2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: James Severio Peluso

AGENCY INFORMATION

Organization

Suborganization

PID 306079

Title

Jacksonville Council & Constitutional Officers City Council District 7

Jacksonville KingSoutel Crossing Community Board Member
Redevelopment Agency Board

Jacksonville Renew Arlington Community Redevelopment Board Member
Agency Board

Net Worth

My Net Worth as of December 31, 2024 was S 253,175.00.

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

Filed with COE: 06/24/2025

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home $295,285.00
Car $32,000.00
FRS $ 45,000.00

Retirement Account

$115,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Freedom Mortgage P.0. Box 6656, Chicago, IL 60680-6656 $ 238,925.00
Bank of America 4996 Norwood Ave, Jacksonville FL 32208 $ 14,250.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor Amount of Liability

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

Filed with COE: 06/24/2025

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
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Training

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

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

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

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

James Severio Peluso

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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2024 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2024

Prepared JAMES S PELUSO
for
Gross INCome.........ovieieeeeiiccianens $1T7FUI7
Adjusted Gross Income.................... S1rF 1T
Total Deductions.. ...........coocociieeenn. $14600
Tax Total Taxable Income........................ $162517
Summary VO T e csisnsistioisissian i $32047
Total Payments...................... $31099
Refund Amount..........ccooooonieen.. 50
AmountYou Owe...._..................... $948
Make check
payable to
Mailing Since you are filing your return electronically and you chose to use an
Address electronic signature, you do not mail your return.
Instructions

If you e-filed your return and it has been accepted, you will get notified via text or email if you opted for that option.
If you have a balance due being paid by check or are paper filing the retum, mail it to the address indicated.

Keep a copy of your return and supporting documents for your records.

Checklist(2024) FDCHECKE-1WV 1.0
Form Software Copyright 1986 - 2024 HRB Tax Group, Inc.



2024 TWO YEAR COMPARISON
JAMES 5§ PELUSO
I Ko tor Your Records

2024 2023 Difference
FUNE SEBEE oot st it s e Single

INCOME:
Wages, SalaHRs, MoE B - .o e e s s 177,117 177,117
IEROEEEE ICE - - i e S R e R S R
Ordinary dividend Income - - - - - oo
IRA distributions and pension INCOMe - - - ...« oo oneaaas
Taxable social security Income . . .. ... ... ...
Capital gain or (loss) (ScheduleD) - - - .- . ... ... ........
Schedule 1 - Income
Refunds of state and local tanes - - - - - - . . - oo
Almony recaived - . - ...
Business income or (loss) (ScheduleC) - .. ... . ....... ...
Other gains or (losses) (Form4797) .. ... ... ... .. ...
Rental real estate, partnerships, estates, eic. (Schedule E) . . . .
Farm Income or (ibss) (SchedwleF) .. ... . ... .........
Unemployment compensation - - - - - .- oo coniiiiiaaat
U IR . o o o o o e o e e e

Tolal ICOME - - - - - - oo 177,117 177,117

ADJUSTMENTS:
Schedule 1 - Adjustments

MOVINg EpBmEES - . - oo e e e e e e e
Deductible part of self-employmenttax ... .. ..............
Salf-employed SEP, SIMPLE and gualified plans deduction - - .
Self-employed health insurance - - - - - - .- - .- ..o ...

R T E g ) R,

ADJUSTED GROSS INCOME: - ---- - oo l'?".u" 117 1'??'. 117

DEDUCTIONS:
Standard deduction or ltemized deductions .. ......... ..., 14,600 14,600
Charitable contributions if taking standard deduction - .. ... ... NiA
if lemized, Schedule A deductions:

Medical and dental expenses - - . ... ... ... ... ...
Sales, Income, and other taxes pald . . .. . ... ... .. ... .. .. 5,629 5,629
IR R ..o oo e et it s A s e e 6,148 6,148
GIftS10 Charity . . . .......ooooietii i 1,500 1,500
Casualty and theftlossas - . .. .. ... ..o
Other mizcellaneous deductions . ... ... ...............

Qualifled businegss income deduction - . ... ... .. ... ... ...

