2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

General Information

Name: Mr Daniel Lee Raffield
PID 312489
AGENCY INFORMATION
Organization Suborganization Title
Bay County Elected Constitutional Officer County Commissioner,
District 1
Net Worth

My Net Worth as of December 31, 2025 was S 326,842.07.

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 $ 18,650.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

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

Filed with COE: 06/30/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

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.

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

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

Signature of Reporting Official or Candidate

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

Daniel Lee Raffield

Digitally signed: 06/30/2026

Filed with COE: 06/30/2026
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E 1 040 -x Dapariment of tha T{eaEur:,' - Intarnal Revenue Service
£ Amended U.S. Individual Income Tax Return OMB No. 1545-0074
{Rev. December 2025) Go to www.irs.gowForm1040X for instructions and the latest information.
Youmust:  # Aftach a completed Form 1040, 1040-SR, or 1040-MR, with your changes, for the refurn year entered below; and
# Aftach any supporting docurments and new or changed forms and schedules and complete Part Il, See instructions.

This return is for calendar year (enier year) 2025 or fiscal year (anter month and year ended)
‘Your first nams and middle intial Last name Your social security number
DANIEL RAFFIELD
If joint return, spouse’s first name and middle initizl Lasi name Spouse's social security number
_DANIELLE RAFFIELD M
Homa address (number and sireet), If you have a P.0. bax, ses insirecfions. Apt no. Presidential Election Campaign
2508 SARASQOTA CT Check here if you, or your spouse
City, bown of past office. If you have a foreign address, also complele spaces below | State ZIP code if filing jointly, didn't previously
want 53 fo go to this fund, but now
_EANAMA_CITY — Lot Sea03 do. Checking a box below will not
Férign country name Foreign provincetstate/county Foreign posial code charge your tax or refund.
|f| You [] spouse

Amended return filing status. You must check one box even If you are not changing your filing stalus. Caution: In general, you can't
change your filing status from marrked filing jointly fo mamed filing separately after the return due date,

[ single El Married filing jointly ~ [] Married fling separately (MFS) ] Head of househald (HOH)  [] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse unless you are amending a Form 1040-NR. If you checked the HOH or Q55 box,
enter the child's name if the qualifying person is a child bul not your dependent:

Enler on lines 1 through 23, columns A through C, the amounts for the return year . Original amount ®, Met chango
entered abowve. reporied oF &g U of ifsiedsa €. Comect
previously adjusied or (dacreasa] - amaisnt
You must complete Part Il on page 2 and explain any changes. {=ee inatrscions) exalain in Parl I
Income and Deductions
1 Adjusted gross income. If a nel operating loss (NOL) camyback is
Inchiched, checlhem = o e wn scsw o s s w s » [ 1 126,727 126,727
2 lemized deductions or standard deduclion  « + & v v 0 0 v w0 b s e e "oaa 2 31,500 31,500
4 Sublracifine2from et « « ¢ v o v o v m mmmmonw s e R 3 85,237 85,227
4a Qualified business incomadeduction  « « « &+ @ 5 ¢ 5 v rw e E e e w s oE e s da 3,143 3,143
b Deductions for tips, overlime, car loan interest, and seniors from
Schedule 1-A (Form 1040), Atach your Scheduleg 1-A . & v 2« o v 0 0 v 0 0 s 4b
§  Taxable income. Subiract the total of lines 4a and 4b from line 3. If the
resull for column © if zero or less, enter-0-incolumn ©  © « ¢ v v v v w00 v s 5 92,084 92,084
Tax Liability
6  Tax, Enler method(s) used to figure tax. See instructions:
QDCGTW L] 10,637 10,637
7 Monrefundable credits. If a general business credil carmyback is
included, check here . . . . . e e e e e » O] 7 2,200 2,200
B Subiractline 7 from line 6. If the resultis zero orless,enler-0-  + « v« @ v 0 4 s 8 8,437 8,437
Reserved for UMUNB LBA  + s+« 5 2 6 0 2 0 5 oon o b o oom e s & 5 &= 5 5 8 ]
10 Othertaxes « « ¢+« ¢+ 5+ s T A A e T 10 2,3B39 2,389
11 Totallax. AddBresB8and 10 ¢ o ¢ v ¢ o ¢ s v o ¢ 6 6 s 0 & s 2 0 6 5% s & " 10,826 10,826
Payments
12  Federal income tax withheld and excess social security and ftier 1 RETA
tax withheid. (If changing, seeinstruclions.) . « =+« v ¢ 2 v v 0 0 0 0 0 4 s 12 6,277 6,277
13 Eslimated tax paymenis, including amount applied from pricr year'sreturn . .« . 13
14 Eamedincomecradii(EIC) « « ¢ o v v & o 5 5 4 0 o3 0 a5 6 % 5 # & w8 4 s 14
15  Refundable credits from: [ ] Schedule 8812 Form(s) [J2438 [] 4136
[(Jessz [Jesss []esszor [] other (specify): 15
16 Total amount paid with request for extension of time to file, tax paid with original return, and additional
taxpaidaflerretumwasfiled - - @« c v 0 v s e e e e e e e s R R T A N e 16 12,552
_17  Total payments. Add lines 12 throusgh 15, column C. andBne 18+« o o & v 6 v 6 o v i v e v i v v a v s v n s 17 18,829
Refund or Amount You Owe
18 Owerpayment, if any, as shown on original refurn or a5 previously adjusted by the IRS SRR PR Y R 18
19  Sublract line 16 from ling 17. ([fless than zero, SERINSINUCHONE] & & ¢ & v & & t o o s 8 s s o « o s s s s s s o = a 18 18,829
20 Amount you owe. [fline 11, cofumn G, Is more than ne 18, enter the difference. For details on how to
pay, go to wwwiirs gowPayments orsee nstruclions & . . . L . 0 e e e e d e e s e e e e e s SrATEN R 20
21 Wlire 11, column C, Is less than ine 19, enter the difference. This is the amount everpaid onthisreturn - . . . . . . 21 8,003
22 Amount of ine 21 youwanl refundedtoyou  « - - 0 0 d b e b e e e e e e e s Y R et 22 8,003
23 Amount of line 21 you want applied to your (enter year): astimated tax 23 |

For Paparwork Reduction Act Notice, ses separate instructions. Form 1040-X (Rev.12.2025) Crested 212126



Faorm 1040-X (Rev.12-2025)

Page 2

[Part] | Dependents
Complete this part 1o change any information relating to your dependents, A, Original number R
This would include a change in the number of dependents. of dependents e A ©. Correct
; : repcried o a5 amaun of nEass mumbar
Enter the information for the return year entered at the lop of page 1, pewviously ajusted or {dacreasm)
24 Reserved for future use o R R R e 24
25 Your dependent children who lived wilh you more than half the year . . . . . . 25 1 i
25 Reserved for futureuse . . .« . . . A I g B R 26
27 Otherdepandents .« « « = o & 5 & 6 % o » @ » & & & & i R e e 7
28 Reservedforfulure use  « - v v o o v 0 0 o v 0 s s L R SR 28
28 Reserved for filure use <« o v & = 0 0 0 AL ERCEE S R # il 9
an List ALL dependents (children and others) claimed an this amended return.
Dependents Dependant 1 Dapendent 2 Dapendent 3 Depandent 4
(se@ instrections) (1) First name CAROLINE
{2} Lasi name RAFFTIELD
if mare |
than fiouwr m._._!
dependents, {4) Relationship | Daughter
see inslructions {6) Check I
and check D lived with you (a) El Yae (a) D Yag {a} D Yas (a) D Yag
herg. -« mare than half
af return year
aniacnd aliop | ) & anginmeus. ) [] andinthe us ) [ andinteus i) [ And inthe us.
{6) Check if L] Fun-tme [[] Permanenty | [ Ful-tme [[] Permanently | [ ] Fut-time [[] Permanenty Futtime [[_] Permanently
tudent and fota [Ell
Studen diaablﬂdw siudent ?ﬁgﬁmw siudent mgﬂw sudent and lokally
i Child fax Cradit fo hild taoc Cradit for i hild
mordn | i chugrex (L gputor | L] goague |[Tguator T TT e [T g | T s [T oot
depandents dependents nts apendents
D Check if your filing status is MFS or HOH and you lived apart from your spouse for the last & manths of return year
entered at top of page 1, or you are legally separaied according 1o your state law under a wrilten saparation
agreement or & decree of saparate maintenance and you did not live in the same heusehold as your spouse at the
end of retumn year entered at lop of page 1.
Part Il f Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X. You must complete
Part Il.
CORRECTIONS HRVE BEEN MADE ON THE SCH C AS SHOWN.
Remember to keep a copy of this form for your records.
Under penalties of parjury, | declars that | have filed an onginal return, and that | have examined this amended redum, including accompanying scheduses
and statements, and to the best of my knowledge and belief, ihis amended return is true, cormee), and complele. Declaralion of praparer (other than
texpayer) ls based on all information about which the preparer nas any knowiedge.
Sign Your signature Date Your oecupation If the IRS sent you an kdenlity
Protection PIN, enter it here
Here D4-13-2026 | SALES fs=e inst
Spouse’s signature. If a joint raturn, both must sign Dale Spouse's occupation If the IRS seni your spouse an
Idantity Profection PIN, enter it hare
i 04-13-2026 | HOMEMAKER {588 inst)
Phone no. BS0-785-5221 Emall address
Praparar's sig hu:{y . ,"'G A Dale PTIN Check i
Paid l_ i 7 ﬁ,;.f-xfaf*_...__r ,?f/ D6-02-2026 | P00141777 | g Seit-employed
= e
F'repar&r PrintType preparer's riame ROGER L CLARK
Use Dﬂ'}' Firm's name CLARK & ASSOCIATES Fiim'sEIM 59-2285713
Firm's agdress 2304 WINOMA DR Fhane no.
Panama City, FL 32405 B50-785-9883

For formis and publications, visit www.irs. gowForms.

