2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2025

General Information

Name: Hon Mark Miller
PID 312175

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (9Th) Elected Constitutional Officer Orange County Judge
CANDIDATE FOR

Position Agency Name Position sought or held

County Judge 9th Judicial Circuit Orange County Judge

Net Worth

My Net Worth as of December 31, 2024 was $ 542,469.18.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 270,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

N/A

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

Mark Miller

Digitally signed: 06/29/2025

Filed with COE: 06/29/2025

Printed from the Florida EFDMS System Page 4 of 4




51 040 Wﬁ&:m;ﬁ:mml Return I 2024 | OMB No. 15450074 |

IR Usa Oniy-Do not write or stapla in this space

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending See separate instructions.
Your firsl name and middbe mnibal Last name Your social securlty number
Mazrk S Milla:z 3O - 30 - 3
I joind retum, spouse’s firs! name and middie initial Last name Spouse’s sockal security numbar
Rabacca A Millar 300 - 30 =000

address (number and street). ¥ you have a PO box, see matnuctions. Apt. na, Presidential Eblection Campaign
S ey smmimee
\ kofice. IF yis have a foreign address, also belaw. spouse if fing jointy, want $3
ar Yo a complete spaces State 2IP code 16,90 to tis land. Chedking
FL - bax below will net change

Fareign country name Faoreign provincalstataicounty areign postal code| FOU K of refund.

[1 veu [ spouss

Filing Status L Single [T Head of househald (HOH)

B] Married filing jointhy (even if only one had income)
one bax, [] married filing separately (MFS) [0 Qualifying surviving spouse (QSS)
If you checked the MFS bax, enter the name of your spouse. If you checked the HOH or Q53 box, enter the child’s name if the
qualifying person is a child but nat your dependent:
D If treating a nonresident alien or dual-siatus alien spouse as a LS. resident fbr the entire tax year, check the bax and enber
their name (see insinsctions and attach stalement if required):

Digital At any time during 2024, did you: (a) receive (88 a reward, award, or paymentj or services); or (b) sell
Assets exchange, or otherwise dispose of a digital asset (or a fu1mmal interesi jp-a.d assetiP(See instructions.) [] Yos E] Mo
Standard Someonscanclaim: | | You as a dependent u:ﬁ"’
Deduction [ spouse itemizes an H-WWHIETEI.ITIGI]IWWEFBHMHI
Age/Blindness You: [] Were bom before January 2, 1960 [ ] Are biind. e Was bom before January 2, 1960 [] Is blind
Dependents (see instructions): ) Relationship {4) Check if qualifies %or (see instuctions):
r— (1} First nama toyou Child tax credit | Gredit ior cthar depandants
than four Bradlaey San
W Zachary Son
and check
hera , .
1a  Total amount from Fommis) W-2, box 1 (SEBIMSEBAS]  + « « = + =+ o s o 0 0 0 0 0 0 0 0 0 4 0 s 1a 67,976
Income . T
Attach Formis) c 1c
W-2hers. Also 1a
attach Forms
W-2G and e 1a
1055-R if tax f i
was withheld.
If you did rt 6 19
ol & Farm h 1h
WW-Z, sea I
.................................... 1z 67,976
TR Zb
P it
.............. db
...... ; 5h 50,439
......... (5]
........ 0
......... S
[l income from Schedula 1, iN@ 10+ « o + v o s s s s o s 6 s 8 s v s s a oo o s o as 8
mm 9  Addfines 1z, 2b, 3b, 4b, Sb, b, 7, and 8. This is your total Incomae BN TR R g 118,415
J ﬁ:‘: 10 Adjustments toincome from Schedile 1, IME 2B .« + « 2 v v v v o v v v v e a s e e e 10 60
b, |11 Subiract ime 10 from Ene 9. This is your adjusted grossincome . . - . . .. .0 00 o Ll 118,355
. :E,Lm:mq 1 Standard deduction or temized deductions (from Schedule A) T PR A TR 12 29,200
muw 13 Cualified business income deduction from Form B85 orForm 8895-A . . . . . . ¢ v & & 4 o & = & 13
Padichion. 14 Addlnes 12and13 . . ... . o e S N s s e T 29,200
s nsuclions. |48 Sybiract ine 14 from Ene 11, rfmnm-l.m aner -0-_ This is your taxable income .+« « « - 2 . . . 15 89,155
Foam 1040 2024)

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see saparate Instructions.
EEA



.

00 =200 = 3000

F‘aqul 2

Form 1040 {2024} Mark § & Rebecoa A Miller
Taxand 18 Tax (see instructions). Check if any from Form(s): 1 L] 8814 2 L] 4872 3 LJ 6] 10,237
Credits 17 Amount from Schedule 2,ine3 < < -« 0o - s N A N S T B 17 6§51
18 Addlines 16and 17 . . . . . . B AR S B 18 10,888
19 Child tax credit or credit Furuﬂ'ha'depmdenls from Schedulg 812+ v v v v e e e e 18 4,000
20  Amount from Schedule 3, Fne 8 P S T PP T e v o g e iy 20
2 AR N e R R e e e R e B A T ke e e TR R e Fal 4. 000
2 Subtract line 21 from fine 18. Fzeroor leas, enter 0- . & & & 4 6 4 @ 0 0 d d ke e e e e e e 22 6, BEA
23 Other taxes, including seff-employment tax, from Schedufe 2, ing 21 . <« « o v o v f v v v v e a e 23 5,044
24  Addlines 22and 23. Thisisyourtotaltax = « o = o v v o v o 6 v 0 5 0 5 0 0 n & 5 6 5 v 0 an 24 11,932
Payments 25  Federal income tax withheid from:
8 Form{s8)W-2 . « « « 4 s v 0 s 0 f e s e e e s e e e 28a 6,571
I T T 1 25hb 10,088
€  Other forms (see instrucions) . « « « v+ 2 o 4 & B s i ok 25¢c ]
d AddEnes 2Salhmolph 256 - - - - - - i a i a e e s s h e e 25d 16,659
Eytne |zu 2024 estimated tax payments and amourt appbed from 2023 retum R PR R e et S 26
gakfyingehid, 27 Earmed income cred® (EIC) .« .« . . - o . e R 27
aitach Sch EIC
f:n Additional child tax credit from Schedule BB12 .« v« v v i e s s 28
2%  American opportunity credd from Form 8863, line 8 . « « « + 4+ 4 & - . 8
30 Reservedforfulureuse .+« v v o s a s v v i i s o e L]
M Amount from Schedule 3, ine 15 .+ « « - « v = 0 v v d 0w w0 e L]
32 Addlines 27, 28, 29, and 31. ﬂmnmmlmhrmmmﬂmﬁ ocredits . . . . . 32 4]
33 Addlines 254, 26, and 32 These are yourtotalpayments . . « 08w, % o 0 oo w0 v v o s 3 16,659
Refund 34 If lime 33 ks more than Bne 24, sublract line 24 froen line 33. Th-s{s - i M 4,727
358 Amount of line 34 you want refunded to yo pached, thisckhere |} « . - . ... [1] 35a 4,727
Directdepesit? b Routing numbe: ing [ ] Savings
S inpruciona. d  Account num b
36 Amount of line 34 you want applied to your 2025 o4
Amount 37 subact line 33 from line 24. nmsme-rrm:yau : !
You Owe For details an how to pay, g0 to www.irs gowPspmants S — W L 37 o
Estimated tax penalty (see instructionsf>", | . . . . e | 2%
Third Party Do you wani to allow another person o di the IRS? See
Designee IlraCHONS o oo o v v s n o v v n P r s e e Bl 6 s es e e s s e D Yos. Complete below. E Mo
Designes's Parsonal identification
name ! nurmier (PIN) ! | i l i
Sign Under peraifies of perury, | hat | have examined his rtum and accompanying schedules and statements. and 1o the best of my knowladge and
Hem bebed, thay ane irue, cormect, and mnrﬂhﬂufpnmraftnﬁm‘hinWﬂﬂuhﬂdunallmhﬂaﬂundhﬁ:;pr:l:wl:marwl::mﬂm
TSy n i, Qe AR acoRn F‘miacmn‘ ’?H&:nul:ﬁhh:f?
Mokomier " | 04-28-2025 | Attorney ()
reosocer Speuse’s signature. If 3 joint @R, both musbsign | Date Spouse's accupation :mﬂg‘ﬂﬂ e
04-28-2025 | 8tay at home mem taee Inat.]
Enfai address mark@flduigroup.com
. Date PTIN Check i
Paid G £ “Gooded [-*"\ 04-28-2025 | xooooooak | [ seitempioyed
Preparer _prepamebcame Wancy Jo Lair-Goodfellow —— | Phonsno  386-734-2622
Use Only _figpsgame s, Goodfellow & Co CPA Inc
iﬁfrﬂ-ﬁfm 0 W New York Ave
@ nd, FL 32720 Fims EM  30-4818349
Form 1040 (2024

