2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

General Information

Name: Mr Daniel Lee Raffield
PID 312489

AGENCY INFORMATION

Organization Suborganization Title
Bay County Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2024 was $ 287,685.14.

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 $ 437,656.04.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

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

Filed with COE: 06/25/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Panhandle Credit Union 2718 Martin Luther King BLVD, Panama City, FL 32405 $50,500.00
Trustmark Bank 2315 Lynn Haven PKWY, Lynn Haven, FL 32444 $ 106,000.00
Mastercard 2000 Purchase St., Purchase NY 10577 $ 7,555.80

Best Buy 1000 East 23rd Street Suite 400 Panama City FL 32405 $ 3,200.00

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: 06/25/2025

Income

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

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: 06/25/2025

Training

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

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

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

Signature of Reporting Official or Candidate

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

Daniel Lee Raffield

Digitally signed: 06/25/2025

Filed with COE: 06/25/2025
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$1040 'S individual income Tax Return | 2024

OMB No. 1545-0074 IRS Use Oinly-Do nat wrile or slapie in this space

For the year Jan. 1-Dec. 31, 2024, o olher lax year begmning , 2024, ending See separate instructions,
Your first name and middle initial Lasi name Your social security number
DANIEL RAFFIELD
It jgint refurn, spousa’s first name and middie Initial Last name Spouse's social security number
DANTELLE BRAFFIELD
Home address (number and streel). i you have a P.O. box, 2ee inslructions, Apt. no. Presidential Election Campaign
2508 SARASOTA CT Check here il you, ar yaur
Fic spouse if fing joinlly, want 53
Cley, town, or post office. If you have a forelgn eddress, aluo complete spaces below, Slate ZIP code ko g to this fund. Checking a
FAMBME CITY FL 32405 box below will nat change
Forelgn counlry name Faorelgn provinceisiabelcaunty Fereign postal code| YOU! tax a¢ rafund,
D You D Spouse
Filing Status D Single D Head of household {HOH)
Chetk oy Bl narriad fiing jeintly (even if only one had income)
one box, [ married filing separately (MFS) [ Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter tha child's name if the

gualifying person ks a child bul rot your dependent;

D If treating & nonsesident alien or dual-status alien spouse as a U.S. resident for the entine lax year, check the box and enter
their name (see instructions and atfach statement if required):

Digital Al any lime during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or {b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) []ves [ no
Standard Someone canclaim: | | You as a dependent [ Your spouse as a dependent

Deduction [] Spouse lemizes on a separate return or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1960 [ Are blind Spouse: [] Was born before January 2, 1950 [] ts blind

Dependents (see instruclions): {2} Boclal security | (3) Relatisnship {#) Check i qualifies for (ses instructions);
if more (1) First name Last nama o you Child tax credl | Credi for alhar dependants
than four CAROLINE RAFFIELD hter E
dapandents,
see instructions
and check
here ., . | L
Income 1a Total amount from Farmis) W-2, box 1 (seeinstructions)  « = « « & o o v 2 0 0w o s v owow ' 1a 21,507
b Household employes wages nof reporied on Form(s) W2 . . . . . R R e e b
Attach Form(s) ¢ Tipincome not reporied on line 12 (See INSIUCHONSE)  + + ¢ & v e @ o o v 0 8 s 0 0 s o m e v o n s 1c
Aach FoE® d Medicaid walver payments not reported on Form(s) W-2 (see instructions)  « <+« + +++ v 20 .. | 1d
W-26 and e Taxable dependent care benefits from Form 2441, line 26 R B R R e e 1e
ml:::;. f  Employer-provided adﬂpll-nn benefits from Form BB39, INE 28« + « @ @ @ v v v v m e e 1f
i dbiet uWagasﬁnm.FnrmBBw,h'!aE S R R B R ravearesaases | 10
gel a Form h Other earned income (see instructiona) .« . « « v o @ o 0 v 00 .. P e T S S e T 1h
ﬂm‘ I Montaxable combal pay election (see instruclions) R R R RS | 1i |
—_L"_:!_Mdhasummughin o Sr N A IR L LRl e 1z 21.507
Atach Sch.g 48 Tax-exemptinterest .... | 2a b Texableinterest . . ....... 2b ass
if required. da  Qualified dividends . . « « « 3a 4 b Ordinarydividends - « « « « « « « b 5
4a IRAdistibutions . . . . . . 4a b Texsbleamount .. ....... db
Do for- | 58 Pensions and annulties . . . | 6a b Taxableamount + ... ... | 8B
lmu'li:ﬂwm Ga Social security benefits . . . fa b Taxable amount « « « « o« v 4 & &b
separately, & Ifyou elect 1o use the lump-sum election mathod, check here (see instrucions)  « « v+ v o o s El
.:‘mmn 7 Capital gain or {loss), Atach Schedule D if required, If nol requived, checkhere  « . v o v sa s [ | 7 (3,000)
E?:rw;g 8  Additionalincome from Schedule 1, INE 10 & o 0 o & v 0 5 & 8 6 ¢ 6 5 8 & 8 5 8 88 8w E e s s B 26,181
surviving spouse, | 8 Add lines 1z, 2b, 3b, 4b, Sb, &b, 7, and &, This is yowr total income P e r E R E s ) 45,049
.:i'f: 10 Adjustments to income from Schedule 1, INE 26 + v v« v o o v e v e n e b e e 10 1,850
househald, (11 Subtract line 10 from line 9. This fs your adjusted gross Incoma TN Y " 14 43,1989
o frsmeckes 12 Standard deduction or temized deductions (from Schedule &) .+« . v .t a e el 12 29,200
;ﬂrﬂm 13 Qualified business income deduction from Form B35 or Form B905-A R IR 13 2,798
Diachiclisii, M Addfnes12end 12 . . c i v b r s h e e e AL W o e S G i, el o e e e 14 31,559
Bed Msluctions. | 45 Subtract line 14 from line 11, If 2er0 or less, enter -0-, This is your taxabls income R A 15 11,200
For Disclosurs, Privacy Act, and Paperwork Reduction Act Notice, soe separate Instructions. Form 1040 (2024
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Form 1040 (2024)

DANIEL & DANIELLE RAFFIELD

Tax and 16  Tax (see instructions). Check if any from Formis): 1 [ ] 8814 2 [] 4272
Credits 17 Amoun! from Schedule 2, ine 3 .+ + =+« . . Y e e e T R B 950
18 AJDINES 16 AN 1T « « v v v v v s v v 0 0 v e e e e e e e e e e
18 Child tax credit or credil for other dependents from Schedule 8812 . .« & & v v 0 0 v v v 00w s
20 Amounl from Schedube 3, EBne8 . - < « ¢« 4 6 4 a0 e e - £ ow
- [ T T N P e i L PO e P PO
22  SBubfiracl ne 21 kom ling 18, f2aroorlass, enler-0- .« « o & = o & o s s s s 0 s s e nm e e
3 Other taxes, including self-employment tax, from Scheduls 2, line 21
_ 24 Addlines 22and Z3. Thisisyourtotaltax -+ - -+ + ¢+ v v s 0 v v v v =
Payments 25  Federalincome tax withheld from:
EFWE}W'Z-iiiirrliiirr-ir + # * e 25a 1,072
b TFoomalADBE e R e e e R 25b
¢ Other forms (see inslructions)  + « + s« &+ @ o & 4 & S E ke 25¢
d Al B 26a Hwnugh BBR v ow a6 e 25d 1,072
Wy 26 2024 estimated lax payments and amount appied from 2023 return T e A R 26
?rg?mméui 7 Eamed income e (EIC) & ¢ ¢ ¢ 5 s & o % wow o5 6 6 5 6 %5 & & uoa 27 1,627
28 Additional child tax credil from Schedule 8812+ + + + v v s 0 00 e s 28 882 |
29 American opporiunity credit from Form 8863, line 8 “amman e s 29
30 Regervad for RUINB UBE  + + & « » v 5 s 5 0 5 0 5 s s v 5 5 20 0 0 5 58 30
| Amount from Schedule 3, line15 .+ -+« « - o W ) T h [ | a
32 Addlines 27, 28, 29, and 31, These are your total other payments and refundable credits R 2,517
33 Addlines 254,26, and 32. These are your botal paymants . « « o o v o v w0 v v o o e a0 s s EE] 3,589
Refund 34 Ifline 33 is more than line 24, sublract line 24 from line 33. This is the amounl you overpald 34 0
35a  Amount of ing 34 you wan! refunded to you. If Form 8888 is aftached, checkhere .+ . . o . .« - & 35a 1]
Diract depasit? b Routing number ¢ Type: |:| Checking D Savings
See instruclions. d  Account numbar | I
36  Amount of line 34 you wani applied to your 2025 estimated tax ., . . . . 35 |
Amount 37 Subtract fine 33 from line 24. This is the amount you owa.
You Owe For defails on how to pay, go o www.irsgovPaymenisorsesinsiruclions & &« « v o v o v v 0 0 0 s T 110
38 Estimaled tax penally (see instructions) . . . .. ... .. I | 38 |
Third Party Do you want lo allow another person lo discuss this retum with the IRS? See
Dgsignge instructions ......4111......,+,..,,,p..,..4-.4D'fﬂg,cnmpqmbermu, EH@
Designes's Phana Personal identification
name no, number (PIN) ] I I
Eign Under panalties of parjury, | deciare that | have examined this relurn amd accompanying schedulas and stalemants, and lo the best of my knowladge and
beliaf, they are irue, comect, and complate, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your sccupation I IRS sent you an [denlity
Pratection PIM, enler i hare
s _ 04-09-2025 | SALES fseoinst) |
:::,r: :2 Fig] Spouse’s signature. ¥ a joint return, both must sign. | Date Spouse’s oocupalion m&rﬂ‘ﬂ;&:";nﬂz:: oy
- T 04-09-2025 | HOMEMAKER (A0 st
Phane no. g50-785-5221 Email address
Praparar's signatura Date PTIN Check Ii:
Paid 04-09-2025 | P00141777 k] serrempioyes
Preparer  prepsrersname ROGER L CLARK Phoneno.  B50-7B5-9893
Use Only Fim'sneme  CLARK & ASSOCIATES

Firm's address

2304 WINOMA DR

Panama City, FL 32405 Firm's EIM

55-2285713

Go to wwwe irs. gowForm 1040 for inatrscliona and (ke lalest Infarmatian,
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Ferm 00 (2024)



OB Mo. 1545-0074

- SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income 2024
Attach to Form 1040, 1040-5R, or 1040-NR.

