2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2025

General Information

Name: Hon Aaron Joseph Peacock CONFIDENTIAL

PID 211824

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (18Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of June 29, 2025 was $ 847,150.00.

Printed from the Florida EFDMS System Page 1 of 4




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 $ 80,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Marital Home

$ 687,370.00

Davis New York Venture Fund Class A $ 43,000.00
Dodge & Cox Income Fund - Class | S 4,800.00
Fidelity Clue Chip Growth K6 Fund $2,106.00
Fidelity Contrafund K6 $2,913.00
Fixed Assets $2,567.00
JP Morgan Mid Cap Value fund - Class R6 $1,124.00
New World Fund (SM) Class R6 $2,011.00
T Rowe Price Equity Income Trust B $ 4,090.00
T Rowe Price Dividend Growth Fund - Class | $2,214.00
T Rowe Price Overseas Stock Fund - | class $3,153.00
T Rowe Price Spectrum Income Fund - | class $1,111.00
T Rowe Price US mid cap Growth Equity trust D $1,169.00
Vanguard Real Estate Index Fund - Institutional Shares $1,091.00
?ﬁr;ﬁt:;r:nz);le::;:rnationaI Stock Index Fund - $4,776.00
Vanguard(R) Institutional Index Fund - Institutional Plus $3,534.00

Shares

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

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Space Coast Credit Union 8025 North Wickham Road Melbourne FL 32940

$45,482.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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
Business' Income

Name of Business Entity

Principal Business
Activity of Source

See Attached

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

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Aaron Joseph Peacock

Digitally signed: 06/29/2025

Filed with COE: 06/29/2025

Printed from the Florida EFDMS System Page 4 of 4




51 040 El%ﬁ:&:#ﬁiﬁ;ﬁ;?;;ﬁ ;Il:ih‘“ax Rﬂtum I 2024 J OB Mo. 1545-0074 L’?ﬁﬁ- e Cinly-De nee wiile ar staphe in this cpace
N WE! : e

Far the year Jan. 1-Dec, 31, 2024, or other tax year beginning - 24, emling fo fat” ,_‘.:Sgp saparati insiructions
Your first name and middls inisal " | Last name m'-frmm security numbser

Aaron J Feacock =
If jomni redurn, spoarsa’s first nama and middle nkial Lasi narme 3pouse’s soclal security number

T | Peacock
0ime addiess furrsber INyou have a PO, bow, See mslruchions apt. no,
Inmrgr COoulry name

Chick here il you, oo your
] . | spouse i filing joinily, want $3
b g b ks fumd, Chaeking a
bt befoos well Aol chanpe

Foreign postal codie] FE4T 185 of refurd
f - -.“._..D_\rm'_ ] Spouse

%8 foneipn adidress, alks comolale sraces helow. Slale

] Fareign prowincefstate/county

Filing Status L] Snge [ Head of househeld (HOH)
Check only E| Married filing jointly {even if only one had Income}
::-I]Erbu.\c. D Married fiing separately IMFS) D Qualifying surviving spouss (Q5S)

I vou checked the MFS box. enter the name of your spouse. If you checked the HOH or Q85 box, enter the child's name if the

qualifying persen ks a child but net your dependent _

-D If fredting a nonresident aken or dual-slatus alien spouse as a U5, resident for the anliss tax year, check the hox and enter
thelr name (see nstructions and attach statemens if requined);

I}igiital Atany time during 2024, did you. {a) receive (as a reward, award, or payment for prcpérhr or services); ar (b) sell,
ASSEtS exchange, or otherwise disposs of a digital assel (or a financial inferest in a digital asset)? (See instructions ) [JYes &lno

Standard  Someone can claim: [Tj You as & depandent [T vour SpOUSE 3% a dependant
Deduction L[] spouse temizes on 3 separate retum or you were a duak-siatus allen B

Age/Blindness You: [ ] Ware bom before January 2, 1060 [] Are blind Spouse: [ ] Was bom befors January 2. 1960 [1 s blind

DEPEHdEntS (e iancElnrs]: 12} Socisl senurily ](s; Ralationship [#] Check il qualifes for (see instructions)

If more “ Last aamo nurnber o paus Chifel fa onedil it for niher Gependanis

than four Peacock Son D E

depandenis,

s inigftiom S

- | T —

Income 1a  Total amount frem Form(s} W-2, box 1 (See iNBIUCHONS) + « « o v o v vw vov oo o oo s L 1a 222,380
b Household employes wages nof reported on Foarmis) W-2 - « - . o v v w0 u .. L o 1hb

Attach Form({s) ¢  Tip income not raporled onfine 1a (see instructions) . . . . . .. .. S S S R I [ (N .

:1:1';1"_'.:"[‘:? d  Medicaid waiver payments not reported on Form(s) W-2 (see Instructions)  » + + + .« v o o o o L L 1d

W-2G and &  Taxabie dependent care benefils from Form 2441, Ine 28 . . .. . . ... . R A e 1e

ity T Employer-provided adoption benefits fiom Form 8830, lne 28 . . . . . . . . N KT
g Wages rom FormBBIB, M6 « - o v v v v ue i e e e e e 19

;ﬁ.»a:'g;f:l h  Other eamed Income (see estructione) - - . . au L L e e, 1h
:ufu:r;ns i Mentarabie combat pay election (see Instrugtlons) . .o oL L | 1i |

1 % A e T PO TH - vow v s b S R e o T 1z 222,380

| Altach Sch. B 2a  Tax-exemptinferest . . . . | 2a | b Taxable imerest ... L. L. L. b 20
if raquired. 3a_ Qualified dividends . . . . . [ 3a 5,022 | b Oddinary dividends . . . . . . .. I 7,283

———————— d4a [RAdstibutions . . . . . . da b Taxableamound . ........ | 4b | =
3?;3,":;‘;;',,,‘,,_ Ba  Penslons and annuities . . . | 6a | | b Texableamownt . .. ...... &b o

® Single or Ba Socwal security benefits . . . Ba b Taxathe amourt .+ . ... .. . Bl o
mﬁi‘ﬂm € Ifyou eiect to use the lump-sum ebection '.hE!hDd,l:hE-c:-H here (see instructions) TR TR |:[

-::r'!i::?ﬁ"nu 7 Capilal gain or (loss). Attach Schedule D ¥ raquired If not required, checkhere . . . . L, . . . DR B 22,320
Qﬂ:'ﬂg 8 :Adlﬂl'onal income from Schedule 1_: Bl R e e L T TR s 8. 6,573
suwiing spouse, | 9 Add lings 12, 2b, 3b, 4b, 5b, Gb, 7. And 8. This is vour total Ineeme . ... ... L. oL L L, L, | & 258 676

ey 10 Adjustments to income from Scheduie 1, Re 26 . . . . ... ... L L L L KT
Firissshold, L1_'1'_ Subtract ling 10 from fine B.Thhia:.muradjugtedgmsmmm R TR N e 1" 258 676

_ :::E:Tnamu 12 Stamdard deduction or itemized deductions {from Scheduie &Y. L C oy e 12 29,200
any BOK difider 13 Qualified business income dedustion from Farm BO9S or Form BASS-A . . . . . v et . . .. ' 13 1,877
st M AdDWB 1280013 & oo it e 14 31,077
seeesbuclions. |45 Subiract (e 14 from fne 11 If zero or less, enter 0. This is your taxableincome .. . . . ... . | 18 227,599

For Disclosure, Privacy Act, and Paperwerk Reduction Act Notice, see saparate instructions. Ferm 1040 (2024

EEA
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Fonm 1040 {20245

m ]

a [ cee |18

Taxand 16  Tax (see nstructions), Check if any from Formisy. 1 || 8814 2 | ] 4972 ) 38,343
Credits 17 Amound from Schedule 2, ime 3 . . . . . - . 17
13 A-:'dﬁnea'!EEndT?..1...................... .............. 18 38,343
15 Child fax eredlt or credit for other dependents from Schedufe 8812 o A R 19 500
20 Amourd from Schedule 3, line & . . . . . ., . 20
| .&dd*mesi'éandéﬂ-...................,............,,,,.121 500
22 Sublractline 21 from Mne 18 If Zermorless enter k. . L.y, | 22 17 .841
23 Chher faxes, including salf-amployment tax, from Schedule 2 line 21« o 0 v v v v v v v v v v 0w 23 330
24  Addlines Z2and 23 This i yourtobtal LAY . . - - . . . . . L L e h e e e e 24 38,173
Payments 28  Federal income tax withhetd from:
& FommishWAZ ool Ll L s A AR TR e SR RS- T sza_L 34,100 | .
b Form{sl A0 oo omne B b i SR e T e e | 26k
€ Otherforms (sea INsUCtioNs] . - . . . . o o0 L L e e e e | 26c
d Addines 25 thiomghi 2B o o e R T T e e e ey 26d 34,102
IPvois have I 26 2024 estimated tax payments andamuuntappllednom 2023 raturm - . . - s R 6 | 2,500
qualiirg chikd, 37 Famed Intoma credB(EIC) + » v v @ v v b e e i b e e e e | 27
afach Sch, EIC.
J 28 Addtional child tax credit from Schedule 8812 . . . . . . . e e . . . 28 - |
23 Amerlcan cpponunity credi! from Form 8863, Ine B« « « v - v v v v 28
0 Resaved rAUFE LSS . 0 v v v 4 4 b bt v e ma e e e e e e e e 30 |
31 Amount from Schedule 3. Ime 15 « - & o L o L L . . . s e e M
32 Addlines 27, 28, 29, and 31. These are your tofal other payments and refundable credits . . . - - 32 0
33 Addlines 25d, 26, and 32 These are yowrtotalpayments . . . .« . ... .o ... .. | 33 36,692
Refund 3 IHine 33 is more an ine 24, subtract ine 24 o ine 33. This ke the amaount you overpald . . . . 34 : o
382 Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . . . [ | 38a o
Diract deposit? b Routing rumber R I N | | eType. [] Checking [ Savings
Sen inslructions. d  Account numuﬂrH | i E | |
k1 Amount of fine 34 you want applied to your 2026 estimated tax . . . . . 36 i
Amount 37 suptract line 33 from fine 24, This Is the amount you owe,
You Owe Fer details en how to pay, 90 to WaW.IS.0owPsyments of S8 INBIMUCHONS .« « v v oo w v o ww oo | 37 1,482
38 Eslimated 8= ponatty [see Instroctione) L ., . . L . e A T ] HJ 1
Third Party Do you want fo allow anather person to discuss this return with the IRS? See
Designee INBMAUCHIONE: - o s s e e e e A e e b e e a e e are ke Ei] Yes. Complete below L__J Mo
Dussignen’s Pt Pamoral identdication
niars Debra KEnox L 561-685-5420 niwmber (PIN)
Slgn Under penallies of petjury, | declare that | have examined Ehis refum and accompanying schadules and R.'Iaﬁl;:marﬂs.. and to the bast of my knowledge and
helief. they are true, comact, and compiate. Declarstion of prepaner (other 1han B payer) is based on & indormnation of whish preparer has any knowladge.
Here If the ERS sent you an ldenldy

Jeyint veturn ¥
Sew imdbiucTions.

B} i
Your signalure Cale Your acsipation Prodeciion PIN, arter il hare
I 04-04-2025 | Judge st
X " - |f ther RS Genl £

Kaap & copy for Spruse’s sipnature. If & joint retsm, both must sign. | Date ‘ Spouse's oocupation Idenlty Pretection PN, snter if here
Fouw recaids, {58 inst)
04-04-2025 | —

Plore no Email address

Prapare’s signatura | Dale PTiM Check if:
Paid 04-07-2025 | PO0645655 | [ Sel-employed
F'rﬂpﬂl‘er Prepara’s mame Pebra Knox Fhonena. 551 -6B5-5420
Use Dﬂl}l" Firit's nama Debra I Knox LSSl Rt et e i et =

Firm's adkliess 4237 Onega Circle

Wast Palm Beach, FL 33408 Firm's Eid
Gios 1o Wit it o Formn 1040 for instructions and the talest infarmstion Feem 1040 (2024
EEA
L) L1 @ o



OB Mo, 15450074

Iﬁ’rf-rnf ?314'651 Additional Income and Adjustments to Income -
Deparimen of he Treasury Attach to Form 1040, 104051, or 1040-NR. p.ua?ozd.
Intamal Reveme Sarvice Go to www. lrs.goviFonm 040 for Instructions and the latest information. Seq;;ﬁ'lﬂ:{a 01

Mame(s) shown on Form 1040, 1040-5R8, or 1040-NR

Aaron J & Peacock . 1
For 2024, enter the amount reported to you on Form(s) 1088-K that was included in error or for parscnal

L -
Note: The remaining amounts reported to you on Form{s) 1095-K should be reported elsewhers an your retum depending on the

nature of the transaction. See waww.irs. gnumnﬂgk <
| Part | | Additional Income '
1 Taxable refunds credils, nroﬂ’sats of state and local income taxes ............... | 1] .
28 ARMOMPFEEBINEIR oo v p v m s e DR R e 2a
b Date of original divorce or separation agreement (see instructions): o
3 Business income or (loss). Allach Schedule €+« .. . v v v v i i v e i e 3
4 Othergains or {losses). Attach Form 4787 - -« o i it e et e [ 4
5 Rental real estate, royalties, partnerships, 5 carpnratlons trusts, etc. Attach Schedule E . . 5 _ §.671
& Fam income or {loss). Attach Schedule F . ERTE TR TrTp——— I 1 |
7 Unemployment compensation - - -« o e i it ittt e e e e e e 7 oy
& Otherincome: | i |
a ‘Netoperafing doss: s g oo o e Eiana T B Sl e S | 8a [ )
b ambing o o einnnEasderrisinaniesamios ok o]
c Cancellation ofdebl . ......... ... 0000 oiiiiioias o 8¢
d Foreign eamed income exclusion from Form 25585 .. ... .... ... | 8d |( )
e Income from Form 8853 . .. v v v i e ey SR R R fe
FoIncome fromPonmiBBBB . . v v in i v e m e i i e e e Bf
g Alaska Permanent Fund dividends - .. ... ............... | 8g
b Juryduty pay - - o e e 8h)
i Prizesandawards - . .. e S T
J Activity not engaged in for profit income - . - ... ... 8
ki Stockoptlons: .6 ool i UL i . v Bk |
I Income from the rental of personal property if you engaged in Ihe re ntal
for profit but were not in the business of renting such property - - . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
INEUCHONEY: womin i i A i i b e b e e e Bm
n Section 951(a) inclusion (see instructions) . . .. ............. EN
o Seclion 951A(a) inclusion (see instructions) ... ............. 8o ]
p Section 481(l) excess business loss adjustment . . . ... ... ..... Bp
q Taxable distributions from an ABLE account (see instructions) - - . . . | By
r Scholarship and fellowship grants not reported on FormW-2 ... .. | 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, IR 18018 -« v ve i e it s b b eren e e 8s | !
t  Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan - - . . .. ... ... L L. Bt o
u Wages eamed while incarcerated - .~ - . . - ... ..o Bu
Vv Digital assets received as ordinary income nof reported elsewhere, See
e s s e e e B R L R e By )
z  Other income. List type and amount: [
8z
9 -Total other income., Add 6582 iougN BZ - -+ + + v v % v v v o v oo oo T
10 Combine lines 1 through 7 and 8. This is your additional income. Enter here and on Form 10 0,
TO40-8R, or TOA0MR, NE B v v i e e e e s e e e e e e e 10 & E73
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 1 (Form 1040) 2024
EEA



@ # Y -
Saohadule 1 (Farm 1040) 2024 Page 2
Part Il | Adjustments to Income
11 ECLalW BAPENBOE wavas s coinia. cin el n s E L SRR e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . ... oo v w e .. 12
13 Health savings account deduction. Attach Form 8888 .+ .« . . v v v oo oo i3
14 Moving expenses for members of the Armed Forces. Attach Form 3903 e 114
15 Deductible part of self-employment tax. Attach Schedule SE .+« .« v v o v oo e vt o, .. 15
16 Self-employed SEP, SIMPLE, and qualified plans .. ... .. .. ... . ... . ....... 16
17 Self-employed heaith insurance deduction . . Gommmie i aiee e m gy b A SRR TR 17 ;
18 Penalty on eady'withdrawal of savings . .. (. ... . ... ..., . ... e 1T 5 il o
18a Alimonypaid - - - . oo e e e e 19a
b Reclpent's 86N cossrmsmee e VRS S T i
¢ Date of original divorce or separation agreement (see instructions):
2 IRADBOUCHON w a5 v v v wosiiny s bains s e i s e s e 20
21  Studentloaninterestdeduction . - c. v i i e e 21
22  Reserved for future use L T G R T e R e R e [
23 Archer MSA deduction .. ... ....... R e R 23
24  Other adjustments: |
a Jury duty pay (see instruchions) . . . . - oo e 24a
b Deductible expenses related to income reported on line 8! from the
rental of personal propery engaged inforprofit . . ... ... ... .. 24b, i
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line 8m .. ... ... .. ..... 2dc :
d Reforestation amortization and expenses . . . . - |24d =7
e Repayment of supplemental unemphymem beneﬂts under 1he Trade
AGEOT O s s S S S e e e i 240
f  Contributions to section 501(c){18)(C) pensmn plans . ..., 000 248
g Contributions by cerain chaplains to section 402(b) plans ... - ... 24
h Attorney fees and court cosis for actions involving certain unlawful
discrimination claims (See instructions) . . ... ............ .. LZdhl
i Attorney fees and cour costs ysu paid In connestion wilth an award ' {
from the IRS for information you provided that helped the IRS detect
lax law violations . . .. ... Lo oL . e 240
j Housing deduction fromForm2555 - . ... .. ...........,.. |24j| e
k Excess deductions of section 87(e) expenses from Schedule K-1 (Form
1041) - ¢ v v v v a R L T 24k
z Other adjustments. List type and amount:
24z
26  Total other adjustments. Add lines 24a through 24z - . . . ... ... ...... . . . . . . .. 26
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Fom 1040, T040-80 o | BAENE D8 105 o bwv i i s b far it | 26 | g
EEA Sehadule 1 (Form 1040) 2024
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SCHEDULE 2 VB Mo, 15450074
o Altach to Form 1040, 1040-5R, or 1040-NR. 20 24
apartment of the Treasury 2 . Aftachrnt
fnssmal Revene Sarvice Go to www.irs.gowFoan 040 for instiructions and the latest information. Saquance Mo, 012

Maimz(s) shown on Form 10440, 1040-5R, or 1040-NR Your social security number
Aaron J Eacock
art

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8982 . . . . . . 1a

b Repaymant of new ciwan vehice creditis) fransferred (o a registered dealer
from Scheduie A {Fnrrn BQSEJ Fart Il Attach Form 8536 and Schedule A [Fﬁrm
B936) - wd . . H— b

¢ Repayment of previously owned clean vehicle credit|s) transfered to a
registerad dealer from Schedule A (Form 8336, Part IV, Attach Form 8838 and

Schedule A(FomBERE). « . cos i i i i i e 1e - -]
d Recaplure of net EPE from Form 4255, line 2a, column | TSl et D 1d
e Excessive paymeants (EP) from Form 4255 Check applicable box and enter
amount
(N [] Line 12, colmn {n) (i} [] Line 1¢ column (n)
(i) [] Line 14 column (n) (i) [J Line2a columnin) ...... | 1e
T 20% EP from Form 4255, Check applicable box and enter amount. See
ingtructions
(i} [0 Line 1a, column (o) (iiy [ Line 1c, column (o)
(i} [J Line 1d, colurnn (o) {iv) [] Line2a columnio) ...... | 1t
¥y Other additions to tax (see instructions) 1y
0t e T RO Ty o e R S e e e v S iz 5
2 Alternative minimum tax. Attach Form6251 . . ........... T RS S | 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, ar 1040- MR AT s Srsiaas o |3 0
[Partl | Other Taxes ;
= a—— - . ———
4  Self-employment tax Attach Schedule SE . . & . oo vttt iin e e e s iie b e 4
5 Social security and Medicare tax on unreparied tip income, Attach Form 4137 5 |
B  Uncollected social security and Medicare tax an wages. Atlach Form 8919, [} I |
1
7 Total agditional social security and Medicare tax. Add line= Sand& .. . . .. ... . .. .. .... 7
8  Additional tax on IRAs or other tax-favared accounts, Atach Eorm 5320 i requl
R raquUIraH, oeck . oo s R s R S U R e 138 oy
8 Household employment taxes. Attach Schedule M . .o oo v e e oo s e ]
10 Repayment of first4ime homebuyer credil. Attach Form 5405 if PRCireg ol S 10
11 Additional Medicare Ta AHach Fom B858 . . v vt vt v i e e e e e e e e e ‘ 1M
|
12 Netinvestment income tax. Attach FormB960 . . . . v v v o v s v e R 12 330
13 Uncollected social security and Medicare ar RRTA tax on t|ps of groug-term [ife insurance from Form
‘ 13

WG bne 1 et T R S O M. ) -
14 Interest on tax due on installment income from the sale of cartain residential lots and meszhares . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price aver $150,000 15
16 Recapture of low-income housing credit. Attach Form 8811 .. . . . ... oot oo e 16
{continued on page 2)
For Paperwork Reduction Act Notice, ses your ax return instructions, Sehedule 2 (Farm 1040) 2624
EEA



Schedisle 2 (Form 10405 202
Fart Il | Other Taxes {confinued)

FPage 2

17 Cther additional taxes:
a Recapture of ofher credits. List type, form number, and amount:
| 17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
¢ Additional tax an HSA distributions. Attach Farm 8889 . . .. . ... . . ... |17c
.t Additicnal tax £n an HSA barcavse yeu didn't rersain an sligibledndividual A
AR Erm BB o N e R e e 17d
& Additional tax on Archer MSA distributions. Attach Form 8883 . ., . . . . . . | 17e
f  Addrional tax on Medicare Advantage MSA distributions. Attach Form 8853 . [17f
9 Recapture of 2 charitable contribution deduction related to a fractional interast
in tangible personal propamy . . . .. i ie e e e e 17g
h Income you received from a nongualified deferad compensation plan that fails
to meet the reguirerments of section 4084 . . . . . .. . . v i i i e .. |1Th
I Compensation you received from a nonqualified deferred compensation plan
described in seelion 4574 . . L L i e e e e e 17
] Section T2(m)(5) excess Denefts tan . . v 0 v v e e e e 17
K Golden parachule paymants . ... ... ..o n i i 17k
I Tax on accumulation distribution oftrusts .. ... . . . ... L. ... ..., 171
m Excise tax on insider stock compensation from an expatriated corporation . . |17m
0 Louk-back interest under section 167(g) or 460(b} rrom Form 8697 or 6866 . . | ITh
o Taxon non-effectively connected income for any part of the year you were a
noaresident alien mom Form 134088 . L L L L L L L e 1Ta
P Any interest from Form 86821, line 16f, relating to distributions from, and
dispositions of, stock of a section 1281 fund . .. . .. . ... ........ 17p
q Anyinterestfrom FormB8621, line 24 . . . . oo v vttt e e e e _13
Z  Any other taxes. List type and amount; 2.
17z
18 Total additional taxes. Addlines 17athrough 172 . . . . . .. i et it 18
19 Recapture of net EPE from Farm 4255, line 14, COMIMNATY =i ismemig S B E ey TP e e 19
20 Section 985 net tax liability instaliment from Form 865-8 . . . ... ... ... | ED;
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 236 . . . . . . .. g A oy 21 230
EEA Schedule 2 (Form 1040) 2024
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SCHEDULE B ; -
Form 1040} Interest and Ordinary Dividends

Aftach to Form 1040 or 1040-5R.

Dapartment of the Treasury
Go to www. irs.goviSchreduled for instructions and the latest information.

Inde mal Revenue Sardica

Bitachmen
Sequence Mo, 08

Name{s} ahown on redum

haron J

Part |
Interest

{See Insfructions

Peacook

w

List name of payer. 1 any intarest |s from a selar-fnanced modgage and the
buyer ugad the property 35 8 personal regidence. see the instructions and Bsf this
interas! first. Also, show that buyer's social secuniy number and address:

an the ——
Instructions for
Farm 1040, 48s Sovab ——— —— — I S— 1
line 2b.} 13
Mote: If you e = = oo o e
raceied a e —
Farm 1090-mT, ' i
Farm 1029-010,
or sUbstitute T
slatement fram INTEREST SUBTOTAL 20
& brokerage fim,
list the firm's
name as the
payer and anter
the total intarast
shown on that
fezom |
2  Addtheamountsonfine! ¢ v v s i s d e d v e i s s s s e e e s s s h. 2 20
3 Excludabie interest on series EE and | L 8, savings bonds issued sfier 1084
AUEEN FE BEBTE:  aacvwmnre g w3 O e e ST 3
4 Subtract line 3 from line 2. Enter the result hese and on Form 1040 of 1040-5R, line 26 - - - 4 20
Meote: [f line 4 is over 31,500, you must complete Part 111 Amaount
Part Il &  List name of payer:
) charles schvab [ , 7,203
Ordinary
Dividends
{See instructions
and the N
Instructions for
Form 1040, B = = s
firse Sh) S i 5 L
Note: If you S S
recelved a p— —r
Form 1009-DIv
or substiute
statement from
a brokerage frm, DIVIDEND SUBTOTAL 7,283
list the firm's
name as the
el and enter
he ordinary
d"-f'fﬂ':rig shown 6 Add the amounts on fine 5. Enter fhe iolsl here and on Form 1040 or 1040-5R, dne 38 - . . [ 7,283
NI, Note: If ine & is over 51,500, you must complets Part |11
Part Il _ _ _ . . o .
k. You mugl camplate this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had & foreign
FIJI'-EIgn account; or (¢} received a distribution from, or were 8 grantor of, or a fransferaor to. a foreign trust.
Accounts . Tvor ] Wo
“'"_i T‘;:"I sts Ta At any time during 2024, &d you have a financal inlerest in of signalure authority over a financial
EE?J:”J"TIEQ falire o account {suth & a4 Danx accuutit, secUilies account, of orokerage l;w-l:;{,n..{rll::l located in & foregn
file FinCEM Form country? Seeinstiuchions - - . 0 . o 0 h e e e e e e e e e e e e e ek m sk e e s x
114 may resul in H Vs . e El L
substantial ‘es," are you required to file FinCEN Form 114, Report of Forelgn Bank and Financial
penzlties Accounts (FEAR), to report that inancial sterast of signature aulthorty? Sae FinCEN Form 114
fﬂﬁ"&“;“gﬁgﬁ and ife instructions for filing requiraments and exceptions fo those regqUEmMEEE . . . v v v v v v b e e e b s
to fle Form 8638, b 1fyou are required to file FINCEM Form 114, list the name(s) of the foreign country(-les} where the
Staternent of financial account(s} are localed:
Specified Forelgn g : 5 - 3
Firancial Assata During 2024, did you receive a distribution fram, or were you the granior of, of transteror to, a
.................... ¥

See instructions.

foreign trust? If "¥es,” you may have fo file Form 3520, See instructions

For Paperwork Reduction Act Nolice, see your tax return instructions.
EEA

Schedule B (Form 1040) 2024



™
e O Capital Gains and Losses OV o, 1545-0074
Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Deparimen of ihe Treasury Use Form 8948 to list your transactions for lines 1b, 2, 3, Bb, 8, and 10, Attacheran
Intarnal Revenua Sarvice Go bo www.irs, gowScleduleD for instructions and the latest information. Sequercs Mo, 12

Mame(s) shown on redurn Your social security nembear
Aaron J sacock *
Did you dis ment(s) in a qualified opportunity fund during the tax year? || Yes No

If *Yas," attach Form 8849 and see its instructions for additional requirements for reporting your gain or loss
Shcrt-Term Capital Gains and-Losses - Generally Ass2ts Meld One Year or Less (cee instructions)

See instructions for how to figure the amounts to enter on the [ (] [hi Gain of (loss)

flines below () ] Adjusiments Subbiac! oalumn (g

Procesds Cioal 1o gain o loss from fram ealuma {d) and

This form may be easier to complete if you round off cants ta (zales prica) {ar ather basish Fonmys) B848, Part |, | combine the resull
fine 2, cofumn {g) with column (i)

whole dollars.

1a Totale for all shar-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for

which you have no adjustments (see instructions)
Howawer, if you choose o report all these transacticns
on Form 8848, leave this fine blank and go to line 1b . . i
1b Totals for all transactions reported on Ferm(s) 8849 with
BoxAchecked . .......... ........... 35,593 3z,987 2,606
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchagked ... ... ... R
3 Totals for all transactions reported on Form(s) 8548 with
Box-Gochaeked & v gnaiin ede i v e B
4 Shor-lerm gain from Form '3252 and shori-term gain or {loss) from Forms 4664, 6781, and 8824 . . . . 4
5 Met short-terrn gain or {ross:l from partnerships, 3 ::Drpr:{amnﬁ. estales, and trusts from

Scherdulels) K-1 o T e T e R e e N R . _ L
6 Short-lerm capital loss ::arr:,rwer Enturthe am-::-unl: |!' any frﬂr-n IIne 8 of your Gaprtal Losa Carrywer |

Worksheet in the insfructions . . . . . . O, e S S R R A 68 | 1,545)
7 Net short-term capital gain or (loss). Combine lines 12 threugh & in column {h). IF you have any 'aﬂg
term capital gains or losses, go to Part Il below Otherwise goto Partlllonpage2. . . . ... ... .. 7 1,061

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

See instructions for how to figure the amounts to enter on the [F1] (hj Gain of (loss]
lines balow, {d) (e} Adjusirments Suldract colurmm )
Procaeds Cost to gain or loss from | fom column (d) and
This form may be easier ta complete if you round off cents to {sales price) (or ofher basis) Fonms) B849, Parll,|  aombine the msull
whole dollars, line 2, calumn (g wilh calumn (g

8a Totals for all long-term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments {see instructions),
However, if you choose o report all these transactions
on Form 8844, leave this ine blank and go to line Bk . = :

8b Totals for all transactions reported on Form(s) BO42 with 3

Box D checked A I S === ZEJ-EE'; - J-|330 e oY a1 23!
8 Totais for all transactions reported on Form{s) 8848 with
BoxEichegked oo adionn Dol oL N

e

10 Totals for all transactions reparted on Formis) 8848 with
Box.Fcoheckad oo G sl

© 11 Gain fiom Form 4797, Faeet 3, lorg-iers gain from Forms 2438 and 6252; and iong-ierm gain of (loss)
from Forme 45684, B7TRT, and 28 5 & v oiaiie i i e e e e T e 1
12 Met long-term gain or (loss) from partnarships, S corporations, estates, and trusts from Schadule(s) K-1 12
13 Capital gain distributions. See the iNstrUctions . v v« v o vt v v v e vt e r e a e e ne e 13 180
14 Long-term capital loss carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions . . . ... ... .. R e S AR B B e SRR B e, R A 14 155}
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (k). Then, go to Part |1l
EEDBNA 2 | R R e e r e a E e Va 15 21,259
For Paperwork Reduction Act Notice, see your tax return instructions. Sehedule D (Form 1040) 2024

EEA



Schedule D (Farm 1040 2024 Raron J & ;Peacon}:

Partll] Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entefthe B0t + . v v v v v v v v s ot e e e e e e e s

® If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7,

Then, go to line 17 below.
= If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22,
® |f line 16 is zero, skip lines 1 7 through 21 below and enter -0- on Form 1040, 1040-5R, ar *

1040-NR, line 7. Then, go to line 22

Are lines 15 and 16 both gains?
k! Yes. Goto line 18,
[1 Me. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see Instructions), enter the
amount, if any, from line 7 of that worksheet T

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (gee
instructions), enter the amaount, if any, from line 18 of that worksheet

Are lines 18 and 189 both zera or blank and you are not filing Form 49527
bl Yes. Complete the Qualified Dividends and C apital Gain Tax Worksheet in the instructions
far Farm 1040, line 16 Don't complete lines 21 and 22 balow,

D Neo. Complete the Schedule D Tax Worksheet in the nstructions, Dont complets lines 21
and 22 below

If line 16 is a loss, enter here and on Form 1040, 1040-8R, or 1040-NR, line 7. the smaller of

* The loss on line 16 or L
® ($3.000), or if married filing separately, ($1,500)

Mote: When figuring which amount is smaller, treat both amounts as positive numbers

Da you have quaiified dividends on Form 1040, 1040-SR. or 1040-MR, line 3a7

[l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16,

[J Me. Complete the rest of Form 1040, 1040-5R, or 1040-NR

16 27,320

18

19

21 §

EEA

Schedule D [Form 1040) 2024



CIMB Mo 15450074

Fom 8949 Sales and Other Dispositions of Capital Assets 2024
File with your Schedule D o list your transactions for lines 1b, 2, 3, Bb, 9. and 10 of Schedule D. Asoh il

Crepartrrant of the Treasury
Irtemel Reverus Service Go 1o www.irs. govForm8949 for instructions and the latest information.

hama(s) showvm on redurn Soclal security nu

Mﬂﬂck

Before you check Sox A, 8, or C below, see whether you received any Formis) 7095.8 or substitufe sfafementis) fram your broker. 4 subsiiute
staterment will have the same informalion as Form T0958-8 Either will show whather your basis (usualy your costl was reporfed to the 1RS by vour

brokar and may even el you which box fo check,

| Partl | Short-Term. Transactions involving capital assets you held 1 year or [ess are ganerally short-term {see
mstrunmns} Far long-term transacticns, see page 2.
Note: You may aggregate all short-term transactions reported on Farmis) 1089-B showing basis was '

reported to the RS and for which ne adjustments or codes are required. Enter the fotals directly on
Schadule D, line 1a; you aren't required to report these transactions an Farm 8849 (see instructions), B

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-tarm transactions,
complete a separate Form 3949 page 1. for each applicable box. If you have mare 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

E {A) Short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)

[] (B} Short-term transactions reported on Formis) 1089-5 showing basis wasn't reported to the IRS

[ ] (C) Short-term transactions not reported to you on Form 1099-8

Srqu;rm:vg Mo 1 EA

Adgusimend, @ any, ka gain or loss

1 (el I yoius antar ar arain o codumn (), Ikl
] it = 1 81 oF ohuer s, erler a pode i o (Y. @aln or {loss|

Diterigtion. of piopariy Date pequineg | D ok o1 Proceeds Zoe e Mot below 500 3 GORAA1E INEGLicns. Subrgel eolum f2)
(Exampis 1003 3VZ Co) e, ca, yrp | CVPOsET O Jeaes jue) B T ol fo) n pidicommioiiongsd
Mo, dary, yr.) [sa ketruchons) [0 1o 8 parab piic 1l sormbine (he resak

s om Aot of FEEH

insirurtians T ik wlh exrlurn (5]
Charles Schwab -

PASTOUS L 2-31-2024 35,543 32 587 2,606

2 Totals. Add the amounts in calumns (), &), fal, and (R} (Subinaci
negalve amounts). Enlar each tolal here and inclede on your
Schedule O, line 1b (f Box A above i checked), line 2 (f Box B
ahave is checked), or (ine 3 (f Box C above is cheeked) | 35,593 32,987 2 506

Maote: If you checked Box A above but the basis reported to the IRS was incorrest, enter in column [g) the basis as reported to the IRS, and enter an
adjusiment in column (g) to cormect the basis. See Colurn (g} in the separate mstructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA,

Form 8848 (2024)



Atlachmant Sequence Mo 128 Page £

Form 8349 {2024)
or tanpayer (dentification number

Mama{s) shown o retum. Mame and SEN or laxpayar itantdicallon no. nol required it shown on other sxde | Social security num

_Aaron J _P@nccg_i_c

Before you check Box O, E, or F below, see whether you recelved any Fommis) 1089-8 or substiute statermentis) from yodr Groker, A 54
statemant will have the same infammation &g Form 1098-8. Either will show whather your bass (usualy your cost) was raported to the IRS by your

broker and may aven fell you which bax fo check,
Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form{s) 1098-8 showing basis was reported
ta the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
i fa, you aren't required to report these transactions on Form 8848 (sge instructions). i
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term fransactions, complete
a separate Form B248, page 2. for each applicable box, If you have more long-term transactions than will fit on this page for ane or
more of the boxes, complete as many forms with the same box ehecked as you need
k| (D} Long-term transactions reported on Form(s) 1088-B showing basis was reported to the IRS {see Note above)
[ (E) Long-term transactions reported on Form(s) 1089-8 showing basis wasn't reported to the IRS
] (F) Long-term transactions not reparted to you on Form 1089-8

Adjusimend, if any, to gain or loss
1 e} 1Fyaus @ntar &n amount in colemn (g, ihi
- b feh {di Cosd or afer hasis arbar a code m eclurmn () © Gain arloss)
" Seeth i uctions. |
Daseriptian of gropaty Dk aoquired Diaks soid or Prgpais ﬁ:irgl:mh:l?; i@ the s=parale insiructions | E::m: mu"?::;
(Exampie 100 zh. X¥7 o) (M, diy, ye) diprad of {eales proe) Y ] ) i
2 Mo, day ) Insbuclions} in the saparabs (EH oirising the resuli
{Me., das. (a8 ins i : Codais) fam Arvesue of :
Instvuclinrs iriisiehoes o wath coiuma [ig)
Charles Schwab -
VARTOWS I a-3)-20724 | 22,564 1,330 21,234
|
2 Taotals, Add the amounts in colrmns (d), (=), (g), and fh) fsubiset
negalive amounla). Enler each lotal here snd include on your
Schadule D, fine 8b (il Box D above is checkad), line 9 (il Box E
abowe is checkad), or line 10 {T Box F abowe is ohecked) , . . . . 22 564 1,330 21,234

Note: If you checked Box D above but the basis reported to the IRS was ineorrect, enter in column (2) the basis as reported to the IRS, and enter an
adjustment in cokimn (g} to correct the basis. See Cofurtn (g in the separate Instructions for how 1o figure the amount of the adjustment.