TAXABLE INCOME: - . . ... . 162,517 162,517

FDA Form Software Copyright 1996 — 2026 HRE Tax Group. Inc.  JO613d 24 AMALYS



2024 TWO YEAR COMPARISON
JAMES S5 PELUSO
Keep for Your Records

2024 2023 Difference

TAX COMPUTATION (BEFORE CREDITS):
TEK oo 32,047 32,047
Tax calculationmethod . .. .. ..o cn oo e TCW
Schedule 2 - Taxes
IR M T - e oo o o G e S P

TOUAI BIXES -+ oo 32,047 32,047

CREDITS:

Child and other dependents tax credit - - - . - ... .. ..o oo
Schedule 3 - Non-Refundable Credits

e e L R

N O RO oo et o . . . o R

B AMOM B . oo oo o s i S S A s S S g A

Retirement savings contribution credit - - - . ... ... oo

BT TR .. oo & i e S e e S e
Total cradliE - - - - - - o e i e e e e

OTHER TAXES:
Schedule 2 - Other Taxes
Salf-amploymenttax - - .- .o
Addiionaltaxon IRAS - . - - . . ...
IR RN . ot in e it im0 om0 i B 2

TOTAL TAXES: -+ ccvvrrmrrrms srms srmt srns crns naas o 32,047 32,047

PAYMENTS:
Federal income tax withheld . ... ... .. ... 29,763 29,763
Estmated payments madeé - - - - - - - -« --vmmmeme e
Eamedimcomecredit . . . .. . . ... ..
Refundable child tax credit or additional child tax credit ... ...
Amercan opportunity credit - - - - oo ...

Schedule 3 - Refundable Credits & Payments

ACA premiumtaxcredit - - -« ..o
Qualified sick and family leavecredit - . - - .. ... .. .. ... ...

T g gy T P 1,335 lp336
Tm'mm ............................. 31,':'99 31;':'99

AMOUNT DUE / REFUND:
Amountoverpald - - oo e e e e e e
Owerpayment appliedto nextyear . ... ...................

Amoumntdus --- - - - - i 948 948

Tax Calculation Methods:

Sch D = Sch D tax worksheet QDCGTW = Qual Div Gap Gain Tax WS TCW = Tax Comp Worksheet (rates)
Sch Jd = Inc Aver for Famer/Fisherman FBg15 = Child with unearned Income TABLE = Tax Table
FEITW = Foreign Earned Income Tax WS

FDA Form Software Copyright 1896 - 2028 HAB Tax Group, Inc. JOBE13d 24 ANALYSZ



E 1 um Depariment af the Treasury=Jni=mal Revemie Senice
£ U.S. Individual Income Tax Return 2024 OME Mo, 1545-0074 MR Like Dvily—s miok il o staplt i thit space
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending . 20 lSae separate instructions.
Your first name and middle indtial Last name Your social security number
s e -
If joint return, spouse’s first name and middie initial Last name
Home address (number and street). If you have a P.O. box, see instructions. Apt no. Presidentlal Election Campalgn
P w Check here if you, or your
3323 ‘P"RK. STREET gpouse if filing jointly, want 53
ity, town, or post office. if you have a foreign address, also complete spaces below. State ZIP mode 1o go to this fund. h ing a
JACKSONVILLE FL 32205 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax of refund.
D You D Spouse
Filing Status [.] singe | ] Married filing separately (MFS) Head of household (HOH)
Chack only Married filing jointly (even if only one had incoma) Qualifying surviving spouse (OS5}
one box. If you checked the MFS box, anter the name of your spousa. If you checked the HOH or Q5SS box, enter the child's name if the

ualifying person s a child but not your dependent:
[ﬂ If reating a nonresident alien or dual-status alien spouse as a LS. resident for the entire tax year, check the box and enter

their name (see instructions and attach statement if required):

l:ll-gllal At any time during 2024, did you: (2] receive (as a reward, award, or payment for property or services); or (b} sell,

Asspis exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions . . ... 0 oo o e innnn !:| Yes E No
Standard Someone can claim: |_| You as a dependent u Your spouse as a dependent

Deduction D Spouse itemizes on a separate rellrn oF you were a dual-status alien

AgeBlindness You: D Were bomn before January 2, 1960 D Are blind Spouse: D ‘Was born before January 2, 1960 |:| Is blind
M) Check the b_nx.!ff_quali{ies

Dependents (see instructions): (2) Social security {3) Relationship for [see ¥ 3 .

