2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

General Information

Name: Mr Clayton Brooke Wooten
PID 254511
AGENCY INFORMATION
Organization Suborganization Title
Gulf County School Board Elected Constitutional Officer School Board Member
CANDIDATE FOR
Position Agency Name Position sought or held
District School Board Gulf County School Board District 2 Seat
Net Worth

My Net Worth as of December 31, 2025 was $ 251,490.00.

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.

The aggregate value of my household goods and personal effect is $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

River Camp $ 85,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Wells Fargo P.O. Box 10335 Desmoines, IA 50306 $110,000.00
Panhandle Credit Union 2718 MLK JR BLVD Panama City, FL 32405 $ 19,000.00
Panhandle Credit Union 2718 MLK JR BLVD Panama City, FL 32405 $ 23,500.00

SBA 409 3rd St SW Washington, DC 20416 $22,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

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 2025 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 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

Training

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

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

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

Signature of Reporting Official or Candidate

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

Clayton Brooke Wooten

Digitally signed: 06/03/2026

Filed with COE: 06/03/2026

Printed from the Florida EFDMS System Page 4 of 4




2025

E Cepariment of the Treasury—IMemal Revanue Sereca
2 1040 U.S. Individual Income Tax Return

OMB Mo. 1545-0074 | IR Lisa Only Do not write or staple in this Space
For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2035, ending .20 | See separate nstructions.
] Filed pursuant to section 301.8100-2 [] Combat zone [] beceased Spouse
[l otver | 5
Your first name and middie intial Last name Your social security number
CLAYTON B WOOTEMN A
if joent return, spouse's first name and middle mitisl Last name Spouse’s social security number
ERISTIN T WOOTEN
Homea address (nurnber and straet). If you have a P.O. box, sea instructlions. ApL no. Chexk here # your main homs, and your
273 JAMES DRIVE Po U, ot more man hattoi 2025 []
City, fown, or post office. If you have a foreign address, also complate spaces brelovw. Siwte ZIF code Presidential Election Campaign
WEWAHITCHKA FL 32465 g [y, S3 10,00 10
Foreign country name Foreign province/siale/county Fareign postal code T-.J\-IiIIT rl';‘;'%ﬁ:;g;ﬁf;”;‘b&m
You |___| Spouse

"] Head of household (HOH)

Filing Status [ Single
[ Qualifying surviving spouse [G55)

X Married filing jointly (even if only one had income)

Eﬁfw (] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or Q@SS baox, enter the child's name
andiiii natne: hare: if the qualifying person is a ehild but not your dependent.
[] W treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire 1ax year, check the box and enter their
name (see instructions and attach statemeant if required):
Digital Assets ALay Ume during 2025, id your B receive o8 & e, momre o e e B oo tnacions) -~ [1¥es BINo
Dependm Dependent 1 Dependent 2 Depandant 3 Dapandant 4
{see instructions) (1) First name
{2) Last narme
i mare
than four (3 =8M
dependants, (4] Ralationship
Se8 iNSIICHIoNS o) Creck 1Tved | (s} [ ] Yes @ L] ves (@ ] Yes o) [ ves
Ferg o :'ﬁl': ﬂ?u’f’“ﬁs {6} [] Andin the U.S. (b} ] Andin ne U.S. o) [ andinthe US m) [JAnd in the LS.
wchoox | L1 Gagme | oo | L) ceme |0 oot | O sisom: | ) i | et | i
disabled disabhed digabled disabled
(7} Crags O {mm Eﬁ_uﬂdrrt for O Erg!idn!u O tn:“m‘;fr for [ G nmz O E{:gil fear O Ecrlangrmx O Efl?gil for
gdependents I gependents dapendents dapandinis
[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last § months of 2025, or you are legally
separated according to your state law under a written geparation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025,
Income 1a Total amount from Formis) W-2, box 1 (see instructions) ia 171, 070.
Attach Formis) b Household employee wages not reported on Form{s] W-2 . 1b
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions}y . . . . . . 1ic
awl:&n:;m d Medicaid waiver payments not reported an Form(s) W-2 (see instructions id
:.T-:J:h‘::d e Taxable dependent care benefits from Form 2441, line 26 1e
M you did not : { Employer-provided adoption benefits from Form 8839, line 31 1f
gut & Form g Wages from Form 8919, line®& . . . . . . . . . . . . | 1g
T:;ﬁ;ﬁns_ h Other earned income (see instructions). Enter type and amount: ey e 1h g.
i Montaxable combat pay election [see instructions) | 1i i
z Add lines 1a through 1h ;o A 1z 171,070
Anach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 128.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
¢ Check if your child's dividends are included in 1 [ Line 32 2 [ Line 3b
4a IRA distributions | | da I b Taxable amount . P = 4b
¢ Check if (see instructions) .. 1 [ Roliover 2 [Jaco s
Sa Pensions and annuities . | Sa ] ] b Taxableamount. . . . . .
¢ Check if (see instructions) . 1 [ Rolover 2 O PsO a [l
6a Social security benefits | 6a | b Taxable amount . | eb
¢ Ifyou elect to use the lump-sum election method, check here (see instructions) o e e ]
d I you are married fiing separately and lived apart fram your spouse the antire year (see inst.), check here []
Ta Capital gain or (loss). Attach Schedule D if required i ey Ta
b Check it [] Schedule D not required [] Includes child's capital gain or (loss)
8  Additional income from Schedule 1, linet0 . . . . . . . . 8 E,275.
g  Add lines 12, 2b, 3b, 4b, 5b, BB, 7a, and 8. This is your total income g 177,473,
10  Adjustments to income from Schedule 1, ling 26 65 ¢ 10 385.
11a Subtract lina 10 from line 9. This is your adjusted gross incom iia 177, 088.