EEA Form 2949 (20024)



Schedule E (Fornm 1040) 2024 Aftachmant Saguence Mo 13 Page 2

Marme(s) shown on return. Do not anter ame and social securty number i shovn on page 1.

Aaron J _ Peacock T
Caution: The IF< compares amounts reported on your tax return with amounts shown on Schedule(s)

Part Il Income or Loss From Partnerships and 5 Corporations
Note: If you report a loss, receive a distribution, dispose of stock. or receive a loan repaymant from an S comparation, yeu must check

the box in cofumn (e} on line 28 and attach the required bask computation. If you report a loes from an at-risk activity for which any
armaount is not at sk, you must check the boo in cokemn () on line 28 and atlach Fom 6198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk of basis limitations, & prior year unallowed loss froma
passive activity (if that loss was not reported on Form 8582}, ar unraimbursed partnership expensas? If vou answered “Yes "

[1ves [JlNo "

Your social security numbser

see Insfructions before completing this section Ty _ o
emm— | OF [ ioh Erten Pror | fe) Chiack if T ~fe] Chook il _ {f} Cneck if
28 {a) Mame parteership; § Toraign ~ \d} Employer brsis computalion | any emeunl 5
| for & corpevaton | partnedship ; identification number | s requinad nod @l risk
A - %
C E i [ | ! |
D | ] |
Passive Income and Loss Nonpassive Income and Loss
(G} Passive kes alkwed {h} Fesame income (i} Nenpassive loss alowed (i} Sestion 179 expense (&) Monpassive income
(atlach Form 8882 I requwed) frorm Schedube -1 {ane Schedule K-1) deduction &om Form 4562 fram Schedulg K-
A _ 6,673 R
gl ]
T - )
= - .
29a Totals 6,673 =
b Totals o : -
30 Addecolumns(hland (k) ofline 208 . . . . . o . it e e e e 30 6.673
31 Add columns (g), (i), and (jJofline29b . . . .. L 0L e e e e 31 | §
32 Total artrership and S corporation income or (loss). Combine lines Wand 31 . . ., [ 32 £, 673
Partlil | Income or Loss From Estates and Trusts
s =
Al N N
B | - B —
2 Passive Income and Loss R _ Nenpassive Income and Loss
(&} Passive deduction of loss alowed {d) Passive mooms (@) Draduction o1 oas [T} Cthizr income from
{altach Form BEE2 # requinsd} frem Schedule K-1 from Schedule K-1 Schedule K1
= : :
B
dda  Totals
b Totals -
35 Addcolumns{djand (flofline 3da . .. .o it it i i e e e 35
36 Addcolumns{ciand (gl ofline3db . . . oLl e e e 36 )
37 Total estate and trust income or (loss). Combine lines 38 and 36 . . . ... ... ... .. .. 37|
{PartIV | Income or Loss From Real Estate Mortgage investment Conduits [REMICS) - Residual Holder
(e} Excens inclusion lom [d) Tamable incoms R
e _ it o S I T I T e

39 Combine columns {d) and {e) only Enter the result here and include in the total on line 41 below | 39
(Part V] Summary

40 Net farm rental income of {loss) from Form 4835, Also, complate ine 42 below -+ . - . ... .| 40]
41 Total income ar {lass). Combine lines 26, 32, 37, 39, and 40, Enter the resull Rore and on Schedule
1 [FoiErn Ry TR e D i N S i R R R i R Rl e e R TR e B e 41 5,673

42 Reconciliation of farming and fishing incorme. Enter your gross ]
farming and fishing ncome reported on Fomm 4835, line T: Schedule K-1
(Form 1065}, box 14, code B; Schedule K-1 (Form 1120-3), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F See instructions . - .+ . . 42 B
43 Reconciliation for real estate professionals. |f you were a real esiate ‘
professional (see instructions), enter the net incomae or {loes) you
repoited anmywhere on Foomn 1040, Form 1040-5R, or Form 10<40-NR
from all rental real estate activities in which veu materially participated
under the passive activity inss rules | 43

EEA Schedule E (Form 1040) 2024



ke 11 1 6 Foreign Tax Credit OB Mo, 18480121
o (Individual, Estate, or Trust) 20 2 4
Dearimant of Fie Trossmy Attach te Form 1040, 1040-5R, 1040-NR, 1041, or 330-T, Aftwctwent

Intamal Revenua Sarvice Go to www.irs.goviFarm 118 for instructions and the latest information, Saquence Mo, 19
Marree e 1 ol your lax refurn

_pazon 3 NN veocook
Use a separate Form 11176 for each category of income listed below. See Categories of income in the insfructions. Check only one box on

each Farm 1116, Report all amounts in U.S. dollars except whene specified i Part 1| below,
a D Seclion S51A category Income ¢ [l Passive category income e D Saclion 8 {j) incomes a |:| Lumtp-slm distributions
b D Forgign branch cafegory income d [] Generai categary income f D Certain income re-sourced by traaty

e e e - L L — B R

h_Residertof name of counlry)  United States R .
Note: If you paid taxes to only one foreign country or ULS, temitory, use eolumn A in Part | and line & in Part || If you paid taxes to
more than one foreign country or LS territory, use a separate column and line for sach country or termritary.

[PartT | Taxable Income or Loss From Sources Outside the United States (for category checked ahove)

Foreign Country or U5 .Territory Total
B c {Add cole. & B, and C.)

i Erter the name of the foreign country or LS, A
t’Ell’“ﬂ'l'_‘.l' ..................... Farious
1a  Gross income from sources within country shown
above and of the type checked above (see
Instruetions): Dividends

b Check if line 18 iz compensation fof personal
services as an emploves, your total compensalion
frern all sources s $250,000 or mora, and you
used an alternative basis to determing B8 source.
Seefnelructione  + - = = = & 2 v 0 v o= o sk

Deductions and lesses (Caution: See instructlons. )
2 Ewpenses definitely related to the income on ine
1alattach stetement) . - .« o o0 o0 000l
3 Prorata share of other deductions not definitely
related: ]
@  Certain fiemzed deducuons or standard deduction
(see imelructions) . . .o ool L
b Other deductions (attach statementh . . - . o . . .
C Addlinesdaand3b  « o s v s v v v 0 0w e E 20,200
d  Gross forelgn source income (see instructions) . . . ]
e
f
g

29,200

Gross ncome from all sources {see insfructions) . . 260,376 e
Divide line 3d by ne 3e {see instructions} - - . . . .
Mulfiphy lire 3c by line 3« « o « o o 0 w0 oL .o
4 Pra rata share of inferes! expense (see instructions): |
a4 Home mortgage inferest (use the Worksheet for
Home Morigage Interest in the instructions) . . . . .
b Otherintgrast expenss . . + « ¢« v 4+ 2 0 2w o
§  Losses from foreign sowrces .
6  Addlines 2, 3 da 4b and5 . . . . . . SRR,
T Subtract line 6 from fine 1a. Enter the resulthere andonfine 15, paga @ .« v v v v v i e it i i ww e u
art Il | Foreign Taxes Paid or Accrued (see instructions)

1 Creditis claimea
for taxes
(you must check ong)
L] Pae ; b Fmi Gty A i In LS daliars 4
(K} t_J Abctiad Texas wilhheld 81 source en " (p] Othas Tanes wilhlald st soutce on {£} Cathar |-I [u} Total toraiga
famign tases =1 fcraign taxes taxes paid of
Renb
M Fen (e il pakd ar #esrued {add cale

|m) Dwidands| and rayalies {2} brlmrmsi pad or {9} Dividands | snd popakes [a} Int=rmst
| amruad peeryed (a0 thraugh ()

Foraign taxes paid or accrued

Country

] Chialae poviind
o Bl

nm|h

4 Add lines A through G, columin (u). Enter the total here andon Jine 9, page2 . . . . . . . .. 0. v o .
For Paperwork Reduction Act Notice, see instructions.
EEA

Form 1116 (2024)



] L]
FOR ALT MIN TAX PURPOSES ONLY

: 1 1 1 6 Foreign Tax Credit | OME No. 1545121
Form (Individual, Estate, or Trust) 2024
Deparimant of the Treasury AMT Attach to Form 1040, 1040-5R, 1040.-MR, 1041, or 990-T, Altsshmen
Imermal Revanie Searvica Go to wwil s, goviFonn] 116 for instructions and the latest infomnation. Soquence No. 18
Name Identifying number as shown on page 1 of your tax relun

Aaron J Peacock

Lige a separate Form 1116 for each category of income listed below, Ses Calegories oF.’rrmma in the instructions.
each Form 1116, Report all amouns in ULS. doffars excepd where specified in Part || below

a |:| Section 9514 category income e fgl Passive category incame 2 D Section S01{]) Inconme a D Lump-sum distributions
hD Forelgn branch category income d D General category Income f |:| Certaln income re-saurced by treaty

R b
v

—_——————— — S . ._
h_Residentof {name of couttn)  United States R
Mote: If you paid taxes to only one foreign country or LS temtory, use column A in Part | and line A in Part 1l If you paid taxes to
more than one foreign country or U.S. territory, use a separate column and line for each country or territory

| Part] | Taxable Income or Loss From Sources Dutside the United States (for category checked above)

Forglgn Cauntry or .8, Territary Total
c {Add cots. A, B, and ©.)

i Enter the name of the foreign country or U.5. A B8
BRIy e R R R AR e Warious
Ta Gross income from souwrces within country shown
above and of the type checked above (see
instructions) Dividends

1a

b Check if ine 1a is comoensation for personal
senvices as an emploves, your total compensation
from alf sources is $250,000 of mare, and you
used an adernative basis to determing its source.
SeenstrucBams - .« - .oa i ae e en . []

Deductions and losses (Caution: Sse instructions ).
2 Exponses definitely related 1o the income on line
o (attachatatemail} . . o o oc v aia e e e .
3 Prorata share of other deductions not definitely
refated:
a4  Celigin lenized deauctions or stendard deduciion
(BeeinstuctionB) - . . . o D it e e e L
b Other deductions (attach statementy . . . . . . . .
g Addinesdaanddb .+ v c v i n e e s e e
d  Gross foreign source incoma (see instructions) . . . -
e
1
g

Gross income from all sources (s2e instructions)
Divide line 3d by fne 32 (see instructions) . . . . . .
Multiphy ine 3e by lime 3 . . . 0 0 0 o 0 0w v w . N
4 Prorata share of interest expense (see instructions):
a4  Home morgage rnberes! (use the Worksheat Tar
Home Mortgage Interst in the instructions) - - . . .

b Other interest expense . . . . . S N o
§  Losses from fofeign sOUTCEE  « + v v v 4 4 b v b . s
€ Addlnes2 33 da. 4band5 . .. ...
7 Subdract line & froim line 1a. Enker the result here and on line 15, R T T S

|Partll | Foreign Taxes Paid or Accrued (See instructions)

! Credit Iz claimed : %

| for taxes Forelgn taxes paid or accruded
| lyoumust check one}
: ‘5 [i}] Faid . I [oeeign curency e o IPUE dofam
“ 3 i D PRy R —— ‘I {p) Cithar Tawes withneld af sourca an {tp Crihar [} Total foreign
2 {11 Date paict [m} Rcrea 'wp:": :"“ s | (1) Renls 1“::;"?:“ ﬂm?:::{:':': :Ik
A {m] Dividends| and rayales [9) Inbesest AT 00 Ciwidends | androyaiies | (5] nerest SEcrind g theausgh ()
A |
=]
c J !
8 Add lnes A through C, column {u). Ender the total here and on line 3, page 2 A | ®
Far Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
EEA
# &



w % * w
ACHEDMLE NS Credits for Qualifying Children st acid]
{Fottm 2040) and Other Dependents 2024
Attach to Form 1040, 1040-5R, or T040-NR,
Dapartrmant of the Treaswry Mlashment
Internal Revenun Sarvice Go to www.irs.gow/'ScheduleBE T2 for instructions and the latest information. Sequence Mo, 37
Hlame(s) shown on relwn i T
Baron J Poacock . m
Partl | Child Tax Credit and Credit for Other Dependents
1 Ertarthe amount from Fne 11 of your Form 1040, 1040-SR, or 1I040-NE . . . . . . . . . R BT 1 258 676
2a  Enterincome from Fuerto Rico that youexcluded . . . . . . . g R Za ; =
b Enterthe amounts from lines 45 and 50 of YOUF FOMMeZB55 o v v ve i nia s S 2b ]
¢ Enter the amount from ling 150 yow Form 4563+« v v v v v v w v v v s s 5 0 4 o 2c |
A e AR IRPOUAI A0, o e e S e T R e R e e T 2d
- AIRENEE T AN 2 o e e s R R R S T R e R e e i 3 258 676
4 Number of qualifylng children under age 17 with the required social securily number — | 4 |
0 Mulliply Fne dby 2000 L . L L e e e e e e e e e e e e e e a e e 5 1]
8 Mumber of other dependents, including any qualifying children who are not under age [
17 of who do not have the required social securily ramber [ 1
Caution: Do net include yoursalf, your spouse, or anyons who is not a U 5. cltizen, U.5S. national_ or L. 5. resident
aien. Also, do not include anyone you included on line 4,
Mulbpdy BnsiB By BE00F a8 L R R SR O R R e Iy 500
Add lings 5 and 7 B __500
9 Enter the amount shown below for your filing status
« Married filing jointhy-5400,000 }
= All other filng statusas-$200000 @ ov vw o0 @ e aan s E e e eE e h e e e e e waielee : ] 400,000
10 Subtract line & from dine 3.
+ Il zero or less, enter -0-
= If mare than zero and not a multiple of $1 000, enter the next multiphe of $1,000, For }
exampie, ifthe resull i= $425, snter 1,000 if the result is $1 005 antor 32000, ete. 4 . ., , ., T 10 E G
M Multiphy line 10y 5% (005)  « 0 4 v o o e e o e e e e e e e e e e e e e e et - S
12 |Is the amount on line & mare than the amount on line $17 e A R A R e e m o wee s e 12 500
E: a0, STUP. You cannat take tne child fax credin, credll fof elher dependents, or addirional child tax credil
Skip Parls II-A and [1-8. Enter -C- en lines 14 and 27.
bl Yes. Subtract line 11 from line 8. Enter the result,
13 Enter tha armount from Credif Limit Worksheat & . . . . . . . L L L L e e e 13 38,343
14 Enter the smaller of ling 12 arfine 13. This is your child tax credit and credit for other dependents . . . . . . . M| 500

Enter this amount on Form 1040, 1049-5R, or 10408-NR, line 19,
Ifthe amount on line 12 s more than the amourd on ine 14, you may be able to take the additional child tax credit
on Form 1040, 1040-51, or 1040-NR, line 28. Complete your Form 1040, 1040-5R, or 1040-NR through fine 27
{also complete Schedule 3, ling 11) before completing Fad 114,

For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 8812 (Form 1040) 2024

EEA,



Schedule BA1Z (Form 10400 2024 poyen J mamck w
i i rs

|Part II-A[ Additicnal Child Tax Credit for
Caution: If you e Form 2555, you cannat clakn the additional child tax credit.

16 Check this box if you do not want o claim the addBional child tax credit Skip Parts II-4 and [I-B. Enter -O- on fine 27 . . ... ... ... L]
16a  Subtract ling 14 from ine 12, If zero, step here; you canno! Lake the addiional child tax credit. Skip Parts 11-4
1 e BT Ty B e e R PR e e S S e St et A 16a 0
b Number of qualifying children under age 17 with the required secial security number ¥ 81,700
Entfer the result. If zero, stop here; you cannot clalm the additional child fax credit. Skip Parts 11-8 and 11-B,
Enter-0-onlln@27 s « b o v v s wa v e n =i A e T e R S s e e T e 1éb
TP The nurmber of ghildren you use for this ling |s the same as the number of children you used for Iine 4
17 Ertertie smalarof ine 1BaorMHE 180« « o« v vk voimms woe i e w e b e e e e 7|
1fa  Eamed income (see msiructions) T I [ i ]
b Mondaxable combat pay (see Instructions) . . . .. . . . L'la_bl___ i
18 s the amount on line 18a more than $2 5007
D Ne. Leave line 19 biank and enter -0- on line 20,
[] Yes. Subtract$2,500 fram the amount an line 183, Enterthe resl . . . . . ... | 19
20 Mulliply the amount on line 19 by 15% (D15 andenterfhe restll  « « + v 0 v b e n e e e e e e e e e 0 ey

Next. Oniine 16k, Is the amount $5,100 or mara?

]:l No.  ITyou are a bona fide resident of Puarto Rico, go to jing 21, Otherwise, ekip Pad 11-B and enter the
smalter of line 17 or line 20 on fne 27,

D Yes. Ifling 20 s equal to or more than line 17, skip Part 11-8 and enter the amount from Hne 17 on line 27,

Otherwise, go to line 21,
[Part lI-B] Certain Fil Filers Who Have Three or More Qualifying Children and Bona Fide Ft&mdan!s of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing joinll, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are @ bona fide resident of Puerta Rico, see instructions s s - 21
22  Enter ihe lolal of the amounts frem Sehedule 1 (Farm 1040), line 15; S.chauule 2 {Form

1040), ¥ne 5, Schadula 2 (Fuim 1040), line & and Scheduls 2 (Form 10403, line 93 . . . 22 1
23 Add ines XA IR o W T T i e e e s e 23
24 1040 and

and Schedule 3 {Form 1040], line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.
26 Subtract ing 24 from e 23, IFZero oriess, BIEI-0- & & & & & & b 6 & 4w b b s s e e s e mms e e 25
28 | Enterthe lingerof e 20 0rimeZ5 o oo esmiir 4o w5 dae e e e e e e S | 26
heext, enter the smaller of ne 17 or ling 26 on ne 27
[Part IIl-C] Additional Child Tax Credit .

27__ This is your additional child tax credit, Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . . . | 27 | 0
Schedule 8812 (Forim 1040) 2024

i40-5R filers:  Enter the foial of tie amousnts from Form 1040 or 1040258, line 27 }

EEA



® W
o 3995 Qualified Business Income Deduction __OMB No. 1545224
Simplified Computation 2024
Attach 1o your tax return,
,E;‘?_l:mg:, ﬂ:‘:';;:’f_::"’ Go to www.irs. goviFormB85 for instructions and the latest information. ;:;::;mm

MWamnas] shown an relum Your tanp

Aaron J Paacock
Nate: You can claim the qualified business income deduction only if you have gualified businsss income from a guatified frade or
business, real estale investment frust dividends, publicly traded parinership income, or & domestie production activities deduction
passed through from an agricultural or horiculfural cooperative. See instructions. ;

Use this form if your taxable income, before your qualified business income deduction, is at or below §191, 950 {§3832 500 if marrigd
fillng jointly), and you aren't a patron of an agricultural or horticultursl cooperative.
T

1 18] Trade, business, of aggregation name i) Taxpayer {e) Quailiad business
idenfiication rumbsar income or oss)
] 6,673
1,647
I\r - - [, L
¥ - — - —— - P - . -
2 Total gualified business income of (less), Combing lines 1i threugh 1, 1 1|
GO {C) « = v v @ v e v s v e e B e e e W e 2z 8,320
i Cualified business net (loss) carryforward romEhe prior Year - « « v o @ o0 0 0 b we 3 |( ¥
4 Tots! gualfied busiress income. Combine lines 2and 2 [fzore of lpss, enfer -0 . v . . 4 8,320
§  Qualified business income component, Musiphy ne 4By 20% (0200 + + v v v o v v e b e e e e e e e e e ] 1, 664
6 Quaified REIT dwidends and publicly iraded parnershio (PTP) income or (loss)
LT Ty = ot Ll 1,085
T Qualifed REIT dividends and qualified PTR (loss) camyforward from the prior
BB Rl e e R e R R e Rl N s LR K1 y
& Total qualified REIT dividends and PTP income. Combine Ines & and 7. If zera
G IOaE, B EE o s o B R N R T e e E_l_ 1,085 |
9 REITand PTP component, Mulliply ling S by 2080200 - - - « @ v v v v o v e v oo e s PN e e T 9 2113
10 Cualified business income deduction before the income limitation. Add Fres Sand® .+ . . v v vt v o o e o v s 10 1,877
1M Taxable income before qualified business mcome deductian (see inatructicns) 8 1 229 478
12 Enteryour net capital gain, if any increased by any qualified dividends |
[see Instructions) 12 26, 281
13 Subtract e 12 from line 11, If 2eroorless, enter 0- & v v v v v m v n e e e 15 203,195
14 Income limiation. Muliply Bne 13 By 20% (0200« 0 v o v v i v e e e s e e e e e e e e e | 1| 40,639
16 Qualified business income deduction. Enter the smeller of line 10 or line 14 Also enter this ameunl ar
the appiicable line of your return (see instructions) e e R R e e iy e mmmen 18 1,877
16 Total quaified business {loss) caryforward. Combine ines 2 and 3. If greater than zeto, enter -0« o . v oo ow o s | 18 |( 0]
1T Total qualified REIT dividends and PTP (lass) canyforward. Combine lines & and 7. If greater than |
Zerg enter = . 0o 0w o0 ow s L R e e T R e e e i | 17 | { 0]

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 zaz24)

EEA

Amount from Form 1040, 1ime LIl. ... ciineoiioasoosoroosinseeenen 258,676
Amount from Form 1040, line 12.........000000.. 258,200
Line 11 above is the difference between these amounts......... 228, 47§



E
.. 8867 Paid Preparer's Due Diligence Checklist | OMB No. 15450074
Eamed lncome Credit (EIC), Amercan Opporunity Tax Gredif (A0TC), 20 24
{Rev. November 2024) Chid Tax Credi (CTC) finclucing the Addificnal Child Taw Credit (ACTC) and
! Cradi! for Other Dependents (Oﬂg_l} end Hoad of Household (MOH) Fiking Status
Dapartmant of the Treazury To be completed by preparer and flied with Form 1040, 1040-5R, 1040-MR, or 1040-55. Attaahment
Iniernal Ravenue Sendcs Go to www.irs.gov/FormmiEET for Instructions and the latest informatian, Sequence Mo. T
identlcation umbsar

Taspayar namais) shown on relum

Aaron J - Peacock
Proparer's name [

Dobra Khox PQOGA5655

Part | ] Due Diligence Requnraments -

[ S——-_]
) Please check the appropriate box for the credit{s) andior HOH flllng status claimed on the return and complete the related Parts -V

for the benefit(s ) claimed (check all that apply). [0 eic &l cremctcone [ aote  [] HoH
1 D Yol camn}lete the return based on infermatien far the applicable tax year provided by fhe taxpayer Yes | No | NIA
or reasonably obtained by you? .. . .. e e e e e e e e e e e e e e e RS & []

2 If credits are claimed on the return, did you complete the applicable EIC andfor CTC/IACTCIODE
worksheats faund in the Form 1040, 1040-5R, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, andfor the AOTC worksheet found in the Form BBSI instructions, of your awn worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? .. | &l | [0 | [

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following
* Interview the taxpayer, ask guestions, and contemporaneously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing status,

+ Review information to determine that the taxpayer is eligible to claim the creditjs) andfor HOH filing
status and to figure the amount(sh efanyereditis) .+ . . .0 o v v v b o m v v v s e s _@ 1:]
4  Did any information provided by the taxpayer or a third pary for use in preparing the return, or
information reasonably known to you, appear to be incorreet, incomplete, or inconsistent? (if "Yes,"
answer questions d4a and 4b. If "Mo," gotoquestion B} . . . . . . ... it i i [] e
a Did you make reasenable inquiriss to determine the correct, complete, and consistent information? . . [ ] H
b Did you sontemporancoush document your inquites? (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 theretum.)] . .. .0 0 L oL L L oL . e |:| [1
5 Dig you satisfy the rocord retention raguirement? Te meet $he record retention raguirsment, you mus i
keep a copy of your documentation referenced in question db, a copy of this Form 8867, 2 copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any apphcable worksheet(s) was oblained, 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 stafus or to figure
the anmountle] o the BrEtIEY ..« woawmiinn Cuime o m e f AR N ek e e K B
List these documents provided by the taxpayer, if any, that you relied on:

6  Did you ask the taxpayer whather hefshe could pravide documentation to substantiate eligibility for the
credit{s) andfor HOH filing status and the amount{s) of any credit{s) claimed on the return if his/har

return is selected for audit? . . .. . . ... TR L A R ; SR e []
7 Did you ask the taxpayer if any of these credits were disallowsd or reduced in a previous ].fear'? T _.LE L [ ]
(if credits were disailowed or reduced, go fo question Ta; if not, go to question 8.)
a Did you complete the required recertiMcation FOrmB83B27 .. v o v v v v vt o ot on o v e v HIEEIEE .
8 Il the taxpayer is reporiing self-employment income, did you ask questions to prepare a complete and ’
correct Schedule C (Form 104017 . o o v v i i it et i s e e e e e e e | Ol1glg
For Paperwork Redurtion Act Natice, see senapate instrictions T * Form 8887 (Rev, 11-2024)

EEA



Partll | Due Diligence Questions for Returns Claiming EIC (If the relurn does not ciai . 1)

9a Have you datermined that the taxpayer is eligible to claim the EIC for the number of qualifying children L?&s Mo | MN/A
claimed, or is eligible to claim the EIC without & qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . . . . . ... .. ......... i | | 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 supported the child the entire year? e o 1 | [ [
c Did you explain to the taxpayer the rules about ciaiming the EIC when a child is the gualifying child of
more than one person {ebreaker TUIBE)Y? ... . v v v v i i w v i v os s e oe s amnstsnnenns 0!lg
[Partlll] Due Diligence Questions for Returns Claiming CTCIACTC/ODC (If the retum does nol claim CIC, ACTC,
S oroDC.go i Parllv) , —— ol
10 Have you determined Inat each qualifying person for the CTC/ACTCI/ODC is the taxpayer's dependant who is TBg_‘_I'HE- MIA
a citizen, nalional, or resident of the Unfied SIAIRET . . . L 0 00 0 b b s e e e e e e e e e E Hnj .
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with F
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 exemptionforthe child? .. ................... | G | O | O
12 Did vou explain to the taxpayer the rules about claiming the CTC/ACTCAODC for a child of divorced or
separated parents (or parents who live apart), including any reguirement to attach a Form 8332 or similar
slatement to the relumn Y . . . . . . . i i e i e e e e e e e e b e e
[Part V] Due Diligence Questions for Returns Claiming AOTC (If the refurm does not claim AOTC, go o Part V)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1088-T and/or receipts for the qualified Yes | Mo
tuition and related expenses for the claimed AQTC? W TR SN R =
[Part V] Due Diligence Questions for Claiming HOH (If ihe return does nol claim HOH filing status, go fo Part V1)
14 Have you determined that *he-l:sll}payer was unmarried or considered unmarried on the last day of the tax yéar Yoz | Mo
and provided more than half of the cost of keeping up a home for the year for a qualifying persen? . . . . . . . [] [:l

[Part VI] _Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) andior HOH filing status
on the return of the taxpayer identified above if you:

A, Interview the laxpayor, ask udequate quastions, conlemporaneausiy documeni the idaxpayar's responses on the return of
in your notes, review adequate information fo detarmine if the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to figure the amount{s) of the credits);

-Conplete this Form BE&T trutifully and accurately and compiete the actions descrbed in this checkiist for any appiicable
credit{s} claimed and HOH filing status, if claimed;

. Submit Form BAST in the manner required; and

-Keep all five of the following records for 3 years from the latest of the dates specified in the Form 2867 instructions under
Document Retention

1. A copy of this Form B867.
2. The applicable worksheet{s) or your own worksheet(s) for any creditis) claimed.

3. Copies of any decuments provided by the taxpayer on which you relied to determine the taxpayers eligibility for the
credit/s) andior HOH filing status and to figure the amount(s) of the credit(s).

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

3. Arecord of any additienal information you relled upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfor HOH filing status and to figure the amount(s) of the cradit(s)

[

[

o

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 that all of the answers on this Form 8867 are, to the best of your knowledge, frue, correct, and ’_‘rus Mo
BOMPIEIRT . oo e T S S S B S e e S T B ] []
EEA ) o Form 8887 (Rev. 11-2024)



o 8960

Dapariment of the Treagung
Intanal R Seenoo

Attach to your tax return.

Net Investment Income Tax-
Individuals, Estates, and Trusts

Go to waww.irs. goviFormd860 for instructions and the latest infarmation,

AHae
Sequence

Ohie N'u 1546-2227

2024

o 72

Mami(s) shown on your b relum

Aaron J & acock
art | n ent Income Seclion 6013(g) election (see Instructions)

El Section B013{h} efection (ses instructione)

|:| Regulations section 1.1411-10(g) election (see instructions)

‘ iur sotial security number or EIN

1 Taxableinterest (see instrustions) . . . . .. .. Ll o e t1a ‘_1 [ __20
2 Qrdinary dividends {see mslructions) L | X ) 7.783
3 Annulies (see inshructions} . . . .. . . TR : ' 3 7
4a Rental real estale, royallies, partnerships, S cofporations, fruats, trades or
businesses, ale. (seginstiuctions) .« . . . . .o . i L s e e da 6,873
b Adjustment for net income or loss derived in the ordina Iy course of a non-
sechion 1411 trade or busiress (see INBIMEEHOMEY = = - & v v v e v v m e oh . L 4h
Lo Tl aT B T T P S 3 R T 4c | 6,673
Ba  MNet gain or loss from disposition of property (see instructions) . - ... L0000, fa 22,320
b et gain or loss from disposiion of propery that is not sUEject fo net
Imvestment income tak {see inBtruelions) . . . v . o L . s e e e e 5h
¢ Adiusiment Fom disposition of partnershlp interest or 5 corporation stock (see
irstructions) ¥ s & e 8¢
d Combinelines SAEMRUGNSE « & & v o vt s e et e e e e 5d 22.320
&  Adjustments o invesiment incoma for centain GFCs and PFICS {see instructions) - - . .. . L 0L Ll Ll a . 6 )
T Other modificalions to investment income (ses instruetions) .« . . . . o .. L L L L e T
8 _ Totalinvestmant income. Combing lines 1. 2.3, 46,50, 6,808 7 o v v i v e e e e e & 36,796
[Partll | Investment Expenses Allocable 1o Investment income and Modii ications
Ja  Investment interest axpenses (see iNSINUEHONS] + « v v v v v v e w e el . L. . 9a [
Slate, local, and foreign ingome tax (Seminsiructions) o« - 0w i s s i e e b
Miscelonecus investment expanses (300 hisiueliaha) o v v o v v v wu L L [ 8c i
O AL IO 08 D0 BT DG 5 o v ornrm i v e e e R R B R o Bin B R e | 5d 0
10 Addiional modifications (88 ISFUGHONE)  + « « v v v v v v vt e e e e e e | 10 .
Totai deductions and modifications. Ade mes B and 10« « « v 2 v i a e e e e e [ 11 o
Par‘t ax Computation i
12 Nat vesiment Income, SubTaxt Pat il line 11, from Part |, line 8. Indvidugls, complets fines 13-17 |
Estates and lrusts, complate ines 18a-21. H2ero or 688, @ilBr - -« « v v v v v v v e e e e e e e 12 36,296
Individuals:
13 Modified adjusted gross income (see instructions) - .« . - ...l ... .. 13 258,676
14 Threshold based on filing status (522 INSFUSHIONS) . . . v v v v v v s sy . 14 250 000
15 Sublract line 14 from line 13, Fzero orless, enter-0c  « v v v v v v v v s o v v v o | 16 8,676
16 Enterthe amallerof line 12 0f 8 15 - 0 v v v v v m v v v o e e s b R T TR R R 16 84,676
17 Netinvestment income tax for individuals, Multily line 16 by 3 8% (0.038), Enter here and include
O your fax return (se INSIUSNISNS) . . . . .. L L L L L L e e 17 330
Estates and Trusts:
18a  Metinvestment income (Ine 12 above) . . . . . . . Prrseaes e, | 188 .
b Deductions for distributions of net kvestinent income and charitabis
deductions (see instructions) e e e e . h&b
¢ Urdistnbuted net investment inceme. Subtract Ilns !Sh frnmurse Ba :sae
instructions). If 2ero or iess, enter 0. 18c
192 Adjusted gross income (5ee INSTUCHONSY - + « + v v o v v v e e e e s L 19a
b Highest tax bracket for eslates and trusts for the year (see inst: L.'-:.hons-l ......... 18h
€ Sublractine 1596 from line 192, If 280 of bss, enter 0- v v v v v v s o v a .y . 19¢
W Emerthesmaller ofline 1Bc orling 196« @ v v v s 0 b o v s e R L Sl e A | 20
21 Met investment Inceme tax for estates and trusts. Multisty line 20 by 3.5% (0.038). Enter here and
include on your tax relurm (See insruchions) o v v iy e e e e e e e 21

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

EEn,

Form BO80 (2024)



rom 1203

(Rev. Decermber 20:22)
Depariment of ihe Tress uny
Idemal Revenue Service |

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach te your tax returmn.
Go to www.irs.govFormnT 203 for instructions and the latest information.

