account, orbrnkerngaanmmt]lmmadinahrdgn
ﬁwmm country? See instructions . . . . 3 x
-] Form
114 may resut in If *Yes,"” are you required to file FiﬂGEN Fnrrn 114 Rapurt nl’ Fumg'l Bnrh znd Flnanmal
substantisl Accounts (FBAR), taMMﬂnmdalh{armturslgmtwemﬂmﬂtﬁSe&F&ﬂEHFurm 114
wkm and its instructions for filing requirements and exceptions to those requirements . . . .
may be required b If you are required to file FinCEN Form 114, ﬂstﬂwnama{s]ufthalumgnmtrﬂ—hs}whaema
to file Form 8938, financial account(s) is (are) located:
Statement of
Specified Foreign
Financial Assets. 8  During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions foreign trust? If “Yes,” you may have to file Form 3520. See instructions . %

For Paparwork Reduction Act Notice, see your tax retum instructions. BAA

REY R2005 TTW
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SCHEDULE C Profit or Loss From Business | _ome No. 1545-a0r4
Dossrtoment of the Trasmusy | AR8ch 1o Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; partnerships must generaily file Form 1065.

Internal Revenue Sandca Go to wwwirs gov/Schedulel for instructions and the latest information. mﬂu,m

Mame of proprietor Social security number [SSN)

David Lee Constantine

A Principal business or profession, including product or service (sse instructions)
Consultant

B Entor code from insfructions

c Business name. If no separaie business name, leave blank.

D Empiayer 1D number (EIN] {504 instr.)

Business address (including sulte or momno.) 640 Jasmine Road

City, town or post office, state, and ZIP code Altamonte Springs, FL 32701

F Accountingmethod: (1) [R]Cash @ [JAccruval (3 [] Other (specify)
G Did you "materially participate” in the operation of this business during 20247 If *No,” see instructions for limiton losses . [ Yes []Mo
H If you started or acquired this business during 2024, check here . . . . Od
| demhwpqmm!ﬁlﬁuimﬂmhmhﬁﬂhnﬁﬂmhm . OYes Eno
J i "Yes,” did you or will you file required Formis) 10997 . . [Yes [INe
income
Gmmﬁhw“ﬁﬂkﬂmﬁnhh1uﬂdﬂﬁuhlhﬁhmmwmwum
Form W-2 and the *Statutory employee™ box on that form waschecked . . . . . 1 31,686.
2Hﬂmmdﬂunurm..............__..___ | 8
3 SubbtactlineZfrombine! . . . . . . . . . . . . e e e e e e 3 31,686.
4 Costofgoodssoldfromlined2) . . . . . . . . . . . . e e 4
5§ Gross profit Subtract fine 4 from ine3d . . . . g - 5 31, 686.
& D&mumhﬂﬂqhﬁuﬂwﬂﬁhwﬂuwﬁﬁhuﬂﬂwmﬂﬂhm e % ]
7 Grossincome. Addlines5and8 . . - [ 31,686.
WWWMhmmmn{mmgrmmm
B Advertising . 8 18  Office expense (see instructions) . | 18 1,961.
9 Car and truck expenses 19  Pension and profit-sharing plans , | 19
{seeinstructions) . . . | ® 5,557. | 20  Rentor lease (see instructions):
10  Commissions and fees 10 a Vehicles, machinefy, and equipment | 20a
1 c«mmmm 11 b Other business property . 20b
12 12 by | Repaimand maintenance . . . | 21
13 m"'ﬂm”ﬂ 22  Suppiies (not included in Part Ill) .
instructions] . . . . 13 24  Travel and meals:
14 Employee benefit programs a Travel. 248
{other than on ine 19) 14 b MMMM 24b 1 071.
15  Insurance (other than health) | 15 25 Utilities 25
16  Interest (zee instructions): 28 anuﬁu:unpluwuntcrﬂh} 28
a mwundhhmlm.ai:.'r 16a 27a Other expenses (from line 48) . 7a 1,407.
b . 160 b Energy efficient commercial bidgs
17 Lqﬂllﬂﬂmm 17 300. deduction (attach Form 7205] . b
28  Total expenses balore expenses for business use of home. Add lines 8 through 27Tb . 28 10,482 .
29  Tentative profit or loss). Subtract line 28 romline? . . . . . . . . . 29 Q‘_zu:
30 mhmmmmrmmmwmmmmm-ﬂ
unkess using the simplified method. See instructions.
Simpiified 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 Workshest in the instructions to figure the amount to enter on line 30 = & E 30
31 Net profit or (loss). Subtract fine 30 from line 29.
= |f a profit, enter on both Scheduls 1 (Form 1040}, line 3, and on Schedule SE, line 2 {f you
checked the box on line 1, see insiructions.) Estates and trusts, enter on Form 1044, line 3. a 21.204 .
= |f a loss, you must goto line 32.
32  if you have a loss, chack the box that describes your inwestment in this activity. See instructions.

