2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

General Information

Name: Hon Michael Davis CONFIDENTIAL
PID 236329

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of May 12, 2025 was $ 400,000.00.
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2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Primary Residence

$ 614,750.00

Vanguard Cash Reserves Fund $6,930.00
AAPL $1,607.00
AMZN $2,460.00
CACI $1,712.00
GOOGLE $7,900.00
LHX $1,955.00
MCK $12,521.00
MSFT S 4,340.00
REGN $4,903.00
Florida Prepaid $29,797.00
529 Target Enrolment Fund UTAPX $ 28,954.00
Vehicle $ 30,000.00
Vehicle $ 30,000.00
FRS Diversified Income Fund (310) $17,791.00

FRS U.S. Stock Market Index Fund (120)

$130,476.00

FRS U.S. Stock Fund (340)

$63,274.00

FRS Foreign Stock Index Fund (200)

$108,127.00

FRS Global Stock Fund (210)

$47,742.00

Nationwide Deferred Comp Pro Account

$30,000.00
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2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Milton Davis

2800 N 46th Ave Hollywood FL 33021

$380,000.00

Ari Shrage

1 Stonegate Court White Plains NY 10605

$ 400,000.00

Well Fargo Auto Finance

Wells Fargo Auto, P.O. Box 51963, Los Angeles, CA 90051-6263

$9,363.00

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 Business Entity

Name of Major Sources of

. . Address of Source
Business' Income

Principal Business
Activity of Source

See Attached

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

Filed with COE: 05/12/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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

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

Amendment Reason

Explanation of changes why are you amending your previous form 6 submission?
Amended in order to list individual stocks and holdings
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2024 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Signature of Reporting Official or Candidate

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

Michael Davis

Digitally signed: 05/12/2026

Filed with COE: 05/12/2026
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U.S. Individual Income Tax Return

1040
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Filing Status L) S

Married fing jointly (evan if ardy one had mcome)
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Chack andy
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M you checlknd the MFS box, enter the name of your spouse. I you checksad ine HOH or D58 box, enter the chiki's name # the
quilifyireg péegan is a chiid but not your dapendent: )
[ 19 treating a nonresident aken or dual-sutus alien spause as a LLS. resident for thi enting tax yoar, chck the bos and enber
Iner rame jees inatructions and aitach siatenand il nequinod): -
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Ehan b = (]
i s,
S b =1
and check
heaa 1 [
Income ta  Tota amoum trom Formis) W=D, box 1§ isee inatnictons) s | 242,109,
PR b Housshold smployes wages nol reported on Formis) W2 b
Welhewn Alse @ TR mcome not seporbed on ing 1a fsee nstructions ; | 1o |
wtiach Farms d  Medcad waiver payments not reported on Formal W-2 {ses instructiona) 1d
:::;lm @ Taxable dependent core benetits troem Faemn 2441, e 28 ie — —
wein withiiela. I Employer-provished adoption benefits from Form BE3E, ine 29 i
¥ vou ded nat g Wages trom Foom BE1E, e & g
E:?‘_:;"' h  Other gamad income (see instrusons) 1h 0.
wartising. | Nentaxabls combal pay sloction (see Instructansl | | 1i | 3
— @A lines Ya Brough 1Th 1z 242, 10
hivaeh T, B 23 Tax-ssempt interest 23 b Tanahle interesi -] 199,
R 3a  Cuaitied dividends da 456. b Ordnary dividends b 456.
j_h IR distributians da b Tasasis amount . | 46 |
m | 5@ Pensions and annuties Sa b Taxable amawt | b |
» Saraple w 6a  Social security benefds fa b Takanle amounl b
sy & I you elect 10 use the lemp-sum election medhod, check here [see instructions) O
.:':ﬂr... T Caphsl gan or floss), Attach Schedule O # required. If nat required. chack hers O Lr 1,647.
T & Addrional incom rom Scheduls 1, ing 10 ] 5, 981.
& Addines 1z, 20, 36, 40, 55, B, 7, and B, This 5 your totel income ] 250,985,
10 Aduatments 0 income from Schodule 1, ling 26 i 10 108,
11 Subbract Ine 10 fram ling &, This is your adjusted gross incoma i1 Lok, B76.
A 12 Standard deduction or itemired deductions (Trom Scheduls &) 12 EB.EUU_._
By Do wetar | 43 Owalifed bominess income deduciion from Form 8008 or Foem BD05-4 " ' 13 1; 174,
;M:mﬂ W Add ines 12 and 13 i T i 14 0,374,
—— 15 Subbract Ine 14 om lins 11, B 260 or kess. entes - This 5 your taesble income 15 220,582,
For Depcingure, Prvacy Ack and Paperwors Reducsan Act Notics, see separabe msirucBons, Frern 1040



it g Additional Income and Adjustments to Income

Deparimert of the Treghury

Attach ta Form 10480, 1040-3R, or 1040-MA,

Inteensl Fewsryus Seves Go to wiwnlirs gov/Farm 1040 for instructions and the intest information.

OB N 1545-D074

24

ArarrTTer
Sacpencn hio 01

Famsola] snown on Form, 1040, 1040-55, o 1040-HA

Hichac) e il

For 2024, mwrhumtwodlnmonFunﬁu1m-Kﬂwmmodlnmurhrp-m
iems sold ai aloss |

HNote: ﬂtrmmlngmmntimpnnad fo oL an Fu'mru} lDEB*-HmHM reporied -hu\m on your feturn depanding an th
rajure of tha transaction. Sea www. irs go 1000k,

NI Aiiionst income

h

|~ W U e

b - - - - ]

- - |

-

Your sosal secunily number

Taxable relunds, credits. or oflseis of siale and locol incoma taxes , . . . . - . &+ + = 4 &
Alimany récelved .
Mﬂmmmammmmnﬂ

Business income or (loss). Aftach Schedule ©& . . . . . . o B
Other gans or (losses). Attach Form 4797 . | i

Rental real estate, rmmlﬁn,parhuﬂlnn.ﬁnmpumm m.mLﬂ.,uH:: NMME
memmMﬂAIMMF P o) e AT gl el .

=

T‘

=PR-1-F

0| | e |8

=

Funqﬂwnudrrmuu.nhnmh‘umanm #

Incoane from Form 8889 , | |
Alaska Pasmanant Furldd'mdum
Jury duty pay '
Prizes and awards

mwwmtunwﬂmh;pmﬂmmm

Stock options.

mhwmtmﬁmmmllmwmmmlm
prrofit but wens nat in the business of renting such property . . ¥
Wﬂhﬂmmwmmmmmm i
Section 951(a) inchision (s86 instructions) . |

Section 8514la) inclusion {see instrucbians) . ., . . . . . . . 4
Saction 461() excess business logs adjustment . . i .
Taxable destribadions from an ABLE account (see rulructm'lﬂ

Seholarship and bellowship grants nol reported on Foim W-2 .

Montaxable amount of Medicaid waiver payments included an Form 11:4& hnu
imerid . . .

=

PmnmmmammmmmwMMphnan
nongovernmental section 457 plan | |

Wages earned whiles incarcerated

Wulmllm.m‘r&mmmwmm
instructions . d ik a

Other incamae. Llﬂhnlﬂmﬂ'

oo el [ nzkrhﬂk #nnpkhzznk#

Total ather income. Add lines Ba through Bz
Combing lines- 1 through 7 and 9. Thes is mmm En'hlrmmanFom 1010.
1040-5R, or 1040-NR, line 8

10 5,981,

Faor Papsrwark Reduction Act Notice, mmmmm

Selsedubs 1 [Famm 1040) 3024



Schaddie 1 [Fomm 10405 2024

1
12

> =

Poge 2

2N Adiusiments to Income
Educator sspensss

Emmmmmmmmmu Hﬂfn&hﬂumﬂmﬂnﬁ’mﬂ Mﬂd‘l
Form 2108 i o ral aliy
Mnmhmdmmmmhmm - LT Sl
Deductible part of sell-employment tioe Altach Schedule SE . i
Sell-employed SEP, SIMPLE. and qualified plans .

Self-amployed health insurance deduetion |

Pmnyuﬂufrmmmﬂuﬂm

Adirmaony pasd .

Recipent’'s SSN . .

Mudmﬂmwmmmm

[RA geduction it Ga

mmjmm

Raserved for fubure use .