OB No, 15452302

e

Adlachrman
Sequence Mo, 203

Nama of sharaholdar

T O

13 C

macock 5 i
sofporation

see Ingt NG

L ing number

0 Check applicable bow{es) to indicata how slock was acouired

{1 D Orkgiral shareholder

. (2) [] Puchased 13) [ tnheritac W Oan (8 [ ciner

E Check if you have a Regulations SECHGFH 1367- 1{g) election in effect during the tax year for fhis 5 COMORAEon . - < . v . b . v e n e .
[PartT] Shareholder Stock Basis
1 Stock basis atthe beginning of the cnrpuramn'z; I-a';:'year ....................... R 1 __n
2 Basis from any capilal contributiors made or additional stock acquired during the tax vear .« .« « - . . o . L ... . 2
Ja  Ordnary business Income (enter lnsges in Par Wi MO R e TR T R SRR 3a I| ]
b MNet rental resd estate income jenter lossesin Part Il .+« + « v v v v v e e e b |
¢ Other nef rental income (enter lossesin Part i)« . . . . . o v o v v b i v wa . 3 -
L T T caa | 3
e Ordinanydividends .« - - . L L s L s e e e e e e e e e e e aa e me e de
- 1 . R 3f i =
g Netcapdal gains (enterfosses mnPadfll}) . - - . o L. L L L L | 3g -
h Met saction 1231 gain (enter iosses in Part 1) e T 3h e
i Ofher income (enterlosses imPam i - - - & & & o o vt v i e e e e e i '
] Excess deplefionadjustment . . ..o C L s e i e e e s 3 e
K Tec-axernphiNCOME", womsis S @i i e T R 3k
| Recapiure of businesscredits  « « @ =« v« 2 o v f b v e b v b e e e Fo 3 |
m Other lterms that increase stock basls . - . . . . . i R |
4 Add ines 3a through 3m T T S T T T I T SO e e e R e e el s s 4
§  Sinck bosk bafors distibufions. Addines 1, 2,808 4 o v v v v h e e n ey s I N et e = &
6  Dislributions {excluding dividend distributions) . . . o v 0 4 L0 e B R R L
Mote: If line & is farger than line 5, subtract line 5 from ne & and report the result as a capital gain on 3
Form 8848 and Scnedule D. See instructions,
T Steck basls afler distributions. Subtract Ene 8 ®ar line 5. I the resull is zero or less, enter -, skip
{ives 8 through 4, and apler BF o E IS . o ot o ot e e g m g e e e e e i e e e e e s we ki 0
Ha Nondeductbhy BXPEMEEE - - « =« & v 2 s ot a v 8 b s ae a e e e e e e 2a
b Owpleton forofandgas . . . . .. Bb ]
€ Business credits (sections 50(c)(1) and |:5]} ..................... e I
2 AddEneRBAtOMDhEE oo cna e e S e T R R e 9
10 Stock basis before loss and deduction items, Sublract fing © from fne 7. IF the result is zero or less,
enter -0-, skip ines 11 through 14, andender-0-enlinE 15 « « ¢ « & v v v v v v v s u s e m 60 s s s s o= . 10 0
11 Alowable loss and deduction items. Enter the amount from ling 47, columnfe)  « v« « « = & TERCEE I R R I L
12 Debt basis restoration (see net increase b instructions for line 23) .« . . . = - . . - . g R TR B 12 o
13 Otheritems that decrease slock BABIE  + . v v ¢ o 0 v b 0 e e e e e e e e e e e e e e e e e e e 13 B
T ABERBE 11,12, 800 T3 & & v o e e e et E e b e e e e e e e m e e s s e e 14
16 Stock basis at the end of the corporation’s tax year. Subfract line 14 from line 10, fthe rezult is
ZREG OF |BER WO 0= 00 SRR R e e v B e e B e e L 15 0
] rt il Shareholder Debt Basis
Section A—Amount of L'leht {If more than three debts, see instructions,)
(ah Debt 1 (b} Dbt 2 {c) Dbt 3
Description ] Formalnote . | [] Fomainate | [J Farmal note (d) Tatal
[] open account | [] Open account | [] Open account
16 Loan balance al the beginning of the corporation’s
BB v oo nrm b i s T ¥
17 Additional loans {see instructions) . . . . . . ... ... i
18 Loan balance before repayment. Combine lines 16 and 17 i
19 Pringipal porticn of debt repayrment {ihis line dossn't '
Inciude inderest) . . . .. . 000 .. I E T s
20 Loan balance at the end of the corporation's tax year,
Subtract ine 18 fromBne 18 . - . . - ,
For Paperwork Reduction Act Notice, see separata mstrur:f.mns. Form 7203 (12-2002)

EEA



Fara 7203 (Rev. 12-2022) Pag 2
[Part Il | Shareholder Debt Basis [continued)
T " Section B - Adjustments to Debt Basis
o " Deseription {a) Debt 1 {b) Debt 2 (¢) Debt 3 {el)Total
21 Debt bagis at the beginning of the corporation’s tax
b L A T T T R
22 Enter the amound, If any, from ling 17 SRR
213 Debt basis restoration (gee instructions) - <« = -« 0 4
24 Debt basis before repayment, Add lines 21, 22, and 23
25 Dvidelme24byfma 18 « o« 0 v d0 0000 r o TN = =
26 MNonfaxable debd repayment. Muliply line 25 by line 18
27 Debt basis befare nondeductible expenses and
losses. Subtract ling 26from line 24 . . . . . . . . . .. . e e i
28 Mondeductible expenses and ol and gas depletion
deductions in axcass of stock basls « « « v 0 0 0 00 0L
28 [Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is 2ere o less. enter -0-
30 Alowable losses in excess of slock bags. Entar the
amourt from bine 47 column {d) . . - .. .0 2. a0
31 Debt basis al the end of the corporation’s tax
year, Subtract lime 30 from line 28 If the resull is 2aro
oress, enter-D- . . .. ... .0 e e e e e
- ______Section C-Gain on Loan Repayment -
32 Repayment, Enter the amourt from line 19« . <+« . . ..
33 Mentexabiz repayments. Enter the ameunt from bne 26 . . .
34 Reportable gain, Subtract line 33 from line 32 . . . . - . . [
[Partll] _Shareholder Allowable Loss and Deduction ltems
{a) Cuerrent {b) Carryover | {c) Alowabile (d) Allswable (e} Carryover
. YEET hses AMOUMS lex8s From lvss from ETHT Y
Description and {eelumn (g slock basls debt basis
deductions frem thea
previous year
3  Ordinary business loss -« -+« - v 0 v 00 s 8,821 8,821
36 Melrentalreal eslateloss . - 0 0 00 e 1,647 22 587 24,214
37 Othernetrentalloss  « ¢ < 4 v s 0 8 5 0 0 s o6 T -
S8  MotcaphalloBS « + s s s sw e v weiw a s o s
B Metsectlon 2310055 - « ¢ = 0 0 0 v v o wxa
0 COHMBrICEE & v vor vmow sbir s mrin e = B
41 Section 178 deductions « + « « 4 o+ 0 a0 0o .
42 Charitable contribulions « - « « + « « v @ 0o 17 183 | 200
43 Investmenl inlerestexpense - - . o o0 00 .
44 Beclion 59(e)(2) expenditures . . . . . . 0 0.
4F  Otherdeduchions  « « ¢ v o f s w0 v w e s s
46  Foreign taxes paid or accrued . - . . - - . . :
47 Total loss, Add lines 35 through 46 for each
column. Enter the totai loss In column () an
lime 11 and erter the total fess in columa {d}
on lina 30 LR 1,664 31,571 33,235
EEA Farm 7203 [12-2022)
1l W



Computation of Regular Tax
{This page is not filed with the retuern. It i for your reconds anly.} 2024

Mame{s} as shows on ralum Teaw 10 Humines
Aaron J acock

Statement for line 16 of Form 1040
Tax Rate Schedule for Married Filing Joint Filing Status
If tamable income is Lo i of the .
but not % on ameunt
over over pay plus eXCess over
8] 23,200 0.00 10% 0
23,200 94,300 2,320,040 12% 23, 200
94,300 201,050 10,852 .00 22% 94,300 |
201,050 383,900 34,337.00 24% 201,050
383,900 487,450 768,221.00 2% 383,800
487,450 731,200 111,357.,00 35% 487,450
731,200 Zow oUE D 196,669.50 3743 731,200
534,337.00 + (1%227,599.00 - 5201,050.00) x 24.0%) = 540,709
Tax from Tax RBate Schedule 5 40,709
Tax from Qualified Dividends/Capital Gain Worksheet § 38,343
8 38,343 Tax computed using the most advantageous method allowed
TAYE_COMPLD




Qualified Dividends and Capital Gain
Tax Worksheet - Line 16 (Form 1040)

(This page is not filed with the return. 1L is for your records only,) 2024
Namaja) &5 shena on 18l Tax [0 Mumber
Aaron J acock
Before you begin: + See tne eatlier instrections for ling 16 1 see yiu can use this worksheet to figure your tax
+ Before completing this worksheet, complets Form 1040 ar 1040-SR through line 15.
+ IFyou dant have fo file Schedula D and you received capital gain distribulions, be sure you checked the box
on Faorrm 1040 or 1040-5R, line 7
1. Enter the amount from Form 1040 or 1040-5R, line 15, However, if Vil Are
filing Form 2355 (relating to foreign earned income), enter the amaunt fram
line 3 of the Foreign Eamed Income Tan Workshesl . . o o 00 n v o n o v v i i e v cn e e 1. 227,599
2.  Enter the amount from Form 1040 or 1040-SR, HNe 38" - = ¢ ¢ & v v v s e n v v s a8 & 8 s o b sms wae oy 2. B 5,022
3. Are you lilng Schedwe O
fr] Yes. Enter the smaller of line 15 or 16 of Scheduis 0,
If gither line 15 or 16 s blank or & lose, ender0-. & ... 3. 21,259
[ No.  Enterthe amount fram Farm 1040 or 1040-SR, line 7 =)
A R R AN S o R e e e R e e e A e e e 4, 26,2081
6. Subtractiine 4fromWne 1. 12800 or [BBS, BMBBI -0- . 0 v v v i bt b e e e e ke e e e e e e B. 201,318
6. Enter,
$47 025 if single or marmied filing separataly,
#94.060 if marriad fiing jointly or gualfying surviving spouse, } ...................... 6 94,050
563,000 if head of househgld.
T, Enlerihssmaller of e TOrlnel v o wovis msiniema 0w e W R e 4 e T e e e L __ 94 050
B Enterthesmader of INESOrENET v - 0 v v o v o n i i e e e e e e ks voaa b B 94,050
8. Subdract line 8 from line 7. This amoun is taxed a 0% T R R R S S R R R iR o,
10, Enferthe smallerof fine 1 orfingd 0 0 0 v o i i e e e e e e e e e e e e e e e e e e e e 10. 26,281
5. Entartheamount fFomiine @ .« L 0 e . e e e e e e e e e e etk e e e e e e e sk 11,
1. Sublractlne MframERe 10 - -« o o v v i e et et e s b b e e e e e R 12, 26,281
13. Enter:
E51w,900 if aingle,
$291,8530 if marred fting separafely, )
8583, 750 if married fiing jointl or qualifying SUNIVING SPOUSE, P - & .t i i it e e e e e 13 SH3, 750
5551,360 if head of household,
T4, Ererthe smallarof Bnm 1orMe i vvv v v e oo oiiiin o o e d e s E e e e LC 227,599
T A A AT R, oo iy e o, i W e e e e e e e N I S T T e 15. 201,318
16. Subiract ling 15 from kne 14. Wzeroorless, enter-0: . o v o i v v v v v i v e e e e vae o 16 26, 281
.- Endar the srialar oflne 12 orInE 18 = 2 oo von o s 0 mwie s e s e e e e e et e a e e e 17. 26,281
18, Multiply line 17 by T5% (098]« » o ¢ v o e e e e e e e e e e e e ke e e s e e e e e 18. 3,942
19, ASdINES B and 17 & ¢ & f i h s mt b s s e e e e ek ee b e e e e m e e e e 19, 26,281
20. SubractBne 19MOMENE 10 .« o v v i b bt e st e s e e e e e e e e e e e e e e e e e e .20
21, Multiphy e 200 by 208 (0200 . o o o o i o b h s Sl ae wa e e e e s s e ke e e e .
2L Figure the tax on the amount on line &, the amount on line 5 i fess thas $100.000. use the Tax Tabile
1o figure the tax. If the amount on line 5 is $100,000 or mode, use the Tax Computation Warksheet - . . . . . 22 34,401
B Add B A8, Foand B2 e e D s e R R T e s 3. 38,343
24, Figure the lax on the amount on line 1. [fthe amount on line 1 is less than $100,000, use the Tax Table
to figure the fax. If the amaunt on ling 1 is $100,000 or more, use the Tax Computation Worksheat .« . . . . . . 4. 40,703
26. Tax en all tanable income, Enter the smaller of fne 23 or 24. Also include this amount on tha antry
space on Form 1040 or 1040-5R, line 16, If you are filing Form 2555, don't enter this amount on the
antry ép&ce on Farm 1040 or 1040-3R, line 16, Instead, entar it on ling 4 of the Fn-relgn Earned Income
TaxWorksheet .« . . @ v ¢ 0 b o v e s A R S O A S S 28. 38,343
“If you are fihg Farm 2555, see the footnote in the Forsign Earned Income Tax Worksheet before compieting this lne

WK _catax.Lp




TAX RETURN COMPARISON 2024
2022/ 2023 /2024
L {This page is not flad with the teturn. i 12 for your records only.) .
Mama(s) as shown on returm | ; nbar
Aaron J  Peacock — o l
2022 2023 2024 Difference 2023-2024
Fiing States .« « o - -2 0 v 0 v s e Marriod Joink Marriod Jainl Marriod Joink
Murmbar of Dependents .« -« -« . . .. 1 1 i
Income
Wages, salaries fips efc . . . . . . . 194,579 211,380 222,380 11,000
Texable interest and dividends . - - - 1 _ o5, B3Z 7,251 = 7,303 o 52
Taxable state and focal refunds . . . . 70 T
O = R ) )
Business income J0S8) . . . . . . . . - | T
Calns flosses) - - - - oe e e a0 25,445 {3,000 22,320 25,320
Pensions and IRA distributions
Remt and royally income Jloss)
Fait, S-corps, trusts income (loss) . . . {(7.484) 7. DE4 6,673 {1,311}
Farmincome (e85 « « + « = o o o ;
Unemployment compensation . . - .+ .
Total S5 benefits receivaed « « « o v o .
Taxahis SSbenels - . - . . . . . .. | 5
Other income (loss) -« . - - . . . . . A T | e
Total Income - . . . . . .00 218,442 223,615 258,674 35,061
Adjusted Gross Income
Half of self-employmentias . . . . . . [
IRAEIUEION - =+« v v v v e w s ) ) I
Other adjustments . . . - . . . . ..
Total Adjusted Gross Income . - . . 218,442 223,615 258 676 35,061
Ceductions
Medicel deductions < . .+« + & . . .
313[@ and bcal laxes IR SR e . 2,016 ; {2,0L6)
IEEPERE: -t werte e n e e 1.9% | — {1,994)
Confribubions . - - - o . - . . oL L. 3,045 (3,045)
Otherdeductions - -+« + 2 2 0 o .
Total temized deductions .+ . - . . . T : 055 : : . {T J Dssj
Standard deduction . . . . - .- . 25,900 | 27,700 29,200 1,500
Total deductions claimed . . . . . . 25,900 27,700 29,200 1,500
Gualified Business Income Deduction . 762 1. 877 1,115
Tax and Credits
Taxabde Incoma - . - . . ... ... 192,542 195,153 227,599 12,446
L T T 32,181 33,145 38,343 5,198
Credits « 00 v v 0000 R 2,000 2,000 500 (1,500}
Seft-employmanttaxy - - o 000 ..
Ctherlgtes - = - =+ » o o« 2 0 am a:n ; 330 E 330
TofalTax . . . . .. ... .. cee 30,181 31,145 38,173 7,028
Payments
Withholdings .« . - . .o ovl o 29,997 32,940 | 34,192 1,252
Estimated tax paymends - - - . . . . . L 2,500 2,500
Earnad income cradit . . . .. .. . . N
Other payments and gredits . . . . . . L ) )
Estimaled tax penalty . . . . . . .. 1 1
Overpayment . . . .. w 000 o 1,795 {1,795}
Overpaymentapplied .« . 2 0 0 0 4 s ~
Refund . .......00c000000 1,795 {1,795}
BalanceDug . . . - - ¢ 24 5 408 s oo 184 1,482 1,462
Marginal faxrate « . . . . o4 .. S 24.00 24 .00 24 .00 —
Effective laxrate . . . . . ... ... .. 16.71 16.98 16,85 {0.13)




I

CTNOTES Notes about the return mggzi

Mama(s) as shown on raturn 53

018 By using a computer system and software to prepare and transmit my
client's return electronically, I consent to the disclosure of all
-information pertaining to my use of the svstem and soffware to
create my client's return and to the electronie transmission of my
client's tax return tc the Connecticut Department of Revenue, as

applicable by law.

022 VFailure to file or failure to pay the proper amount of tax when due
will result in penalty and interest charges. It is to your
advantage te file when your return is due whether or not you are
able to make full payment,

0z4 The Connecticut Department of Revenue Services (DRS) is committed to
protecting taxpayer identity infermation and guarding against the
misappropriation of funds. DRS continues to increase its anti-fraud
efforts in coordination with the IRS, other state tax agencies, and
tax preparers. As part of these anti-fraud efforts, DRS would like
each taxpayer (primary and secondary), to enter in their Driwver's
license cr State~issued ID information.

026 Taxpayers can check on the status of their Income Tax refund using
DRS' mycennalT portal by visiting https://drg.ct.gov/eservicos and
selecting the Where's my Refund? opticn in the Individuals panel.
Taxpayers must provide their S5N, Tax Year, and the exact amount of
the rafund requested.

CTHOTESLD
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- Do not use staples,
Z or 1099, or Schedules CT K-1,

Clip check here

Do not send Forms W-

Page 1 of 4

N g 'Y Foo ] MFS

Other taxable year, beginning: and ending:

AREON J PEACOCK

‘ o
N

Federal adjusted grass income | from federal Form 1040, Line 11 or fedaral Form 1040-5R, Line 11}

n

MR koW

_l.—'l—'\._l.l-_l.-.-—l-
mn-:nu:.n.wu—né":'-"“

Adafions to federal adusted gross income {from Schedule 1, Line 40)
Add Line 1 and Line 2

Subtractions from federal adjusted gross incoma (from Schadule 1, Line 52y
Connecticut adjusted gross income: Line 4 subtractad from Line 3.

Income from Cennecticut sources (fom Schedule CT-51, Line 30)

Greater of Line 5o Ling 6, 1f less than eero, "0 15 enterad on Line 12,

Income tax

Lina & divided by Line 5. If Line & is equal to or greater than Line 5, 1.0000 s entered
Line 9 multiplied by Line 8

Credit for income faxes paid by qualifying jurisdictons {from Schedule 2. Line 61)
Ling 11 subtracted from Line 10 I Ling 11 Is greater than Line 10, °0" is enterad
Cennecticut alternative minimum tax (from Form CT-8251)

Add Line 12 and Line 13

. Total aliowable credits (from Schedule CT-IT Credit, Part 1, Line 10)

Connecticut income tax: Line 15 sublracted from Line 14, 1f legs than 2ero, "0 is enterad

- Individual use tax (from Schedule 3. Line 62) If no tax is due, °0" is entered.
. Total tax: Add Line 168 and Lins 17,

] HOH LM

CT040 CRE

Form CT-1040NR/PY -
Connecticut Nonresident and Pan-Year
Resident Income Tax Return me.

2024 . m

':"IEEI:-

Q35

[rac W) P
Dac b N

NoT2210 CT-100T

I Fedaral Farm 1310

GEEG
258676

13771

B |

Visit us at portal.cLgowDRS far more informati

on




Shan Here
K p o copy tor your reconds

Form CT-1040NR/PY, Page 2

12, Amount from Line 18 19. =
Forms W-2, W-2G, 1099, and Schedule CT K-1 Information
Col. A - Emplayer's Federal ID# Col. B - CTWages, Tips, et Sch. CT K1
20h - L 0 .
20c. - . o .
204 - . H .
e = - } -

20f, Adcitional Cannecticut withhalding (from Supplemental Schedule CT-1040MWH. Line 3) 200
22 Total Connecticut income tax withheld: Amounts in Column C

21, Al 2024 estimated tax payments and any overpayments apphied from a prior year

22, Payments made with Form CT-1040 EXT

22a_ Claim of right credit (from Form CT-1040 CRC, Line &)

22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1. Schedule must be allached
22¢ Historic Home Rehabiiation Credit

23. Total payments and refundable credits; Add Lines 20, 21, 22, 22a, 22b, and 22¢.

24, Dverpayment; If Line 23 is more than Line 18, Line 19 subtracted from Line 23,

25, Amount of Ling 24 you wart applied to your 2026 estimated tax
26, Amount of Line 24 vou ward apolied g8 8 CHET contribution {from Schedule CT-CHET, Lina 4
ZGa. Total condributions of refund to designated charities (from Schedude 4, Line §3)

27, Refund: Lines 25, 26, and 263 subtracted from Line 24
I you have not elected o direct deposit, a refund check will be fssued and orocessing may be dela

27a. Acct type Ck Sv. 27b. Rout # 2Te, Acct, #

27d. Refund going to a bank account outside the U5, 27d. N
28, Tax due: If Line 19 Is mare than Line 23, Line 23 subfracted fom Ling 19,
28 If late: Penalty enfered, Line 28 mulliplied by 10% { 10
30. If late! Inferast entered.
Line 28 multiphed by rumber of months or fraction of & menth late, than by 1% (01}
3. Interest on enderpayment of estimated taw (from Fam CT-2210)
32. Total amount due: Add Lines 28 through 31.

of 4

355

Col. C - CT Income Tax Withheld

4§12

]

i

0
20 412
by | l
272 1]
228 0
23h. 0
22, 4]
23 12
24, 57
(2] 0
26 {
A, i

e,

28, [
29, 0
30, 0
a1 0

00

[32) 0

Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and

statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,

itis true, complete, and correct, | wrderstand the penalty for willfully deliviering a false refurn or docurment to

DRS is afine of not more than 55,000, or imprizenment far not more than five years, or both. The declaration of
. X t b

agj?% ..-L?Reamr other tham the taxpayer is based on al I?_,Eof"f%:q onhlc!nhW El:ﬂ“m has any knowledge,

- .

o xgurﬂ.lm e It:umj -_—- .- i
-

Homaieall lelephane moamber

-|:|H'|l|ill'l.‘ '!r-lem:.u;z marber
L ]

F'au:i;uL :
REBRN, KHOX

DEBRR 1L HMNOX

L
= = J
Paid pin ?ﬁﬁiﬂl‘ ] (: i i _."I | Date |:’|:‘.q:hr:r.n I
‘ @ kﬂ&,ﬁ/ | %a-07-2025] *561-685-5420
T - . i = e Ll b i S aes)

| Peic Prepanes’s FTIN

PO0645655

Sl prpiayad

4237 ONEGA CIRCLE WEST PR

Third Party Designee - Complsfe the following te authorize DRS o contact another person aboud this return

:“ﬁE«‘EﬁW ENOX ‘ J%'i""—"ﬂﬁ -54270

\isit us at portal.ct.gowWDRS for more information.

| .—ullnn-urru:eu {PIN]
i



Form CT-1040NR/PY, Page 3 of 4

Schedule 1 - Modificatio ns (o Federal Adjusted Gross ncodme

33

34

A

Interest on state and local government obligations other than Connecticut
Mutual fund exernpt-irerast dividends from non-Cannecticut state or munécipal goverrment

ohligations

Taxabie amount of lumg-sum distributions fram qualified plans not inchuded in federal adjusted gross

Income

Benafian's share of Conneclicut fiduciary adiustiment: Entered ondy if greater than zero

Loss on sake of Connacticut state and focal government bonds

Surtion 168{k} lederal bonus depaciation deduction afowed R property placed in service dusing ths year,

3Ba. BO% of Section 179 federal deduction,

38

40
41

L ¥

5EH R &

&

47,

48
40
a0,

Other-specify @

Total additions: Add Lines 33 fhrough 39

Interest on U5, government obligations

Exempt dividends from cerlain qualifying mutual funds derived from U. 5. govemment oblgatons
Social Security benafi! adjusiment (from Sockal Security Benefit Adjustment Waorkeheat)

Refunds of state and looal Income takes

. Tier 1 and Tier 2 railroad refirement benefits and supplemeantal annuities

Military retirement pay

50% of income received from Connecticut Teachers' Retiraimernt System

Beneficiary’s share of Cennecticut fiduciary adjustment: Entered anly i less than zero.
Garn on sale of Connecticut state and lecal governmen? bonds

CHET confributions made in 2024 or an excess. carried forward from a prir year

S0a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years

300, Penslon or annudy incames
S0c. Ordinary and necessary business expanses fos taxnayers licersed under Chapter 4201 or 420h that

are not ciaimed for federal income fax purposes

30d. Achieving Better Life Experience (ABLE)

a1

52,

Other-specity *

Total sublractions: Add Lines 41 through 51,

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

53.

®

Total credit; Add Line 80, all columns.

-

Visit us at portal.ct.gowDRS for more information.

Connecticut AGI during residency partion of taxakie year
Col. A

Qualifying juriscdiction's name and two-latter code 54 -

Mon-Connecticut inctome included on Line 53 and repoted ona

gualitying jurisdiction’s income tax retumn (from Schedule 2 Worksheat) 55 ]
. Line 55 divided by Lime 53 May not exceed 1 0000 = 0.Goo0

Apporfioned Income tax 57. 0

Line 58 multipled by Line 57 58, 8]
. Allowable income tax paid to 8 qualifeing jurlsdiction 55, §]

Lesser of Line 58 or Line 58 &0 {

33,

34

35
36.
T

Jda

1.

=

[ B i B

Lo B Y

(l

ColB

0
0.0000
0
0
¥

1
i

{



Form CT-1040NRI/PY, Page 4 of 4

Schedule 3 - Individual Use Tax

E2a. Use tax at 1% (from Elnnnsc:iwr Individual Use Tax 'I."l.'l:l"h‘ﬁh.l.i!'.‘."r. Section A, Column ¥) _ Ga 0 .
62k Use fax at 6.35% (Irom Connecticut Individual Lse Tax Workshest, Section B, Column 7) G2b, 0
B2z, Use tax al 7.75% (from Connecticut Individual Use Tax Worksheet, Section €, Column 7) &2 0
G2d. Use tax at 2.95% (from Conneclicut Individial Use Tax Worksheet, Section O, Column 7) G2d, {l
G2 . §]

G2 Individual use tax: Add Lines 62a, 62b, 620, and G2

Schedule 4 - Gontributions to Designated Charities

f3a. AR 32 0
G3p. OT &3p 0
B3e B2 &3¢, 0
63d. BCR B3 0
638 BNS 83m 0
B3 MR oA 0
63g. CBS Gg. 0
83h. MHCIA @3h, 0
£3. Total Contributioms: Add Lines 53a through 830 B3, 0

Visit us at portal.ct.gowDRS for mare infarmation



Form CT-1040NR/PY Required Fields

The following fields are required to be automatically populated or compieted for taxpayers to conlinue filing, or must be
completed in response to the selection of other fields,

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fiekds:

Document Identification Numbers - Three occurrenees of the Document identification Number (DIM) must be

1.
on each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Mumber
{DIN), Page 4, and Quick Reference (QR) ;‘.‘{adas, an Page 5.) i "

2. Social Secﬁrﬁy Numbeér - The Social E-acl.;riiy Numbér must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET; Supplemental Schedule CT-1040WH; Schedule CT-IT Credit, Pages 1 and 2: Schedule
CT-FE; and Form CT-6251, Pages 1 and 2.

3. In addition, the following Checklist for filing your Connecticut Income Tax Return must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the retum.

Do not send this sheet with your return.
Checklist for filing your Connecticut Income Tax Return:

1. Be sure that Page 1 of your return is not printed on the back of this sheet,

2 Do not send "Draft” or "Unapproved” versions of vour return. This will telay or stop the procsssing of your return,

3 Do not make manual (hand written or typed) carections to your return; this is a machine readable return. Changes may only
e made by reantaring information in your software and re-printing the return,

4 Do not attach or send copies of forms W-2 or 1089,

5 Werify that the address lines on the return are comect and proper abbreviations are used,

It the Employer or Payer's Federal ID # is not listed on Page 2, Lines 20a through 208, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

[ Do not attempt to remave ar modify the solid boxes that print out on your retuin Allering target marks may affect the
processing of your return.

8. Do not use this retum fo change or émenq previously filed relurns. You must use Form CT-1040% to change or amend a
praviausly filed Connecticut incorme tax retum.

4 Send all completed pages of CT-1040NR/PY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schadule CT-IT
Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed retum, both pages of your completed
Schedule CT-CHET, and any other supporting schedules.

10, Make check payable to: Commissioner of Revenue Services

1. To ensure proper posting, wiite your SSN(s) (optional} and "2024 Form CT-1040MRPY” on your check,

120 Tamall your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Bax 2977
Harford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2876
Harfford CT 08104-2878

13, Verify that all fields print compietely and any preparer information is filied out and leglble before filing this return. If yau
find any errors, do.not make manual changes. Re-entor information in your softwareaisd re-prind the retum. ®

14 I you wish to directly depasit a refund into a checking or savings bank account, confinm that Lines 25a through 25d have
been completed. You must enter bank information on both the faderal and Connaetieut refurns for each fo he carrecty
deposited. Alpha characters are not allowed in Routing or Account Mumber figlds,

15, When making payment using Farm CT-1040V, DO NOT attach copies of your previously filed Farm CT-1040MRIPY,

Do not send this sheet with your return.
Rewvised; 100212024

1024



2024 Tax Calculation Schedule

naron o [ .. coc

Tax Calculation Schedule
Complete Lines 2. 4 5, 8, and B, using Tables A through £,

Social Secuky Mo,

Form CT-1040 TCS |
f
|

1. Enter Connecticut adjusted gross incomae (AG!) from Farm CT-1040, Line 5, or Form I
CTA040NR/PY. Line 7. Form CT-1040MRIPY filers must erler incorme fram Conngeticut h
sources if it exceeds Connacticut AGH. g _ TR I 258,676 |00
2. Enter the exemption amount fram Table A Personal Exernpions. If 2ers, enter "0 ) 2 D [ 00|
3. Connecticul Taxable Income: Subtract Line 2 from Line 1. If less than 2ero, anter 0" & 258,676 |00
4 Enter amaunt fram Tabis 8, inifial Tax Calculailon 4 13,021 |oo
5. Enter amount from Tab'e C, 2% Tax Rate Phase-Out Add-Back. If zero, enter *0." 5. 500 o0
6. _Enter amount from Tatie O, Tax Recapture, If zero, anter ‘0" ) 250 oo
7. AddLnesd4 5 andé o W g 7. 13,771 |oo
B Enter the decimal amount from Tabie E, Personal Tax Credits. If zero, eter 0" g1 0,00
8. Multipty the amourt on Line T by the decimal amourst on Line 8 8, 0 |00
10, Connecticut Income Tax: Subtract Ling 8 from Line T, Enfer here and on Farm CT-1040,
Lime &, or Form CT-1P40NRPY, Ling B, 10,8 13,771 |op
Form CT-1040 TCS (Rev, 12/24) 1024
CTTAN_WH LD
F -9



«n 1099=-0

Department of the Treasury
Intamal Revenus Service

Employer-Provided Health Insurance O
Do not attach to your tax return. Keep for your records,
Go 1o www.irs.gov/Form 1095C for instructions and the latest information.

[ ] voip

ffer and Coverage
[ ] coRRECTED

LOO0LZ20

OME Mo. 15452251

2024

Part | IETITS

Applicable Large Employer Member (Employer)

1 Mame of emplopes (first name, micdle initial, lasf rame)
AARCHY |d PEACOCK

T2 soca sacurity number [SSM)

ing apartment no.)

T MName of employer
FLORIDA STATE COURTS

4 Employer ﬂﬂ.::nm.".&b numbar [EIN
35-2410664

9 Streat acdress (including room or sulte i)

500 5. DUVAL 5T.

10 Contact telephona numbear
8004870778

5 Sate or province
FL

Employee Offer of Coverage

mplodyee's Age on January 1

11 City or 10wm

{12 Stams or province

13 Country and ZIP or foraign pestal code

| Us 32399

4

Plan Start Month (enter m..ua_mu.: mcam.m;” 01

Al 12 Meaths | Jan Feb

May

June ._ |.Hc_u__

Ay |

Sapt Ot Mow

Dec

18 Offarcd
Covarage (enter
raquired cod) 1E

-

15 Employes
Aequired
Cantnibution {sea
__._.m._j._n_”sc_._u“_ ; m.v

l— - —

1500 B

18 Section 4880H
Sale Harbor and
Hher Aalial (anter
code, ! applcabie)

1T ZIP Code

For Privacy Act and Paperwork Reduction Act Hotice, see separate iwﬂ.:ﬂmn:u.