« I you checked 32a, enter the loss on both Schedule 1 [Form 1040}, line 3, and on Schedule
SE, line 2. (f you checked the bax on fing 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

= If you checked 32b, you must attach Form 8198, Your loss may be limited.

32a [] Allinvestment is at risk.
326 [] Some investment is not
at risk.

For Paperwork Reduction Act Nolice, see the separate instructions.

BAA REW D202 TTW
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Scheduls C (Form 1040) 2024 Paga 2
Cost of Goods Sold (see instructions)

3

& 8 B 3 8 8

Method(s) used to
value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation)

mmwmhmmmmmmmmmmmmim
if *Yes," attach explanation . . . D 1 Mo

Inverntary at beginning of year. If different from last year's closing inventory, attach explanation .

Purchases less cost of items withdrawn forpersonalwse . . . . . . . . . . . .

Cost of labor, Do not include any amounts paid 10 yourself .

Materials and supplies

Other costs.

Agd lines 35through 38 . . . . .

2 8 8 B 89 8 &

Inventory atendofyear . . . . . . . . .

Cost of goods sold. Subtract fine 41 from line 40. Enfer the result here and on fined . . . 42

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 sarvice for business purposes? (month/day/year) 01/01/2011

44  Of the total number of miles you drove your vehichs during 2024, anter the number of miles you used your vehicle for:

8 Business 7,628 b Commuting {see instructions) © Othar 0

45  Was your vehicle available for personal use during off-duty hours? W a0 mL W m ‘I'-l Dlﬁ:
Do you (or your spouss) have another vehicle available forpersonaluse?. . . . . . . . . . . . . . [ Yes B Mo

47a Doyou have evidenceto supportyourdeduction? . . . . . . . . . . . . . . « . « . « . X Yes ] Mo

b If "Yes,” is the evidence written? . . Bdyes []nNo

ﬂﬂlarExpenmLiﬁthﬂluw businass&xpmsasnnth:ludedmﬂnaﬁ B—Eﬁ, Hmz?b m*rneﬁﬂ
Communications . 1,407.
48 Totsl other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . | 48 1,407.

FEV 0320025 TTW Schedute C (Form 1040) 2024



ENILEE!':;ED Capitai Gains and Lo . OME No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
Devart Use Form 8849 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachmant
kﬁ,ﬁﬂﬂziﬂizwh Go to www.irs. gow/ScheduleD for instructions and the latest information. Sequence ho. 12
Mama{s) shown on raturm Your social security number

David Lee Constantine

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? EI Yes [INo
If "Yes,” 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
Procoeds

{sales price)

{al

Adjustments
o gain or loss from
Formis) 8349, Part |,

ling 2, column {g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all h'msamMrepnrtadun Fnrm[s}ﬂa-d-swith
Box A checked L 3

2 Totals for all tmsacth‘mmportadun Fumw{a}asdswiﬂ'l
Box B checked .

250, 000.

250,000.

3 Tntﬂa!uraﬂwmaadmmdunhm{ﬂmm
BoxCchecked . . . .

4 E‘.hmtamg.a]nfrmFumﬁzﬁzandsmntamgalnnr{inu]ﬂmhmmmm and 8824 . . 4

§ MNet short-term gain or unss} from partn-arships, S cnrpnmtinns. estates, and trusts from

Schedulefs) K-1 . . .

-] Smttamcapltalbﬁsnmuw E!'I'lﬂfi.hﬂﬂmﬂuntl!ﬂn]ﬂ frmllnaﬂdwurclpihltmcmr

Worksheat in the instructions

7 HNet short-term capital gain or (loss). Garnbinalhaﬂntrmughﬁinmhrmw Hyauhweanylum-

tarmcapﬂalgah‘mnrhﬁﬁas.gnmmnllbﬁw Dthmwise,gntnPaﬂlllnnlh&hmk i

. - 7

0.

Part 1l

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

ﬁElasairrsm.m'."tin:n':sft:nrh-l:u-'n.n.rl:l:: figure the amounts to enter on the
nes below.

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

()
Procesds

{sales price)

e
Cost
jor oiher basis)

tah
Adjustments
o gaan or loss from

Formis) 8949, Part Il,

line 2, column {g)

{h) Gain or (loss)
Subtract column (g)
from column (d} and
combing the resull
with column {gj

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Forrm 8948, leave this line blank and go to line Bb

8b Totals for all transactions reported on Formi(s) 8949 with
Box D checked

20, 000.

20,000.

8 Totals for all tranr.actiu‘usmpm‘tad on anm{s] 5‘949 wi’th
Box E checked

10 Totals for all tranr.actinna rapmad on FG-I"I"I'\[E] BB#BM‘lh
Box F checked.

11 Gain from Form 4797, Part I; lmg'lerrngainfranmszmand 6252; and inngata'mgmn or (loss)

from Forms 4684, 6781, and 8824 . . . .