Ear Disclasurs. Privary Ant. and Panarwnrk Raduction Act Notics. ses ssnarmate instrontinne.  BAA APV MAOFE PR Freom 1040 znzss Created W2



Form 1040 (2025) Page 2

Tax and 116 Amount fram line 11a (adjusted gross incoms) o el B B e i [ 177,088,
Credits 12a Somecne can clam [] You as a dependent ] Your spouse as a dependent
b [] Spouse itemizes on a separate retum e [ You were a dual-status alien
d You: [] Were bom before January 2, 1961 ] Are blind
m Spouse: [ | Was bomn before January 2, 1961 [ 1= bilind
deductionfor— __ @ Standard deduction or itemized deductions {from Schadule A}, . . « + + « « « » - |12 31, 500.
¥ m:hm 13a Qualified business income deduction from Form 8895 or Form 8985-A . . . . . . . - 13a 1,013,
separataly, b Additional deductions from Schedule 1-A, line 38 . . g o o w w w £ & om o i 13b
'ﬂﬂfw 14 Addlines12e 13a,and13b . . . o R T 32,513.
jgintly or 16  Subtract line 14 fram line 11b. Irumuﬂms enter 41- T'huv. myﬂurimtlhh income . . . .. 15 144, 575.
gﬂggﬂ 16  Taxsee instructions). Check if any from Form(s): 1 [] 8814 2 Oasrz 30O 18 21,635.
SPOUSE, 17  Amount from Schedule 2, line 3 17
ﬂ.:iﬂ 18 Addlines 16and 17 . . 18 21,635.
hoasehaokd, 18 Child tax credit or credit for other dapandents fmrn Schsadule 831 2 ' 19
R 20  Amount from Schedule 3, line 8 ; 20
» |f you checked
2 boot on fine 21 Addlines 1% and 200 . 21
37-2;22;% 22  Subtract line 21 from fine 18. IanmorIass enter -0- 22 21,635,
I "V 29 Other taxes, including seff-employment tax, from Schedule 2, ine Zi 23 770.
24  Add lines 22 and 23, This is your total tax 24 22,405.
Payments 25  Federal income tax withhelkd from:
and Tl P e R N - 12,290.
Refundable  p rFommis) 1089 . . . i S e v
Gredits ¢ Other forms (see Instru-chnns'r A SRR A RPN T I TR 25¢
d Add lines 25a through 25¢ 25d 12,290.
28 2025 estimated tax payments and amuunt apphad rmm 2D24 return . 26 11,480.
If you made estimated tax payments with your former spouse in 20235,
If you have a arter their SSN (see instructions):
e R i L LT o 5 e e B e e e s B
altach Sch. EIC Clergy filing Sehedule SE (see |n5tru¢l|urrs} ]
g If you do not want to claim the EIC, check here LT O
28 Additional child tax credit (ACTC) from Schedule 8812 If you do not want
to claim the ACTC, check here . . . ' | 28
28  American opportunity credit from Form 8863, line8. . . . . . . 29
30  HRefundable adoption credit from Form 8838 linet3 . . . . .« a0
N Amount from Schedule 3, ing 15 . . . a1
39  Add lines 27a, 28, 29, 30, and 31, Thesa are your tnt&l nihnr pmlmnm :nd refundable credits a2
99 Add lines 25d, 26, and 32. These are your total payments o . B 33 23, 770.
Refund 34 I ling 33 is more than line 24, subtract line 24 from line 33. This is the amount you mrpal.d - 34 1,365,
35a Amount of line 34 you want refunded to you. If Form 8588 is attached, check here . . . [ | 35a 0.
Direct depasit? b Routing number l ¥igiix|nixixix]|% ¢ Type: [] Checking D Savings
Seovetuclons. ¢ geoount number | X | KX | XX (X i x gl xleixix][ x| x}ix] :
36  Amount of line 34 you want applied to your 2026 estimated tax . . | a6 1 1,365, ]
Amount 37 Subtract line 33 from fine 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instruchions . . T A 37
38  Estimated tax penalty (see instructions) . . BV [ 38 | 1

Third Party Do you want to allow anather person to discuss this rﬂtwn wrth the IFI‘S? See instructions.  [_] Yes. Complete below X Ne

Designee
g Dasignea's Phcana Personal ientilication

rasTo numbar (PIN] I | I I l J
smn Under penalties of perjury, | declare that | have examined this retwn :am;l sccompanying schedubes and statements, and (o the bast of my knowiedge and
Here balief, they are frve, comect, and complete. Declaratan af preparer [other than taxpayer] is based on all information of which preparer las any knowledge.

Your signatura Date Your oocupation 1f thx IAS gent wou an identity
Profection PIM, entar it here
. . EMGINEER/SCHOOL BD (a8 inst.)
%ﬂ%hns. Spowse's signature, If a joint return, bath must sign Date Spouse's ocoupalion if the A5 sent your Spouse an
Keap & cogy for idantity Pratection PIN, enter 1| here
your records EDUCATOR seeinst) [ [ ] ] 1 ]|
Phone na. Email address chwooten33fgmail.com
Paid Freparer's nama Preparer'y signatu Date PTIN Check if:
Preparer Renze Crawford ML{, 03/18/2026 [ setf-employed
UseOnlY  Fimsname Ruth W. Attaway CPA ; Fhone 10, | i —
Fir's address 16216 NW Ashley Shiver Road Altha FL 32421 Frms o S ——

Go 1o www.irs.govw/Form 1040 for instructions and the latest information, BAA  REV 034026 PRO Form 1040 (2025



(Farn 1000 Additional Income and Adjustments to Income ““ji”['@;ﬁ;“
Department of tha Treasury Adtach to Form 1040, 1040-3%, or A : Méhman.,

Ihesrnl Flivnia Bacvice Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence Mo, 01
MNameis) shown on Form 1040, 1040-3H, or 1040-NR Your social security number
CLAYTON B & KRISTIN T WOOTEN | A

Far 2025, enter the amount repnrw:i to you on Form{s} 1099-K that was included in error or for personal items
sold ata loss . . .