Cat, bo. 60TO5M

Form 1095-C “mﬂar"_



Farm 1085-C (2004

udlll Covered Individuals
It Employer provided self-insured coverage, check

k00320
Page 3

ne employee. H

thi bow and enter the information for each individual enrolled in coverage, including

[a} Name of covered indavidualis)
First name, middle inlfial, last name

| b} SEN or other TN

() DOB (i 558 ar gthar
TIM i not avaiable)

{dh Covarea |

[8) Morths of coverage

all 12 monthe

_Jan

Fab

hday _ dure | July
[

[ sept | 0t | Naow
S,

4 FEACOCK

FEACOCK

[x]

|

E _

L]

i |
—

—_—

Wl

L]

ull=

O

]

]

EERE=R

L

| [x]

L]

[]

O

[1

[ O

"DE_D 0 |

L]

O

OO

[]
HEEENEN

0|0|o|O

g - O
i 0 |ojojojo|ojojo|o|o|o|o|o
A 0 |o|o|o|o|o|o|o|o|olo]o]o
) 0 |oja|o|o|o|o|alolalalolo
) _u#D_D_D_EjD__DUDHH_D.D
| 0 |o|ojo|o|o|o|olololalalg
ul,uma_mmmn_.._*_mmm_mm
. Dlm_m_j_DmDDmh_uuu
. | o |o|ololo|o|ololalalolola
] o [o|o|o|ololo|olalalolalg

i i -
Farm 1095-C oz



] ® ] L
OMB o, 15450008 Crgariization Code: 22251805110 | 03/03/2025
a Empdoyer's name, address, and ZIP code © Tax yeadForm correctad = ‘5 COTREE
State of Florida 2024 /w2 .
2 = i x & Corrguled S3N andior name (Chaeck the
Chief Financial Officer andiar g if incorrec! an lomm previowsly filed )
2‘:}'0 E GEiﬂES Stl"ﬁ‘ﬁt Compiete bowes § andior g only § incormest on form pravieusly filed.
_ I Employes’s previously reported 550
Tallahassee, Florida 32399-0356
b Errgiloyer's Faderal B 0 Empleyes’s previously reponed nams Bl
59-6001874
s i : %’é h Employes’s first name, initiad, and lasi name
i : : 2
: | AKRON J PEACO
il 3
e
Mate: Only money [ields presented an being correcied
I Employes’s address and ZIP code
Previously repored Correct infermation Previausly reported Correct information
1 Wages, lips, other compensation 1 Wages, lipe, ather compansation 2 Fedaml income lax wilieid 2 Foderal income tax weithhaid
175,728.92 174,985.44
3 Social securily wages 3 Social securily wages 4 Sockal security tax wilhheld 4 Social sacurity lax williheld
& Medicars wages and hips & Medicare wages and lips & Medicare lax wilhheid B Medicare lax wihheld
13 Stalulory Retirement Third-party | 13 Slatuiony e logman] Third- party
aifployes plen sick pay smployae  plan sick pay
L Ll L [

Form W-2¢ (Rev. 082023

Corrected Waage and Tax Statement

Copy B — To Be Filed With Employee s FEDERAL Tax Return
Capainenl of tho Teassy
Inlerrs! Rewonog Sanios

Anads (Res G50 E00)

— — it

OB Mo, 15450008

Organizalion Code: 22251805110 | 03/03/2025

State of Florida
Chief Financial Officer
200 E Gaines Street

4 Employar's name, addrass, and ZIP pode

Tallahassee, Florida 32399-0356

d Er g Gofec] S5MN

¢ Tax yearForm cormecled

2024 /w2

o Corrgobed S5M ambor name (Chack this o ;
andfor g if incarrecd an form previowsly filad )

Cormpiale boxes Tandior g only T mcormect on form previcosly fied,

F Employes’s previously repored S5H

b Emplovers Federal BTN

58-6001874

Note: Only money lields presented are being comreclad

9 Employes's praviousty reported name

h Employes’s first name, initial, and Gisl nama

ON J PE

| Employes’s address and ZIF code

Presiously reported

Correct information

Previously reporied

Corect information |

1 Wiages, lips. other compensation

175,728.92

1 Wages, lips, alher compansalion

174,985, 44

2 Faderal income tax wihheid 2 Faderal mcome Lax wilhheld

3 Social sesurilv wapes

3 Soeial sacurity wages

4 Sooiad securily lax wilkheld 5 Spuirl sewurily lax wihhald

5 Medicare wages and lips

5 Medicore wages and lipa

B Medicars lax wihheld & Madicare lax withheld

T3 Slaldory Fl:clmame-'ur Th|rcL-mrr,l

employas
I__J (]

13 Sialiory Ferement  Thid-oary
aimployea  plan sk Py

] ]

Form W-2¢ (Rev. 08.2023)

Corrected Wage and Tax Statement

Copy © = For EMPLOYEE & RECORDS
Dapariment of the Tisamury
gl Reveros Sareile
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Schedule K-1

|___| Final K-1

L Amandad K-1

(MB No. 1545-0723

2024

Fuor chberdar yoor 2024, or o yenr

(Form 1065)
Departmant of the Treasury
Intarnal Revanue Servica

Part Il Partner’s Share of Current Year Income,
D&d uclmns Credits, and Other Iterns

beginning r I aredng I________J 1 D"ﬂ:rlar-' b-rs-lrless- income fossy | 14 Sell-employment gamings (koss)
Partner's Share of Income, Deductions, ] 0. |a .
Credits, etc. Seo separate instructions. 3 #lot roninl ol maeie incomi [foes)
| Partl Information About the Partnership I 6,673, |15 croces ]
.| A Partnershi emgloyer ident r“d1r;m numbsr 3 Othar et rertal Mo:ﬂr_ﬁ.; ____.|____._._" R
_ | , i e
B Parinarship's name, atodress, City, stale, and ZIF coda 43 Guenniood prymanis lor sardcas 13 :.,lne-;,m_ﬂ_.;gﬂgnm i

Guarnntesd payments for capital r_I AR mlmw‘c i r:l.'-c TAMTY itams

X]

I"'IE"I"'%PIi

4a |
- 4¢ Total guaranteed payments l _____ t
i Lk ! I,
E-FILE B Interest incoma 18 Tax-axempt income and
] Check If this 15 & publicly lradad parinarship (FTF) 13. nondeductila expenses
Part ll |I'1fﬂl'l‘l"!ﬂtlﬂl‘i_-_l|!-!'._l_ﬂl.lt the Pﬂﬂﬂﬂ[ | Ba Cvglinary dividends i Rl 9.
not usa TIK of 4 cisregarded antily. See ,u.stuuﬁhcmq] —— | ]
) Bh ClualrllP-:i dividarns :l "
de for partner anterad in E, See instrections. ] o | 18 Csstrbutions
fic Dhidand equivalents A 2.580.
PEACQOCK
T Royaliies 20 Cher indormadion
| - Al 13.)
Ganaral partner or LLG rines ar other LLG | B Met shortterm capital gain Joss) | N * D 1 184,
e -manaoer aimbar . | 7 . 1 QM
H1 m Domastic partner r_"'| FOreign parings Ba Meethong-temm ceoite) gain loss) .t'-‘:ﬂ s 5_3 i 'EIEFﬂ
H2 [ Itthe partneris a disregarded entity (D), enter the partnar's; sz s
T e b E‘ullmtlblas r?H‘mj gain (loss)
11 What typa of wntity is this pariner? ITNDIVIDUAL | )
12 If this partner is a retirement plan (IRASERKeoghtele, ), chech hera (] | 3 unsscaptured section 1250 gain - sopu ey
4 Parlner's share of prafif, loss, and czpital; | )
Beginning Ending 10 Nat sacton 1231 pain loss)
Profit 0.8599400¢% 0.8599400%| |
Loss = 'U' BEBB"I:GQ% _[]'43599'41]{1% 11 G!hmua;,mrlg[lussj
Capilal 0.8599400% | 0.8599400% -
{heck if dacrease is due to;
[Jsakar [ Exchange of parinarship inferest, See mstructions. : R e
K1 Fartner's share of lrabilities: Beginning Ending 12 Gechon 175 d .,-Br:'l.l_l:-“ll_'«:l'" _-.-_Ei:;:rag|{;;xea.;a];.¢r nl;r.:rl_l:au:l =
Momeegourse . %  9,694.z 9,401,
Qualifiad nonracourse 13 Ol deductions
financing 8 425,412.)s  417,155. [
Recourse .8 0.g 0. | -
K2 Check ihis box o lbem K-1 ke Babilily amounis from lwer-line parinerships _ E | T
K3 .‘[,'.-'cﬁ: fn::y"sz,_.":,??::::t""r“‘ sunpELln gmmm' £ mw f‘f'ﬁﬁ'ﬁ"f!'gahﬂm i |:| 22 |:| More than one activity lor abrigh puipsoans®
o Partner's Capital A::::uunt Anﬂh'sl& ©|les_[] more than one activity for passive actity purposas®
Beginning capital acgount £ _-__2_4_% - 368, “Ses ﬂﬁEChEd statement for e.cldlrmnal Il"lfﬂl'f:'lﬁf{:ﬂ
Capital contributed during the vear §_ —1 T R
Curreni year ngl inpome (loss) 5 & ' ET?_-
Qtier increase {decrease) (afiach explanation)  § =
Withdrawszls and distributions §i 2,5804| &
Ending capital account g 240,271. ﬁ
M Did the parinar contribule progerty with a buili-in gain [hosa)? Il
:| Yes E Mo |f"Yes” atlach statemantt, Ses instruclions. E
N Partner's Share of Net Unrecognized Section 704{c) Gain or [Loss) u
Beginning 5
BOOMND: ooy e e e § e l
LHA  Faor Paperwark Redection Av:rt I'-Imh:e sae the Instroctions for Form 1065, [ +=-c= = WL o orm 1065 Schedule K-1 (Form 1065) 2024

21



] ]
SCHEDULE E-1 NONDEDUCTIBLE EXPENSES, BOX 18, CODE C
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
BXCLUDED MEALS AND NONDEDUCTIELE PORTLON
ENTERTAINMENT EXPENSES 9.
TOTAL TO SCHEDULE K-1, BOX 18, CODE C ) 9.
SCHEDULE K-1 BUSINESS INTEREST EXPENSE, BOX 20, CODE N
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
BUSINESS INTEREST EXFENSE - SEE PARTNERS INSTRUCTIONS
{ INCLUDED IN RENTAL REAL ESTATE
INCOME (LOSS)) 21,184,
TOTAL TO SCHEDULE K-1, BOX 20, CODE N 21,184,
SCHEDULE EK-1 SECTION 1934 INFORMATIONW, BOX 20, CODE Z
DESCRIPTION AMOUNT
RENT - GFC, LLC COMML PROP EIN #06-1620618

RENTAL INCOME (LOSS) -940,

UNADJUSTED BASIS OF ASSETS 13,086,
RENT - GFC FAWCETT, LLC EIN# 20-0120306

RENTAL INCOME (LOSS) 9,959,

UNADJUSTED BASTS OF ASSETS 184,501,
RENT - HE NITKIN REAL ESTATE FUND II, LLC

_24345.

RENTAL INCOME (LOSS)

3
2024.03010

FPARTNER NUMEER 21

1




SCHEDULE E-1 SECTION 199A ADDITIONAL INFORMATION
THE SECTION 1%%A AMOUNTS TO BE USED IN THE CALCULATION OF QUALIFIED BUSINESS
INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 20, UNDER CODE
2. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF THE QUALIFIED
BUSINESS INCOME DEDUCTION, INCLUDING THE FOSSIBLE AGCGREGATIONS AND LIMITATIONS
THAT MAY APPLY AND THE FILING OF THE 1.19%9%A-4({C)(2)(I) ANNUAL DISCLOSURE

STATEMENT, _ _ _ \

SCHEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C}, BOX 20, CODE AG

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
GROSS RECEIPTS - CURRENT YEAR SEE IRS SCH. K-1 INSTRUCTIONS 58,0580.
TOTAL TO SCHEDULE E-1, LINE 20 AG 5B,050.
SCHEDULE EK-1 CURRENT YEAR NET INCOME (LOBS) AND
OTHER INCREASEE(DECREASES)

DESCRIFTION AMOUNT TOTALS
RENTAL REAL ESTATE INCUOME (LOSS) 5,673,
INTEREST INCOME g Ly

SCHEDULE K-1 INCOME SUBTOTAL 6,686.
NONDEDUCTIBLE EXPENSES e

SCHEDULE E-1 DEDUCTICNS SUBTOTAL -89,

6,677.

NET INCOME (LOSS) PER SCHEDULE X-1

PARTNER NUMEBER 21

4




/o T

SCHEDULE E-1 FOOTHNOTES

THIS PASS THROUGH ENTITY IS A REAL ESTATE TRADE OR BUSINESS
THAT HAS ELECTED TO BE TREATED AS AN ELECTING REAL PROPERTY
TRADE OR BUSINESS UNDER SECTION 163{(J){(7)(B}.

TEE FOLLOWING INFORMATION REPRESENTS THE COMPANY'S nMGUNT
'OF GROSS RECEIPTS FOR THE PAST THREE “YEERS,
WHICH MAY BE REQUIRED FOR THE COMPUTATION OF YOUR OWN

SECTION 163(J) LIMITATION:

ANNUAL GROSS RECEIPTS FOR 2021: 6,589 866.
ENNUARL GROSS RECEIPTS FOR 2022: b,322,835,
ANNUAL GROSS RECEIPTS FOR 2023: 6,617,860,

PLEASE CONSULT YOUR TAX ADVISOR FOR THE APPLICATION OF
SECTION 163(J) TO YOU.

5 J R 21

- L1




|:| Final K-3 |:| Amendad K-3

e Partner’s Share of Income, Deductions, OME Na, 15450123
(Form 1065) Credits, etc.-International A
Dogadmant of lite Treasary For calandar year 2024, of tax year beginning L ending 2024
Inbarigl Rivanug Sorwien Sea saparate Instructions.

Information About the Partnership Information About the Partner
A Partnership's emplover identification number [EIN) C Fartner's social security number (SSR) o Taxpayer identidication numbar (TIH)

{Do not usa TIN of & disregarded anlily, See Instructions.)

B Fartnership's name, address, city, state, and ZIF code ! alame. a!!m.!!. Illy* Cang ZIP code ."m partner entered in C. See mstr, '

PEACOCK

Mo

1 Does Part lapphy? If "Yes,” complete and attach Part | l 1 X
2 Does Part ll apply? If "Yes," compiete and attach Part Il = S - - .E__._
3 Does Par Il apply? If “Yes." complete ard atiach Part Il R ) ) 13 | !
4 Does Part [V apply? If *Yes," complete and attach Part IV . [T 4 X
& Does Part V apply? I "Yas," complete ard attach Part V ) 5 | X
6 Does Part V1 apply? I "Yes," completa and attach Part V| B e ] X
7 Does Part VIl apply? if *Yes," complete and attach Part Vil . . . . T X
8 Doas Part VIl apply? If "Yes,” complete and attach Part Wil a8 : £
9 Does Part X apply? if "Yes," complete and atlach Part X Gt e 9 X
10 Does Part X apply? IF "ves," complete and attach Part X ; SR & 10 X
11 Does Part Xl apply? If *Yes," complete and attach Part X1 e | 11 X
12  Does Part Xl apply? If "Yes," complete and attach Part X1 T | 12 2{__
. 13 Does Pad X0 apsly? 1 "Yes,” compiabe angd attach Part X 13 | &
£
5
=
&
£
For Paperwork Reduction Act Notice, see the Instructions for Form 1065,  weow.irs.gov/Form 1065 Schediude K-3 (Form 1065) 2024

LiHA
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Scheduls K-3 (Form 1065) 2024

MName of partngrship

_ ElM

L —

rre ear International Infermation

_m?wn.# baorxies) for additional specified attachments, See instructiaons.

1. Gain on peraonal property sale
Z. Foreign ail and gas taxss
3. Splitter arrangements

[ 4. Foreign tax transkatian

5. High-taxed income

€, Section FETA disallowed deduction

7. Reserved far future uss

| 8 Form 5471 information
i 9, Other forms

1 10, Partrer loan transactions

-

11. Dual conzalidated loss
12. Form 3885 Information
13, Other intemational items

(attach Hescription and statement)

Partll Foreign Tax Credit Limitation

Section 1 - Gross Income

-.uaaiu...._ Source | o
Description (@ U.S. source | o) Eovion branch (c) Passive () General [e} Other | 0 mchnH_._Mw i {g) Total
categoryincome | categoryincome | categoryincome | o
1 Sales
A =
B = e a0 —— e - SR
i - = . : —— —
2 Gross income from performance of senoas -
A B 3 |__
B s
D S _ S
3 Grose rental real astate income
A us 58,037. 0. . 0. 0. 0. 58,037.
5 ] 1
c___ ’ —
4 QOther gross rental incoma
A . - -
B N — —
Jﬂ. — —r
& Gusranteedpayments ... __
& Intesest income |
A uUs 13. 0.} 0. 0. 0. 0. 13.
B " S |
e S
T Ordingry dividends (exclude amount an {
lirve 8) _
A ot | e 29
B |
c |

. ._M. =

L, Schedule K-3 (Form 1085) 2024



G )

#

B

Sohedule K-3 Form 1065) 2024

oreign lax

mitation | fcontinued)

Section 1 - Gross Income ;siued

Faope 3

Description

[a) U.S. source

{b) Foreign branch
categary incomes

Fereign Source

(=) Passive {d) Genersal (&) Othver

category insoma categary Mcoms

8 Qualfied dividends

-

[EAbgory code

L.

{f) Souread by
IR {g) Total

OSSR T8

8 Reserved for future use

10 Rowalties and license fees
A

B

S E—

c

11 Met shortterm capital gain
A

B
c

12 Met long-term capital gain
A

@

C

13 Collectitdes (28%) gain
A

| &=

c

14 Urrecapilured section 1250 gain
A

_ G

15 Nat secton 1231 gain

Schedule K-3 [Form 1065) 2024



Scheduls K-3 (Form 10685) 2024

Page 4
Kame of parnership £ Marms of partrer .—.
) 1
Part I Foreign Tax Credit Limitation conminyed) ) -
Section 1 - Gross Income -, e ; -
- __ Foredgn Source i _ :
Description {a) L%, source {b) Fareign brancn (e} Pazsive [d) Ganeral (&) Oiher 5 m%%ﬁww y (o) Total

categary income cateqary income categary income

| loalngory chde 1

16 Section 388(c)gain . |
17 SectionS87gain ... !
18 Section988gain . P )

4 : [l_. - RE— —
18 Ressrved for future use

A

. - S -y -

5 N e

20 Other income (see instructions)
A

1

c
21 Reserved for futura use
A

P —

C
22 Resanved for future Use ) %..._
} 1

C
23 Reserved for future use
A
B__
[ ¥]
24 Total gross income (combdne lines 1 | o
through23) .. 58,050,

L : .- 58,050.
A us mm,cwn_.m 0. 0. g, 0. 0. 58,050.
m 1

)

: - L
c “ _
Schedule K-3 (Form 1065) 2024

-



Sghedule K-3 [Form 1065) 2024

ON (rontinued)

hNama of partner
PEACOCK

Section 2 - Deductions

Drescription

{a) U.5. source

Foreign Source

{b) Foreign branch
categary income

[c) Passive
CRESGOTY NSO

{d} Seneral
cakegary neomes

(1} Scurced by

(@) Total

Expenses allocable to sales income

Expenses allocatile 1o gross incorme
from performance of services

partner

Met short-term capital loss |

Met long-term capital loss

Collectibles loss

Met section 1281 loss i

Other losses

BlapspREin B R

Research & experimental (R&E) expenses
A SIC code:
B SIC code:

__ C3IC code: 2

33 Allocabde rental expensss - degregiation,
depletion, and amortization

8,124,

3 Allocable rertal expenses - other than

depreciation. depletion, and amortization |

35 Allocable royalty and leensing
axpinses - depreciation, depletion, ard
amortization

8,124,

43,241,

43,241,

36 Allocable royaity and licensing
expenses - other than depreciation,
depletion, and amortization

37 Deprecition not included on line 33
of ling 35

38 Chartable cortributions

38 Interest axpense specifically allocable
under Regulations section 1,861-10

40 Other interost expense spacifically
alkocable under Raguiations section
_1.BE1107 .

a1 Other intersat expense - business
42 Other interesgt expense - investmant

43 Other interest expense - passive activity |

44 Section 59{=)2) expenditures, exciuding
RAE expenses on line 372

45 Foreign taxes nol creditable but

deductible

I

Schedule K-3 (Form 1065) 2024



Sechedule K-3 [Fonm 10685) 2024

s Pa m
Fharre af ®
EACOCK B .

.n-.Eﬂu.- ax Credit -r-:.-nu.—“_ﬂ.: ..._.‘_UDEE_.H.__.WQ.T
Section 2 - Deductions ;-oqinueq)

W“....qm_.m: Source Sodl b
E - Sourced
Description {a) LS. source {b) Foresgn branch () Passive _ {d) Zeraral i () Othar U patner ¥ (g} Tata!
categary income cat@gory income category incoms e e— I
Section B86{cdoss R - _

46
47 Section 987 loss L
48
49

Section 988 loss . . : : R T

Other allacable _u.wa:nﬂ_n.._m =

instructions) :
50 Ofther apportioned share n&

deductions isee mstructions) {
51 Reszerved for future use

52 Reserved for future use . 2 ; 4 e
53 Reservedforfutureuss .l.l; i _ -
34 Total deductions (combine lines 25 -

_ through 53] ] 51,365, ; 51,365.
55 Metincome .H_nmmw __m_hu_nﬂnﬂ _._?m "1_

from fine 24y - 6,685, ) [ 6,685.
Part Il Other Information for Preparation of Form 1116 or 11 18 .

Section 1 - R&E Expenses hﬁ_un-._“_n..._._._m:n ﬂmnnu..m

_ua_.mm.m:.m.mfﬁ.un i | _
S |

Description {a) LS. source {b) Foreign branch [c] Passive (d} General el 0 n_m.__.%_wqﬂ oy {g) Total

catagory income CAtegOry moome catagory income {pategery stoe : 1 ?

sl | frounmy eaoe 1

1 Gross recgipts by SIC code
A SIC code; =
B _SIC code: il s
G SIC cods:
SIC code:; 5 s )
SIC code: e _ _ | ] |
SIC coda: . : | _
2 Exclusive apportionment with rezpect to total R&E axpsenses entered on Part 11, fine 32, _
RE&E expenses with respect to activity performead in the United States : _ _
(i} S0 code:

mMmg

>

i) SIC code;

{iii) SIC code:

...................... EE
B RAE expenses with respect 1o nr,_i_., uﬂ._u:sma ouatside the United msﬁm

M SiCooda: . oo e e e O i e __|u.E_.
i) SIC code: .

T e e B S oo | 2B
{li} ST eode:

..... e 0, G I g g g g A | O

lm.:.mn % Schedule K-3 (Form 1065) 200
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Schedule K-3 (Fosm 1065) 2024

Hame of partrrship

er Information for Preparation of Form 1116 or 1118 -t ea)

Section 2 - Interest Expense bﬁuuﬁ.n:im:n Factors

ASSETS TAX BOOK VALUE AMOUNTS

Description

{a) LS. source

Foreign Source

{b) Foreign branch
categary income

(e} Passive
CElSgOn T oM
|

T
| {d) General
categary income

(e} Drner
(oA Code
{oowmny code

{f) Sourced by _
partngr _

{g) Totat

_ 1 Total average _.ﬁ“_...n of assets

175,215,

S

-

_ 175,215,

2 Sections 734{p) and T43(k)

adjustment 1o assets - average value F

3 Assets sttracting directly allocable
intarest axpeanse under Regulations
section 1.861-10)

4 Other assets sttracting diracty
allocable interest expense undar
Hegulations =ection 1861107 |

5 Assets exchuded from apportionment
apmule o e

Ga Total assets used for appartionment
{subtract the sum of ines 3, 4, and 5
froen the sum of lines 1 and 2}

175,215.

b Assets aftracting business interest
expense ...,

¢ Assels sitracting investmeant imterest
EXDETIES

175,215.

d Assets attracting passive m._.,.,___._.;..._

interest expense

7 Basls in stock of 10%-ownead
nancontrolled foraign corporations
[sea attachment) o

m.mnaa: 3 - Foreign-Derived Intangible _=nc=..m {FDII) Deduction Apportionment Factors

Description

{a) U.3. sourca

Foreign Source

b} Pazzive
category income

{e) Gorneral
categary incams

[country code

{d) Other

[Camgtry cote

4
le] Sourced by
partnar

{f} Total

Foreigrederived gross -mnmﬁ.nm
Cost of goods seld {C0GS)

La M_l-l

derad grose receipts

Partnership deductions allocable to foreign-

4 Other partrership deductions mtn_un_u_._._an_ to

foreign-derived gross receipts

Schadule K-3 (Farm 1065) 2024



Scheguls K-3 (Form 1065) 2024

Neme of partngrship

art 1l

Other Information for Preparation of Form 1116 or 1118 (continu

PEACOCK

Section 4 - Foreign Taxes

Description

{a) Type of tax

{b) Section 9514 category income

: ..._“n_v ﬂaa_.mu branch nmﬁma_@_._:nnﬂm

L.5, Forsign

LS

.m_u_.m._m__._

Partner

1 Direct (section 901 or

20:3) foreign taxes : Paid D Accryed

Mmoo Om >

2 Reduction of taxes frotal)

A Taxes on foreign minecal income

B Reserved for fulure use

CIntemnational boyeott provisions

D Fallureto-file penalties

E Taxes with respact to aplitter arrsngements

F Taxes on foreign eorporate distrioutions

G Other

3 Foreign tax redatarminations

A

Fedated tax year
Cate tax paid
Contested tax

Felated tax year
Drate tax paed

Contested tax

c

Falated tzx year
Date tax pad
Comtested tax

4 Reserved for future use

§ Reserved for fiture use

6 Feserved for futurne uses

Sehedule K-3 (Form 1068) 2024



Schedule H-3 Form 1065) 2024

Karng of partnership

Efh

er Information for Preparation of Form 1116 or 1118 (continued)

K3m.
g

Section 4 - Foreign Taxes (continued)

{d) Passive categary income

{f) Othe?

| (&) General category income
_ us, Forsign Partriar _.__.m.. __ Forgign Partner toalegary oo ) (e} Total
1 B _
i 1
B
2 s
D
E |
F/ | _
2 | _ g
Al
: =
C
D 1 E 2
E| .
o — =
G |
3 T
A 5 - |
A -
[= |
4 | ;
5 | - = 5 ;
Il i n 1
Section 5 - Other Tax Information - _
B Foreign Source - o
Description {a} U.5. source (b} Section 9514 | (e) Fareign branch (] Passive {e) General i Dt L [k} Titad
category income | category ncome | category income | calegoryincome | [Seperyesde BRI
T IE0un iy code ]
1 Section 743(k)
positive income
. adjustment
R — —

2 Sacton 743(b)
NEGEIVE MO
adjustment

3  FReservad for
futurs use

4  Feservad for
future use

Schedule K-3 (Form 1065} 2024
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Schedule of Activities

nd erding

ET
Far,

PEACOCE

18 Cispased | R Type Cusoriglion

Aciuity Mumber

Description
of
Activity

— e

= R Activity - | Activity - 4
Drdinry DUSess icome |joss) e e T T b S e | Sl R e e —_— 3 F
Mot rental real estate income (oss) .. -940. 9_, 859, B 2 ' 346,
Other net rental Incoms (oss) S e L SR <SR
Inlarasl ingome T T 4 B s El 13.

Divideards - Orinary dividends =~ ; 3
= Dualified dhvidends ) T B ST e
- Diidand equivalesls (1065 only) . . 3

Royatties y - ETI S | R — S—

Net sharl-term capital gain {loss}

Met lang-term capital gamn [ loss) . e = N —
= Coectiblas (28%) pain (loss) R L | s .
= Unrecaptured Section 1250 gain R o |

Mei saction 1231 gain {loss) g $ l

(ther partialio incoima : ; ] <

Seclion 1256 contiacts and stradoles

(therincoma . T

Section 17% deduction L pes e i et |

Charilablg contributions

Portiolio deductions L L i .

Invastmant nierest expansa ) ) YL S ; _ N . = _'______ .

Saction 59{n)|2) expenditures SR

Excess busingss mierest expense N : SO [OOSR . SO | LI

Other deguctions ) ) - I R i —

Met arnings from sel-employmant

Gross farming of fishing ncome : A l | I S -

Gross nontarn income ) TR ] = e e - ST el o

LIH creuit = Saction 42(j)(5) partnerships R 1
MBI ey s e _ -

Qualified reFabifitation expenditures refated to renal rzal estals : e e g == S
Dther renlal credils - A S S A
Cradits refated fo other rental activites -
Recapturs of LIH craait - Saction 42((5( 5} partharships = e = s r——

- Diher e, . U
Dtheroradils . - —
Post=-1986 depreciation adjustmant ) R ¥
Adjusted gain or loss .. e I P l ; -—
Portion of adjusted gainfloss allocable to short-term gaindloss : !
Portion of adjusted gaindoss allocable to long-lerm gaindoss | gk M|
Partion of adjusted gainfoss allocable to secion 1231 gainfiess 2
[eplation (other than oil and gas) i i -
Tif, gas and geothermal propecties - gross incoms " w B S e e N S e i L
0l, gas and gecthermal properties - deductions o L e e b e
(har AMT ilerms B I
Investmant income g s m R . ” —— | 13.
Investrant expenaes | R A .

Section 1994 - W-2 wages _
= Unadjusied basgis of assels

13,086.| 184,501,

= REIT dividends L il — — ] | N —
- Gooparative qualified businass income R / i | -
- Cogperative W-2 Wages . ..., gy i

- N4-01-24 1 - Bingla Farnily Residanes 2 - BulliFamily Resicenc 3 - Vscabon ar Sherl-Term Aerdal 4 - Commersial - §-Land & - Royalies 7 - Soll-Raontal 8- Olher

19 21

L # L3 1




21
Department of Revenwes Sanvicas =
State of Conneclout Schedule GT K-1 _ 2024
(Feew, 12024) Member's Share of Certain Conhecticut ltems
Complate in blue or black ink onky
For calandar yagr 2024 or other laxable year baginning 1 o 2024,and e ending Zln.
Pass-through entity iPE] information Member information
Fadaral E: mployer 10 Rlurnier (FEIN} CT Tax Registraton Yumber Memier's 5o ifur [ r (55N} ar FEIN [ 3 E 55N

p 1182581-000 [ e

Nama

> B cocx

|".|l||11|'.|PI and stregt addrass PO B Nl P} Box
» I - _
| i Stats 7

City o2 town Stale ZIP code | City g
- IS

| Type of member [check one):

i

Check the box if this is an amended or & final Schedule CT K-1, > |:| Rl > D RE - I:l RT - |:| PE
B[] Amended Schedule GTK1 v [ Final Schedule CT#1 | e [ X N1 > NE T p1om
Part 1 - Connecticut Modifications From Form CT-1065/CT-1208, Pat 5
Adiditiong Enter all amounts 85 positive numbers, ] |
1. Interest on state and focal obligatons other than Connecticut P[‘ 1. Qg
2. hatual fund axemphintarest dividends fromn non-Connecticu state oy munbcipal
government obligations ) B e | 2 l'.:Il.'.ll
3. Certain deductions relating to income exempt from Connecticut income tax M| A a0
4, Saectlon 188(k) fedaral bonus depreciation deduction allowed for propesty placed In service
during this year S e b 0o
5. 80% of Section 179 federal deduction | 5 Do
p| 6 [0g)

Subtra ctm ns Enlsr all amaunts as pu}slwe numbers,
7. irferest on UG, govemmentobligations . o 3 |
8. kxempt dividends from cartan quakifying rnutual funds gerved fn:m I.I E governmant nbllgailms ________ | A

9, Cartain expenses related to income exempt from federal income tax but subject to Connectiout tax |
10, 25% of Section 168k} federal bonus depreciation deduction added back in preceding four years >
25% of Section 179 federal deduction added back in preceding four years ) - o I N [PTOE: L}
>
>

7, 00|
00

oo
10, {00

12, Ordinary and necessary business expenses for taxpayers licensed under Chapter 4201 or 420k
that are not claimed for federal incoma tax purposes 12, aad
13. Otmer-speelfy ... .. e . | 13, oo

Part 2 - Connecticut-Sourced Portion of Items From Cofumn A Column g
Federal Echadula K-1 of Form 1065 or 11205 From Federal Schadula K-1 Frarm Form GT-1068/CT- 112081, Part 6
% I.‘..‘-rl:l inary business income {loss) 1 = -l':‘:' > oa
2. Metrentalrealestate ingomefloss) |2 6,673/ calp 6,67300
3. Othar net rental incoma (loss) 3. o e - 0o
4, Guarant=ed payments 4. | e |00
5. Interestincome . o 5. 130 1300
Ga. Ordinary dividands Ba. oo i g el D
7. RoysMies e T 00| - N an
B. Nt shortterm capital gain floes) —— 0o 0o
9a. Met lang-tarm capital gain (loss) - 9a) . looip - .. 00
10. MNet section 1231 gain (Joss) e 10, B 1 100
11, Other income (oss): Attach statenent 11, o | e L]
12, Section 179 deduction i e A e iRl | 7 0o | e 00|
13, Other deductions: Atlach statement i A T 13. |01 | e 00}

| IR

Schedule CT K1 (Rav, 12/24)



Part 3 - Connecticut Income Tax Information

——

1. Mamber's Conhecticut tax liability as reportad for the member less PE tax craait

{Form CT-1065/CT-112050 Part 1. Seneguie 8, Column F less amount on Column G} .. > 1 55|00

Part 4 - Connacticut PE Tax Credit Information
1. Member's Connecticut PE Tax Credit as reported by the PE for the M, NT, NE, and PE members on Form

{Form CT-1065/CT-112081, Part 1, Schedwe 8, Column G and B, BT, RE members on Part 8, Cajumn D 1 41200
Individuals, trusts, and estates: Report this amount on Schedute CT-PE, Pass-Through Entify Tax Cradit,
Parert PE mambers: Report this amaurt on Form CRI0GS/CT-112031, Part 1, Sepegue &, Colum [,
Part 5 - Connecticut Income Tax Credit Summary

Column A Column B Column G
Tax Credit Limtation 2024 credit amount Credit allowed on behalf
aarread (Trom Faom of mamber on

CT-1065/A5T-11205I, Part 7)

COmposite returm

1. Income tax llabdlity: Member's amownt from N

Form CT-1085/5T-112051, Part 1, Schedule B, Column [

467 00

. Youth Development Crganizatian Contribution Tax Credit

. ABLE Account Tax Credit

E8 |8

ao

- Angel Investor Tax Credit
. Accredited Theater Production Tax Credit

co
o0
aa
ao
00

ag

Oo|o(oo|

1= T R N A %

. Total Cradils: Add Lines 2 through &

@ (o | 10 [ ]

on

The amount enterad in Column C may not exceed the amaount of the eredit avaiable.
If clamming misltiple credits, you may choose the order in which you apply the credits, but the total of all credits applied cannot excesd

the amaunt on Colemn A, Lina 1.

Individuals, trusts, and estates: Repart these amounts on Schedule GT-IT Credit, fncome Tax Credit Summary.,

O

Schedule CT K-1 [Rew, 12/24}
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[
Schedule NJK-1
(Form NJ-1085)

For Calendar Year 2024, or Fiscal Year Begin

State of New Jersey
Partner’'s Share of Income

=

ning , 2024 and ending

General Information

Part |

[ F:lmm'.q}'s. Fcral B4

Partreer's 55 # ar l'-| iil i nol wss EIN of a disrogorded engng, S inalr,|
BT = E

B IraErai & PTG

S
B iresd MM AR

Farinershio's Svesd Addnss

What type of entity is partner?

P Coader

Entar pariner's percantage of:

{liy End of Year

Bileay Dicroase

Ingeme Classification A, Tatal Distribution

(5@ instructions Coda il
Date partnies's inferest In partnership began:  05/30/2001 or Tarimination
WSk Y | Profit Sharing _0.8599400 =« 0.8599400 «
[ Final MJK-1 [ Hedge Fung Loss Sharing D.B5959400 =« 0.8599400 =%
(] Amended NJK-1 [ ] Member of Composits Return | Capital Ownersiip _0.859%9400 % _ D.8599400 %
D If the partner is a disregarded antity, check the box and enter the partner's;
III'E'.'!E'FEI EIN hos Mame
Part ll Income Information
NJ-1040 Filers |

B. Mew Jersey Source

Amounts NI-1040NR Filers

Enter Amounts on
Ling Shown Belew

6,677

1. Partnership Inceme (Logs)

| 2. Net Guaranteed Paymanis B

3, Partner's 401(k) Conlribution
4. Distribydive Share of Parinership
income [loss)
(LEna 1 plus limg 2 minus ling 3)

6,677

Ling 21 Lime 23

Pengin

Ling 203

of Asseis az a Result of a
Complete Liguidatics:

Lime 19 Line 19

Part Il  Partner's Information

1. Monresident Partner's Share of N Tax

|2 Partner's HEZ Deduction

Line 10b, Pags 1, CBT-10{
Line Bb, Page 1, CET=1005
Line 10, Paga 1, CAT-100U
Schedule T, NJ-CAT-1065
Line 52, NJ-1040NR

| Lina 23, NJ-1080C

| Line 352, NJ-1041

L *

| 3. Pariner's Shefberad Warkshop Tax Credit

L4 Shase of Pags-Throunh Businass Altarnative Ingome Tax
Part IV

Supplemental Information (Attach Schedule)

This Form May be_ﬁaprnduced

1
et I

1 F-1



Department of Taxation and Finance Rl R

YORK New York Partner's Schedule K-1 IT-204-IP
STATE Tax Law - Article 22 {Personal Income Tax)
2024 r |:] Final K-1 21
P—

For calendar year 2024 or tax year bagianing |:| and ending _
l:l Amanded K-1

Partners: Before completing your income tax return, see Form IT-2044P-|, Partner's instructions for Form [T-204-19 {aveilable at www tax. ny. gov)

Partnership’s information o instructions)
|J=' rehin's nama (az shavwn on Farm (1204 SebiL s —l

A NMark an ¥ in the box if either applies to your entity Publicly traded partnarship Portfclio investment partnershic
B Tax shelter registration number, ifany g . y .. B J |
C Business allocation percentage | . R . . — I i_ BT |

Partner's information see nsiuctions)
Partnar's nam | Partner'sj dui i |
EACOCK _ -

State
FL ]
D The partnier is & (mak an X in e appropriote bos) E i General partnier or LLC member-manager IEI Limited partrar or other LLC member

E What is the tax filing status of the partner? fies ar ) in the appropriate baw, if known | Inchicual D Estate/trust D Parttuership
F I the partner is a disregarded entity or grantor trust,
anter tha taw ID of the eatiny o ndividual raperting tha inceme, f known F |__

G Did the partrer sall its entire interest dunng the tax year? - R ) G Yes I:l No | X |
H Partner's share of profit, loss, and capital Beginning __Ending

Wbl Tasmimnae e e H1 0.859 % 0,853,
2}

) Loss R e S B LT we [ 0.8559 0.859
3 Capital H3 0.859% 0.859

I Partner's share of liabiities at the end of the year

i ~ 9401]
_417155]

2} Qualified nonrecourse financing " ’ 2
3 Recourse e R AR TS R 3 |
J  Parfnes's capital account analysis
1) Beginning capltal ascount J1 | ~-244 353_,'
2 Capital contributed during the vear - cash . . - J2 | i _..
3] Capital contributed during the year - propearty
4}  Current year Increase (decrease) '5'5_?_?_
5) Withdrawals and distributions - cash | e e S 2580
G} Withdrawals and distributions - property A
7) Ending captalaccount : e e a7 |
8) Nethod of accounting (mark an X in the approprigte ba)
Tax basis i:’ GAAP Book E] Qther (submit expianation)
K Resldent status fmark ap ¥ in all boxes that apply; see instrugfions) o =
MY¥E fulbpear residart Yonkers fullvear resident E WY fullyear resident
MNY¥S part-year residand Yonkers part-year resident MY S part-year residant
MYS nonresident Yonkets nonfesicent
L I the partrer wag included in a group return, enter the speclal NYS idantification numbar, if known L

1} Monrecourse

§5%6

-240271)

WHOd SIHL NO STIHINT NILLIHMANYH ON



Page 2015 IT-204- 1P [2{24)
M Was Farm IT-2688-E filed with the partrership?

M NYS estimated tax paid on behalf of parner jfrom Farmn IT-2658-NYS)

1) First instafiment

2} Second installment

3} Third installment .
4)  Fourth instaliment

M1
.
M3
M4

Taotal NYS estimated tax paid on behalf of pariner ra-e.fr:r fines N1 t-'wugn fod)

2 -

0 Estimated MCTMT paid on behalt of partner from Fonm IT-2658-MTA)

1} First instaliment
2} Second installment
3 Third installment
4] Fowrth ingtallment

o1

o2
03
04

Toabal estimated MOTWT neid on bahait of -p‘a.rlnex’ [wuuraas 1’.}1 1hr-::-ugh CI-IlJ-

P [hd the pattnership elect to pay the pass

it Yes, what residency status was assigned to this partnar far purpeses of calculating the passthrough
antity taxable incoma (PTE taxakie income)? (Mark an X in the appropriafe box; saa ingtructions)

Partnar 5 share of income, de-du-::unns, ete.

through entity tax (PTET) tor the current tax year?