11

12 Net long-term gain or (loss) from partnerships, 5 mrpomﬂurs as'tates am:l trusts !rnm Sd':adl..la[s] H: 1 12

13 Capital gain distributions. See the instructions . .

14 Long-term capital loss carryover. Enter the amount, il'an'_v frnrnllne 13 nfyawﬁqﬂtﬂLmBm

Worksheet in the instructions

15 Net long-term capital gain or (loss). E-ambina Hnasﬂatkmughﬁinculmn{h}ﬂhm gnin Parl ||r

on the back .

13

14

15

0.

For Paparwork mmmmmmmmm

Schedule D [Form 1040) 2024



Schedule D (Form 1040) 2024 Page 2
el  Summary
16 Combine lines 7 and 15and entertheresult . . . . . . . 16 0.
= [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Than, go to line 17 balow.
= If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
= If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Are lines 15 and 16 both gains?
[ Yes. 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 Workshest {sau !nstmctu:ns] enter the
amount, if any, from line 7 of that worksheet . . . . . : : 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amourt, if any, from line 18 of that workshest . B 19
20  Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[ No. Complete the Schedule D Tax Worksheat in the instructions. Dont complete lines 21
and 22 befow.
21 [fline 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of:
* The loss on line 16; or 21 [ 0.)
= ($3,000), or if married filing separately, ($1,500)
MNote: When figuring which amount is 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. Complete the rest of Form 1040, 1040-SR, or 1040-NR.
BAA REW 03720025 TTW Schedule D (Form 1040] 2024



an8949 Sales and Other thﬂﬁl‘tkl‘li of Gapltal Assets OMB No. 1545-0074

File with your Schedule D to list your transactions for fines 1b, 2, 3, Bb, 8, and 10 of Schedule D. 2@24

e (o ey Go to www.irs.gov/FormB949 for instructions and the latest information. Seqmmce No. 12A
Nameis) shown on retum Social security numb-er or taxpayer identification number

David Lee Constantine

Betfore you check Box A, B, or C belfow, see whether you received any Formis) 1099-B or substitute statement|s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usualfy your cost) was reported to the IRS by your
broker and may even fell you which bax to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1. for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
B4 (B) Short-term transactions reported on Formi(s) 1099-B showing basis wasn't reported to the IRS
_Dm]mn—tmmmmmmpmadmwuonhm 1099-B

Adjustment, i any, to gain or loss

1 o) W you enter an amount in cokemn g, m
&) (] id) Cost or other basis enier a code in column (. Gain or {loss)
e Wm s Date anquinsg | DSte s0id or Proceeds Soe the Note below|  See the separate nstrucions. | bt column fa)
: 100 sh. X¥Z Co.) | disposad of (salles price) | and see Colume g trom column () and
Euample: : Mo..day. W) | (i, day, yr) | fses instructions) |  in the separate n ™ combine the result
instuctions,  |Code(sl oMl Ameint of with column (gl

Webster Bk 5.3 04/01/24 |07/03/24| 250,000.| 250,000. 0.

2 Totals. Add the amounts in columns (d), (e), g}, and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b [if Box A above is checked), line 2 {if Box B
above is checked), or line 3 {if Box C above is checked) . . . 250,000. 250,000. 0.

Mote: If you checked Box A above but the basis reported to the IRS was incomect, enter in column (e} the basis as reporied to the IRS, and enter an
adjustment in column (g) to comect the basis. See Column (g in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum instructions. paa REV (20025 TTW Form 8949 zoz4




Foem 8848 (2024) Attachment Sequence No. T2A Page 2
Narmois) shown on rebum. Marme and SSN or taxpayer identificalion no. not required i shown on othér side | Social security numbar or taxpayer identification number

David Lee Constantine iy
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-8. Either will show whether your basis (usvally your cost) was reported o the IRS by your
broker and may even tell you which bax to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
Ba; you aren’t required to report these transactions on Form 8948 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
B¢ (D) Long-term transactions reported on Formis) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
___[J {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to Gain or loss

1 o) If you anter an ambunt in calumn (g, )
& ] () Cost or other basis enier a code in column (1. Gain or (loss)
o .. Diate sold or Proceeds See the Noka balow| 5ee the separte instruclions. | g biact column fg)
mmmm acquired | o ooesdof | (salesprice)  |and see Columm fa) from coburnn d] and
el J | Mo. da¥. v} | g day, yr) | (soe instructions) | in the saparate in @ combine the result
instructions.  (Codels) fom|  ameunt of with calumn {gh.

Great Tvr Mod.125 11/14/17 | 01/02/24 20,000. 20,000. 0.

2 Totals Add the amounts in columns (d), (e}, (@, and (h) (subtract
negativé amounts). Emter each total hare and include on your
Schedule D, line 8b (f Box D above is checked), line 9 (if Box E
above is checked), or line 10 (f Box Fabove is checked) . . . 20,000. 20,000. 0.