{1} First name Last name number 1o you Child tax credit | “Ge0 0 000"
If more
than four

dependents,
see instructions

and check
h_ere ..... H

Income 1a Total amount from Form{s) W-2, box 1 (seeinstrucions). . ... ... .. coveinneennninneaseaa.. |18 177,117
Altach Formis) b Hnu.sahﬁld amphoyee wages not reported on Formi(s) W=-2 _ .. . ... ... ... ... 1ib
W=2 here. Also ¢ Tip income not reported on line 1a (seeinstructions) . . ... .. ... ... . ... ... oo 1ic
:{“;‘;2 ::"dm d Medicaid walver payments not reported on Form(s) W-2 (see instructions) ... ... ... ........ 1d
1099-F if tax e Taxahle dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 ... ... .. .. .. ... ........... 1t
If you did not g Wapszstrom FormBale, BnB 8 - ... . q v s rrsrrr s s s s s 1g
get a Form h Cther earned income (see instructions) ih
mn& I Nontaxable combat pay election (see instructions) . .. ... 00 | 1i |
z Add lines 1a through 1h. . .. 1z 177,117
Aslcl:ﬂu 2a Tax-exemptinterest.... |2a b Taxableinterest. . ............... |2b
required. 3a Qualified dividends, . . ., .. 3a b Ordinary dividends . . .......o00000 3b
4a |RA distributions . .. .. .. | 4a b Taxable amount . .. ............. 4b
Standard S5a Pensions and annuities 5a b Taxable amount 5b
Deduction for=| Ba Social security benefits Ga b Taabde amount . _ ... .. .. _._.._. 6b
* Single or Married € if you elect to use the lemp—sum election methad, check here {see instructions)
!si:i:-gbzsza.ul-y. ri Capital gain or (loss). Attach Schedube D if reguired. f not required, check here. . ... oo ioiiiaainea 7
# Married filing 8 Additional income from Schedule 1, Hne 10 . ... oo e 8
pipe. Add lines 12, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your total InCome .. - .. .. .~ ............ 9 177,117
;Ei::‘]izg spouse, | 10 Adjustments 1o income from Schedula 1, N8 28 . . ... ..o v vvr i i i s 10
e | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 177,117
:;:’;:‘]"'i 12 Standard deduction or itemized deductions (from Schedule A) ... ... ............ ... .. 12 14,600
slfyouchecked | 13 Qualified business income deduction from Form 8885 or Form 8885-A ... .............. ... 13
e Zi'id"“n'fé., 18 A INeE 12 a3 s s s S R R S 14 14, 600
see instructions. | 189 Subtract line 14 from fine 11. If zero or less, enter—0—.Thisisyourtaxable income . . ................. 15 162 ; 5177
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

GEB 24 104051 THO w040 Form Software Copyright 1986 - 2025 HAB Tax Group, Inc.



Form 1040 (2024) JAMES S PELUSO Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1| |es14 2| |4972 3[ | 16 32,047
Credits 1 Aol Ronm Do a3 o s s e o e e e e R 17
18 Add lines 16 and 17, 18 32,047
19 Child tax credit or credit for other dependents from Schedule BB12 . . .. ... .. erramrraarraans 19
20 Amount from Schedule 3, B B . . . .. . ia e r e s 20
21 Add lines 19 and 20. . T 21
22 Subtra:llmemlmminaw Hzm‘nnrl&ss enter -0- 22 32,047
23 Other taxes, including self-employment tax, from Schedule 2, ine 21 . ... ... ... ... ... 23
24 Addlines 22 and 23. Thisisyour Bl 83X . . . 24 32,047
Payments 25 Federal income tax withheld from:
B FORMIEY WW=2 ot st st s v e e et s 25a 29,763
B FOETIEY TOEEL - st e S vt o s S vt 25b
c Otherforms (38 INBUCtOME) . ... ...coviiiieiiieiiinainncineea.| 25
ol IR N P WM 0 . v i o, i 1, i 1, i i B, i ., e, 3, o 25d 29,763
26 2024 estimated tax payments and amount apphed from 2022 returm . . ... ..o vr e i i i rn e 26
H.L_ ’i!‘.h“fﬁea f? Eamed ncome credil (Bl - - - - - - c oo e e i e e e e i e i e e 7
child attach 28 additional child tax credit from Schedule BB1Z. . ... ... ...t 28
29 American opporiunity credit from Form BBE, Bne B, . . .. oo 29
T T T Ty e R 30
31 Amount from Schedule 3, BN8 15, . oo oo v e o e e 3 1,336
32 Add lines 27, 28, 28, and 31. These are your total other payments and refundable credits ......... | 32 1,336
33 Add lines 25d, 26, and 32. These are your total payments | . 33 31,0929
Refund 34 I line 33 iz more than ling 24, subtract line 24 from line 33. Ths is the amount you uvlrpﬂd .......... 34
35a Amount of line 34 you want refunded to youw. If Form 8888 is attached, check here .. ........... D 35a
Directdegosn? b Routing number XX XX XXX XXXXXXKXKKX ¢ Type: | | Checking | ] Savings
Seeinstructions. o Ascount number 202 2 R R A OO RGO
36 Amount of ine 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 detalls on how to pay, go 10 www.irs.gov/Payments or 588 INSTUCHONS - - . . -« oo en e .nn. a7 G485
38 FEstimated tax penalty (see instructions) . ... ... .. ... ... | 38 |
Third Party Do you want 1o allow another person to discuss this return with the IRS? See
Designee IRSETUMEBITI 1 i, i 0 0 R0 A .4 R, D Yes. Complete balow. @ No
Designee’s Phaone Personal identification
nams no. number (PIN}
Si an Under penalties of perjury, | de-?ﬂ': \hat | havee examined Sis relum and accompanying ﬂ'_ﬂdlﬂﬂ and stalements, and o the best of my knowledge and befied, they are noe,
HErE correct, and complete. Dedaration of preparer {other than taxpayer) = based on all informatlion of which praparer has any knowladge.
; Your signature Dale Your occupaton IF the IR s=nt you an identity
Joinl return’? Prodection PIN, enter
See inslructions. Government it here ses inst) ] |
:::r:::::.r“ Spouse's signabure. if a joint return, both must sign. Dalg Spouse's occupation mﬁiﬁr\:ﬁ:&;ﬂﬂd“ an identity
il he=re (s insl) 1 I
Proneno. 9049230744 Email address pelusojsflgmail.com
E Preparer's name Preparer's signatura Dae PTIN Check if:
Paid DS-:If—l.-mpln".'l:d
Preparer " Frys name Phone no.
Use Only Firm's address
Firm's EIN