-'H-ﬂﬁ-;i'd
L M YaﬁD Nn

Date Amaunt
M 3
’ Date . Amount” 5
eSS -
Qi

__________ poves[] n[X]
Resident l:l Nmrasidmt;:i

A - Partner's distibutive shara I_TG_'II'IS

B - Federal K-1 amount |

1 Ordinary business income {loss) 1 O | —
2 Metrenial real estate incorme foss) 2 6673 2| e o]
3 Other net rental income (oss) e 3 - 3 - 1
4 Guaranteed paymems 4 . | [ 4

5 inierestingome 5 13/ | 5 |
6 OndinBry dIVIDINOE e ] L

TS o e e e e R T = i ] R Y. U SR
& Meat short-term capltal gain flessd & Lo g

8 Met long-term capital gain lO58) . .8 ]

10 Met section 1231 gaindoss) .. 10 .10

11 Other income (loss) hm@_ 11 1" —

12 Section 170 deduction o112 12

13 Other deductions ; 13 . 13 S

14 This ling intentionaly eftblank | 14 14

15 Met eamings (oss) from seff-employmant i -5 ] 15 e

16 Taxw-exempt incoms and nondeductiie expenses 16 = d_,5_ 16

17 Distributions - cash and marketable securities | 17 ) 2580 | a7 B

18 Distributions - otherproperty e, 18 15

18  Other items not included abovs that are re ulreﬂ to be s .

) Y 283507] [1] —

reported separately to parineess
tiy:  SEE ETATEMEHT

WYHOS SIHL NO STIYINI NILLIHMANVYH ON



| e IT-204-IP (2024) __ Page 3ol 5
Partner’s share of New York modifications (.q instructions)

20 Meaw York State additons

Numbar A-Totalamount B - New York State allocated amount

208 | [EA- 201 | 425
206, |EA-
20¢ | | EA- -
20d | | EA- .
208 | | EA- ii — — i
20f | | EA- | —

21 Total addition modifications ftofsl of column A, lines 208 through 269 |=21] 425|

22 Mew York State subtractions
Mumber A - Total amount B - Mow York State allocated amount
e e

|22a | |ES-

[22t] [gS- . _ .

23 Total subtraction modifications fotal of column A, lines 22g through 224 I : Lﬂil - |

24 Additions to temized deductions

Lettar Amoumnt
1 : . ey

=
| 24b
| 24¢
Iﬂ"‘-'el 1
| 241 ]|

25 Total additions to temized deductions fadd fines 24a through 240 .. 25 |

26 Subtractions from temized deductions
Leatter Amount

27 Total subtractions from itemized deductions (add fines 28s through 261

28 This line intentionally left blank

WHOS SIHL NO SFIHINT NILLIMMANYH ON



* @ * 2
Paged of 5 IT-204-IP (2024) [
Partner's other information
20a Parther's share of Naw Yok sourcs gross income 29;] ) ]
29h MCTD Zone 1 aflocation parcentags Gee nstruchonsh 29b | %
2g9e  MCTD Zone 2 allocetion percemtage fsee lnstructions) 20c .
28d Partner's share of raceipts from the sale of goods by manufacturing ) 294
29e PFartner's shara of New York adjusted basis of qualified manufacturing property 290 .
Partnecs credit information ad \-
Part 1 - Flow=through credit bases and information
Brownfleld redevelopment tax credit (Fonm iT-611, IT-67 1.1, ar IT-671.2}
A - Form IT-811 B - Form IT-611.1 C-FormIT-611.2 |
a0 Sie preparation credit componerd 30
31 Tangible propery credil compenant kal I s,
32 Ongite grouncwater remediation credit component a2 e L R

33 This Ina intaentionally laft blank
34  This line intentionally left blank
A5 This line irtenticnally left Blank

QEZE tax reduction credit (Form (T-604)
36 CEZE employment increass factor
37 QEZE rone allocation factor
38 QEZE benefit period factor

Excelsior jobs program tax credit (Form IT-607)

N
34
35

35 Cucelsion jobs wax credit component e A R S P A b g e WA ]

40  Excelslor investmaent tax eradit componant B 40| ]

41 Excelsior research and development tax credit component 41 | e

42 FExcelsior real property tax credit component | 42
42a Excelsior child care services lax credit component '@
Farmuers' school tax credit (Sorm (T-217)

43 Acres of qualitied agricultural property |48 v

44 Acres of qualified conservation property e A L T S a4

45 PBligible school district property faxes pald U R E L T 45 S

48 Acres of qualified agricultural praparty converted fo nongualified use ) | 46 | |
Other flow-through credit bases and Infermation

Cradit bases

N ~ Code  Amount GCode Amount

47a | ] ard| | I .

am || .' a7e
2 | ) art

Creddt information

 Code Information ~ Code Information
][ ] P S 1 11 .

ATh 47k

Eyi 1| . La7 |

& &

WHOL SIHL NO SIIYINI NILLIISMANVH ON
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IT-204-1P (2024)

Page 5 of &

Partner's eredit lniurrnatmn feontinued)

Part 2 - Flow-through credits, addbacks, and recapturas

48 Longterm care insurance credit (Farm IT-2458) oo : 48
48 Investment credil fncluaing employment incentive credit and Ristoric barn ra-"abu'-"'amﬁ l:re:hr Form IT-2 fEJ' | 49] ER
50 Research and development - investment credit Form 1T-212) | &0
S0a investmant credit using efigible farmer's rate Form IT-212} 150aj
51 Other flow-through credits
Code.  ~~~~ Amoumt = . - Code .  Amount
! ] [sw ]. L
e |51 | o
[51g || ‘
(s ||
52 Addbacks of credits and recaptures
Code Amount _Code Arnount ”
s ’_ | 524 r _ ‘
| &52b | T —— e S3e | | [
s2c|| _521] | ‘ |
Part 3 - START-UP NY tax elimination credit information roqm 17-538) e -
53 START-UP NY business certificate number Form OTF-74) | 53 I
54 Vearof START-UP MY business tax benefit perod 54 |
55 START-UP NY area allocabion factor | 55 | i ]

WSO SIHL NO S3IHINT NILLIHMONVH ON



; OTHER ITEMS REQUIRED TO BE REPORTED SEPARATELY

AMOUNT FROM NEW YORK
FEDERAT STATE

DESCRIPTION SCHEDULE E-1 AMOUNT
INVESTMENT INCOME 13, 0.
BUSINESE INTEREST EXFENSE 41,184, . .
GROSE RECEIPTS FOR SECTION 448({C) 58,050, a.
SECTION 1932 UNADJUSTED BASIS OF ASSETS 157,587. a.
SECTION 1952 RENTAL INCOME/LOSS 6,673, 0.
TOTAL TO FOEM IT-204-IP, PAGE 2, LINE 19 Z83,507. 0.

i ATy e

DPARTHNEER NUMBER 21

&

1

.
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Schedule K-1 [ Final K-1 L tmendedk-1 __ DMB Mo. 1545-0123
(Form 1120-5) 2024 Part il Sharehelder's Share of Current Year Income,
Departrment of the Treasury ] Doductions, Credits, and Other ltzms
Internal Revenus Sevice o catpndar year 2024, or tax 1 | Ordinary business income (loss}| 13 | Credits
v heginning _ R S N
anding 2 | Net rental real aslate inc (loss)
. _ =1,647. |
Shareholder's Share of Income, Deductions, 3 | Othar nat rental income (foss) '
|ﬂ_rg!dit5, efc. See Separals insbructions. & % 1 ¥ :
]
4 . 4 | Interestincome
| Partl Information About the Corporation
[ |
A Gorporation’s employer identification number | 5a Dirctinary dividends
! -,_.||;|r l;lli_-'|[|l'_l='l 5 naina, a!!rﬁss cily, stale, and ZIP cods 1 Qualitied dividends 14 | Schadule K-35 allached if
BN W . . O - ¢
Rewalties 16 | Alernativie min tax (AMT) itaims
Mt shest-1armm capital pain (loss)
C RS Center whera corporation filed refurn | Ba | Nef long-term capitad gain {loss)
E-FILE e
O Corporation's olal number of shares | 8o | Collectibles [2B%)} gain {l0ss)
Beginning of tax vear e ; 111 34.00 L | A [ =
End of tax year _1 ,134.00 8¢ | Unrecaptured sec 12350 gain
| i 1 10 il liens allecling shae r bast
Partll  Information About the Shareholder 3 | e sacljoer L3 gakv o) Lli e
10 | Dter income (toss) ' 1|
st mnp ZIP code
: 17 | Other intormadion
F2 IT tivg shareholder is & disregarded entity, a trust, an estate, or gTomines o g et Py ey A e L ik 1‘3_*‘!!'5_'1'_
similar person, anter the ingivigual o entity responsible for reparting: 11 | Section 17% deduction |
TIM Mame AC | * STMT
F3 What type of enlity i this sharsholder? TNDIVIDUAL 12 | Dther deductions
v N < -1 I 1 L rn
G Current year allocation percantage L176367y
H Shargholder's number of sharas |
Beginning of tax year 2.00 | B Ml
End of fax vear - 2.00 |
| | Loans fram shareholdes
Beginning of fax yaar s 5 - — - - = ) i |
Endoftaxyear . .. % 2 ¢ L
]
§ - 22 FES
[+1]
W S B S— S O ——"
= |
0 —
[+ 18 [ Wora than one activity for al-lisk purposes”
E 19 || Wore than ome actlvity for passive activity purposes*®
o ot i g .a1la-::_F|L[1_!Lla_[_urneﬂ1 Tar rip.:J!_Isl]'.l_al in 'I'l'ldzlu_.l.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-8.  (eipes  wWww.lrs.gowForm 11208 Schedyle K-1(Form 1120-5) 2024

2
I 202 e [




SCHEDULE E-1 FOOTNOTES

THIS PASS THROUGH ENTITY IS A REAL ESTATE TRADE OR BUSINESS
THAT HAS ELECTED TO BE TREATED AS AN ELECTING REAL PROPERTY
TRADE OR BUSIMESE UNMDER SECTION 1&3{J)(T7){(B).

THE FOLLOWING INFORMATTON REPRESENTS THE COMBANY'S AMOUNT

OF GROSS RECEIPTS FOR THE PAST THREE YEARS,
WHICH MAY BE REQUIRED FOR THE COMPFUTATION OF YOUR OWN

SECTION 163{(J) LIMITATION:

ANNUAL GROSS RECEIPTS FOR 2021: 4,846,961,
ANNUAL GROSS RECEIFPTS FOR 2022: 42,861,467,
ANNUAL GROSS RECEIPTS FOR 2023: 2,641,114,

PLEASE CONSULT ¥YOUR TAX ADVISOR FOR THE APPLICATION OF
SECTION 1&63(J) TO YOU.

SCHEDULE EK-1 NONDEDUCTIBLE EXPENSES, BOX 16, CODE C

DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS
EXCLUDED MEALS EXPENSES 3. SEE SHAREHOLDERS IMSTRUCTIONS
TOTAL 3.

SCHEDULE EK-1 SECTION 199A ADDITIONAL INFORMATION

THE SECTION 199%A AMOUNTS TO BE USED IN THE CALCULATION OF THE QUALIFIED
BUSINESS INCOME DEDUCTION OM YOUR 1040/1041 RETURN ARE REFORTED OM LINE 17,
UNDER CODE V. PLEASE COMSULT YOUR TAX ADVISOR HEGARDING THE CALCULATION OF
QUALIFIED BUSINESS INCOME DEDUCTICN, INCLUDING THE POSSIBLE AGGREGATIONS AND
LIMITATIONS THAT MAY APPLY AND THE FILING OF THE 1.199A-4(C)(2)}{(I) ANNUAL

DISCLOSURE STATEMENT.

| _




SCHEDULE K-1 SECTION 199A ITEMS, BOX 17
CODE V
DESCRIPTION AMOUNT
RENT - FRONT STREET
RENTAL INCOME (LOSS) _551,
UNADJUSTED BASIS 32,435,
RENT - FSD UNTVERSITY, LLC
RENTAL INCOME (LOSS) ~106.
UNADJUSTED BASIS 355,
RENT - FSD ARCH STREET
RENTAL TNCOME (LOSS) -990.
UNADJUSTED BASIS 27,589.
SCHEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C), BOX 17, CODE AC
DESCRIPTION AMOUNT
4,592,

GROSS RECEIPTS - CURRENT YEAR

SHAREBHOLDER 16

4
| 2024 . D




) B @ »
[ ] Final K3 LI Amended k2
Schedule K-3 Shareholder’s Share of Income, Deductions, OMB No, 15450123
Credits, etc.-International A

(Form 1120-5)

cending 2024

Informalion About the Shareholder
C Shareholder's identifying numkber

Dapariment of e Treasury For calendar year 2024, or tax year baginning
Intermal Aevanur Serdon =
See separate instructions.

Information About the Corporation
A Corporation's employer identification number (EiM]

B Corporstion's name, o

AP i i oy
Bme. address, city, state, and 2P code

ddrass! city, state, and ZIP code

Yea

E Chack to indicats the parts of Schedule K-3 that anphy.
1 Daes Part | apply? If "Yes," complate and attach Part | R
Does Part | apply? i "Yes," complete and attach Part Il y

Does Part Il apply? If "Yes,” complete and attach Part Il

Does Part IV apply? If *Yes,” completa and atiach Part |V

Dioes Part V apply? IF "Yes,” complete and attach Part v

Does Part VI apply? If "Yes,” complete and attach PadtV

Does Part Vil apply? i "Yes, " complete and attach Part V| T

=@ e |ed [ |-

b - B - T X

For IHS Use Only

For Papérvork Reduction Aci Notice, ses the Instrections for Form 1120-5. winasirs gowFarm 11208 Sehedule K-3 (Farm 1120-5) 2024

LHA -“':- Miats



- T
Sharehalder's narme
EACOCK C/0
arporation’s Other Current Year International Information
Check boxes) for additional specified attachments. Sae inatructions. o
|| 1. Gainon personal property sals 3. Hightaxed income L | 8  FormS471 information 11. Entity treatment for certain S corporations
2. Foreign oil and gas taxes 6. Section 267A disaliowed deduction L] 8, Other formg 12. Form mm.m.,.m information
B || 5. Splitter arrangemerts 7. Form B85 information 10. Sharghadder loan transactions L] 13, Other intemnational tems
D 4, Foreign tax translation [attach description and statement)
Part Il Foreign Tax Credit Limitation
3 Section 1 - Gross Income - i
i | ) Foreign Source 5
Pescriaiioy | @US souree | ) porion branch () Passive {d) General (&) Other __w_w.w_ﬂ,_%anﬂ%m (g) Total
:_. category incoms nwﬁ?@ income category income i | N ) -
1 Sales
A ] . | _ 1 .
B ; _ . _ 4
- _© i o _ . = e
2 Gross income from performance of serviges ] |
A - . _ m 5
B_ _ 2 ==
= c 3 o
3 Gross rental real estate Income | ;
A us 4,584, —_ 0. ! ) 0. 0. . 0. 4,554,
B ol ! . .
G . T _ 4 — i
4 Cher gross remtal incorss ¢
A > | _ g o
™ B = B . . . |
c 25| __ = _ |
5 Reserved for futwe use P | g . | . ! |
6 Intersst incorme [ |
2 A : | :
B - ] 2 A . :
_c e =
7 Ordinary dividencds (excluede amount
o line 8) |
A__ _ LY T
B ;
n i 2l
c

Schedule K-3 (Form 1120-8) 2024
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Schedule K-3 (Form 1120-8] 2024

Corporaton's narmde

Part I

Section 1 - Gross Income -qntinued)

Foreign Tax Credit Limitation (oq1n0eq)

Description

{a) .5, source

{k) Foreign branch
category income

_ Foreign Source

{c} Passive
category lcome

& Qualified dividends
A

— e

{d) General
category income

(e} Other

LeRlagery Guge

{f) Scurcad by

sharehclder (g} Total

B

C

9 Reserved for futre yse

10 Raoyalties and license fees

A m |
A ) . i
c__ ~ 1
11 Met short-term capital gain
A_
B_ = _
- S i
12 Nst longterm capital gain o
_h ——
s " = meon
c ] = ] ..
13 Collectibles (28%) gain
A__ -
: = miz
n - :
14 Unrecaptured section 1250 gain o - - N
A
5 — - -
: . — T -
15 Met saction 12371 gain - ) o
A —
. =
: — e

Schedule K-3 (Foom 1120-5) 2024



Schedule K3 (Form 1120-3) 2024

Carporation’'s nama g

oreign Tax Credit Limitation ;- mem
Section 1 - Gross Income feontinyed) . "

N Foreign Source
Description (a} U.B. source | fb) Foreign branch {c) Passive d} Carimea) e Ciher Py

categary incoma categor income category incamsa A it T
i [casigiry code 1]

16 Section 986(c) gain R . _

17 Section 987gain - R _.

16 Section 988 gain

19 Section 951(g) inclusions
A _ _
B . .
c - i

20  Other income |

A 1

5 . = -

z e _,

21 Zection 951Ada) Inclusions i
22 Feserved for future use F _ c : - : 2

A ; n
B . - -

i L

23 Reserved for future use
.} e s m !
B : “ B - - - _
c B Wl o -- I, i
24 Tolal gross Income (combine lines 1 - =y 8 )
twough29) ... 4,594, _ _ —
I -

A U8 . 4,594.] 6. — 0. 0. ¥ 0. 4,594.

B !
c

Scheoule K-3 (Form 1120-5) 2024

| RN %



Schedule K-3 Form 1120-5) 2024

Page 5

oreign Tax Credit Limitation ontinyeg

Section 2 - Deductions

Description

e

i Shareholder's name i i
PEACOCK C/0O

Foreign Source

(a} U.3. source

b} Foreign branch
categary incoms

i) Fazsive {d) General
category ncoms category income

(&) Orthar

{EalBgery cope

(N Sourced by |

shafeholder [@) Total

25 Expenses allocable to saies income

26  Expensas allocable ta gross income
— from perfarmance of services
27 Met shortterm capital loss

28  Met longterm capital boss

28 Collectibles loas .

30 Metsection 1231 loass

31 Otherfosses

32 Research & aperimental (R&E) expensas
A SIC code:

B _SIC code;
C SIC code:

33 Allocable rental expenses -
depreciation, deplefion, and amartization

1,771,

34  Allocable renial expenses - oter than
— epreciaton, depletion, and amortization

4,470.

35 Aliocable royalty and licensing
expenses - depraciation, deplation,
. endamortaton

36 Allccable rovalty and licansing
exXpenses - other than depreciation,
depletion, and amortization

a7 Deprecistion not incleded on fne 33
orkne38 ... orey
Charitable contributions

8%

Iritergst expense spacifeally allocable
under Regulatians section 1.861-10(e}

&

Othar interest expanse spacifically
allecante under Reguiations section
18881007 ...

Other interest expense - business .

Dther interest expense - investment

E:A
oy

Biald

Oher interest expense - passive activity |

Section 59(e)(2) expenditures,
excluding RAE expenses an line 32

45 Foraign taxes not creddable but
deductible

Schedule K-3 (Farm 1120-5) 2024



Schadule K-3 (Farm 1120-8) 2024

Page 6
Corporation's name

EIM _ Eharghoider's name Sharahal j
PEACOCE C/0O |

Section 2 - Deductions copgnueq)

Foreign Source

=] Souwrced
Description | [@hUS. sou {b) Foreign branch (] Passive {d) General {e) Other ﬁzuﬁa_a%w (@) Tot=l
Calegory income category income catagory income

(EAIBGOry GoGe ]

Section 386(c) loss
Section 987 loss
Section 988 |oss

&5 l&

Other allocable deductions

E|£

her apportioned shere of 1
Qecduationg ..ot i : ; _
Reserved for futwe use . .. ... | = I
Reserred for future use
Reserved for future use
Total deductions (combine lines 25
through 53) 6,258, : b.,258.
Met income (loss) (subtract ine 54 j
fromimeza) o -1,664. -1,664.

Partlll  Other Information for Preparation of Form 1116 = -

Section 1 - R&E Expenses Apportionment Factors . : ]

glale 2]

&

Foreign Source

i mu_._:wmﬂ by

Cithe : Tots
{b) Foreign branch (chPassive | (d) General oy e sharshaider {g) Total
categary incoms category income category incoms (catngory code }
Sy . . (Edufilry ate ¥

Description {a} .5, source

1 Gross receipts by SIC cocs
A _BIC coda:
B SIC eode:
C _SIC code:
D _SIC code:
E _SIC code:
F__SIC code: a .
2 Exclusive appartonment with respect to total RAE expenses entered on Part 11, line 32,
A REE expansa with respact to activity perfosmed in the United States
(i} SIC code:
(i} SIC code:
(EE) SIC cods:

...... . P s L 2A{1)
................. P s s SRR 2Adi)

e e R R SR SRR Ry 2Aii)

) StCoode R . @B}

li} SiCcode: [ . T — A e SRR S - i 2B}
(i) SIC code: L S R e ——_— | By

I._._.wn.. Schedue K-3 [Farm 1120-5) 2024




L

Scheduls K-3 (Form 1120-8] 2004

Carport

aration of Form 1

Section 2 - Interest Expense Apportionment Factors

116 eontinuagy

m Shareholcers namsa

PEACQCE C/0

Description

(@) LS. source

Foreign Source

{2} Foreign branch
categary income

[z} Passive
cABGOrY INCoMme

[d} Genarzl
category income

{e) Other
{calegory oocks

_ 1 Total average value of assets

40,759.

ALy coos

2 Reserved for future usa

) Sourced by
shareholder

{a} Total

40,758,

3  Aszeets attracting directly allocable
interest expense under Regulations
e Section 1861406 o
4 Other assets attracting directly
allocabile interest expense under
Fequlations section 1881907

5 Assets excluded from apportionmean
formula

Ga Total asssts used for apportionment
{ubtract the sum of lines 3, 4, and 5 _
from the surm of lines 1 and 2)

40,759,

b Assels attracting business interest
EXpanss |

40,759.

¢ Assets attracting Investment interest m

BXpEnse e i i

d Assets attracting passive activity
irtarest expanse

T Basis in stock of 1086-owned
noncontrolled forsign corporations
[see attachment)

SEIETENL P

8 W@..lm.ﬁm I stock of ﬂﬂﬁmlﬁ.ﬁln:mn_.:ﬂ erd

I i

Schedule K-3 (Form 1120-5) 2024
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Schedule of Activities
Natna :
For
. i J Aoinity Rumber | [00% Depesad | PTR | BT 1894 ;L:nc 2 | Descipdion
s | I S (N -4 FRONT STREET SoE
iy | 3 | | | T4 Fsp UNIVERSITY, LLC _
5 | 2 FSD ARCH STREET .
. | Activity - 1 | Activity - 3 Activity- 5 :
Ordinary business incoma {loss) B ) ) o 1
Met rental real estate income (loss) o T -551. -106.| =890,
Othar nat rental incoma (logs) IR — el - -
Intarest incgme I . B -
Dividends = Ordinary dividends R o - o --~_
- [walified dividends ; | - -
= Dividend equivalents (1065 omy) L ] - o
Royalties i . Gl z - 1 _ .
Mot short-term capital gain lossy J ) )
Met [ong-{erm capital gain (o) | LT e
- Collectibles (28%) gain {foss) ot ;
- Unrecapturad Section 1250 gain cee - |
Mat section 1221 gain {loss) B R NP | |
Mher portfslio Incoma o B !___ - | N ] B
Secton 1256 contracts and stracdles |
Ot incoima SO . e - ] ]
Section 7% deduction o . _ - B
Charrtabde contributions ; LA e B B
Partiolio deductions s i | N
Invastmant inferest expense & . B
Section 580e)(2) expendiluras R R -
Excess business inferest expenze o o ey __ - ___-_ =
fher oeductions . ——— o SRR ' e
Nat aarnings feom self-smployment . i
Gross farming or fishing income . e
Gross nonfarm income ) T
LIH credit - Seetion 42(j{5) partnerships . - )
SORBE e, — - -
Quakified rekatilifation expendituras ralated to rental real estate N i )
Ofher rental gredits R e - . g .
Credits refated o other rental activities e ,— | O
Aecaplura of LIH credit - Section 42(|){5) partnerships ) I el )
= Other R ; i :
D:hE'I rrm‘lllq B - ' W -—- ) ] B
Post-1986 depreciation adjustment P &5
Adjusted gain or logs T o
Faortian of adjustad gzinfloss allocabls to short-tarm gainfloss — B ) )
Partinn of adjusted gainloss allocable to long-term gainfoss B -h“
Portign of adjusted gaindoss allocable to section 1231 gain/ioss
Depletion (other than ofl nd gasy ] B -
il gas and geothermal properties - gross income TE N ) i =8 :
0il, gas and peothermal propesties - deductions s : i TRE—————————
Other AM | itarms e L | i | ._. N
Imvestment income e e e e o ) |. — -
Investrnant expenses ; A R T e
Section 1984 - W-2 wages S - ' . =
- Unadjusted basis of assets . , 32,435, 355. 27,589,
- REIT dividends L L | T o
- Cooperalive qualified businass income R I . | :_
- Cooperatlve W-2 wages ; PR | _
- M-01-24 1 - Gngla Famvly Rbsidence 2 - Mulli-Family Residence 3 - Watation or Shorl-Torm Aondal 4 - Gommercial  5-Loand 6 - Aoyalies 7 - Sell-fBonlal 8 - Dilwr
14 1
B
- F B = -



rom 1203

{Aew, Dsoomber 2023
Depaniment al v Treasury
Inlarnal Rewenue Seovice

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.,
Go to www.irs.gov/Form 7203 for instructions and the latest information.

OMEB No. 1545-2302

Atlachrmint
Sacuance ko,

203

Marne of sharshaldar

151 [ Other; i

D Check pr’ﬂﬂhie boxias) to mdlcsﬂe how gtock was acquired: .
IRl I_ Original sharehalder 2] Ej Purchased 3 |'_1r Inharited 14 [ ait
E _Check if you have a Regulations section 1.1367-1(g) electian In affect during the tax vear for this S corporgtion

Part || Shareholder Stock Basis -

1 Stock basis at the beginning of the comporgtion's tax vear . L i B
2 Besis fram any capital contributions made or additional stock ar‘qulred cjurn g the Tat_l,-ear e | 2 -
da Ordinary business income jenter losses in Part 1) 3a
b Mel rental real estate ingome (enter losses inPart iy ab
¢ Cther net rental incorme (enter losses in Part ) 3o e |
d Intersst incorme i ™ 3d
e Ordinary divicends o P R R N SR i ] e el
T FOWAMIEE:. . . i LR ST 2 e =
g Met capital gains {enter losses in F'arr [[1}] sy o dg
h Met section 1231 gain (enter losses in Past i) . o L T T | |
| Ciner ncome {enter losses in Part 111} ST N
j Excess deplation adjustment R . R . 3] oy l
k Tax-axempl incames B | 3| _ B
| Recapture of businesseredits al
m Other tams that incresse stock basis 3m
4 Add lines 3a through 3m P rr R K e ;i L
Stock Dasis before destributions, Add lines 1, 2, and .1 Fep s [ ey R ATt i) N ~ N
6 Distributions (excluding dividend digtributionsy 6 | S
Mote: If line & is larger than ine &, subtract line 5 from line & and repart 1=1e resull: as a cam‘al gain on
Frrm B949 and Schedule D, See instructions,
7 Stock basls after distributions, Subtract Iine & from line 5. |f tha result is zeto or less, enter -0-, skip
linas & through 14, and enter 8- on line 16 o T Q.
Ba Nondeductible expenses . IE_..
Dapleticn for oif and gas R S S b .
¢ Business credits (sections 8Ne)(1Jand (s 8¢ | o I
9 Addlnes@athrough8c ] _
10 Stock basis bafors loss and deduction lt-'-mﬂ Subtract ine © fram Irne 7. M the rasL.!t is zarD of less,
entar -0-, skip lines 11 through 14, and enter {- on lIne15 e om o 10 | 0.
11 Allowable loss and deduction ltems. Enter the amaunt fram lina 47, -::uIer‘n[ e 11 S,
12 Debt basls restoration (see net morease in instructions for ine2y) 12 | =l
13 Other items that degreage stock besis 13
1 A e R A I e e e s s 14 -
Sfock basls af the and cf ﬁa_r;_prpqr_atlan 5 fa.x yEar, '-ml:l rar:t Il'm 14 Trom lima 10, If the resull is 2810 of Iass antpr=0- ... | 15 0.
| F'art [ i5harahnidar Debt Basis —
Section A - Amount of Debit i more than thres debis_ see instructions,) o
. (a) Debt 1 by Debt 2 (e} Debt 3 |
Description [ Formal nete ] Formal note C 1 Formal nate, {d) Total
) - o |:| Open account :l Open aocount 1) D Dpen aceaunt o
16 Loan balance at the beginning of the
corpovation’s tax year R —r— -
17 Additional leans [see inshructions) B ; =
18 Loan galance betors repayment. Add lines 58 and 17 | faead 11 I s r'
18 Principal porlion of dabt rapayment {this iina i |
doasn'l include interest) . L 1 i Hi )
20 Loan balance at tha and of the carporations |
13y year, Subtrect [ine 19 from ling 18

LHA  For Paperwork Reduction Act Notice, ses sanamla mstruchuns. Form 7203 (1 2:2022)

& 1 9

I1-I 09-24




# & - W
Form 7200 [Rev. 122028) Page 2
Part Il | Shareholder Debt Basis . y.0q0 B o
Section B - Adjustments to Debt Basis )
Descripfion (a) Debt 1 (bj Debt 2 (c) Debt 3 () Total
21 Debt basis al the baginning of the
corporation'stax year . - AT s e
22 Enter the amaunl, il any, from line 17
23 [eb! basis restovation (See instruclions) B ;. IS Y S i e
24 Debt basis before repayment. Add
limes 21, 22, and 23 o L | o L T T
25 Divida'ting 24 by line 18 e ) | . ) ah S
26 Montaxable debt repayment, Mudtiply | 1
lime 25 by line 19 T | . Ll
27 Debl bazig balora neadeduclible expanses |
and losses, Sublract ling 26 from line 24 - - - -
28 Mondeductible expansas and oil and gas |
daplation deduclions inaxess o siock Dasss =
29 Debt basis before losses and deductions. {
Siebtract lime 28 from Hne 27. It the result is
2aro of [ess, entar -0- 1 2
30 Aliowable bosses in excess of stock basls.
Entar the armowund lrom lime 47, column () |
31 Debt basis at the and of the corporation’s {
tax year. Subtract e 30 trom line 28, 1 the | ||
rasult 15 zero of lass, anter -0- | | Q.
o o Section C - Gain on Loan Repayment
32 Repayment. Enter e amaurst from _]
line 19 s .
33 Montaxable repayments. Entar tha
amount frem ne26 : = s
34 Reportable gain. Subtract line 33 from | {
ling32 ... |
Part Il Shareholder Allowable Loss and Deduction ltems o . -
T B T
eacTipion nﬂyﬂazfrducst?;ns [nulu?‘:lr:'lcf[uglj from stock basis nallln hagis :
. e lhe previous year | B e
a5 Ordinary business loss o
36 Met rental real estate loss 1,54?- 7,3?3- 9,52{3-
37 Other naet rental oss e e I — —
38 Met capital loes | |
39 Netsection 1231loss ! '
40 Other loss RS T =] =
41 Section 172 deductions P A T AL | . S o
42 Charitable contributions 17. 62, 79,
43 Investment Interest expanse i L
44 Section 52(e)(2) expenditures | e - - .
45 Cther deductions | i
46 Foreign taxes pald or acerued | |
47 Total loss, Add lines 35 through 46 (
tor each column, Enter the total loss in .
calump () on lire 17 and enter the tota
fozs in column (d) on line 30 1,664, 7,935, 9,599,
Form T203 (122022
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Departmient of Riwencas Sonaces i
Zate of Connecticut SC hedule GT K-1 2024
TFev, 12/24) Member's Share of Certain Connecticut ltems
Completa in blue or biack ink anly,
For calendar year 2024 or other taxable vear beginning e B , 2024, and = anding R oo T
= ; Pass-through entity (PE) information | R Member information 2
Fadaral Emaloyer (D Numbar (FEIN) | T Tax Registration Number o SEN) or FEIN p (K] =sm
I > ____.. _ I

_|»_C/O JONATHAN NELSON
Nun

ﬁ]ﬁun 1d &ir ras: PO Box
> % -
City or fgur z ZIP code
| -
Type of marm

Chack the box if this is an amended or & final Schedufe CT K-1, T
T [ IrE »[_lrT [ re
[ Amenced Schedule CT K4 p || Final Schedule CT K-1 SFARY - ME " EE e lowm

Part1 - Connecticut Modifications . _ From Form CT-1065/CT-11205, Part §
Additions Enler all amounts as positive numbers.
1. Interest on state and local obligations other than Connecticut e i s [ 3 1. | GO
2. Nutual fund exemptinterest dividends from non-Cornecticut state or municipal
government cbligations | CIDE
. Certain deductions relating to incoma éxempt from Cjﬁna\.,trt:l_.t Ir!c\..r"s tauc : e 3 o oo |
4, Section 168(k) federal bonus depreciztion deduction allowed for property placed n servica
during this year . —— . ) | A 0o
5. 80% of Section 179 federsl decuction e P s d
_B Odher-specify .. ... i i T ! G| ool
Subtractions Enter all amounts as positive rumbars i |
7. Interest on U3, government obliigations T R N b ey i o | ] 7.l !IZIU_
i, Exempt dividends from certan qualifying mutual rurrﬂs carimd Tn;:lm .5 gavsrnmem uhllgaﬂnn‘* » B._I - 00|
4. Certaln expenses related to moome exempt from federal income tax but subject to Connectiout tax . '_El PR 1[N
10, 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four yaars > 10 100
11, 25% of Section 179 federal deduction added back inprecedingfour years > [ 11. oo
Z. Ordinary and necessary business expenses for taxpayers licenssd under Chapter 4204 or dl’-‘ﬂlh
that are not claimed for federal income tay purposes | 12 0o
19, Other-specify ) L IRER _ |oo|
Part 2 - Connecticut-Sourced Portion of ltems From Column A ~_ColumnB
Federal Schedule K-1 of Form 1065 or 11208 From Faclaral Scheduls K1 From Form CTA0G5CT-11208, Part 6
1. Ordmary business Income (loss) s 1) oo | e _loan
2, MNet rental real estate income (loss) 2 -1,647 gl -1,647[00
3. Other nat rental incoma (loss) SR SR Ll [0 : 0a)
4. Guarantesd payments 4. oo e 5 R .
B IDROBBEINRGIL .. .o s i 5. e 2 a0
Ga. Ordinary dividends ; S R Ba) o ,-CIGEF oo
+ Royalties kb S e 7. (00 do
8. Met shortderm capital gain {loss) N ) ) o | 8. _ oo ao
Sa. Met longtarm capital gain {ossh \%a| . |ooje 1]
10. Net section 1231 gain (loss) . ... R I i+ oo | 00
11. Other ncoms (loss): Attach statermert oo o0
12, Section 175 deduction R e = 12 L0 | I.'.'ﬂli
13, Cther deductions: Attach statement e P fovivam - 17 00(p 17]o0|
I 000625
Schedule T K-1 (Rev, 12/24)
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Part 3 Connecticut Income Tax Iniormatmn

1 Meml:sl 5 Connecticut tax ablity as reportad tor the membur (5 PF tax credit l ‘
_(Foarm CT-1065/CT-112031, Part 1, Schadive 8 Column Fless amount on Column G e 1L 100

Part 4 - Cnnne::hnut PE Tax Gredlt iniormatmn

MH’nhF:‘ ] Cnnnect-c:ut PE Tax Credll as reporied by the PE fﬂr the NI, MT, ME, and PE members on Farm (

{Form CT-1085/CT-112051, Part 1, Scheds & Column G and BRI, AT, RE meinbes of Pat 8, Column D | i 0o
Individuals, trusts, and estates: Feport this amount on Schedute CT-PE, Pass-Through Enfity Tax Cradi,
Parent PE members: Repart this smount on Form CTA085/CT-112031, Part 1. Sehedule D, Column [, o

Part 5 - Connecticut Income Tax Credit Summary

: 1
Column A ; Column B Column G |
Tax Credit Limitation | 2024 credit amaouant Credit sllowed on behalf
=arned jfrowm Faron ot mambear on
| ET—1IIF-5.ET :'EﬂSI Par t 7l COMDOSITe retumn
1, Ingome tax |abl|l1‘_|-' Memher s amaount from I
Form CTA0B5/CT-112081, Part 1, Schedule B, CalumnD (1] oo oo u | o0
2. Yaouth Develcpment Organization Contribution Tax Cradit | 2. |8 oo 4]
3. ABLE Account Tax Credit 3. I e
4, Angel nvestor Tax Creddt 4. _ | B oo 00 |
5. Accredited Thester Production Tax Dre:il" B 5. 00 ) R 100
8. Total Crecits: Add Lines 2 through & ... |6 ooj_ : _[!3"3'
The amownt enterad in Column © may not exceed the amount of the credit avaliable.
If claiming multiple cradits, you may choose the arder in which you apply the cradits, but the tolal of all credits applied cannct excead
the amount an Golumn A, Line 1
Individuals, trusts, and estates: Mepor these amounts on Schedule CT-IT Gredil, jncome Tay Cracl Surnmarny
-
Schedule CT K-1 {Rev, 12/24)
Page 2
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PA-205/PA-65 Schedule NRK-1 (B8-24)
2024 Monresident Schedule
of ShareholderPartnar/Benaticlary Pass Through income, Loss and Gradits

_ PEACOCK ]

Final

— {Indivictual=l, 5 Corp=5, C Corp=0, Extata=£, Trust=T, Dwtar Type I
Partnership=P, LLC=1, Exempt=X, Disregard Entity=0

I Oweneer iz D Rl in FEIN

N

N
Sharghalder's Stock Dwnership % opoyv
Partner's % ol
Profit sharing % ooogon
Loss sharing % goooo
) _ Capital
Fiscsl Year M (Estate=E, Trust=T, Parinarship=P, & Com=S, LLC=L) 5 Ownarship ooooo
S2/53 Wik N (General Partner or Limied Partner or neluded on
Sharl Year N LLG Mamber-Manager [N (ither LLC Member N FA=40 NRC Raturn !l
NOTE: Amounts from this schadule must be repoardad on the appropriate PA Tax Retumn
1 PA-Texable Busingss Incorma (Loss) fran Oparalions 1 0
E 2 MNet Gain (Loss) from the Sale, Exchange or Disposition of Propesty 2 ]
',5 =4 el ingome (Loss) from Rents, Rovaltres, Patents and Copyrights 3 O
B4 Income offfrom Estates or Trusts i 0
5 Gambling and | ottery Winnings {Loss) 5 0
= . .
O 6 PANonresident Tax Withheld b 0
5 =7 Total Dther Credits. Submit statameant. 7 0
% & Distributions of Cash, Marketable Sacurities, and Froperty = nof imcluding quaranteed paymants B 0
@ 9 Guarantesd Faymaents for Capital or Other Services = 1]
E 210 Al Other Guarantaed Payments for Services Handered (PA=Apportionsd Amauni Onky) 10 a
@ 11 Guararteed Payments 1o the Retired Partner 1L 0
=
i'E- ez 12 Degtributions from PA Ascumulated Adjustiments Account Linuidating N 12 0
H 12 Distributions of Cash, Marketahla Securities, and Property 13 o
;’ 14 Nontaxable incoms (foss) or nondeductible expensos reguired te calcutats owner's eonomic 14 0
=] invesiment. Submmit slatemant,
'Er Shote: Lines 15 through 1B are for information puiposes only,
% 15 rwmar's Share of IRC Section 179 (SUPPLEMENTAL Iflll-i}‘-‘.l:'l.ﬂ.lll:]"i DALY ) ) 15 0
E 18 Owner's Shars of Sfr:ugn:.-u_!nu Dapragiation Lk 0
E = 17 Partner's Share of Nonrecourse Lizbilities at year-and L7 0
u 18 Partnar's Share of Recoursa Liabilities at year-snd LA a

1324 CCH
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Cepartment of the Treasury IRS Notice CPOTA
Intermal Revenue Sarvice

I’ RS Submission Processing
4l Kansas City, MO 64999-001 7

AARON FPEACOCK

lanuary @, 2025

We assigned you an Identity Protection Personal Identification Number (IP PIN)

Your assigned IP PIN fs:-

What you need to do immediately

You'll need this number to prepare your 2024 federal tax return so keep it in a safe place. i you don’t use your IP PIN, we ¢ould reject your tax
raturn or delay processing. Use this IP PIN when filing any current or prior year Forms 1040 during the calendar year Beginning in lanuary,

Enter the number in the comect place when filing your federal tax return:

» [f filing electronically, your 1ax software or return preparer will tell you when and where to enter it

e If filing & paper returr, enter your 1P FIN in the Box marked " Identity Protection PIN" o the sigrature fne.
About your IP PIN

It is & b-digit number assigned to eligible taxpayers to help prevent the misuse of their Social Security number on fraudulent federal income tax

Fetums
The 1R5 will send you a new 1P PIN each year,
Keep your IP PIN private and don't give it 1o anyone other than a tax professionat filing your tax returm.

