2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

General Information

Name: Hon Jason Welty
PID 222053
AGENCY INFORMATION
Organization Suborganization Title
Jefferson County Elected Constitutional Officer County Clerk & Comptroller
Net Worth

My Net Worth as of December 31, 2023 was $ 263,983.51.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is $ 3,100.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

3706 Caracus Ct. Tallahassee 32301

$164,792.00

824 Hi Lo Way, Tallahassee, FL 32308

$315,342.00

2025 Ermine Dr. Tallahassee, FL 32308

$265,602.00

FRS 2045 Retirement Fund $2,774.81
FRS US Stock Market Fund $2,841.75
FRS Foreign Stock Index Fund $1,917.30
Centennial Bank $8,131.32
Wells Fargo S 34,744.69

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mr. Cooper PO Box 818060 5801 Postal Rd. Cleveland, OH 44181 $71,765.23
Movement Mortgage 2039 Centre Pointe Blvd, Tallahassee FL 32308 $ 275,520.00

Truist Bank P.0. BOX 26149 RICHMOND, VA 23260-6149 $ 146,993.39

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 2023 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 2023 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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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/02/2024

Interests in Specified Businesses

Business Entity # 1
N/A

Training

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

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

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

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.

Jason Welty

Digitally signed: 07/02/2024

Filed with COE: 07/02/2024
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1040 U ndiidual mcome Tax Return |2023

OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
Jason L Velty
If joint return, spouse's first name and middle initial Last name Spouse's social security
Christina D Velty number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
824 H Lo V\ay Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
| | h FL 32308 to go to this fund. Checking a
Ta anhassee box below will not change
Foreign country name Foreign province/state/county Foreign postal code| YOur tax or refund.
D You D Spouse
Filing Status D Single D Head of household (HOH)
X Married filing jointly (even if only one had income)
Check only o y )
one box. D Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . [ ]Yes [X No

Standard Some:

one can claim: D You as a dependent D Your spouse as a dependent

Deduction [ ] spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

[ ] Were born before January 2, 1959 [ ] Are blind Spouse: [ | Was born before January 2,1959 [ | Is blind

Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four Benjamn Welty O]

dependents, Sgr

ah Kate Welty

[

see instructions

[

O (P

and check
here . . []
Income la Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . . ... ... .. la 170, 176.
b Household employee wages notreported on Form(s)W-2 . . . . . . . . . ... ... ... ... 1b
Attach Form(s) ¢ Tipincome notreported on line 1a (see instructions) . . . . . . . . . . ... ... 1c
\ei\tlggchhelr:eo.rér:zo d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . . . . .. 1d
W-2G and e Taxable dependent care benefits from Form 2441, line26 . . . . . . . . . . . . . ... ... .. le
1099-R if tax f  Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . ... . ... ... 1f
was withheld. .
g WagesfromForm 8919,line6 . . . . . . . . .. e e 19
If you did not . . .
geta Form h Other earned income (see instructions) . . . . . . . . . . . . . .o 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . . . . . . .. | 1i |
instructions. .
———_ % Add lines lathrough 1h . . . . . . . . . L e 1z 170, 176.
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . . ... 2b
if required. 3a  Qualified dividends . . . . . 3a 13.| b ordinarydividends. . . . . . . . 3b 19.
4a IRA distributions . . . . . . 4a b Taxableamount . . . . . . . .. 4b
Sﬁ,"u"cﬂgn for- | 5a Pensions and annuities . . . 5a b Taxableamount . . . . . . ... 5b
. SingledO;I 6a Social security benefits . . . 6a b Taxableamount . . . . . . . .. 6b
Martied fil
seaprg:ealell)l?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . . .. D
. ;ﬁfjjmmg 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . . . D 7 33.
ioim:_y or 8  Additional income from Schedule 1,line10 . . . . . . ... ... 0oL oL 8 /.
e ouse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . . . . . .. .. ... 9 | 170, 235.
$27,700 10  Adjustments to income from Schedule 1, N€ 26 . . . . . . . . oo 10
® Head of . . o . .
household, 11  Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . . . . . . . . . .. .. 11 170, 235.
. izfc”iofhecked 12  Standard deduction or itemized deductions  (from Schedule A) . . . . . . . . . .. ... ... 12 27, 700.
any box under 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13
Standard .
Deduction, 14 AdANINES12and 13 . .« o o oo 14 27, 700.
seeinstuctions. |15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxableincome . . . . . . . . . 15 142, 535.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

UYA

Form 1040 (2023)



your records.