Note: I you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustrment in column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

BAA P i T Form 8949 2024




SCHEDULE E Supplemental Income and Loss OMBE No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc) 2@24
Depariment of the Traasury Mhm!m1m1ﬂﬂ-ﬂﬂ.ﬂ1m1. Attact "
internal Revenue Sarvice Go to www.irs.gow/'ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum Your social security number

David Lee Constantine

Part |

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, repart farm

rental income or loas from Form 4835 on page 2, line 40

A Did you make any payments in 2024 that would require you to file Formis) 10997 See instructions . . . [ Yes Eﬂn
B If *Yes,” did you or will you file required Form(s) 10997 5 SR []Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |1B6 Maitland Ave D Altamonte Springs FL 32701
B
[+
1b Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |1 personal use days. Check the Q.JV box only A 366 0 0
B Hynume_etﬂ‘mremi‘enmtammasa B O
qualified joint venture. See instructions. =
[+ c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seli-Rental
2 Multi-Family Residence 4 Commercial & Royalties B8 Other (describe)
Properties:
Income: A B [+
3 PRentsrecelved . . . . . . . . . . 4 o4 - 3 24,400.
4  Royalties received . 4
Expenses:
5 Advertising . . . e i @ 5
6 mmnanduﬂwaﬂeekmtumkmﬂ S gl My 6
T Cleaningand maintenance . . . . . . . . . T
8 Commissions . . . . . . . = 8
B WEWDOEE . O W ek ol e e e e D i o 9
10 Legsal and other professional fees . . . . . . . 10
11 Managementfees . . . . 11 360.
12 Mortgage interest paid to I:mhs e‘l:: {seeinatmthns} 12
13 Otherinterest . . . . i 2 ¥ 13
14 Flepairs 14 2,195.
15 Bipplles & G o 5 S i e G A aliE 15
16 Taxes . . . . . 16 2,850.
17  Utilitles . . . . . . 17
18 DenrmintMexpensenrdepietinn ) 18 2,933.
19  Other (list) See Line 19 Other Expensez 19 10,483,
20 Total expenses. Add lines 5 through 19 . 20 18,821.
21 Subtractline 20 from Ine:![rents}andfor#{myaltiﬁ] i
result is a (loss), see instructions to find out if you must
file FoomG6ie8 . . . . 1 5,579.
Deductible rmlalrealmtelmnﬁarlmﬂaﬂun llnny.
on Form 8582 (see instructions) . A . A 22 | )i ! )
23a Tnmlnfanmnnumrepnnadanﬂneafnrallrenmlpmpaﬂes Z3a 24,400.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d 2,933.
& Total of all amounts reported on line 20 for all properties s T 23e 18,821.
24 Income. Add positive amounts shown on line 21. ﬂnnuthchdeanyh&aes i E 24 5,579.
25 Losses. Add royalty losses from fine 21 and rental real estate losses from fine 22, &Htotallnmhme 25 |[ )
26 Total rental real aswte and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040}, line 5. Otherwise, include this amount in the total on line 41 on page 2 26 5,579.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E [Form 1040) 2024

BAA REV B2042S TTW



sl Self-Employment Tax

Department of the Treasury Attach to Form 1040, 1040-5R, 1040-55, or 1040-NA.
Imternal Aevenue Sefecs Go to www.irs.gov/ScheduleSE for instructions and the latest information

OME No. 1545-0074

2024

Atachment
Sequence No. 17T

Name of parson with sall-ampioyment income {as shown on Form 1040, 1040-5A. 1040-88. or 1040-NR)| Sacial security number of parson

David Lee Constantine with self-employment income

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4381, but you had

£400 or more of other net eamings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Met farm profit or (loss) from Schedule F, line 34, andfarmpaﬂnarsi‘ﬂpa.ﬁ:hadmﬂﬁ1{ann1ﬂEEj
box 14, codeA . . . . x g w e i
b Hmmdvﬁmﬁmﬂqmﬁamﬂadhﬂmmmmmdmm
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

O

ia

21,204,

farming). SaeMiwmmhmm!nmanmif}mmanHHHmmm&amlghusm
Combine lines 1a, 1b,and 2 . .

| 21,204.
'

3 =5
4a I line 3is more than zero, multiply line 3 br 92.35% {OBEEE] Dthuwhe antar amount ffnm Iha 3

19,582,

Mote: i line 4a is less than $400 due to Consarvation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . .

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exr.upﬂnn.l*f
less than $400 and you had church employee income, enter -0- and continue . . .

19,582,

S5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . S5a

b Multiply line 5a by 92.35% (0.9235). Iflasstharlﬂﬂﬂ antar-n- .

6 Addinesdcand5bh . . . . .

19,582.

T Mmdnmammtnfmnﬁnadwagaﬁandsdfumphymt amnlngs ﬁubjacl to smmlsam.ﬂtytaxor
the 6.2% portion of the 7.65% railroad retirerment (tier 1) tax for 2024 . .

166600

Ba Total social security wages and tips (total of boxes 3 and 7 on Formi(s) W—Z]
and railroad retirement (tier 1) compensation. If $168,600 or more, skh lines
8b through 10, andgotoline 11 . . . . i s Ba 104,968.
b Unmpmedﬂpasubjactlusudatsecumytax#amﬁmﬂﬁ Iina 1ﬂ - =« | 8Bb
Wages subject to social security tax from Form 8219, line10 . . . . . . iBn
d Add lines Ba, 8b, and 8¢ .