Department of ihe Treasury :: Altachmenl

Intamal Revenus Servics Go to www.irs.gowForm 1040 for instructions and the latest information. sequence Mo, 01

Mame(s) shown on Farm 1040, 1040-SR, or 1040-NR Your =ocial security number
DANIEL & DAMIELLE RAFFIELD

For 2024, enter the amount reparied to you on Formis) 1099-K that was included in error or for personal

Hemesold Bt aboBe: v v v vs s v o b m b b b s b e R R R R e W T T T

Mote: The remaining amounts reporied to you on Form(s) 1092-K should be reported alsﬁmErE an your return depending on the
nature of the transaction. See www.irs.govi1092k.

| Part | i Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . .....c.c0vve 1
2a Almony recaived .« - -« v v ca e e e s et 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessincome or (loss). Attach Schedule © -« « - v v v v v i i i i i i 3 26,180
4 Othergains or (losses). Atach FOrm 4797 < . v v v v v v v i s n oo 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE .. | 6 1
6 Farmincome or (loss). Attach Schedule F - . . . oo oo oo i i 6
7 Unemploymentcompansation . -« oo vcv i vt v i iannaa e e A T
8 Other income:
a Netoperalingloss « « « ¢ v s svevr v rsnrosssanonsanssas 8all )
b Gambling o« -+ svsn smrwmms vrms e e e MR p—
¢ Cancallationafdabl «+ s 5 rrsm s mmm e s oo mom e e n s e Bc
d Foreign earned income exclusion from Form2555 - ........... 8d | )
e IncomefromFormBB53 . . - v v v v nrn s oo s m s o s any s Be
f IncomafromPFormB88S .« ¢ v v i v v e v s v s e s s o vesneas Bf
g Alaska Permanent Fund dividends - - -« . .. oo i i i e o | Bg
h Jurydulypay --«chiiiiianuiaaiaveiawin et asasess 8h
[ Priveeand awamde: - e i e R e e e Bi
j Activity not engaged in for profitincome . ... .. oo Bj
ke Stoeloplons = . e e e i s e d s R R Bk
| Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property .. ... |8l
m Qlympic and Paralympic medals and USOC prize money (see
iNSructonB) « « ¢ s r o s e s rm s s e e e e Bm
n Section 951(a) inclusion (see instructions) ..+« v o0 v v v v nn 8n
o Section 951A(a) inclusion (see instructions) . . .« - o v v v a e 8o
p Section 461(l) excess business loss adjustment . » - . . v 0 000l Bp
g Taxable distributions from an ABLE account (see instructions) - . . . . Bqg
r Scholarship and fellowship grants not reported on FormW-2 . ... . |8r
s Nontaxable amount of Medicaid waiver payments included on Form
J040. Mne18Ortd o v v o woe s o a s s b o s ains s nwdnis Bs |[ )
t Pension or annuity from a nongualified deferred compensation plan or
a nongovernmental section 457 plan « « « « « v v w00 T
u Wages eamed while incarcerated » + + « v v v s v i s i i i 8u
v Digital assets received as ordinary income not reporied elsewhere. See
IBIRICHONS = & v 5on o 6 5o s %% 65 8 8 88065 & 8 8% 58 & waa e sea | BY
z Otherincome. List type and amount:
Bz
9  Total other income. Add lines Bathrough 8z - .+ -« v v v v v v i i v i i e i i i s )
10  Combine lines 1 through 7 and 8. This is your additional income. Enter here and on Form 1
B o WADNB IR it i s 10 26.181
Fer Paperwork Reduction Act Neotice, see your tax return instructions. Schedule 1 (Form 1040) 2024
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Schedule 1 (Form 1040) 2024

Fage 2

Part Il | Adjustments to Income

"
12

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

a
b

oo

= —

25
26

EdUcRlOr @XPBNSaE i o i b e i i e e e R e e e
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . ... ... ...
Health savings account deduction. Attach FormBBB9 . . . . . oo v i v e i i i a v s
Moving expenses for members of the Armed Forces. Attach Form 3803 . . .« oo v v v v
Deductible part of self-employment tax. Attach Schedule SE . .. . .. ... oo i ns
Self-employed SEP, SIMPLE, and qualifedplans - -+ ... ... I I S I IR S
Seli-employed health insurance deduction « « « « « v o v v o v s v it i i e e
Penalty on early withdrawal of savings - - -+ - - - o o o i it it e e
P8 1) 11 ¢ o] S b Pt oL S e e (o L1 D oy e
Recipianfe 88N -+ v v vttt i ensadnainas s

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

11

12

13

14

15 1,850

16

17

18

19a

IRABEGBHER i e o e R Al o W o o s R R Tt R TR
Student loan interestdaduction - - - cv v v i e h i e e e e e e e e e e
Resarved TorfUELIEUBE:  « o o v e i i e e T e v el 0w e e e
Archar MBA dBduoton & & cvem e o E e e R R R e e
Other adjustments:
Jury duty pay (seeinstructions) .« .- o i e i e e e 24a

20

21
22

| 23

Deductible expenses related to income reported on line 8l from the
rental of personal property engaged in for profit - -« . o020 L 24b

Meontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedonline8m -« . o v v oo v oo n 24¢c

Reforestation amortization and expenses . . .. ... ..o L. 24d

Repayment of supplemental unemployment benefits under the Trade
T i [ R e R R e i e R e o 24e

Contributions to section 501(c)(18)(D) pension plans . . ... ... .. 24f

Contributions by certain chaplains to section 403(b) plans . - . . - .. 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . ... v v v v v i i v ey 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax |'aw vlﬂlauu‘ns ¥ * B 1 ® F B B & & @ ¥ F B & & ® B & ®B ® & °* ®P & ® ® & F ®R B W 24I

Housing deduction from Form 2555 ... .. . . e 24j

Excess deductions of section 67(e) expenses from Schedule K-1 {Fnrm
EL0 L B T R A I A I 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 2dathrough 24z . . . . . . .. oo it i i
Add lines 11 through 23 and 25. These are your adjustments to income. Enter hare and on
Form 1040, 1040-SR. or 1040-NR. line@10. « + + + v v v s s v o s v s s s aaaoaaaannans

25

26 1,850

EEA
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SCHEDULE 2

* (Form 1040) Additional Taxes
Attach to Form 1040, 1040-5R, or 1040-NR.
Department of the T
|,.,:;,| ;tunu:.s:;:w Go to www.irs.gowForm 1040 for instructions and the latest information.

COME Mo, 1545-0074

2024

Atlachment
Sequence No. 02

Mame(s) shown an Form 1040, 1040-SR, or 1040-NR

DANTEL & DAMIELLE RAFFIELD

. Your social sacurli number
[ Partl | Tax

1

Additions to tax;

Excess advance premium lax credit repayment. Attach Form 8962 . . ... . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8238), Par |l. Attach Form 8936 and Schedule A {Fnrm
883g) . R o W R Ry 8 B B . 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form B936), Part IV, Attach Form 8336 and

Schodule A{FarmBPIB) . oo i a i R s E s e 1c
Recapture of net EPE from Form 4255, line 2a, column () . . . . o v v o w v 1d
Excessive payments (EP) from Form 4255, Check applicable box and enter
amount,
(i) [0 Line 1a, column {n) {iiy [] Line 1c, column (n)
(i) [J Line 1d, column (n) {iv) [J Line2a, column(n) ...... 18
20% EP from Form 4255, Check applicable box and enter amount. See
instructions.
(i) [J Line 1a, column (o) (i) [J Line 1c, column (o)
(i) [J Line 1d, column (g) {iv) [] Line 2a, columnfo) ...... 1f
Other additions to tax (see instructions): 1y
Add lines 1athrough 1y . . .. .. ... R R R SR SR SRR 1z
2  Allernative minimum tax. Atlach Form 8251 . . . . v v v v v v s i v v v e s b e e s
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .« . .« o oo v o o s 1]
| Partll‘TOtharTaxas
4  Self-employmenttax AlachSchedula BE . . . 2 4 v v v v i v v b s s s e et s e 4 3,699
§  Social security and Medicare tax on unreporied tip income. Altach Form 4137 5
6  Uncoliected social security and Medicare tax on wages. Attach Form 8919 . 6
7 Totlal additional social security and Medicare tax. Add linesSand6 . ... . ... ... uv .. 7
8  Additional tax on IRAs or other tax-favored accounts. Atiach Form 5328 if required.
If not required, checkhere . . . ....... R e A L G R e T e Ol s
8  Household employment taxes. Attach Schedule H . . . v ¢ o o o i i i vt i it i e i i a
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . o v v v v v u s 10
11 Addlunnal MEdmrETﬂlﬂﬂam Form EEEQ L LI L " 8@ L I ® B B oa ' # B ® & v 8 8§ & @ ¥ @ @ 11
12 Metinvestment incomatax. AMach Form 8880 « - . « ¢ @ v v v v v v v v vt v v m b nw v n v v as g 12
13 Uncollected social securily and Medicare or RRTA tax on lips or group-term life insurance from Form
W2, X912 oo v v oo Ly 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15 Interest on the deferred tax on gain from ceraln Installment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Attach Form BB11 . . . . o v v v v v v v ot b v wn o 16
(continued on page 2)
For Paperwork Reduction Act Motice, see your tax return instructions, Scheduls 2 (Form 1040) 2024
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" Schedule 2 (Fom 1040) 2024

Part

Page 2

Other Taxes {confinued)

17

Other additional taxes:

Recapiure of other credits. List type, form number, and amount;

17a
b Recaplure of federal mortgage subsidy, if you sold your home see instructions 17k
¢ Additional tax on HSA distributions. Attach Form 88898 ... ... ... e .. |17
d Additional tax on an HSA because you didn't remain an eligible individual,
Aftach Form 8888 ........ A T A R A T W e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . .. ... .. 17e
f Additional tax on Medicare Advantage MSA distribulions. Attach Form 8853 17
g Recaplure of a charitable contribution deduction related to a fractional interest
intangible personalpropery . . .« . . e e e e e e e e 17g
h  Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of seclion409A . . o o v v v v v v v v v s v a e u 17h
i Compensalion you received from a nonqualified deferred compensation plan
described in secion457A .. ... ... .. M G A 17i
Section 72{m)(5) excass benefits tax . . . . ... . ... 17j
k Golden parachute payments . ... .. LR M R e T R e o 17k
| Tax on accumulation digtribulion of trusts . . . . . . . R e P e 171
m Excise tax on insider stock compensation from an expatriated corporation 1Tm
n  Look-back interest under section 167(g) or 460(b) from Form B697 or 8866 . . [17n
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR . . . . . .. e e eeas | I
p  Any interest from Form 8621, line 161, relating to distributions from, and
disposilions of, stock of a section 1281 fund .. . . .. ... L 17p
q Anyinterest from Form B621,line 24 . . . . . ... .. .. ... 17q
z  Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z . . .. . ... oo v vt P R RS 18
18  Recapture of net EPE from Form 4258, line 1d, column () . ... .. SRR e | B
20 Seclion 965 net tax liability installment from Form 965-4 .. ... v v v v v o s | 20
21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-3R, line 23, or Form 1040-NR, INB 230 & o v @ @ v i i v v v w v it b m e a v v nn e s 21 3,699
EEA Schedule 2 (Form 1040) 2024



SCHEDULE 3 OME No. 1545-0074

(Form 1040) Additional Credits and Payments 2024
ook of e Treasuty Attach to Form 1040, 1040-5R, or 1040-NR. e
Intemal Revenus Sarvics Go to www.irs.gowForm1040 for instructions and the latest information. Sequance Na. 03

Mame(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
DANIEL & DANIELLE RAFFIELD )