MNote: The remaining amounts repnrtad to you on Form{s} 1099-K should be rapm'tad elsewhere an your return depending on the
nature of the transaction. See www.irs.gov/ 1095k,

B Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
2a Alimony received i ;
b Date of original diverce or saparatmn agreamant {ssa mstm::tu;ms]
Business income or {loss). Attach Schedule C . .

Other gains or (losses). Chack if any from Formis). a 4?’9? I:] 4534 ;

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .

Farm income or (loss). Attach Schedule F

Unemployment compensation. If you repaid a 2025 marpaymmt {sme mstruc:tucns‘: chach hare I] and

entar amount repaid:

Other income:

Met operating loss .

Gambling .

Cancellation of ::Iabt

Foreign earmed incomea amlusmn fmrn Furrn 2555

Income from Form 8853 |

Income from Form B8B9 .

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards . i

Activity not engaged in for pruflt income

Stock options

Income from the rental of pamnnat proparty |f you angagad in the rantal fur

profit but were not in the business of renting such property

Olympic and Paralympic medals and USOC prize money (see ms‘tructluns]

Saction 951{a) inclusion (see instructions)

Saction 951A(a) inclusion (see instructions) .

Section 461(]) excess business loss adjustment : &

Taxable distributions from an ABLE account (see mstructmns:l

Scholarship and fallowship grants not reported on Form W-2 . .

Montaxable amount of Medicaid waiver pa*_.rments included on Form 1040, hna

Teoetd . & 5 3 8s | )

t Pension or annuity from a noru:;uallfad defarred c-nmpenaatlun plan or a
nongovernmental section 457 plan . . . . . . . e e e Bt

u Wages earned while incarcerated . . . . Bu

v Digital sssets received as ordinary income m::t repr::rted alssrwhere Saa
instructions . . . A

z  Other income. List type aru:‘: iu'nt_'n.J.ﬂ+
Other Income from box 3 of 1083-Misc B2E.

5,450.

= @ i B LD

~4 mma::!h’-

;mmghexﬁggf

— gp=——=Tgn =-=ao 00 oL

222228

w " g®B o33

8z B25,

9 Total other income. Add lines 8a through 8z . . . 9 825.

10 Combine lines 1 through 7 and 9. This is yrnur addrhnnal lncoma Enter here aru:l on Fnrm 1mn
1040-SR, or 1040-NR, line8 . . . . s m m e efim hd b RETETE S R 6,275,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV 03126 PRO Schedule 1 [Form 1040) 2025 Created 7/25/25




Schedule t (Form 1040 2025

1
12

13
14

15
16
17
18
19a

]

Fage 2

Adjustments to Income

Educator expenses x 0

Certaln business expenses nffesmsta p-arfm‘mmg amsts and fua-basm gmrammant ::uﬁiclals Attach
Form 2106 : :

Health savings account dar:lu::tmn Aﬁach Furm BEIBQ

Moving expenses for members of the Armed Forces. Attach Form 3903 If CiEIlI'ﬁII'Ig unn.r stnraga faas
(see instructions), check here [ . s W
Deductible part of self-employment tax. Attax:h Schedula sE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alirmony paid

Recipient’'s SSN

Date of original divorce aor Mparatmn agraamant {aaa ms‘tmctlonﬁ}

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here []
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

11

12
13
14
15 385.
16
17
18
19a

21

Deductible expenses related to income repormd on llne SI frum ’ma nantal r.:f
personal property engaged in for profit

Montaxable amount of the value of Glympuc and Paralymplc medals and USUG
prize money reported on line 8m ; 5 86

Reforestation amortization and expenses

Repayment of supplemantal unempluyrrnant benafi ts under th-a Trade .Ac’t nf
1974 fooW own wh oW W W

Contributions to section SDT{G}U B]{D} pensian plans

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

Attormey fees and court costs for actions :nmlwng naermln unlawful
discrimination claims (see instructions)

Attorney fees and court costs you paid in connection wuth an award fmm the
IAS for information you provided that helped the IRS detect tax law violations

Housing deduction from Form 2555 .

Rlefe B Es% HEEEH

Excess deductions of section 67(e) expensas fmm Echa:luba K 1 |:Furm 1&41}

Other adjustments. List type and amount:

5

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjuntmunta to income. Enter hare and on Furm
1040, 1040-SR, or 1040-NR, line 10 i P T . B w i U

25

26 3B5.

BAA  REV 01006 PRO

Schedule 1 (Farm 1040) 2025



SCHEDULE 2
(Form 1040) Additional Taxes

Departmant of the Treasury
Internal Aevenue Sarvice

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

OMB Mo, 1545-0074

2029

Go to www.irs.gov/Form1040 for instructions and the latest information. Astachment

Saquence ho. 02

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

CLAYTON B & KRISTIN T WOOTEN
=Es a0 Tax

1

a

b

3

Your social security number

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 83862

Repayment of new clean vehicle credit(s) transferred to a ragistered dealer
from Schedule A (Form 8938}, Part Il Attach Form 8936 and Schedule A {Form

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8336), Part IV. Attach Form 8936 and
Schedule A (Form8936) . . . . & & « « &+ o ke e e

Recaptura of net EPE from Form 4255, line 2a, column {l) .