040 fi irestpctions and e lates! infermation

G I e . o 1
EEA -,




OMB No. 15450074

?F%,','.',E ?&LF A Additional Income and Adjustments to Income
of the Treasury Attach to Form 1040, 1040-5R, or 1040-NR. 2024
Intemal Fevenue Service Go to www.irs.goviForm 1040 for instructions and the latest Information. Saquence No. 01
Your social security number

Mame(s) shown on Form 1040, 1040-SR, or 1040-NR
Mark § & Rabecca A Miller

HO0K - KK - HO0K

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in emor or for personal

o B e e S € S T B S
Note: The remaining amounts reported to you on Formi{s) 1095-K showld be reported efsewhere on your refurn d&pamjlng on the:

nature of the ransaction. See www.irs.gov/1099k.

Part| | Additional Income

—x—=Tso=oange S VPN RL  na

@ "awoa3a

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

Allmory recalved. - i v s E R s S R e R R R e e
Date of original divorce or separation agreement (see instructions):

e

Business income or (logs). Attach ScheduleC . - . .. .. ..o ol il
Other gains or (losses). Attach Form 4787 - - . . . . oot i i i e e
Rental real estate, royalties, parnerships, S corporations, trusts, etc. Attach Schedule E . .

Unemployment compensation
Other income:

eI ™

Netoperatingloss - « - -« « v v v s it n i it e

Gambili M s rssnnnmanasronannsnsnaanassns

Cancellation ofdebt . .. . v . v v v i i e £ i - '
gr :. d |

Foreign earned income exclusion from Form 2555 . . .

IncomefromFormBBE3 « 5 s s s v s s v v s 5 5 a8 085 as :

Income from Form 8889 . .. ............. ;

Alaska Permanent Fund dividends

Jurydutypay - - - e i i i e, o

Prizesandawards .. -. ... ..o us s

Activity not engaged in for profit income voinn

Stockoptions - . ... ieeane.ns R ‘é

Olympic and Paralympic medal

instructions) -+« v v v e v an | 8n

Section 951A(a) inclusion (sedir

BIEAE v osima e e gp

Section 461{l:| excess busingss
ABLE account (see instructions) - - - . . 8q

treportedunFurmWE ..... 8r

Scholarship and felio
MNontaxable amount u

1040, line 1a of1d I SO

Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1
TOA0-5R, or TMDNE OB ooaionie nwne i rmimes e oo i s T W

10

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

EEA

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040} 2024

Page 2

| Part ll | Adjustments to Income

11 EdUCAlOrEXPENSES - « « - e v vt v v mnnnercnncanonnansssnonsennnnsnns [ 14 o
12  Certain business expenses of reservists, performing artists, and fee-basis government
officials. ARSCH FOMIZT0B v o o s a i s o o d s w o siaid vd aw ¥ b o b se e a4 a o s tie |12 |
12 Health savings account deduction. Attach Form 8889 . ...................... 13
14 Moving expenses for members of the Armed Forces, Attach Form 3803 . . ... .. ... .. 14
165 Deductible part of self-employment tax. Attach Schedule SE - . - - - . - .. oo oo v 15
16 Self-employed SEP, SIMPLE, and qualifiedplans .« - -+« v v o v e v v v v i e v e i n v s 16
17 Self-employed healthinsurancededuction . - -« ¢« oo i i s i i v e u oo e 17
18 F‘mal[}r on a‘a|"|:1|I withdrawal of sa»,rings, .................. e e e e e e s 18
18a Nimgny paid ................................................ 19a
b Recipient's 88N . ... v ininssiianaanriarnnas
¢ Date of original divorce or separation agreement (see instructions): =
20 IRAdeducHon: s e e e R R L B e e e 20
21 Studentloaninterestdeduction .« ¢ oo v i h i i s s r s i e r i e s e s 21 &0
22 Reserved forfUlUPBUSE - . v v v v v v v o i e s e o s v oo ot onesinsisniasasns |22 “El
23 Archor MSA decdlCtom -« v s e i s m i e e o 0 e o 23
24  Other adjustments:
a Jury duty pay (seeinstructions) - - - - - oo e oo e e A _34;
b Deductible expenses related to income reported on line &l from lhe
rental of personal property engaged in for profit . . .. .... T ([24b]
¢ MNontaxable amount of the value of Olympic and Paralympm medz
and USOC prize money reported on line 8m - . . . . ..
d Reforestation amortization and expenses . ... .. .. _'_' '
e Repayment of supplemental unernpruj.rn-yent beneﬁiﬁ unger Rl
Aof 1874 v v v iwnvns ;i E— P, A 24e
f Confributions to section 501{{:}{1EJ{D]| penslnn plant 1 . |24f
g Confributions by certain chapiains to section403(b) plans ¢ . - . . .  24g
h Attorney fees and court costs for actions j -'- olving certainnfawful
discrimination claims (see instructions) g ...... L 24h
I Attorney fees and court costs you paid ingg nectjnn with an award
fram the IRS for infarmation you prmnded elp _.'?"a e IRS detect
taxlawviclations . .. -c v e oo e - . ... ...... 24i
j Housing deduction from Form 2888~ « - -+« v o a o v a 24§
k Excess deductions of section 67 nses from Schedule K-1 (Form
1041) « v v oo rmn ey e O i 5 O !4];
z Other adjustments, List type W
) 242
25 i : through 242 oo SEEEI s e e e s e __;5
26 are your adjustments to income. Enter here and on
o A L R N N I N 26 &0

EEA

Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Taxes

OMB Mo, 1545-0074

{Form 1040)
Daparimentcf e Trassury Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Imtemal Revenue Service Go to www.irs.govForm 1040 for instructions and tha latest information, g::ﬁmm 02

