2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/29/2024

General Information

Name: Michael Politis

AGENCY INFORMATION

Organization

Daytona Beach Shores

CANDIDATE FOR

Position

City, Town or Village (Commission or
Council), Governing Board - Form 6

Suborganization

City Council

Agency Name

Daytona Beach Shores Commission

CONFIDENTIAL
PID 275733

Title

Position sought or held

Seat 4

Net Worth

My Net Worth as of December 31, 2023 was $ 17,487,949.79.

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 $ 348,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

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

Filed with COE: 05/29/2024

Description of Asset

Value of Asset

Single Family Residence - {REDACTED}

$ 3,500,000.00

Single Family Residence - {REDACTED}

$1,450,000.00

Single Family Residence {REDACTED}

$300,000.00

Cash on hand $ 40,000.00
Bank Account (Chase) $1,980.00
Bank Account (Regions Bank) $ 160,000.00
Bank Account (Truist MMA) $ 16,000.00
Bank Account (Vystar) $52,000.00
Bank Account (Bank of America) $ 50,000.00
Bank Account (Regions Platinum MMA) $1,980.00

IRA (Merrill Lynch)

$1,129,228.04

Cash Management Account (Merrill Lynch)

$560,361.98

Cash Management Account (Merrill Lynch)

$1,132,947.85

Investment Account (Raymond James)

$107,500.23

Investment Account (J.P. Morgan)

$307,648.36

CD (Regions Bank)

$61,468.62

Revocable Trust (SEI)

$525,000.00

Investment Account (SEI)

$490,000.00

Savings Bond (IRS)

$10,940.00

Life Insurance (Guardian)

$327,000.00

Life Insurance (Guardian)

$126,000.00

Life Insurance (Guardian)

$421,000.00

Life Insurance (Guardian)

$169,000.00

Life Insurance (Guardian)

$570,000.00

Life Insurance (Guardian)

$249,000.00

Life Insurance (Guardian)

$299,000.00

Promissory Note/Mortgage (Owed by G. Atallah) $69,256.00
401k (BlueStar) $65,002.39
Bond (Oceanside Country Club) $ 50,000.00

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

Filed with COE: 05/29/2024

Description of Asset

Value of Asset

Health Savings Account $10,847.06

Politis Law Firm S 4,796,000.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Regions Bank P.O. Box 200401, Florence, SC 29502 $354,435.07
Regions Bank P.O. Box 200401, Florence, SC 29502 $ 666,247.70

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 05/29/2024

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

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 05/29/2024

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.

Michael Politis

Digitally signed: 05/29/2024

Filed with COE: 05/29/2024
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E Drparmeni of e Ti —iniemal Reversie Seakicoe
£1040 Uu.s. Indiv!cml income Tax Retum |2©23

OMA No. 15450074

RS Use Ondy - 80 nol corite or 3 baplis Iy ik apare.

Forthe year Jan. 1-Dec. 31, 203, crothey laxysar begneing | Lkt O T WY See separate Instructions
Ycu S5t nama and midde ind lat {25t nama Your soclai secwrity number
MICHAEL J POLITIS .
K joint retum, spouse's st nama and middie nitld Lastname 'Ism.v.e's social security number
Home addr res (number and swaal). i you have a P, Q box, sae instrucions. Apt. no, ‘ss idential Elochion Campalgn
E } Chack hate It you, af your
sign eddess, piso complele Spaces buow. Slala I ZiP code | pcusell §ing jointly, want §3

Foreign pmmahmm._—‘

Io goto this fund. Chadking a
hoX below wit not change

181 cods | your 1ax of refund.
[(Jvou [)spouse
Fiing Status  {J Single ] Head of household (HOH)
Check only 2 Married filng Jointly (even if aniy one had income)
one box. D Maried tiing separately (MFS) () Quakitying suiviving spouse (QSS)

Iyou checked the MFS box, enter the name of your apouse. If you checked the HOH or OSS box, enter the child's name H the

qudifying person |s a child bul not your dependent:

Lt T T B T L L L T LT LR L L PP

Digital At any time diring 2023, dd you: (a) receie {asa reward, award, or payment for proparty or seevices; ar () sell
Assats exchanga,or aherwise dspose of a digitalasset (or a finandal Interest In a dgltalasset)? {See Instructions.)

Oves [KINo

Standard Someonecan claim: [] Youasadependent L) Yoir spouse asa dependent
Deduction [] Spousetemizes on a peparate rehum or you were a dual-status dien

AgefBlindness You: [[J Warebom before January 2,185 [ JAm bind  Spouse: [} Was bom before January 2, 19658 [ ) is biind