Archer MSA deduction

Dethir adjustmants:

dJury duty pay {see instructions} |, . . '

mmmvﬂmmmmm h'ul!lmmﬂumﬂnl
personal proparty engaged inforprefit _ . . . . . . - . . .+ .

mmamﬁmmmmmwmmm
prize mongy reported on ineBm . . ; wl e

Reforestabion amortizabon and expenses . . . . . . . . .

mmmmm.mumrmmd
1 e T P Y e

ﬂmﬂrhutnmlnmmmimﬂmmm ..... S s gl

Coniributions by certain chaplams to section 403[b) plans . . .
Mmmmwmmmmmemlnm
discrimmation claima (see insfructions} . . . . . . . . . .

mmmmmmmuummmmmmm
IRS Tt information you provided that helped the RS delect tax law violathons
Housing deduction fram Form 2655 |, |
Emmduchunl?{l}mﬁmmki lFun'n Wﬂl

¥|¥ii - lHi? g & &

Other adjustments. Ligt typo and amount:

IE

Total athar adjustmants, Add lines 24a through 242 . . .

Add nes 11 through 23 and 25, Mﬂthm Emrmm:m‘r'mn
1040, 1040-SH. or 1040-NAL Ene 10 . . . =

26 109.

BAA TEDAMMAySE
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HATLALE. 3 Additional Taxes

[Form 1040} :
s Attach to Form 1040, 1040-SA, or 1040-NR, 124
e Ty e to www.irs. goviForn 1040 for mstructions and the latest information, et

Tameis) shown on Form 1040, 1040-SFL. or 1040-MR

Michael & Davis
m Tax

1

& Excess advance premeum tax cradil repayment. Attach Form 8062 . . . . 1a

Acditions 1o tax;

Aepayment of new clean vehicle craditis) transferred 10 a registered dealer
from Schedule & (Form B338), Part 11 Attach Form 8906 and Schedule A [Form
BN [ B0 ihb

Aepayment of previously owned clean wehicle creditls) transferred 10 A
MrmsﬂmMFmam Part V. Attach Form BS3EE and
Schedule A Form 8938 . . . : i T Tt 1c

Recapiure of net EPE from Form 4255, ine 28, column i) . . . . . . . 1d

Excessne payments (EP) from Form 4255, Check applicable box and enter
amaLnt.

) O Line Y& column il iy [ Line 1o, column ()

i) O Line 1d. cobumn ind vy [ Line2a, cotumninl . . . . | e

20% EP from Form 4255 Check appcable box and enter amount. See
natructions.

M [ Line 13, colmn fo) M [ Line te, column (o)

) O Line 1d, column o) W O Une2s colwmnie) . . . . | N

Diher additions 10 tax (see instructions) 1y

Add lines 1a through 1y
Altsrrative minirmum tae. Attach Form 6251 il W T Lkt - S
Add Bres 1z and 2, Entar here and on Form 1040, 1040-3R, or 1040-MA, lins 17

lea [ma

XN Giver Taxes

m = @ o e

10
1
12
13

14
15
16

Saf-amployient lax, Attach Schedula SE .
Bocial security and Medicare tax on unreported fip income. Attach Form 4137

o
b
Hir}
wd

Uncoliected social security and Medicare tax on wages. Attach Form 8818

Total ndddticnal social security and Medicare tae. Add lines 5 and B
#ﬂrmﬂmmﬂﬁ:mmm-lmwﬂmmmmnnmwmuﬂd

I ot required, chack MeTe. . . . .« .« « « « + & & 4 b & o4 s s v @ &I

Household employment taxes. Altach Scheduls H
Renaymant of first-fime homebuyer credit, Attach Form 5405 if required .
Additional Medecare Tax, Attach Form 8358

Mt impestment income 12 Attach Form B360

umancmmumﬂywhhdmurnﬂmmmnhmmmmmwﬂmm
W2 box 12 | i i 2 A W i

Intarest on tax dus on instaliment incoma fram tha sake of ceriain resicential jols and timeshares .
lﬂbﬂtﬂnﬂ“mdduﬂudmnnﬁmhﬂnwmmmnmmlmmmﬁﬁﬂ.{m
Recapturs ol low-income housing credi, Attach Form 8611

10
11 BS.
12 33.

Lai

13
14

18

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

Schadule 2 [Foom 1040} 3024



Gty 7 [Foom 1040 2074 Page 2
Taxes [continued)
17 i additional laxes:
a8 HﬂWthcmﬂl.LHw.hmw.anh
17a
b Ascaptse of lederal morigage subsidy. i you sold your home $es instructions [ 17h
¢ Additional tad on HSA distributions. Attach Form 8888 | | 17e
d WWMNWWMMIWMMM
Attach Form 8883 | | | 5 17d
& Additional tax on Archer MSA distributions. Altach Forrm B853 172
1 Additional tax on Madicare Advantage MSA distributions. Attach Form 8853 17
g Recapiure of a charitable confribution deduclion relaled io a fractional interest
infangblepersonalproperty . . . . . o+ o= o+ b 5o« +o4 & o= o« |17
h h:mmmhmnlmmﬂﬂﬂmmwmphnmlﬁu
to mest the requirements of seclion 4094 . i 1h
i mmimamﬂmmmhnplm
describad in gection 45TA ., . 17i
i ‘Section T2imi5) excess benefits tax . . 17)
k Goldenparachutepoymants . . . . . . . . « + = = . 17k
I Tax on accumulation distnibution of trusts . . 17
m Excise tax on insider stock compensation from an axpalriated corparation 17Tm
i Look-back inersst under section 187(g) or 280db) from Form BEAT or 8866 .  (17Tn
o Tﬁmmmwmmiwmmu!hmmma
netwedident alien from Form 1040-MA 170
p Any interest from Form BE21, line 184 nlm:pmmfrw and
dispositions of. stock of s section 1281 fund . . . . R ]
a Any interest from Form 8821, ling 24 | 17g
2z Amy other axes. List type and amounit:
172
18 Tolal additional taxes. Add lines 17atheough 172. . . . . & . = . 18
18 Recaplure of nel EPE from Form 4255, ine 1d, column (i . o B .9 19
20 Section 965 net tax iabdty installment from Form B65-A . . |HI
2 M&mud'.I'lhmnmu1am1EThmunmmmuniEnwnmmmFm1mu
or 1040-5R, hine 23, or Form 1040-NR, ine 236 . . 21 335,
BAA EENRRmgas Sohadule 3 {Form 1080) 2034



SCHEDULE ,
Form 1040 Profit or Loss From Business OMB o, 1545-007

MNNTM Aftach to Form 1040, 1040-SA, 1040-58, 1040-NR, o 1041; partnorships must genarasly file Form 1065, 4024

o bo www.irs.gov/ Scheduled for instructions and the iitest information. mmm
qulpmprm Sacial secusnty number (35N
*ﬂqﬂm inchuding product or sarecs (gee instructions) B Enber coda from insbractions

glelilslsle
c Business nama. Il nd separate Husness nams, isave Hank. D Emplayer 1D number |EIN] fsee oair |
R

F Accourting method: (1) [ElCash @ acenal @ impeciyh TR s
G Diid you “materally particpate” in ihe operation ol this business during 20247 I "Ma,~ mmm-nmbrmnmm E\"u 'ﬂuu
H
1

14 yorus siarbod o ACqured this business during 2024, check here . !
w;mmwwln?ﬂ‘hmmmmwthﬁﬂwim*ﬁIm G Rl Oves Mue

d i "Yes.” did you or will you file Fi 10997 ; e o= : [l ¥es [IHa
Incoma

1 Gross recelpts o sales. See msbructions for line T and chack the box if this moome was reported 10 you on
Fiorm -2 and fhe “Statitory employes” Box on That form was checksd - O

3 Subiractlire2fromimt . . . . 4 - = = P e A e L e
4  Costof goods sold (rom line 42)
&5
L]

Gross profit, Subtract bne 4 fom lined . . . e, g

Ot incame. including federal and slate gasoling or fuel B cheod urummlrmnﬂ

T Gross income. s Sond6 . .
mmﬁ%mhrmmmu“dmmwmﬂmm

1
F
3
[
5
L]
7
8  Adverising 48 Office expense jsee instructions] . | 18
9 Car sndl tck espenses 19 Pension and profit-shasing plang . | 18
i{see instructions) . | 9 20 Fent or lease (soe inslnuctions): u
@  Coemenissions and foes . 10 8 Webicles, machinary, and epupment | 20a
" Contract labor jose inginuctionsl | 11 b Diher busness progarty . | 20k
12  Depletion 13 21  Repars and maintonarce . . - |
13 Depreciation and secthan 170 s nPartuy . | 22
experse  deduction  [nal 33 mmmw U. _n_
meuged i Past NI (see
wstruEn 4T 13 24 Travel and meals: m_
14 Employes banefit programs o Traws. . . . . 24a
(oithar than an ke 15 14 b Deductibie maals fsee instrucbans) | 24b
15 Irsurance (other than healtt) | 15 | Usibes |, . Fobiw s %
18 Irterest feee ngtructons): 2 'Wages less empioyment credils) | 26
a Morigage (pasd bo banks, el | 188 2Ta Other expanses flrom jine 48) . . | 3Ta
b Cahet . . ] 18k b Enargy eficiant commercial bligs
17 and sonvices. | 17 MWEEEFMHH. 3 !_J'h
M Tﬂw“mhmmmum.ﬂmlwzm .| 28
29 Tentative profit of (es), Subtroct ine 28 from line 7 |29 500,
0 E:wmuwmnrmmhmmmmmmmmmﬂ