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR

Your social security numbar

Mark 5 & Rebescca A Miller 0K - XK - XK
i | Tax
1 Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8862 .. .. .. 1a 651/
Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part |l. Attach Form 8936 and Schedule A (Form
T e el e e e e 1b
Repayment of previously owned clean vehicle credil(s) transferred to a
registered dealer from Schedule A (Form 8938), Part IV, Attach Form B938 and
Schecdla A(FormBO38) . cvww e i es e n e daaas s ias i 1c
Recapture of net EPE from Form 4255, line 2a, column () . . . . ... .. .. 1d
Excessive payments (EF) from Form 4255, Check applicable box and enter
amount.
i [ Line 1a, column (n) fi) [J Line 1e, column (n)
(i) [] Line 1d, column () {iv) [] Line 2a, column{n) . . b 1e
20% EP from Form 4255. Check applicable box and enter amount. Hee
instructions, ol
i) [J Line 1a, column (o) {ii} [J Line 1c, column (o}
fiii) [ Line 1d, column (o) {iv) [J Line 2a, co 1f
Cther additions to tax (see instructions): i 1y
Add lines tathrough 1y . - . . .. .o oo o w ....... s e arw | AE 651
2  Altemative minimum tax. Attach Form8251 B, . . . . . Bh. . . . o 0 it i i i i i i i e
Add lines 1z and 2. Enter here and on Form 1 1 ; 4 e A e 3 651
[_Part Il | Other Taxes -
4 4
5
6
T 7
8
----- k| 8 5,044
9  Household employmeot Bxes Attdeh Schedule H . & 2 v o v v v v v s e v s s s s m s e n s ]
10  Repayment of firgbtime hgmebuyer credit. Attach Form 5405 frequired . . . . . . -« o o o o o . o 10
11 AdditioriaFWeticare T AHACh Fom 8050 . . . . 0 v v b e v v v s u b e e e s e e e 1
12  Netinwestment income tae AHECh FOrmM BIB0 . . . . . @ @ f v v b v v v e b b e vt v s m s e s aans 12
13
L L I R T L R I 1:
14  Interest on tax due on installment income from the sale of certain residential lols and timeshares 14
15  Interest on the deferred tax on gain from cerain installment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Aftach Form 8611 . . . . . . ¢ o i v vt i e v e e v i v as | 16
(continued on page 2)

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

EEA

Schedule 2 (Form 1040) 2024



Scheduls 2 1040) 2024 _
Partll | Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:

17a
b Recapiure of federal morigage subsidy, if you sold your home see instructions 17b
Additional tax on HSA distributions. Attach Form 8889 . ... ... ... ... 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
Attach FOrmBBEE . . » - v o v v v o v s s am s s msoneneenennnsas 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 .. ....... |17e
f Additional tax on Medicare Advanlage MSA distributions. Attach Form 8853 . | 17f
g Recapiure of a charitable contribution deduction related to a fractional interest
intangible personal properly  « - < v v cr e e i e s E e e |17g

h Income you received from a nongualified deferred compensation plan that fails
Iumaatli‘namqummenisufsﬂr;!lnnm T T T IP IR R

17h

g
: g
S -
| 2
L5
:

k Golden parachute payments . « -+ o s s s 40 s 0 s 45 5 0
I Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatridied corpddtion . |17m
N Look-back interest under section 167(g) or 460t em FormBeazer8ses . . |17
o Taxon non-effectively connected income for 2 yea
nonresident alien from Form 1040-NR . . _‘._ ...... 170
P Any interest from Form 8621, line 161, relating to distributirs from, and
dispasitions of, slnckufasadmnﬁfund T Tr cene s |1TP
e
17z
............................ 18
........................ 19
£
19 ﬂm&amywrhﬁoﬂlut&m Enter here and on Form 1040 &
............................. 1 5,044

Scheduls 2 [Form 1040) 2024




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of lhe Treaswry
Infemal Revenus Servica Go to www.irs.gowSchedule8812 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Sequence No, 47

Name(s) shown on retum
Mark S & Rebecca A Miller

Child Tax Credit and Credit for Other Dependents

Your soclal security number
OO =30 = OO

aoc o i ™

L = =]

"
12

13
14

118,355

Enter the amouni from line 11 of your Form 1040, 1040-5R, or 1040-NR. & & &+« 2 2 2 s 2 2 8 0 s s s 0 0 2 5
Enter income from Puerto Rico that you exciuded A
Ender the amounis from lines 45 and 50 of your Form 2588 . . . & o . o 0 0 v o 0w
Enter the amount from line 15 of your Form 4563 . . . . v v v s v v v v v s e 0 e

Addines Zahrotg e e S N R T A S TR R e e e s e e

L2

118,355

Aod es Ta M 5w s e e AR R e B e e e R R e
Mumber of qualifying children under age 17 with the reguired social security number ‘a 4 I 2{

4,000

Mumber of ather dependents, inchuding any qualifing children whao are nol under age

17 or who do not have the required sociad security number . . . . . . . 0 00 0w e
Caution: Do not indude yourself, your spouse, or anyone who is not a LS. citizen, U.S. naliopal, or U.5. resident
afien. Also, do nol include anyone you incleded on line 4.

Mullphy Hne by S2000. s w0 s s R e R
n

Multiphy line by §500 .+ . . . . . s e e

4,000

Add ines Sand 7 T N e A R -
Enter the: amount shown bedow for your filing status.
* Married filing jointly-$400,000 }

400,000

= All ather filing statuses-$200,000
Subfract line 9 from line 3,

* If zero or less, enter -0-. f
+ If more than zera and not a multipie of $1,000, enter the next multjale

10

example, if the result is $425, enter $1,000; if the resull

il

Multiply fine 10 by 5% (0.08)  « « « <« o v v o .

12

4,000

Iz the amount on line 8 more than the amaunt an lime
[0 No.STOP. You cannot take the child tax credit, cradh

3

10,888

Enmmmmnmuum

14

4,000

Entar the smaber of ine 12 or line 13. This iid tax credit and credit for other dependants C e e

Enter this amount on Form 1040, 10 0S8, -' MR, line 19.
¥ 3 3 o on line 14, you may be able to take the additional child tax credit

Instructions. Schedule 8312 (Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Mark 5 & Febecca A Miller

JO0E 300 =300 Page 2

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

Caution: If you file Form 2555, you cannot claim the addilional child tax creds,

15  Check this box if you do not want lo clasm the addifional child tax credit. Skip Paris |I-A and B-B. Ender -0- on line 27
16a Sublract fine 14 from line 12. If zero, stop here; you cannot take the additional child tax credit, Skip Parts 11-A
A R e 0o I BT v s S e e e e R Rl R T L R e s R e e
b Number of gualifying children under age 17 with the required social security numbser:
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 1A and 11-8.

Entar-0-onfing27 . « ¢ o « s s s ¢ 8 ¢ 2 8 0 0 4 s 0 2 0 8 & 0 0 s 0 8 8 0 8 4w w2 s s H wE s s
TIP: The number of children you use for this line is the same as fhe number of children you used for line 4.

17  Enterthesmallerofline 16aorine 188 . .« & v v @ & 4 4 0 v p o a e e e e e e e e

R 17

16b

18a Eamed income (sesmsinuclions] -+« v« v 0 ks ks e e s s s ow s oe s
b Nontaxable combal pay (see instructions) . . . . . . . . . | 188 |
18 [z the amount on line 18a more than $2 5007
[] No. Leaveline 19 blank and enter -0- on ine 20, o
[0 ves. Subtract $2.500 from the amount on ine 18a. Enter the result . . . . . . . . 19

20  Multipty the amount on line 19 by 15% (0.15) anderfertheresull  « « « « ¢ ¢ o @ @ e oo v o v o v w o oo o i

Mext. On line 16b, is the amount $5, 100 or more?