[ Part1 | Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . R A R . R Pl e e A 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . . . 2
3  Education credits from Form 8863, line18 .. ........ R R S e 3
4  Retirement savings contributions credit. Attach Form 8BB0 . . . . . v o v v v v v e s o v v s v e s 4
5a Residential clean energy creditfrom Form 5685, line15 . . . o v v v v v v e v v v v e e e e Sa
b Energy efficient home improvement credit from Form 5695, 832 &+ . v v v v v v v oo v n v s .. | Sb
&  Other nonrefundable credits:
a General business credit. Attach Ferm 3800 . . ... ...... vasee. . | Ba
b Credit for prior year minimum tax. Attach Form B801 b A B 6b
¢ Adoption credit. Attach Form 8839 . . ... ... g e e 1+
d Credit for the elderly or disabled. Attach Schedule H Rl wowew | B
e Reserved for futureuse . ... .. R R R e R R N e T Ee
f Clean vehicle credit. Attach Form8836 . ......... A S P 6f
9 Morlgage interest credit. Atach Form 8396 . . . . v v v e v v v v v e v e v 6g
h  District of Columbia first-time homebuyer credit. Attach Form 8859 cwess | Bh
I Qualified electric vehicle credit. Attach FormB834 . . . v« v v v v v v o vt Bi
| Alternative fuel vehicle refueling propary credit. Attach Form 8811 . ... . . 6]
k Credit to holders of tax credit bonds. Atach Form 8812 . .. ......... |6k
I Amount on Form B978, line 14. See instructions T Ty —— &l
m Credit for previously owned clean vehicles, Attach Form 8836 . . . ... .. Em
z  Dther nonrefundable credits. List type and amount:
(74
7 Total other nonrefundable credits. Add lines Bathrough8z . .. ... ... ........... R T
B Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . . 8 0
[Partil | Other Payments and Refundable Gredits
2 Netpremium tax credit. Attach Foom 8962 . .. .. G e R R A R e, ] 8
10 Amount paid with request for extension to file (see instructions) . . . . . . v v v e e 10
11 Excess social security and tier 1 RRTAtaxwithheld . . .« . o v v i oot it oo e e s o P, 1
12 Credit for federal tax on fuels. Atlach Form 4136 . . . . . v v v v v u v R 12
13 Other payments or refundable credits:
8 Form2438 . ... v v v v v nnnns N R 13a
Seclion 1341 credit for repayment of amounts included in income from earlier
VBEMB & o s v 4 i A S T S == Ry .« W 13b
¢ Net eleclive payment election amount from Form 3800, Part Il I|na 6, column (j) |13c
d Deferred amount of net 955 lax liability (see instruciions) ........... [13d
z Other refundable credits {(see instructions):
13z
14 Total other payments or refundable credits. Add lines 13a through 13z e g PR e e S U 14
15 Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 i 15 :]
For Paparwork Reduction Act Notice, see your tax return instructions, Schedule 3 (Form 1040) 2024
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SCHEDULE A Itemized Deductions OMB No. 15450074
(Form 1040) Attach to Form 1040 ar 1040-5R, 2024
Go to www.irs.gowScheduwled for instructions and the latest information. Atachment
P e goease® | aution: If you are elaiming a nel qualified disaster [oss on Form 4684, see the instructions for line: 16, Sequence Ho. 07
Namu[s} shown on Form 1040 or 1040-5R Your s ochal security number
DAMIEL & DANIELLE RAFFIELD
Medical Caution: Do not include expenses reimbursed or paid by cthers
and 1 Medical and dental expenses (seeinstruclions)  « « « « v o ¢ v s s v s n s 1 1,453
Dental 2 Enter amount from Form 1040 or 1040-SR, Fne 11 .« . . | 2| 43,198
EXPONess 5 wutplyEne2by 7E% (ODTE) « s v s e v s v s u s et o nrn e e s 3 3,240
4 Sublract line 3 from ling 1. If ling Jis more thanling 1, enter-0-  + + » - = =« « . trssmme s 4 ]
Taxes You 5 State and local laxes.
Paid a Slate and local income taxes or general sales taxes. You may include
eilher income laxes or general seles taxes on line 5a, but not both. If
you elect lo include general sales taxes inslead of income taxes,
check thisbox <+ v v o 0 v v v o s R R e e B - L 1,000
b Stals and |ocal real astale taxes (see Retruellong) . . - - c s 00 e s 00 a Sh 1,423 |
¢ Stale and local personal property taxes v e e O |
d Add lines Sathrough 5+ « « + & ¢ 5+ 5+ 5 & . P s e e e e 5d 2,423
e Enter the smaller of Bne &d or $10,000 (55,000 if maried ‘ﬁllng
separately) « - o s v s d i s s s s a s s e e s vaa s s s s | BA 2,423
& Other taxes. List lype and amount:
[
7 Addlines Seand@ - - « « + & ¢ ¢ 5 = s e B S R I AP T T A L S S e VR 7 2. 423
Interest & Home morgage interest and peints. If you didnt use all of your home
You Paid mortgage loanis) to buy, build, or improve your home, see
B insiructions and check hEBOX  + = « « + v v v o v v v a v m e e O
S:.Tﬁ?;“ be a Home morigage interast and paints reported fo you on Form 1088,
instnactons Sealnslnuctiona Filimiled  « « « -« & & 5 6 6 6 0 0 & 0 0 b ka8 00 u P Ba 3,823
b Home maongage interest not reparted ta you on Farm 1008, Ses
instructions if limiled. If paid 1o the persen from whom you bought the
home, see instructions and show that person's name, identifying no.,
B aTdPEEE & s i i e e E 4 R R R R E R R R B W s P 8b
¢ Points not reported to you on Form 1086, See instruclions for special
TIIBE + = o 5 & 0 0 5 8 & 58 B 0 0 8 8 8 8 % 8 0 8% & 0 B 8 B 8 &£ 8 F & 8 8 8 8 Be
dReservedforfulune uge . « - ¢ @ & o @ & 4 & = 8 & 5 8 8 8w s 8w v oE e o Bd
e Add lines Ba (hrough Bc FYS R L PR T R R R Be 5.823
9  Invesiment interest. Attach Form 4952 if re:ﬂ.ure:i See instructions oenn 9
10 AddrasBaandB + « + 5 ¢ 5 4 v 68 F 8 s Fr o g8 n o om s s e e N e e 10 3,823
Gifts to 11 Gifls by cash or check. |f you made any gift of 5250 or more, see
Charity e ey TR R R T e e e e e U e R D= e "
mﬂ:ﬂ 12 (Mher than by cash or check. If you made any gift of $250 or more,
get o enafit for i, see instructions. You must eflach Form 8283 ifover 3500 - - « & « saan s |12
P 13 Carryoverfrom prioryBar o+ « « o s s o s o v s 2 5 0 s 5 0 8 0 5 5 ¢ 8 5 8 & & 13
14 Addiimes 11 through 13 ¢ ¢ v o ¢ o 0 50 o 0 0 8 8 0 8 5 0 8 4 8 8 8 8 8 8 8 8 @ E L B 8 e s Ed e 14
Casually and 15 Casually and theR loss{es) from a federally declared disaster (other than net gualified
Theft Losses disaster losses), Altach Form 4884 and enler the amount from line 18 of that form. See
RN . 7. a0 i g e B R B T R L AR R o o o ol g e i S = 0 SR ool TS 18
Other 16 Other - from list in instructions, List type and amount;
Iltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR. INE 12+ v v @ 0 o 4 o v« e e e AT VEERHRATER TSI | © 6,346
Deductions 45 jfyey elect 1o emize deductions even though they are less than your standard deduction,
T o T St W]
For Paperwork Reduction Act Notice, seo the Instructions for Form 1040, Schedula A [Form 1040) 2024
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SCHEDULE C Profit or Loss From Business M8 No. 1545-0074
(Form 1040) {Sole Propristorship) 2 D 2 4
o Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; parinerships must generally file Form 1065.

eparirment of the Treasury Attachment
Internal Revenue Sasvice Go to www.irs.gowScheduleC for instructions and the latest information, Sequanca Mo, 09
Name of proprietar Soclal security number [SSM)

DANIELLE RAFFIELD

A Principal business or profession, including product or service (sea instructions)
SALES 541400
c Business name, Il no separate business name, leave blank. D Emgloyor 1D nusmbor (EIM) [se0 isir )
CASHMERE CALLIGRAPHY
E Business address (Including sulle or room no.) SAME
City, lown or post office, state, and ZIP code PANAMA CITY, FL 32405
F  Accounting method: (1) k) Cash  (2) | ) Acorual  (3) L] Other (specify)
G Did you "materally participate” in the operation of this business during 20247 I "Mo," see inslructions for limit on losses . . . - El Yeos D No
H If you started or acquired this business during 2024, check hareg  « « < o v v 4 v v v o v v v v e w s nn s e e e e I:I
I Did you make any payments in 2024 that would require you to file Formig) 10987 Seginstructions  + « « « & o s ¢ 0 5 0 + & - I:l Yoz D HNo
J If "Yes,* did you or will you file required Formie) 10857 .« + « « « v v s s v s v v s e s e e e e a ke ee e [Tves [Ino
[PartT | Income
1 Gross receipls or sales. See instructions for line 1 and check the box if this income was reported lo you on
Form W-2 and the "Stalutory employee” box on that form waschecked  « « = « « 0 o 0 0 0 0 0 0 s D 1 8,069
2 Relurns and allowances R B o s e R S i 2 1]
& SUPUECEIND 2 AOMIINE T b e e e e e L e R 3 8,069
4 Costofgoodssold(fromline42) -+ o v v 0 v v 5 0 v 5 0 s S S R B R T 8 - 4 1,471
5 Gross profit. Sublract line 4 from line 3 T T 5 6,598
& Other income, including federal and siale gasoline or fuel lax credit or refund (see instruclions) « « < <« &« & ]
T Gm:h:nmu..ﬁddhneasand‘ﬁ .............................. ] T & 558
[PartlT] Expenses. Enter expenses for bUSINess Use of your home only on line 3IJ
B Adverising .+ -« .00 8 148 | 18 Office expanse (ses instructions) . 18
9 Car and ruck expenses 18 Pension and profil-sharing plans . 19
(see instructions) .« « « &« ] 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a8 Vehicles, machinery, and equipment - | 208
11 Contract labor (see instructions) | 11 b Other business propety  « « + « 20b
12 Depletion - v« « ¢ o v o 12 21 Repairs and maintenance « « « » 1]
13 Depreciation arul;l seclion 179 22 Supplies (net inchuded in Part 11} - 2
m::l’:g ;“g:ﬁ I'i'll; E::i 23 Taxesandlicenses . . .. .. - 23
instructions) = ¢ ¢ s 0 e e 13 24 Travel and meals:
14 Employee benefit programs R (', | [ 24a
{ether than an line 18} . 14 b  Deduclible meals (see insiructions) | 24b
15  Insurance (ather than haalih) 15 25 UHiMies ¢ « ¢« 6o p b ke e 25 1,690
16 Interast (ses instructions): 26 Wages (less employment cradils) 26
a Morigage (paid to banks, efc.) | 16a 278  Other expenses (from line 48) . - | Z7a 1,925
b Oher - .« ovr e 16b b Energy efficsent commarcial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) .« | 2Tb
2B Total expenses before expenses for business use of home. Add lines 8 through 2T « « « « @ 0 v o v o & 28 3,763
28 TﬂﬂtamWﬂfﬂﬂf{’mlrsmlhﬂﬂ"ﬂEzﬂﬁ'ﬂm“HE? # B B & B B @ # B 8 b B B & B B 8 @ 1 8 B E S B R S 29 2,835
30 Expenses for business use of your home. Do nol report these expenses alsawhere. Aitach Form B829
uriless using the simplifed method, See instruclions.
Simplified method filers only: Enler the tolal square feotage of () your home:
and (i) the part of your home used for business: . Use the Seinpi‘fiead
Method Worksheet in the instructions to figure the amount o enteronfine 30+ « « v o 0 v 0 o 0 o v s 0
3 Net profit or (loss). Subiract line 30 from line 28.
® |fa profil, emer on both Schedule 1 (Form 1040), line 3, and on Schedule SE, fine 2. {If you
checked the box on fine 1, see instructions.) Estates and trusls, enter on Form 1041, line 3. } kL 2,835
© | aloss, you must go Lo line 32,
32 IMyouw have a loss, check the box that describes your investment in this activity, See insiructions,
® |fyou checked 32a, enter the loss on beth Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (you checked the box onfing 1, sse the line 31 instructions.) Esfales and trusts, enler on 32a |:| All investment is at risk.
Form 1044, line 3. 32b [] Some investment is not
@ | you checked 32b, you must altach Form 6198, Your loss may be limiled, al risk.
For Paperwork Reduction Act Notice, see the separate instructlons. Bchedule G (Form 1040) 2024
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Schedule C (Form 1040) 2024 SALE s— Page 2