Lnless using tha simpified method. See instructions
Simplified msthod filers cnby: Enter tha total square footage of () your home:
and b} ihe part of your home Used for Dusiress: . Uise the Simplilied
hbathod Wiarkshest in the instructions to igure the Bmount 10 enber on line 30 k

1] Mot profit of (loss). Subtract line 30 from ine 28,
» If o profit, enter on both Schedule 1 (Form 1040, nae 3, and on Schedule SE. line 2. |if you
chacird the box on ling 1, o8 nstructions.| Estates and tusts, enter on Form 10441, line 3. EL] SO0,
« il o loss. you must go io line 32,

b -] Hmmam:“kmmuu%mhﬂmlmmmymm“ﬂu

* Il you checked 32a. enter the loss on both Scheduba 1 (Form 1040}, line 3, and o1 Schadule

1

SE, Tt 2. (8 yoa chicked The b on ne 1, 568 the ime 31 nstructions.) Estates and trusts, enter o a2n [ Al irmestment is ot risk
Farm 1041, line 3. 32t [] Some invesiment is not
# If you checked 326, you mast astech Foom S188. Your loss may be lrmited. al rish.

hwnmmmmumm HAA RO e Schadule © [Fosm 1080) 2024



Schédule © [Foms 1040 2024 Page 2

Il Cost of Goods Soid (see mstructions)
Mathodi{si used to
value chasing invemicey: a [0 cost B[] Lower of cost ar markst e [ Diner jattach expianation)
mmwmhmmm uwmwwmw
If Yes," aftach explanatian ., .. O ves O we
35 inventory & beginning of year. f ifterent from last yar's Closing inventory, attach explanabon . as
3  Purchases kss cosi of ibems wishdrawn forpersonal use | 36
a7 Cost of abor. Do nol nchude ary smounts paid ta yoursed | an
38 Materials g supphes 38
29 Other costs. 3
40 Add finas 35 theough 39 | 40
4 bwentory a1 end of year | La)
42 al wodd. Subtract lina 41 fram fing 40. Entor 1he résult hena and on firs 4 L 42
Information on Your Vehicle. mmMmHmmwmwwmuwmrnaim
are not required 1o file Form 4562 for this business. See the instructions for line 13 1o find out if you must file
Form 4562,
43 When did you place your vehicks in sendce for busness purposesT imonthday/yean

O the tiotal nurmber of miles you drove your verucle durng 2024, enter the numier of Mied you wsed your vehicls for.

‘Busness b Commuting isee nstructions) ¢ Other

Was your vehicls available for personal use during af-Outyhowrs® . - . . . . o . 0 ,Oves [Cwe
D you for your spouss) have another vehicle available forpersoraluse?. . . . . . . . . . .« Clves  [Ime
Do you have evidence to support your deduction? . | . . . ’ Oves Cwe

=¥ uumm

Oves [ Ma
rmmhﬂdmmm mﬂn orihnaﬂ

Total other A T —i | #8
PRSI Schedule C Farm 1040) 2024




:fﬂ"f?ﬂ'f" Capital Gains and Losses L al L

!’:rlﬂuuﬁuuiﬂimﬂHWdHluﬂﬁlHﬂl EEEB:!"
[ —— Use Form to fist transactions for lines 1 Bb, 8, and 10.

e M b ﬂﬂhmm'h\::.ﬂfﬂwm:f'l:ﬂm Saauance ho, 12

higrre(ni yhowm on retur Your sacial securtty numbar

Michael & Davis L

Diid you dispose of any investmentis) in a qualified oppartunity fund during the tax year? [ Yes Nao

If “¥us,” aitach Form 8848 and see its insiructions for additional requiremints for reponting your gain or koss.

Short-Term Capital Gains and Losses —Generally Assets Held One Year or Less (sea instructions)

Ses instructions for how to figure the amounts 15 enter on the 1]
lines below. i c:-

This farm may ba easier b0 complele if yau round off cents fo ki -

whole doliars. S0 i

1a

Totals for all short-term transactions reported on Form
10%8-8 for which basis was reporied 1o the IRS and for
which you hawve no adjusiments (see insiructions).
However, if you choose to report all these transactions
on Form 8949, leave this line Blank and go to line 1B,

b

Tm“ummmmﬁummm“m

Box A checked 926. L, 045,

=11%9.

Totaks for :uwunchnn: rtnnﬂtdon I-'-un-n[s}ms mﬂ!
Box B checked 5

Toitabs for mwm rwunu:lun Funn{a.il‘al!-wrm
Box C chacked 2

T

smmmgmnummuszmmmnuhurmmﬂmm 6781, and 8324
Net shori-term gain or (loss| from parinerships, S corporations, estates, and trusis from
Schadiuleis) K-1 .

&m-mmnmpuﬂmmww Enwmmntﬂwmmldmmlmm
Workshest in the insfructions . .

Met short-term capital gain or loss). Gmnhuuhm‘l:nﬂ'nuﬁ!ﬁnwhmm] Hrﬂ.ll'll\’lnl\jlhnﬂ-
term capital gains or ksses. ga to Part Il below. Otherwise. go to Part Il on the back . .

7

=11%.

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

Sae instructions for how 1o figure tha amounts to énter on tha ok
limess: balow, ] ol Adjusirents

3 Prpsastds Coat ey g, oF [0 feomy
This form may be easker to complata i you roend off cents 1o |amian pricen or panee basmy | Forerin) BRSE, Pan 1L,
whala dolars, bne 2. Cokumn igh

Totals for all long-lerm transactions reported on Form
1099-8 tor which bass was reporied to the 1RS and for
which you have no adjustments (see inatructions).
However, il you choose 1o raport all these ransactions
on Form 8949, leave this ne biank and go to kine B0 .

Tatals for all fransactions reporigd rJnannHMMm

Box D checked 17, 766. 14,410,

il Gain or fosa)
Subtract coker ja)
o column id} and
combsna ihe mesul
ith Caemn g

Tmmulmmmmrummgm
Box E checked

10

meﬂmmmanwmmm
Box Feheckad. . .

1
12
13
14

15

Gain from Form 4787, Pmlwwmmfmnszl:ﬂwﬂlﬁi and long-term gain or (loas)
from Forms 4684, GTEY, and BB24 . |
mwwnumlmmsmlmmwmmmmm
Capital gain distributions. Sea the instructions |, .

Long-term capital logs carmyower, Enter tha amount, rlmr mwiaﬂlmmu“w
Warksheet in the msiructions .

thnp-ufmuuihluhwm cmnmmaauwu hcnli.mn{m Thm..-gnm Pnrll1
_ontheback. . . il

12

13

14

)

1,530, )

L, T66.

mw Mﬂnm Ilﬂiu. mmmmm

Schedule D [Form 10400 2004



Schwduie O fFomm 1040 2024 Page 2

X0  summary

17

12

Combing lines T and 15 and ener the result

= |t lina 18 is a gain. enter ihe amount from line 18 on Form 1040, 1040-8R, or 1040-NA, line 7.
Then, ga 1o ling 17 below,

= Il line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complets
line 22.

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R. or
1040-NR, line 7. Then, go 1o line 22.

Are bnes 15 and 18 both gans?
A Yes. Go to fne 18.
[ Mo. Skip lines 18 thraugh 21, and go 1o line 22,

nmnwmhmhmmuwmwmm
armount, i any, from &ne 7 ol that workshest . . . . . . . s

nmanm“mlm:ﬂmwm
instructions], enter the amount, if any, from line 18 of thal worksheet . . .

Are lines 18 and 18 both zero or blank and you are not filing Form 48527

[® Yes. Complate the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ine 16. Don't complate lines 21 and 22 below.

[ Mo, Complete the Schedule D Tax Warksheet in the instructions. Don't complete ines 21
and 22 below.

If line 16 is & loss, anter here and on Form 1040, 1040-SA, or 1040-NA. ine T, the smaller of:

* The loss on line 16; or
= (£3,000), or I rarried fing separaisly, ($1,500)

Note: When figuring which amount s smailler, treat both amounts as positive numbers,
Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NA. lne 3a7

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

[ Mo. Compilete the rest of Form 1040, 1040-SR. or 1040-MR.