—

104, 968.

8 Subtract line 8d from line 7. lfzamurlaﬁ ante-r l.': haramdmlmmmdgutulheﬂ

63,632.

10  Muitiply the smallerof ine6 orline9by 12.4% (0.124). . . . . . . “

2,428.

11 Multiply line 6 by 2.9% (0.029) .

k|
{314

568.

12 Self-employment tax. Add lines 10 and 11 Enberhaaardoﬂmg!ﬁomiﬂlﬂhhtur
Form 1040-58, Part |, line 3 :

12

2,556,

13 mnmmmwmm

Multiply line 12 by 50% (0.50). Emm‘mandmm1{ﬁ:lm1m‘ ‘

line15. . . - 1,498.

mwmuﬂmmmmmm Schedule SE (Form 1044) 2024



Schedule SE (Form 1040) 2024

Page 2

IEEII Optional Methods To Figure Net Eamings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$10,380, or (b) your nat farm profits® were less than $7,483,
14  Maximum income for optional methods ~. . . . . . 14 6920
15  Enter the smaller of; two-thirds Ffa}ufgrmafaﬁn incoma’ [nut lass ﬂ'lan zam}urﬁﬁ 9:21] Mso mbuda
this amount on linedbabove . . . . 15
Nonfarm Optional Method. You may use this method unly 1f|‘,ah-mrnat nonfarm pmﬁis’wam Iassthm S?dgﬂ
and also less than 72.189% of your gross nonfarm income." and (b} you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15fromline14. . . . 5 e 16
17 Enter the smaller of: two-thirds #/3) l:.'rf gross nmfarrn hmme" [nut Iass than zaru} ort‘ha amount on
line 16. Also, include this amount on line 4b above P 17
! From Sch. F, line 8; and Sch. K-1 (Form 1065), box 14, code B. "meSn'h G ha':ﬂ andSch H-1 {Furm1ﬂﬁ£},bmt 14, code A

szBmF.Im:M;wSmLKd (Form 1065}, box 14, code A—minus the amount | * From Sch, G, line 7; and Sch. K=1 (Form 1085), box 14, coda G.

you would have entered on line 1b had you not used the optional method.

BAA REV 0320025 TTW Schedule S5E (Form 1040) 3024



meam"n 1

Qualified Business Income Deduction

OME No. 1545-2294

2024

o Attach to your tax refum.
|mmwh Go to www.irs.gow/Form88354 for instructions and the latest information. Saquencs No. 558
Marnefs) shown on return Your taxpayer idertification numbar

David Lee Constantine

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, neal esiate investrment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Uise this form if your taxable income, before your qualified business income deduction, is above $191,950 ($383,900 if married filing

jointly),

‘re a patron of an agricultural or horticultural cooperative.
mﬁflj';da, Business, or Aggregation Information
Complete Schedules A, B, andfor C (Form 8985-A), as applicable, before starting Part |. Attach additional worksheets when needed. See

instructions.
i {b) Check if {e) Checkil i) Taxpayer {#) Check if
1 {@) Trade. business, or aggregation name ifiad Service aggregalion identification numier pairon
A |David Lee Constantine <] O ]
B | ] |
c | L] []
Determine Your Adjusted Qualified Business Income
A B C
2 Dmlﬁbdbl.ﬁinmkmneﬁ'mmelr&de,m;.nrnggmgaﬂm
Sesinstructions . . . . & e 2 15,689.
3 Multiply fine 2 by 20% [IDZD] Iiynurr.m-:ahiehmhﬁm
or less ($383,900 if married filing jointly), skip lines 4 through 12
and enter the amount from line 3onlinei13 . . . . 3 3,138.
4 Nmuesmmwazmmmmmmw
aggregation ', < L ok Y v e % 4 ok mow s s omow o ) d 0.
§ Multiplylinedby50% (0500 . . . . . 5 0.
6 Multiplylined4by25% (025 . . . . . 6 0.
T Aliocable share of the unadjusted basis H'nmadh!lely Eﬂer
acquisition (UBIA) of all qualified property . 5 . T 0.
8 Multiply line 7 by 2.5% (0.025) . 8 0.
9 AddlinesGand8 . . . . 9 0.
10 Enterthegreater of line 5 or Inag 10 O.
11 W-2 wage and UBIA of qualified pn:nperty Iimitmim Enter ihe
smallerofline3orline10 . . . . . A 11 0.
12  Phased-in reduction. Enteriheamnumkmlheiﬁ.ﬂamr 12 3,123.
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline 12 . 13 3,123.
14  Patron reduction. Enta'ﬁmeammntfromSMIED{mem&A},
line 6, if any. See instructions . . 14
15 Qualified business income component. Subimmllneml'mm Ine 13 15 3,123.
16 Total qualified business income component. Add all amounts
reported on line 15 . 16 3,123.

FHMMHFWWMW lllmmﬂrum

Form B995-A 2024)



Form 8895-A (2024)

Pagaﬂ

Phased-in Reduction

Complete Part Il only if your taxable income is more than $197,950 but not $241,950 ($383,900 and $483,900 if marmied filing jointly)
and line 10 is less than line 3. Otherwise, skip Part IN.