MName(s) S8M
DAMIELLE RAFFIELD =
Partlll| Costof Goods Sold (se& instructions)

33 Method(s) used o

valua closing invenlory: a EI Cosl b D Lower of cost or market c D Other (attach explanation)
34 \Was there any change in delermining quankilies, costs, or valuations between opening and closing inventory?
If*y¥es " atach explanation . - . « + - - & . FpcteaN T fct K o e G SRR S oo S P et U TR B . D Yes Kl No
35 Inventory at beginning of year. If different from last year's closing inventory, altach explanation .+ - .+« & 35 0
36 Purchases less cost of ilems wilhdrawn forpersonal USE « « « « & o o v 0 s o 0 0 0 0 2 0 8 5 0 & & & 36
31 Costof labor. Do notinclude any amounts paid o yoursell — « « « w6 o o 0 0 v w0 s b wm e e e ar
38 DEMSTRARE SR BUDDIIEE. oonovor v o A R R R B R . aa 1,471
a8 CORMECDEIE woo vv s-u, 5w & 0 & 6 8F 8 F K0 B8 A T 38
40  Addlines 35through39 . . . . . v v v v v h R R R T 40 1,471
a1 Inveploryalend of YEEr o o v s v s s s aa s ks E e r s e e s e e e e 41 0
42 Cost of goods sold. Subtract line 41 from lime 40, Enter the result here and on line 4 TR RN 42 1,471
iEart I'E Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8 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 vehiche in senvice for business purposes? (monihiday'ysar)

44 Ofthe total number of miles you drove your vehicle during 2024, enlar the number of miles you used your vehicle for,

a Business b Commuting {see instruclions) ¢ Other
45  Was your vehicle available for personal use during off-duty haurs? — + + « . v v s s e n s i a s s n i e s O ves [ e
46 Do you (or your spouse) have another vehicle available for personaluse? .+« « v v o v v s v i e e e O ves [J ne
47Ta Doyou have evidence to support your deduclion?  « « « + ¢ v s & v 0 @ s s s w e n e e e s e e ' D Yas I_—_I No
H*Yas " s tha mAdencs WillIBRT. + « e o v v 0w s e 5 s 0 @ o8 4 5 & boEE BoE e & A R D Yes D No
| Fart V] Other Expenses, List below business expenses not included on lines 8-26, line z?b nr Ime 30.
FRETGHT 511
FEES 139
OTHER OFFICE 205
1sp 1,070
48 Total other expenses, Enterhereandonlin@ 278 .+ o . v o v o v b e e i ue s s N 1,925

EEA Schedule C (Form 1040) 2024



SCHEDULEC

o A0 Profit or Loss From Business DA Int ey

(Form ) (Sele Propristarship) 2024
Attach to Form 1040, 1040-8R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065

Depariment of the Treasury Atachmant
internal Revenue Sarvice Go to www.irs.gowScheduleC for instructions and the latest infermation. Sequence Mo, 09
Mama of proprigtor Social security number (S5M)
e —
A Principal business or prafession, including product or service (see instruclions) c m Instmictians
BERL ESTATE SALES y 531210
c Business name. If no separate business name, leave blank, D Employer IO rumbeer (EIN) {sae inalr.)
DANIEL RAFFIELD

m

Business address {including suite or room no.) DANIEL RAFFIELD

Cily, town or post office, stale, and ZIP code Fanama Cit FL 32404

Accounting method: () klcash  (2) [JAceual  (3) [ Other (specify)

F
G Did you "materially participate” in the operation of this business during 20247 If "No," see instructions for limit on bosses - « « El Yas |:| Mo
H If yow staried or acquired this business during 2024, check herg  « « ¢ « + o 0 o = 0 0 0 s LIRS N R R T TR
| Did you make amy payments in 2024 that would require you o file Farmis) 10987 Seeinstruclions .+ + « + - o v v o 0 v ¢ & D Yas D No
J If “as." did you or will you fle required Form(s) 10887 . . . v v o @ a0 v 00w 0 s B R R W R D Yes D Ho
[PartT [ Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to rw on
Form W-2 and the "Stalulory employee™ box on that form was checked - . . . . o o & 4 s s oa e 1 47,175
2 RADINTS BN ARORRNIERE. o i o v e e L B B B B B R R R T 2 0
§ Bubiracta ZROMERE T, & & b e e e a e e e e e e 3 47,175
4 Costofgoodssold({fromiimed42) « o o & « o 5 o s s o v 5 a8 8 a8 88 348 e R S T 4
§ Gross profit. Sublractlinedfromiingd v v o v 0 v v v 0 s v w v 0 0w R A TR R A R 5 47,175
6 (iher income, including federal and stale gasoling or fuel tax cradil or refund (See Instructions) « « « + @« o ]
T Gm:hﬁnmu.ﬁdﬂfnaﬁﬁarﬂﬁ --------------- B % & B B B & B % B 8 8 4 & W T 41,&
[Partli] Expenses. Enter expenses for business use of yruur hume only on line 30.
B Adverlising - . - ..o 8 2,549 |18 Office expense (see instruclions) - 18
9 Car and bruck expenses 18 Pension and profit-sharing plans - 19
{zee Instructions) . . . . ) 6,508 | 20 Rent or lease (see Insinuctions):
10 Commissions and fees . . 10 &  Vehlcles, machinery. and equipmenl - 20a
11 Conftract labor (see instructions) | 11 b Other business proparty .« + « « 20b
12 Depletion . . .. ... .. 12 21 Repalrs and maintenance . . . . 21
13 Deprecialion and secfion 179 22 Supplies (not included in Par i) . 22
mﬁ:‘; ;"g::lm'; E;:L 23 Taxesandlcenses - - . . s - 23
instruclions) =+ o+ o0 e s 13 24 Travel and meaks:
14 Employes benefit programs a Travel « « v v 000 w0 24a
{other than on line 19) - 14 b Ceductible meals (see insiructions) | 24b
15 Insurance (other tham health) 16 25 LHilities - « « ¢ = o« ¢ 00 v . 25
16 [Inieres! (see instruclions): 26 Wages (less employment credits) 26
a Morigage (paid to banks, elc, } 16a 27a  Other expenses (from line 48) . . | 27a 13,703
bOher ..c.00:000 ' 16b 1,070 | b Energyefficient commercial bidgs
17 Legal and professional services | 17 deduction (allach Form 7208) . | 27Th
28 Total expenses before expensas for business use of home. Add lines 8 through 27 Prme e a e 28 23,830
29 Tenlalive profit or (loss). Sublract line 28 fromBine 7 - « « v+ o v o 4 e w e e Pe s E e e 29 23,345
30 Expenses for business use of your home. Do not report these expenses elsewhere. Allach Form 88209
unless using the simplified method. See instructions,
Simplified method filers only: Enter the total square foolage of (2) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instruclions to figure the amount toenteron ine 30 + « « + + « &« e EE R 30
31 Net profit or (loss). Subtract line 30 from ling 25,
® |fa profl, enter on bolh Schedule 1 (Form 1040), line 3, and on Schedule SE, line Z. (if you
checked the box on line 1, see instruclions.) Estales and trusts, enter on Form 1041, line 3. } H 23,345
@ |faboss, you must go o line 32,
32  Ifyou have a loss, check the box that describes your Investment in this aclivily. See insiructions.

& |fyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. {f you checked the box on line 1, see the line 31 instructions ) Estates and trusts, enter on
Form 1041, line 3.

® |fyou chacked 32b, you must attach Form €198, Your loss may be imiled.

32a [] Al investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Noltics, soe the separale Instructions,

EEA

Schedule C (Form 1040) 2024



Schedule © (Form 1040) 2024 rear estate sares [EGEGNEG Page 2

Mame(s) S5N
DANIEL RAFFIELD - i
[PartllI] Cost of Goods Sold (see insfructions)

3

34

ar

38

39

40

a

42

Method(s) used to

value closing inventory: a D Cost b D Lower of cost ar market c D Other {atlach explarafion)
Was Ihere any change in delermining quantities, costs, or valuations between opening and closing invenlony?

If *Yes" attach explanation . . . .. ... .. N W . SO — [ ves [0 ne
Inventory al beginning of year. If different from last year's closing inventory, altach explanation . . . . . . 35
Purchases less cost ofitems withdrewn forpersonal use . .« . . . o o bl e s e e 26

Cosl of labor. Do not include any amounts paid tayoursell  « « « v 0w v v v v v o b v v o w s s . i ar

Matlerials and supplies .+ o v o0 0w a a0 e s T T T Y e S 38
Othercosts -« « + + = O T AR R e o R TR N a8

Add lines 35 through 33 . . . . . o 0. T T W T v o | 40
Inventory atendofyear . .. ....... R s ST S 1 0 0 e S TR ki 41

Cost of goods sold. Sublrac! fine 41 from line 40, Enfler the result here and on lined ™ . . . . . . . . & 42

Part V[ Information on Your Vehicle. Complete this part only If you are claiming car or ruck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,
43 When did you place your vehicle in service for business purposes? (monthidaylyear) 01-01-2024
44 Ofthe total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehide for:
a8 Business 9,713 b Commuling {ses instruclions) B850 ¢ Qther 810
45  Was your vehicle available for personal use during off-duty hours? & . o . 0 o v v d e e e e caernes [ Yes [ we
46 Do you (or your spouse) have anolher vehicle avallable for personal USE?  + « -+« v v v a o v n e s Giwin es ] Ve (] Me
47a Do you have evidence lo suppor your deducion? . - - . . . R R N R R k] Yes O me
b If"Yesistheevidence written? . « v o v s oo b v i v e e e B R bl ves [] Ne
[Part V[ Other Expenses. List below business expenses not induded on lines 8-26, line 27b, or line 30.
COMPUTER _EXP 3,725
DUES 1,912
OFFICE 2,928
PHONE 3,920
CONT ED 1,220
48 Total other expenses.Enlerhere and online 278« « « o ¢ e o v o b v e p e s n s e w s n s 4 | 48 13,703
EEA Schedule C (Form 1040) 2024



SCHEDULED
{Form 1040}

Capital Gains and Losses

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

Depanmen of the Treasuny
Inlernal Revenue Service

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gowScheduleD for instructions and the latest information.

OME No. 1545-0074

2024

Attachment
Sequanca o, 12

Name(s) shown an relurm
DANIEL & DANIELLE RAFFIELD

Your soclal security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?  [] Yes
If *Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Mo

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 o complete if you round off cents to
whole dollars,

(d} (=)
Proceads Cost
[sales price) {or other basis)

g
Adjustrments
to gain or loss fram
Form{sh 8948, Part |,
Ene 2, column (g)

{h) Gain or [less)
Subtract coburmn (&)
frem column (d) and
cambing the result

with colurmin (g)

1a Totals for all shori-term transactions reported on Form
1082-B for which basis was reported to the IRS and for
which you have no adjustmenis (see instructions).
However, if you choose to repor all these transactions
on Form 8849, leave this line blank and go to line 1b . .