BAA  SONREredE Schwdule O Form 1048) 2024



- 8949 Sales and Other Dispositions of Capital Assets | OV s 1008

Fila with your Schedule D to lis! your transactions for lines 1b, 2, 3, B, §, and 10 of Schedule D, 2@24

m"mﬂ'ﬁm I G 16 . bre. pov Fornadds fos instructions and the Istest information. mﬂm 124
Mamale} sFren on nibarn Bacial secunty numbar ar aapayer idenbiication numbar

Michacl o TN Davis
Before you check Box A, B, or C befow, see whether you recéfved any Formis) 1099-8 ar substitute sialemeni(s) from your broker, A substifufe
statarman] will Rave the seme nformaian &5 Form 1099-0. Eifer will show whelhey your basis (usually your cosl] wis parned [0 ihe IRS by your
broker and may even fell you which box fo check
IEEN  Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions}, For lang-term transactions, see page 2.
Mote: You may aggragate al short-term transactions reported on Formi(s) 109%-B showing basis was
reported to the RS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these fransactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8249, page 1, for each applicable box. If wou have more shor-berm transacticns than will fit on this page
for ona or more of thi boxes, complate as many forms with tha same box checked as you nesd.
[ (A) Short-term transactions reported on Formis) 1099-8 showing basis was reparted to the IRS (see Note above)
[ 1By Short-term transactions reported on Formis) 1098-8 showing basis wasn't reported 1o the IRS
[] i) Short-term transactions not reported to you an Form 1088-8

Agpviment, d any, to gen or ke
1 o F you gnier an arment in ookumn gL "
el ] Coat 0 0ihes Dass EEF 3 COSHE 1 SOk (. Gain of floes)
T, . S e g | DWesoior | Procesds  [See the Note beiow] 34% e sepaemts insructions, | 5tmact cotemn i
- J00 wh, K¥Z Cob Py 3 amposoed of (aaien pnoe @ ma Colmn el frore cakemn id) ang
[Exnmpie & 08 ¥ | pan may, ) | isee instructions) | im e sepanate m ol combine the resul
eamctoes.  (Code(s) ol moun) of e—

ICae SR, O T ML) (11501724 |11 /22024 26, 1,045, ~13%.

2 Totais, Add ihe smosss in columng jdi. b igi, and i) sultract
nisgative amounts). Enter aach total here and Include on your
Semeuls O, line 1 0 Bax & above i chacked), ine 2 Bex B .
sbowe in checked). of ling 3 6 Box € dbows 1§ chackid) . : 926. 1,04%. =115,

Mot If you checked Box A abowve Dul the basis reponied i the IRS was noarmect, anber in column (&) the basts as reported 10 fhe RS, and enter an
afjustrment in column igl 1o cormect the basis. See Coiwna i in the separsle instructions for how to figure the ameunt af 1he adisstmaent.

For Paperwork Aeduction Act Notice, ses your tax retumn instructions. pay TE T e Form BO40 oz




Farm B840 (2024 Attschmgnt Sequance Mo, 124 Page 2
Harneis| shown on metum. Mama and 55N o iasoayer et e inod # shown gn ofer sde Social ¥ oF TR Py el ahon Paimiion
HMizhael &*D@uu
Befare you check Bax 0, E, or F below, 360 whisther you recesed any Formis) 1089-8 or subsiifute stalemantys) from your broker, A subsiiule
statement will have the same information as Form 1099-8. Either will show whather your basis jusualy your cast] was reported fo the AR5 by your
tircker and may even tell you which bax to check.
BB Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
ingtructions), For short-term transactions, see page 1,
Note: You may aggregate all long-term transactions reported on Formis) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
Ba; you aren't required to repornt these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-lerm transactons, complate
a separate Form 8848, page 2. for sach applicable box. I you have more long-term transactions than will fit on this page for one or
mare of the boxes, complete as many forms with the same box cheched as you need.
[ (D) Long-term transactions reported on Formis) 1099-B showing basis was reported 1o the IRS (see Note above)
[ (B} Long-term transactions rapored on Formids) 1099-8 showing basis wasnt reportad to the IRS
[ (F} Leng-term fransactions not reported to you on Form 1089-B

Agjustmant, o By, 10 fin of el
1 e I gy ool 47 WOLAE I ol i) "N
- ) o Eont o oiPar Basit wrier | o in cokern (1 BGain or doss]
Oseriiion of peoper; Daty ""m gy | DR o Frocesds  [See me Mote noiow| 388 e SEpanate mstnctiont. | 5mmct colenn fe
{Exoenple. 100 #h XYZ o (Ve ey, kg of [Rdlerd pratu) M el ol il ‘rom colusn jd) and
i e, day. ) | (net imstructionsi | n ihe separate i Iad EorTEang e el
instnuctions.  [COMH BEM)  Amouet of with £l (gL,

Muw

AT B A T 3 LT | ORS30/33 | 11624 B, 366, 5,000. 1,366,
N L e IO O, R EUTIE | VARTOUS | 10711724 8,088, 1,527 1,562,
IELIMTRICERSISTmEN | 05/ 28731 | 10/14/324 1,082, g44. 138.
L P RO IS ) T |VARIODUS | 10714724 1,229, 938, 250,

2 Tolsh. Add ks ameurs in columns i), el il 50 (R (ubiract
negaive amounts). Emler sach bolal here and nclude on your
Scredule 0. ling 8b | Box D above = checked), e @ (¥ Box E
poove i checaed, or lire 10 i Box F above & checked| 17, 766, 14,410, 3, 356.

Mote: if you checked Box D abowe bul the basis reponied to the IS was incormect. enter in columin (&) the basis & reported 4o e RS, and enbar &n
sdustment in column ig) o cormect the basis. Soe Caiuma (gl in the sopanmte nstructions jor how 10 figure ihe amount ol the adustmant.
Fﬂ!‘ﬂm

BAA D gk



SCHEDULE 5E

{Form 1040) WW“ Tax
Department o £u Tragsury Attach to Form 1040, 1040-SR, 1080-88, or 1040-NR,
Intanal Revemus Serice Mhmﬂmmm“dhmm

Fama of person wilh sl smpioymant income (@S shown on Formn 1030, 1040-58. 10£0-55. or 1ﬂlﬂ-rﬂ|
Michael Dawvisg

O Mo, 15450074

~024

Soguence o, 1T

mmwmw
‘with seH-ermployment

o sl

Tax

Note: If your anly income subsect 1o salf-employment tax is church employes income, see instructions for how to report your income
and the definition of chursh employes income,

If you are a minister, mamber of a religious order, or Chrigtian Scence practitioner and you filed Form 4381, w:wurnd

A

5400 or more ol other net eamings from self-employmaent, check hera and continue with Part |

Skip ines 1a and 1b if you wse the farm optional method i Part Il. See instructions.

1a

b

Mat farm profit or (loss) from Schedule F, lne 34, and farm partnerships. Schadule K-1 [Form 1065),
box 14, code A . . .

rmwmmmmﬂwmmm mhmmmm
Pragram payments incuded on Schadule F, ina 4b, or listed on Schadule K-1 [Form 1085), box 20, coda A

Skup fine 2 if you use the nonfanm optional method in Part il. See nstructions.

2

i
4a

12

et proft or floss) fram Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, cade A (other than

1a

Tarming). See instructions for othar mcome 1o report or If you are a minister or mamber of a religious onder 2 5,481,
Combine fines 18, 1b,and 2. . . g 3 5, 481.
lwﬁumm:mmmawws&%mm mummmmms i 48 5, 062.
Mote: If line 43 is bss than $400 due to Consesrvation Reserve Program paymenis on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . ; b
Mmuwmnmm!mmmmﬁmmwmm r!

less than 200 and you had church employee income. enter -0- and continue . . . i e 5, 062,
mwmwmmmmwzmmw! |

definition of church employes income . . . 5a

Multiply fine Sa by 92.35% (0.9235). If legs than $100, enter -0- | | 5b | 0.
Add lines 4c and 5b i -] 5,062
MmmﬂWmMWMﬂmmmmmmmmmu

the 6.2% porton of the 7.65% railroad retirernent (e 1) tax for 2024 . . . 7 188800
Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retiremment (tier 1) compensation. il 5168.600 or mare, shplmu

Bb throwgh 10, and go 1o Ene 11 e Ba 168, 600.
WIMMMWMWMFMHET In|1l'.'l : Bls

Wages subject 10 social security fax from Form 8919, e 10 . . . . . . Bc

Add ines Ba, Bb, andBe . . . | Bd |
Suh'h'tllmlﬂlmmh?lfmwhu lnl:nr-ﬂ-hnia‘rdmlm'lﬂmdmmhll 8

Multiply the smaller of line & or line § by 12.4% (0,124 _ 10

Multipty line & by 2.8% (0.025) . it 1 147,
m-mmmmm“iuwn Eiﬂfhﬁlwwmtﬁﬂm‘imﬂ.h‘or

Form 1040-55, Part |, line 3 12 147

WNHMIMW
Mubiply lina 12 wmmmswmmmmﬂrmim. |

line 15 . il| 4,

mwmmm mmm mm

Schadula BE [Form 10400 3334



Sehedule SE {Form 10400 2074

o (see instructions)

Farm Optional Method. You may use this method only # (a) your gross farm income’ wasn't more than
510,380, or (b your net farm profits™ were less than §T 483,

14 Maximum income for optional methods |

15 awuummwmwm:ﬂmmmmm*mmmmummmm
this amount on ine db above . .