Go to www.irs.gov/Forrm 040 for instructions and the latest information.

GEB 24 104052 THO 1040 Form Software Copyright 1996 - 2028 HAB Tax Group, Inc.
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SCHEDULE 3 Additional Credits and Payments st
{Form 1040} 2 @ 2 4
Attach to Form 1040, 1040-SR, or 1040-NA.
mmmﬂﬁﬁ Go to www.irs.gov/Form1040 for instructions and the latest information. :ggaﬂug‘rggamﬂn_
MName(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal security number
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 frequired - . . ... ... 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 - - .- .. ... ... .. 2
3  Education credits from Form 8863, ine 19 - - - - - - 3
4 Retirement savings contributions credit. Attach FormBa80 - - .. ... . ... ... 4
Sa Residential clean enargy credit from FOMMISEES, BB 15 . ... ... u i iaiiiasiiasaiaiaiaiaaaiaaaias 5a
b  Energy efficient home improvement credit fromForm 5695, INe 32 .. .. ... o0 iei i iei v i an 5h
[ Other nonrefundable credits:
a General business credit. Attach Form3800- - - - - - - - - oo Ga
b  Credit for prior year minimum tas. Attach Form 8801 - .. ... ... ... .. ... 6b
¢ Adoptioncredit Atach Form 8839 . ... ... ... ... ... ... Be
d  Credit for the eiderly or disabled. Attach Schedule R - - - .- ... ... ..._. &d
¢ Ressrvedforfulure use. . ... .. ... ... .. ..o.iiiiiiiiiiin. Ge
1 Claan vehiche credit. Atach FOrmBE3B. ... .....covvvvriirrrrrreirrass &l
g Mongage interest credit. Atach Form 8386 . ... .. ..................... 6g
h  District of Columbia first-time homebuyer credit. Attach Form8858. . ... . ... 6h
i Qualified electric vehicle credit Attach Form 8834 ... .. ................. 6l
i Ahernative fuel vehicle refusling property credit. Attach Form 8911 .. ... . . .. )
k  Credit to holders of tax credit bonds. Attach Form 8812. ... .............. 6k
1 Amount on Form 8378, line 14. See instruclions - - - - - - - oo oo oo 6l
m  Credit for previously owned clean vehicles. Attach Form 8836 - - .. . ... ... .. G
z  Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines Bathrough 82 - - - - - - - - oo oo oo 7
B8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 20 . . . . . . .. ]
Other Payments and Refundable Credits
Net premium tax credit. Anach FOrm BBB2 « .« o« ou i aa i i aiaiaiaieiaiaiaiaiiaiiaiiaiiaiiais g
1{I Amount paid with request for extension 1o file (see INSrUclons) . . . . o v i i i e e 10
11 Excess social security and tier 1 RRTA tax withheld 11 1,336
12 Credit for fedaral tax an fusls. Atach Form 4138 - - .. - oo i iiieiievce e e e e een | 12
13 Other payments or refundable credits:
W TN SRR o v i i 0 i e 13a
b Section 1341 credit for repayment of amounts included in income from earkier
WEEMS v e 13b
& Net glective payment election amount from Form 3800, Part I, line &, column ()| 13¢
d Deferred amount of nat 965 tax lability (see instructions) . . ... ... ... ... 13d
z  Other refundable credits (see instructions):
13z
14 Total other payments or refundable credits. Add lines 13athrough 132, .. ..o oo i e i it iiiine i 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1040-NR, ine31 ............. | 15 1,336