Excessive payments (EPs) on gross EPE from Form 4253. Check applicable
box and enter amount. See instructions.

@ O Linela i) [ Lineic

fiii) ] Line 1d (iv) [ Line2a .

20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

M [ Llnela i) [ Linelc
i) O Line1d (iv) O Line2a .

Other additions to tax (see instructions):

1a

1b

1c

id

ie

1f

1y

Add lines 1a through 1y
Alternative minimum tax, Attach Form 8231
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, ling 17

BTN Otrer Taxes

a4

m ~ & o

10
11
12
13

14
15
16

Self-smployment tax. Attach Schedule SE. Check if any exermption from (see instructions).

1 [0 4361 2 [] 4028 a(d

Social security and Medicare tax on unreported tip income. Attach Form 41 37

Uncollected social security and Madicare tax on wages. Attach Form 8918

Total additional social security and Medicare tax. Add lines Sand &

5

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here

Household employment taxes. Attach Schedule H
Resarved for future use

Additional Medicare Tax. Attach Form 8358

Met investment income tax. Attach Form 8360

Uncollected social security and Medicare or RATA tax on tips of group-term life insurance from Form

W-2, box 12 .

interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14

Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . | 15

Recapture of low-income housing credit. Attach Form 8611

| 10
11

12

13

16
{continued on page 2)

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

BAA  REVOIMORS PRO

Schedule 2 (Form 1040) 2028 Created 5/8/25



SCHEDULE C
(Form 1040)

Department of tha Treasury
Internal Revenua Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065,

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

OB Mo, 1545-0074

2025
Atlachment
Sequence No. 08

Social security number [SSN)

Mame of proprietor
KRISTIN T WOOTEM
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ADMINISTRATIVE 5|6l1]1]1]0
c Business name. If no separate businass name, leave blank. 1] E'I'l)lb‘pli {[s} r]unblnruillrdl ITEIE ul'm1r ]l
E Business address (including suite or roam no.) 273 JAMES DRIVE = sia . I ————
City, town or post office, state, and ZIP code WEWAHITCHKA, FL 324865
F Accounting method: (1) BJCash () [JAccrual (@) [JOther(specifyl _ oo
G Did you “materially participate” in the operation of this business during 20257 If “No," see instructions for limit on losses El ves [Neo
H If you started or acguired thiz business during 2025, chack here i T o am oW A M|
i Did you make any payments in 2025 that would require you to file Formis) 10997 See instructions []Yes No
J If “Yes,” did you or will you file required Formis) 10897 . [Jves [JNo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that forn waschecked . . . . . - -« O i 5,450,
2 Returns and allowances . Soodown 3 2
3  Subtract line 2 from line 1 3 5,450
4  Cost of goods sold (from line 42) & 4
§ Gross profit. Subtract line 4 from lined . . . . . ¥ G o WY B0 B 5 5,450
&  Otherincarne, including federal and state gasoline or fuel tax credit or refund (see instructions) . ]
7  Gross income. Add lines 5 and 6 T T A A 7 5,450.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . 8 18 Office expense (see instructions) . | 18
9 Car and truck expenses 18  Pension and profit-sharing plans . | 18
{ses instructions) . . . g 20  Fent or lease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property | 20b
12 Depletion . . . . - 12 21  Repairs and maintenance . 21
13 Depraciation and section 179 22 Supplies [not included in Part Il . | 22
expense  deduction  [not ;
included in Part I} (see 23 Taxes and licenses . 3 =
inatructicns) L 13 24  Travel and meals:
14  Employee benefit programs a Travel. . . . . . . . . |248
{other than on line 19) 14 b Deductible meals {sea instructions) | 24b
1§  Insurance [other than health) | 16 25  Utlites . . . . . - - 25
16  Interest (see instructions): - 26 Wages (less employment credits) | 26
a Morigage [paid to barks, stc) | 16a 27a Energy efficient commercial bidgs
b Other 5 16b deduction (attach Form 7208) . 27a
17 Legal ang professional services | 17 b Other expenses (from line 48) . 27b
28  Tolal expenses before expanses for business use of home, Add lines B through 27D . : 28
20 Tentative profit or (loss). Subtract line 28 fromline 7. . . . . o . .| 29 5:450.
30 Expenses for business use of your home. Do not report these expenses glsewhere. Attach Form 8829
unlesg using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (Bb) the part of your home used for buginess: . Use the Simplified
Method Worksheet in the instructions to figure the amount o enter on ling 30 30
31 Net profit or (loss). Subtract line 30 from line 29. il
« |f & profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box an ling 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. N h, 450.
» |f & loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

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

* If you checked 325, you must attach Form 6198, Your loss may be limited.

32a [] All investment is at risk.

32h [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 0310726 PRO

Schedule G (Form 1040) 2025 Created 47325



Schedule © (Form 1040) 2025 Paga 2
I Cost of Goods Sold (see instructions)

33 Methods) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
94  Was there any change in datermining quantities, costs, ar valuations between opaning and closing inventory?
E¥en” GUACREMEIRNRHON + o « o = o = + = & 4+ & & o % 4w o F 4 e e ow o [ es [ Ne
Inventory at beginning of year. If different from last year's cloging inventory, attach explanation . ; a5
98  Purchases less cost of items withdrawn for personaluse . . . . . 0 o r o E o w s 38
97  Cost of labor, Do not inglude any amounts paid to yoursalf . . . . T § sE e W i a7
38 Materalzsand Bupplies . . . . . o . e e e m e 36
B0 CREORE, + v v v e e ow s o8 3 8o B R E R W BTG S F E R 3a
40  Add lines 35 through 39 G e e A e e | T T T TR T e A0
& inventoryatend alysar . .. .o ..o sow E e e e ED B e e e 0 S 41
42 Costof goods sold. Subtract line 41 from line 40. Enter the result hereand on lir@d . . . . . - 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9@ and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for businass purposes? {month/day/year)

Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for.