Form1040(2023) Jason L and Christina D Wlty Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s):1 | | 8814 2 [ | 4972 3 [ | 16 21,9/0.
Credits 17 AmountfromSchedule 2,line 3 . . . . . . . ... 17
18 Addlines16and 17 . . . . . . ... 18 21,970.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . ... ... 19 4, 000.
20  Amountfrom Schedule 3,line 8 . . . . . . . . . 20 367.
21 Addlines19and20 . . . ... ... 21 4, 367.
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . ... 22 17, 603.
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . . ... ... 23
24  Addlines22and 23. Thisisyour totaltax . . . . . . . . . . . . . 24 17, 603.
Payments 25  Federal income tax withheld from:
a Form(s)W-2 . . . . . e 25a 16, 526
b Form(s)1099 . . . . . . . .. 25b
¢ Otherforms (seeinstructions) . . . . . . . . . . .. ... ... 25¢c
d Addlines25athrough25c . . . . . . . . . . e 25d 16, 526.
If you have & 26 2023 estimated tax payments and amount applied from 2022 return e 26
gﬁiﬂfﬁgghc.hé'fé 27 EarnedincomecreditEIC) . . . . . . .. ... NQ 27
28  Additional child tax credit from Schedule 8812 . . . . . . . . . . . .. 28
29  American opportunity credit from Form 8863,line8 . . . . . . . . . .. 29
30 Reservedforfutureuse . . . . . ... ... 30
31  Amountfrom Schedule 3,line15 . . . . . . . .. ... ... .. 31
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0.
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . . ... ..... 33 16, 526.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . D 35a 0.
Direct deposit? b Routing numberPXXXXXX c Type: [ ] Checking [ ] Savings
See instructions. d  Account numbe XXXXXX |
36  Amount of line 34 you want applied to your 2024 estimated tax , . . . . | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . . . . .. 37 1, 077.
38  Estimated tax penalty (see instructions) . . . . . . . . . ... ... .. | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee iNStructions . . . . . . . L. D Yes. Complete below. D No
Designee's Phone Personal identification
name no. number (PIN)
S|g n Unlder penalties of perjury, | declare that | have examined this return and accompanying sphedules and §tatemer?ts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowlfedge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Bur eaucr at (seeinst)
izz;n;gz;ﬁg? Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

Mar ket i ng Ext raor di nair e| (seeinst)
Phone no. ( 850) 386‘ 2223 Email address
i Preparer's signature Date PTIN Check if:
Pald D Self-employed
Preparer Preparer's name Phone no.
Use On |y Firm's name
Firm's address
Firm's EIN

Go towww.irs.gov/Form1040 for instructions and the latest information.
UYA

Form 1040 (2023)



(Form 1040)

Department of the Treasury
Internal Revenue Service

1
2a
b
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10

SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. Attgngt23
Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Jason L and Christina D Wlty
Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . ... ... .. 1

Alimonyreceived . . . . . . ... 2a

Date of original divorce or separation agreement (see instructions):

Business income or (loss). Attach Schedule C. . . . . . . . . .. ... L L. 3

Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . ... 4

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5 7.

Farm income or (loss). Attach Schedule F . . . . . . . ... ... ... ... ... ... ... 6

Unemployment compensation. . . . . . . . . . ... 7

Other income:

Netoperatingloss . . . . . ... ... ... ... ... .. ... 8a |(

Gambling . . . . .. . 8b

Cancellationofdebt . . . . . ... ... ... ... ... .. ..., 8c

Foreign earned income exclusion from Form 2555. . . . . . . . . . .. 8d |(

Income from Form 8853 . . . . . . ... ... ... 8e

IncomefromForm 8889 . . . . . . .. .. ... ... 8f

Alaska Permanent Fund dividends. . . . . . . .. ... ... ... ... 89

Jurydutypay . . . . .. 8h

Prizesandawards . . . . . . ... ... ... 8i

Activity not engaged in for profitincome . . . . . ... ... 8j

Stockoptions . . . . ... 8k

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

Olympic and Paralympic medals and USOC prize money (see

instructions) . . . . . . . ... 8m

Section 951(a) inclusion (see instructions) . . . . . . ... ... 8n

Section 951A(a) inclusion (see instructions) . . . . .. .. .. ... .. 80

Section 461(l) excess business loss adjustment . . . . . .. ... . 8p

Taxable distributions from an ABLE account (see instructions) . . . . . 8q

Scholarship and fellowship grants not reported on Form W-2. . . . . . 8r

Nontaxable amount of Medicaid waiver payments included on Form

1040, linelaorld . . . . . .. ... 8s |(

Pension or annuity from a nonqualifed deferred compensation plan or

a nongovernmental section 457 plan . . . . . ... ... ... 8t

Wages earned while incarcerated . . . . . . ... ... 8u

Other income. List type and amount:

8z

Total other income. Add lines 8athrough8z . . . . . . . .. . . ... ... ... ... ... ... 9

Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,

1040-SR, or 1040-NR, line 8 10 7.

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

UYA

Schedule 1 (Form 1040) 2023



Jason L and Christina D Wlty

Schedule 1 (Form 1040) 2023 Page 2
Adjustments to Income
Educator eXpenses . . . . . .. 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . L 12
13  Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . ... ... ... .... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . .. . ... ... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . ... ... ... ... 15
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. .. . ... ... ... .. .... 16
17  Self-employed health insurance deduction . . . . . . . . . . ... 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . ... ... ... ... 18
19a Alimony paid . . . . . . .. 19a
b Recipient's SSN. . . . . . . ...
¢ Date of original divorce or separation agreement (see instructions):
20 IRAdeduction. . . . . . .. 20
21  Student loaninterest deduction . . . . . . . . ... 21
22 Reservedforfutureuse . . . . . . . . ... 22
23  Archer MSA deduction . . . . . . . .. 23
24 Other adjustments:
a Jury duty pay (seeinstructions) . . . . . . ... ... 24a
b Deductible expenses related to income reported on line 8| from
the rental of personal property engaged in for profit . . . . . . . . . .. 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line8m. . . . . . . .. .. 24c
d Reforestation amortization and expenses. . . . . . . . ... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . . L 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . . . . .. .. 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 . . . . . . . ... ..o 24i
j  Housing deduction from Form 2555. . . . . . . .. ... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 10421). . . . . . . . . 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through24z . . . . . . . . .. .. . ... ... .. .. ... 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . .. .. ... 26 0.
UYA Schedule 1 (Form 1040) 2023



SCHEDULE 3 Additional Credits and Payments OVE No. 1545 0074
orm
Department of the Treasury . Attach to Form 1940’ 104Q-SR' or 1040-NR. . . Att%ngt23
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Jason L and Christina D Wlty
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . . . . . .. ... .. ... .. ... ....... 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . 2 367.
3 Education credits from Form 8863, line19 . . . . . . . . . . ... 3
4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . .. ... ... ... ... 4
5a Residential clean energy credit from Form 5695, line15. . . . . . . ... ... ... ....... 5a
b Energy efficient home improvement credit from Form 5695, line32. . . . . ... ... ... ... 5b
6 Other nonrefundable credits:
a General business credit. Attach Form 3800 . . . . . . . ... ... ... 6a
b Credit for prior year minimum tax. Attach Form 8801. . . . . . . . . .. 6b
c Adoption credit. Atachn Form 8839 . . . . . . . .. .. ... ... ... 6C
d Credit for the elderly or disabled. Attach ScheduleR . . . . . . .. . .. 6d
e Reservedforfutureuse . . . . ... ... 6e
f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . .. ... ... 6f
g Mortgage interest credit. Attach Form 8396 . . . . . . . . . . . .. . .. 69
h District of Columbia first-time homebuyer credit. Attach Form 8859. . . | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . . . . . . .. 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 . . . | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . .. 6k
| Amount on Form 8978, line 14. See instructions . . . . . . . . .. . .. 6l
m Credit for previously owned clean vehicles. Attach Form 8936. . . . . . 6m
z Other nonrefundable credits. List type and amount:
62
7  Total other nonrefundable credits. Add lines 6a through6z . . . . .. ... ... ... ... ... 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
Ne 20 . . . . 8 367.