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

GEB
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2024 WAGES AND SALARIES SUMMARY ATTACHMENT

JAMES S5 PELUSO

T Federal Social Security State Stawe Local
Emplryer: Mo EnplnecEi. | 2 Wages Withholding | Tax Withheid | St Wages Tax Withheld | Tax Withheld
VyStar Credit Union 59-0690%865 T 101,967 19,785 7,022 FL
DFAS—-CLJFLP 34-9980000 T 18,833 2,473 1,168 FL
City of Jacksonville 59-6000344 T 56,317 7,505 3,599 FL
Total 177217 297763 11,789

FDA Form Software Copyright 1996 - 2028 HRB Tax Group, Inc.
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2024 FEDERAL TAX WITHHOLDINGS ATTACHMENT

JAMES S5 PELUSO

W-2 VyStar Credit Union 19,785
W-2 DFAS-CLJFLF 2,473
Ww-2 City of Jacksonville 7,505
Total to Form 1040/1040-SR line 25d 29,763

FDOA Form Software Copyright 1896 - 2028 HAB Tax Group, Inc. A0S 2l 24 TAFEDWH



2025 CARRYFORWARD INFORMATION
JAMES S PELUSO

Keep for Your Records

Iltemized Returns Only - 2024 state and local tax refund (this amount will be proforma‘d o
Taxable Refund Worksheet directly and may not be taxable in 2025)

Charitable contributions camyover 0 2085 v v cr s i e e e
Estimated short=term capital IS CAIMYOVEE  « «« v oo v aa i aa s iaa s s e taaiaa s aat et ias et iiais
Estimated long=t8rm capital 0SS CAMYOWBI -« v 0o a s s i e e e
2024 ta liability (for 2025 Form 2200 PURPOSESE] v va o 32,047
Form 8839: 2024 camyover of unqualified expenses ... ... v i e e e
Refund amount appled 10 2025 . oo cn e i e e e e
Disallowed investment INterest N 2024 . . o0 s
Additional state taxes paid. .
Form 8396: Mortgage interest credit from 2022 .

Mortgage interest credit from 2023

Mortgage interest credit from 2024 . . : : \ \ \ , , . . .
Form 8801: Minimum tax credit camylforward . . . . . . . . . . . . 0

Potential 2025 IRA contribution from 2024 taxmefund . ... ... i e s

NOL carryforward: Regular Tax AMT Tax
from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015
from 2006 from 2016 from 2006 from 2016
from 2007 from 2017 from 2007 from 2017
from 2008 from 2018 from 2008 from 2018
from 2009 from 2019 from 2009 from 2013
from 2010 from 2020 from 2010 from 2020
from 2011 from 2021 from 2011 from 2021
from 2012 from 2022 from 2012 from 2022
from 2013 from 2023 from 2013 from 2023
Gross NOL generated in2024 . ........... Gross AMT NOL generated in2024 ... .. ..
To be absorbed in carryback perod .. .. To be absorbed in carryback period . . . .
Met carryforward from 2024 : : Met carryforward from 2024 ... ... . ...
Total carryforward o 2025 : : Total carryforward to 2025 ..........

The amounts carried o next year from Schedule{s) E, pages 1 and/or 2, are found on Form 8582,
Worksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.

Forelgn Tax Credit canylorwand 80 2025 . .. .. .00 v e e s e
General Business Credit camyforwand 10 2025 ... ... .00 eaviarraaarsarasaarsanataarsanasas
First=Time Homebuyer Credit Repayment camylorward to 2025

If there are Formis) 6252 in this tax return, the gross profit ratio and prior payments recenved [lru:h.u:ing
the current year payments) will camry forward from each Form 6252

Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are aulomatically caried forward 1o 2025,

FDA Form Software Copyright 1896 - 2028 HRAB Tax Group, Inc. JOBT3) 24 CRYFWD