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked .. ...

1,028

{3,239)

2 Totals for all transactions reported on Form(s) 8949 with
BoxBohagked v vviiianvs vmansesens

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

PR oW

4 Short-term gain from Form 6252 and shori-lerm gain or {Fnss} from Forms 4884, 6781, and B824
§ Net shori-term gain or {loss) from parinerships, S corporations, estates, and trusts from

Schedule(s) K-1

.............. R O

6 Sheort-term capital loss carryover. Enter the amount, if any, from fine 8 of your Capital Loss Garrywar

Worksheet in the instructions

7 MNet short-term capital gain or (loss). Combine lines 1a through 6 in nulumr: (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill an page2 ..

PR @ & ¥ B 4

L T |

)

&k F B T

(3,.235)

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

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

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

{d} L
Procesds Cosl
(sales price) (or odher basis)

i: ]
Adjustments

o gain or loss from
Faonm(s) 8849, Par I,
lime 2, column {g)

{h) Gain or {loss)
Subtract column (g)
from column {dj and
cambine the result
with calumn (g)

Ba Totals for all long-term transactions reported on Form
1099-B for which basis was reporied 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 8b

Bb Totals for all transactions reported on Form(s) 8248 with
Box D checked . .

4,267

(2,376)

9 Totals for all fransactions reported on Form({s) 8848 with
Box E checked e

L)

10 Totals for all transactions reported on Form(s) 8248 with
Box F checked

# kP & B o m @ wowomowowowomom R T

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

from Forms 4684, 6781, and 8824

LI R

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Waorksheet in the instructions

on page 2

L I O I O

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, gn tn Part Il

LI I I T I T T R

F B 8 ® B B ® B B B % & B

L R I T T I T R

,,,,, 11

12

13

14

)

15

CL R

(2,3786)

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

EEA

Schedule D (Form 1040) 2024



Schedule D (Fonm 1040) 3034 DAMIEL & DANIELLE RAFFIELD

Partlll] Summary

Page 2

16 Combinelines 7and 15andentertheresult . . . . . . . o v o v oo i i o i i o a 16 {5,615)
e [f ine 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.
e Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complele
line 22.
e [f line 18 is zero, skip lings 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-MR, line 7. Then, go to line 22.
17 Arelines 15 and 16 both gaing?
[ Yes.Gotoline 18.
[0 No. Skip lines 18 through 21, and go to line 22.
18  [f you are required to complate the 28% Rate Gain Worksheet (see instructions), enfer the
smount, if any, fromline 7 ofthatworksheet . . . v o v v v s v i v n s v s m b e o v e s 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . .« v o v v v v v 00 u s 19
20 Arelines 18 and 19 both zero or blank and you are not filing Form 485627
[] 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.
[0 No.Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-MR, line 7, the smaller of:
'Tnamssun.llnﬂﬁ_;ur e B e 21 3, oon )
© (%3,000), or if married filing separatealy, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?
k] 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.
EEA Schedule D (Form 1040) 2024



.. 8949

Capartment of the Treaswnry
intemal Revenue Servica

Sales and Other Dispositions of Capital Assets
Flle with your Schadule D to list your transactions for lines 1b, 2, 3, Bb, 9, and 10 of Schedule D,
Go to wwiw.irs.gowForm8849 for instructlons and the latest information.

OMB Mo. 1545-0074

2024

A 12

Mame(s) shown on refurn

DANTEL & DANIELLE RAFFIELD

Before you check Box A, B, or C balow, ses whether you received any Form(s) 1099-B or substitule statermentis)
statemant will have the same informabion as Form 10959-8, Either will show whether your basis (usuall your eosl) was reporfed to the IRS by your

broker and may even fell you which box fo check.

Social security number or axpayer identification number

ﬁumlym.r !er. ! 35

Partl |

instructions). For long-term transactions, see page 2.

Note: You may aggregate all shorl-term fransactions reported on Form(s) 1088-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 8248 (see instructions).

Short-Term. Transactions invalving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your shori-term transactions,
complete a separate Form 8848, 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.

k] (A) Short-term transactions reported on Formi(g) 1089-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1098-B showing basis wasn't reported lo the IRS
[] {c) Short-term transactions not reparted to you on Form 1089-B

1

e}

Adjustmant, If any, bo gaim or loss

¥ you anler an amounl in column (gl

[

{al B i} id} CoBl ar aiker Basts, enier a coda in column {f), Galn or [loss)
: Dala scld Proceed
Dascriglicn of progarly Dale acquined s 4 Sea e Mote beiow | Seo the saparats Instructions, Suibiract e fg)
{Examgte: 100 sh. XYZ Co.) (Mo, day, yr) | Ssposedol (roter ekl end see Calumn fo) " fecm colnis (1) aovd
(Mo, day, yr ) (500 inglrustions) inmesspyate [ o0 fa combing 1ha rasul
f Amourd al :
instnations. ke lqulm:n wilh colume {g)
ROBINHOOD SEC
FARIOUS 12-31-2024 1,028 4,267 {3,238)
2 Totals, Add the amounts incalumns (d), (e), (g), and (h) {sublract
negative ameunts). Enter @ach tolal hare and include on your
Schedule D, line 1b (f Box A above ls checked), line 2 (if Box B
above is chocked), or line 3 (f Box C above is checked) | | | |, | 1,028 4,267 {3,238)

Nota: I you checked Box A above bul the basis reparted 1o the IRS was incorrec!, enfer in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) lo comrect the basis. See Column (g) in the separate instructions for how 1o figure the amount of the adjustment.

For Paperwork Reduction Act Notice, ses your tax return Instructions.

EEA

Form 8948 (2024)



Formn 8848 [2024) Attzchment Sequence Mo, 128 Page 2
MName(s) shown on relurn, Name and SSN of [@xpayer idenliicasen na. nat requred § shown on other side

Soclal security number or taxpayer identification number
DANIEL & DANIELLE RAFFIELD

Befare you check Box D, E. or F below, sae whathar you received any Form{s) 1099-8 or substitufe statement(s) fram your broker. A substifule

staternent will have the same information as Form 1055-B. Either will show whether your basis (usually your cosl) was reporfed fo the IRS by youwr

broker and may even fell you which box fo check,

[Part ] Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For shori-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-8 showing basis was reported

to the IRS and for which no adjusiments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these lransactions on Form 8948 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than ane box applies for your long-term fransactions, complete
a separale Form 8849, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
maore of the boxes, complete as many forms with the same box checked as you need.

&l (D) Long-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)

D (E) Long-term transactions reported on Farmi(s) 1099-B showing basis wasn't reported to the IRS
[ {F) Long-term transactions not reported to you on Form 1099-B

Adjustmand, if any, 1o gain o loss
1 (2] I you eniar an amount in calumn (g, {h}
- - () (o) Casl or aiber basis, arfer a coda in cakumn 1), Gain or {loss}
T Dt sakd or Procesds Sae e Hate balow Sow the separats Instruciions. Sublrast column (o)
i
EE:;;P.“E%TF::LP :T::i:";:? dispased of {sahes prica) and soe Column (8] i from column (d) and
' ' ' | e cayyn) | ises insinctions) inthesepmate | oo m;::qr ‘combine ine rasl
nwnticns, n ; ictgtas# wih gakamn (g
ROBIMHOOD SEC
VARIONS L2=31=2024 1,891 4,287 {2,376}
2 Totals. Add the amounts in columns (d). (g}, (g), and (h) (sublrest
negative amounls). Enter each lotal hera and include an your
Schadule D, line Bb (if Box D above |s chacked), line @ (il Bax E
above is checked), or line 10 (f Box F above is checked), . . . . 1,891 4.267 {2,376)

Mote; If you checked Box D above but the basis reported 1o the IRS was incorrecd, enler in column () the basis as reported to the IRS, and enler an
adjusiment in column {g) to correct the basis. See Column () in (he separate instruclions for how bo figure the amaount of the adjustment

EEA Farm B348 (2024)




Schedule E (Form 1040) 2024 Attachmant Seqeence He, 13 Page 2

Mame(s) shown on relumn. Do not enter name and social securily furbar if shown an page 1.
DANIEL & DANIELLE RAFFIELD

Caution: The IRS compares amounis reported on your tax refurn with amounts shown on Schedule(s) K-1.
Partll| Income or Loss From Partnerships and S Corporations
Mote: If you report a koss, receive a distribulion, dispose of slock, of recaive a lean repaymant from an S corporation, you must chack
{he box in column (e on fine 28 and attach the required basls eomputation. If you report a loss from an at-risk activity for wiich any
amount is not at risk, you must check the boxin column (f) on line 28 and attach Form 6198, See insbructicns.

27 Are you reporiing any loss not allowed in a prior year due lo the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed parinership expenses? If you answered "Yes,”

see instructions before completing this secion . . . . . . . T T R R [ [Jyes [lNo
{bjErter Plar | (o) Check if @ e btm! Check IL" if Chltll:llf_
5 i Emplay 515 GO on amount is
- it oy ;l';’;‘.hi parinership identification number is rIqulirT:l o st sk
A RLLIANCEBERNSTEIN HOLDING LP - EDPA B 13-3434400
2 L)
D [ N
Passive Income and Loss Nonpassive Income and Loss
{g) Pessive boss allvwed {h) Passive income (I} Nongassive loss allowed {} Section 178 expense (k) Nonpassive income
{attach Form 8582 if required) from Schedube K-1 {se= Schedule K-1) daduction from Form 4562 from Schedule -1
A | FROM PTP o 1
B
C
D .
29a Totals 1
b Totals 1]
A Addcolumns (hyand(k}ofline28a . . . . o ¢ v v o v v s v v s a s 00 T TN 30 1
M Addcolumns (g) (), and ofline28b . .. v v v v s v e s e e e | )
32 Total partnership and S corporation income or (loss). Combine lines 30and31 . ... . . . 32 1
[Part Il | Income or Loss From Estates and Trusts
b) Emgl
33 (s} Name uu‘m'nm me
A
B
Passive Income and Loss Nonpassive Income and Loss
[c) Passive deduclion or loss alowed {d) Passive income (&) Deduzlion or lass (f} Other incomae fram
(aitach Form B582 if required) from Schedule K-1 from Sehedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns(d)and(Dofline3da .+ v v s v o v v v v v st n s s nnr s asasnsasenrs a5
36 Addcolumns(c)and(e)ofiineddb .. ....... .. A i e 36 || )
37 Total estate and trust income or (loss). Combine lines 35and36 . .. ...... N -
[PartIV] Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
[c) Excess inclusion frem (d} Taxable incoma
(b) Employer Schedules Q, line 2 Ioss) fro o) Income from
- v — dentification number fries huu?:ug:m: Sdu{':tula:%. e 1b Schedules Q, fna 32

38 Combine columns (d) and (e) only. Enter the result here and include in the tolal on line 41 below | 39
(PartV| Summary

40  Net farm rental income or (loss) from Form 4835, Also, complete line 42 below i ]
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and en Schedule
1‘Fﬂ"ﬂ1u1n]."mﬁ ---------- @ # # B B & ® B B 4 B 8 4 B B & % B B & B B N 4 @ @ §oE oW owoF @ oW W 41 1