Even if you don't have 1o file 3 tax return, your sccount is still protecred from fFaudulent filing,

To find more information

Wisit IRS.gow/CPO 13 for more infarmation about this notice and other ways to protect yourself fram identity theft

frieveippin.

You can call us at B00-908-4490 {Manday-Friday, 7:00 a.m. - 7:00 p.m. local time: Alaska and Hawaii follow Pacific time) to have your IP PIN
retssued or for other assistance specific 1o identity theft.

Visit IRS.goulippinEAGS for answers fo Frequently Adker Questions '

For tax torms and publications, visit [RS.aowforms or call 800-TAX-FORM (R00-829-3676).

The IRS doesn't Initiate contact with taxpayers by email, text messages, or social media channels to request personal of financial infarmation.
This includes requests for PIN numbers, passwords, or similar aceess information for credit cards, banks, or ather financial accounts

Page 1 of 1

Motice CPOTA
Infemal wge only: 756



E mygles

b Employer denhlicallon ramber {F]r

52-6001874

& Egkinsars nares, adchess, and TIP coda

State of Florida

Jimmy Patronis, Chief Financial Officer
i 200 E Gaines Street
i Tallahassee, Florida 32399-0355

. =
iod Conkol usambaer

: 018348 01/07

Employess ins! name, mi, and s namin'

| 1 Employoes addross and 2IF cade

i 15 5iple  Emploper's $ale 1D nember
i

i i ) )
corm W=2 WAGE AND TAX
STATEMENT

¥ % | el J T
t 16 Slale wages, lips, olc.p 17 Siato moome e (1810

Intradepadmeni rurmbar

0000000000 E

E =;'J_l:'f|| -\.I'I'_F'\.I"Ii.'u'il,d'.l rla

i 22-25-18-05-110

1 Wapes, bps, clher comparsadan 2 Feapersl acome 1 wilhbeld
176, 728,92 31,530.21
v 3 Dol pocutily wages f 4 Sonal seourdy fas wihined
168, 600,00 i 10,453.20 i
| F Modicers wagos and bps _: B Modicarg fax wilhnekl
i 182,830.50 i 2.651.04
i i
b T Gocial spounty lips . 10 Dependent cane benelis
ok -
. 11 Kerdqualified plans + 12a Sow mslrucions fof box 12
| VG 240000 |
1 H |
© 13 Sasuloey Ftrerment Trard-parly | 170 :
1 ermglapie plan aich pay ) |
| X iy |oD 11,078.04 |

" 14 Ciihar L 12

6a0.00 e

125
|
12d |
3 1
P 128
s _— . # - i
: ke Y. el {;; e T e bt ,\:.\,_"
sl maying, lips, etc. | 19 Localinoome lsx | M Local
' I

2024

AL ko 15485008
Capanmant of the Ireasury - Intemal Reverue Service

Copy B - To Be Filed With Employes’s FEDERAL Tax Return
This indormation is be g furnished lo the Inlerna! Ravvanus Service

Fayrol copanizason code Infradespariment numier

{ I a Lr.n!u or's somal Bucyrdy e i
i | ﬁ | 22-25-18-05-110 000000000 |
' b Empioyer idiniification rumber | o ) 11 Wages. tips, oiher coifpensalion b2 Feckaral incom lax wilkheld
- 59-6001874 | 175,728.92 g 31,530.21 ;
i o Emgoyers name. address, and ZIP code '3 Social securily wapes [ + Soclal gecinly i&s warnakl ]
i . ) Fo168,600.00 { 10.453.20 i
| State of Florida i |
.JIFﬂ'FI"I‘,I' PE:ITDHIS. Chiel Financial Officer . B Medicars wages and fips E B Mudcars lan witdipkl |
. 200 E Gaines Street | 18283050 ! 2651.04 |
! Tallahassee, Florida 32399-0356 i : e |
| ; T Sccial secunity lips j 10 Dependent cane benefils :'=
i d Coedrol nambios Ii 11 Korquaditied plars ; 128 Saa nalruchans 1or box 12 |
; 018348 01/07 ; G 240000 |
: & Empioye=s fist name, mi, and |as) nams ’ 13 E:'lal.ulnl'g:- G Rgtinemen Thind-party ; 120 N |
b GG pik&n sckpay | '
i S R Xl [ ipD § 11,078.04 |
H ¥ -t LR PR TR - —ard - - |!
{14 Other ;' 13c y
; AARON J PEACO i _ |
; i 125 6BO.CO [ : I
? | L |
; ~ Lo i
i e |
i i i i |
| . ' | ; i |
A ddesislpiorsho b Ty i | , e R R
! 15 Slate  Ervgkoges’s alale 1D rumber I 16 State wages, lipe, BlE.| 17 Sale nooni B E‘Il Local wages, Bps. ln . 19 Lozal incomp lax 1 20 Lestality nama 1
. i - : N . | .
i i | } i R

Forv W=2 WAGE AND TAX
STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AAAZTW Rev, D5/A112024

2024 OB i, 155 (50
Department of the Treasury - Internal Revenue Service

This information g being furnished 1o the inlernal Revenue Servics. I you are reéquirad 1o file & tax relurm, a
negligence penaly or other sanction may be imposad on pou @ s income is taxable and you fail bo repar! 2.



|
D d Coniml rumiser

o @ Employes's tvst nama, mi and Bal namg

q
| 1 Empleyaa's aodragt snd ZIP code

i 18 Swe  Employes’s state B0 nuinbar

STATEMENT

Forn W=2 WAGE AND TAX

i Paymol srganizabon oode : Inlradeparimenl ramiber
! 21-50-18-00-00:0 0000006532

1 Wapges lips, olher Compensalion 2 Fadoral income tax withekd

46,650.89 286211

| 3 Socs sy wages & Becinl secuiily (s wihhi
| 52224.44 : 323792 _
I § Medicars wages and lips : & ivecicace lax wihheld I
| 52224 44 | 78725 ]
iT ﬂl.ll.'ill'ﬂ‘l.':l-'r.l-'lll.lr- | 0 |.1."_:\It"\-'f'\.l'| oo benafits 3
i | :‘
' 11 Monquailiod plans Y 120 San wslnckans for box 12
{ ] ; 1.8900.00 i
I ; s ki
[T Elalidnrg Relvaman] Thiud-parly | 12h
1 employee pian sich pary
BT i it LoD g 11,078.04

14 O

I
i 125 3,560.16

. it . e " - W - SErARRE i e :

16 Siata wagas, s, ebe! 1T Sabe inGame e 1§ Lesal wafge. ips. o, | 19 Loca! inoome s 20 Lomlly same i
| ! | i

: 1 |

; i i i

i | |

Departman af tha Treasury = Indemad Ravanue Sendca

Copy B -Ta Be Filed With Employes’s FEDERAL Tax Return

This

T

b d Conlrol

| & Employes's kst nama, mi, snd sl name

r Flr:Iay"ﬂ ::l:ln:-s and -"IP:-\:fJo

1% Slale -r“rla.'kl s su-m' I:i numikiar

rorm V=2 WAGE AND TAX
STATEMENT

Copy C -For EMPLOYEE'S RECORDS
ABAZTI Raw DS31/2024

B

ity lurmshed o ne Intgmal Ravenug Sarvice

i :=*.a,r-:ﬂl o |:|.1.| |r...l|:'|n cade “ h nl-.,-.:u,:;.;.n:'.; '|.|-a..r~:'m i
i 21-50-1 I:'S ] I.']UF (00006532 i
..... _| "I l"u.bq_. IL:lI |'||'l:|' .lCl"I'ﬂ'“rI.‘lID.‘l : i rl:;|.ll.lﬂ |.:. Mt |ﬂ.A. wrifth e b i
46,650.89 i 268211 {
i ] |
’ fJ Sooal secunly wages ’ ' 4 Boci secunly tas wikhod :
| 52,224 44 323792 i
| o grrenmna ;
| 52,224.44 ; :

i By lips 1-:; Depandun| cam ||.|.'I'|.'||:".
1 i f
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2{]’24 CHE by 9 008
Departmaent of the Treasury - Internal Revenun Service
Thig infarmation is being fumished o the Imernal Revenue Senace. If you are reguired 1o file 5 18x retum, a

negigence panslly or olher sanclion may be imposed on you i this mooma 5% laxable and you il la repo it
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Payer Code: DPOP i
TRUIST BANK TAX
PO BOX 819
WILSON, NC 27804-08 19

I you hive questions contacl;
Information Line
Phone: A00-394-14T0
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MANAGEMENT
SERVICES

Division of Retiremaent

P.0. Bax 9000

Tallzhassee, FL 32315-9000

Ron Desantis, Governor

R ;
s , - " . Pedraallends, Secretary
= finvoice Number o ‘
OFFICE OF STATE COURTS =
.":.-Uﬂ S DU"‘!’IJ"LL ST [TIW.:-!EI: Dﬂfﬁ E-‘ll 22024
TALLAHASSE FL 32399 Section CONTRIBUTTIONS

Caontact Mumber Local: (R50) 907-6500

Toll-Free: 1-R44-377-1548%

[nvoice Description ) .-ﬁ..mc}un[.Du;:'
Variance Invoice 1B4.92
Adtention: To ensure aceurate processing of your account, indicate invoice number with your
[Py nw nt.

PLEASE MAKE CHECKS PAYABLE TO THE FLORIDA RETIREMENT SYSTEM AND MAIL TO :

Division of Retirernent Division of Retirement

PO Box 9000 J18% South Blair Stone Road

Tallahassee, FL 323159000 Tallahassee, FL 312301-6812

A DELINQUENT FEE OF 1% PER MONTH WILL BE ASSESSED ON AMOUNTS NOT PAID WITHIN 30 DAYS
FROM THE DATE OF THE INVOICE.



L] =
Invoiee num: - Invoice Date:  &12/2024 Invoice Type: VAR Invoice Ami: 38492
Agency: 2200 OFFICE OF STATE COURTS County:
Report Type: FRS
ER EE
Flan . Rep/ Repi ER EE -
- Cheek Repar Repy 3. Reg/ Req/ Dieling Deling
SN N e Date Date Reg Salary Audj Adj Fre Fre
PIAA023 0402024 HC K376 0.60 [LALA]
PEACOCK, AARDN | HIC? 3ath.K1 24,01 ] 0
3681 24.11
Total Adjustment Amounts for S5N: 160,81 2411 0 n
Tatal Adustment Amounts for Tnvaice: 360,81 4.1 i ]

n_%mi-q . P o T H—

FSUC%

JT payment accounl code: Invuice Number -
s conevier: | 2



325 W College Avenue
Tallahasses, FL 32307-1403
P (850) 644-8000 « F: (850) 644-5211

2024 Charitable Givj r Aaron J. Peacock, Esq.
Peacock

This statement serves as your official acknowledgement and receipt for charitable gifts made
to the FSU Alumni Association®, FSU Foundation, FSU Real Estate Foundation and The
Ringling from-January 1, 2024 to December 31, 2024, and is sufficient for tax reporting
PUrposes

2024 Total Giving: $50.00

Breakdown by Designation
Designation Organization |Campaign / College| Total Amount Per

Designation

FO3304 - College of Law General Foundation Law $50.00
Development Fund

Thank you for helping to advance the mission of Florida State University through your
personal investment. If you have questions about your charitable giving summary, please
contact the donor relations department at donorrelations@foundation.fsu edu or {850)
B44-1485.

In-kind donations are not reflected in this summary, Please contact us to obtain a copy of
your in-kind receipt

The Florida Stale University Foundation 1s a nonprofit 5G1(c)(3) organization. No goods
or services were provided in exchange for this contribution. Your gift is tax deductible to
the extent allowed by the law.

* For tax deductions related to your FSU Alumni Association membership(s), please
consult with your financial advisor.

** The payroll deduction total, if shown, is a subset of your overall total.



SAINT JOHN THE EVANGELIST
CATHOLIC COMMUNITY

=
A Rowin Catholle Chuveh of the Blocese of Orlanda
staffed by the Congrepation of Holy Cross

Janui{-r}; 17, 2025

mir. & Mrs, Aaron Peacock

Diear Mr. & Mrs. Peacock,

A very warm greeting 1@ you from St John the Evangelist Catholic Chureh!

I am so grateful o you for faithfully continuing your financial support for our parish. Without your support, we would not be able to sustain ou
mimisiries. There are many ways in which your generous support makes a difference.

Because of vou, we are able to condinue 1o livestream owr [1:00 a.m. Mass on Sunday and other Holy Days so that our homebound members
can still stay in touch with our parish family. Because of you, we can maintain an exceptional level of support to those in need, providing aid in
this past year (1024) to over 46 Brevard County families in the form of emergency assistance to cover utility bills and rent or morigage
payments. We also are able to continue our outreach support of 15 non-govermment organizations (NGOs) in Brevard County that serve the
poor and the homeless, including The Children's Hunger Profect and St Stephen's Way, among many others.

in addition, we are able to maintain a pleasing, well-kept appearance in the Grolto and on our campus grounds and provide floral and ather
decorations sujlable to each season, especially in the Grotio.

Because of you, our ealendar is busy and continacs to get busier. Our linwgies ae full; our faith formation clrsses are i1, and our sosiz)
gatherings continue to draw more and more participants. You are a part of the parish's collective strength that draws us forwarnd into our Jubilee
Year, which we begin to celebrate later this year on September B, 2025 until September §, 2026,

Owur records show that you contributed the following amounls in 2024

Amaunt Paid

Weekly Offertory Fund: $1,200.00
Total amount pard: $1,200.00

Total tax deductible amount; £1,200.00

On behalf of St John The Evangelist Catholic Church, I wish to thank you most sincerely. What a privilege it is for me to serve a community
that is so wonderfully blessed with people like you. You remain, as always, in my mind and heart, and most especially in my prayers.

In the Peace of Christ,

A on boite

Rev. John Britte Antony, C.8.C., Pastor

e goods ar services were sichanged, in full or partial consideration, for those contgivedtiong, Please examine your stnsement carefully, 16 it doss pot agree with your reperds,

pleasc contacl the Parish Office.

5635 Stadium Parkway = Viera, Florida 32940-8002
Telephone: (3211) 637-9650 + Facsimile; (321) 637-9651 « www.stjchnviera.org



May 17, 2024

Mr. Aaron Peacock

Our 3™ Annual Homes of Hope Breakfast was a great success and we wish to thank you for
your sponsorship andfor donation to Saint Stephen’s Way fundraising event, Credit card
payment in the amount of $103.00 on April 18, 2024. Your generosity is appreciated as it will
assist us in providing affordable housing to homeless families with children in Brevard County
Fiorida.

Saint Steghen's Way is a 501(c){3) nonprofit organization, EIN #45-5390085. Your contributicn
is tax deductible to the extent allowed by law. No goods or services were provided in exchange
for your generous financial donation. Please save this letter for income tax purposes.

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 800-
435-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT,
APPROVAL, OR RECOMMENDATION BY THE STATE. LICENSE #CH54478

Gratefully yours,

SO,

Ed Struttmann
President

SAINT STEPHEN'S WAY, INC.
2310 Lipscombh Street, Melbowne, FL 329201
321 306-8873



1643 North Cocoa Blvd,, Cocoa, FL 32922

Chalvnan
Willinm Taylar
President & CEQ,
Community Bank of
the Souh

FPrecident
Pravid Spain
President, Comlort Inn
& Ruite Resort, Cocoa
Heach

Treasurer
Steve Houser
President, DHSH
Financial Services

Secrefary
Cindy Diropesla
Intercoastal Insurance

Trustee
Jerry Allender
Crwenar, Allender and
Allender, Atlomeys

I rustee/Golf Chaiv
Jeanna Mervitiehd
Chwner
Wild Oeean Markoes

Adwminigirator
Pran Beck
Civilian Military
Council Administrator

The Civilian Military
Community Foundation
Tne. is a 501ic)3 non-
profil corporation.

'
\

CIVILIAN MILITARY
COMMUNITY Foundation, Inc.

{321} 631-5051  Email: DonBeck32 1 @aol.com

December 12, 2024

Judge Aaron Peacock i

Dear Judge Peacock,

On behalf of the CivMil Foundation board of trustees and the Civilian Military
Community Relations Council’s board of directors, thank you for being a $250.00
Bronze Sponsor of the 29th Fred Gay CivMil Golf Classic fund raiser.

Your contribution to the CivMil Community Foundation enables the Foundation to
support the military family in a variety of ways. Also the Foundation presents from fifteen
to twenty-two $1,000 scholarships annually.

Your support, along with our other sponsors, enables CivMil to lead by example in
support of our military and in underwriting certain Brevard County civilian projects

deserving of a helping hand.

Sincerely,

i I
héir, 29th Ahnual
Fred Gay CivMil Golf Classic - 2024

The Civilian Military Community Foundation Inc. is a 501(c)3 non-profit corporation.
Golfers participating in the tournament receive a value of approximately $98 per
player. Federal 1D 59-3583384

Federal TD 59-3583384 FLORIDA REGISTRATION #: CH34777. A COPY OF THE
OFFICTIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER AFFAIRS BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE, REGISTRATION DOES NOT IMPLY ENDORSEMENT,
APPROVAL, OR RECOMMENDATION BY THE STATE,



Aaron Peacock

From: Aaron Peac:}ckﬁ

Sent: Tuesday, March 4, 2025 557 PM
To: Aaron Peacock
Subject: Fwd: Receipt from John Barry Assembly 160

WARNING: This email came from OUTSIDE the 18th Judicial Circuit. Do NOT r::Eif:i(
any links unless you know they are safe. Use your Phish Alert Report button if

unsure.

---------- Forwarded message ---------
From: John Barry Assembly 160 <messenger@messaging.squareup.coms
Date: Mon, Sep 16, 2024, 9:46 PM

Subject: Receipt from John Barry Assembly 160
To ~

John Barry Assembly 160

©E

Let John Barry Assambly 160 know
how your experiencs was

50.00



Rockledge Knights $50.00

Total $60.00

Jdohn Barry Assermbly 160
(321) 213-7835

Wiga /I Coyesd) STEI S KT
A

ot 8034

104

Bk

Meth

TR A 1

R RS

Run your own business?

Start using Square and process 34,000 in

sales for free.

Receipt Settings
Mot your receipt?
Manane preferances
Report message to Square

Y 2024 Souare Privacy Policy
1985 Aroadway, Suite 00
Crakland, CA 04612



Aaron Peacock

N e T -

From: Aaron Peacock —

Sent: Tuesday, March 4, 2025 557 PM

To: Aaron Peacock

Subject: Fwd: Thank you for your donation to Maddie's Leukemia Fight: Help Support Her Family

WARNING: This email came from OUTSIDE the 18th Judicial Gircuit. Do NOT click
any links unless you know they are safe, Use your Phish Alert Report button if

unsure.
--------- - Forwarded message ---------

From: GoFundMe <support@gofundme.com=
Date: Mon, Sep 16, 2024, 8:38 PM

Subject: Thank you for your donation to Maddie's Leukemia Fight: Help Support Her Family
Tﬂ:ﬂ

gotundme

Thank you for your $50.00 donation to Maddie's Leukemia
Fight: Help Support Her Family
Here is your donation receipt:

Donor name:
Aaron Peacock
Donation date:
September 16, 2024
Donation to:
Maddie's Leukemia Fight: Help Support Her Family
Donation will be received by:
Jennifer Torpy
Donation amount:
$50.00
Tip to:
GoFundMe
Tip amount:
$5.00
Total amount:
$55.00

Your donation will appear on your statement as GoFndMe* Maddies Leu



Aaron Peacock
—

4, 2025 5:56 !! .

Subject: Fwd: Receipt from VFW 10148 Post

From: Aaron Peacock
Sent: Tuesday, March
To: Aaron Peacock

WARNING: This email came from OUTSIDE the 18th Judicial Circuit. Do NOT click
any links unless you know they are safe. Use your Phish Alert Report button if
Unsure.

--«------- FOrwarded message ---------
From: VFW 10148 Post <messenger@messaging.squareup.com>
Date: Sun, Aug 18, 2024, 10:59 AM

Subjact: Raceipt from VFW 10148 Post
To: h

VFW 10148 Post

ole

Let WFW 10148 Post know bow your
BXpENENGE Was

375.00



Foursome for 3rd Annual Preamble Scramble$375.00
al CBCC on Dec 7, 2024

I am the Secretary of Space Coast Honaor

Fhight | Golfers Names: Aaron Peacock

{others to be determined at a later date)

Total ' $375.00

A4 Map error: g cofstalicrmaper o

ey data L2025

i VEW 10148 Post

| - 150 Minutemen Cswy
Cocoa Beach, FL 32931

(321) 613-3271

Vi!-.a-i.ﬂ'{:,-ynd] Al 8

' 2024
i

i 63

A0

#F bt

St

cogle:

Run your own business?
Start using Squara and process $1,000 in

salas for e,

Receipt Settings

2



Dear The Honorable Aaron Peacock,

On behalf of Florida State University, thank you for your recent gift of $50.00.

This is your official giff receipt and should be retained for any available income tax deduction

Ve are dedicated to excellence in teaching, research, crealive endeavors and service. We are proud o
be nationally recognized as a premier institution of higher learning, leading in siudent retention and
graduation rates, We couldn't have done it without you. Your generosity helps us expand our community
o Include talented, diverse students and distinguished facully, as well as perform cutting-edge research.
As wa conlinue to achieve and build on this success. we appreciate your support in lifting Florida State
University to greater heights

Thank yau for your generous donation, and Go Noles!

Best regards,

h /WCA /d; ff’ioéfm;,

Marla Vickers
Vice President for University Advancement and
Frasident, FSU Foundation

P.S. Double or triple the impact! See if your company will match your gift

l'ax-related infermation is available anylime through oneFSU, our secure online community. To access
your information or become a member, please visit hitp:ifone fsu.edu,

If you have guestions aboul your gift, please contact (8560) 44-1485 or emall
denorrelations @foundation fsw.edu.

Floase prnt this email for your records, as il is your official gift recelpt and should be retaimed as an
important document necessary for any available federal income tax deduction. The Flonida State
University Foundation is a non-profit, S01{c)(3) organization. Your contribution may be tax deductible 1o
the extent allowed by law. Mo goods or services were provided in exchange for thiz contribution



& ._a

Billing Information:

Mame The Honorable Aaron Peacock
Street Address
City
Stale/Province/Region:F lonas

Zip Code/Posial Code || | D DR
CaoLntry: Limftsd Sistac
Phone

Ermail:

Gift Information:
Gift Designation(s);.  Amount Designation
$50.00 College of Law General Davelopment Fund (N

Total Amount: 550,00
Gift Date 20052024

The FSU Foundation s a 501{c)(3) charitable crganization and gifts made to it are {ax dedud
Erivacy Poicy | EU Privacy Pelicy | oneFSU | State Non-profit Dise

FLORIDA STATE UNIVERSITY FOUNDATION

Phone: (850) B44-6000 + Fax: (5507 644-5211

Lat



Aaron Peacock

From: Aaron Peacock ﬁ
Sent; Tuesday, March 4, 2025 5:56 PM

To: Aaron Peacock
Subject: Fwd: Receipt far your donation to Harmony Farms, Inc

WARNING: This email came from OUTSIDE the 18th Judicial Circuit. Do NOT click
any links unless you know they are safe. Use your Phish Alert Report button if
unsure.

------ Forwarded message ---------
From: service@paypal.com <service@paypal.com>
Date: Sun, Jan 28, 2024, 7:58 PM

Subject: Receipt for your donation to Harmany Farms, Inc.
To: Aaron Peacock

Helio, Adaron Poacoclk

P

You donated $153.55 USD to Harmony
Farms, Inc.

Thank you for using PayPal

Donation Details
Date
lanuary 28, 2024

Transaction ID

Purpose



Donation to
Harmaony Farms, Inc.

Donati

Donation amount
$153.55 USD

Total amount of this transaction $153.55 USD

Funding Sources Used (Total)

ws,q_ $153.55 USD

The transaction will sppear on your credit card statement as PAYPAL *HABMONYEARM.

Please note it may take a little while for this donation to appear in the Activity section of your

ancount,

This is a record of your generosity, but it's not an officis! tax donation raceipt.

P paypai

Help & Contact | Securlty | Apps

@ ¢ O©

PayPal is commitied to preventing fraudulent emails. Emails from PayPal will always contain your full name. Legim ta
identify phisning # 2

Flease don'treply to this amail. To get in touch with us, click Help & Contact

Mot sure why you received this amail? Learn more

Copyright & 1998-2024 FayPal, Inc. Ml rights reserved. PayPal is located at 2211 M. First 51, San Jose, CA 95131,



# # #
Aaron Peacock
e
From: Aaron Peacock
Sent: Tuesday, March 4, 2025 555 PM
To: Aaron Peacock
Subject: Fwd: Your Schoolfundr receipt [+ ||| N

WARNING: This email came from OUTSIDE thé 18th Judicial Circuft. Do NOT click
any links unless you know they are safe. Use your Phish Alert Report button if

unsure.

---=------ FOrwarded message ---------

From: Schoolfundr frﬂceépt-rg:

Date: Sun, lan 14, 2024, 6:51 PM

Subject: Your Schoolfundr receipt [# || EGTcNGR

Receipt from Schoolfundr

ix:h: .:.:II. _

ARAULINY P 3T F B PN IEENT AETHIO:

45700 Jan 14, 2024, 6:50:27 PM VISA -

SUMMARY

Payrnent to Schoolfundr F57.00

Amount charged $57.00



{ Goodwillg
Industries of Ceritral Florida, Ine.

DONATION RECEI?

[ Donor: Pt,,, Date fi /g

Goodwiill[}

Industries of Central Florida, Inc, (el

F 3
[

—

DESCRIPTION OF fTEMS DONATED:
bovma— s dyesies ¥ 4
Wamas's Thaty ¥ T : VoL dress ok, g

BOUS detll Tl R T
Bav it Goif 4 Wt x -
LS Gul f Sl 5

b T 'S gy Sheurie X B

Hiok
: - 00
Attendant Location: : _
Signature: "':—"fz; 2 %}:f;;"' Z - z 7
Attendan e ’ Lpcation:
THANK YOU FOR YOUR DONATION! Smrqtg “7) (==
Giodwili industries of Central Ficridaiz a .1 “
o Bt
b i gl e THANK YOU FOR YOUR DONATION
. e g ; Goodwill Industries FCentral Florida
No gonds or services were provided in exchange for this donation. 501(0)3n cn:pmti:ﬂuurmh'ihuﬁi::mﬁdu
training and employment services p in Ceniral Florida,
(407) 857-0658 | Fed ID #59-0308185 e ; G |
7531 8. Orange Blossem Trail Orlando, FL 32809 " 901 o Services were provided in exchange for this donation
Revised 10-23 (407) 857-0659 | Fed ID #59-0908166

75318, Orange Blossom Trail Orlando, FL 32809

Revised 10-23

h
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RECIFIENTSLENDER'S name, street address, city or town, state or provincs, country, ZIP ar
loraign postal code, and telephone no

EPACE COAST CREDIT UNION
8045 N. WICKHAM ROAD
MELBOURNE FL 32940

321-752-2222

*Caution: The amoun
Pt B fully Qegiachible
Limis based on tha o

perly May
you) may ooy deduct o
Rtenl if was incumad
achsaly paid by you, a
refmirsed by anthos
1 MorpRge niaras! necen

PAYER'SBORROWER'S nanme, streel address (ncluding apt. no.}, city or town, state or
provinge, caundry, and ZIP or foreign postal code

2 1,685.29

2 Cutslanding movigage
$61,202.77

4 Fefund of ovamaid inl
£ 0.00

_—
B Points pand on pachaces
ol rindipal resdance

$0.00

—— e
B Advkass of descdplian

9 Number of propates soo

11 Morigage s sdon ¢

——
AECIPIENT S1ENDER'S

Form 1098 (Rev. 1-2022, vTB [¥eep for your racords) www irs. gow/Farm 1086



Schwab One® Account of

I < oo

Recipient's Name and Address

B I B T R R e S S P A B R

[T -7 EES- YELA1 505 *
PEACOCK

f, I
iy J

Iltems for Attention

T N B L R A e o i e T R i S SRR I TSRS SR Tt grrei A e

* This is a CORRECTED Formis) 1098, One or more of the issuers of the securities
in your account reallocated certain income (e.g., dividends, capial gains) after we

mailed your original Form(s) 1089. If we receive updated information after we've

mailed your Form 1088, we're required by the |RS to send a corracted form with the

revisions clearly highlightad.

All corrections to your original Form 1092 will be marked with the word
"CORRECTED", corrections that are new for this document will be additionally
nataled with an “N" at the end of the row corrected. Data that was correetad in a
previous version will not have an "N, Data that has not changed since the original
1099 will not have any correction or * N" indicated,

It you've already filed your tazxcreturn, you may want 1o consider filing an amended
refurn based on the changes in your taxable income as reported on your corrected
Form 1099, We suggest that you consult with a tax advisor, or an in ependent
invesiment advisor, before you procead.

L]

® Youcan alse log into schwab.comireports to view your documents secursly online
and visit schwab.com/gopaperiess to manage your delivery preferences,

D 2025 Charkes Sc'wab & Co., Ine. All rights resarsed. Mamber SIPC, [0125-8580)

R Do L A B e O i 2 W e iy T ST R Rt b

e Bt

Account Number

TAX YEAR 2024
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Date Prepared: March T, 2025

Your Consultant

A e TR DT R AR S A A ot o B B T T e ety ]

Hannah Young

Financial Consultant

I 800-513-4275
hannah.young@schwab.com

Important Official IRS Form(s) 1099 Enclosed

AT R B e SRR R Y B B B T A TR T A B B O S e T

The repert in this package contains your income tax retum documents and
year-2nd summary. Please retain this package for tax preparation purposes,

For tax advice, please consult with a qualifisd tax adviser, CPA, or financial
anner,

To contact Schwab:

I you have any questions or need additional information about your Formis)
1099 or your ﬂ.mme:u summary, please call 1-800-435-4000, 24 hours a day,
1 days a wesk. We're always here for you,

To contact the IRS:

Tax questions for individuals: 1-800-829-1040

Tax guastions for businessas: 1-800-820-4933

Vo order tax forms or publications: 1-800-829-3678

To pay taxes by credit card: 1-888-272-9829

For addtional information and to print forms and publications, visit WWW.irs.gov.
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ount of TAX YEAR 2024
Eﬂmpnﬁz FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Dale Prepared: March 7, 2025

Your Form 10%9 Composite mayrinciude the tollowing Internal Revenue Service (IRS) forms: 1098-0IV, 1098-INT, 1093-MISC, 1099-B and 1099-04D. You'll only receive the form{s) that
apply to your particular financial situation and please keep for your records. Please nole that infermalion in the Year-End Summary is not provided to the IRS. It is provided 1o you as
additional tax reporling information you may need to complete your tax return,
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Schwab One® Account of
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Recipient's Name and Address
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Taxpayer ID Number

~ TAX YEAR 2024
FORM 1099 COMPOSITE

Date Prepared: March 7, 2025

.-#.Em_..m Name and Address

R el N e e e e e N S R e T R A e L D R

CHARLES SCHWAB & CO., INC.
3000 SCHWAE WAY
WESTLAKE, TX 76282

Telephone Number: (2300) 435-4000
Federal ID Mumber: 94-1737782

Dividends and Distributions— 2024

Form 1093-DIV

T e A A 5 e o T L S T i e R s B g D E

cmﬂ_m:_..__..w:__ of the Treasury-internal Revenus mmE_nn

Bax n_.ﬂﬁ...m...-n_:

R . e P A B B S RS T A i

R e T S & I L8 o M AT TS DR 5 S T N TR O R D L T KM M e m e Ty

.Dn_n_m_ B for mmm.n_.m:_ (OMB Mo, 1545-0110)

- on_ oyttt e 14848 gL e h:.mcm_ii E— .