TR T S —— b Commuting (see instructions) ... € Other e
45  Was your vehicle available for personal use during off-duty hours? o RO I T ] neo
48 Do you (o your spouse) have another vehicle available for personal use?. . . . .« . . . e [ Yes O Ne
47a Do you have evidence to support yourdeduction . . . . . . o o o e e oewe s s ] ¥es [ ma

b I "Yes, " is the evidence written? . . . OEE R AR e o R B S VT RV VORI T
Other Expenses. List below business expenses not included on lines B-27a, or line 30.

48  Total other expenses. Enterhereand on line27b . . . . B, R E

BAA REW DAM0EE PRO Schedula C [Form 1040) 2025



{SF%E‘?&]EF = Self-Employment Tax

Departrment of the Treasury

Attach to Form 1040, 1040-SR, 1040-8S, or 1040-NR.

Imtermal Aevenue Sarvica Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB Mo, 1545-0074

2029

Attachment
Seguence Mo, 17

Marne of person with self-employmant income (a8 shown on Form 1040, 1040-5A, 1040-55, or 1040-NRA)
KRISTIN T WOOTEM

Social security number of parson
with self-employment income I

Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A

1a

b
2

3
4a

o o

(1]

10
11
12

If you are a minister, member of a religicus order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net eamings from self-employment, check here and continue with Part | ]
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

Met farm profit or (loss) from Schedule F, line 34, and farm parmmshlps Schedule K-1 {Fan'n 1065),

box 14, code A . . . ; 1a

It you received social sauunty ratlramant or |$ab|hty beneﬂui enter the amuunt uf GDI'EHWE’EHJH Fteserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b | ]
Skip line 2 if you use the nonfarm optional method in Part Il See instructions.

Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 5,450 .

Combine lines 1a, 1b, and 2 . i i 3 5,450,

If line 3 is more than zero, multiply line 3 hy 92 35% {ﬂ 9235] Dtharwls& antar amaunt frum Ilne 3 d4a 5,033,

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Ew:apﬁun. If

less than $400 and you had ehurch employee income, enter -0- and continue . y ie ¥ 4c 5,033

Enter vour church employee income from Form W-2. See instructions for

definition of church employee income . . . . . . 4 & S5a

Multiply line S5a by 92.35% (0. 9235} If lass than $100, antsr —'D— i 5b 0.

Add lines 4¢ and Sb 2 -] 5 033

Maximum amount of combined wages anr:l sedfmploymnt eamings subjw:t tu sur:.:al sa::.unt:.r tax or

the 6.2% portion of the 7.65% rallroad retirement (tier 1) tax for 2025 . o ks W W W 8 T $176.100

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $176,100 ar more, skip lines

8b through 10, and go to line 11 . . . . W 8a 32,8B67.

Unreported tips subject to social security tax frnm Fr.-rm 4‘1 3? Ilna 10 . Bb

Wages subject to social security tax from Form 8319, line10. . . . . . Bc

Addlines 8a,Bb,andBc . . . . . = w TN . 8d 32,887.

Subtract line 8d from line 7. If zero or Iess ertter—ﬂ h&re aru:i on I|ne 10 and go to IlnE T1 2 143,233,

Multiply the smaller of ine6 orline9 by 12.4% 0124y . . . . . . . . . 10 624,

Multiply line 6 by 2.9% (0.029) . 11 146.

Self-employment tax. Add lines 10 and 11 Entar here and on El:hadula 2 tFﬁn‘n 1640] Iin-a 4 or

Form 1040-55, Part |, line 3 .k

13

Deduction for one-half of sali-umplnmnt tam
Multiply line 12 by 50% (0. 50} Enter here and on Schedule 1 (Form 1040},

line16. . . . ; L 13| 385. B

For Paperwork Reduction Ac:t Hnﬂnn. S8 your tax rlh..rn instructions, EAA REVOH10ZE PRO  Schedule SE (Form 1040) 2025 Created 5/7/25



Schedule SE (Form 1040) 2025 Page 2

IZd Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more than
$10,860, or (b) your net farm profits’ were less than $7,840.

14  Maximum income for optional methods . . . 14 §7.240
15 Enter the smaller of. two-thirds /1) of gross farm mccama‘ {nnt im than zero} or 5? 240 P-.Iso, mulude
this amount on line 4b above . . 15

MNenfarm Optional Method. You may use ﬂ'us metho-d unl;r :f {a] yaur net nunfarm pmfrts’ware less than 5? !?Al:r
and also less than 72,189% of your gross nonfarm income,* and (b) you had net earnings from self- employment
af at least $400 in 2 of the prior 3 years. Caution: You may use this method no maore than five times.

16 Subtractine1Sfromline14. . . . . WL ONE 16
17  Enter the smaller of: two-thirds (*/) of gross nunfarrn inmma [nut Iess than zarn] nrtha amc:unt an
line 16. Also, include this amount on line 4b above . . . . i7
' Erom Sch, F, ling 9; and Sch. K-1 (Farm 1065}, box 14, coda B. E Fn:'m Sr.h II: IIrtﬂ 31 and S¢h K 1 (Fuu-rn 1065), box 14, code A

2 Fram Sch. F, line 34; and Sch. K-1 (Form 1065}, box 14, code A—minus the amount 4 EFrom Sch. C, line 7: and Sch. K-1 (Form 1065), box 14, coda C.
ol ‘would have entered on line 1b had you not used the optional method.