D Mo. I you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, :iupFalt I-B and enter the
smaller of line 17 o line 20 on line 27

[ Yes. iline 20is equal to or more than line 17, sklpF"arHlEanderierharnul.ﬂfl 17 on fine 27.
CHherwise, ga 1o line 21.

Part [IFB] Certain Filers Who Have Three or More Qualifying

21 Withheld social security, Medicare, and Addifional Medicare taxes from Fo
boxes 4 and &, !r'nwr‘-ed lHn,gplrury mﬂl.lda YOUF Spouse’s amaunts with uar

1040}, line 5; Schedule 2 (Form 1040), line &; and Schedule

Addlinas 21and 22 . . -« - - - f i v sn s e

4040 and o
1040-5R filers: Enter the fotal of the amounts from Fy H i ; }

2B

1040-NR filers: Enter the amount from Schedule 3 (Form 1940

25 Sublractlne 24 from e 2. zeroorless Bl 0-  « ¢+ = & ¢+ 5 s 5 8 8 8 8 4 8 b 8o s w " P EoE e

26 Enter the larger of line 20 or fine 25 . .
Naxt, ender the smaller of line 17 or fine

5
. 26

[PartI-C| Additional Child Tax C

27 This is your additional child tax credit. Enter thigamount on Form 1040, 1040-5R, or 1040-NR line 28

| 27 | o

EEA

Schedule 8812 (Ferm 1040) 2024



- 8867 Paid Preparer's Due Diligence Checklist OMB No, 15450074
Eamed Income Credit (EIC), American Opportunily Tax Credd (A0 TC), 2
(Fev, November 3024) Child Tax Credit {CTC) (including the Additional Child Tax Credit (ACTC) and 024
Credit for Other Dapendents {ODC)), and Head of Househaid (HOH) Filing Stahus
Departmant of tha Treasury To ba completed by preparer and filed with Form 1040, 1040-5R, 1040-MR, or 1040-85. Aftachment
Internal Reverus Sarvics Go to www.irs.gowFormBB6T for instructions and the latest information. Sequenca No. 70
Taxpayer name(s] shown on refum 'I-'aapawmﬂubm numiber
Mark & & Rebacca A Miller 00— 300~ OO
Prepaners name Preparer tax identification number
Han Jo Lair-Goodfallow 00000000
Part ue Diligence Requirements

Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the retum and complete the related Parts -V
[] EIC EE CTC/ACTC/ODC  [] AOTC  [] HOH

for the benefit(s) claimed (check all that apply).
1 Did you complete the return based on information for the applicable tax year pmvided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . ..ol A R R A R N .+ | k&l 1 El

2  If credits are claimed on the return, did you complete the applicable EIC and.fnr CTE#AETG!DDG
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-S5, or Schedule 8812 (Form 1040)
instructions, and/or the ADTC 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? .. | k] | [] | []

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of .
the I‘ﬂllmlnng i

determine that the tamayer is eiughla to claim the credit(s) and/or i
» Review information to determine that the taxpayer is eligible to claim:the A ; :
status and o figure the amount(s) of any credit(s) ... ... i o . LK ]
4  Did any information provided by the taxpayer or & third party for arlng theére i
information reasonably known (o you, appear to be incorrect, Imorn
answer questions 4a and 4b. if "No,” go to question 5.) A
a Did you make reasonable inquiries to determine the corredt
b Did you contemporaneously document your inguires o
you asked, whom you asked, when you asked; i
infarmation had on your preparation of the re '-
§ Did you safisfy the record retention require : 8
keep a copy of your documentation reference ”‘5& ion4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and figmwhom the information used o prepare Form
8B67 and any applicable worksheet{s)l was oblained, and a copy of any document(s) provided by the
taxpayer that you relied on to determihg eli
the amountis) of tha credhis) - - - . B . . . . ¢ -« s s s s s s s st n s s A '_E []
List those documents provided by, Tyer ifa

Madical Records 2

3 shuuld |nc:Iuda the guestions
figbWas provided, and the impact the

- . r’ 4
yaﬁ he could provide documentation to substantiate eligibility for the

6 Did you ask the "
ing stal d the amount(s) of any credit{s) claimed on the retumn if hisher

credit(s) andf

of these cradits were disallowed or reduced in a previous year? . ... [ B I I

b
ad recariification FormBBE2? . . . . . . .. i e i e s e O 0
ing self-employment income, did you ask questions to prepare a complete and

R A ololn

Form 8867 (Rev. 11-2024)

For Paperwork Rlﬁ%ﬂ:’f Notice, seo soparate instructions.
EEA



Form £867 (Rev. 11-2024) Mark & & Rebscca A Miller K 30K - OO0 Page d
[Partii Due Diligence Questions for Returns Claiming EIC (If the return does not claim EI . goto Part lIl.)

9a Have you determined that the taxpayer iz aligible to claim the EIC for the number of qualifying children Yes | Mo | N/A
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, goto question 10.) . . . . . . . ... ... ... ... [1] 0
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 childthe entireyear? . ... ... ...t uunannrananasssorsnns 110
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of TS
more than one person (tiebreaker rules)? . . . .. . ..., NP O
- Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the rEturn dnes not claim CTC, ACTC,
or ODC, go to Part IV.)
10  Have you determined that each qualifying parson fior the CTC/ACTCHODC is the taxpayer's dependent who is Yes | No | N/A
a citizen, national, of resident of the Uned SIIES?  « « + v o v oo v vt i s v b e e e - WEr

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not 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 forthechild? . . . . . o0 0 0o i v e w s o v v e j & [
12  Did you explain to the taxpayer the nules about claiming the CTC/ACTC/ODC for a child of divorced or |

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar :

Siatomant ISP o o o v v e v v v o s b uniss sy sy sss e SRR i 1

PartIV] _Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T an receipts for the qualified Yes | Mo
tuition and related expenses for the claimed AOTC? . . . ... ... %% s e e e e e J
[PartV | Due Dlligum:a Questions for Claiming HOH (If the return.does hotefaim HOH filing status, go to Part Vi)
14 Have you determined that the taxpayer was unmarried or mnmm on t%l last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home yea qualifying person? . . ... ..
[Part ’ﬂ[ Eligibility Certification . I
You will have complied with all due diligence requiremep s o WJ"'& applicable credit({s) and/or HOH filing status
on the return of the taxpayer identified above if you: »

. i : stiofs,] eiporansgusly document the taxpayer's responses on the retum or
in your notes, review adequate informa '.HH{BFTI'I' g i thefaxpayer is eligible to claim the credit{s) and/or HOH filing

B. Complete this Form 8867 truthfully and ceurately and gomplete the actions described in this checklist for any applicable
t:mdit{s} claimed and HOH filing status, ifighs .