14

E.820

15

Monfarm Optional Method. vmmmmmmuﬂﬂwmmm;mﬂwmmmﬁm

and also bess than 72.189% of your gross nonfasm income,' and (b} you had net eamings from self-employmant

of at least $400 in 2 of ihw prior 3 years. Caution: You may use this method no mone than five times.

18 Subtract line 15 from Ene 14. b

17 Emrunmluurmwmmurmmmmwmmmmmnummrum
I 16. Also, include this amount an line 4b above .

18

17

' Feom Sch F, ling f; and Scih, K=1 [Form 1065), box 14, coge 8. ’Fl'l:l.'nﬁ;l‘l.ﬁ II:“ H'I:lSI‘.'I'LIﬁ 1 IFM‘IWLD{I.H O A

¥ Froem Sich, F, line 34; and Sch. K- {Form 1085). box 14, code A —minus the amount | 4 From Sch. C. ine 7; and Seh. K-1 {Fomm 1065), box 14, code G

yous wonild hares enfered an line 1b had you not ussd the apional méshod.

BAA EVERNRtRAE Schedule SE (Form 10404 2024



w - Self-Employment Tax

Degarterant of tha Trasry Attach to Form 1040, 1040-5A, 1040-58, ar 1040-NR.
Imemai Revenue Sorvoce Go to www.irs. goviScheoinleSE for instructhons and the latest infermation

OB Ho. 154540074

TiITie OF paracn. with SEF-Smipioyment NGO (a6 shown on Form 1050, 100-5F, 1040-5%5, 01 1 020-58

Tax

Note: if your onty income subject to self-employment tax & church employee income, see instructions for how 1o repont your INComie
and the definition of church employes income,

It you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, mruum

L

$400 or mara of ather nel eamings from sefl-employment, check hera and continue with Part |

Skip lines 12 and 1b if you use the farm oplional method in Par Il. See instructions.,

1a

Net tarm profit or (loss) from Schedule F, ing 34, and farm parinerships, Schedule K-1 (Form 1065),
box 14, code A . W

kummudmlmirrdmmwdhnﬂybuﬂh mhmmmm
Program paymants inciuded an Schedule F, ina 4b, or listed on Scheduls K-1 (Form 1065). box 20, cotde AQ

Skip line 2 if you use the nonfarm optional method in Part Il See instructions.

o n

10
"

12

13

het prafid or floss) from Schedule ©, line 31; and Schedude K-1 {Form 1065). bax 14, code A (other than
farrng), See instructions far othlr moarme 1o report or if you are 8 minister or member of a rebigiows order
Combinabes1a, tband2. . . . . . . . . . . & < .
Iknﬂhnmum:mmlﬂrﬂmﬂhrﬂ?ﬁﬁmm Dli'mrurlm mtunmmntunlmnﬂ
Mole: | line 4a is less than $400 due o Conservation Reserve Program payments on line 1b, see instructions.
i you elect one or bath of the ophonal methods, enter the total of lines 15 and 17 here
Combina lines 4a and 4b. If less than $400, stop: you don't owe sefl-employment ta. Er.nq‘lthﬂ:ﬂ
less than 5400 and you had church employee income, enter -0- and continue . . .
Emmmnhmhmmmmewammhmﬂmbrl '
definition of charch empioyes incoms 5a

500.

a00.

162.

P I& |Blew

Multiply fine Sa by 82.35% (0.8235), If less than $100, enter -0-
Add knes dc and 5b 7
Mummmummmmmmmmmmmu:u
fhe 6.2% portion of the 7.65% railroad retirement (ter 1) tax for 2024 . . .

Totad gocial gecurlty wages and fips (total of boxes 3 and 7 on Farmis) W-2)
wrﬂmmuhi}mﬂﬁﬂﬂmwm :hip-unu
85 through 10, and go ta line 11 s

462

70,530,

Unraported tips subjsct to mmmm Fh'rl'lﬂ'.“r? H\iﬂl

Ian

Wages subject to social security tax frorm Farm 8918, fine 10

Add lines Ba, 8b, and Bz . . . i
Subtract line Bd from line T. Hmulﬂ m—&mwmh‘lﬂuﬂgﬂmﬁuﬂ o ol
Musliiply the smaller of kne 6 or lne O by 12.4% 0.124) . s

Multiply line 6 by 2.9% 0.029) . . .

W—lnmmhnﬁddh“muﬂuﬂ Er:hrtuwuﬂmﬁﬂhl[ﬁnﬁniﬂﬁ.htw
Form 1040-55, Part |, line3 . . . ' :

70,530,

98,070,

mmmﬂﬂuﬂwm x
mmwizwmmm mmmmm1m1m |
lneis . . . i % 13 5.

hwmumm Fl.l'ﬂi mm



Screntule SE (Forn 10400 200

IZXXI  Gptional Methods To Figure Net Earmings (see instructions)
Farm Optional Methed. You may use this mathod only I (3) your gross fanm income’ wasn't mare than H

Page 2

£10,380, or (b) your net tarm profits’ were less than §7,483.

14  Maximum income for optional methods . . . . .

15 mummam—wmw,}ummmmwmmwﬁﬂomm
fhis amowunt on line 4b above . |

mwwvwmwmlmmﬂlmmmmmmw“mmﬂm

and akso less than 72.188% of your gross nonfiamm income,” and (b) you had net eamings from seif-employment

of at keast 3400 in 2 of the prior 3 years. Caution: You may usa this method no maone than five times,

18 Sublractline 15 fromEne14. ., . . . 16

17 Eﬂuﬂmlﬂﬂnﬂrmm&mrﬂﬁwmwmmmmUﬂum“
ine 16. Also, include this amounion e dbabove . . . . 17

" From Sch. F, lime ; a0 Sch. K1 (Form 1085, box 14, code B. "me!ch l: ha‘l mSﬂthd rFu'm'El:ﬂ}.m 14, code A

¥ From Sch. F, lire 34; snd Sch, K-1 Form 1065}, box 14, cote A—minus ihe amount | * From Sch. T, fine 7; and Sch, K-1 Form 1088), box 14, code &,
you wodd have enfored on brs T had you not used the oohonsl method.

S820

BAA  TEUOAmRo Schedule BE (Form 1040} 3024



o ;
..2441 Child and Dependent Care Expenses | LED e
Depatmend of fe Tramsury Attach to Form 1040, 1040-58, or 1040-NR, M::m'lz4
el v Senice Gio to wwiwirs. gov Forma441 for instructions and the ltest mformation. Sequines b, 21
Plarma{y) shown on nefurm =

wvig
A You ean’t clam a credit for child and dependent care expenses if your filing status is marmied filing separataly uniess you mest the

requenanants listed in the instructions under Mamed Persons Filng Separafaly. If you meel theses requirements, check this box |, [:l
B 1 you o your spouse was 3 sludent or was dsabked dunng 2024 and you'ne entenng deemed ncome of 250 or $500 a month on
Foarn 2441 based on the income rules listed in the instructions under ¥ Youw or Your Spouse Was a Sfudent or Disabed, check this box . [

Persons or Organizations Who Provided the Care—You must complete this part.

If you have mora than threa care providers, see tha instructions andcheckthisbax . . . . . . . . O
by Wins rw cane 'mw‘WF:‘:
1 [ad Care providess Wi Aress i ianiifing Fmbed ,q_m"':;w"'" - i} Amount pas
v F ' thil ity includes
] nLmEe, SIS 1. 0., by, Blale, and 2IP cocs) 35N o EIM) pebcaniy i Lamers. | D08 Matuchons)
[

[ ves [ Mo 1500
L es No s

[ ves e

Do you recaive Mo Complete only Part Il below
o ent care benefits? Yes Complate Part Il on page 2 next.