(continued on page 2)

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

UYA

Schedule 3 (Form 1040) 2023



Jason L and Christina D Wlty

Schedule 3 (Form 1040) 2023 Page 2
Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962. . . . . . . . . . . . ... 9
10  Amount paid with request for extension to file (see instructions) - - . . . . . . . ... 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . .. ... ... ... ... .. 11
12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . ... ... ... ... ...... 12
13  Other payments or refundable credits:
a Form2439 . . . . . . ..o 13a
b Credit for repayment of amounts included in income from earlier years |[13b
¢ Elective payment election amount from Form 3800, Part Ill, line 6,
column (i) 13c
d Deferred amount of net 965 tax liability (see instructions) 13d
z Other payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13a through13z . . . . . .. ... ... ... 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31. . . . | 15 0.

UYA

Schedule 3 (Form 1040) 2023



SCHEDULE D

Capital Gains and Losses
(Form 1040)

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

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go towww.irs.gov/ScheduleD for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

Jason L and Christina D Wlty

Your social security number

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

No

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

See instructions for how to figure the amounts to enter on the

()

(h) Gain or (loss)

lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

Subtract column (e)
from column (d) and
combine the result
with column (g)

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5 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
Worksheet in the instructions

Capital Loss Carryover

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il 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 instructions 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
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

()]
Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

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

40.

33.

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked

11
12
13
14

15

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

11

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

12

Capital gain distributions. See the instructions

13

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your
Worksheet inthe instructions . . . . . . . . . .

Capital Loss Carryover

14

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part llI
on page 2

15

33.

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

UYA
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Schedule D (Form 1040) 2023 Jason L and Christina D Wlty Page 2
Part lll] Summary
16 Combine lines 7and 15 and entertheresult . . . . . . . . . . ... 16 33.
® [fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
*® [fline 16 is aloss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
*® [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
X Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.
18 Ifyou are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . ... .. ... 18 0.
19  Ifyou are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . ... ... .. 19 0.
20  Arelines 18 and 19 both zero or blank and you are not filing Form 49527
X Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[ ] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
* The loss on line 16; or 21 |
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

UYA
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 13

Name(s) shown on return

Jason L and Christina D Wlty

Your social security number

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm rental

income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . [Jyes [XNo
B If "Yes," did you or will you file required Form(s) 1099?. . . . . . . .. ... ... ... [ Jyes []No
la Physical address of each property (street, city, state, ZIP code)
A|3706 Caracus Ct., Tallahassee, FL 32303
B
C
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use
(from list below) above, report the number of fair rental and Days Days Qv
A ! b 1 you meet th requirements to e as | 2|36 ]
B a qualified joint venture. See instructions. B -
C C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived . . . . .. ... ... ... ... 3 13, 780.
4 Royaltiesreceived . . . . 4
Expenses:
5 Advertising . . . ... ... 5 20.
6 Auto and travel (see instructions) . . . . . .. ... ... .. 6
7 Cleaning and maintenance . . . . . ... ... ......... 7 497.
8 Commissions. . . . . . ... 8
9 Insurance. . . . .. .. ... 9 1, 792.
10 Legal and other professional fees. . . . . . . ... ... .. .. 10
11 Managementfees . . . . . ... ... ... ... .. ...... 11 1, 705.
12 Mortgage interest paid to banks, etc. (see instructions). . . . . 12 6, 360.
13 Otherinterest . . . . . . . .. ... ... 13
14 Repairs . . . . . . ... 14 1, 221.
15 Supplies . . . . .. 15
16 TaxeS . . . . . ... 16 2, 335.
17 Utilities . . . . . . . . 17
18 Depreciation expense or depletion . . . . . . . .. ... .. .. 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . . .. ... .. 20 13, 930. 0. 0.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result
is a (loss), see instructions to find out if you must file Form 6198| 21 -150. 0. 0.
22 Deductible rental real estate loss after limitation, if any,
onForm 8582 (see instructions) . . . . . . . . ... ... ... 22 0.) 0.) 0.)
23a Total of all amounts reported on line 3 for all rental properties . . . . . . . . . . .. 23a 13, 780.
b Total of all amounts reported on line 4 for all royalty properties . . . . . . . .. .. 23b 0.
¢ Total of all amounts reported on line 12 for all properties. . . . . . . . . . . . ... 23c 6, 360.
d Total of all amounts reported on line 18 for all properties. . . . . . . .. ... ... 23d 0.
e Total of all amounts reported on line 20 for all properties. . . . . . ... . ... .. 23e 13, 930.
24 Income. Add positive amounts shown on line 21. Do not include any losses. . . . . . . . ... .. .. 24 0.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 ( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 1ll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1
(Form 1040), line 5. Otherwise, include this amount in the total on line4lonpage2 . . . . ... . .. 26 0.