Form 1040-X mey. 122025



$1040

Depariment of Ihe Treasury-Irtannal Revenus Semvice

U.S. Individual Income Tax Return

2025

OB Mo. 1545-0074

IRS Use Oniy-Do not wriba or slaple in this space.

For the year Jan. 1-Dac. 31, 2025, or other tax year beginning , 2028, ending .20 See separate instruclions.
Fited pursuant to section 301.9100-2 D Combat zone U Decessad Spouse
Other
our first name and middle initial Last name Yauwr social security number
DANIEL RAFFIELD __________ I
If joint return, spousa's firsd narme and middle initial Last name Spouse's social securily nambar
DANIELLE RAFFIELD ________ .
Home address (number and street), If you have a P.O, box, see instructions. Apt. na. Check hera if your main home, and your
spouse’s ¥ fiing a joint relum, was in
2508 SARASOTA CT the L5 bor moes than hall of 2025,
Clty, town, or post office. f you have a foreign address, also complete sgaces below, State ZIP code Presidential Election Campaign
Check hera if you, or your spousa
PANAMA CITY FL 32405 if filing Jointly, want 53 to go to

Foreign country name

Foreign provinca/siate/county Foreign pestal code

this fund. Checking a box below
will ned change your fas or refund.
ﬁ Yau I[Ij Spouse

Filing Status || Single

Check only
one box,

[] Head of household (HOH)
Bl Married filing jointly (even if only one had income)
|:| harried filimg separately (MFS), Enter spouse's 55N above

s Fill ritimg B if the gualifying person is a chi

(] Qualifying surviving spouse (QSS)
If you checked tha HOH or QSS box, enter the child's name

Id but not your dependent:

D If treating a nonresident alizn or dual-status alien spouse as a U.S. resident for the entire tax year, check
name (see instructions and attach slatement if reguired);

the box and enter their

Digital Assets Al any time during 2025, did you: {a) receive (as a reward, award, or paymeni for property or services); or (b} sell,

exchange, or olherwise dispose of a digital assel {or a financial inferastin a digital assef)? (See instructions.) |:| Yes E] Mo
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
{s=8 instructians) (1) Fistneme  |~aporTNE
AT {2) Last nama = FIELE
:::T:::::Eh‘:cn: :;1 Relatorsh®_paughter
and check ) lCreckiied | (@) ] ves (@) []ves o) []ves ta) [] s
here -+ -+~ hantaverozs | (b) fig] Andinthe US. {b) [ ]And inthe LS, i) [Jandinthe U.s. ) []andin the L.5.
tetchecki | [ [Caoeme | Lanagany | Llstien | Ui ? | Lot | Ot | Jouieme | OtaTane
e | o | Oger™ | U= | | o= | Do | 055~ |Oa
11 ___demsewlanis Jdependents dapendiants d
(] Check i your filing stalus /s MFS or HOH and you lived apart from your spouse for the last 6 monihe of 2025, or you are legally
separated according to your state |aw under a written separation agreement or a decree of separale maintenance and you did not
v in the same household as your spouse at the end of 2025,
Income 1a  Total amount from Form(s} W-2, box 1 (seeinstrucions)  + « « v & v o v v v o v 0 0 0 0 s i 1a 113,838
Attach Forms) b Household employes wages notreported on Form({s) W=2 . . . . . . o . oL SR 1b
fﬁ:n';.eg" mi:::u ¢ Tip Income not reported on line 1a {see instruclions)  + - « & v v v v v v 0w e w AR 1c
W-2G and d Medicaid waiver payments nol reported on Form(s) W-2 (see instructions) .+« « .« - R o e 1d
J08gRMMK @ Taxable dependent care benefils from Form 2441, @26 . .. .2 u e . s 1a
H you did nit f Employer-provided adoption benefits from Form 8838, 0ine 31 .+ & v v v o v v 0 0w o s SR 1
Eve}za :’:Efrﬁ g Wagas from Form BRI Ml & o » o v s ws e v i 6 e e e s e E e e 1g
instructiens. h  Cther earned income (see instructions), Enler type and amount: 1h
i Nontaxable combat pay electon (see insiructions) o ¥ N e FaE o oa ] 1i |
M ___Z_ Addiines 1athrough1h .« « = v v 0 v o v v 0 v 0 0 v R W BN ER R e e 1z 113,838
Attach Sch. B 2a  Tax-exempt interest a b Tawableinterest . .. ...... 2b 145
i requined, 3a  Qualified dividends . | 3a 20| b Ordinarydividends - - - . . - . . 3b 28
L T ¢ Checkif your chid's dividends areincluded in_ 1 || Line 2a 2[] Line3n
4a IRAdistibutions . . . ... |d4a | | b Taxsbleamount . ... .. ... 4b
& Check if (ses instructions) 1 [ Roliover z[] aco 3]
S5a Pensions and annuilies ' 5a [ 11,119 | b Taxableamourl - « « « « + o+ & 5b 0
¢ Check if (see instructions) 1 [ Rellover 2[] pso il
Ba Social security benafits . . . f Ga | b Taxable amount . . . . .. ... &b
¢ If you elect to use the lump-sum election method, check here (see insfructions) . . . o . . . . . D
d I you are married filing separately and lived apar from your spowse the entire year (sae Insl.), check hers f D
Ta Capilal gain or (loss). Attach Schedule D [frequired  « <« « « & v 0o 6 0 v s 0w & v s n e Ja {3,000}
b Checkif: [ ] Schedule D notrequired [ ] Includes ehild's capital gain or loss)
8  Addilional incore from Schedule 1,lIne 100 . .« v v o o i h i s e e e e e ] 16,5811
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and B. This is your total incoma . . . . &« . . . S 9 127,822
10 Adjustments fo incomea from Schadule 1, M@ 26 + - « « = 4 o v 4 0 4 s ' $ e e e 10 1,155
11a_ Subdract ine 10 from Bne 9. This is your adjusted grossincome~~ © -+« « « + o v 0 v 0 0 0 0 0 s 11a 126,727
For Disclosurs, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1040 (2025 Creaed waies



Form 1040 {2025}

DANIEL & DANIELLE RAFFIELD

-’

Tax and b Amount from line 112 (adjusted grossincomE)  + + « v o v v s v m b e b a b e s — 126,727
Credits 12 H S
a Someone can claim D You &5 a dependent D Your spouse as a dependent
b D Spouse ilemizes on a separate return c D You were a dual-siatus alien
d You: [ ] Were bom before January 2, 1961 [] Are blind
m Spouse: D Was bomn before January 2, 1961 D Iz blind
deduction for- @ Standard deduction or itemized deductions (from Schedude A) . . . . . . . . T 12e 31,500
# f;:?r'iid”mm 132 Qualified business income deduction from Formn B985 or Form 8%85-4 o T 1i3a 3,143
separataly, b Additional deductions from Schedube 1-8, ine 38 . . . . . 4 0 b e b s i e e e ke e e s e s 1ib
_::ﬂ’rm 14 Addlines 126,138,800 135+ vt v v e v e e e e e e R T 34,643
jeintly ot 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income ™ . . . . . . . 18 92 084
Quaitng 16 Tax (see instructions). Check If any from Form(s):  1[ ] 8814 2[] 4872 3[] 16 10,572
:gﬁ”;;a 17 Amountfrom Schede 2, Bigd « o v v o v o s v v s w e w v mmnw boa s R 17 65
-I-lﬂi:d:ﬂ 18 Addlines 16and 17  + & « « & & v & ¢ & b 0 = v o8 n o m e oe B oA A R e LT O e T a DT 18 10,637
;;gg;ﬂ 18 Child tax credit or credit for other dependents from Schedul@BE12 - v+ v v v v v v v o v m v 0w s 18 2. 200
i ceckes | 20 Amountfrom Schedule 3, ine 8 . . .. ..o R A S 20
13!12?:2': 21 Addiines19and20 - v s e v s m e r v e r s n o ws TR e R i) 2,200
ar 126, s6 sl £2 Subtract line 21 from line 18. If zero or less, enter -0- B RN, R T e A 22 B, 437
23 Other taxes, including self-employment fax, from Schedule 2 line 21 .+« « ¢ & 4 v o @ 0 0 0 0 0 s 23 2,389
24  Addlines 22 and 23, Thisisyourtotaltax ™~ « + + + « 4+ « R 24 10,826
Payments 25 Federal income tax withheld from:
and A Formis)W-2 « « « ¢ o r s s w s e e e e e s e e e e e s ” 25a 6,277
gf:;?gahlu I T 0 25h
¢ Otherforms (seeinstruclions) - =« =+« @ vt v e s n e e e 25¢
o ADd Hries 200 eI E00 . s v oosomomon worie o a e e e R o 0ov = | 25d 6,277
268 2025 estimated lax payments and amount applied from 2024 relum L L L . . L L e s e e e e e ks 26
If you made estimated tax payments with your former spouse in 2025,
If you nave a enter their 35N (see instnactions):
qualifying child, 27 ; )
sttt e - 210 CAMSAICOME EBBEE .o v vimx-vmown pmwwpo v sy | 27a |
attach Sch, EIC, b Clergy filng Schedule SE (S INSIUCHionS) - « « = ¢ =« o s v v o v v n s oa s O |
¢ Ifyou do notwant to claim the EIC, checkhere .+ v v 0 o v 0 0 0 0 0 s e AR R D
28 Additional child tax credit (ACTC) from Schedule B812. If you do not want
to claim the ACTC, check hBre = « <« « o v o v v m v v s v v v o 0| ze
29 American opportunity credil from Form 8863, line 8 N i e S T A 28
30  Relundable adaption credit from Form 8838, 0ine 13 .« ¢ & & + & & & &« - 30
3 Amount from Schedule 3 Bne 15 .« « « « 2 v 4 o T )|
32 Add Hnes 27a, 28, 28, 30, and 31. These are your total other payments and refundable credits 12 4]
33 Add lines 25d, 26, and 32 These are your total payments T T 33 6,277
Refund . [fline 33 is more than line 24, subtract ine 24 from Bne 33, This is the amount you overpaid - 34 9]
35a Amount of ine 34 you wanl refunded to you.If Farm B888 is allached, check here . . . . . . D 35a 4}
Direct daposit? b R ¢ Type: Checkin Savings
See instructions, clut]ng numbar i D g D "
d  Accourt number | | 1 | | |
38 Amount of line 34 you wani applied to your 2026 estimated tax R J_ 36
Amount 37 Sublfract line 33 from line 24. This is the amount you owe. //'_’
You Owe For details on how to pay, go to www.irs.gowPayments or see instrucions =« + « v @ v 0 0 0 v 0 s v 4,549
38 Estimated tax penally (SEe iNSIFUCHONS) « « « v« v v v v e e e | 38 | S I
Third Party Do youwanl lo allow ancther person to discuss this return with the IRS? See instructions, |:| Yas. Complele balow. E[ No
Hasmnen Designea’s Phone Parsonal identification
name e number {FIN} I
s ig n Under penallies of perjury, | declare that | have examined this retunn and aceompanying schedules and staternents, and 1o the besl of my knowledge and
elief, they are frue, comect, and complete. Declaration of preparer (other than laxpayer) I3 based on all infarmation of which pregarer has any knowledge.
HE"E' Your signature Date “Your occupation Em‘" |R|§nm' You an dentity
dairerewn? 04-13-2026 | SALES e
Sea INBNCIONS. oo nuse’s signature, If 8 jaint retum, both must sign Date Spouse's occupakio | R -ﬁ_a BENL YO BN
Hsep & copy for P g : It e e " an. e ot il Hﬂ“lhl’t dTm]E%zLI:LDTLL‘
yourroeorts. [ 04-13-2026 | HOMEMAKER -
Phoneno, @B50-TAE-5221 Email address
. Freparer’s signature Dt FTIM Check if:
Paid 06-02-2026 | PO0141777 & seit-empioyes
Preparer preperersname ROGER I CLARK Phoneno.  B50-785-9893
Use Only  Fim's name CLARK & ASSOCIATES
Firm's address 2304 WINOMA DR
Panama City, FL 32405 FirmsEIN  S59-3285713
Go 1o www.irs. gowForm 1040 for instructions and tha latest information. Farm 1040 (2025)