Caution: f the care provider is your household emploves, you may owe employmant laxes. For delails, sée the Instructons for
Schedule H (Form 1040). If you incurred care expenses in 2024 but didn't pay them until 2025, or if you prepaid in 2024 for care to be
provided i 2025, dont include these expenses in column (d) of kne 2 for 2024, See the instructions

m_ Eudthrchluﬂﬂﬂopenduntc“m
2 information aboul your qualifying p F qualitying persa mll':lmln.:l:mlfd:h.tklhi'sbwl

jcl Chaeck hane if e id) Cunidied sapenses
LN T DTSN WA OveT WO PCUTed and pasd
n 2024 for the parson
[see inatructiona) st in cobare (o)
q
3 Add the amounds in column (d) of Ine 2. Don’t enter more than $3,000 if you had one qualifying person |
or 56,000 If you had twa or more persons. If you completed Part |, enter the amount fram line 31 q 6.
4  Enter your earned income, See instructions ., i 176,974,
5 i married filing jointly, enter your spousa’s aarnadmmillymuryuurspmﬁemasiﬂudaﬂl
or was disabled, see the instructions); all others, enter the amount fromlined . . . . . . 5 70,995,
6  Enter the smallestof ine 3, 4, x5 . . i . ] 94,
T  Enter tha amount from Form 1040, 1D=lDEF|.uf1IJdﬂ NFI Ima'll - T 250, B76. [
8  Enter on line B the decimal amownt shown balow that apphies to the amount on line 7.
Wiine T is: It B 7 Iz It line 7 iz
Iu'tm'l. Decirmal Bart nol. Decimal But nat Decirmal
Over ampunt is | Cwer over amount is | Over over amoun is
§0—15.000 35 4§25 000—27 000 20 £37 000- 38,000 23
15,000 17,000 54 27 000 —29, D00 28 29,000 —41,000 22 8 ¥ 2
17.000—19.000 hE] 29,000~31.000 2T 41,000 —43.000 21
19.000=21.000 a2 31,000-33,000 ] 43,000 = Mo mit 20
21.000—23.000 a1 33,000 —35.000 25 X 1)
23,0040 —25.000 30 35,000 —27.000 24 k
Ba Multiply line & by the decimal amount on line8 . . Ba 19.
b I you paid 2023 expengps in 2024, mmp&mawummmthemmm Enbetmearm-fr
fram line 13 of the worksheet here. Otharwise, enter <0- on line S and go to Ine S i oh 0
¢ Add lines Sa and Ob and enter the resull | X ¥ rw i B¢ 2
10 Tnlmhuh'pmEma-mm1m1mtwwﬂwmmtnmmmtm |'Iﬂ] 368,811,
1 mnhrnlﬂdmumlwuupﬂmﬂlvﬁwlwmIIME\'-'GFIIM 10 here and
on Schedule 3 (Form 1040, e 2 . |, . . ‘ s = s 11 15,

For Paperwork Reduction Act Notice, mmmmhmﬂom Cat. Mo, 11882 rorm 2441 204



Fiarm 2441 [204) Page 2

XX Oependent Care Benefits

13

14

15
18

7

18

B R 2B

Enter thir total amouwnt of dependant care benefils you received in 2024 Amounts you received
as an employes should be shown in box 10 of your Formis) W-2. Don't include amounts
réported 82 wages in box 1 of Formis) W-2. N you were self-employed or a partner, include
amounts yourecehed under a dependent care assistance program from your sole propristorshap
of partnership ., . .

Enter the amount, uw.mmﬁummmwmmmmmmmw
ammnmmummmnmwmnuwmmn
cmmmmmwsumm ; :
Emfmnwmmuwmmmmmdh
the: care of the qualifying personis) 18 5,000, |
Enter the smadlerof line 1518 . . . . . . . . . — 17 4, 306,
ﬂwmmmmwﬂ 0 176,379,
Enter the amount shown below that apples 1o you.

* |t marriad filing joinily, entér your spouse’s

eamed incoma {if you or your SpousSe was a

student or was disabled. ses the

Instructions for line 5).

& [f marmad filing sepanitely, see instructions.

= All others, entar the amount from line 18,

Enter the smallest of line 17, 18, or 18 | " i 4 X
mﬁmm.ﬁmumﬂummmmm
required to enter your spouse’s eamed income on line 18]
However, don't enter morne than the maximum amount aliowed
under your dependent care plan, See instructions .o
IwmmhﬂﬂumﬁMyuurmhpmwmmmp-wm
[® Mo. Enter -0-,

Subtract line 22 from ine 15 . . . . laal 4, 006.
mmmmmunm 21 wEE Also, include this amount on the
appropriate line(s) of your return. See instructions . .

Excluded benefits. ! you checked “No® on line 22, mhm&hmwnm
Otherwise. subtract line 24 from the smaller of line 20 or fne 21. If oero or less, ender-0- . .
Taxabla benefits. Subtract lina 25 from Ene 23. If zero or less, enter 0-. mmmm
on Form 1040, 1040-5R, or 1040-NR, line 18 3 P B S

5, 000.

1]
-
-
w
&
o

&
L]

To claim the child and dependant care credit,
complete lings 27 throwgh 31 balow.

g 3By

Enter $3.000 (38,000 if two or mone qualifying parsons) .

Add lines 24 and 25 |

Euh‘h'u:tﬂmZﬂ-'Frunha?? Ifnmnrmw Ymmn'tf.ﬂmﬁumudl.ilﬂpﬂm I!wu
paid 2023 expenses in 2024, see the ingtructions for ine B .

Complete ing 2 on page 1 of thes form. Dun‘tmmnmrnn:djwbmmmnmh
28 above. Then, add the amounts in column [d) and enter the total here g
Emmmmhﬂwﬁmmmmm“amm1mmmw
complete lines 4 through 11, . . . . . » _—

£,000,
4,806,

1,094,

4.

e |8 g [zl

a4,

BAA TEMERsgN Feem 2841 pary



SCHEDULE 8812 Credits for Qualifying Children O Mg, 1545-0074
Form 1040 and Other Dependents 2024
Aftach 1o Form 1040, 1040-5R, or 1040-NR., .
m.m::'m. Go to wwwirs. gov/ SchoduleB812 far instructions and the latest information, Soquence Mo, 4T
Plarmais) shm £ rafrh Your s0nial SeCurity nusmie
Mighasl & Davig _
Child Tax and Credit for Other

1 Enler the amount from line |1 of yoor Form 1040, 10S0-SR, op I080-NR © . . . ¥ 3 1 5 7
In  EBnier incoms from Pueno Rico that you excluded . . . - . . . . . . .

b Enmrﬂmmufmmlhtlﬂmlmuljwhmﬂii B & e PORE Ih 0,

¢ Emer the amount From line 15 of your Form 4561 ki3

d A lines Za through Je | 5T @ 5 s

k| Adid lines | and 24 ¥

1 thnurm:rymp.h-ummmnwum:qmmumtyuuum | 4] 2

5 Muhiply line 4 by S2000

o

Number of olber dependests, n:lwims.an} qmalii}m#.mmwnmnﬂumrw |
17 or wha do not have the required socinl security aumber ]

Caution: Do not include vourself, your spousc, or anyone whmlnonl.ls -:um.ﬂ.l.’s national, or U5, resadent
alien. Alsa, do ot inclade anyone you included on line 4.

1]

7 Muliply line 6 by 8500 , |, | ! o 3 i N W ; "
$  AddlinesSamd7 ., . . . ‘ i T ' . # 4,000,
% Enter the amount shown below I'r-}m ﬁlmlm

« Marmied i I"Irng jomnt by — 5400, 000

* All other Gling stetuses—S5 200,000 ; 1 3 i 3R 6 TR 9 400, 000.

1 Suhtract lne 9 from lne 3
o I pero o less, ener =ik,
= |1 e than sero and nid 2 maliple of $ 1,000, enter the next maliiple of 51000 For

example, if the resail is $425, enter 51.000; if the ressl i 51,015, enter SO0, e St A i [\
11 Muliiply lac 10 by 35 (0.08) | - . ‘ 5l v &9 " ik 1 (i I
11 s the oamsoint on fme ¥ more than the amoust on lise 117 z 12 & 000,

[ So, STOF, You cannot take the child s credil. r.'mil Eurnﬂud:f:rﬂrm.wnddnml duldlunndlL

Skip Pans 11-A and 11-B. Ester -0 on lmes 14 and 17

B Yes, Subtract line 11 from line 8. Enter the result,
13 Enter the ansount from Credil Limil Warksheet A . . T 13 18, 792,
14 Enter the smaller of line 12 or line 13, mn,wmmmwmmmm 7 14 4,000,

Enier this amaunt on Form 104, 1040-5R, or HH-NE, lne 19,

If the amount on line 12 is more than the amount on fine 14, you may be able 1o ke the additional child tax credit
on Form 1040, 1040-5R, or 1I40-NR, line 24, Complete your Form 1040, 1040-5R. or 1040-NR through line 27
{alsn complete Schedule 3, ling 11) before completing Pan [1-A.

For Paperwork Reduction Act Motice, see your tax refurn instructions. BAA = LS Sehedule 8312 Form 1040) 3094




Schatiute 8872 [Form 10400 204 P 2

Additional Child Tax Credit for All Filers

Caution: If you file Form 2355, vou canmit claim the additional chuld 1ax credn.

17
18a

[ Gertain Filers Who Have Three or More Gualifying Children

Check this hox if you de not want o claim the sidditional chald tax credit, Skip Parts [1-A and [1-B, Enter - on ling 27, . | =
Subipact ltne 14 [roim line 12, 15 zem, ﬂpmrymmmmhaﬁﬂmdcwu;nw SI'.mPnlhIl-.ﬂ.
and 11-B. Enter -0 on line 27 ; i ; L vow s MR 0.