For Paperwork Reduction Act Notice, see the separate instructions.

UYA
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Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security number
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the
box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is
not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from
a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered
"Yes," see instructions before completing this section . . . . . . . .. . .00 000000000000 |:| Yes No
(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if
28 (a) Name partnership; S foreign identification basis computation| any amount is
for S corporation | partnership number is required not at risk
A PTP-Cedar Fair, L.P. P [ ] 34- 1560655 [ ] [ ]
5 = = =
c = = =
5 = = =
Passive Income and Loss Nonpassive Income and Loss
(g9) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 7.
B
C
D
29a Totals 0. 7.
b Totals 0. 0. 0.
30 Addcolumns (h)and (k) ofline29a. . . . . . . . . . . L 30 7.
31 Add columns (g), (i), and () of liNe29b - - - - . . ... 31 | 0.)
32 Total partnership and S corporation income or (loss). Combinelines30and31. . . .. . .. 32 7.
Income or Loss From Estates and Trusts
33 (a) Name idengit]zi)citrirz)’?]l?w{ler;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals 0. 0.
b Totals 0. 0.
35 Addcolumns(d)and (flofline34a . . . . . . . . . . . ... 35 0.
36 Addcolumns(c)and(e)ofline34b. . . . . ... .. ... 36 | 0.)
37 Total estate and trust income or (loss). Combinelines35and36. . . . . . . . ... ... ... 37 0.
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
(b) Employer (c) Excess inclusi_on from (d) Taxable income (net loss) (e) Income from
38 (@) Name identification number Sch((;gg Iﬁlsst%(:lt'igi;c from Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 0.
Summary
40 Net farm rental income or (loss) from Form 4835. Also, completeline42below. . . . . . . . . . . .. . . .. 40 0.
41 Totalincomeor (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line5 . . . . | 41 7 .
42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AN; and
Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . . . . . . . 42 0.
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . . . . . 43 0.
UYA
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om 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Seguence No. 21

Name(s) shown on return

Jason L and

Christina D Wlty

Your social security number

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box.

[

B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on Form
2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box |:|

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

If you have more than three care providers, see the instructions and check this box

1

(a) Care provider's

(b) Address

(c) Identifying number

(d) Was the care provider your

household employee in 2023?
For example, this generally includes
nannies but not daycare centers.

(e) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions) (see instructions)
3510 Wens Rd
Foundati on4Arts[Tal | ahassee, FL 32317 A7- 3242187 [] Yes [X| No 4. 204.
1700 N. Monroe St Suite 11-223
Mobi | e Sci ence Laboratory, ITaI I ahassee, FL 32303 46' 3116535 I:‘ Yes |X| No 1, 879
See W2
Florida derks of Court Oper I:‘ Yes |Z| No

Did you receive
dependent care benefits?

No

\ 2 4

Yes

Complete only Part Il below.
Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn’t pay them until 2024, or if you prepaid in 2023 for care to
be provided in 2024, don't include these expenses in column (d) of line 2 for 2023. See the instructions.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check

thiS DOX - . o o []
@ Qualting prsos e @ Quaryngpersons | cecktere T T @ Sulied oacnces
First Last social security number [ 540 15 and was disabled. in 2023 for the person
(see instructions) listed in column (a)
Sar ah Vel ty [ ] 5, 000.
Benj am n Vel ty [ ] 1, 083.
3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part lll, enter the amount from line31. . . | 3 1, 833.
4 Enter your earned income. See instructions. . . . . . . . . .. .. 4 101, 472.
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student or
was disabled, see the instructions); all others, enter the amount from line4 . . . . . . ... .. .. 5 68, 704.
6 Enterthe smallestofline3,4,0r5. . . . . . . . . . . .. 6 1, 833.
7  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line11. . . | 7 | 170, 235
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: . If line 7 is: . If line 7 is: .
But not Decimal But not Decimal But not Decimal
Over over amount is Over over amount is| Over over amount is
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,000 .28 39,000—41,000 22
17,000—19,000 .33 29,000—31,000 .27 41,000—43,000 21 8 X. 20
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amountonline8 . . . . . . . .. .. ... .. ... ... ....... 9a 367.
b If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line9b andgotoline9c. . . . . . . .. 9b 0.
c Addlines9aand9bandentertheresult . . . . . . . . .. ... ... ... 9c 367.
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions | 10 | 21, 970.
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), iN€ 2 . . . . . . . 11 367.