BAA REV 0310426 PRO Schedule SE (Form 1040) 2025



Forms 1099-MISC / 1099-NEC Summary 2025
® Keep for your records

Mameis) Shown on Return Social Security Number
CLAYTON B & KRISTIN T WOOTEHW ﬂ

Box Description Taxpayer Spouse Total

Form 1099-MISC Summary

1 TotalREMS « « = v v vv v v vw mmn os st s
BSchodtla T . o v vv o b o8 im u o we e
PSehaduldE - .5 i e e i
PO ABES . v a w v s s bma s w s
FOHer INCOMB8 . « v s ¢ con v v v st 5 s s

2 TotalRoyalties . . . - . . . -0 u v
» ScheduleC .. ... B R R G
b ScheduleE . .+ . oo v aa o

3 Total Otherncome. . . - -« « s o v v s s v s - g825. BZ5.

b ScheduleC .......: R T T g

EScheduleF. -« v oo wn v v vrrn s v

PFOMMAB3S . . 0 o s v s cn s m e e e
For Form 1040;

» Winnings (Prizes, efc) . . . . . - . ...

P Tribal Gaming - - <« - c o2 s a0 s e

» Alaska Permanert Fund . . . . .. ... .

B Strike Benefit Income

» Medicaid waiver payments

» East Palestine Train Derailment Relief

» Qualified Wildfire Relief Payments

BOHBrINCOME « + - v v v s ¢ 60 v m s s s Bz5, 825,

Federaltax withheld . . . . .. ... .. ...«
Fishingboatproceeds . . . . . .« + -« v o v el
Medical and health care payments . . . . . . .

Substitute payments . . ... ... .

w oo o th i

Total Crop insurance proceeds . . . . . . . ..
BSchedule F. .« oo v i v vviina e
PFROMAB3S . . - e s e

10 | Gross proceeds paid to an al‘tnmey .......
b Taxable amount . ; e

11 Fish purchased forresale . .« « « o v o v 0 s

12 Section 409A deferrals. . . . . . . o . oL

13| Reserved . ... oovonsitie o s L e e —

14 Monqualified deferred compensation . . . . . .

15 State tax withheld —total . . . . . ..o 00

Total | Boxes 1-3,5-14. . . . - . o R TR i 825, 825,

Form 1099-MEC Summary
1 Total Nonemployee compensation . . . . - . . 5,450 5, 450.
B Schadulel + v v i v wiwaraas 5. 450. 5,450.

Excess golden parachute payments . . . . . .

Federal taxwithheld . . . . . . . ... ... ..
State tax withheld —total . . . . ... .. ...

o oo




Qualified Business Income Deduction Summary 2025
* Keep for your records

MName(s) Shown on Return Social Security Mumber
CLAYTOM B & KRISTIN T WOOTEHN e

(L P

=

8
10
1"
12
13
14
15
16
17

18
19
20
21
22

23

QuickZoom to QB Component Worksheet . . . . . ... ..o oo e e -
QuickZoomto Form 8995, . . . . . .. .« .o s -
QuickZoomloFormB395-A . . . . ...« et c e st b -

Trade or business name MNet GBI
KRISTIN T WOOTEN 5,065.

Net qualified business income (QBI) from qualified trades or businesses . . . . . . 5,065.
LOSSOMPrEVIOUS YBAr . « « + « v v e v v v s bs s s st e saeomnsresns
Sum of activities with gains (only positive amounts from table online 1) . . - . . . 5,065,
Sum of activities with losses (only negative amounts from table on line 1) . . . . .

Check if using Simplified Computation (Form 8995)

QB! component from Form 8995 line 5 or Form 8935A line W= T PaERET 1,013,
QB loss carryover from Form 8895 line 16 or Form B995A Schedule C line 6 . . . 0.

Total REIT dRidend. . » + » » « « s s s v e vt s ssamsssrensnrsbonas
PTP Income fromnon-SSTBs. . . . . . v oo e v m v oo v
PTP Incomefrom SSTBS . . . o v v v o v v v v a s o i e s
Allowed PTP Income from SSTBs . . . .« .. 0 0o v vn o o
Total Allowed PTP income (sum of line 10andline 12). . . .« « - v v v i o v e ve
Carryover REIT/PTP losses from prior year . . . . . .o covvme oo onvs
Total REIT/IPTPINCOME - + ¢ = = s s s s m s s s s iainain s iemieadsrensan

20% of total REIT/PTPINCOME . . .« < o v v v v ie e v oanoiondnuny

Disallowed REIT/PTP loss Q.
Combined QB! Amount (QB| component plus 20% of REIT/PTP income). . - - . . 1,013
Taxable income before qualified business income deduction. - 145,588.

Metcapital gaing . . . - . .« c - o coanoa iy . Q-

Taxable income minus net capital gains. If zero or less, enter -0- . . . . . .-« - 145, 588.
20% of taxable income minus netcapital gains . . . . . - .o a e s s 28, 118.
(Bl deductionbefore DPAD. . . . . -« v o v o vt s s mm s s 1. LR

Lesser of Combined QBI Amount or 20% of taxable income minus cap gains

24 a Section 199A(g) deduction for domestic production activities

Enter DPAD reported on 1099-PATR not connected with
business activity onthisreturn . . . - .« . .- o 24a

b DPAD from business activities on this return. - . . . 24b

25

Section 199A(g) deduction for domestic production activities

Total 199A (QBI) deduction (sum of lines 23and 24) . . . . .+« v v v v e e 1,013,




Two-Year Comparison

2025

Nama(s} Shown on Return
CLAEYTOM B & BERISTIN T WOOTEN

Social Security Mumbear

Income 2024 2025 Difference %
Wages, salaries, tips, etc. . . . . . . . . 203,423, 171,070. -32,353. | -15.90
Interest and dividend income. . . . . . . 254. 128. =126, | —-45.61
Statetaxrefurd . . . . . .. o0 e e
Business income (loss) . . . . .. . ... 4,800. 5,450, 650. 13.54
Capital and other gains (losses) . . . . .