mra



SCHEDULE 1

OMEB Mo, 15450074

(Form 1040) Additional Income and Adjustments to Income
5 Attach to Form 1040, 1040-8R, or 1040-NR. 2025
mﬁm::ﬁﬂg:ﬁ;‘ i Go to www.irs.gowFormT040 for instructions and the latest information. ‘;gﬁm"‘hn_ 01

Mame(g) shown an Form 1040, 1040-5R, or 1040-NR
DANIEL & DANIELLE RAFFIELD

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items
SO BLEIOES. o e R R T S e e T e R e T B e
Note: The remaining amounts reported o you on Form(s) 1099-K should be reported elsewhera on your return depending on the
nature of the transaction. See www.irs.gow'1 099k,

Yiour seclal sscurity number

________ I

I| Additional Income

[Part
1

Taxable refunds, credits, or offsets of stale and local incometaxes . ............... e 1
2a Alimony received . ... .. R R D R A R R SRR 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Aftach Schedule © . . . . v o v i i i i e e e P e g o 3 16,911
4  Other gains or (losses). Check if any from Form(s): [Ja7e7 [J4gga .. ... .......... 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . .. 5
6 Farmincome or {loss). Attach ScheduleF . . ... .. S O ER S R B
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [] and
enter amount repaid: 7
8 Other income:
a MNetoperatingloss . ...... R L e R R e Ba |l )
B A o e e A R e R 8b
¢ Cancellatonofdebt .......... R TR A R Jalel | B
d Foreign earned income exclusion from Form 2555 . . ....... veveas | Bd R )
g IncomefromPFommB853 .. v v i ae i i e i e R 8e
F oIncomefromFommiBBER. - ivuwwsa v said as s e sa ia s af
g Alaska Permanent Funddividends . . . . .. .. .o o TR A 8g
h Juydutypay . ....... T T AT AR AR Bh
i Prizesandawards .......... R R R e v | Bi
] Activity not engaged in forprofitincome . . . . . .. n e e Bj
k Stock options . ....... TR e R R SRR Bk
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . . . . .. ... .. 8l
m  Olympic and Paralympic medals and USOC prize money (see instructions) . . 8m
n Seclion 851(a) inclusion (see instructions) . . . . . . .. . . ... . | Bn
o Section 851A(a) inclusion (seeinstructions) . v v v v v 0 v o i ey 8o
p Section 461(l) excess business loss adjustment . . ... .. ... gp
q Taxable distributions from an ABLE account (see instructions) . . ... .. ; gg
r Scholarship and fellowship grants not reported on FormW-2 . . .. ... i ar
5 Montaxable amount of Medicaid waiver payments included on Form 1040, line
taortd. o owie e B R B s | Bl )
t  Pension or annuity from a nonqualified deferred compensation plan or a
nongovermnmental seclion457plan . . . . . L0 a 0L CE e PO i
U \Wages earned while incarcerated . . . .. .00 ol o . o Y Bu
v Digital assets received as ordinary income not reported elsewhere. See
InEtcHang: s i e e e R T R Bv
z Other income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z . . .. ... ... e AR S A R e ]
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Farm 1040,
1040-5R, or 1040-NR, lineB . .. ... friERiaN RN s BTN YN S e L 16,911

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

EEA
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Schadufe 1 (Famm 1040) 2025 Page 2
Partll | Adjustments to Income

1 EdUcator 8XpENSES .+ v v v v v v v e v e e e e e e e e e e = I A 11
12 Certain business expenses of reservists, performing artists, and fee-basis gmremrnﬂnt officials, Attach

FormZ106 . . . . v o v v o e e e e e e e sy A W T T R T 12
13 Health savings account deduction. Attach Form 8889 . . . . . . v v v v v v v e v v v oy sneaa (13
14 Moving expenses for members of the Armed Forces. Attach Form 3903, If claiming only storage fees

(see instructions), checkhere [] . ... ... ... ... A T R v -
15  Deductible part of self-employment tax. Attach Schedule SE ........... R R DR 15 1,185
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . .. oo o v R R TR R 16
17  Self-employed health insurance deduction . . . . . ... .. o R B S e R wace |1¥
18  Penalty on early withdrawal of savings « « v v v v v v v v v i e i e T 18
182 Alimonypaid - .« .o v o v o Y S SRR R R R R L SR 19a

B Reciplanfs 88N v mwvmmes i vwws R R A R R

¢ Date of orginal divorce or separation agreement (see Instructions);
20 IRA deduction, If you are married filing separately and lived apart from your spouse for the entire year

{see instructions), checkhere [] . .. ... ... T . | 20
21 Student loan interest deduction . . . . . .. R O R R N R S A 21
22 Reservedforfulureuse ........ R T R S R ST AR 22
23 ArcherMSAdeduction . . . v v o v i v i ey R T e R iaan evsw |23
24  Other adjustments:
a Jury duty pay (see instructions) . . ... ... B Rl R A 24a
b Deductible expenses related to income reported on ling 81 from the rental of
personal property engaged inforprofit . . . . .0 v o0 e e e e | 240
€ Nontaxable amount of the value of Olympic and Paralympic medals and USOC
prize moneyrepoted onling Bm . . . oo v v v i i i e i e e s s | 24g
d Reforestafion amortizationand expenses . . ... .o 00 vu . e |24d
e Repayment of supplemental unemployment benefits under the Trade .ﬂu;t of
1974 ... ... . T v o | 24e
f Contributions to section 501(c){(18)(0) pensionplans . .. ... oo u oo | 24
g Contributions by cerlain chaplains to section 403(b) plans . . .. ... cee. | 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (seeinstructions) . . . . v v v v i e e 24h
i Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations 24
] Housing deductionfromForm 2555 .. . . v v v v v v v i v m s s 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
z Other adjustments. List type and amount;
24z
25  Total other adjustments. Add lines 24athrough 24z . . . . . . o0 vy IR S 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040; 1040-5R, or 1040-MR, I8 10+ 0 vovmssoamoen oo ks s s sa s (R 1,185

EEA Schedule 1 (Form 1040)



SCHEDULE 2

COMEB No. 15450074

(Form 1040) Additional Taxes

Attach to Form 1040, 1040-5R, or 1040-NR. 2025
Degariment of the Treasury ‘. Attachrsnt
intemal Revenus Servica Go to www.irs.govwForm 1040 for instructions and the latest information. Sequence Mo, 02
MWame(s} shown on Farm 1040, 1040-3R, or 1040-NR Your social security numbar

DANIEL & DANIELLE RAFFIELD [ .

Part | Tax

1 Additions to tax:

a Excess advance premium tax credit repayment, Attach Form 8962 .. ... . 1a

65

b Repayment of new clean vehicle credil(s) transferred to a ragisterad dealer
from Schedule A (Form 8936), Part 1. Aftach Form 8936 and Schedule A (Form
BREA) -+ & weaiiin am R SR A R e T e B R A 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form B938), Part IV, Attach Form B836 and
Schedule A (Form 8938 - . .. .. ... on .. PRI AR PO A 1c

d Recapture of net EPE from Form 4255, line 2a, column () .. ... ...... 1d

& Excessive payments (EPs) on gross EPE from Form 4255, Check applicable
box and enter amount. See instructions.