42 Reconcillation of farming and fishing income. Enter your gross
farming and fishing income reporied on Form 4835, line 7, Schedule K-1
(Form 1065), box 14, code B: Schedule K-1 (Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F, See instructions .« . - . - 42

43 Reconclliation for real estate professionals. If you were a real eslate
professional (see instructions), enter Ihe nel income or (loss) you
reporied anywhere on Form 1040, Form 1040-5R, or Form 1040-NR

from all rental real estate activities in which you materially parficipated
under the passive sclivity lossrules ., ..., 0. 43

EEA Schedule E (Form 1040) 2024




SCHEDULE SE OB No, 1545.0074
(Form 1040) Self-Employment Tax 2024
Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-55, or 1040-NR. et
Inteml Revinus Servics Go to www.irs.gowScheduleSE for Instructions and the latest information. aman i A7

Name of persan wilh sall-amployment Incorme (25 shown on Form 1020, 1040-5R, 1040-55, or 1040-NR) | sacal securily number of person

DANIEL RAFFIELD = with self-employment income _
Part| | Self-Employment Tax

Note: Ifyour only income subject lo 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 & minister, member of a religious order, or Christizn Sclence practiiener and you filed Form 4351, but you had
$400 or more of other net earnings from self-employment, check here and continue wilh Part | e W S ]
Skip lines 1a and 1b if you use the farm oplional method in Part Il See instructions.
1a  Met farm profit or (loss) from Schedule F, fine 34, and farm parinerships, Schedule K-1 (Form 1085),

box 14, code . . . . . . .. R S R o e R S B T VR e e 1a
b If you received social security relirement or disability benefits, enter the amount of Conservaiion Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code A . . . . 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instruclions.
2 Met profit or {loss) from Schedule C, line 31; and Schedule -1 (Form 1085), box 14, code A (olher than

farming). See instructions for other income to report or if you are a minister or member of a religious order RENE 2 23,345
4 Combinelines1a,Tb,and2  « + ¢« o v v 0 6w v 0 0 0 0 0 88w a s T T S - T 3 23,345
4a  Ifline 3 is more than zero, mulliply Ene 3 by 92.35% (0.9235), Otherwise, enferamount from ing 3+« o o+ 0 0 o o 4a 21,559
Note: Ifline 4a s less than 3400 due (o Conservalion Reserve Program paymenis on line 1k, se2 instructions.
B Ifyou elect one or beth of the oplicnal methods, enter the total of (NEs 15 ENd 1THEFE  « « v v v v v v v v o v v u s 4b
& Combinelines 4aand 4b. ifless than 5400, stop; you don'l owe self-employment tax. Exception: If
less than 5400 and you had church employes income, enler -0- andconlivue. . . . v v v v v v v o v v v v 4 s de 21,559
Sa  Enter your church employes incoma from Form W-2. Sea instructions for
dafinition of church employ8® iNCOMA  + & « « 4 ¢ 4 o o o v 0 s m v w s o 0 0 a0 s s s Ba
b Multiply line Sa by 92.35% (0.9235). If less than $100, enter -0- R R S R R R e R R S b
§ Addlinesdcand5b  + s s 4 5 5 5 5 5 & 6 6 5 5 & 4 u el e e R e e s B s o B et i B 21,559
Maximum ameunt of combined wages and sell-employmeni eamings subject lo social securily tax or
the 6.2% portion of the 7.65% railroad relirement (lier 1) texfor2024 .+ .+ .« - - T T T T 7 168,600
Ba  Total social security wages and lips (total of boxes 3 and 7 an Farm({s) W-2)
and rellroad reirement (ier 1) compensation. If $168,600 or mare, skip lines
Bbthrough 10, and gotoline 11+ + + v v v v 0 4 v o 0 s e @ v b m e e e . - 8a 13,151
b Unreporied lips subjeet lo social security tax from Form 4137, line 100« « o v v v v v 0 s 8b
¢ Wages subject to social security tax from Form 8348, line 10+ .« « - v v v o o v v . s Be
d AddlnesB8a, 8, BNOBE o « v v o 5 ¢ ¢ 6 6 v 6 v b b w v B N e [ e Bd 19,151
9  Sublract line Bd from line 7. If zeso or less, enler -0- hera and on line 10 and go to line 11 CA R e e e e e -] 149,449
10 Mulliply the smaller of ine 6 of ine 9 by 124% (0.124) . . . .. R T e e e P el oy PR ‘e 10 2,673
" Multiply line 6 by 2.8% (0.029) ... ... A e A P i I T R 11 625
12 Spif-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-58; PartLlIn@3 . & & i o i s s 4 0 s i s nuw s R T R e i B R R 12 3,298
13 Deduction for one-half of self-employment tax.
Muttiply line 12 by 30% (0.50). Enler here and on Schedule 1 (Form 1040), |
o - e T T W R R e i ‘1:& 1,649
For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule SE (Form 1040) 2024

EEA



SCHEDULE SE OMB Ne. 1545-0074
(Form 1040) Self-Employment Tax

Depariment of the Treasury Attach to Form 1040, 1040-3R, 1040-55, or 1040-NR. 2024

Intaml Revenue Servce Go to www.irs.gowScheduleSE for Instructions and the latest Information. g‘?&f‘:‘;:hu_ 17

Hame nf parson 'l'_fﬂdr; ﬂ"‘mmEm ncome {“ shown on Form 1ﬂ41.'.l. 1M'BR. 1I:I'I-D-SS. ar 'IMU-NHF Snda‘l m:urﬁjl nuth' u{ pﬂmn

DANIELLE RAFFIELD with self-employment income _
[Part]| Self-Employment Tax
Mote: If your only income subject fo self-employment tax is church employes income, e instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religicus order, or Chrislian Science practiloner and you fled Form 4361, but you had

$400 or more of other net eamings from self-employment, check here and continue withPart] -« - ¢« v 2 o 0 v 0 0 0 0 @ v v a0 0 v s D
Skip lines 1a and 1b if you use the farm oplional method in Part 1l See instructions.
1a  Met farm profit or (Joss) from Schedule F, fine 34, and farm parinerships, Schedule K-1 (Form 1065),

box 14, codB A+ - v e i u e s e e s T T T S S R R TR S T R AR TR R 1a
b If you received socizl security relirement or disability benefits, enter the amount of Conservalien Reserve
Program paymenis Included on Schadula F, lina 4b, or listed on Schedule K-1 (Farm 1085), box 20, code AQ e i |{ )

Skip line 2 if you use the nonfarm optional method in Par (1. Sae instructions.
2 Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1088), box 14, code A (other than

farming). Sea instructions for other income to report or i you are @ minister or member of a religlous order . . . . . 2 2,835
3 Combiria ey 1a: 16 and®: o i e S e e R T e e T e T e e e R T S, 3 2,835
da |fline 3 is more than zero, multiply line 3 by 82,35% (0.9235). Mherwise, enter amount from lined .« .+« « o & & & da 2,618
Mote: If line 4a is less than 5400 due to Conservation Reserve Program payments on line 1b, ses instructions.
If yau elect one or bath of the optional metheds, enter the (odal of ines 15and 17here .« - - ¢ & v v v v 0 0 0 o s 4b
¢ Combing lines 4aand <b, Ifless than 5400, stop; you don't owe seil-employment lax. Exception: If
less than $400 and you had church employes income, enter -0- and coninue &« .« v o 0 0 4 s o dc 2,618
Sa  Enler your church employee income from Form W-2, See insiructions for l ‘
definilion of churchemployea Income  + « « « o v o 0 s v 0 v 4 6 0 8 o 5 5 8 % 5 5 & 5a
b Mudliply line 5a by 82.35% (0.9235). If lzss than 5100, enler-0- .+« o o ¢ v 0 e v i v s v m e s e e 5b

] e TR L R e e e e B e P e T
Maximum amount of combined wages and sell-employmant earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad refirement (fier Ntaxfor2024 . . & . o 0 v v o o e v i i w n e T 168,600
Ba Tolal social security wages and fips (total of boxes 3 and 7 on Formi(s) W-2)
and railroad retirement (lier 1) compensation. i 5168,600 or more, skip lines

2 618

Bothrough 10, andgotoline 1!+ v v v o v v o v v a v v b s n a0 0 o m e 8a 2,965
b Unreported lips subject to social security tax from Form 4137, ling@ 10 « « « ¢ o o o & o gb
¢ Wages subject to social security lax from Form 8218, Hne 10+ « ¢ ¢ ¢ o ¢ ¢ 8 &+ 5 0 & Bc
O AOd IS ER TD BRI BE v v s rovn mor d n o R R B B R R bk S K 8d 2,965
8  Subliract line 8d from line 7. If zero or less, enter -0- here and on line 10and gotoline 41 .+ o« o 0 v 0 v v v 0 v s ] 165,635
10 Mulliply the smaller of line & or line 8 by 12.4% (0.124) I T I I A R R R I R 10 325
" Moy i EE O (DB v v i a e e e e AR e e e e e A Ll 76
12 Self-omployment tax. Add Enes 10 and 11. Enter here and an Schadule 2 (Form 1040), line 4, or
Form MD-85, PRrEL N3 o v vt a o o s s mie sms od o8 oo b o a6 i 6 s a @b e s e s en ss e 12 401
13 Deduction for one-haif of self-employmant tax.
Multiply Ene 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
L O O TN S N R O P UL N0 U I AT O R O e R e |13‘ 201
For Paperwork Reduction Act Notice, see your tax roturn Instructions. ' ' Schedule SE (Form 1040) 2024
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SCHEDULE EIC
{Form 1040)

Depariment of the Treasury
inlerral Rewenus Sarvce

Earned Income Credit
Qualifying Child Information
Complete and attach to Form 1040 or 1040-5R only if you have a qualifying child.

Go to www.irs.gowScheduleElC for the latest information.

OME Mo. 15450074

2024

Allachman!
Saguence Mo. 43

Hami[g] shawn an rebem
DANIEL & DAMNIELLE RAFFIELD

Yowr soclal security number

If you are separated from your spouse, filing a separale relun, and meal the requirements 1o claim the EIC (se# instruclions), check hare

O

Before you begin:

qualifying child. Ses also Pub 596.
= Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social
security card, Otherwise, af the time we process your reburn, we may reduce your EIC. If the name or S5M on
the: child's social security card is not comect, call the Social Security Administration at 800-772-1213.
* Ifyou have a child who meels the conditions to be your qualifying child for purposes of claiming the EIC, but that
chitd doezn't have an SSN as defined In the instructions for Farm 1040, ling 27, see the Instnuctisns.

= Seethe instructions for Form 1040, line 27, to make sure thal (a) you can lake the EIC, and {b) you have a

GAUTION L

* You can't claim the EIC for a child who didn't fve wath you for move than half of the year,
* If your child doesn't have an S5V as defined in the instructions for Form 1040, line 27, see the instructions.
If you take the EIC even though you are not eligible, you may nof be afiowed fo fake the credit for up fo 10 years. See the insiructions for delais.