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

UYA
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Form2441(2023) Jason L and Christina D Wlty Page 2

Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2023. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don't include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . . . . . . . . .. ... 12 4, 167.
13 Enter the amount, if any, you carried over from 2022 and used in 2023 during the grace

period. Seeinstructions . . . . . .. ... 13
14 If you forfeited or carried over to 2024 any of the amounts reported on line 12 or 13, enter

the amount. See instructions . . . . . . . .. ... 14 |( )
15 Combine lines 12 through 14. See instructions . . . . . . . . . ... ... ... ... ... 15 4. 167.
16 Enter the total amount of qualified expenses incurred

in 2023 for the care of the qualifying person(s) . . . . | 16 10, 250.
17 Enter thesmaller of line150r16 . . . ... ... ... 17 4,167.
18 Enter your earned income. See instructions . . . . . . 18 101, 472.

19 Enter the amount shown below that applies to you.
@ If married filing jointly, enter your spouse's
earned income (if you or your spouse
was a student or was disabled, see the R I T 68, 704.
instructions for line 5).
® If married filing separately, see instructions.
® All others, enter the amount from line 18.
20 Enter thesmallest of line17,18,0r19 . . . . . . . . . 20 4, 167.
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse's earned income
on line 19). However, don't enter more than the
maximum amount allowed under your dependent
plan. Seeinstructions . . . . . .. ... 21 5, 000.
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
[X] No. Enter -0-.

[] Yes. Entertheamounthere . . . . . . ... ... ... ... ... ... ....... 22 0.

23 Subtractline 22 fromline15. . ... ... .. ... .. | 23 | 4,167.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount

on the appropriate line(s) of your return. See instructions. . . . . . ... . ... ... ... 24
25 Excluded benefits. If you checked “No” on line 22, enter the smaller of line 20 or 21.

Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- | 25 4, 167.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this

amount on Form 1040, 1040-SR, or 1040-NR, linele . . . . . . . . . . .. .. ... ... 26 0.

To claim the child and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) . . . . . .. ... ... ... ... 27 6, 000.
28 Addlines24and 25 . . . ... 28 4. 167.
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit.

Exception. If you paid 2022 expenses in 2023, see the instructions for line9b . . . . . . . 29 1, 833.
30 Complete line 2 on page 1 of this form. Don't include in column (d) any benefits shown

on line 28 above. Then, add the amounts in column (d) and enter the total here . . . . . . 30 6, 083.
31 Enter thesmaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this

form and complete lines 4 through 11 . . . . . . _ . 31 1, 833.

UYA Form 2441 (2023)



SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury . . . . .
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 47

Name(s) shown on return

Jason L and Christina D Wlty

Your social security number

Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . .. .. 1 170, 235.
2a  Enter income from Puerto Rico that you excluded - . . . . . . . . . . . ... .. .. 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . . . . .. 2b
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . . . . . . . .. 2c
d Addlines2athrough2c . . . . . . . . . .. 2d
3 AddNNeS 1and2d . . . . ..o i 3 170, 235.
4 Number of qualifying children under age 17 with the required social security number . . . | 4 | 2
5 Multiply ine 4 by $2,000 . « - - o .o i o 5 4, 000.
6 Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . . . . . . . . . . . .. .. 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multiply line 6 by $500 . . . . . . . L L L e 7
8 AddINeS5and7 . . . . .. ... 8 4, 000.
9 Enter the amount shown below for your filing status.
* Married filing jointly—$400,000
« All other filing statuses—$200,000 } .................................... 9 400, 000.
10 Subtract line 9 from line 3.
« If zero or less, enter -O-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. } ............. 10
11 Multiply line 10 by 5% (0.05) . . . . . . . . . L 11
12 Is the amount on line 8 more than the amounton line 11? . . . . . . . . . . . . . .. ... ... 12 4, 000.
|:| No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and 1I-B. Enter -0- on lines 14 and 27.
|X| Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . .. 13 21, 603.
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . . . . . 14 4, 000.