2. The applicable worksheelfs

3. Copies of any document

1B the taxpayer on which you relied to determine the laxpayer's eligibility for the
credit{s) and/or HO il

fatus and to figure the amount(s) of the credit(s).
1 whom the information used to prepare this form and the applicable worksheet(s) was

jiistek: uﬁfﬂtnmﬁm you relied upon, including questions you asked and the taxpayer's responses, to
s eligibility for the cradit(s) andfor HOH filing status and to figure the amount(s) of the credit(s).

ed with all due diligence requirements, you may have to pay a penalty for each failure to comply
applicable credit or HOH filing status (see instructions for more information).

Ihe answers on this Form B8ET are, to the best of your knowledge, true, cormect, and Yes E (3 [s]

Form BBBT (Rev. 11-2024)



Premium Tax Credit (PTC)

OMB Mo. 1545-0074

2024

Attach to Form 1040, 1040-SR, or 1040-NR.
sk el Go to www.irs.gowForm8962 for instructions and the latast information. o, 73
Mame shown on your returm Your social security number
Mark 5 Miller O - 30 - 00
A. You cannot take the PTC if your fling stalus is mamied fiing separately unless you qualfy for an excepian, See instuchons. If you qually, check the bax 7
[ Fart I T Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size. Seeingtrucions  « - - < « v 0 o s 0 s fh s e e s s e e i 4
2a Modified AGL Enter your modified AGI Ses instructiona . . . . . v 00 oo a 2a 118,355
b Enter the total of your dependents’ modified AGI. See instructions - « « o« o 0 0 0 0 b |
3  Household income. Add the amounts on ines 2a and 20, Ses iNBMUCoNE  « « « « 2 & 0 0 0 0 0 0w 1 s ‘e ww o 3 118,355
4  Federal poverty ine. Enter the federal poverty line amount frorm Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty tlable used. & [ Alaska b [ Hawai ¢ fg] Other 48 states and DC 4 30,000
§ Household income as a percentage of federal poverty Bne (588 INSIUCHDNS]  + + + « o ¢ o o 4 ¢+ 5 v 0 5 5 0 s = = 5 394 %
6 Reservedfor UlLPE USE « « « « = ¢ o ¢ = 0 s 8 0 ax o0 R T I T
7 Appiicable figure. Using your line 5 percentage, locate your "applicable figure” unﬂiatai;-lemthzmslmm 7 0.0835
Ba Annual contribufion amount. Multiply line 3 by 8b Monihly coniribution amount. D%vldellneﬂa
ine 7. Round to nearest whole doliar amount | 8a | by 12. Round io nearest whole dollar amount | 8b 824

5,883

[Partii]

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Crndlt

9  Are you allocating poficy amounis with anather taxpayer or do you wani to use the akernath
D Yes. Skip o Par IV, Alocalion of Policy Amounts, or Part V, Allemative Calculation for Year of
See the instruclions to determing if you can use line 11 or must complete lines 12 thRoug

10 !
[ ves. Continue to ine 11. Compute your annual PTC. Then skip lines 12-23 T No. Continue fo fines 12-23. Compute
and continue to line 24, ﬁx A your monthly PTC and continue to fine 24,
Catoumton  |[ASSHeS ESmM| S CER R Somaotcn wocenc | scces o 2 e metoreTC Fom)
S e iina 338) P | s o nea ka0 : ipronl ko)
11 Annual Totals ﬂ ﬂ “_‘?
fia) Menthiy enroliment | (B) Meniiy applicatie | (GIMonthly . ta) Moy masimum {7 Manihiy advance
Worthly 1095-A, m{F::l.a:_}‘ ﬁ.;“.ﬁffmm {amount o ine 85 | rsiibaraet (c) trom (b); #mﬁpﬁm 1mfﬂi':$m
aanintivs “column A} 132, coumn B) | Of altemative mamiage | e or less, enter 40:) ' coturme C)
12 January
13 February
14 March
15 April
16 May 5
17 June 1,490 & 1,777 824 913 913 1,006
18 Juy 1,490 @ w37 824 91 913 1,006
19 August 1,490 W& 1,73 824 913 913 1,006
20 September 140000 O 1,737 824 913 91 1,006
21 October 145 & 1,737 824 913 913 1,006
22 MNovember Y 1% N 1,737 24| 913 913 1,006
23 December | &h 4 1,73 g24| 913 513 1,008
24 Total FTC. Enter the line 11{e) ar add lines 12{e) through 23(e} and enter the total here . . . . . . . . 24 5,391
5 i Eriler amount from hre 11{f) or add lines 12(f) through 23{f) and enter the folal here 25 1,u4g-
26 ri line 25, sublrad line 25 from line 24. Enter the difference here and aon Schedule 3
' 24 equals line 25, enter -0-. Stop here. If line 25 is greater than lne 24, leave his ling
B T e g R R B M A < e ER R I R A R 26
of Excess Advance Fawnant nf thu Frﬂrmum Tax Credit
2 i of PTC. i line 25 is greater than line 24, subtract line 24 from fine 25. Enter the difference here 7 6851
8 thaymruhmmtm{ummtm:hurﬂ} R R B e e R Ry e e e e oy e 2 3,150
29  Excess advance PTC repayment. Enter the smaller of line 27 or fine 28 here and on Schedule 2 (Form 10400, line 1a 29 651
Form 8982 (2024)

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



Depariment of the Treasury - Internal Revenue Service
Fom 8325 Acknowledgement and General Information for
{January 2017) . N
Taxpayers Who File Returns Electronically

Thank you fior participating in RS e-fils.

Taxpayer name
Mark 8 & Rebecca A Miller

Ti ress (aptional

1. D Your federal income tax retum for 2024 was fled electronically with the IRS Submission
Processing Cender. The electronic filing services were provided by Goodfellow & Co CPA Inc

2, D Your relum was accepled on using a Personal ldentification Number (PIN) as your alecionc
signature. You antered a PIN or authorized the Electronic Return Originator (ERO) to or generata a PIN
for you. The Submission 10 assigned to your return is

3 D ‘Your retum was accepied on
child's name and social security number mismatch,

Your edectronic funds withdrawal payment request was acceple

Your Form 4868, Application for Automatic E
accepted on  04-13-2025

ed to Make a Change to Your Return

if you need to make a change or £ Humyou filed electronically, you should send a Form 1040, Amended U.S.
indévidual Income Tax %ln, to e 1IR3 ission Processing Center thal processes paper relurns for your area. The
address is available 1 www, 200V 0r yoi call the IRS toll-fres at 1-800-829-1040,

; tifies your ERQ of the reasons for rejection. If it has been more than three weeks
and you have not received your refund, go to www.irs.gov and click an "Where's My

Also, you can call the TeleTax line at 1-800-829-4477, for automaled refund nfarmation. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect
TeleTax gives you the date for mailing or depositing yow refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposi. If you do nof receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-300-825-1954.

EEA WWWLITS oV Feorm 8325 (Rev, 1-2017)



The IRS uses refunds to cover gverdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-lax debts such as student loans
and state income tax obligations. Fiscal Senvice sends you an offset notice if it applies your refund or part of your refund
o non-tax debts. If you have questions about the offset, confact the agency identified in the nodice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additonal questions.

If You Owe Tax
If your return has a batance due, you musi pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrewal (direct debit) or by credil card, no voucher is neaded. The credit card service providers will charge a
convenience fiee based on the amount of laxes you are paying. The fees and the type of credil or debil cards accepled
may vary betwesn providers. You will be told the amount of the fee during the transaction and you will be given the eption
fo either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit

card, go to www. i3, gowie-pay.