Mumer of qualifying children unsder sge 17 hllhlhtrewddmm mh}'m % 51,700,
Enser the resull. I rero, slop here: you cannol cham e additional child tax eredin. Skip Parts 11-A and 118,

Enser -0 o lae 27

'ﬂl"‘Th’:ﬂnmbudthdlim_rmmhlhiﬁu|5hmuhnﬂ|:ml’chlhnyﬂumﬁ]lﬁlllrl

Enser the smaller of line 16a or line 16 . . . . . . .

Earned income {(sev instructionns)

Montanahle combat pay (see instructions) ,

1= the amoant on line 152 more than $2.5007

O Wa. Leave line 19 blank and enter -0 ai line 20,

O Yes. Subtract 52,500 fram the amound on line 183, Emer the result

Multiply the amoust on Hee 19 by 155 (0.035) and emter the resull

Next, On line [6b, is the amoust 55, 100 or more?

[0 e 1f you ane 2 bana fde resident of Paerto Rico, go to line 21, Ctherwise, skip Pan 11-8 and enter the
smaller of hine |7 or line 20 0n line 27.

O ¥es. 1 linc 20 is equal to or more than line 17, skip Pan T1-8 and cnter the gmount from line 17 on fine 27,
Miberwise, go o lime 21.

2 Wishheld social secunity, Medicare, and Additional Medicare taxes from Formis) W-2,
hoxes 4 and 6, If married filing jointly, include your spowsse’s amounis with yours. If
your employer withheld or you paid Additsonal Medicare Tax or tier | RRTA maes, o
il vou are 4 bona fide resadent of Peerio Rico, see namactions. . . . . 1
n Emm!“ﬂﬂilhﬂm!m&hduhltﬁmlmlmﬂ&mkh?m
1g0), line 5: Schedule 2 (Foem 10404, line 6: and Schedule 2 (Form 1040, line 13 . 2
23 Addlines 21 and 22 | P =]
24 1040 and
1040-51R Mlers:  Enscr he otal of the amousts from Form 1080 or [0SR, Tine 27,
and Schedule 3 (Farm 10400, line 11,
1048-NK filers: Enter the amoust from Schedule 3 (Fanm 1040), line 11, 24
I3  Subtroct line 24 from line 20, If perovow Jess emter - . . . 0 . L L L L. . a4 e s s 15
26 Emer the larger of lisc Xoor line 25 . . b E T R R R ER B
Net, enter the smaller of fne 17 or line 26 o line 17, _
lild Tax Credit
37 This s vour additional child tsx credit. Enter this amouni an Form 1040, 1040-8K, or 104050, line 38 . [ 27 ]

BAA R A Seheduls BI13 (Form 10400 224



8999

Dvgartrment ot the Treasury
Itarnial Ravinis Sardce

Qualified Business Income Deduction
Simplified Computation

Alach to your s relum.
G o www irs. gov/ FormBRES for instructions and the latest information,
HMarmasial sFoen on rehurn
Michas] & Davi

i
Note: You can ciaim the quafified business income deduclion anly if you have qualfied business income a8 qualified rade or

business, real estate investmanl trus! dividends, pubiicly traded parinership income, or & domestic SrodUCEON BElAItes Seduchion
passed through from an agriceifural or horticufiural cooperative. See instructions,

Use this farm if your taxabile income, befors your qualified business income deduction, is af or below $791,550 (8383800 i marriad
Ming fointly), #nd you aven't a patron of an agricwitural or horticultural cooperative.

1 (mb Tracle. business. or aggregaion nama ) Tanpiryer o] Cranbet trrsiwss
awienhhral-on rudTineT o o fossl
N | Michael Davis 5,407,
i
I
¥
2 Total qualified business income or {loss). Combing lines 1i !hmugn v,
columnife) . . . 2 5. 872
3 Mmdhﬂmmmmmwmm 3% 3|
4  Total qualified business incoma, Combing lines 2 and 3. lfzamurlm.m-a 4 5,872,
5§ Qualified business incoma componeni. Mulliply kne & by 20% [0.20) . . : 5 1, 174.
8 Qualified HEiTuwmndu.lndp-.ﬂlm‘y tradad m!hbmmumu or floss)
[see instructions] . . ]
T Qualifisd REIT dmdandumd qtmflnadP'I'P lm} cm!.rfwrdfmm Ihtnmr
yeor, . ] Tl
8 dequdmedﬂﬂfdﬂduﬂsmdmmm Ga-'nbamlim&:nd? rlzam
or legs, enter -0- | | ; H S 8 3
9 F:ElanﬂFTmepomm m-plynnuabyz:-ﬁmzm Liin, ¥
10 I.'Iulllﬁm‘buwnlulwmmdummmbruﬁmlmnmammﬂdﬂllmﬂmﬂﬁ i y i
11 Taxable income before qualified business income deduction (ses nstructions) | 11 231, 676,
12 Entamnatuplbﬂnmﬂlnr.htmuﬁ!hywquﬂrﬁldﬁudmdl
[see nsiruclions] | . 12 2,103.
13 Subiract line 1-Elfm'nlrru11 Ifmurlm |rllur |:|- 1'% i 13 219,573, :
14 Income limitatson. Multiply line 13 by 20% 0.20) | 14 43,915,
15 Qualified business income deduction. Elﬂarll'msrm}lerulhumnrlmﬁ Ahuantuf'lkummlnn
the apphcable line of your ratum (see instructions) 15 1, 174
16 Total gualified business (Joss) camyforward, mmmawa Ilwularmm anku-u— : 16 i 0.)
17 TﬂquMHEermmwFTPMcmmww Combine linas & and 7. I!;l'ﬂriflhln
zero, enter -0- . 17 § 0. )
For Privacy Act and Papenwork Reduction Act Notice, mmm- L=t FT PR Form BB8S ooy



el 8959 Additional Medicare Tax

i any Ena does not apply bo you, leave it blank. Ses saparate instructians,

Crgastemmett of i Trosasrs Altach to Form 1040, 1040-5R, 1040-NR, or 1040-55.
Itamal Severun Sarece Go 1o www. rs.goviForrm8958 for instructions and the latest information,

OME N 15-15-007a

24

I-qw-n-rn.ﬂ

Himenais AP0 o fElun

Michael & Cavis

Additional Medicare Tax on Medicare Wages

Yomr wocial sEOUrTy nubes

1 Medicare wages and fips from Faem W-2, box 5. lfy-ouhmanmmm
Form W-2, enter the total of the amourds frombox & . . s 8 1 253, BE0.
2 Uneeported tipsfrom Form 4137, ine8 . . . . . - . . . - 2
3 Wagesfrom Form®318, ine® . . . . . . . . - . . o4 . 3
4  Addlines 1 through 3 ., . S A R T 4 253, B80.
5 Enwlmm\‘lmwmntmrmﬁhrqm
Mamied filing jointly . . . e o ow W BIGODO0
arried fling separately . . . - . 5125000
Single, Head of housahold, nrﬂualrl'ylngnmmgﬂpmm . . Sso0poo | S 250, 000.
8  Subiract line 5 from'line 4, If zero or less, enter 8- . . -] 3,880,
7 Additional Medicars Tax on Medicare wages. MMHHEM-GB% !:IEI‘.'B! Eﬂihhﬁiﬂﬂgﬂbﬁ
Partll . . & § ey oy gl ion e i 38,
EZZXI  Aaditional Medicare Tax on Seli-Employment income
8 Sell-employment ncome from Schedule SE (Farm mm] Part |, line &, If-,uu
hadl & logs, enter -0- ., . " " . -] 5,524,
] Enterlhﬂmlamngmﬂlurmllungmuu
Married Ming jointly, . . . o e b ow oo EIS0.000
Married filing separately . . .« 3125.000
Singha, Head of housebald, orﬂuih'l'wngmwmm . . 5200000 a 255, 080,
10 Enter the amount from ned . . I SRR U i 10 253, BB0.
11 Subiract line 10 fram lina 8, Hzamurlus.qn!ﬁ-uv 2 e TS A 11 M
12  Subiract ling 11 from ne B, B zero or less, anter -0- , . 12 5.524.
13 Additonal Medicare Tax on self-employmant incoma, Munl-pl'_ﬂh‘ll 12b¢rns$ﬁ mm Eﬁmmw
toPoartill . 3 i ki 13 50.
Additional Medicare Tax on Raliroad Retirement Tax Act [RRTA] Gompensafion
14 Wrﬂm&nnﬁmﬁmﬂpmmmhpsnmnhnmw-E box 14
[see instrugtions} . . . . e | G 14
15 Emrlm1mmmmuurmmnqm
MarscSingjoictly . . & 5 g s e on e e o S250000
Married fling separately . . 5 -+ 3125000
Single, Head of housshold, mﬂuﬂmmmm .« 5200000 15
18 Sublract line 15 from bng 14, ¥ zoro or less, enter -0~ . 16
17 wummﬂmmmmwmmmum mryimmwunmnmm.
Esites hare and go to Part IV . . " i ' » . 17
| Part V] Total Additional Medicare Tax
18 Aodd lines 7, 13, and 17, Ahu:mmmuuwlmmuzﬁqm1mm line 11 :Form1mu—$$
ﬂm'numruc!wr.ilﬂgumFm'u’ g T BT | . hcw o 18 B5.
Withholding Reconciliation
Madicare tax withheld Tram Form W-2, m&ﬂmmmlmnFm
W-2, enier the iolai of the amounts frombox & . . . : 18 3,682,
20 Enterino amountfromiinel . . . " | 20 |
21 Muliply line 20 by 1.45% ([0.0145) Thll B your m Madicuu taxn
withholding on Medicare wages . . 2 LB81,
22 Subtract line 21 from ling 19, Hwnnriunemﬂ-ﬂ Thl:nwﬁﬂdﬂwmdquu
wilhholding on Medicare wages . . 1.
23 mmmmﬂnmmmmmunﬂm}mmmmeq. bm
14 (see instructions) . . . i ow |23
24 Tmlmmmmmumwnmnwummmmmm
fageral income lax withhalding an Form 1040, 1040-5A. or 1040-NR, ling 25¢ (Form 1040-55 filers,
see natructions} . . . 5 e T i . [ 24 | P
Fwwmmmmm mmmmm BAA W Ommmagaw Form BOSE 2024