() [] Line 1a (i) [ Line 1c
{i) [] Line 1d V) [] Line2a « . cons.uinn TN SE | -
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
() [] Line1ta (i) [ Line 1c
(iii) [] Line 1d ML Ureds s cvesvvessdadsis: 1f
y  Other additions to tax (see insfructions); 1y
Z Addlinesfathrough 1y . .. . oot i it it e SRR R S 1z €5
2  Alternative minimum tax. Attach Form 8251 . . . . . v . v v i v v v o w SERTEER TS S 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . ......... 3 65
[ Partll | Other Taxes
4 Self-employment tax. Attach Schedule SE
1 [] 4361 2 [] 4028 3 [] 4 2 389
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected social security and Medicare tax on wages. Aftach Form 8819 ‘ &
7 Total additional soclal security and Medicare tax. Add lines 5 and 6 SR SRR SO 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . . . v o v v v v e i e v e e e e e s N 1 R e e R | s
9  Household employment taxes. Attach ScheduleH .. .. ... Va EREREE SR R 9
10 Reservedforfulureuse .. .. ... .0 i i im i vinnnrana e AR e b Y 10
1 Additional Medicare Tax. Attach Form 8959 . ............ R SRR SRR 11
12 Netinvestment income tax. Attach FormB880 . . . . . . . v o v v v b o i it i e e i i i e e e n s 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
WE -hew il Fail SeRERR SEERR R L S s e o R 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . . ... .... e L

{confinued on page 2)

For Paperwork Reduction Act Motice, see your tax return instructions,
EEA

Schedule 2 (Form 1040) 20256 Crested SB/25



Sthedule 2 (Form 1040) 2025

[Partil | Other Taxes (conlinued)

Paga 2

17 Other additional taxes;
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . .. .. .. .. ... 17¢c
d Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 ... .. RN T R R R se |
€ Additional tax on Archer MSA distributions. Attach Form 8853 . ... ..... |17s
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
89 Recapture of a charitable coniribution deduction related to a fractional interest
intangible personal property .« .« v e s e e e e e . R e R AR 17
h  Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of sectiond09a ... ... SR R R iTh
i Compensation you received from a nonqualified deferred compensation plan
described in section457A . . . . .0 0 e e e e e e . . g e e e b S 17i
] Section T2{m)(5) excess benefits tax . . . . ... .00 ... A 17j
k Golden parachute payments . . ... ... SRR R Caeaaas [Tk
| Tax on accumulation distribution oftrusts . . . ... ... ..o oun.. o JIATI
m Excise lax on insider stock compensation from an expatriated corporation 1Tm
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . . |17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR . . .. . .o v v i v v o gisEws M1
P Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund . .. .. ... ... ... cass |1TR
q Any interest from Form B621, line 24 . .. .. SR L EE A g .. |17g
z Any other taxes. List type and amount;
17z
18 Total additional taxes. Add lines 17a through 17z A e i i ’ 18
18 Recapture of net EPE from Form 4255, line 1d, columnqy """ """ """ o rrmm e e 19
20 Section 965 net tax liability installment from Form 965-A T | 20|
21 Add lines 4, 7 through 18, 18, and 19. These are your total -::ther taxes. Enter here and on Furrn 1040
or 1040-SR, line 23, or Form 1040-NR, line23p "~ " """ """ """ r o rr e n s e e 21 2,389

EEA

Schedule 2 {Form 1040) 2025



SCHEDULE C Profit or Loss From Business DMB No. 15450074

(Form 1040) (Sole Proprietorship) 2025
Aftach to Form 1040, 1040-5R, 1040-88, 1040-NR, or 1041; partnerships must genarally flie Form 1066,

Department of the Treasury Atlachment

Internal Revenus Service Go to www.irs.gowScheduleC for instructions and the latest information, Saquence o, 09

Mama of propristar Social security number [SSN)

DANIEL RAFFIELD

A Principal business or profession, including product or service (see instructions) B Enter code from instructions

REAL ESTATE SALES 531210

c Business name. If no separate business name, leave blank. D employer i number (EIN} (see instr,)

DANIEL RAFFIELD

E Business address (including suite or room no.) DAMIEL BAFFIELD
City, town or post offica, stale, and ZIF code Panama City, FL 32404
F  Accounting method: (1) [l Cash  (2) LJAccrual  (3) L) Other (specify)
G Did you "materially participate” in the operation of this business during 20257 If "Mo," see instruclions for imit on losses . . . . E| Yes |:| Mo
H If you started or acquired this business during 2025, checkhere  + « v« v &t o v v v v v v e v e s S TR |:|
[ Did you make any payments in 2025 that woudd require you to file Form{s) 10897 Seeinstruclions -« « =« v v v v v v o . D as D Mo
lr“l‘es, did you or will you file required Form(s) 10887 « « <« v v v v e v e e e R R R . [vyes [ne
]?'art | Income
1 Gross recelpts or sales. See instructions for line 1 and check the box If this income was reported to you on
Form W-2 and the "Stalutory employea” box onthatform was chacked .+ . & v v v v @ v v v o s & i |:| 1 75,944
2 Retumns and allowances - . . . . 2w - . e S e T L T e e S e ol 2 0
3 SubtractlineZ2fromline1 . . .. o v 00 v R R R R AR e R 3 75,844
4 Cosiofgoodssold (fromiined2) . « ¢ v v v v v v v o 0 v 0 0 0 5 5 = s R AR R 4 5,450
5 Grossprofit, Subtract ineadfromiine3d . & f o @ 0 b e v b e e d e m s s s s s RS e 5 69,454
6 Other income, including federal and state gasoling or fuel tax credit or refund (see matn.nchuns] ........ [
7 Grossincome AddlinesSand6 . . . . .. vw v e i e s I e i a e v 7 69,494
[Partll| Expenses. Enier expenses for business use of your home only nn line 30.
B Adveriging .« s v s 04 s ] 6,892 |18 COfice expense (see instructions) . 18 10,685
9 Carand lruck expensas 19 Pension and profit-sharing plans . 18
(&s&e instruclions) . . . . . ) 10,185 | 20 Rent or lease (see instruckions):
10 Commissions and fees . . 10 @  ‘ehicles, machinery, and equipmant . 20a
11 Coniract labor (see instructions) | 11 b Other business proparty 20b
12 Depletlon « « « s & 5 o 4 & 12 21 Repairs and maintanance .+ . . . 21
13 Depreciation and seclion 179 22 Supplies (nof included in Part I} . 22
s i ;Eggftlﬁ;; E;g; 23 Taesandlicenses . ...... | 23 2,057
instructions)  + ¢ s 4 s 13 24 Travel and meals:
14 Employee benefit programs a Travel ............. |22 817
{other than on line 19) - 14 b Deduclible mealks (see instructions) 24b 6,861
18 Insurance (other than heatth) 15 25 Utilithes « + « « « o 25 4,729
16  Inleresl (see instructions): 26 Wages (less amployment credﬂa} 26
a8 Morigage (paid 1o banks, elc.) | 16a 27a  Energy efficient commercial bidgs 2Ta
b Other « « + « » AT 16b deduction {attach Farm 7205}
17 Legal and professional services | 17 b (Odher expenses (from line 48) . 2Th 12.142
28 Total expenses before expenses for business use of home. Add Bnes 8 through 276 . . . . . . . B 28 54,488
29 Tenfative profil or (loss), Sublract line 2B rom BN T - & & v v o v v v @ v o v w a v 0 0 anoa s Pk (o 29 15,006
30 Expensas for business use of your home. Do not report these expenses elsewhera. Allach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b} the pan of your home used for business: . Use the Simplified
Method Worksheet in the instructions 1o figure the amount to enleronline 30 . . . « .+« . & T 30
31 MNet profit or (loss). Subtract line 30 from line 29.
* |fa profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, lime 2. (If you
chacked the box on line 1, see instruciions.) Estates and trusts, enter on Form 1041, line 3. } i) 15,0086
* |fz loss, you must go fo ling 32,
32  Ifyou have a loss, check the box thal describes your investment in this activity. See instructions,
* |fyou checked 32a, enler the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. (If you checked the box on fine 1, see the line 31 instructions.) Esfales and frusts, enler on 32a |:| All Imvestrnend Is al risk.
Form 1041, line 3. 32b [] Some investment is not
® [fyou checked 32b, you must attach Form 8198, Your laes may be limiled, al risk.
For Paperwork Raduction Act Notice, see the separate instructions, Schodule C (Form 1040) 2026 Craated 473125
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Sehedule C (Form 1040) 2025 REAL ESTATE SALES 531210 Page 2

Mame(s) 58N
DANIEL RAFFIELD
[Part Il Cost of Goods Sold (see insiructions)

33 Method{s) used to

valua closing inventory: a E] Cost b |:| Lower of cost or marked c |:| Other (atlach explanation)
34 Was thera any change in determining quaniities, costs, or valuations between upenlng and m:lsrlg inventory?
IF"Yes "attachexplenation . - . - - o o @ i h e a i e ' R R B L R R e I:l Yos E Mo
35 Invantory al beginning of year. If different from last year's closing inventory, attach explanation . . . . . . 15 i
36  Purchases less cost of tems withdrawn forpersonaluse « & v o v v v v i @ 0w i e dw e n e e k13
37 Costof labor. Do nof include any amounts paid fo yourself . . . . .. .. . .. .. P s v
28 Materfalsandeupples o - - . o e i e s a e e e e R e oy R 38
A9 OEEEcEslE S TR SR i e e el e e R I T s 39 &,450
40  Addiinex35through30 5 o 0 o o v o v d W ae e s e e e a e e e ke e w4 . 40 6,450
41 Imventory afendofyear . - o 0 o o L s b s s e e e e B e i i 41 0
42  Costof goods sold. Sublraciline 41 from fine 40, Enter the result hereand onlined . . .. . . . . . 42 6,450
|Eart iE| Information on Your Vehicle. Complete this part anly if you are claiming car or truck expenses on line 8 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicle in senvice for business purposes? (monthidaylyaar) 01-01-2025

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

a Business 14,564 b Commuting (see instructions) 2,450 ¢ Other 1,688
45  Was your vehicle available for personal use during off-duty howers? & .« . o L o s e a s i s e e fl ves O ne
46 Do you (or your spouse) have ancther vehicle available for personal USE?  « v v v v v v v m e i s b e h e e k] Yes [ Ne
47a Do you have avidence to support your deduclion?  « « « « v o v v vt w e ua s SR R R PR ke ves O Na
b I™es,"isthe evidence wrillen? . o o o v o v 0t v 4t e i e e e e e e e e e e s e e e Yas Mo
[Part V| Other Expenses. List below business expenses not included un Ilnes B-27a, or line 30.
COMPUTER EXP 3,654
DUES 1,953
OFFICE 148
PHONE 3,087
CONT ED 1,200
isp 1,200
48 Total other expenses. Enter here and on BB 270 « « « v v @ v 4 0w b v x e x n e e e e e | 48 12,142

FF& Schedule C (Form 1040) 2025



SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Propristorship)

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

Cepartment of the Treasury

Inlermnal Revenus Sarvica

Go to www.irs.gowScheduw/eC for instructions and the latest information.