IRA distributions . . . . .. .. -«

Pensions and annuities . . . . . . . . .. 0. 0.

Rents and royalties . . . . ... ... ..

Partnerships, 5 Corps, etc . . . . . . ..

Fammincome {loss) . . . . ... ... ..

Social security benefits . . . . . .. . ..

Income other than the above. . . . . . . B25. 825,

Total Income . . . . - . -« v v 00 s = 208,477. 177, 473. -=31,004.| =-14.87
Adjustments to Income . . . . . . ... 340. 385. 45. 13.24
Adjusted Gross Income. . . . ... .. 208,137. 177,088. -31,049.| -14.92
Itemized Deductions

Medicaland dental . . . . ... ... ..

Incomeorsalestax . . . . . . -0 oo

Realestatetaxes . - . . . . .-« =«

Personal property and other taxes. . . .

Interestpaid . . » - o oo e e

Gifistocharity . . . . .. ..o o0 an

Casualty and theft losses. - . . . . . . .

Miscellaneous . . . « « v o s ¢ v o oo aa

Total ltemized Deductions . . - . . . .. Q. 0.

Standard or itemized Deduction. . . . 29,200, 31, 500. 2, 300. 7.8B8
Qualified Business Income Deduction. . B92. 1,013, 121. 13.57
Additional Deductions from Schedule 1-A
Taxablelncome . . . . . ... .-« ... 178, 045. 144,575, -33,470.| -18.80

IACOMEIEE . o oo o v s n sm s s s oo s 29,276, 21,635, -7,641, 1 -26.10

Additional income taxes . . . . .. ...

Alternative minimumtax . . . . . . . .

Total Income Taxes . . - . . ... ... 28,276, 21,635. -7,641.| =-26.10

Monbusiness credits . - . . ... - - s S500. -500. |-100.00

Businesscredits. - . . - ¢« o0 s aa s

TotalCredits . - . . . . . -« +cv i 500. -500.|-100.00

Self-employmenttax . . . .. ... ... 679. 770. g1.| 13.40

Ohertaxes . . .« o v o v v snas
Total Tax After Credits . . . . . . . .. 29,450, 22,405. -7,050.]| —23.93

Withholding . . - . -« v oo v v v e e o 20,822, 12,290. -B,632. | —-41.26

Estimated and exlension payments . . . 14,740. 11,480. -3,260.| -22.12

Earmed incomecredit . . . . . . . .« .

Additional child tax credit . . . . .. . - .

Other payments . . . - . . . . . S T 5 T -576. |-100.00

Total Payments. . . - - . . ... ... 36,238, 23, 770, -12,468,] -34.41

Form2210penalty . - . .. ..o oo

Applied fo next year's estimated tax . . . 6, 783. 1, 365. -5,418. | _-79.88
Rofuned . ..ov oo smim s s s o oais 0. 0. .
BalanceDue . ... ... ....... ..

Cumentyeareffective tax rafe . . . . .. cc v v o rver v n s 12.22 %



Schedule C Two-Year Comparison 2025
* Keep for your records
Proprietor name; KRISTIN T WOOTEN “_
Business or profession: ADMINISTRATIVE
Mote: Transferred data will not be displayed in the prior year column unless you have entered
current year data on the Schedule C.
2024 2024 2025 2025 2024 to 2025
Percent Percent Comparison
of Net of Net as amount
Sales” Sales” . as percent
Income:
1 Gross receipts or sales . 4,800.| 100.00 5,450. | 100.00 650.00
2 Relurns & allowances . .
3  Metreceipts or sales. . . 4,800.| 100.00 5,450. 1 100.00 650.00
Cost of goods sold:
4 a Beginning inventory . . .
b Purchases . . .....:
¢ Costoflabor . . .....
d Materials & supplies . . .
e Othercosts. . . ... ..
f Ending inventory. . . . .
§ Costofgoodssold. . ..
6 Grossprofit. ....... 4,B800.| 100.00 5,450.| 100.08 650.00
7 Otherincome. . . .. ..
8 Grossincome ...... 4,B800.| 100,00 5 450.| 100.00 650.00
Expenses:
9 Adverising . .......
10 Car & truck expenses . .
11 Commissions and fees .
12 Contract labor . . . . . .
13 Depletion. .. ......
14  Depreciation & Sec 179 . |
15 Employee benefits . . . . 1
16 Insurance. . . - . ...
17 a Mortgage interest . . . .
b Otherinterest. . . . . . .
18  Legal and professional .
19 Officeexpense. . . .+ .
20  Pension & profit-sharing.
21 Rent or lease:
a Vehicle/machinery/equip
b Other business property .
22 Repairs & maintenance .
23 Supplies .. ...
24  Taxes and licenses . . .
25a Travel. . ...
b Meals & entertainment .
26 LHilites . .. ... ...
2T  Wages (less job credit) .
28 Other expenses . ... .
29  Energy effi com bldgs . .
30 Total expenses. . . . . .
3 Tentative profit (loss) . . 4,800.| 100.00 5,450 100.00 650,00
32 Officeinhome . .. ...
33 Netprofit (loss) . . . . . 4,B00.| 100.00 5,450 100.00 650.00
Passive suspended losses!
Schedile . oeiseis iy
FomdTEY. & oidwmnas s
ScheduleD . ... .. 5

*Lines 1 through 32 as a percentage of net sales revenue.