If you are not paying elecironically you may wse Form 1040-V, Payment Voucher, which you can obiain from your
Efecironic Return Originator. H the IRS does not receive your payment by fhe prescribed due date, you will receive a
natice that requests full payment of the tax due, plus penalties and interest. if you can not pay the amount in full, complete
Form 9465, Installiment Agreement Request, which you may file electronically. To apply for an instaliment agreement
online, go fo www.irs. gov. You may also arder Form 8465 by calfing 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee {o set up an instaliment agreement.

If You Need to Inquire About Your Electronic Funds With rawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal is & change

to the bank account information included on your refurn. you should call this number to caneal, lgayment. You

should have avaitable the social security number of the first person listed an the tax .;' and the
5 prior o

bank account number. Cancellation requests must be received no later than 11:58 pihlE

products are between you and the financial insBiution. The IRS izt
about tax refund related products, contact your Electron g ;
!

Line 2 - FIN Presance Indicator - Check box 2 if the (gpage

the FIM fior the taxpayer, and the Acknowledgement | Plesrenr:e Indicator is a "Practitioner PIN," "Salfl-Select PINT
al egtiom 3 required if the ERO enters or generates the PIN or

or “Online Filer PIN." Form B879, IRS e-file Signaiupe.A L
3 dividual Income Tax Transmittal for an IRS e-file

il the Practitoner PN mathod is used. Use Fa
Return, to send required paper forms or s listed next to the form check boxes (do not

sand Forms W-2, W-2G, or 1039R).

Check box 4 if the taxpayer requested o use electronic funds withdrawal lo
grgement File Paymant Acknowledgement Literal field equals "Fayment Request

pay the balance due, Acknowledgemant File Payment Acknowledgement Literal fisdd does not equal "Payment
Request Received.” If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or
credit card.

Mote: EROs can use the Acknowledgement Fie information, translated by the transmitter, fo complete Form 9325,

Mark 8 & Rebecca A Miller

EEA WwaLirs gov

Form 8328 (Rev. 1-2017)



Due Diligence
{This page is not filed with the return. It i for your records only.)

2024

Marme 5} a3 shown on rehamn
Mark S & Eebecca A Miller

Titoa [0 Mumbesr

Age - Qualifying Child (complets only if qualifying child is over age 18)

For children over age 18 who are sbudents or permanently and totally disabled, the following Child 1
additional information and documentation should be available:
G ORI WO s SRR+ e e R e e e e R A [ Mata
student
a. What school does the child attend? . . . . . o 4 2 .. Child 1
Child 2
Child 3
b. Can you provide documentalion showing that the child was a full-time student
for at least § months? The schoal records need to show the dales of attendance.
The months don't have to be CoRSECubive - « « « @ v v v v v v o m e m b e e e e [ ves (I we
2 Children with apermanent and tofal disabiity  + + « « - = = = = s 2 s s s s s s s s s u s s .o ] MOt
8. What type of disability does the child have? . . . . . . Child 1 disabled
Child 2
Child 3

b. Does the child receive S5 or other disability payments?

¢. Do you have a letter from the child's doctor, other healthcare provider, ar
any social service program or agency verifysng that the child is permanently
and lotally disabled?

Relationship - Qualifying Child

1. Ifthe biological parent is NOT ving with the child, where i the pareni?
Child 1 Child 2
Mother
Father
Adopled children;
a, s the adoption final or pending? - i
b. Ifthe adoption is pending, do you have & ketter from an
Foster children:

4. Brother, sister, niece, neniw. wnrﬂd‘ild. grea

p-great-grandchildren:

5
iEEte verifying the relaticnship to the child?. . .

a. Can you provide a birth certificate & uqu

Residency - Qualifying Child
pprove that your child lived with wou for more than half

Child 2

DNula

D'I'EE DNu
[ Mot

disabled

[] ves [] Ne

[ ves [J ne

DVHDHH

Child 2

Mo
[ es [J mo
[ ves [J o

O ves [ #o

Can you provide any of the following d
of thee year? Mone than one type of do g requied by the IRS.
Child 1 Child 3
[ school records [ school records
k] Medical records [] Medicai reconds
Letter [] Letter
DSacinl gery D Social gervice records
I:IDuywe g DDay\:aremmrds
Daycare provid Daycare provider
“The letter must be bouGH fficialdetterhead from one of the following: school, medical provider, social service agency, place of worship, or other
acceptable entity. The leffe must#tcluduma naimse of the child, name of the child's parent or guardian, child's address, and dates during the
year child Fved with laxpayer.

Adjusted Gross Income - Qualifying Child

For lax years beginning after December 31, 2023 a taxpayer other than the parents of a qualifying
child can claim the child, but only if the adjusted gross income (AGH) of the taxpayer is higher than
the AGI of any parent of the child, if you are nulapamntud'#eqmlllymﬂﬂd Is your AGH higher

Child 1

Child 2

L 0

Child 3

[ mata

student

D‘l‘b: DNa

[ Nat
disabled

[] ves [J Mo

D\hs DN:-

[0 ves [ Mo

Chiid 3

D‘I‘E: DNu
O ves [ no
[ ves [J we

Child 3

- [ ves [J e I:Imljuu [ ves [ 8o

than amy parent of the child? e s e e e e ke soap wie e m e A e w e e
“Wour signature Data Spousa’s sgraiuna lpﬂ!rbﬂ.m BOTH must sign.
Paid prégarers Bgrabane Diate

4=-28=2025

DD_QC.LD



Fom 8879 IRS e-file Signature Authorization

(R Jaruary 3071}

CMB No. 1545-0074

Desakviait of tha T » ERQ must obtain and retain completed Form 8873 2024
Intemal Revenue Service * Go to www.irs.gowForm88TS for the latest information.

Submission ldentification Number (SI10) }

Taoparyer's Aame Social sscurity number

Mazrk 5 Millar JO0K - X0 - X000

Spousa’s name Spouse's social security number

Eebacca A Miller _ _ _ _ l OO~ 300 - X000
[Partl | Tax Return Information - Tax Year Ending December 31, 2024 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5,
MNote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

T Adjustad QroGE INBOIME '+ o0 6w e san s a s % 86 6w e K ke e e E e e e ke 1 118,355
E el o s C R e T R e R R 2 11,932
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . .. .. R R G TR 3 16,659
4 AmountyouwantrefundedBOYOU . . . ..o v v ettt it aaaaas | @ 4.727
B AMOUNE WOU OWE o x50 & 5 0 s 0 s % 8 & 38 & # & 8 8 8 & 8 & 5 8 b5 3 5 5 & 5 8 8 & 8 8 &5 & & &4 %343 5

[Partll] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penafties of perury, | declare that | have examined a copy of the income tax return (original ;!5.' ended) | am now authanzing, and 1o the best of
my knowledge and belef, i is true, comect, and compilete. | further declare that the amounts in Part ghove are the amounts from the income tax

return {onginal or amended) | am now authorizing. | consent fo allow my inlermediate senvice provides thansmitter, or elecironic return onginator (ERCY)

o send my return fo the IRS and to recaive from the IRS {a) an acknowledgament of receipt sELE giection of the fransmission, (b) the reason

for any delay in processing the refurn or refund, and (c) the date of any refund. If applicable, | auti ; Tl&ﬂmﬁrﬂlﬂdﬂ.ﬂgmlﬁd!‘nmal

Agent to initiate an ACH alactronic funds withdrawal (direct debit) entry to the financial "'r*nh indicated in the lax preparation software for
payment of my federal laxes owed on this return andfor a payment of estimated lax, agg i - r to debit the entry bo this account. This
authorization is to remain in full force and effect until | notify the LS. Treasury Finangial'fge ='the authorization. To revoke (cancel) a
payimenl, | mus! contact the U_S. Treasury Financial Agent al 1-888-353-4537. Payiments il b recaived no later than 2

business days prior fo the payment (sefftement) date. | also authonze the fina
taxes to recene confidantial informalion mecessary to answer inguires and resoleiasies
personal identification number (PIN) below is my signature fior the mcome tax e
Electranic Funds Withdrawal Consent. .