me Met Investment Income Tax—

Individuals, Estates, and Trusts

Deparerant ol ihe Trsssury Attach 1o your [ malum.
Irtwiral Favanue Sorace G to www, irs. gov/ FormB960 for instructions and the katest information,

OMIB Mo, 15452037

2024

Enu-wm.ﬂ

Mamiss] shoven on your tox el

Hichae | |«
Investment Income [ Section B013(g) election (see instructions)

[ Section 801:3(h) election (see instructions)

¥our soeri security aumber or EIl

‘-HM-‘

] Hw“uﬂbn‘l 1411- '.qu election (see Ilmmcllvnm}
Taxable interest {sea instruchons) , | |

Ordinary dividends {see Insirections) |,

Annuities (see mstructions] . . ;

RAental real estate, royalties, pqﬂnrm 5 mfp-mmu. Iruita trndu ar
businesses, elc. (see inglructions) . . .

788,

456,

Sy 881,

mmmfwmmmmwmmwnmmrmmam
saction 1411 trade or business (388 instructions) . . .

-5, 981,

Combine bnes 4a and b, .
Nﬂﬂulﬂu‘hﬂ!mdmﬂmnlmmﬂmm

1,647,

mwhwmmmﬁmmmumrsnmmmlmm
invastment incoma Lax (se& ingtructions) |

Mmmﬁmummmdmmmwmuﬁmmm&hn
Instruchions) . . .

I'I'#E:#t

mmuhlmﬁc TR ;
Mmmmmmmhrm{rmm#mhummm '
Other modifications to invesiment ncome (see nstructions) . . . . .

Total mvestment income, Combine knes 1,2, 3, 4c, 54, B, and 7. . .

nunlg

Investment Allocable to mmmmnmm“u

Imvesiment interast expenses [see instructions} . ., . . . . . Sa

Stata, local, and foseign incoma tax (see instructions) . . . . . . . . ab

mmmﬂmﬁhumm R e ¢
anmLu:mwmmuHmwmm g

1

11

Tax Col

Mt investment income. Sublract Part IL line 11, from Par i, Mn.trﬂvhtmh,mpmnm 13-17,
Eslates and trusts, compilete lines 18a~21. Il 2er0 or lass, antar -0- . ; i o R
Individuals:

Modified adjusted gross income (ses nstruclions) . . . . . . . . . 13 250,878,

Threshold based on filing siatus (see insfructions) . . . . . . . . . 14 250, 00D.

Subtract ine 14 from Bne 13, If 2ero or less, enter-0- . ., ., . . . , . 16 i

Enter ihe smaller of lina 12 or line 15 | .
Mat investmant income tax for ndividuals. Mulﬁﬂh'lm'lﬁ WEE%{UM mmwm
on your tax return (see instructions) . . .

Estates and Trusts:
Met investment income lne 12 above] . . . 18a

£ 902,

17

Mcmhﬁmmdmnmkmmmmu
deductions (see instructions) . . 18b

umummmmﬂ Mhmimiuhﬁnnlku!h{iu
instructions), If zero or kess, anler -0- . | | 18c

Adjusted gross incoma (see instructions] | i 19a
WMMIhmmmn’hiwﬂnw[awmmw 35 196

Subtract lina 190 from line 18a. If zero or beas, enter -0- ., . . . . . . |10

Enter the smaller of line 18¢ or line 18¢ .
mmmlmmhmwm wnwnmwamﬁ {DD‘&BI mmm
include on your tax return {see instructions) |

hwmmmmmmmm BAA A D g

me frairg ]



Form V080 Z0E

Page 2

Toxand 16  Tax sea netructions), Check if amy sram Foemis): 1ljuu ear: all 16 38,816,
Credits 17 Amount from Scheduls 2, na 3 T 17
18 Add lines 16 and 1T | il S B 18 38816,
19 wmmumuwmmmtmz R i 19 4,000,
20  Amount from Schadule 3, a8 . . Bl e i AT o T R EB 24
2 Al lingrs 19 and 20 . . T 21 4. 024,
22 Subitrscl ine 21 from lne 18, vaum mr-a— o =4 S22 | 34,753,
23 Oaher tames, including seif-employmant tas. from Schedule 2. h'l?l P f 23 | 33
M Addlices 2 and 7). Thsmyourtotaltes . . . . . . . . . . . . 24 35 127,
Piyments 25 Federal mcome tax withheld from:
& FomisW-2 | @ e ; & . % 25a 3,276,
b Fomis) 1099 . i 2 | 25b | Q.
c D'ih-fhnmlmmuﬂw ; g £ | 25 La
o Acddiines Z5a through 252 . . . = 254 372770,
P 6 Mﬂammw-ﬂmwmmm P . : - 26
Seatynchil 37 Eamed income credd EIC) | . ‘ PR~ | 37 |
L] Muwmwm:mmulz‘ WTE s | 28 |
29 Amencan oppariunity credit rom Form BRED. ne®. . . . . ol
30 Aesercodfor atwrewse ;. ., . ; i iw 3a
M Amound rom Scheduly 3, Inp 15 i i " » n
32  Addines 27,28, 28, and 31, Mnmrwmrwmwm az
33 Aodbres 25d. 26, and 32 Thess ae your tolal payments. . . . 33 37,377,
Aefund 34 thummnﬁMMHMHmfmmhmmw ; 34 2,150,
35n  Amount of Bma 34 you want refunded It Farm BAES & aftached, check hore O |asa
Duscidooosd? | Ruting nuimber eType: [ Checiing DSaulnm
Skt 4 Acsoumt O ) i N
3 Amount of e 14 you wart appiled to your 2025 estimated tax . . s |
Amount 37 Sudtmact line 33 bom line 24, Tres is Me smount you owe.
You Owe Far details on how B0 pay. 9O B0 Wil FED0V Payments or S0 instructions. . . az
38 Esimated tux penaty fses instnictions) . . . . e g g L] e
Third Party anuunﬂhlwmmsnmmmmmnmm
Designee  Imtuctions . . y o+ [ ves. compiate betow. B No
Dieiayjivesn s |
rame oo o -
sim Undey periilies of petjry. | deciiie thal | e exansed (rs nelm ang acoosgarsysng schedules and stalements, and by Fw Desi of my snmeisdgs and
i, vy e MrE, Somnkct, snd complets. [ of prapaner [pitsr #an taxpaye @ based on gl ok of wieh preparer haw any o=,
Hﬂr- Voo apithe Dita Your cesygahon H tha IRS sant you & ety
Frroppctarn PR sevies 1| hen
o st Judge i) CTTTTT]
Sapw SIRLHOTE Soouse s mgnoiure o et s bavtis ot sge Crada Spe e’y pocupainn H tra RS sem pour spesss 5n
Ko a copy for waritily Piotecton P, erder 4 e
(i e School Counselor i)
Prdyss %0, E-Mﬂ
Paid thliw Datn PN Crwck &
[ Se-empicryan
Preparer - o =
Uﬂﬂﬂf Feme's nans Self-Frepared Phona no
Ferm'y natmdas Furs'n EiM

O it 4 i O o lraclian® el The Iles nfSrmialion BAA VNS manma Fare 1040 70