A B c
17 Enter the amounts from line 3 . . 17 3,138,
18  Enter the amounts from line 10 . 18 0.
18 Subtract line 18 from line 17 . % 19 3,138.
20 Taxable income before L‘waliﬂ&d bush'lm
income deduction . . 20 192,192,
21 Threshold. Enter $191 95!] {33-83900 if
married filing jointly) . . . . . . 21 191,950.
22  Subtract line 21 from line 20 22 242 .
23  Phase-in range. Enter $50,000 {$1Dﬂmmf
married filing jointy) . . . . . 23 50,000.
24 Phase-in percentage. Divide line EEhyhneEa 24 0.4800 %
25 Total phase-in reduction. Multiply line 19 by line 24 | 25 15.
26 Qualified business income after phase-in reduction. Subtract Hna
25 from line 17. Enter this amount hare and on line 12, for the
mrrespundlng trade or business . . 26 3,123
Determine Your Qualified Business income Deduction
Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 27 3,123.
28 Qualified REIT dividends and publicly traded partnership (PTP) hmma or
(loss). Sea instructions g 28
28  Qualified REIT dividends and PTP [Iuss] carryfnmard frcm priur y&ars . 29 |
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29, If
less than zero, enter -0- . i e oW o 30
31  REIT and PTP component. I'l.lh.lltrpiyﬂna?:l] by:!ﬂ% {GEU} w5 o 31
32 Qualified business income daeduction before the income limitation. Add Imas 2? and 31 TR 3,123,
33 Taxable income before qualified business income deduction . . . 33 192,192,
34  Enter your net capital gain, if any, increased by any quallﬁad dlwd&nds lsea
instructions) . : . . e 34 0.
a5 Eutrh’actllrleﬂdffmnlmeaa.lfzernoriaﬁa antar l]— S W as 192,192,
38 Income limitation. Multiply ine 35 by 20% 0200 . . . ¥ 36 ag, 438,
37 Qualified business income deduction before the domestic prnd.mtinn an*thﬂtﬁes dndm:ﬂon {DPAD}
under section 199A(g). Enter the smaller of line 32 or line 36 . ar 3,123,
38 DPAD under section 199Alg) allocated from an agricultural or hnrtmurtura‘i cuupemﬂue Dont enter
more than line 33 minus line37 . . . . ; . . 38
39 Total gualified business income deduction. Md Imas 3? and SE ; 39 2,323,
40 Total qualified REIT dividends and PTP {F.'ES} carryrnmrard Combine |II'|B$ 2& and 29 H Zéro or
Qreater enter -0- . . . . PRI I | [ 3 0.]
BAA  REV A0S TTW Form BO95-A (2024)



SCHEDULEA |1 Specified Service Trades or Businesses

OME No. 1545-2254

{Form B995-A)
i Attach to Form B995-A. 2@24
Dapartrmant TRIRNY .
e vid Go to www.irs.gov/FormB9954 for instructions and the latest information. Mﬁmﬁﬁﬂ
Mame(s) shown on retum Your taxpayer identification numbers

David Lee Constantine

Complefe Schedule A only if your trade or business is a specified senvice trade or business (see instructions) and your taxabile income is more
than $191,950 but not $241,950 (£383,900 and $483,900 if married filing fointly). If your taxable income isn't more than $191,950 ($383,900 ¥
marmied filing jointhy) and you're not a patron of an agricultural or horticultural cooperative, don't file this form; instead, fife Form 8995, Qualified

Business Income Deduction Simpilified

Otherwise, complete Schedule D (Form B995-A) before beginning Schedule A. If your

Computation.
taxable income is more than $241,950 ($483,900 if married filing jointly), your specified service trade or business doesn't qualify for the

dad:mmmlrymhme mavre than three trades or businesses, attach as many Schedules A as needed. See instructions.

Other Than Publicly Traded Partnerships (PTP)