Taxpayer's PIN: check one box only Refund

[x] Iautherize goodfellow & co cea rde
ERO firm nam

wigéeived in the processing of the electronic payment of
diefid to the paymant. 1 further acknowledge that the
amended) | am now authorizing and, if applicable, my

to enter or generate my PIN as my

Enter five digits, but

now authorizing. don't enter all zeros

D 1 will enter my PIN as my signature on the income tae reft : (original or amended) | am now authorzing. Check this box only
if you are entering your own PIN alﬂb refumn is filed using the Practilioner PIN method. The ERO must complete Part Il
below. .

U
Your signature F ¥ Date »

\ Inc to enter or generate my PIN [N =™

firm name Entar five digits, but
daon't enter all zeros

alure on the income tax return (original or amended) | am now authorizing. Check this box only

[ 1 will enter naip£IN 3gimmy sig
g PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

if you are enter your'g
w ol
Spouse's sighature » @) 2 s Date »
N " Practitioner PIN Method Returns Only - continue below
[Partlll | Eertification and Authentication - Practitioner PIN Method Only

ERO's EFHIIFIHT%F six-digit EFIN followed by your five-digit self-selected PIN. *
er all piros

| cerlify that the above numeric entry is my PIN, which is my signature for the elecironic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the: taxpayer(s) indicated abowe. | confiom that | am submitting this return in accordance with the:
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized RS e-file Providers of individual Income Tax Redurns.

ERC's signafure » Mancy Jo Lair-Goodfellow Date » 04-28-2025
ERO Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, seo your tax return instructions.
EEA

Form 8878 (Rev. 01-2021)



Credit Limit Worksheet A
Schedule 8812 {This page is not filed with the return, It is for your records ondy.) 2024
Nama(s] &3 shown on rebun ot I Mumbsar
Mark 3 & Febecca A Miller 00 -0 - 3000 .
Cradit Limit Worksheet A
1. Enter the amount from Line 18 of your Form 1040, 1040-3R, or 1040-NR. &« « & & ¢ v o o 5 6 5 5 5 5 5 & RS A 10,888
2. Add the following amounts {if applicabie) from;
Schedule 3, LUime1 . ... ...... vrenes sr s e rama s st e ok
7 e e O < R P e S e R A R |
Schedule 3, Lina 3 R L R T e T WO b ek R *
Schedule 3, Line 4 T T e o P S e L e R *
’M‘ha,imﬂ) B & & B & 4 @ @ & & B B @ @ @ #-# 8 @ @ & @ %8 @ @ 8 @ @ 8 w @ @ @ *
Sohedule 3, 00w oown v a e E e e e e e e e e e e
Schedule 3 el . . v v vn s om s o s m e e s w s e e A
BohodUle R IEB s osw e e e e e e e
Schedule 3, lineBm .« - « « o ¢ o ¢ o v s b s s s e s s e
3. Subactine2fromBingé1 . . . . . .. ... i i s e e e . O 10, 888
Compiete Credit Limit Worksheet B only if you meet all of the foliowing. :
1. ou are claiming one or more of the following credits. s
a. Morigage interest credit, Form 83896, Y
b. Adoption credi, Form 8834,
&. Residential clean energy credif, Form 5685, Parf .
d namnfcaamuammwm.
2. You are not filing Form 2555.
4. a
3 10,888




Federal Income Tax Withheld

(This page is not filed with the retum. It is for your records only.) 2024 PpPGO1
Hame(s) as shown an retum Tax 1D Wumbar
Mark § & Rabecca A Miller 300 -0 - 3000
Descripbion Amount
W2 - Morgan & Morgan PA 3,903
W2 - State of Florida 2,668
W-2 Subtotal 6,571
1099R - Empower Trust 88
1099R - Thrift Savings Plan 10,000
1088 Subtotal 10,088
Total Withholdings 16,659

®

\
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N




Student Loan Interest Deduction Worksheet
Schedule 1, Line 21
(This page is not filed with the return, it is for your recards only.) 2024
Namais) &8 shown on nelum Taxt 1D Numbar
Mark 8 & Rebecca A Miller 00K~ 20K~ KO
Before you begin: ®  Figure amy write-in adjustments to be entered on Schedule 1, ine 24z (see the instructions for Schedube 1,

line 24z).
*  He sure you have read the Exception in the instructions for this line to see if you can use this workshest

instead of Pub. 970 fo figwe vour deduction.

1. Enter the total interest you paid in 2024 on qualified student loans (see the instructions for line 21). Den't

ok MO BEy B2 OO0 a-v viv mom e i W R e e e e E R e e e e e e o 1.
2. Enter the amount from Form 1040 or 1040-SR, line 9 B R R R W 2 118,415
3. Enter the total of the amounts from Schedule 1, lines 11 through 20, and 23 and 25 . . . 3
4. Subtract ine 3 from line 2 B e T R R 4, 118,415
6. Enfer the amount shown bedow fior your ling status.

* Single, head of household, or qualifying

surviving spouse - $80000  m  saa e & 165, 000

+ Married filing jointly - $165,000

6. Is the amount on ine 4 more than the amount on lina 57
k] No.  Skiplines & and 7, enter -0- on line 8, and go to fine 8.

[] ves. SubvactlneSfomined - - . . oo v vn e e

least three places). 1rmmmmmﬂmm1m PSP PRE T
8, Multiply ine 1byline 7  « « « o o o 0 v v v n a s v v T BB s o
9. Student loan interest deduction. Subtract line & from fife 1.

Don't includa this amaount in Sguring any other deduction'on, |‘ as on Schedule A, C, E, etc.) ST ¢

WH_SLIDLD



Computation of Regular Tax

(This page is not filed with the return. I is for your records ony.) 2024
Name{s) @ shimm of neum T 10 Mumbar
Mark & § Rebeccs A Miller KXK-XK-XKXX

Statement for line 16 of Form 1040

Tax from Tax Table found in form instructions 5 Q23T

L= 10,237 Tax computed using only availlable method

¢

.
O
¥
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Modified AGI Worksheets for Form 8962
(This page is nal filed with the return. It is for your records anly.)