OME Ne. 1545-0074

2025

Atachmeant
Sequenca Mao. 09

Mame of proprietor
DANTELLE RAFFIELD

Soclal security number [S5N)

A Principal business or profession, including product or service {ses insiructions) B Enter code fram instructions
SALES 541400
c Business name. If no separate businass name, leave blank. D Employer ID number (EIN) {soe insir

CASHMERE CALLIGRAFPHY

E Business address (including suite or room no.) SAME
City, town or post office, stale, and ZIP code FPanama City, FL 32404
F  Accounting method: i klcash (20 [JAccrual (3) [ Other (specify)
G Did you “malerizlly participate” in the operation of this business during 20257 If "No,” see instructisns far imit on losses E o5 D Mo
H  Ifyou started or scquired this business during 2025, check here - + .+ - . R e T ita At R ]
Did you make any paymenis in 2025 thal would require you 1o file Form(s) 10997 Seeinstructions .+« + « v @ v 0 o v v v ' s (] Yes |:[ Na

If"Yes," did you or will you file required Form(s) 10997

D Yas

s =

Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reporied to you on
Form W-2 and the "Statutory employee” box on that form was checked . v . « .« . . . . T W 4,488
2 Relurns and alfowances W R T e e SR L e S T 2 0
3 GublractBneZfmamEET - « v 0 v v s e i i e e e e R S T NG 3 4 . 4BR
4 Costofgoodssold (fromBne4d2) « + s &« v i 4 2w v w v R R R . 4 1,351
% Gross profit. Sublrac line 4 from line 3 R R SRR R e P 5 3,137
€ Other income, including federal and siate gasoline or fuel tax credit or refund (see instructions) - . - . . . . ' ]
7 Gross income. Add lines 5 and 6 B R S R i T S i T e S R " T 3,137
I_F'Et I] Expenses. Enter expanses for business use of your home only on line 0.
Advertising + « + « - i B 1,000 |18 Office expense (see instructions) . 18 _1\2
9 Car and truck expensas 18 Pension and profil-sharing plans . 19
(see instructions) . « « « ] 20 Rent or lease (see insiructions):
10 Commissions and fees . . 10 8  ‘ehiclas, machinary, and equipmant . 20a
11 Contract labor (see In51ructims} Ll b Cther business property 20b
12 Depletion « + + + « « « 12 21 Repairs and mainienance . . . . i
13  Depreciation and section 179 22 Supplies (not included in Part Iy . 22
Sxpene #f;':m'; t:::; 23 Taxesandlicenses . . .. ... 23 50
instructions) + e o000 s 13 24 Trawvel and meals:
14 Employes bensfit programs B Travel .« .00 v iewi o 248
(other than on line 18) - 14 b Deductible meals (see instructions) | 24b
16  Insurance (other than healih) 15 25 LS scia v s s 25
16 Interest (see insiructions); 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Energy efficien! commercial bidgs 2Ta
B OHRE 5w i - 16b deduction {attach Form 7208)
17 Legal and professional services | 17 b Ofher expenses (from line 48) Tb
28  Total expenses before expenses for business use of home. Add ines 8 through 2Th e O R i Ak L 28 1,232
28 Tenlative profl or (loss). Sublracti ine 2B rom BNE T  « @ ¢ & 4 s« ¢ s o o o & 4 & 2w v o » & y : 29 1,905
30  Expenses for business use of your home. Do not report these axpenses elsewhere. Attach Form EE-EEI
unless using the simplified method. See instructions.
Simplified method filers only: Enter the lolal square footage of {a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the insiruclions |o figure the amount toenteron line 30 . . . .« . oo oo bt v . 30
31 Net profit or (loss), Sublract line 30 fram line 29
* ifa profit, enter on both Schodule 1 (Form 1040), line 3, and on Schedule SE, line 2. {f you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1044, lne 3, } b | 1,305
* |faloss, you must go to ling 32.
32 Ifyou have a loss, check the bax that describes your investment in this activity, See instructions,

* |fyou checked 32a, enter the loss on bolh Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the bax on ling 1, see the line 31 instructions_) Estates and trists, enter an
Form 1041, line 3.

* |fyou checked 32b, you must attach Form 8198, Your lass may be limited,

32a [] Allinvestment s at risk.

32b D Some investiment is not
al risk.

For Paperwork Reduction Act Notice, ses the separate instructions.

EEA
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Sehedule C (Form 1040) 2025 sares N Page 2
Mame(s) SEN

DANIELLE RAFFIELD B _ L
[Partlii] Cost of Goods Sold (see instructions)

13 Method(s) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach sxplanation)
4 Was hers any change in delermining quaniilies, costs, or valuations betwean opening and closing inventory?

If "Yas," attach explanation L R L R B T A e R s e R AL e~ LTS D Yas E No
35 Inverdary at beginning of year. If different from last year's closing inventory, sttach explanation . . . . . . 35 o
36 Purchases less cost of items withdrawn for personal use wa e e e e PR 36
37 Costoflabor. Do not include any amounis paid o yourself . . . . . . . ..., B | R ar
38  Materials and supplles . . .. ... .. R N N R T A R e e as 600
39 Cthercosts . « = - « &« & IR Sk R T A Ry o REFE- R A - AR - R i 39 751
40 Addlines35through3® . . . . . oo v e .y R R R R W R S 40 1,351
41 Invenlory atendofyear . . . v v & 0o v v dnh . e U s e A Poaal e 4 v}
42 Cost of goods sold. Sublract line 41 from line 40. Ender the resull here and on fine 4 ‘. . 42 . 1.86]

|Part IV]  Information on Your Vehicle. Complete this part only if you are clairnmg car r:}r 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 business purposes? (monihidaylyear)

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

a Business b Commuling (2ee instrections) c Other
45 Was your vehicle aveilable for personal use during off-duty hours? R R T R R R R g HE D Yos |:| HNo
46 Do you {or your spouse) have another vehicle available for personal use? A R T B e T R D Yas D Mo
4Ta Do you have evidence to support vour deduclion? < « - « o ¢ o @ v o a . . ST A s e A R A P |:| Yes |:| M
b H"Yes istheevidence wiillBn? v v v v i i s R R R [] ¥es [ Ne

[Part V[ Other Expenses. List below buslness expenses not included on lines 8-27a, or line 30.

48 Total other expenses. Enter hereandonlined™ . . . . . . . . . 4 N A R TR R [ 48
EEa Schedule © (Form 10400 2025




SCHEDULE D

(Form 1040) Capital Gains and Losses

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

Use Form B949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Deparrment of the Treasury
Go to www.irs.gowScheduleD for instructions and the latest information.

Intamal Revenue Service

OME Mo. 1545-0074

2025

Altachmenl
Sequence No, 12

Name{s) shown on refurn

DANIEL & DANIELLE RAFFIELD

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

Your soclal security number

......... | Yes El Mo

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

See insfructions for how to figure the amounts to enter on
the lines bealow.

This form may be easier o complete if you round off cants
to whele dollars.

(g
(e} Adjustments
Proceads

(sales price)

{2
Cost
(or other basis)

to gain or loss fom
Form(s) 8848, Part |,
live 2, ealurmn ig)

{n} Gain or (loss)
Subtract column {g)
fram column (d) and
combing e result
with columin {g)

1a Totals for all shori-term transactions reported an
Form 1095-B or Form 1083-DA for which basis was
reported to the IRS and for which you have no
adjusimenis (see insfructions), However, if yau
choose to report all these transactions on Form 59439,
leave this line blank and go fo line 1b

1b Totals for all transactions reported on Form(s) 8049
with Box A or Box G checked . .

e e e T 4,505 4,411

58

2 Totals for all transactions reported on Form(s) 8940

with Box B or Box H checked . . . .

Totals for all transactions reported on Form(s) 8849
with Box C or Box | checked

....... s o8 o4 B 4

Short-term gain from Form 6252 and short-term gain or {|DS$]I from Forms 4684, 6781, and 8824 A

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

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions .

Net short-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any
long-term capital gains or losses, go to Part |l below. Otherwise, go to Part Il on page 2

7

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

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

This form may be easier to complete if you round off cents
to whale dollars,

L]
{d} Adjustments
Proceads

{sales price)

(e
Cosl
{or alhar basis)

o pain or loss from
Faurnis) 8949, Pa I,
ling 2, column (g}

{h) Gain or (loss)
Subirac! cokamn (e}
fram column (d) and
combine the result

with column {g)

8a Totals for all long-term transactions reported on Form
1089-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). Howewver, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

w4

8b Totals for all transactions reported on Form(s) 8948

with Box D or Box J checked . . 10

§,040

(6,030)

9 Totals for all transactions reported on Form(s) Ba49
with Box E or Box K checkad

10 Totals for all transactions reperted on Form(s) 8249
with Box F or Box L checked

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252, and long-term gain or (loss)
from Forms 4684, 6781, and 8824

m & 8 k4 B ® 8 ® 8 °F & ® ® 4 = ® = owow o m om ™ o® m B E B o@WoE N OB E B A E & W

"

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

12

13 Capital gain distributions. See the instructions

13

14 Long-lerm capital loss carryover. Enter the amount, if any, from line 13 of your l:ap1tal Luss
Carryover Worksheet in the instructions

14

i 2,376)

15 NMet long-term capital gain or {loss). Combine lines Ba through 14 in column (h). Then, go to Par Il
onpage2 ..

CIRE NS TN R RN S T N SE N TR S N TR T T T T

15

! (8,408)

For Paperweork Reduction Act Notice, see your tax return instructions,
EEA

Schedule D (Form 1040) 2025 Created 10/6/25



Schedula D (Form 1040} 2025 DANTEL & DANIELLE RAFFIELD

B

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entertheresult . . . . . . v v v v o v v v v i e o n s S S

* Ifline 18 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line Ta.
Then, go to line 17 below.

* Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure io complete
line 22.

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-MR, line 7a. Then, go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Gotoline 18.
[] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, fromline 7 of that workshest . . . . . . o v i v v v s e s e e v e e s s n s

If you are required to complete the Unrecaptured Section 1250 Gain Warksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . .. .. ... ...

Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Werksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below,

[] Mo.Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

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

* The loss on line 16: or
* ($3,000), or if married filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?

kl Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ling 16.

[] No.Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 (B,547)
is 118
Vi 18
.o 2K 3,000

}

EEA

Schedule D (Form 1040) 2025



. 8949

Department of the Treasury
Inlermal Revenue Service

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D,

Go to www.irs.gowForm884% for instructions and the latest information.

QMBE Mo. 15450074

2025

Attachment
Sequence Na, 12A

MName(s) shown on return

DANTEL & DANIELLE RAFFIELD
Before you check Box A, B, C, G, H. or [ below, see wheiher you received any Form(s) 1099-8, Formys) 1090-04, ar subshiutes statemanl(s)
from your broker. A substitute stafement will have the same information as Form 1095-8 or Farm 1099-DA, They will show whather your
basis {usually your cost) was reparted fo the IRS by your broker and may even tell you which box fo check,

Soclal security numiber or taxpayer identification number

. .

Part |

instructions). For long-term {ransactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B and Form(s) 1098-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see

instructions).

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

You must check Box A, B, C, G, H, or | below. Check only one box. If mare than one box applies for your shori-term transactions,
complete a separate Form 8948, page 1, for each applicable box. |f you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need,

k&l (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
0 {B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ (c) Short-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
[] (6) Shert-term transactions reparted on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)
[] (H) Shert-term transactions reported on Form(s) 1099-DA showing basis was not reported fo the IRS

[] (n Short-term digital asset transactions not reported to

you on Form 1098-DA or Form 1099-B

Adjustmont, If any, to galm or loss
1 () If yeu enler an @meunt in ek (g, [mj
(=} 1) fel (d} Cosl or albar bagis, #riar a code in column (f), Galn or [less)
Dascription of propaty Date aoquirad | Do soid of me Sea tha Note below Sen the saparate instructions. Subiract calumn (o]
{Exampie; 100 sh XYZ Co.) (Mo, day,yr] | Jeposedof {alan pyica) and sea Calumn (&) from column {d) and
(Mo, day yr.) [s2e nsluclions) ini tha saparates G in & 1] cambing e resull
inlructicns, i e} rom ::!“Ml"f witn cokimn gl
FOBINHOOD MAREETS
VARIOUS 02-31-2025 4.509 4,411 98
2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negalive amounts). Enter each fotal here and
include on your Schedule D, line 1b (if Box A or Box G
ahove is checked), line 2 (if Box B or Box H above is
checked), or line 3 (il Box C or Box | above is checked) 4.509 4,411 58

Mote: [T you checked Box A or Box G above buf the basis reparted to the IRS was incarrect, enfer in column (&) the basis as reparted to the RS, and
anter an adjustment in colurmn (g) 1o cormact the basis. See Column (g) in the separate instructions for how to figure the amount of the adjusiment.

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

EEA

Form 8948

{2025) Croated 5525



Farm 8040 (2025) Attachrment Sequence Mo, 12A Page 2
Mameis) shown on relurn. Name and 53N or laxpayer identiication no. not required if shown on other side | Soclal security number or taxpayer identification number

DANIEL & DANIELLE BAFFIELD [
Before you check Box D, E, F, J, K, or L below, see whether you received any Form(s) 1099-8, Formis) 1099-DA, or subsfitule siafement!s)
from your brokar, A substitute slatement wil have the same information as Form T099-8 or Form 1089-04. They will show whather your
baszis (usually your cost) was reported by your broker and may even tal you which box fo check
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For shori-term transactions, see page 1.

Mote: You may aggregate all long-term transactions reported on Form(s) 1089-B and Form(s) 1099-DA

showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals

directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see

instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term fransactions,
complete a separate Form 8949, page 2, for each applicable box, if you have more long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same box checked as you need,

& (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1098-B showing basis was not reported to the IRS

[J (F) Leng-term transactions, other than digital asset transactions, not reported to you on Form 1098-B or Form 1089-DA
EI (J) Leng-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above
[ (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS

[] (L) Long-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustmant, if amy, to gain of loss

a) H you emar an amaunl in oofumn (gl, [h)
- - ie} id) Cost or ciher basls. antar a code in column {f) Galn or (loss)
Biiikion ol ikt Dam;n]wm Diats soid or Pracesds Se@ tha Note balaw Sen the separate instructions. Sublract column (8]
: dispased of {sales prica) arvd sea Calumn () feem coduenn (d} and
(Exampta; 100 5h. XYZ G Mo, dar, yr.} S ose Eiraitons) in the separals cm::: - [ml . eombing (e resul
insinections i s -q"" u“:“ willy cofumn (g
ROBINHOOD MARKETS
BRIONS Lz-31-2025 9 ]
CHARLES SCHWAB
ARIOUS L2-31-2025 1 6,031 {6,030)

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
{sublract negative amounts), Enter each lotal here and
include on your Schedule O, line 8b (if Box D or Box J
above s checked), line 9 (if Box E or Box K above i

Note: If you checked Box D or Box J abowe but the basis reporied fo the RS was incorrect, enter in column (g) the basis as reported to the IRS, and
gnter an adjustment in column (g) to correet the basis. Ses Colunn (gf in the separate instroctians for haw ta figure the amaount of the adjustment.

EEA Form 8949 (2025




SCHEDULE SE OMB Mo, 1545-0074
(Form 1040) Self-Employment Tax

Deparment of the Treasuny Aftach to Form 1040, 1040-5R, 1040-55, or 1040-NR. 202 5
intemal Revenue Service Go to www.irs,gov/ScheduleSE for Instructions and the latest information. Aot 53

HMame of person with selt-employment income (as shown on Farm 1040, mqn.s'E, 1040-55, or 1040-NR) | 5ocial security number of person
DANIEL RAFFIELD with self-employment income __
Part] [ Self-Employment Tax

Mote: If your only income subject to self-employment tax is church employee income, see instructions for how to repert your incoms

and the definition of church employee income.

A If you are a minister, member of a religious arder, or Chyistian Science practitioner and you filed Form 4361, but you had

2400 or more of other nef earnings from self-employment, check here and confinue with Par | R R R T A R R R AR R D

Skip linés 1a and 1b if you use the farm oplional methad in Parl 1|, See instructions.

1a  Net farm profit or (loss) from Schedule F_line 34, and farm partnerships, Schedule K-1 (Form 10885),

box 14. IIII.‘.FE B ey e e ST i B @ B R B 4 B B @ @ @ & om R om o omom om o8 P T Tir ot Dt R AW SR N 1H
b If you received sccial security retirement or disability benefils, enter the amount of Consenvation Reserve
Program payments included on Schedule F, line 4b, or lisled on Schedule K-1 (Form 1065), box 20, code AR+ .« . . 1b |{ )

Skip fina 2 if you use the nonfarm opticnal method in Part Il, See instructions.
2 Metprofit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (ather than

farming). See instructions for olher income 1o report or if you are a minister or member of a religious order . . . . . 2 15,006
3 Combine ines 1a, 1b,and2 .+ . . . . . B RS R e S A e B e 3 15,006
4a  [Ifline 3 is more than zero, multiply ine 3 by 92.35% (0.9235). Otherwise, enter amount fromline 3 . . . . . . . . . 4a 13,858
Note: Ifline 4a is less than 3400 due i Conservalion Reserve Program payments on Bne 1h, see instructions.
If you elect one or both of the optional methods, enter the lotal oflines 15and 1T here .+« v+« v v v v v v v v v s b
€ Combina lines 4a and 4b. If less than 5400, stop; you don't owe self-employment tax. Exception: if
less than 400 and you had church employee income, enfer -0- and continue S RN dc 13,858
Sa  Enter your church employee income from Form W-2. See instructions for ‘
definition of church employeeincome .« . . 2 v 0 o 0 0 s a0 s N RO 5a
b Muliply line Sa by 52.35% (0.9235), If less than $100, enter -0- R R R R T i S 5h
& AddBnesdcand B o« covnov o wiw v d e e e e e e A e e R R S e i 13,858
T Maximum amouni of combined wages and self-employment earnings subject to social security tax or
the 6.2% portien of tha 7.65% railroad retirement (Ger 1 Exfor2025  + ¢ o 0 v o 6 & 68 6 & 8 6 s o o 0 s s n o o= 7 176,100

Ba Total social security wageas and tips (lotal of boxes 3 and 7 on Form{s) W-2)
and railroad retiremant (tier 1) compensation. If 176,100 or more, skip lnas

8b through 10, andgololine 1l « o v v s v v v v o v o v 0w w s o s F e e Ba 89,001
b Unreported tips subject to social security tax from Form 4137, line 10 « & « & o o . . 8b
¢ \Wages subject to social security tax from Form 8919, ine 10 = v+ « s s 5 5 5 =+ 5 4 & Bc
d AddlinesBa, Bb,andBe « v « o s & 4 v = 0w v 5w wa ks &R R R AR R R T e e B 89,001
2  Subtract line 8d from line 7. If zero or less, enter -0- here and on ine 10 andgotoline 11« v o @ o v v v 0 v 0w s 9 87,099
10 Nultiply the smaller of ine Gorline 9by 124% (0124) « ¢« & 4 6 4 v v v v o 8 b o v o 8 4 s s s 8 s s s 8 s 10 1,718
" Muliply ine Gby 29% (0029)  « v v v v c 0 i an s e s A TR R R R e e e 11 402
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-38, PartL, lined . . . - - o v v v 0 v 0 v v @ m v s v a s W e e T TR 12 2,120

13 Deduction for one-half of self-employment tax.
Muitiply line 12 by 50% (0.50). Enter here and on Schedula 1 (Form 1040), ‘ I
e - R e R T R N IR T e i a 13 1,080
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 57/25

EEA




SCHEDULE SE OME Mo, 1545-0074

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-55, or 1040-NR. ?025
Inisrmal Revenue Service Go to www.irs.gowScheduleSE for instructions and the latest information. gﬁgﬁ;;“hu 17

Name of person wilh self-employment income {as shown on Form 1040, 1040-5R, 1040-55, or 1040-NR) | gacia| security number of person
DANIELLE RAFETELD __ with self-empleyment income —_
Partl | 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 employes income.