« It will take us longer fo process your refum and issue your refund if you do not il in all fines that apply for each quaiifiing chid,

Qualiﬁ.ring Child Information Child 1 Child 2 Child 3
1 ch“ﬂﬂs name First nams LBsl nama Firgl rama Lagl raemid Firsl rama Lagl nama
If you have more than three qualifying RO
children, you have to list only three to get RAFFIELD
Ihe maximurm credil.
2 Child's S8N
The child must have an SEN as defined in
the instruciions for Form 1040, line 27,
unbess the child was bom and died in 2024
or you are clalming the self-only EIC (see
instructions). If your child was bom and
died in 2024 and did not have an SSN,
enler “Cied” on this line and altach a copy
of the child's birth cerificate, death
cerlificate, or hospital medical records
shonns s e o I
3 Child's year of birth
Ve _ NN | Year Year
I bom affer 2005 and the child s If bom after 2005 and the child is I¥ born affer 2005 and the chitd is
younger than you (or your Spouse, youngar than yau (or your Spouse, VaungEr than you [or your Spouss,
H'I'Fu'rng!uﬂm Skip Fnes 4o and i fiing joindly), skip nes 4a and ;.rﬁm:rm«w. skip lings 42 and
4b: go fo lne 4b; go to king 5 4b: go lo fing 5.
4a Was the child under age 24 at the end of
2024, a studeni, and younger than you (or D Yes. D No. D Yes. EI No. D Yes. D No.
your spouse, if filing jointly)? Goto Go fo fine 4b. Go to Go to line 4b. Go to Go to lime db,
line 5. line 5. fine 5.
b Was the child permanently and totally
disabled during any par of 20247 D Yos. D Ho. D Yes. D Mo, D Yes. D No.
Go to Tha child is not a Gofto The childis nota | Gelo The child is not a
lirme 5. qualkifying child. line 5, qualifying child. line 5. gualifying child,
5 Child's relationship to you
(for example, son, daughler, grandchild,
miece, nephew, edigible foster child, etc.) DAUGHTER
6 MNumber of months child lived
with you in the United States
during 2024
« If the child lived with you for more than
half of 2024 but less than 7 months,
enter "7."
« If the chidd was bom or died In 2024 and
your home was the child's heme for more _i2 _ months —_ months —_ monlhs
than half the lime they were alive during Do not enter more than 12 Do not enter more than 12 Do not entar more than 12
2024, enter "12. months. manths. months,
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule EIC (Form 1040) 2024

EEA



SCHEDULE 8812 Credits for Qualifying Children

(Form 1040)

and Other Dependents

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

Departmeant of the Treasuny
Intemal Revenue Servics Go to www.irs.gowSchedule8812 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Sequence No. 47

Mame(s) shown on rebum
DANTEL & DANIELLE RAFFIELD

| Fartl Child Tax Credit and Credit for Other Depenl:lents

| Your social security number

L2 ) -

-]

10

11
12

13
14

Enter the amount from line 11 of your Form 1040, 1040-8R, or 1040-NR. v v @ o v v v 0 0 0 v 0 0 0 0 0 s ik

1

43,199

Enter income from Puerta Rico that you excluded T T T T T Za
Enter the amounts from Enes 45 and 50 of your Form 2555« « « & o @ 0 0 v 0 0 0 0 s 2b
Enter the amount from line 15 of your Form 4563+ . . . + .+ . & R ic
Addlines 2athrough 26 - « = & v ¢ s = s s s s 0 0 s s 2 5 5 5 6 5 0 8 s 0 s 0 s 0 5 8 P w n w A wE o w o

2d

Add lines 1 and 2d EoRoEE R e a A e A R T I BT TR R SRR S

Mumber of qualifying children under age 17 with the requlre-d social mmﬂly numher .. | 4 I 1
Mulliply ine 4 by 52,000 . . - &+« - & 4 . i oaa . T Sl B RO R e

Mumber of olher dependenis, including any qualifying I:hlldren wh-n are nol under age
17 or who do not have the required sodial securitynumber . . . . . . . o 0 0w o 0 &

Caution: Do nat include yoursell, your spouse, or anyone wha is nol a LS. alizen, U.S. national, or U.S. resident
alien. Also, do not Include anyone you Incduded on line 4.

[T R S SR A (Ve i T R e R (IR (Y e e e R

A inEs BEndET oo e T e R R TR R e R T T S

2,000

Enter the amount shown balow for your filing status.
+ Married filing jointly-$400,000 }

» All other filing slatuses-5200,000

# 8 4 B F B & ¥ F B & F F 8 % F B & F B B & F F B B B K F F OB OB OB & BB

400,000

Sublract Ene € from line 3.
+ |f zero or less, enter -0-. }

« |f more than zero and not a mulliple of 51,000, enter ihe next mulfiple of 51,000, For
example, if the resullis 5425, enter $1,000; if the resull is 51,025, enter $2,000, etc.

10

I TR Dl B T N PR A P A P S-S RSP RR T

11

I% the amouwnt on ne 8 more than the amournt on ling 117

12

2,000

[0 WNo. STOP. You cannot take the child tax credii, credit for other dependenis, or additional child tax credit
Skip Parts Il-A and Il-B. Enter -0- on lines 14 and 27.
] Yes. Sublract ine 11 from bne 8. Enter the result.
Enler the amount from Credit Limit Worksheot A« - .+ + AR A

13

1,118

Enler the smaller of ling 12 or ling 13. This is your child tax credit and credit for other dependants .« « « « + « «

14

1,118

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 18,

If the amount on line 12 is more than the amount on line 14, you may be able to lake the additional child tax credit
on Form 1040, 1040-5R, or 1040-NR, line 28, Complate your Form 1040, 1040-5R, or 1040-NR through line 2
{also complete Schedule 3, line 11) before completing Past I1-A.

7

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

EEx

Schedule 8912 (Form 1040) 2024



Schedule 8812 (Form 1040) 2024 pDANTEL & DANIELLE RAFFIELD

|Part ll-A| Additional Child Tax Credit for All Filers

Caution; If you fila Form 2555, you cannot dlaim the additional child ax eredil.

15  Check this box if you do not want fo claim the addifional child tax credit. Skip Parts [I-4 and [I-B. Enter -0- on Fne 27

16a Subbract line 14 from line 12, If zero, stop here; you cannod lake the addilional child lax credit. Skip Parts 1I1-4
and B, Enler-D-onfim 2T & & a i o i i ive ad e e e e e R e e e e e e 16a gE82
b Mumber of gualifying children under age 17 with the required social security number; 1 x 51,700,
Eriler the result, If zero, stop here; you cannot claim the addilional child tax credil Skip Parts li-A and (8.
T e T T T T T I T e i T T e A A A 16b 1,700
TIP: The number of children you use for this line is the same as e number u-fd'uurun you used Inrrhu 4,
17 Enterthesmallerof in@ 168 orBnE 180 - - & & & o ¢ &« o o & & 5 2 s o # s = . * & # = s v = s o o # ¢ » » 8 4 17T BR2
18a Eamedincome (see instructions} . . . . - . R 18a 45,837 =
b Montaxable combat pay (see instructions) . . .+ . 0 .. . 18b
13  Is the amount on line 18a more than §2,5007
[ Me. Leave line 19 blank and enter -0- on line 20,
Yas. Sublract $2,500 from the amaount on line 18a. Enter the resull I 19 43,337
20 Multiply the amount on line 19 by 15% (0.15) and entertheresult  « - -« ¢ @ @ o o @ d 0 o e mm i 0 n m mma s 20 6,501

Maoat. On line 16b, Is the amount 55,100 or mora?
E Mo. If you are a bona fide resident of Puerto Rico, go to line 21. Othersise, skip Part 11-B and enter the
smaller of line 17 or lina 20 an ne 27.

D Yas. Ifline 20 is equal to or more than line 17, skip Part 11-B and enter the amount from line 17 on line 27.
Otherwise, go o line 21.

[Part1I-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Wilhheld social security, Medicare, and Additional Medicare taxes from Form(s) W2,
boxes 4 and &. If married filing joinlly, include your spouse's amounts with yours. IF
your employer withheld or you paid Additional Medicare Tax or fier 1 RRTA faxes, or

if you are & bona fide resident of Puerlo Rico, see instruclions - - .+« v o - 0 4 s 2
22 Enter the total of the amounls from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), Bne 6; and Schedule 2 (Form 1040), lina 13 T 22
23 Addiines21and 22 . . v f s e e s s n e e s B e R SR 23
24 1040 and

and Schedule 3 (Form 1040, lina 11,
1040-MR filers: Enter the amount from Schedule 3 (Form 1040}, fine 11,

1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R, line 27, }

25 Subtract line 24 from line 23. If zero or less, enter -0- B RO 0 S B S B R A 25
26 Enlerthelargerofline 200rling25  + ¢+ ¢ ¢ 0 o ¢ ¢ v 0 0 ¢ 0 0 B ow b b8 b E B8 8 8 b e 26
Mext, enter the smaller of line 17 ar line 26 on ne 27.
[Fart1-C| Additional Child Tax Credit
27 This is your additicnal child tax credit. Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 28 | i | 882

EEA
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.. 8867 Paid Preparer's Due Diligence Checklist OME o, 1545-007¢
Earned Income Credit (EIC), American Oppariunity Tex Credit (AOTC), 2 0 2 4
(Rev. November 2024) Chikd Tax Credit (CTC) (incluting the Addifonal Chitd Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Stalus
Dapariment of the Traasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-55. Attachment
Inbarrial Renvanue Sarvica Go to www.irs.gowFormB867 for instructions and the latest information. Sequence No. 70

Taxpayar name(s) shown on retum

DANIEL & DANIELLE RAFFIELD
Preparer's nama

ROGER L CLARE P00141777

[Part] Due Diligence Requirements

Please check the appropriate box for the credit(s) andlor HOH filing status claimed on the return and complete the related Parts I1-V

Texpeyer ideniication nurrber

for the benefit(s) claimed {check all that apply). El EIC E CTC/ACTCHODC |:| ADTC D HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | NiA
or reasonably obtained by you? ... .. B e B, __E| L

2 If credits are claimed on the return, did you complete the applicable EIC and/er CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-8R, 1040-NR, 1040-58, or Schedule 8812 (Form 1040)
instructions, andfor the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? . . B |l OO

3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do boih of
the following.
= Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
* Review informalion to determing that the taxpayer is aligible to claim the credit(s) andfor HOH filing
status and to figure the amount{s) of any credit{s] - . . - . o ¢ 0 v i i e e e e k] [

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear lo be incorrect, incomplete, or inconsistent? (if "Yes,"
answer questions 4a and 4b. If "No,"” go to question 5.) L e e [] H

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporaneously document your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the rElUML)  + & ¢ o v v o o v o o o v v o o s o s s s a o nm e s ns |kl H|

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form BB&T, a copy of any
applicable worksheel(s), a record of how, when, and from whom the information used to prepare Form
B867 and any applicable worksheet(s) was obtained, and a copy of any document{s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) andfor HOH filing status or to figure
the amount(s) of the credit(s) .. ......... P W — Bl | [
List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibility for the
credit(s) andfor HOH filing status and the amount(s) of any credit(s) claimed on the retum if hisfher

return is selected for audit? A o S R o
7 Did you ask the taxpayer if any of these credils were disallowed or reduced in a previous year? . . .. __E| I ]
(If credits were disallowed or reduced, go to question Ta; if not, go to question B.)
a Did you complete the required recerification Form 88627 .. ..........ccovvvvvnnnnan 010 &
B If the taxpayer is reporling self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)7 . . . .. ... ... K 010
For Paperwork Reduction Act Notice, see separate instructions. Forrm BBET (Rev. 11-2024)

EEA



Form 8867 (Rev. 11-2024) DANIEL & DANIELLE RAFFIELD —Lﬂ
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lIl.)