”L._p ...... oA n._m_uqm.?.m.j e st — = o e e ...iﬂmmﬂz,

.. (Includes = m.:.u:..:ﬁ.w___@__ .__..._mmmm.m:u..m and5) T ol E S TR e R e

F_m Qualitied Dividends =~ "~ . - A nm_mm_mnqmu R S s e e L S e z.*

2a  Total Capital Gain Distributions " e o TTUCDRRECTED T e T T e e

e ;.Eﬁ@.@uﬁﬂ%ﬁm..@%# Zc, 2d, and 2f) e e g i S T 2 S SN

2b  Unracap. Sec. LR R R R . _ } B 20.62 s

2e  Saction 1202 Gain_ — e pten + e S g RS g i bon -

2d Callectibles (2834} Gain il 5 e L R =

2e Section 897 Ordinary Dividends . e A = . 000

2t Seclion 867 Capilal Gains e . I _ L, 2 RichREL R 56.38 -

3 Nondwidend Distibutions e SRR, T N T T

4 Federal Income Tax Withheld — T T 2 - e ] o 0.00

E_____ Ssotion TSaA Tividenda . T T . CORRECTED T e Gy SR,

m- _“_._.,____ﬁ.un_._..m_u___ muﬁ_n.:.ﬂWﬁ. N A ,;.H:.cs B T i A T . ﬁ.ﬁ I Elnmru

7 Foralgn Tax Paid g S T Sl o — C T Toona

g Foreign Country ar 115, tnmnmmmﬁa ) C B - _ oL o s o - - R

M Cash ._Lﬂ:—n__m__..__n_: .U_.».._u._.__u.n____u__-_w ! 3 ...||| R b= B = T - 3. e ﬂ s |mulﬂrw -

10 Noncash Liquidation Distribltions = o - e T E] 0.00

12 Exsmpt-interest Dividends T ST - T " % - “Thon
. MImcludes amount shown in box 13) -

13 m_um.n___mn Private | ,__.n.z& maﬂas.dﬂ mzam:& o e T JIT; BT T T -

5 .

15 State Tdork No L e S e PN _ i e P e R c

o ._u&_.qw__nm&f,.n__a-..- SRl S e i ST i iy il _ _ : i

11 FATCAF Filing .n.___mn_:_ﬂ_n:-m:w_. 1

?.u.u. .!uﬂlﬂiﬂkn&ﬂ:ﬁanaiﬁ _EEMQ_ rmished to the Internal Revenue Sarvice,
on you it this income is taxable m_..n the IRS determines that it has not been reported,

B 228 Charkes Schwab & Do, Inc. A1 nights resenied. Mamber SIPC. [0125-858N)

W you are required to file a return, a regligence penalty or other sanction may be imposed
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Emm@ Account of
COCK

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099
1099-DIV; Dividends and Distributions

TAX YEAR 2024
FORM 1099 COMPOSITE

Recipient’s taxpayer identification number {TIN}. For your protection, this form may show only
the last four digite of your TIN {35, iTIN, ATIN, or EIN). Howevar, the issuer has reported your
complate TIN 1o the IRS.

Account number, May show an acgount or othar unique number tha payar assigned o
distinguish your scsount.

Box 1a. Shows total ordinary dividends that are taxable, Include this amaunt on the “Ordinary
dividends” fine of Form 1040 or 1040-SR. Also report it on Schedule B (Form 1040),
if reguired

Box 1b. Shows the portion of the amount in box 1a that may be eligible for reduced capital gains
ratas. See the Instructions for Form 1040 for how te determine this amount and where to report.

The amount shown may be dividends a corperation paid dirsctly to you as a participant {or
banaficiary of a parficipant) in an employee stock ownership plan (ES0P). Raport it as a dividend
on your Fanm 1040 or 1040-38 but treat it as & plan distribution, not as investment income, for
any other purposs.

Box 2a. Shows iotal capital gain distributions from a reguiatad investment company {RIC) or
rezd estate investment irust (REITY See How To Report in the Instructions for Schedule D
(Fom 1040}, But, if no amaunt is shown in boxes 2o, 2c, 2d, and 2§ and your only capital

gains and losses are capital gain distibutions, you may be able to report the amwounts shown in
b 2 on your Form 1040 or 1040-3R rather than Schedule 0. Sea the Instruclions for Form
1040,

Box 2b. Shows the portion of the amount in box 2a that is unrecaplured section 1250 gain from
cartzin depreciabla real proparty. Sea the Unrecaplured Saction 1250 Gain Warksheat in the
Instructions for Scheduls D (Form 1040),

Box 2c. Shows the portion of the ameount in box 2a that is seclion 1202 gain from certain small
businass stock that may be subjec’ to an exclusion. See the Schedule D (Form 1040) instnuctions.

Box 2d. Shows the portion of the meunt in box 2a that is 28%: rate gain from sales or exchangss
of collectibles. If required, use this “imount when completing the 28% Rale Gain Workshest in tha
instructions for Schedula D (Form 1040).

Box Ze. Shows the partion of the amount in box 1a that is saction 837 galn atiributable o
disposition of LS. real property interasts (USRPI).

Bax 2. Shaws the porion of the amount in box 2a that is seclion 897 gain attributabie to
disposition of USRPI.

@ 2025 Chardes Schrasb & Co._ Ino. AH rghts resarsed. Mambar SIPC. (0125-0S8M)

Mole: Boxes 2o and 2 apply only to forelgn persons and enlities whosa income maintains iis
charactar whan passed through or distributed fo its direct or indirect foreign owners or banaficianies.
It is generally treated as effectvely connected to a trade or business within the United States, See
the instructions for your fax return.

Boex 3. Shows a retumn of capital. To the extent of your cost {or other basis) In the stock, the
distribulon reduces your basls and is ot taxable. Any amount recsived in excess of your basis is
taxabls to you as capital gain. Sae Pub. 550

Box 4. Zhows backup withholding. A payer must backup withhold on cartain payments if yvou did not

give your TIM to the payer. See Form W9 for information on backup withholding. Inciude this amount
an your ncomne tax retum as tax withheld.

Box 5. Shows the portion of tha amount in box 1a that may ba aligible for the 20% quaiified business
income deduction undar section 1994, Seea the instructons for Form 8595 and Form S995-4,

Box 6. Shows your share of expensas of a nonpublicly effered RIC, generally a nonpublicly offered
mistusl fund. This amount is included in box 1a

Box 7. Shows the foreign tax that you may be abie to claim as a deduction or a credit on Form 1040
or 1040-2R. See the Instructions for Form 1040,

Box 8. This box should be laft blank if a RIG reported the foreign tax showr in box 7.
Boxes 9 and 10, Shaw cash and noncash bguidation distnbutions

Box 11, If the FATCA filing requirsrmeant bax is checked, the payer is reparting on this Farm 1099 1

satisfy its account reporting requirement undsr chapter 4 of the Intemal Revenus Ceds. You may
alzo have a filing requiremant. Sae the Instructions for Farm 8938,

Box 1L Shows exempt-interast dividands from a mutuad fund or ather AIC paid ta you during the

calendar yaar. Sea the Instructions for Form 1040 for where to report. This amount may be subject to
backiip withhalding Ses Box 4 above.

Box 13. Shows sxampt-interast dividends subject to the altermative minimum tax. This ameunt is
included in box 12, Saa the Insructions for Form 6251

Boxes 14-16.State income tax withhald reporting boxes.

Nominees. If this form includes amounts belonging to another parson, vou are considared a
nominee recipient. You must file Farm 1098-DIV (with a Form 1098} with the IRS for sach of the
other owners to show thair shars of the income, and vou must furmish 2 Form 1095-DIV to aach, 4
spouse s not required fo file a nominee retum to show amounts cwned by the other spouse. Sea the
current Ganeral Instructions for Certain Information Retums.

Page 4 of 24
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Schwab One® Account of L r— Number TAX YEAR 2024

MEREDITH K PEACOCK l FORM 1099 COMPOSITE

Date Prepared: March 7, 2025
Recipient's Name and Address Payer’s Name and Address

e e o AT T W0 e T e Ao e T B T T A e e T P b e T T P

CHAHLES SCHWAB & CO,, INC.
3000 SCHWASB WAY
WESTLAKE, TX 76262

Account Number: Telephone Number: (200) 435-4000
Federal ID Number: 94-1737782

2024 * Form 10858-INT

R R L e AT SRS TRD AT P R A A ST

* Gopy B for Recipient (OMB No. 1545-0112)

Taxpayer 1D Number:

Interest Income

Department of the Treasury-Internal Revenue Servica

Box  Description

e e e ot it A A b gkl
1__  Interest Income S T R - R e S i T . B57
3 Imereston U.S. Savings 3onds and Treasury Cbligations o ) . N XA
4  Federal Income Tax Withheld . B ) ) $ 0.00
5 Investment Expenses o R L — I
6 _ Foreign TaxPaid iy g e S s 0.00
7 ﬂnﬂm.._m: Country or LIS, ._.a._.%o_..,__- - - o o - - i -
8  Tax-Exermpt _:_m:wmﬁ.:. N - o o T il o |.-||.m| ___ Doo
9 Specilied Private Activity Bond Interest i - 3 000
10 Market Discount e - . o $ 000
11 Bond Premium - - B = o I oo
12 _ Bond Premium on Treasury Obligations -t ) 3 T 600
13 Bond Premium on Tax-Exempt Bond - B [ i = T s TTTTooo
14 Tax-Exempt and Tax Credit Bond CUSIP Na, T R
& S e _ e s - : R |
16 State identification No. PR e I 5= v B i
17 Stale Tax Withheld " ——————————— bt e e e e AT aiet % e
FATCA Filing Requirement | | : T . = R

Amaount in Box 8 Specified Privata Activity Bond Interest subject to Altamative Minimum Tax is alreaay includsd in Box 8 Tax-Exempt Interest. Both market discount and baad pramium reporied for
covered taxable and tax-exempt bonds, Market discount is only reported if you submitted a wiitlen elsctien to includs in income currently,

Thisisi rtant tax information and is being furnished 16 the Internal Revenue Service, If you d to file : L[ i
bhigabnd v, o e the L g syt wh.n you are required to file a return A negligence penalty or other sanction may be imposed

2025 Charles S 1 reserved. Member SIPC. (01250230 Page 5 of 24



EE_E ol TAX YEAR 2024
PEASOCE | FORM 1099 COMPOSITE
INSTRUCTIONS FOR RECIPIENTS OF FORM 1099

1099-INT: Interest Inconie - - R

The inlormaton provided may be difierant for coverad and noncowersd securities. For a description of coverad
securifies, see the Instructions for Sorm S48, For a taxable covensd security acquired af & premicem, unless yau
notified the payear in writing in aceordands with Reguialions section 1.8045-1{n)(3) that you did not want to
amortize the premium under seclich 171:0f for 3 tax-exampt covered sacurity acquired al a pramiu, your paye:
genaraly must repor eithar (1) a net amount of inserest that reflects the offset of the amount of interast paid 1o
youd hy the amaunt of premmium amortization allocable 1o the peyment(s), o (&) a grass amount for bolh the
Interest pesd bo you and the premium amaortization allocabls to tha payment]s). If you did nolity your payer that
you did nes want 1o amartize the premivm on a taxsble coverad securily, than your payer will only repor the
groes amount of iveres! paid o you. For a noncovened securify acquired af @ premium, your payer is only
required o report the gross amount of irterest pad o you.

Reciplent’s taxpayer ientification number {TINL For your protection, this jom may show anty the st oo
digits of your TIN {social secawity number (SSM), indvidual taxpayer identificaton numiser (ITIN), adoption
tExpayer identfication numbsar (ATIN), or employer idenlification number (EIN]). Howeeved, the iSsuer has
reporied your complete TIN o the 1RS,

FATCA filing requirerment. If the FATCA tleng requirernent box is checked, the payer is reporting on this Form
1053 o satisfy He chapier 4 account reporting requirement. You also may have a filing requirement. Sea the
Iestructions for Farm B238, -

Account number. WMay show an account or other unigue number the payer assigned 1o distinguish your
account.

Box 1. Shows 1axable nierast paid to you during the calendar year by the payer. This does mot inciude inberast
shioan in bow 3. May slso show the total amount of the credits from clean renewsable energy bonds, new clean
renewable energy bonds, qualiied enengy consenation bonds, qualified zone scademy bonds, qualified school
constrestion bomnds, s bulld Amerlcs bonds that mest be ncluded o your interest income, These amownts wers
treated as paid o you during the calendss yesr on the credit allowance dates (March 15, June 15, September 1€,
and December 15), For mone infarmation, see Form BA1Z. See the instructians above lor a taxable covered
secynty acquired 81 8 prermium.

Bex 3. Shows interest on ULS. Sawings Bonds, Treasury bills, Treasury bonds, and Traasury noles. This may of
sy not all be taxable, See Pub. 550. T us inlerast is exempt from slalke and kocal ncoma axes, This inlarast 5
nat included in box 1. See the instruclions above for & laxable covered secwity acgired al a premium.

Box 4. Shows backup withnoldng, Seribrally, a gayer must backus withhold i you did not furnish your TIN or you
did ot furnish the cormect TIN o e payer. See Form W-3. Indude this amount on your income 1ax return as tax
withhuald,

Box 5. Any amount shown is your share of ivesiment expenses of & single-class REMIC, This amount s
mcludad in box 1. Mote: This amaunt is not deductible,

Box &. Shows Toneign lax paid. You may ba akle o claim this tax a5 a deduction o & credit on your Form 1048 or
100-5H, See your 1ax retu inslructions.

Box 7. Shows the country ar LS. termory to which the foreign tax was paid.

Box 8. Shows tax-exempt _ﬂmnmmﬂﬂ&n&uﬁ._ dunng the calendar yesr by the payer. See how 16 fepon 1his
armoud m the Instrucions for Form 1040, Thes arnount mey be subject 1o backup withholding. See Box 4 above.
Ses the instructions above lof & ko-exempl covered security acguired at a premium.

Box 9. Shows 1ax-exemp! interes] subsect o the allsrnatiwe minimom @ This amount i incheded in box 8. See
thie Instruchons lor Fofm 5261, See thainsiructions above for 8 1ax-exempt covered security acquired af a
g, .

B 2025 Chares Schwab & Go , Inc. Al rights resecved. Member SIPC. (0125-858K)

Box 10. For a taxable or tax-exemgd covered secunty, if you made an election under section 1275(b} to include
marke? discount in oome a5 it aceries and you nolified your payer of the aleciion in writing in accordance wilh
Regulzlicns secion 1,6045-1{n){5), shows the manset discount that accrued or the debl instrumant duing The
yesar woike beld by you, unless i was reporied on Form 1089-080. For a laxabi. o Wocexempl covened seciaity
sequired en or after January 1, 2015, accrued market discount will be calculabed af & constant yield hasis unbess
you rotifved your payer in writing in accordance with Ragulations seclion 1.8045 (015} thal you did nol want o
maka 3 coneslant yisld slection for market discount under section 1276(h), Repon the accrued merket decount on
your income tax relurn as directed in the nstruckons lor Form 1048, Marked discound on a ta-exemp securily |s
Includitle in t=xable income as inberest iINcome.

Box 11. For a taable cosened securty (other than a LS. Treaswry chligation], shows the amount of premium
amaorlization alocable o the interest payment{s), unless you nolified the payer in wriling in accordance with
Regulaticons seckon 1.6045-1{n){8) thal you did mod want to amortize bond premium under section 171, 1§ an
@mount is reported in this bo, see the Instructione for Schedula B (Form 1040) 1o detarmine tha nel amouent of
irleret includible in mcome on Form 1040 or 1040-5H with respact 1o the secuity. if 2 amount is not reporied in
this box for & taxable covered security acquined at a presmium and the payer is reporling premium amortization,
the payar has reporiad a nel amount of interest in box 1. B the amount in bex 17 = orester than the amount ol
imleres paid on the covered securnify, see Ragulations secton 1.171-2{a){4).

Box 12, For a U5 Tressury obligation that & a covered security, shows the amount of premium amortization
aliocable 1o the inlerest paymeni(s), unless you nofified the payer in wrifing in secondance with Regulations
section 1.6045-1{n)(3) that you did not want 10 amortize bond premium under saction 171. 1f an ssnount is
raportad in this boux, see the Instructicns for Schadule B (Form 1040} 1o determens the net amount ol imenest
includible in income on Form 1040 of 1040-5R with respact 10 the U.S. Treasury obligation. Il an smount is nod
reported in this box for a U.S. Treasury obligation that is a covenad sacumly acguired al a premmium and the payer
i= reporing premium amaortization, the payer has reporied a net amount of inkesest in box 3. 1 the amownt in box
12 is greater than the amount of interest paid on the U_S. Treasury obligation, see Fagulations saction
1,974-2(a)(4).

Box 13, For a ta-exempl coverad Security, shows the amount of premaesm amartization afocable to the mvarest
payrnent(e). f an amount is reportad i this box, see Pub. 550 to determins the net amount of tax-axemol interest
repatatde o Foom 1040 or 1040-58, If an amount is nat reporied n this box b a fax-exempt covered sacurity
acoquined al & premivm, he payer has reponed & nel amount O imergs! in box B or B, whicheewer is applicable. |1
the arrount in beo 13 |8 greater than the amaunt of inlerest pald on the ta-exemnl covered security, the axcess
Iz a nondeductible ioss, See Regulations section 1,17 1-2(a)( (i),

Box 14. Shows CUSIP ruember(s] for ax-sxemp bondds) on which Ex-axempl interes! was paid, or @x credit
band(e} on which taxable interest was paid or 1ax cradit was allowed. 1o you during the calendar year. [t blank, no
CUSIHP numiser was issued for the bond{s).

Bogues: 1517, State tax withheld reporting boxes,

Neminees. I this form includes amounts belonging to another personis], you are conskdered 8 noMminee recipient.
Complala a Form 1088-BNT for each of the other owners showing the income sliocahile to each. File Copy A of the
form with the IRS. Furmish Copy B 1o each owner. List yowself as the “payer” and the ofher ownens) as the
“rgcipient.” File Formis) 1088-INT with Fomm 10096 with the Indemal Rewenue Service Center for your area. On
Forrm 1086, list yoursed as tbe Yiler.” A spouss is not reguired to file & nomines ratum o show amounts owned by
the otfier spouse

Future developments. For the et imdormaton about developrenls related 1o Fomn 1098-INT and ils
instructions, such as lagislation anaciad after thay were publiched, go towwwirs. gosForm 1 095N T,

Free File Program. 3o to www. irs.gowFreeFils 1o see if you qualily for no-cost online faderal iax praparation,
e-filing,, and dire! deposil ar paymaent options. Page 6 of 24
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PEACOCK

Account Number

Proceeds from Broker Transactions — 2024

TAX YEAR 2024
FORM 1099 COMPOSITE

Payer's Name and Address

e R L T S IR D R e o = ELL ek Hﬂwﬂuukerﬂ-._.."u..&.ulm.-MQM\E“.||....I..\ﬁ..u.u.ﬂu.ﬁum\l.ﬂﬂ.u.....ﬂluﬂ_..d{.ﬂ..._..."..”. i My
CHARLES SCHWARB & CO., INC.

3000 SCHWAB WAY

WESTLAKE, TX TE282

Telephone Number: (200) 435-4000
Federal ID Number: 94-1737782

Date Prepared: March 7, 2025

no:q_ 1099-B

Department of the Treasury-Intemal Revenus Sevice

Gopy B for Recipient (OMB Mo, 1545-0715)

SHORT-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED TO THE IRS - Report o1 Form 8349, Part |, with Box A checked.

Dt

.E.__..._ _.mm:mw T, 1d-Procesds 1f-Accnsed
1a-Dascription of proparty T 1c-Dals 6-Feporied v [8S: Markat Discourt
{Exampig 100 sh. X¥Z Co ) - sold or g o le-Costor ~ 1g-Wash Sale Fealized  4-Federal Income
CUSIP Number / Symbol disposad indicatad) other basis Loss Disallowed Gain or (Loss) tax withheld
325BLUEOWLCAPCORP .~ 8 _VARIOUS $ 4,762.07 410347 - % 658,60 % 0.00
91 21K104 / OBDC oljoama At aE &
Security Subtotal 5 4,762.07 4103.47 - % 658.60 5 0.00
70 BROADGOM NG __ S _VARIOUS § 8,743.75 7.157.15 T 258660 8 0.00
11135F101 | AVGD Ty — ” L
Security Subtotal 5 9,743.75 7,157.15 - $ 2,586.60 § 0.00
TCROWDSTRIKE HLDGS INC  CLASS 3 VARIOUS § 220091 210618 - & 94738 0.00
22TBBC105 F CRWD D0 24 ) I P R R
Security Subtotal & % 2,200.81 2,106.18 - % 8473 % 0.00

FATCA Filing Requirement |_|

Please see the "Notes for Your Form 1099-B" section for additional explanation of thi= Form 1099-B report.

This s im

on you if this income is taxable and the |RS mines that it has not been reported.

02025 Charles Scivwah & Co. Inc. All fichts nesered, Member S 259580

! lax information and s being furnished to the Internal Revenue Service. I you are required to file a return, a negligence penalty or other sanction may be impesed

Page 7 ot 24



count of
S

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099

1099-B: Proceeds from Broker Transactions

L i U L DT PR L e i e e e S e
f;

Brokers and barier exchances musi report proceeds from {and in some cases, basis for) transecsions o you
ard the |RS an Form 1088-B. Raparting is also reguired when your broker knows o has resson 1o know that a
corporation in which you owr stack has had & reportable change i sontrol or capital struclurs. You may be
required 10 necognize gain from the receipt of cash, stock, or olher propeny hat was exchanged for the
corporation’s stock. if your broker reporied this type of franssction 0 you, the corporation is identified in box 1a.

Recipient's taxpayer identification number (TINL For vour protection, his lorm may show onfy the last four
digits of your TIN (social security number [SSN), individual taxpayer identificstion number {ITIN}, adostion
laxpayer idantifcation number (ATIN, or employer idensilication number [EIN}). However, fhe issuer has
fapord your complede TIM o the IRS.

Account numb-er, May show an account o olfer unique number the peyer assigned 1o disinguish your
BCLOLNE

ﬂ.ﬁv:ﬁi.mﬁtﬂgﬂcm_ﬂ.ﬁﬁi::ﬁma:::_gmmn:_._e_._um:EﬁEE:ﬂ_B.umn_EmR_.E_uﬁﬂE_..:w.
apphcable identifying numiber. :

FATCA filing requirement, If the FATCA Ring requiremeant bax is checked, the payes i reporting on this Form
1059 o satisty ils account reporting requirement under chapser 4 af the: Internal Bevenue code. You may also
herve & filing fequrement. See the Instrictions for Form S25E

Applicable checkbox on Form 8940, Indicztes where i repor this fransacson on Form 8040 and Schedule
[} [Fovrn 1040}, and which checkbox is applicable. See the instrustions for your Schedule O {Form 1040} and/for
Fofm B249.

Box 1a. Shows a brisf description of the iem or seevice o which amounts are baing repored. For a
corparation thal had a reporable change in contred or capital siructure, this box may show the dags of slack
as C {comman), P (prelerred), or O (ofhar),

Baox 1b. Thia box may be blank if box S5 checked or If the securilies sold were acquired on a variery of datas.
For short sales, the date shown 12 the dale you acquired the security deliversd o clase the short safe,

Box 1e. Shows the rade date of the sale or exchange. For shorl sales, he date shown is the date the sesurily
was delvered 1o cloge the shorf sade. For agoregate reporting in boxes & through 11, no entry will be present

Box 1d. Shows the cash proceeds, reduced by any commissians or iransfer lasss refated 1o the sals, lor
fransactions imvolving slocks, debl, commadities, lonward conracts, non-Section 1256 oofion contracts, or
securitias fulunes conracts, May show the proceeds from the disposition of your interes1(s) in a widely hald
Mg irvastmant trust. May sles show fhe aggregate smount of cesh snd the b meaket vakes of any siock or
ather property recaived in a repodable change in comirol or capital snuchure arissng e the corporale fransfer
Of propery 10 a loreign corporation. Losses on fonwarnd contracts or non-Section 1256 oplion confracis ane
shown in parantheses. This box doas not include procesds fom regulated futunes contracts or Seclion 1288
optien contracts. Report this amoum on Form 5342 or an Schedule D (Form 1040} (whichever is applicable) as
explained in the Instructions for Schedula O (Form 1040).

Box 1e. Snows the cost or other basks of securitios soid. If the securities wene acquired through the exercise of
& noncompensalony opdion gransed of acquired on or after Jaruary 1, 2014, 1he hasis has bean adjusted o
reflect your cption premium. I the securites wers asquired through the exercise ol a nencampensaiony option
granted or acquired belors Januany 1, 2074, your broker is permitted, but not required, to adjust the basis 1o

& 225 Charles Zchwab & Ca,, Inc. Al rights reserved. Member SIPC. (0125.958N)

Account Num TAX YEAR 2024
i RN

reflact your option premium. if the secunties were acquired through the exercise of & compensaiony oplion, e
basiz has not been adjusted 1o include any amount related 1o the aption that wes reporied o you on a Form W2,
I box 5 is checked, box 1e may ba blank. Sea the Instructions for Form 8348, Instrucdions tor Scheduie O (Foarm
0403, o Pub. 550 for details.

Bax 11, Shows the amaount of accrusd market discount. For detaiis an market discount, see the Scheduls D
{Form §040) instracions, the Instructions for Form 8948, and Pub. 550, If box 5 ks checked, box 11 may be blank,

Box 1g. Shows the amount of nondeductible loss in a wash sse ransaction. Foo details on wash sales, see the
Schedue O (Form 1040) instructions, the Instructions for Form 8048, and Pulb, 550, 1° box § is checked, box 1g
freay b Blank.

Box 2. The shon-tenm and kng-lefrm boxes pertain %o shorl-lerm gain or loss and long-term gain of loss, If the
“Cdinzwry” box is chacked, your security may be subject io special rukes. For exsmple, gain on & coningent
yment debl instrument subject to the noncontingant bond method = generally Texed @ ordinary interest
Income rather than &8 capital gam, See the Instructions for Form 8549, Pub. 550, or Pub. 13172 for mone details
on whethar there are any spacial nées o adjustments tha? might apply 1o your sscurity. I box 5 ks checker, box
2 may, bea blank.

Box 3. If checked, proceeds are from & transaction invedving colleclibles of from 3 Qualified Opporiuniy
Fund(C:OF).

Box 4. Shows backup withhokding. Generally, a payer must backup withhold It you did not fumish your TIN 1o the
payer. See Form W8 for informabon on backup withholding. Includa this amousnt on your income 12 rehrm as
e witrheld.

Box &, If checked, the securiies sold wers noncovered sacurities and boxes 1t 18, °1, 19, and 2 may be blank,
Qenerally, & noncevened security means (a) siock purchased before 2011, (b} stock i most musus! funds
perchased belone 2012, {c) siock purchased in o transierred to a dividend reinvestiment plan bafore 2012, (d)

e acquired before 2014, (¢} options granted or acquired belore 2014, and (fisecucilies lubess confracts
executnd before 2014,

Box B, |l the axerciss of 2 noncompensaiony aption fesulted in & sala of a security, & shecked “net procesds” bax
indicales whether the amaount in box 1d was adjusted for epion premium,

Box 7. Il checked, you cannol 1zke 2 loss on your Tax refurn bassd on gross proceeds from a reponable change
I contol of Gapital siructune reported in box 1d. See the Form 8248 and Schedule O (Form 1040 instrations,
The broker should advise wou of any lossas on & separaie slatement.

Box 12. f checked, e basis in box 1o has been reported o the IRS and either the =1on-iem or the long-term
gain or loss box in box 2 will be checked. if bow 12 i checked on Formis) 10058 ard MO adiustment s
required, sse the insiructions for your Schedule D (Form 1043) as you may be abis ' raport your irensaction
directly on Echedule D (Form 1040}, 1 the "Ordinary™ box i boee 2 is checked, :an adusiment may ba required,

Boxes 14-16. Show stateds)Mocal incosme ax information.

Fulure developments. For the isieal information about any developments related % Form 1000-8 and ils
Instrucicns, such as legislation enacked aller they were published, go towww.irs. govForm 1 0558

Free File Program. Go fo wwwirs gowFnesFile 1o see H you qualify for no-cost oniine lederal tax praparaticn,
e-iling, and direc deposit or payment oplicns,

Fage 8 of 24



Schwab Onef Acesunt of fcoount Number TAX YEAR 2024

I, F A cock l FORM 1099 COMPOSITE
Taxpayer ID z:a..u.aql Date Prepared: March 7, 2025

nsnﬁ.mnm_ .q—-ﬂv_.nn m._.ﬂvxﬁm.-“ ﬂlu.m:wmnmhlﬁnu.m._.w Hmﬁhuﬁmm.mﬂ..ﬁurﬂmmm T B BT L T B T O A P A T s fﬂ?ggunﬁmmﬁr.ﬂlﬂﬂmmﬂw
Dmnm“:_..._mi 9, Sc Treasury- __.__m:._m_ rmqm::m mmE_nm Copy B _n: mmnﬁ_mﬂ {OME No. ._m.n,m cﬁmu
m:amﬂqmmz_ TRA :m.hn._._.o.zm _u_om WHICH mhm_m _m m.m_un._n_._.mn TO d._m _mm Im_uon ol _.._u:.: m.fm Part [, with mnﬁ .__._ checked.

1b-Date

acquired ___ 1d-Proceeds 1-Accrued
a-Description of property ’ T 1c-Date &-Raportad to IRS: ~ Market Ewﬂn:&
{Example 100 sh XYZ Co ) i soid or e te-Cost or ~ig-Wash Sale  Feaized  &-Federal Income
S ol epened T ndcaeh . ofwrhesi lossDisallowed Gainorflossl — tax withheld
1,028 FS CREDIT OFPORTUNITIES § 111023 % 550694 § 593733 e 569.61 % 0.00
30290%101 / FSCO OB/OB2a . ’ -
452 FS wmlmm.ﬁm_uoﬁcz_a ES_____ S 10124 $ 284010 % 300123 - § (61.13) % 0.00
30290Y101 / FSCO B o
mnﬂ_h.._? e i i LS r...i.m_.m.._m_q.b_n r T m.mmm..mw i . m__wm..mum..ﬁ e
100 INVSC m:.. I'SH 2025 HG .,._.\_u_u.ﬂm_u BND 5 071323 % 2 Mmm H % 2272850 ~ - & S981% 0.00
46138817 [ BSJP _u._uh_._...h.ﬁ._..mH = = :
m.mn.._:u.__.w e o Tl mumm,m,. e mw,..._.m e s it S
50 NVIDIA CORP — S _ 0Bl0a/24 § 513085 § 607916 -3 {94831} % 0.00
mﬂ.ﬂm_mm._ﬂ_h __.Z.__.__.ﬂ_._p_ Gm__ﬁm_...m.a. R T C—— =
Wmm._.hi__.__, T ot s Y ..|.....-..m“.h._ﬂm._....ﬂw_:. ........... s _hm.am.w_.l__ e v
Total Short-Term (Cost basis is reported to the IRS) s 3356663 & B T Rt T Y e e T

FATCA Hiing Requiramant
Please see the "Motes for Your _u=_.=. 1098-B" section for additional explanation of thi= Form 1099-B reporl.

;me..azmnnﬂuﬁ_gzgn.mfgﬂﬁ.ﬂnﬁ—rm Internal Revenue Service. If you are ired to file a return, ence posed
on you if this income is taxable H.a_ the IRS delermines that it has not been reported. 4 o o snnaly PRRLA S 2eaiciiin ey be im

€ 3025 Charles Soviwab & Ca., ine. AF fights raserved. Mamber SIPG . I Page 9of 24



EMH%E TAX YEAR 2024
FORM 1099 COMPOSITE
Taxpayer ID tu.:_.__uiﬂl Date Prepared: March 7, 2025

Proceeds from Broker Transactions — 2024 (continued) T 2 Form 1099-B
Dm_u_mna_mﬂ 2 the H_mmﬂﬂr_:_...zﬁ_ Revenus Service ﬁ.n__n;_1 _w 3_ m.wn_ﬂ_m._..n _HGEW Zn_ 1545- n_ﬂ_m__

L e e L e

e R i A e L 8 AR 00 B B A A S

T s e

SHORT-TERM TRANSACTIONS FOR WHICH BASIS IS hrﬂ__.._rm_-m w_.._._. NOT REPORTED TO THE RS - Report on Form mm._._.m_ Par |, E_E Box B checked.

1b-Date

acquired 1d-Proceeds 1f-Acersad
1a-Oescription of proparty 1c-Datz muﬂ....r..mmun_ﬂl»wn_ o RS- Market Discount
{Exampie 100 sh, XYZ Co.) 5 zold or ﬂmﬂ%ﬁﬂﬂw te-Costor ~ 1g-Wash Sale Realized  4-Federal Income
CUSIP Number / Symbol i g il e ndicated) . . .. _ oherbasis Loss Disallowed _ Gainor(loss) _ _ ‘taxwithheld
57 GRAYSCALE BITCOIN TRUIST ETF S 011124 § 2,026.42 m 2,330.05 o . § (303.63) § 0.00
389837105 / GBTC Cov2424 B =
Security Subtotal $ 202642 $ 2233005 T & (303.63) % 0.00
maq“ﬂwwﬂwm:ﬂ.#ﬁ (Cost basis is available but not reported  $ “202642 $ 233005 - % (303631% 000
Total Short-Term Sales Price of Stacks, Bonds. etc. $ 3550335 $  32087.07 o 2606288 000

L rulnl i VAT AR o e AT ALIIR . s T ~ NT— N

FATCA Filing Reguirement |
Please see the "Noles for Your Form 1099-B" section for additional explanation of this Form 1099-8 report.