A If you are a minister, member of a religiows order, or Chrisfian Science practiioner and you filed Form 4381, but you had

$400 or more of other net earnings from self-employment, check here and confinue with Partl . . . o . . o v o v i i e o o v e a s H|
Skip lines 1a and 1b if you use the farm optional mathad in Par || Sse instructicns.
1a  Metfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

boxid.codeh .. - f i e s s B AR R R R R L e B B e oo e m e 1a
b If you received social security relirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Farm 1065), box 20, code A« & . . ib |{ )

Skip line 2 if you uze the nonfarm optional method in Par 1. See instruclions.
2 Met profit or {lozs) from Schedule C, fine 31; and Schedule K-1 {Farm 1085), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister ar member of a religious order socmsm T 2 1,505
3 Combiralines 1a,1b,and 2  + - v & v @ v o v v s s 0w w s e R R N T 3 1,905
4a  Ifline 3 is more than zera, multiply fine 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 T 4a 1,759

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

If you elect one or both of the optional methods, enter the total of lines 15and 17 hare . . . . . o o 0 0o 0w w0 s db

Combine lines 4a and 4b. If less than 5400, stop; you don'l owe self-employment tax. Exception:

less than $400 and you had church employee Income, enter -0- and continue . &« « - v v v v v v v v x n e s 4c 1,759
Sa  Enter your church employes incame fram Farm W-2, See instruciions for [ ‘

definifion of church employee incame . . . . . . R R R R o B ‘i i 5a

b Multiply line Sa by 92.35% (0.9235). If lass than 5100, enter-0- . . . . .. .. L T R B R i e Sh

8 Addlinesdcand5b . . . . o . ... R G e | e T LT KRS ] 1,758
7 Maximum amount of combined wages and self-employment eamnings subject to sodial security tax or

the §.2% portion of the 7.65% railroad refirement (lier 1) taxfor2025 .+ . & & ¢ v o v o v v v v b v mnnn e e e T 176,100

8a Total social security wages and tips (tolal of boxes 3 and 7 on Formis) W-2)
and railroad retirement (fier 1) compensation, If $178,100 or more, skip lines

Sbthrough 10, and gotoline 11 - . . « o . o v 4 o v 0 W W R Ba 30,085 |
b Unreparted fips subject to social security tax from Form 4137, ime 10« « v v o v v & & b
Wages subject to social security tax from Farm BO19, ma 10 . & - ¢« c v @ v 0 2 v 0 fc
d Addlines8e,8b,andBC . - - - . ¢ v . v v 0 e n s s e S R P A PPy e A = e ad 30,085
9 Sublract Bne 8d from fine 7. If zero or less, enter -0- here and on line 10 and go to line 11 TR S oy (L g 146,015
10 Multiply the smaller of line 6 or line @ by 12.4% {0.124) R i e e T ok e, B T (9 R 10 218
1" Mulliply line 6 by 29% (0.028) . . . .« o v 0oL R LS, R i o 1 51
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-85, PartLlined . . . . . o o ¢ o v o v s o » & T e - e ey e TR 12 269
13 Deduction for one-half of self-employment tax,
Multiply line 12 by 50% {0.50). Enter here and an Schedule 1 (Form 1040), ‘
HRaAE i i e S I e o e e G e e ’13 135
For Paperwork Reduction Act Nofice, see yvour tax return instructions, Schedule SE (Farm 1040) 2025 Created 57125
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SCHEDULE 8812 Credits for Qualifying Children

OMB Mo, 15450074

(Form 3040) and Other Dependents 2025
Attach to Form 1040, 1040-5R, or 1040-NR.
Deparment of the Treasury Altachment
Intemal Revenue Service Go to www.irs.gow'ScheduleB872 for instructions and the latest information. Sequence No. 47
Nama{s) shown on raturn Your soclal security number
DANIEL & DANIELLE RAFFIELD _ _ [ .
Part] [ Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 118 of your Form 1040, 1040-SR, or T040-NR. . .« & 0 o v v v o v v e s v v a v u s 1 126,727
2a  Enter income from Puerto Rico that you exeluded .« . ¢ o ¢ v 0 0 0 0 v 0 0 4 s S 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 - « . - & o v v 0 o 0w 0 s b
¢ [Enter the amount from line 15 of your Form 4583 e e e e R PR 2e
d Addlinez2athrough2e - - & = ¢« v s 0 o0 4 s 2d
3 A Bhes R s R A S S B B R 3 126,727
4 Muember of qualifying children under age 17 with the required social security number A | 4 [ 1
5 Multiplylined by 52200 . . - . v o v 00w : i R R R R e B B R R 5 2,200
6  Mumber of other dependents, including any quahf:,-lng childran whu are not under age | )
17 or who do not have the required social security number . . . . .. ... .. ... ]
Caution: Do nof include yourself, your spouse, or anyone who is not a U.S. cilizen, U.5. nafional, or U.5. resident
alien. Also, do not include anyone you included on ling 4.
Mool e BREER00 &5 Sl EE SR e e SRR PR T i S wlsnb i 7
MO IR RN T 5 SV EER R S R S e R LR B 2.200
9  Enter tha amaunt shown balow for your filing status.
+ Married filing jointly-5400,000 }
« All other filing statuses-5200,000 4 . . . 0 v o 0 o v h o dmn s e e s e e s . e 9 400,000
10 Subiract line 9 from line 3.
* If zero or less, enter -0-.
* If more than zero and not a muliple of $1,000, enter the next multiple of $1,000. For }
example, if the resull is 5425, enler 51,000; if the result Is §1,025, ender $2,000,8tc,. 41 . .. ... 0. v u . 10 [i]
11 Multiphy line 10 by 536 (0.05)  + « « « 0 o o o SR Vi O SV VT R S N S 1
12 Is the amount on line 8 more thanthe amount onbine 117 - - ¢ @ oo @ o 0 it i et h i e e e a e 12 2,200
|:| Mo. Stop here. You cannot take the child tax credit, credit for olher dependents, or additional child 1ax credit.
E Yes. Subtract line 11 from Ene 8. Enter the result.
i3 Entertheamounifrom Cradit Limit Workshest & .« .« - & & ¢ & @ c u @ e i v h fa s b e e e e ek e 13 10,637
14 Enfer the smaler of line 12 or ine 13. This is your child tax credit and credit for other dependents ELE T 14 2,200

Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able fo take the additional child tax credit on Form 1040,
1040-5R, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR. through line 27a {or Form 1040-NR through line 26)

(also complete Schedule 3 (Form 1040), line 11) before completing Part 11-A,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8512 (Form 1040) 2026 Created 7130025

EEA



Schedule BB12 (Form 1040) 2025 DANIEL & DAMIELLE RAFFIELD

[Part [I-A] Additional Child Tax Credit for All Filers

Gaution: If you file Form 2555, you canned claim the additional child tax credit.

15 Reservedforfutureuse . . c o o o v i v v n b e e s s A R e e e T R Sk e 15
16a Subtract line 14 from fine 12, If zeno, stop here; you cannof fake the addifional child tax credit PRI =R A 16a 0
b MNumber of quakifying children under age 17 with the required social security rumber: x 51,700,
Enter the result. If zero, stop here; you cannol claim the additionad child taxecredd. ™ . . . . . . v o b . . . . |16b
TIP: The number of children you use for this line is the same as the number of children you used for ing 4.
17 Enter the smaller of ine 16aorfine16b . . . . . . . . . . g R R R R R e 17
18a Eamed income (see instructions) . . . . . . - . . SRR SR SRS A 18a
b Montaxable combat pay {see instructions) . . . . . .. .. | 18h |
19 Is the amount on line 18a maore than $2,5007
|:| MNo.  Leave line 19 blank and enter -0- an ling 20.
[] Yes. Subtract $2,500 from the amount on line 182, Enter the result .« .« . . . . . 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . .. §r e e 20

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

|:| No. Ifyou are a bone fide resident of Puerto Rico, go fo line 21, Otherwise, skip Part [I-B and enter the
smaller of lime 17 or ine 20 on line 27,

D Yes. Ifline 20 is equal to or more than line 17, skip Part [I-B and enter the amaunt from line 17 on line 27,
Mherwise, go fo line 21.