See instructions before completing Parts | and 1. A . g
1ia Tradeorbusinessname . . . . . . . . . . « +« « . 1a |Tavid Lee Tonstantine
b Taxpayer identification number. . . i c ib
2 mmumsmmmmmmmmﬂmm i 2 15, 765.
3  Allocable share of W-2 wages from the trade or business . . . 3 0.
4 Aliocable share of the unadjusted basis E'nrneda'!ely after
acquisition (UBIA) of all qualified property . . . . . s 4 0.
5 Tambielncomebeforequﬂmedbmhess
income deduction . . . 5 192,192,
6 Threshold. Enter $191950 [5:3339!1:} if
married filing jointh) . . . . ; 6 191,950.
T  Subtract line & from line 5 2 T 2432 .
8 Phase-in range. Enmrsaummmnuu if
married filling jointly) . . . B 50,000.
8 Divideline7 byline8 . . . . ] 0.000048
10 Applicable pernentage. Subtmci Ihe Q
from 100% . . HEEE 10 0.9952 %
11 Applicable percentage of ql.ml}ﬂnd business income or (loss).
Multiply line 2 by line 10. Enter this amount on Schedule C (Form
8995-A) or on Form B295-A, line 2, fnrﬂw.-curres.pundngmdanr
business, asappropriate . . . . . . . . . . . . 11 15,689.
12  Applicable percentage of W-2 wages. Multiply ineﬂl:qrinem.
Enter this amount on Form B995-A, line 4, for the mrrenpundhg
trade or business, as appropriate . ., . 12 0.
13 ApplnablepememgeufmeUBhdqmlﬂadpmpmy Mulliplylhe
4 by line 10. Enter this amount on Form 8995-A, line 7, for the
comresponding trade or business, asappropriate . . . . . . |13 0.
Publicly Traded Partnership
A B C
14 Tradeorbusinessmpame . . . . . . . . . . . .+ . . 14
15 Taxpayeridentificationnumber. . . . . . . . . . . . 15
16 Qualified PTP income orfloss) . . . 2 16
17 TumlFTPspecmadsaninetradenrbmhess{ESTthmn'lenrﬁuﬂ] Combine all amounts on line 16 | 17
18 Taxable income before qualified business incomededuction . . . . . . . . . 18
18 Threshold. Enter $191,950 ($383,900 if married filing jointly) . . . 18
20 Subtractline 19 fromline 18 . 5 ; > = F 0D oW e & 15 & 20
21  Phase-in range. EnlarSSUDmﬁ‘lﬂDmﬂil' marriadﬂllm]nimly} s |
22 Diideline20byline21 . . . . E 22
23 Applicable percentage. Submlinezzfrmmn% 3 3 23 %,
24 Applicable percentage of qualified PTP income or (Joss). Ml.dﬂpn.r Ihe 1? by‘ Ine 23 Inclu:!e this
amount on Form 8995-A, line28 . . . . W 24

ﬁrﬁnqﬂ.ﬂﬁwﬂﬂﬂﬂmﬂdﬂ“mm“im BAA

REV 020725 TTW Schedule A [Form B995-A) 2024



-~ 8960

Net Investment Income Tax—
Individuals, Estates, and Trusts

OMB No. 1545-2227

2024

Aftach to r tax retum.

Department of the Traasury B you Attachment

Internal Reeenoe Seivice Go to www.irs. gov/FormmE960 for instructions and the latest information. Saquence No. T2
Mameais) shown on your iex ratum Your social security number or EIN

David Lee Constantine

Investment Income [] Section 6013(g) election (see instructions)
[J Section 6013(h) election (see instructions)
O Fteg.llaﬁmmnthn1 1411- 1D@alacﬂun{seehstucthm}

#HI}-‘

ﬂ'gln

c

d
6
T
8

XX investment Expenses Allocable to Investment income and Modifications

Taxable interest (seeinstructions) . . . . . . . . . . P K A T
Ordinary dividends (seefnstructions) . - . . . . « « « & = & & = & = = =« &
Annuities (see instructions) . . . . .

Rental real estate, royalties, pamﬂdps,ﬁmrpnraﬂms.mmta t'adesnr

businesses, etc. (see instructions) . 26,783.

53,328.

HIM -

Adh.iﬁtrnmtfnrn&timnﬂnrhﬁ&dmhﬂdinﬂmurdlnﬂrymumnrnmn-

saction 1411 trade or business (see instructions) . . . A -21,204.

Combine lines 4aand4b. . . .
Netgainnrlnssfrumdisposnbnnfpmpeny{s&almﬁmﬁom} SRR

5,579,

MNet gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) .

Adjustment from disposition of pamershfpht&eatarﬂcnrpnmﬂnn stml-: [m
instructions) . . . ; Fi

oo o fo e

Gurrﬂ:lnalhasnmrnugx&- s F

Adjustments to investment Incnmefnraermn CFGE a'ld PFIE;{saa Inshuntinns}
Other modifications to investment income (see instructions) . .

Total investment income. Combine lines 1, 2, 3, 4¢,5d,6,and 7 .

|~ o g

58,907.

Investment interest expensas (see instructions) 8a

State, local, and foreign income tax (see instructions) 8b

Miscellaneous investment expenses (see instructions) Be

Add lines 9a, 9b, and S¢ . . =Y~ T G B T (O
Total deductions and modifications. Add lines 9d and 1IJ O N N I

10

11

Tax Computation

12

13
14
15
16
17

18a

Met 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, enter -0- . . G w a

Individuals:
Modified adjusted gross income (see instructions) . . . . .

13

12

58,907.

208,742,

Threshold based on filing status (see instructions) il T T 14

200, 000.

Subtract line 14 from line 13. If zero or less, enter-0- . . . . .
Enter the smaller of line 12 orline 15 . . .

MNet investment income tax for individuals. Mlﬂtlplylneﬁhya.a% [ﬂﬂaﬂ}.Enmh-unndhdudt
on your tax retumn (see instructions) . . : s

Estates and Trusts:
Met investment income (ine 12 above) . .