Tax History Report
= Keep for your records

2025

Mame(s} Shown an Return
CLAYTON B & KRISTIN T WOOTEN

Filing status . . . . . .
Total income . . . . .
Adjustments to income

Adjusted gross income

Interest expense . . .
Confributions . . . . .
Misc. deductions . . .
Other itemized ded'ns

Total temized/
standard deduction . .

QBl deduction. . - . .
Additional Deductions
Taxable income. . - .
b |- - AR p b e o
Alternative min tax . .

Total credits . . . . . .

Applied to next
year's estimaled tax .

Effective tax rate %. .

=Tax bracket %. . . -

Five Year Tax History:
2021 2022 2023 2024 2025
MFJ MFJ MEJ
184,648, 208,477, 177:473.
340. 340. 385.
184, 308. 208,137. 177,088 .
27,700. 29,200. 31,500.
892, H92. 1,013,
155, 716. 178, 045. 144, 575.
24,873, 29,276. 21,635,
500. 500.
678, 679, 7170,
34,458, 36,238, 23,770,
188.
0. 0. 0.
9,219, G, 783 . 1,365,
13.22 13.83 12.22
22.0 22.0 el

**Tax bracket % is based on Taxable incomea.




Tax Summary Report 2025

Name{s) Shown on Retum
CLAYTON B & KRISTIN T WOOTEN

Filing status . . . . . . . Married Filing Jointly Number of exemptions . . . ... .. .. 2
Gross Income
Wagesandsalaries . . . . ... oo vii s s a i s e e 171,070,
Interest and dividend iNCOMB . - « « v v v v v v ot w000 v e e i e B 128.
Business income (J088) - « « v = v 4 s c s s s e xa e e scr i et e 8 R B T 5,450,
Capital gains (JOSS8E) . « « - o v s s v m s v rr s s b
Penslonsand anmuities . . « -« -« & v v i i v i e e e s e e s
Rents, royalties, partnerships, @lc . . . . . . v o v v o i i e
FAarmincomB(IOBS) « i v v v v o v vn i o v s s am s s o amm s o d v r s e s a s wn sy
Socialsecurity benefits . . . . . o v c v s e e s st e e s
CMBETTRGOITIE a5 o o v dosrte w0 sumin ool # asmm s fk m At 8 Bm 8 88 3 b F ey e B25.
Total Groas INCOMEB . . . .« < ¢ c v st v v m v v s s s s s xa s ma e w v e e s s ams 177,473
Adjustments tolncome. . . . ... ... ... R R | S T RN e 385,
Adjusted Gross Income . . . ... .. ... .. (Last year's AGI) . . . . . 208,137. 177, 0B8.
Itemized/Standard Deductions and Other Deductions
Medical anddental ... ... .. b R e G S R T R
ToXes:. . i <+ 4 R AR B, R W L O G e TR T B
BRI & v om0 S 1 i o 8 O AR TN S e T8 (e R
RTINS s oncv o om0, B 0 e, T 1 0
Casualtyortheftloss(es) . . . . .« v v oo vt iii it
MIBEBHBITEOUES - « « « v o = v 6 5 i 6 s sam s e 5 as ¥ 8 4 & a8 B4 R e e
Total temized Deductions. . . . . . . . -6t oo v v n v o a e s it a b w e e
Standan SedUolOn « v v s s v o s B R B e e s e e e e T P 31,504,
Qualified Business Income Deduction. . . . . . .« . o oo v i oo i s 1.013.
Additional Deductions . . . « -« « c 4 v v s b s s a s e e e e s e s e ke Ak b
Taxahlo IMCOME & & o & & v o v s e v i s s s s wm oo s s % 84 600 a s e e gttt s s ams 144,575.
DTN IBOE < ¢ v e a + 50205 o w wmoie wim o v bie o & onw s 0 & 88 e b e e e e e 21, 635.
Allenative minimumM A . . . o v o @ v v v e e e e e s s
Total Taxes before Credits . . . . . . . v oo v oo v oo v s R R A 21, 635.
Nonbuzingass credits. .« - v v v s e o v be i e i ke e e e e p e
Busingas cradiB : 5 o5 s o wim @ e e b e e e R pse e e ek
TObl CRREEEE . o cvvms o a3 oy A am e st e e S BR T
Selfemploymenttax - . . . ..o e it it 770
BT RBO0EE oo cw v oo w6 8 s b e e a o R R R e R TR R
Total oM o Csniis e R Rt wm £ R0 Fa R SORR T e e e s 1 22,405
NARUGIBNG « < s s 5posin s vimigs e s bim bia s 4 8 s a 80 s s da ve v aaes i, 12,290.
Estimated taxpayments . . . . ...« .- oo v cumion et 11,480,
OEr PEYMEIIE « & « s « éa v s s s v vvamin o L wi i aein e e sasin o weines
TOWI PRYIMSIRE . © v o o5 wia b e S0 6 BA04 4 00 8o e ey e g e 23, Ti0.
Estimatedtaxpenaly . . . « o« v v+ v s s s v s nsr s s rssarsenrennenns
Refund applied to next year's estimated tax. . . . . .. ... oo n e 1, 365.
AMOURLtOVErPaIl « . + o oo v v vi it it ein i ie s s s ae e e 1,365.
Rafind - . cc s vma e v iy v e e R AR TS T P AT P W 0
Amount Applied to Estimate. . . - . . . . .- oo i i i 1,365.
AU DNGE » « - o v 53 a o s s a5 0 R R R R e e e 0.
Taxbracket + « v v r o0 e s et e e e R | B Rt e R R e 22.0%