2024

Mama{a) a5 shown on et

Mark 8 & Rebecca A Millex

Tax ID Mumbssr
J00C - 30 - 3000

Worksheet 1-1. Taxpayer's Modified AGI Worksheet - Line 2a
1. Enter your adjusted gross ncome (AGI) from Foem 1040,

1040-5R, or 1040-NR. Ene 11 -« = o v v o s v 0 o s s & TREREE gt = 118,355
2. Enter any lax-gxempd nterest from Form 1040, 1040-5R,
OF TORD-DR, I W v g i S Z
3. Enter any amounts from Form 2555, lines 45 and
L A B 3
4. Form 1040 or 1040-5R filers: Ifiine Ga is more than
lines Bb, sublract line Bb from line Ba and enter the result . . . . . . . 4,
§. Add lines 1 through 4. Enter here and an Form 8962,
N IR i A e A R R R R 5. 118,355

Worksheet 1-2. Dependents' Combined Modified AGI - Line 2b

1. Enter the AGI for your dependents from Form 1040, 1040-SR,
or HDAOMIR Il 1 oor ronm e e -

2. Enter any tax-exempl inberest for your dependenis
from Form 1040, 1040-3R, or 1040-NR, line2a . . . . . . Uy

3. Enler any amounts fof your dependents from Form

2555 i A5 and S50 . s or s s s s aan b e v s e fE
4. For each dependent filing Form 1040 or 1040-8R: <7
If ine Ba is more than line 8b, subtract ine &b from

fine Ba and ender the result L SR
5. Add lines 1 ihrough 4. Ender here and on Form B9

S 120,000
4 ='“ﬁ- dedmalp-urrl For example, for 00984,
| lenter the result as 99; for 1.8565, enter the
;' esult as 185; and for 3.997, enter the result as
309, Enter the resull hese and on line 5 of Form
BOBR v e R E R R R R e 4, 394

Wi_896271.L0




Carryover Worksheet
List of items that will carryover to the 2025 tax return
(This page is not filed with the retum. it is for your records only.) 2024
Name{s) as shawn an retum Tax 1D Murmibar
Mark 5 & Reabacca A Miller HoOC =100 - 3000
Itemized Deductions Carryover Amount
Contributions subjectto 100% of AGIFmtaBONS - & & « &« @ 0 o v e e v s i e h s e e e s e e e e s
Contributions subject to 60% of AGI Bmitatlone . . . - -« .« . . 2. i R PR <P S s S
Contributions subject to 30% of AGI limitations (50% capital gains apprecialed Property) - « « « v v v v v v v v v u s
Contributions subjectto 30% of AGI imitatlons = « « & ¢ o o v s s s s e s 0 s s s @B s s s e s e e
Contributions subject to 20% of AG| limitations (30% capital gains appreciated property)  « « « v o 0 0 0 0 0 0 0 0 0 0 0w
Taxable state and local refurds to Schedule 1 (Form 1040) BN 1+« v v v b v o v o s o e m m e m e oo annn
Statedocal taxes paid in 2025 to fiow to the Schedule A e T T T gV, e e, v gl S B L
State donations and confributions camyover <« . . . . Bl AR TR SR e
State overpeymenl apphed o Nest YBAF =« + v s s s s s s s s s s s s r s s s s s b s st e s e s
Expenses
Oficeinhome operaling @XPBNGBS  « « o & o s s o & & 5 & = & & 5 & 5 5 %4 4+ + 8 8 5 4 48 8 8 85 8 8 @4 sk a s
Office in home excess casualty losses and depreciation - - « + « iR E AN e e s
Disaliowed investment interest expense « « « v v v v 2 5 2 o 5 0 v 0 & .
Sacton TTOMMENEE = i v o s w6 s s 6 e e e e won e e e B e R e

Losses
Shor-dam capitalI08E  « « « « ¢ o v v v v ww e e e
T any
it oparbin oan =50 s R R T R T
Excess business loss from Form 461 (becomes part of NOL next year) 40 -
Quakified REIT and PTP |0S5 CAMYOVEr  + « « o & s v s 5 s s 0 s s 4
QBI[OS8 CAMPOVEr  + + s s = 5 5 = 5 8 5 2+ + 82232
Monrecapiured net section 1231 losses from WE_1231C

Credits i

Mortgage inferesteoredit + + + « v = o+ v v 0 b0 ol

Cresdit for prior yeor minimum B = « « + + + o+ s « Mg s o o o i e s s s s i e e e e

Foreign Tax credit . - . - . . . R

Distnict of Columbia first fme home owners creg

PreparerFee . . . - = . o v v v v us ;

Overpayment appiled to next year's estis
Estimated Tax Payment 1

Estimated Tax Payment 2
ot Estimated Tax Paymend 4
..................................... 11,932

Spouse

At Risk Limitations

WH_CARRY LD




TAX RETURN COMPARISON 2024
2022 / 2023 [ 2024
(This page is not filed with the redurn. It is for your records only.)
Mama(s) as shown on retum Identifying number
Mark 8 & Rebecca A Miller R - XK - ¥R
2022 2023 2024 Diffarence 2023-2024
Filing SIalLE . . « - o o s 2 2 0 0 0 2 Married Joint g : | spirics Joins TR )
Mumber of Dependents « « « « < 4 o o s 2 2 2
Income
Wages, salaries, tips, etc. .+ « « - o . - 80, 000 87,806 67,976 (19,830}
Taxable interest and dividends . - . . 13
Taxable state and local refunds .« - « -«
ABMOMY - + v v v v n e e e e e
Business income (loss) - . . . . . . .
Ganz (l0g583) . « « - - o - - ..
Pensions and IRA distributions 50,439 50,439
Rent and royalty Income: (loss)
Part, S-corps, trusts income (loss) . . .
Farmincome (I685) + « » = « & 5 o o s
Unemgloyment compensation . . . « .
Tolal 55 benefils received . . . . . . .
Taxable SSbenefits . - « + + « + 4 &
Other income (lJoss) - - « « &« « ¢ 4 - .
Total Income . . . . .« <« 4. o 80,013 118,415 30,608
Adjusted Gross Income
Half of seff-employment taxx  « « « + +
IRAdeduction « « + « « « &« Ww
Other adjusiments  « « =+ s = = 0+ - 60 50
Total Adjusted Gross Income BD,013 118,355 30,559
Medical deductions . . o o v 00 0 e s
State and localfases . . . . .. ... 8,028 8,028
L R R U L R 9,803 9,803
Contibations - - - & =« = o & 2 e o a
Oitherdeductions - « « + & & 2 0 2
Total lemized deduclions. ™« « « « « & 17,6831 17,831
Standard deduction - .« . .2 2. 25,900 27,700 29,200 1,500
Total deductions claimed . . . . . . 800 27,700 29,200 1,500
Qualified Business Income Deduction
Tax and Cradits
Taxablelncome . . . . . ...... 54,113 60,0096 B5, 155 29,059
T 5 N S 6,084 7,846 10,888 3,042
4,000 4,000 4,000
5,044 5,044
2,084 3,848 11,5932 8,086
2,081 2,538 16,859 14,1231
4,727 4,727
4,727 4,727
3 1,308 {1,308)
Marginalfan rate . . « & & o e w v e uw s 12.00 12.00 12.00
Effecivelaxrale . . . . « = v o o o o« 11.24 13.06 12.21 {0.85)




Account Transaction Summary 2024

Ml 5} @5 Shown on mium T |0 Mumibar
Mark 5 & Rebecca A Miller HAK-AE-HAUAX
Account #1

Financial Institution
Routing Transit Number
Account Number
Account Type

Federal Main Form
Federal Deposit 4,727

Net Deposit 4,727

| have reviewed the above information and certify that this information is corect and authorize Goodfellow & Co CPA Inc
to wse this accounl.

Your Signature Date Spousa’s Signature (If Marriad Filing Jointly) Date

DO_PMT.LD