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

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

(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions.
UYA
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Schedule 8812 (Form 1040) 2023
FEGRIAN Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-Aand II-B. Enter -0-online27 . . . . . . . . . . .. .. |:|
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0-on line27. . . . . . . . . L L L 16a
b Number of qualifying children under 17 with the required social security number: 0 x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter-0-online27 . . . . . . . . L L L 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of linel6aorlined6b . . . . . . . . . . . . . . .. Lo 17
18a Earned income (seeinstructions). . . . . . . . . ... ..o L 18a
b Nontaxable combat pay (see instructions). . . . . . . | 18b |
19 Is the amount on line 18a more than $2,500?
No. Leave line 19 blank and enter -0- on line 20.
|:| Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . . . 19
20  Multiply the amount on line 19 by 15% (0.15) and enter theresult. . . . . . . . . . . . . .. ... 20
Next. On line 16b, is the amount $4,800 or more?
|:| No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
D Yes. If line 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bonna fide resident of Puerto Rico, see instructions . . . . . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . . | 22
23 Addlines2land22. - . - - . . ..o 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11. }
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zeroor less, enter -0- . . . . . . . . . . L L Lo Lo 25
26 Enterthelargerofline20orline25 . . . . . . . . . ..o 26
Next, enter the smaller of line 17 or line 26 on line 27.
EEUMIEON Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . . . | 27 |
UYA Schedule 8812 (Form 1040) 2023



rom 3D82

See separate instructions.

Department of the Treasury
Internal Revenue Service

Passive Activity Loss Limitations

Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2023

Attachment

Sequence No. 858

Name(s) shown on return

Jason L and Christina D Wlty

2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
la Activities with net income (enter the amount from Part IV, column (a)) - - - - - - la 0.
b Activities with net loss (enter the amount from Part IV, column (b)) - - . . . . . . b |( 150.)
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) - - - - [ 1c ( 0.)
d Combinelines 1a,1b,and 1C . - - -« v o i 1d - 150.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) - - . . . . 2a 0.
b Activities with net loss (enter the amount from Part V, column (b)) . - . . . . . . 2b ( 0. )
¢ Prior years' unallowed losses (enter the amount from Part V, column (c)) 2c ( 0. )
d_Combine lines 2a, 2b,and 2C - - - - . . 2d 0.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normally USed - - - -« o v o o e 3 - 150.

If ine 3isalossand: @ Line 1dis aloss, go to Part Il.

® Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or thelossonline3 . . . . . . . . . . ... ... ... ..... 4 150.
5  Enter $150,000. If married filing separately, see instructions- - - . . . . . . . .. 5 | 150, 000.
6 Enter modified adjusted gross income, but not less than zero. See instructions 6 | 170, 236.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtractline6fromline5. . . . . . . . . .. 7 0.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions| 8 0.
Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions. . . . . . . . . . . .. 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter thetotal . . . . . . . . . .. ... ... ... .. 10 0.
11  Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
out how to report the losses on your taxreturn. . . . . . . . . . . . . . . . . ... . ... ... 11 0.

EWlWA Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Prior years

Overall gain or loss

Name of activity (2) Net income
i

(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed

loss (line 1c) (d) Gain

(e) Loss

Caracus Ct.

- 150.

- 150.

0.

I I

oLee

Total. Enter on Part |, lines 1a, 1b, and 1c

S S S
S S S

For Paperwork Reduction Act Notice, see instructions.
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Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed
(line 2a) (iine 2b) loss (line 2¢) (d)Gain (e) Loss
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0. 0. 0.
Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule . (d) Subtract
Name of activity t?)nge“rr:a%gytgq dboe:m (a) Loss (b)Ratio E,f") oSV\F/):r?cael Cmc%%?n (rgz)( ggom
(see instructions) ’
Caracus Ct. Sch E L22 -150.] 1.000000 0. - 150.
0.] 0.000000 0. 0.
0./ 0.000000 0. 0.
0./ 0.000000 0. 0.
0./ 0.000000 0. 0.
Total . .. - 150. 1.00 0. - 150.
Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity t?)nge“rnei)gft?dbga (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Caracus Ct. Sch E L22 - 150. 1. 000000 - 150.
0. 0. 000000 0.
0. 0. 000000 0.
0. 0. 000000 0.
0. 0. 000000 0.
Total . .o - 150. 1.00 - 150.
Allowed Losses. See instructions.
Form or schedule
Name of activity t%ngellpei)g#t;ndbg:w (a) Loss (b) Unallowed loss | (c) Allowed loss
(see instructions)
Caracus Ct. Sch E L22 - 150. - 150. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
Total . ... - 150. -150. 0.
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