8a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | MIA
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . . . . v v v vt vt vt i e kK[ O
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supporied the child the entirB Year? . . « v« « v v o v v v st o vt ot anasavovmnsssss K| O
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tisbreaker rules)? . . . . . ... ... B e apare 0Ol0
Partlli] Due Diligence Questions for Returns Claiming CTCIACTC/ODC (If the return does not claim C1C, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTCAODC is the taxpayer's dependent who i3 Yes | Mo | N/A
a cilizen, national, or resident of the United States?  « « « & o o & 0 0 0 0 0 0 s o o 0 5 5 5 0 v 0 5 5 5 0 0 0 v = u E] E]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has nut lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . . .. .. ..o v i ooy & 10 10
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTCIODC for a child of divorced or
separated parents (or parents who live apar), including any requirement to attach a Form 8332 or similar
wtolemart o e RRlIRT o o diie o e e e B R e [3..1.T
Part IV| Due Diligence Questions for Returns Elaiming AOTC (If the return does not claim AQ TG, go to PartV.)
13  Did the taxpayer provide subsiantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes | No
luition and related expenses for the claimed AQTE?  « v v v v v v oo v v o v @ s s v o 6 5 0 0 s o s v 0 oo v & []
[PartV | Due Diligence Questions for Claiming HOH (If tha return does not c1a|m HOH filing status, go to Part VI.}
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and rovided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .. . . [] [

[Part V[ _ Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

on the raturn of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequale questions, conlemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer iz eligible to claim the credit{s) and/er HOH filing
slatus and to figure the amount(s) of the credit(s);

B. Complete this Form 8BET truthfully and accurately and complete the aclions described in this checklist for any applicable
credit{s) claimed and HOH filing status, If claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retanfion.

1. A copy of this Form BBGT.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to delermine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credii(s).

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheel(s) was
obtained.

5. Arecord of any additional information you relied upan, including questions you asked and the taxpayer's responses, lo
determine the taxpayer's eligibility for the credit{s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify thal all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

Wmﬁ!ﬂtﬁ? ----- GO L R T T T T T T T N T TN T TR N R U T TR T TR U T T T T T T T U T T N T T T T T N E_I

EEA
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rom 8962

Department of tha Treasury
Intemal Revenus Service

Premium Tax Credit (PTC)

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

Go to www.irs.gowForm8962 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Atachmant
Sequerce No. 13

Narme shown on yowr returm
DANIEL RAFFIELD

Your social secunity number

A, You cannct take the PTC if your filing status is maried filing separataly wnass you qualify for an exceplion, 5

ea instructions. il you qualify, check thebox . . I i

[PartT ]

Annual and Monthly

Contribution Amount

1 Tax family size. Enter your tax family size. See instruchions  « -« v+ @ 4 o & o & S R B 1 3
2a  Modified AGI. Enter your modified AGI. See instructions (R 2a 43,199
b Enler the lotal of your dependents’ modifled AGL Seeinstrucions  « + « o v v 0 0 o s b
3 Household income. Add the amounis on lines 2a and 2b. See instruclions R B 3 43,199
4 Federal poverty line. Enter the federal poverty Ene amount from Table 1-1, 1-2, or 1-3. S=e insiructions. Check the
appropriate box for the federal poverty table used.  a [ Alaska b [ Hawaii ¢ [] Other 48 states and DC 4 24,860
§  Household income as a percentage of federal poverty line (ses instructions) WL R R T e 5 173 %
6 Reservedforfulwreuse . . . . .. ... ... e e AP R R R s B e
T Applicable figure. Using your Ene 5 parceniage, locate your “applicabla figure” on the table in the instruclions e oa T 0,.0092
8a  Annual contribulion amount. Multiply ine 3 by Bb Monthly contribution amount. Divide line Ba
ling 7, Reund 1o nearest whole dollar smount 8a | 357 12. Round to nearest whole dollar amount | 8b 33
[Partll| Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
#  Are you allocaling policy amounts with another laxpayer or do you want to use the aliernative calculation for year of marriaga? See instructions.
Yes. Skip to Part IV, Aliecalion of Policy Amounts, or Pan ', Allarmative Calculation for Year of Marriage. E Mo, Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23,
[ ves. Conlinue toline 11, Compute your annual PTC, Then skip lines 12-23 No. Continue to lines 12-23. Compute
and conlinue to line 24, yaur monihly PTC and continue to line 24.
Annual {ah Annual enrcliment m{‘“‘ﬂ::;' epplicable {c) Annual {d} Annual masimum {f) Annual advance
premiums (Formis) pramium contibution amount | Premium assislance | [e} Anawal PTC allowed |saumant af FTC (Fommis)
Caleulation 1005-4, line IA) (Fomm(s) 1085-, (e Ba) (sublract (c) from {b). i | (smaller of (a) ar {d)) 10854, line 33C)
ling 338) zedo or bass. enber -0-)
11 Annual Totals
fah Manithly envolimant | (i) Monihiy applicable {e} Manihly {d) Manthly maximum [f} Monthly advance
Monthly premiums (Form(s) |  SLCSP premium contributian amount | premium assistance | (e) Manthly PTC allowed |payment af PTC (Formis)
Calculation 1095-A, lines 21-32, | (Formis) 1095-4, bnes | (@mountfrom line Bb | 1o\ piract jc) from (bi;if | (smatiar of {a) or i) 1095-4, linas 21-32,
ealumn A) 21-32, column B) o alternative mamage | zang or jess, enter -0-) calumn C)
monthly calcutation)
12 Janwary
13 February
14 March
15 April
16 May 1,063 1,030 33 297 287 996
17__Juna 1,063 1,030 a3 997 997 996
18 July 1,063 1,030 33 997 957 996
19 August 1,063 1,030 33 997 587 EEL
20 Seplember 1,063 1,030 33 997 947 586
21  Oclober 1,063 1,030 3 897 987 505
22 Movember 1,063 1,030 ﬁ 997 9497 8998
23 December 1,063] 1,030 33| 997 997 996
24 Total PTC. Enter the amount frem line 11(2) or add lines 12(e) through 23(e) and enter thetolal here  « « « « « « o & 24 7,976
25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(1) and enter the total hera 25 7,968
26 NetPTC. If line 24 s greater than line 25, sublract line 25 from line 24, Enter the diffierence here and on Schedule 3
{Form 1040}, line 8. If line 24 equals line 25, enter -0-. Stop here. If ine 25 s greater than line 24, leave this line
blank and continue toline27 . . . ... ... R A AT 2 T R 26 8
[Partlll] Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance paymenl of PTC. If ling 25 Is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment imitation (see Instructions) . . . . ... ... ..., D T FoE e e 28
29 Excess advance PTC repayment. Enfer lhe smaller of line 27 or line 28 here and on Schedule 2 (Form 1040), fine 1a 29
For Paperwork Reduction Act Notice, see your tax return Instructions, Form 8862 (2024)



aSchedule k-1
(Form 132865)

2024

Boal1123
OME Mo, 1545-0123

r_] Amended K-1

IHI'IHH-T

Department of the Tressiry Partner's Share of Current Year Income,
Inteinal Revenue Service For calendar year 2024, or tax year Daducticms, Credits, and Other ltems
beginning | | ending ]_ [ 1 | Ordinery business incame (less) 14 | Seli-amgleyment eamings (loss)
Partner's Share of Income, Deductions, -
Credits, etc. See separale Instructions., T ——
[ IEEM _ Information About the Partnership 3 | Other net rentsl income floss) 16 | Credits
A Partnership's employer identification mmmber
20-2830691 d4a | Guaranteed paymenls for services
B Partnership's name, address, cily, siate, and ZIP code
Tl 2 g ab | Guarantsed payments for capltal | 16 | Schedule K-3 & attached ¥
WALNUT GREEK, CA 84596 e LWL L £
dg | Total guarantesd payments 17 | AReenative minknwm ta (AMT) Bemz
[+ IRE eanter where pardnership filed retum: a-file
o] X | Check if this is a publicly raded partnership (PTP) E | Interestincome
Information About the Partner 1]
E Parinar's 55N or TIN (Do not use T of & disregarded enlily, See Instnsclions ) Ba | Ordinary dividends
1]
F Mama, address, city, slabe, and ZIP coce for pamaer entersd in E, See instuctiona, 6k | Qualified dhidends 18 | Tax-exempt income and
DANIEL RAFFIELD nondeductible sxpanses
if:m;?-;c:zﬁs 6c | Dividand aquhalants
7 | Royatties
G |_| General pariner or LLC EI Limited parner or ofver LLC 8 | Net short-tem capiial gain foss)
membar-manager mémbear 18 | Distributions
H1 Domesdic partner D Faraign pariners %a | Net long-term capital gain {loas) A 0
Hz2 || e partner Is & disregarded enlity (DE), enler the pariners;
TIM Name Bb | Collectibles (28%) gain {oss)
(£l What type of entity is this pariner? Individual 20 | Other Information
12 IFihis pariner [s & retirement plan {|RA/SER/Keoghletc.), check hare, | [_| | ®e |unrecaptured secton 1250 gain
J Pariner's share of profil, lozs, and caplial (see instructions): A 0
Baginning Ending 10 | Net seclion 1231 gain (oss)
Prafil 0.000000 & 0.000004 AA 1
Less 0.000000 o 0.000004 4 | 11 | Other income foss)
Capltal 0.000000 o 0.000004 o | C -3
Check if decrease is due io;
Sile o Exchange of partnership interest. Ses instructions, zz* 0
K4 Pariner's share of Kablies: 12 | Section 179 deduction 21 | Foreign taxes pald or sccued
Eeginning Ending
Monrecourse . . . . § 0ls 0 13 | Other deduclions
Qualifiad nonrecoursa 2 0
financing. . , . » » & 0|s 0
Recourse. . . . .+ § 0ls 0
K2 Chaek (hs box f lem K1 includes Habilly amounts from lowar-Ser pasineships
T i i st & pawias ¥ e |
L Partner’s Capital Account Analysis 22 | | More than one activly for al-isk purposes’
Beginnlng capital account . , , . . & (4] 21 Mora than one activity for passive activigy purposes®
Capital coniribuied during the year , | S 50 |*See attached statement for additional information.
Current year netincome (loss) , . . . § -3
Oither Inerasan (docraasn) falisch mplanalisn) $ 0
Withdrawals and distibuions , . . . § ( 0y §
Ending capital account . . . . . . i 47 o
M Oid the pariner conlribule propery with @ built-in gain (0s3)7 =
Yes Ho I "Yes," atiach stetement. Ses instructions. E
H Pariner's Share of Net Unrecognized Section 704(c) Galn or [Loss) E
Beginndng . « + + 2 s o 4 4 & voww B
Bl o oyosopiyogopae ey §

For Paperwork Reduction Act Notice, see the Instructions for Form 1085,
154,
4TE04 1,000

wwweirs. goviForm 1065

Schedule K-1 (Form 108E) 2024



Schedule K-1
(Form 1065)

Deparimant of lhe Treasury
Intemal Revanuo Sordce

2024

For calendar yaar 2024, or tax yaar

651123
Final K-1 [ ] Amended k-1 OMB Mo, 1545-0123
GELAIN Partner's Share of Current Year Income,

Deductions, Credits, and Other ltems

beginning I

| i | | | 1 ]Ordinary business income (lkss) | 14 | Sell-employment earnings (ioss)
Partner's Share of Income, Deductions, L
2 | Met rental real estate income (loss)
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