...Em.w.i:ﬁﬂa!—o..ﬂmnﬁqﬂi.m Eﬁi!#ﬁi-ﬂ:&mﬁg:gf.: .__!_—:m_n_ .n.._ownn_ﬁ_ [ mposed
Ruﬁnﬂ;h.a..u.:nuaﬁ—:nuuu_uii:ﬁFM?!EEEE:E:Eut!..iﬂﬂ:un,i- e oo @ Felum, Rnegiy L b 2 L

€ 2174 Charlées Sebraabr & Co, inc. All rights resaned. Mamber P, {01258-958M) Page 11 of 24
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Schwab One® Account of

TAX YEAR 2024
I E A COCK l FORM 1099 COMPOSITE

Date Preparsd: March 7, 2025

Form 1093-B
ﬁw.uu-qm\imb....:.m.m_ w.nmﬁﬁmm—..lmmﬁ M—W.-me;m.msa...mjm.._; imﬂumwwmpauﬂ_:cmmw; LS e T i a3 T 1 g, . R T P B P s e e o o S T S T R LR R AR B A
Dmnm:_.:mﬂ 9, _.,._m. J_..mmm__._ar_awﬂ:mh mmqm_._:m m_m:.__nm _n_uE__ B for mmn_ﬂ_m_.; ICME No. 1545-0715)

LONG-TERM ._._u__h_zm,?ﬁ._._ﬂzm _un.m _.___.._.:_n_._ BASIS um mm_u_u_"_._.m_u ._.O. HIm _mm Report on _u013 8949, Part __ with Box D n:mnrma

mﬁ_._n_n&nm d-Precesds f-Accrued
1a-Description of property T jeDate | G Iwwn_._ﬂn 1o IRS: Market Discount
(Example 100 sh_XYZ Co) - soidor ~ Gfoss Dioceeds 1e-Cost or 1g-Wash Sale Rsalized  4-Federal Income
CUSIP Number / Symbal g . disposed ! _gtherbasis  Loss Disallowe Gain or (Lass) _ tax withheld
i Sy, s bt ot ORI i< -+ | IO - e ealowed . Gai i AULL -
5,000 GRESCQO LABS INC F &5 ..__.._mmmmmuﬁl.“_.m $ 5350.57 § ._m._mcm.j o - & {7.844.14) § 0.00
22587M106 / GRLBF 120628 L,
mﬂm.mmﬂlw.mwﬁﬂl_su- s e s e =t TR e s S T s
100INVSCBULTSH2025 HG YLDCRPBND  § _ 07/1323 § 230704 § 227250 R KR 34.54 § 0,00
4G5138J817 / BSJP ._rmr__m_n S i 2
mm_na_:n____ e S S e PP g T it e . T
27METAPLATFORMSING _CLASS S _ VARIOUS § 13496.11  § 838985 - % 5,106.46 § 0.00
30303M102 / META  0s/08/24 ) =
Security Subtotal e T Y " X L 8,389.65 g™ wf._mwm_.m $ 000
500 NEW MTN FIN CORP S __ 012918 % 641652 § 549919 = % 917.33 § 0.00
847551100 / NMFC * ﬂ_._am__.mh. D =
Y B e s - FTITT g e R S - i
Total Long-Term (Cost basis is reported to the IRS) & 2757924 § 2938505 [ S TS 7 ¥ TY S —Y

FATCA Filing Feguirement |-
Please see the “Notes for Your Form 1099-B" section for additional explanation of this Form 1099-B report,

This iz im tax information and is being furnished to the Internal Revenue Servies. If u are raquired to fi et ligence penal imposed
on you if income is taxable and the IRS MR@«HEE thal it has not been reported. » e il e y W praiitsnstion Jay te

E2025 Chastes Schwah & G, Inc. All sights ressrved. Mamber SIPC. p125-a38M)

Page 11 of 24
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Schwab One® Account of .. TAX YEAR 2024
I oo T FORM 1089 COMPOSITE

Taxpayer ID z_.____.._umﬁl Date Prepared: March 7, 2025

Proceeds from Broker Transactions — 2024 (continued . o Form 1098-B
L T D e e D b e S R LT TR o S T 9 WA T A R R R A P i R LB B e T S e S B e i e o
Department of the Treasury-Intemal Revenue Service Copy B for Recipient (OMB No. 1545-0715)
LONG-TERM TRANSACTIONS FOR WHICH BASIS IS AVAILABLE BUT NOT REPORTED TO THE IRS - Report on Form 8948, Part [I, with Box E chacked.
1b-Date

: acquired _ 1d-Proceads H-Accrued
1a-Description of property 1c-Date 6-Reportad to IRS; éﬂm«.gg_
{Exampla 100 sh. X¥Z Co.) - soid or {except sk i 1e-Costor tg-Wash Sale _ Realized  4Federal Income
£ Sl s SBOSRS e iliRlE) . otherbasis lossDisallowed _Gainor(loss) taxwithheld _
25 INVESCO QQQ TRUST .5 __ 031703 § 11232868 $ 664.75 . - 10,567.94 & 0.00
46090E103 / QGG OEOefa. T o aeT
25 INVESCO QOO TRUST = 031703 § 11,330.81 § 564,75 - 10,6656.06 & 0.00
46080E103 / QRO 09/09/24 o =
Security Subtotal = s 2256350 § 132950 - %  2123100% 0.00
Total Long-Term (Cost basis is available but not reported ~ § 2256350 $ 1232950 = % "21,23200% 000
AT _ = _
Total Long-Term Sales Price of Stocks, Bonds, etc.  §  B014278 8 30608 B R e a0
SRR PR AR SRR Rt e [ e e I R R S T M Nl e o b oo v e AR S R P R T B T T T 3 e R R S ey i s s o
Total Sales Price of Stocks, Bonds, efc. ] 85,736.09
Total Federal Income Tax Withheld % 0.00

FATCA Filing Requirement |__ .
Please see the "Notes for Your Form 1099-B" sestion for additional explanation of this Form 1089-F reporl.

._._E:m.!.gdnn_iu::umu:!nmw_i:EEEEE.:&EE—:m.:nEW&EﬂF:E__n-n required to file a return ligence penalty or other sanction be imposed
on you if thiz income is laxable.and the IRS %a?_.__:m..nn that it has not been reported. y »aneg P = Finy De

@ 2026 Charkes Schwal & Go., Inc. A rights reserved. Mamber SIPG, 101252581 Page 12 of 24



Schwab One® Account of Account Number

TAX YEAR 2024
I FEACOCK l FORM 10399 COMPOSITE

Date Prepared: March 7, 2025

Notes for Your Form 1099-B

R B R Y T e T A R M e e R e s e e e R S 2P T ATy e P ey

= e T TR T R R e o S S 1 i TS
Box 1b-Dateacquired: If thore is more than one lot in a sell transactisn, the acquizition date for the individisal st in the transaction can be found in the Realized
Ciain or {Loss) section of the Year-End Summary.
{1)  Box 1b-Date acquired displays as VARIOUS, your sell fransacton included multiple tax lots purchased an different accuisition dates within
the same halding period and coveradinon-covered status. The lots in the ransaction are rolied up into a singles sall transaction
(2) If the cost basks is missing or nol provided, a short-tarm holding period may have bean applied for a pesition that may have bean hald long term.

Box 1d-Proceeds/Box 6-Reported to IRS: Gross proceeds (except where indicated):
{1) Gross procesds from sach of your security transactions ars reportad individually to the IRS.
{2) Gross proceeds in aggregale are not reported to the IRS and should not be reported on your ta return.
{3) Net proceads will only be displayed if the procseds on a trads have been adjusted for an option pramitm.

Box 1e-Cost or other basis: Schwab has provided cost basis information whenever possible for mast investments. Cost basis data may be incomplete o
unavailable for some of yaur holdings. When value for the report is unavailable, it is noted as follows:

Mot Schwab is not providing Cost Basis on this security type.
Provided
Mizsing (1) Gost Basis daia may not be available for 2 numbar of reasens (far example, the security was purchased outside of Schwab and we did not

raceive cost basis from the transferring firm},
(2} The security was purchasad mare than 10 years aga.

Realized Gain or (Loss):Realized Gain or {Loss) is not reparted to the IRS
Box 2-Short-term gain or less, Léng-term
1098-B; :
Long-lerm gain or loss has a holding pariod graater than one year.
Shorl-term gain or loss has a halding paricd of one year or lass,
Other Cost Basis Notes:
(1} The cost hasis and basis adiustments for covered securiies ara repored to the RS,

{2} H"BASIS IS REPORTED TO THE 1AS" appaars In the section heading, this indicates Box 12-0f checked, basis reported to IRSis checked. [f "BASIS IS AVAILABLE BUT NOT REPORTED"
of “BASIS IS MISSING AND NOT REPORTED" appears, his indicatzs Box 5-If checked, noncovered securily is checked. These boxes are not displayad on the 1095-8 but the boxes are
repoftad to the |RE and included in the downlead for TurboTax and H&R Block.

{3} For non-covered securities appearing in ssctions of the 1099-B which include the haadings "BASIS IS AVAILABLE BUT NOT RE BORTED TO THE IRS" or

"BASIS IS MISSING AND NOT REPORTED TC THE IRS", Box 1b-Date acquired, 1e-Cost or other basis, 1f-Accrued Markst Discount and 1g-Wash Sale Loss
Disallowed ara not reportad * the [RS.

gain or loss, or Ordinary: Only if you have bath long-term and short-term fransactions will you receive both lang-term and short-term sections of the

" Activity Codes {Not reparted to'the |RS)

€ = Cashin Lisu E n.m..ﬁ&m_:ﬂn P = Principal 5 = Sale
CV = Conversion M = Cash Marger MT = Maturity R

T = Tender BC =BuytoClose X = Expiation
= Radempftion 55 = Short Sale SC =Sellto Closs

This is i rtant tax information and is being furnished o the internal Revenue ice. i yau i file i
e part o o ha ceinigidrg kg mﬁ_____._ﬁu You are riquirad to u:mE:rw:«n_ﬁuhumuoau__uﬂnziqwﬂ.ﬁu_ﬁnﬁwwu_ivﬂua

2025 Charlas Schwab & Co.. Inc. Al rights reserved, Meriser SIPE. (0725-853N) I Page 13 0124



Schwab One® Account of TAX YEAR 2024
I = oo - YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: March 7, 2025
The information in this and all subsaquent sections is not provided to the IRS by Charles Schwab . 1t is provided to you as addifional tax reporting information you may need to cormplete your tax retum.

INTEREST & DIVIDENDS

The information in the following sections may be helpful for, but not limited to, Schedule B. Please consult with your tax advisor or financial advisor regarding specific
questions.

Detail ua_u_.aﬂ.-u: of DE_nm.._nm and Distributions

R SRAHTTTE T A A T e B T L e T B B A A o L T A A i o e o o o, T T A B e T T S T o e T

cusip Paid/Adjusted in .

Deacriphion R Symbol . Number & poa i 2008 i N -
Ordinary Dividends -

Non-Cualified Dividends .

ARBOR RLTY TR INC ABR 038923108  § 32164 § 0.00 $ 321.64
FS CREDIT OPPORTUNIT FECO 30200Y101  § 32964 § {40.85) $ 288,79
HOYA CAPITAL HGH DVD YLD RIET 266226840 § 76.95 § {27.27) $ 49,68
INVESCO BUL 2028 HG YLD BSJS 461380452 § 51.95 & 0.00 3 51.95
INVSC BULTSH 2025 HG YLD BSJP 461380817  § 20550 § 0.00 3 205.59
INVSC QQQ TRUST SRS 1 aaa 46000E103  § 1,34767 $ {1,347.67) 3 0.00
ISHARES CORE S&F 500 WV 464287200 $ 45872 § (407 57) 3 51.15
MAIN STR CAP CORP MAIN 5EO3SL104 § o02.60 § {310.49) E: 582,11
RITHM CAPITAL CORP RITM 648287201  § 21525 § 206.09 $ 421,34
STARWOOD PPTY TRING STWD BS5718105 § 24240 § {41.09) $ 201.31
VANGUARD MEGA CAP ETF o MGG 921910873 § 1,038.23 § {1,038.23) $ 0.00
VIRTUS INFRCP US PRERD _ e e 26923GB22  $ 30216 § (225.03) CORRECTED $ 77.13%
Total Non-Qualified Dividencs (inciuded in Box 1a) 8§ 54980 §  (3232.11) $ 2,260.69
Qualified Dividends

APPLE ING AAPL 037833100 § 311.73 § 0.00 3 311.73
BLUE OWL GAP CORP OBOC BIZ1KI0L  $ 0.00 § 0.00 $ 0.00
BROADGOM ING AVGO 11135F101  § 6225 § 0.00 $ 68,25
FS CREDIT OPPORTUNITIES ESCO 30290Y101  $ 0.00 § 40,85 $ 40.85
HOYA CAPITAL HGH DVD YLD RIET 260226840 § 0.00 § 3,21 $ 321
INFRAGAP MLP ETF . AMZA P6929G772  § 1,300.00 § 0.00 $ 1,300.00
INVSC QQQ TRUST SRS 1 aaq 46090E103 & 0.00 § 1,347.67 $ 1,347.67

I € 2085 Chasles Schwab & Ca., ine. Alf ights resseved. Member SIPC, (09259584 Page 14 of 24



Schwab One® Account of Account Number TAX YEAR 2024

I - - cocx l YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. ; Date Prepared: March 7, 2025
The information in this and all subsequent sections is not provided to the |RS by Chares Schwab. It is provided 1o ¥ou as additional lax reporting information you may nead 1o complete your tax reum.

R e S T R VT SV

Detail information of Dividends and Distribut ions (continued)

AT L T S TR S-S R P T R 0 I P M s W R T R B A L o T R A T S Wy T e A T A A I B ey S D R A s M T G R NI
cusip Paid/Adjusted in

Lot e O .. .. O~ S ... L N . .}
Qualified Dividends {continued)
ISHARES CORE S&P 500 vy 454287200 % 000 % 407.57 £ 407 .57
MAIN STREET CAPITAL MAIN 56035L104 & 0.o0 3 310.49 £ 310.45
META PLATFORMS NG META 30303M102. 3 2700 % 0.00 % 27.00
NVIDIA CORP NVDA B70E6GI04 & 091 & 0.00 & 0.81
RITHM CAPITAL GORF BT B4828T201  § 0.00 # o186 L .16
ETARWOOD PETY TH ING STWD E55718105 F 0.00 % 4670 & 48.70
VANGUARD MEGA CAP ETF MGC . 921910873  § 000 § 1,038.23 B % _1,03823
VIRTUSINFRCP USPRERD s pesoacess s~ 080§ " 7T410.15 CORRECTED § 110.1"
Total Qualified Dividends (Béx iband included in Box 1a) s 170789 § 331403 § 502192
g .@Mm#ﬂﬁm?ﬂﬁmmmmzﬂm.mmw; e i U s e e ,...mwwm,“mm.:ﬂl.-.-!..: R i ...-.-!..ﬂwm@ﬁﬂ-
{Total Non-Qualified Dividends, Short-Term Capital Gains and Qualified Dividends)
Capital Gain Distributions
Long-Term Gain = . i : E__ : , S Bl e
VIRTUS INFRCP US PRERD PFFA 26923G822 % 0.00 § 114,88 CORRECTED % 114.88 N
b o o G Pk iBex e ——— S e e T ,.....-......-.w.-l:..mﬂmwl
Unrecap. Sec. 1250 Gain
SIAMIDOOSFIYTRING .. - oEm ... BS5T1B105  § 0.00 § 29.62 $ 29.62
Total Unrecap. Sec. 1250 Gain (Box 2b and included in Box 23) I T T Sy S— I )

© 2125 Charies Schwab & Co., tna. &1l sighes reserved. Mamber SFC. (12505

I o



0 nt of Account TAX YEAR 2024
o - & O YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: March 7, 2025

The information in this and all subsequent sections is not provided to the IRS by Chardes Schwab, 1t is provided to you as additional tax reporting information you may need fo complete your tax rensm.

Detail Information of Dividends and Distributions _”nua._.x._m_nw

R e s T P Ao o B o e e LE o A T s e T R T R T P o s el M St e PR, A R I A T T T T T e A T S e e e AT T A R e R
Cusip Paid/Adjusted in
Description .. L....o... N e ” Paldingoas O i IOAR
Section 897 Capitai Gains
STARWOOD PPTY TR INC STWD 85571B105_§ 000§ 5638 3 3 56.38
Total Section 897 Capital ¢ n.mm_m (Box 2f and included in Box 2a) } s 000 § 56.38 3 56.38
Total Capital Gain Distributions (Box2a) s o0 s 17953 s 179.53
Nondividend Distributions (Return of Capital)
ENLINK MIDSTREAM LLC ENLG 20336T100 § 1,112.00 § 0.00 $ 1,112.00
HOYA CAPITAL HGH DVD YLD RIET 26928840  § 000 § 24 06 L3 24,06
PLAINS GF HLDGS L P PAGR 726518207 % T4550 % 0.00 ;] 745.50
Total Nondividend Distributions (Box 2} T % 185850 § 24068 $ 1,882.56
Section 199A Dividends
Dollar amounts already includad in total for Box 1a.
ARBOR RLTY TR INC . ABR 038923108  § 0.00 § 321.64 $ 321.64
HOYA CAPITAL HGH DVD YLD RIET 269228840 000 § 49,68 3 49 68
ISHARES CORE S&P 500 vy 464287200 0.00 § 18.41 B 18.41
RITHM CAFITAL CORP RITM B4328T201 & 000 % 471,34 S 421.34
STARWOCD PPTY TRING . STWD  BS571B10S $  0.00 § 201.31 $ 201.31
VIRTUSINFRCPUSPRERD prra 26923G822  § 0.00 § 5281 CORRECTED $§  5281%
Total Section 199A Dividends (Box 5 and included in Box 1a) 5 000 S 1,06519 $ 1,065.19
2025 Charfes Schwab B Go, Ine, 83 rights reserved. Member SIRC. [0125-5568) Page 16 of 24



anto TAX YEAR 2024
I« , YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: Mareh 7, 2025
The information in this and all subsequent sections iz not provided to the IRS by Charles Schwab. it s provided to you as additional tax reporting infermation you may nesd In complate vour tax retum.

Detail Information of Interest Income

Rlr i e e e L T T T A .:.ﬂﬂ:.x,.n?...ﬁ..ﬂﬁ.ﬂ.«.d_..y..a?....ﬂﬁ_..bufﬁ.ﬂ S A A A S s o

e A T M e ...a.:x..hu\qﬂm.mﬂhnﬂ”a.p.\vh:.ﬂgﬂwﬁﬁ.ﬂgﬂgﬂ S
cusip Paid/Adjusted in
Description s e S e e Moo OO E.s;i..wm_“._.._.__‘mmumsjﬁssﬁmw.ﬁ@mm:,s%....,.;%sa. i L
_Ei-;.a.ﬂ.wﬂm.ﬁnsi!!..I;;,.. S—— — :
DEPOSIT INTEREST . S R = s oo . .57
Total Interest _:n_E_...w..“.t_n_:n_wn in ﬁxri T T B 657 § T Too0 ; s " 857
mnEé_z—mEMg:nnﬁmﬁwcuﬁ e e e S s e ,rsmww T N e T

[3

REALIZED GAIN OR (LOSS)

The information in the following sections include al your realized gain or (loss) transactions during the tax year. They may be helpiul for, but not limited to, Schedule D
Please consult with your tax acvisor or financial advisor regarding specific questions.

Short-Term Realized Gain or (Loss)
T T b g S E!nli e T e T R R

Thiz seetion iz for coverad securities and comasponds o fansactions repartad on your 1089-B as  “cost basis is reporied to the RS Report on Form 8948, Part |, with Box A chacked,

Description OR cusip Date Date

5 [*)Wash Sals (=}Realized
Option Symbaol Mumbes Quantity/Par Acquired Sold Total Proceeds (<)Cost Basis Lozs Disallowed Gain or (Loss)
BLUE OWL CAP CORP B9121K104 300.00 0S/05/23 01/03424 3 4,395 76 § 3,752.07 - § 643.69
BLLE OWL CAP CORF 121K 104 2500 09/01/23 01/0324 § 366,31 % 251 A0 - § 14.99
Security Subtotal % 4.762.07% 4.103.47 e 638.60
BROADCOM INC 11135F 101 4000 111623 09/06/24 § 5567.86% 3,834 55 -~ § 1,733.31
BROADCOM INC 11135F101 10,00 1201723 09/06/24 5 1,301.06% 928 00 - F 483,96
BROADCOM INC 111357101 10,00 01/03/24 020624 §; 1.391.656 % 1,061.10 - 5§ 330.85
Please see the "Endnotes for Yeur Realized Gain or (Loss)” for an explanation of the codes and symbals in this Realized Gain or {Loss) section.
2005 Charles Schwesks & Go, Inc. A8 righis reservsd, Marmber SIPC, {01 25-05EN) Page 17 of 24
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'SCHWAB

Schwab One® Accounl of
- . COCK

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.

m_..u:.._.w:: Realized ..ww__._ or (Loss) (continued)

A e B e L S T e R T 3 T o e R R T T T I VPO o IV e e e i T e M

The information in this and afl subsaquant sections is nol provided to the |RS by Charlas Schwab. It iz providad to you as additioral tax reporting information yed may nead to complete your tax returm.

" TAX YEAR 2024
YEAR-END SUMMARY

Dale Prepared: March 7, 2025

s T A e

._._..__u sectien is for n?__.aan_ wmn...__..:wu and correspoends 1o ransactions reported on your 1088-B as  “cost basis is reporled to the IRS.” Reporton _unqi.mm.._m Part 1, __.._E._ m.un A checked.

Description OR CUsSIP Date Date {(+)Wash Sale (=)Realized
Option Symbol Hbor =~ Quantity/Par Acquired Sold ~  TotalProceeds =~ (JCostBasis =~ lossDisallowed =~ Gainor (Loss)
BROADCCM ING 1M135F101 10,00 0508/24 080624 1 mmﬁm; AT ..s-.r,;?..:r... - 8 58.47
Security Subtotal 5 9743758 7,157.15 =3 3,586.60
CROWDSTRIKE HLDGS INC CLASS 22788105 100 01722724 03/01/24 § 314,428 298.55 - % 15.87
A
CROWDSTRIKE HLDGS INC  ClLASS 227880105 5,00 01/2424 03/01/24 5 1,8B86.49 % 1,807.63 - & 78.86
A
Security Subtotal $ 220091% 2,106.18 T = § 94.73
FS CREDIT OPPORTUNITIES 30290%101 2900 11/10/23 050624 5 183.38% 167.33 - 5 16.05
FS CREDIT OPPORTUNITIES 30290101 1,000,00 11/10/23 0606/24 § 6.923.56 % 5,770.00 - % 553.56
FS CREDIT OPPORTUMITIES S0Z20Y 101 452 00 110124 1 q.mr._m“_m.uﬁ 294010 5% 3,001.23 - % _md.._ 3
Sacurity Subtotal 5 9,447.04% 8,938.56 T sosam
INVSC BULTSH 2025 HG YLDCRP BNDY61384817 100,00 OFM323 0124 % 22823158 2.272.50 - 3 49,81
ETF
Security Subtotal T $  228231% 2,272.50 - 5 B T-T
WWIDIA CORP BIOEEE104 10.00 080624 020624 5 1,02617 % 1.213.42 - % {187.25)
MNVIDIA CORP E7OEEG104 20.00 OB06/24 02/06/24 § 2052345 2424.24 - % {371.90)
NVIDIACORP 67066G104 2000 0606240906245 2052345 244150 o (389.18)
Security Subtota) 5 5,13085% 6,079.16 - % (D48.31)
Total Short-Term (Cost basis is reported fo the 1RS) $ 33566938  30,657.02 = % 2,909.91
Please see the "Endnotes for Your Realized Gain or (Loss)” for an explanation of the codes and symbols in this Realized Gain or (Loss) section.

1 2025 Chasles Schwab & Ca,, ine. Al rights resend Member SPG. (1125-858N) Page 18 of 24



nt of Account Num TAX YEAR 2024
E_ﬂpncnx l YEAR-END SUMMARY

YEAR-END SUMMARY _z_m._n.ﬁr._h,_,_ﬂz IS NOT PROVIDED TO THE IRS. Date Prepared: March 7, 2025
The information in this and all subsequant sections is not providad to the IRS by Charles Schwab. It is provided to you as addiionsl tax roporting information you may need to zomplate your tax raturn

Shori-Term Realized Gain or (Loss)
..IE:_%.HE*I%ME.wu.r..é..w......hﬂﬁhﬁh..ﬂilh-ﬂwhwhaﬂurln.hhuuﬂubﬂnqﬁ e b =] S B N S e e R s il G B o ", !F‘&Flﬁqh.gfdﬁ...ﬂrllﬂ,\nﬂ_" T L T R B e T T e T AT R A T
This secticn ks for noncovered sacurities and comasponds o Fansactions reported on your 1099-B 2c  “cost basis is available but not reported to the IRS.™ Report on Form 8948, Part |, with Sox
B checked

Description OR Cusip Date Dale {+)Wash Sale {=)Realized
Option Symbol ; . Number ; Quantity/Par hﬂn:m-.mm_.. ~ Sold N .m.uaﬂ Proceeds " (-}Cost Basis e rn,mﬁﬂhuk_rnlmm _Gain or (Less)
ORAYSCAMEBITCONTRUSTETR 380637109 57.00 0111240124243 026428 T GO . A (303.63)
Security Subtotal f 3 2,026.42 % 2,330.05 - § (303.63)
HGH_ t.m_..__lafu.qm_._.: __wﬂn_mmwmm.ﬁ __m._mr__m_._ﬂn.__m U__.__ﬂ:rm_.,. £ l.wu__p.u._s,._:mh_m,m._._ e it o .m. SR Mzm_nmn.n .ﬁ... — Wuwﬂmm_m i e S .rlss.,w.. e ._Uam_u_Wm,wzu
TSt A A R B TR TR R e TR e T, A 0 0 L, i L s e A T o At R S b e ey A e D T S TR PRI R S T T .n.....k.....ll.wml..H..u..u....r.UnH-.!rHFF.."u".J.I.ll...:.lur“.Ehsh. s ek L
Total Short-Term & 35593355 32.987.07 - 5 260628
ey L o S T e iy L A e v Vo B L S it g e e o e e o B e L ] ....u«.f.u._.l\.....xnw....sFu_.,vu._:"......,..wu.....lg...n....un.u..lru.f..h.ﬂal..Eh.:n....hv.bﬂukn»..u..hh....w.:.. L E PNt

Long-Term Realized Gain or {Loss)

8 A T S R e Seong e S e o L N A 8 8 o g b S P e T B A 0 I L M R e T e e A e T e S L T R T ey T S T e Tty ) E et R N il e
This saction is for covered securities and comesponds to ransactions reported on your 1089-B 2z "cos! basis is reported to the IRS." Report on Form 8948, Part |1, with Box O checkad,
Description OR cusip Date  Date (+)Wash Sals (=}Realized
e A e TS QuinltyPer foquied  Sold_ TolalProcesds  (ICostBasie _LossDsalowed  Gainor(iony
CRESCO LABSING £ 22537M106 1,000.00 12003/18 12106/24 § 1,071.81§ 5,216.95 R e (4,145.04)
CRESCOLABSING F 2258TM 106 100,00 1210319 12/06/24 § 107.19 5 504.00 - & {396.81)
CRESCO LABS ING F Z258TM 106 300.00 03020 120624 321,57 % 993,00 Lidof (B71.43)
CRESCO LABS INC F 225ETMI0E 100.00 101922 12/108/24 & 107.19% 242 05 g {235.78)
CRESCO LABS ING F 225BTM 108 500.00 0206/23 12/08/24 5 535 096% 051,05 3 {425.99)
CRESCOLABSING F 22EETM106 1,000,00 0207723 120624 5 1.071.91% 1,900.95 - % {829.04)
CRESCO LABS INC E 22587TM 106 100,00 021323 120624 5 107.19% 177.68 - 5 (70.47)
CRESCO LABS INC F 22587106 100.00 02M13/23 12/06/24 § 107.19% 177.70 - ¥ (70.51)
CRESCOLABS INC  F 2a5a7M106 100.00 0213023 120624 1 107.195 177.70 g (70.51)

Please see the "Endnotes for Your Realized Gain or tLoss)" for an explanation of the codes and syn:bols in this Realized Gain or (Loss) section.

12025 Charles Schwab & Co., Inc. Allrights ressived. Mambes SPC. (0125-958N) I Page 19 of 24



TAX YEAR 2024
YEAR-END SUMMARY

unt of
i

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.

Tha information in this and all subsaguent sections is not providad to the IRS by Charles Schwab. [tis provided to you as additional tax reporting mformation you may need to complete your tax return

Date Prepared: March 7, 2025

_.E._m.._.m:..._ Realized mm__.__h_.. _“_.aﬁuw (continued)
T R TR R TR R e R A s e S T e s A e A T L, o A T T e o o Pt e A e v P e T v b e T P TP T VY g S i R TR R

._._.__m section is for covered securities and comespands o a.mammhwo_._n reported on your 1099-B as  "cost basis is reported to the IRS." Roport an Fomn 8949, Part 1], with Box D checkad.

Cusip

Description OR Date Date {+}Wash Sale {=)Realized
e Y e Bt SO A TTOON LGOSt Pasls: | Lows Diselicwed Gain or (Loss)
CRESGO LABS ING F 22a8TMI06 100,00 021323 12/06/24 § 107. ._mm 177.70 - & (T0.51)
CRESGCO LABS ING F 22587M106 100,00 021323 12/06/24 § 107.19% 177.70 ~ % (70.51)
CRESCOLABSING  F 2258TM106 100,00 0213423 12008124 § 107.19% 177.70 - & {70.51)
CRESCO LABS INC F 2258TM 106 100.00 0213723 12/06/24 § 107.19% 177.70 5 {70.51)
CRESCO LABS INC F 225ETM106 100,00 0213023 12/06/24 107.19% 17770 3 {70.51)
CRESCD LABS INC F 225ETMI106 200,00 0213723 12/06/24 § 21438 5% 355.39 & (141.01)
CRESCO LABS _zlh.. ,_i.sl: 225870106 1,000.00 05/11/23 12/06/24 § 107194 % _1,506.96 - & _ [435.02)
Security Subtotal $ 535957 % 13,203.71 - % (7.844.14)
INVEC BULTSH 2025 HG YLDCRP BNDSS 1380817 100.00 OTA2E 11/21/24 § 230704 % 207250 - 5 34 54
ETF

Security Subtotal '$ 2307088 227250 - 3454
META PLATFORMS INC  CLAZS 30303M 702 23.00 O7M13/23 0910624 § 11,4096 60 % 722013 -5 4. 267,56
B

Hm.:__ PLATFORMS INC  CLASS J030EM 102 4.00 O0B/2423 0906/24 § 1,500,422 % 1.160.52 s B3890
Security Subtotal % 1349611% 838985 - $ 510645
MNEW MTN FIN 8_#_..4 o mmwfmmw_amziéalismﬁg E_..Mm_:m 01/03/24 § . Ba416 mmm 544519 - 5 817.33
Security Subtotal $ 6,41652% 5,499.19 - % o733
Total Long-Term (Cost basis is reported to the 1AS) B T T T Lg (1.785.81)

Please see the "Endnotes for Your Realized Gain or (Loss)" for an explanation of the codes and symbols in this Realized Gain or (Loss) section.

& P Chasles Schwab & Ca., ing. All ights resesved. Mesmiber SIPC. ((126-958N)
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Schwab One® Account of " TAX YEAR 2024
I i VEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: March 7, 2025
The infermation in this and all subsaquent sections is not previdad o the IRS by Gharles Schwab. [t is provided to yeu as addifional tax reporting information you may nesd to complete your L refum,

Long-Term Realized Gain or (Loss)

R T R T TR TR R A R R e T,

PR R

T T T i o 2 AT ST AT A S ey ..ﬁ.ﬁu.:.fl.,l.Fﬂﬂg.ﬁuwuﬁgq..ﬁﬂdﬁ.v....M...,.H»..xrd.uswqutﬁh,»ﬁ..uﬁhq«.nﬂﬂu_.?....ﬂq._ e
Thiz section is for noncoversd sscurities and coffesponds to ransactions reported on yiour 1095-B as  “cost basis is available but not reported to the IRS." Report on Eorm 5949, Part I, with Bax
E checked. .

Description OR . cusip Date  Date (+}Wash Sale (=}Realized
Option m,_.._..m.rn_ S __.wE_...rn__ .|.....D.=ﬂ__i.u..q_iun Acquired Sold . Total Proceeds {-}Cost Basis Less Disallowed Gain or {Loss)

INVESGO Gaq TRUST 46080E 103 25.00 0317003 09/06/24 § 11,232,660 § 664.75' - 8 1056794
INVESCO Qoo TRUST 4B0SOE 103 25.00 031703 09109/24 5 11,330.81 % GB4. 75!

- & 10,666,056
Security Subtotal $ 22563508 132950 T - § 2123400

e N ——

R e 4 L e o T 18t 4 s e R b o e HCO

Total Lang-Term (Cost basis i< avaiable but not reperted o the IRS) . 3 29 563.50 $ AR T T T 23400

ST B ke T i e e i L A S T e P T G L S T R ™ B T T T T s o v o e ﬂﬂ.\Eﬁ&...u..u..P"usj.l...l...u.IEhUrﬂ T e S T e
Total Long-Term 5 50,142.74%

30,694.55 < % 19,448.19

A e e e e T e B T A i Lo e PO et o e T o o L e e oy o B T B A e e P e T p R Tt T el DTN A T e S

g A” o 4 e e A L g e e i P T i ) AR AT e e o B o s

fa
£ 2075 Charles Sehwaab & Co., Ine. All rights ressred. Mamser SIPC, (M 25-a5ak)
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Schwab One® Account of TAX YEAR 2024
IR FEACOCK i YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. . . Dute Prepawed: March 7, 2025
The information in this and all subsequent sections is not provided to the IRS by Chares Schwab. tis provided to you as addiional tax reperting information you miay need to comphete YoUr Bx retumm.

Realized Gain or (Loss) Summary

._.Em_ mmﬂﬁmn mE: or (Loss)
e T e T T e o T o i B B e S T e S e T R e e S T e T T e e s P T TR o e L e ey
{+)Wash Sale (=}Realized
Desoription . R i I ED Y. i O LRI D O UL ow)
._.E&W_.u...._.u::mummum&mun:uqm_-uau._ ﬁﬁn&ﬂhﬁaaﬁﬂiﬁ.a&mqﬁ _am._aunu: u. ww.mmmruu ﬂ 30,657.02 - 5 290991
Form 8844, Part |, with Box A checked )
Total Shorl-Term Realized Gain or (Less) (Cost basis ks avalable but not reported to the  $ 202642 3 233005 - ¥ (303.63)
.m%g Farmn %ﬁﬂu Part |, with EH[.M!«%EW%&A* i e e k) L Y i ST TEPLERY R — s
Total Short-Term Realized Gain or {Loss) 3 35,503.35 5 32,887 .07 - % 2,606,268
Total Long-Term Realized Gain or {Loss) (Cost basis is reporied o the IRS. Report on 3 2757824 & 29,365.05 - % (1,785.81)
Form 8949, Part If, with Box [ checked )
Teotal Long-Term Realized Gain or {Loss) (Cost basis is available but not reparted to the  $ 22563560 § 1,320.50 - & 21,234.00
1R, Report on Form 8943, Part i, with Box E checked) e i o
Total Long-Term Realized Gain, or (Loss) 5 50,142.74 % 30,694.55 - 8 1944819
= ?..ts.. a o i AT DS R S BT TE i S T
TOTAL REALIZED GAIN OR (LOSS) 3 B5,736.09 5 63,681.62 ~- % 22,054.47
b e S e T e e A e TEATINN = R TR R EL = TR -
2005 Chartes Sofwal & Go, Inc. All rights resanved. Member SIPC. [01285-5584) Page 22 of 24
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Schwab One® Account of Account Num " TAX YEAR 2024
I, = e l FORM 1099 COMPOSITE

& YEAR-END SUMMARY

Date Prepared: March 7, 2025
TERMS AND CONDITIONS

GENERAL INFORMATION IN CASE OF QUESTIONS:f you have questions about this report ar about specific Schwab
accounts or Schwab One transactions (other than wire transiers or check transactions), contacs

Form 1099-Composite Schwab at 1-800-435-4000, If you have a complaint regarding your Schwab statement or our

Cor LS. ers, the information reportad Fomm 1099 iz given to the Intermal Bevanue  PrOcUcts and sarvices, pleass writs to the Client Advocacy Team at Chares Schwab & Co., Inc.,

TMM—.Z”UE. _..".MMH_._W.____HD”‘J uﬂﬂﬂqlmﬂﬁjﬂﬁ_“_s is nﬂ_._._”_”w_.m..___“”_._ M.__u._m following ﬂ._ﬁ_u“”—_.-»m forms: 1088-0IY, Attention: Client Advocacy Team, 211 Main 50, San Francisoo, CA 94105, Outsids of the U.s, call

1098-INT, 1098-MISC, 1099-0I0, and 1095-B. The form{s) you receive in Form 1088 Composite  *1-415-867-5009.

depands an the income reporiablé to the IRS.

Year-End Summary

Thea information in the Year-End Summary is provided to you as a courtesy, should you need
additional information when complating your tax retum. When relevant, IRS box numbars are
referanced to indicate individual items that maks up the iotals appearing on your Form(s) 1099, With
the exception of e totals reported in the IRS box numbars referenced, Charles Schwab does not
provide the detzils of the Year-End Summany to the IRS.

We recommend that all customers consult their investment and tax advisers prior to using this
information.

Corrected Form 1099 and Year-End Summary

We are required to send you a comectad form with the revisions cleary marked when we recaive
updates or revisions to information cemtained in the form. This generally accurs if ane or mare of *he
issuers of the securities in your account reallocated certain income distribution (2.g., dividends or
capital gains) after wa maiked your orginal Form 1089, As a result, the supplemental information in
Year-End Summary may be updsted.

Upan recafving a comected form, you may want to consider filing an amendad ratum based on the
changes in your taxable income as reparted on your comected Form 1098 We suggsst that you
consult with a qualified tax advisor, CPA, financial planner, or investment manager before you
procead.

Duplicate Form 1099 and Year-End Summary

if you request a duplicate Form 1099, pleace be aware that Schwab uses the most up-to-date
information available at the ima &f the producton. Thus, your duplicate Form 1099 and Year-End
Summary may have maore up-to-date information than the ariginal Form 1099,

Realized Gain er (Loss) in Year-End Summary

The Realized Gain or {Loss) section provides information for all your reafized gain or (loss)
transactions during the tax year. It contains all fransactions Includad in the Form 1099-E as wall as
fransactions that are not reportad on Form 1099-8 (far example, sales and expirations of nencovered
aption activiies, cash in liew under $20_ bankruptcy, and worthless securities), This supplemental
information is believed to ba accurate as of the date the data was compiled but thay may not be
updated for any cofractions after the data was initially compiled.
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