[Part I-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerio Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form{s) W-2,
boxes 4 and 6. If married filing jointly, indude your spouse’s amounts wilh yours, If
your employer withhald or you paid Additisnal Medicare Tax or fier 1 RRTA taxes, or

if you are a bona fide resident of Puerio Rico, see instructions SR R S R 21
22 Enter the tolal of the amounts from Schedule 1 (Form 1040), line 15 Schedule 2 (Form

1040}, line 5; Schedule 2 (Form 1040}, line &; and Schedule 2 (Farm 1040}, ling 13 ‘o 22
22 AddEnes2iand 22 . . vh s e e e e e e R R R 23
24 1040 and

1040-5R filers: Enter the lotal of the amounis from Form 1040 or 1040-SR, line 27a,
and Schadule 3 (Form 1040), ine 11. }

1040-NR filers: Enter the amounl from Schedule 3 (Form 10400, fine 11. 24
25  Subtract line 24 from Ene 23. fzero orless, enter-0- . . « = . o i d h e e a e e e s S SRR 25
26 Enterthelargerofine200riinB25 & & o v 4 6 4 & ¢ 4 o % v 4 s 54 n e m e S SRR 26
Next, enter the smaller of line 17 or line 28 on line 27,
|Fart II-C| Additional Child Tax Credit :
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 { 7 | 0

EEA
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.. 3867 Paid Preparer's Due Diligence Checklist

Earnad Income Credit (EIC), American Opparfnily Tax Credi (A0TC),

OMB Mo, 1545-0074

2025

[Rev, Novamber 2024) Child Tax Credit (CTC) (including the Addifianal Child Tax Credit (ACTC) and
Credit for Other Dependents {ODC)), and Head of Housahold (HOH) Filing Status
Depariment of the Treasury To be completed by preparer and filed with Form 1040, 1040-8R, 1040-NR, or 1040-55. Attachmeni
Intamal Ravenue Service Go to www.irs,gowForm8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shovwn on relum Taxpayer idenlification number
DANIEL & DANIELLE RAFFIELD
Preparer's name Preparer fax identiication number
ROGER L CLARK P00141777

Partl | Due Diligence Requirements

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

for the benefit(s) claimed (check all that apply). [] Eic E CTC/ACTC/ODC

[] AOTC  [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer

orreasonably obtained byyou? . ... . c i e P R Y A i

2 If credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, andfor the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed?

3 Did you salisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

» Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . .. ............. ... R e

4 Did any information provided by the taxpayer or a third party for use in preparing the return, ar
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"”
answer questions 4a and 4b. If "No," gotoquestion5) .. ... ... ... ..., .. e

a Did you make reasonable inguiries to determine the correct, complete, and consistent information?
b Did you contemporaneously document your inquiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of therefum.) .. ... ... ... PR e it D AT ‘o

5 Did you satisfy the record retention requiremani? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on fo determine eligibility for the credit(s} andfor HOH filing status or to figure
heamolrdis) of he-cmdBfEY . i v v o v i i e et @ ae a0 o S i m a  a R a e ea
List those documents provided by the taxpayer, if any, that you relied on:

Yes No | NiA

N EEN

R
Sn mn,
kl | [
Lk 1 0O

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
ratum:s salacted-foraudiE?: = o v d e s e e R e e e A T e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

{If credits were disallowed or reduced, go to gquestion 7a; if not, go to guestion 8.)

a Didyou complete the required recertification Form 88627 . .. ... R B I R et P e e IR AL £

B  If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schadile S{Eorm: 0MEN?: e il e A S ESEANEES VRN RS R e v

kl | [
(&I [ TT 1
0O | [
k]

Ll
bl
010

For Paperwork Reduction Act Motice, see separate instructions.

EEA
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Form B367 (Rev. 11-2024] DANIEL & DANIELLE RAFFIELD

[Partil |

Page 2
Due Diligence Questions for Returns Claiming EIC (If the return does not claim !IE goto !art 1[N}

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | NIA
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is ciaimtng the EIC
and does not have a qualifying child, gofoquestion10.) .. ... .. ... ... .. .. ... ... Ei L]
b Did you ask the taxpayer if the child lived with the ta:q:uar:.rar for over half of the year, even if the taxpayer
has supported the child the enfire YEAI? . . .« v v v b bt e b e e e e e e et e e e gl | O

¢ Did you explain to the taxpayer the rules about claiming lhe EIC when a child is the gualifying -::h:ld of
more than one person (iebreakerrules)? .+ . . . . . ..l

Part lll

............. 0! 0 iEi
Due Diligence Questions for Returns CI aiming CTC/ACT E?UD If the return does not claim CTC, ACTC,
or ODC, go to Part IV)

10 Hawe you determined that each quabfying persen for the CTC/ACTCIODC is the taxpayer's dependent who is Yes | No | N/A

a citizen, national, or resident of the United States?  + « + &« 4 o v 0 v v v v 0 0 0 v o n s PR e e e j] [:I
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption forthe ehild? .. . . .. .. .. ... .. ..., Ll 1l dlg

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

itemert e metum? o cvenin e LR PR . e R N e S 010 | K
[Part V] Due Diligence Questions for Returns Glaiming AOTC (If the retom dues not claim AQTC, go to PartV.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1088-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . oo v v v i v i ve v uas e []
[Part V] Due Diligance Questions for Claiming HOH (If the return does not clalm HDH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year ¥Yes | No
and provided more than haif of the cost of haeplng up a home for the year for a qualifying person? . . ... . . EI []
Part igibility Certification

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

A. Interview the taxpayer, ask adequate questions, contemperanecusly decument the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to figure the amount(s} of the credit(s);

B. Complete this Form BBET truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form B8S7 instructions under
Docurment Retention.

1. A copy of this Form BRE7.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

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

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

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

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

15 Do you cerfify that all of the answers on this Form B867 are, to the best of your knowledge, true, correct, and Yes | Mo
COmPIRB? v e e S v AN E R e R RS s & | [
EEA Form BEE7 (Rev. 11-2024)



Farm 89 62

Deparmeani of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/FormB962 for instructions and the latest information.

OME Na, 1545-0074

2025

Attachment
Sequance No, 73

Name shown on your retum

DANTEL RAFFIELD

Your social secunty number

A, fou eannot take the PTG f your filing status is married filing separately unless you qualify for an exception. Sae instructions, If you qualily, check the Bax . + « D
[Partl | Annual and Monthly Contribution Amount
1 Tax family size. Enter your lax family size. Seeinstructions .+« « v o v v v o v . s i el A s ends 1 3
2a  Modified AGI. Enler your modified AGl. Seeinstruclions .+ . . o v v w00 e 2a 126,727
b Enter the tolal of your dependents’ modified AGI. See instructions T T P M - Wy 2b
4  Household income. Add the amounts on lines 2a and 2b. See instructions .« + .« « -« ¢ v o o v b 0 . . e 3 126,727
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See Inslructions, {‘,hel;k the
appropriate box for the federal poverty table used. a D Alaska b D Hawall ¢ E| Cther 48 siates and DC 4 25,820
§ Household income as a percentage of federal poverly line {see instructions) - . . . . .« . . . EAR R Sy P 5 401 %
6 Reserved forfulure use . . . . . MR RS R SRR T o LT S e
7T Applicable figure. Using your line 5 percantage, |¢na1a wour "applicable figure” on the table in the instructions B T 0.0850
Ba  Annual contribution amount. Multiply line 3 by 8b Monthly contribution amourt, Divide line 8a
line 7. Reund o nearast whole dollar amount Ba | 10,772 by 12. Round 1o nearest whale doflar amount | b Be8
[Partll| Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with anather taxpayer or do you want to use the allemative calculation for year of marrage? See instruciions.
|:| Yes. Skip o Part IV, Allocation of Policy Amaurts, or Part V, Alkermative Calculation for Year of Marriage.
] Mo. Continue to line 10.

10

See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

D Yes. Conlinue to line 11. Compute your annual PTC. Then skip lines 12-23 and continwe to line 24,
El M. Confinue to lines 12-23. Camputa your monthly PTC and continue to line 24.

S {8} Annual snroliment [I:r]-$ Annual appicabla (e) Annual {d) Annual maimum ) Annust advance
pramiums (Fommis) LCSF premium contribubion amount premium essistance | (e} Annual PTC allowed \oaument of PTC (Formis)
Calculation 1095-A. line 334) (Form(s) 10854, e 8a} (subtract {c) from (b); If | {smaBer of (a) or (d]) 1085-4, line 33C)
fine 338) Zero or |ess, enber -0-)
11 Annual Totals
{a) Monthly enrallment | [b) Monthly apglicable (i} Marthiy {d) Manthly rasimum (i Monthly advance
Monthly premiums {Formis) SLCSP pramium '-‘-ﬂ"l“h“‘;m amount | peemium assistance | (e} Monthly PTC allowsd [payment of PTC (Formis)
Calculation 1085-4, lines 21-32, | (Formis) 1085-4, lines ém u:?:"::;::, {subtract (g trom (b} if | (=maller of (8) or (d)) 1085-4, lines 21.32,
column A) 21-32, column B) ) Zero or less, anter -0-) eolumn G}
menthly calculation)
12 January 300 1,110 898 212 212 277
13 February
14  March
15 April
16 May
17 June
18 July
18 August
20 Seplember
21 Oclober
22  November
23  December
24  Total PTC. Enter the amaouni from Ene 11, column (), or add lines 12 through 23, column (g), and enter the total
here . . .... PR S R e B e - e e e - R O T 24 212
25  Advance payment of PTC. Enter the amount from line 11, celumn (f), or add lines 12 theaugh 23, eolumn (f), and
AniarEEERER s SN SRR EEE N R e S R o . 25 277
26 Net FTC. Ifline 24 is greater than line 25, sublract line 25 from line 24. Enter the difference here and on Schedule 3
{Form 1040}, linz 9. If line 24 equals line 25, enter -0-, Stop here. If line 25 is greater than line 24, lzave this ling
blank and canlinue 1a line 2? B R A A TR R M R A T R T W e . 25
[Partlll] Repayment of Excess Advance Payment of the Premium Tax C Eradlt
27 Excess advance payment of PTC. If line 25 is grealer than line 24, sublract fine 24 from line 25. Enter the difference here 27 E5
28  Repayment imitafion (see instructions)  « « « + <« & 0 4 & R R R W R R e e e 28
28  Excess advance PTC repaymeni. Enter the smaller of line 27 or line 28 here and on Schedule 2 (Form 1040), line 1a 29 65
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2025) Crealed 3/25/25