15

- .

18a

B, 742,

16

B,742.

17

332.

Deductions for distributions of net investment income and charitable

deductions (see instructions) 18b

Undistributed net investment Innnme Subtmnt Iine 1Bb frnrn Iine 15a I;see

instructions). If Zero or less, enter -0- 18g

Adijusted gross income (see instructions) 18a

Higheﬂmxmmfmmaﬁmdwmmthayw{smimmm 3 18b

Subtract line 18b from line 19a. If zero or less, enter-0- . . . . . . . 18¢c

Enter the smaller of line 18c orline 19¢c . B

Mathvashwﬂnmumetaxfmmﬂasmdhmminaﬂnbyﬂﬂ%mm Emarhu-and
include on your tax retumn (see instructions) . . . . o

mwmmm,mmmmm

BAA REV DA/20/5 TTW

Form 8960 (2024



n 8OB2

Dapartrent of the Treassy
Intarnal Fevenus Service

Passive Activity Loss Limitations
See separats instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs. gow/Form8582 for instructions and the Iatest information.

OMB No. 1545-1008

2024

Saquence No. 858

Mamaeis) shown on retum
David Lee Constantine

Idantifying number

2024 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Alfowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column (a)) .

b
c
d

1a 5,579.

Activitias with net loss (enter the amount from Part IV, column (b)) 1b |l 0.)

Prior years” unalbwadlmsas[mharﬂmamnumfrmﬁrtw column (c)) - ie |( )

Combine lines 1a, 1b,and1ec . . . . . . . .

5,579.

All Other Passive Activities

Activities with net income (enter the amount from Part V, column (a))

Activities with net loss (enter the amount from Part V, columnibl) . . . .

R [E

Prior years” unallowed losses (enter the amount from Part V, column (g)) . .

Combinelines 2a, 2b,and2c . . . . . . i

”n.nrrﬁ’

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

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. Report the losses on the forms and schedules
= Line 1d is a loss, go to Part Il

= Line 2d is a loss (and line 1d is 2ero or more), skip Part |l and go to line 10.

If line 3 is a loss and:

3 5,579,

Part Il. Instead, go to line 10 N o = N
mlm“mnmlnulmmmmmmm

Mote: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4
5
B

7
8
8

10
11

Enter the smaller of the loss online 1d orthelossonlired . . . . . . . . . . . . . .
Enter £$150,000. If married filing separately, see instructions . . . 5

Enter modified adjusted gross income, but not less than zero. Saaln&midlnns ]

MNote: 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.
Subtract line 6 from line5 . . : T

Multiply line 7 by 50% (0.50). Dumtmmnremmszsmu Hrrnrriadﬁi'lgsepamﬂy ses instructions
Enter the smaller of line 4 or line B. If lin2 3 includes any CRD, see instructions . R

otal Losses Allowed

Add the income, if any, on lines 1a and 2a and enter the total .

Tnhlhmnlhudhnmﬂpnmmmm.ﬁddlhasgandm Seelns’trl.lcﬂmatnﬁwd
mnrnwlnmpcnthabﬁaﬁnnwwmmmm i e

10

11

Complete This Part Before Part |, Lines 1-a. 1b, aru:l ‘I'l::. Saeinatmctinns.

Cument year Prior years Overall gain or loss
Mame of activity
(a) Net income (b) Net loss {g) Unallowed (d) Gain {e) Loss
(line 1a) (line 1b) loss (line 1c)
186 Maitland Ave D 5,579. 0. 5,579,
Total. Enter on Part |, lines 1a. 1b, and 1c 5,579. 0.

For Paperwork Reduction Act Notice, see inswuctions.

REV 003025 TTW

Farm BS82 (o24)



Form 8582 (2024)

Page 2
IS Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Mame of activity .
{a) Net income (b) Met loss {c) Unallowed .
(line 2a) (line 2b) loss (iine 2c) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢
Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
| . (d) Subtract
Name of activity ;“gﬂ'mm (a) Loss (b) Ratio (A Special | column (¢) from
(see instructions) column (a).
Wod o ioooip oo e s @ B U @ g §g 1.00
Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity e {a) Loss {b) Ratio () Unallowed loss
[see instructions)
Yobl o ooocm oo v sigom w s g oo 1.00
Allowed Losses. See instructions.
Form or schedule
Name of activity Koot g (a) Loss (b) Unallowed loss |  (c) Allowed loss
(see instructions)
Total ;i i e & &
REV 020625 TTW Form B582 (2024)



David Lee Constantine

Additional Information From 2024 Federal Tax Return

Schedule B: Interest and Dividend Income

Interest Adjustments Continuation Statement
Description Amount
Rdjustments to Interest Income -
Mominee Distribution -330.72
lAccrued Interest -5,419.09
Total -5,749.81
Schedule E: Supplemental Income and Loss
Income Or Loss From Rental Real Estate And Royalties (1) — Line
19 Other Expenses: Property Continuation Statement
Expense Description Amount
Maintenance Fees & Assessments 10,358.
ase renewal 135,
Total 10,483.