Dependents (see Instructionsy (ASociwsacurty | (3) Relatlonship [(4) Check the box f quaMas for (see insnuctionsk
Hemore (1) Fiet nama Lastrame numbar 1 you Chidiaxcredt  |Cract for other depenchnts
tentor I POLITIS W = 0 l
e M FoLITIS ' — U il
and chack 0 ]
here O ]
Income 12 Totalamount fom Formis) W-2, box 1 (see instructions} . . . . . - - [1a 950,112,
Atach Foemid b Househokl empioyee wages not repoited on Famn(s) W-2 . ib
W.ohste. Aso © Tipincome nat reporied on fine 1a(see instructions} . ie
attech Forms ¢  Medlcad walver paymants not reported on Form{s) W-2 (seehslrmllons] id
Yoosrnax @ Taxable dependent care benefits from Fom 2441, ine 26 ; de | .
was withhetd. f Employer-provided adoption benefits from Form 8838, Ine 29 1
ii youdid not 9 Wages from Form 8819, Bne6 . e e e 19
%’:::“ b Other eamed Income (see Instructions) . c v oy o ow th 9,
insbictons. i Nantaxable combat pay election {see Instructions) - Cyox e = I 1I I e
— _z_ Addlies 1atvough th e . 12 950, 112,
Atach Sch.B 23  Tax-exempt Interest . . . 2a 5,943, b Taxabte Inlet-t 2b 79, 398.
It requived. 3a_ Qualifleddividends . . . |3a 26,941. | b Ordinarydividends T 37,292,
e 43 RA distributlons . . . . 4a b Taxableamount . . %%
g‘;‘f;{,’,, for—| 52 Pensionsand annultles . . 5a 41, 311. b Taxahte amount . &b 1,811.
* Single or Ba Sociasecurlybenefts . . 6a b Taxable amount . .. 8b
m&l‘m c Ifyou elect to usethe Limp-sim slection method, check here {see Instructions) [
. ﬂ%ﬂg g 7 Capital gain or foss). Atlach Schedule D ¥ required. I not required, check here .| 43, 611.
or 8 Additional Income from Schedule 1, lne 10 . . 8 364,209,
g swows,| 9 Addlines 12, 2, 3b, 4b, 50, 6b, 7, and 8. Thials your totalingome . g | 1,476,433.
. :2.:37?‘0 10 Adjustmentsio Income from Schedule 1, fine 26 5 % 10 1.
housshol, 1 Subtract fne 10 froim Hne 9. T His is youradjusted gross Income 11 [ 1,476,432,
« i you Checked 12  Stardlard deduction or itemized deductions (from Schedule A) 12 86,129,
aybocindy | 13 Qualified business incame deduction om Fomm 8995 or Fonn B895-A . 13 72,936,
Dadietion, 14 AddMnest2and 13 . . . . v s s ow oo . 14 159, 065.
| _sesbeictos | 45 Seymact line 14 from e 11, i zero of less, enter -0 This Is your taxable income 15 | 1,317, 367.
For Disclosure, Privacy Act, and Paperwark ReductionAct Nollce, seeseparate insructions. Foem 3040 2023)




Goto www.#s goviFommind0 i°r|“5k‘tpﬁmm talest information,

BAA

Form 1040 023 eage 2
Taxand 18 Tax(seeinstructions). Check if any fom Form(s): 1 D 8814 2 E] q972 3] ) 18 405,752,
Credits 17 Amount from Schedule 2, lina 3 , Coe 17 0.
18  Add lines 16and 17 - . 18 405,752,
19  Child tax credit o credit for other dependents fromn dedle Ba12 . 19
20 Amount fom Schedute 3, fine 8 . . 2
2%  Addlines 15 and 20 . 21
22 Subtract line21 from line 18.1f zero of las. enter -O- 22 405,752,
23 Other taxes, induding sell-empioyment tax, from Schedule2, 'ixe 21 23 10.870.
24  Addines 22 and 23. This is your total tax R 24 416,622,
Payments 25 Federadincome taxwithhek from: -
a Form(s) W-2 2%5a 204,610,
b Formis) 1099 . . 25b
¢ Otherfoms kee ins!mdlms) : 25¢ 6,721, |
d Add lines 25athrough 25c . . . . . | 28d 211, 331.
[7;;:;,.?_25_ 2023 estimated tax payments and amount appued !mm 2002 retum . Co 928 175,767,
quifyigchid, 27  Eamed income credit (EIG) - . . . ' 27
SMachSHEC o2 additional chikd tax credit from Schedule 8812 28
20  American opportunily credi from Form 8863, Ene 8 . 29
a0  Resarved for flre 18e . s e e e ag |
31 Amounttom Schedue 3, line15 . . . . C a1 | e
32 Add iines 27, 28, 29, and 31. These are your tolal nlher pammls and relundable credits | 82 _
. 33 Add lines 25d, 26, and 22. These are your total payments a3 387,098,
Rafund 34  # kne 33 ismorethanline 24, subtract kne 24 from Bned3. This is the amount you avcrpaid
35a Amountof ined4 youwant refunded 1o you if FormB888 & attached, checkhere :
Okectdepod®? b Routingnumber| X I XX I XX | X IX|X X cType [1Checking {J] Savings
Seslnamoons. 4 pon e rerl X [X (X (X XXX X XX IXIXIX]X[XIXIX|
48 Amountof line 34 you want applied ta your 2024 estimatedtax . - T a8 T
Amount 37  Subtractline 33 fromline 24. This is the amountyou owe,
You Owe For detads on how 1o pay, go 1o www.ks.gowPayments of see instructions .+ -+ ar 29,524,
48  Estimated tax penalty {see instructions} . . . | as | :
Third Party Do you want to allow another penwn to dscuss this tetum wﬂh the |HS? See
Degignee  instnctions . - . [ Ves. Complete helow. (XINa
Dusig'm s Phone Parsonni identification
na numbar PN}
Sign Under penaities of perhay, | dedara that | have axamined this reum andace ompanyi ngschackdes and stalements, and by the bastof my knowledge and
Here heilef, they ore us, conect, and comglate. Declaration o praparer fothar thantmpayer) ks besed on o information of which prapamr has any knowledge.
Your dgnatime ‘ Dale Your occupation g:::;ﬁns:;lq ‘:1.8':!!;?!
Jontretm? } . . {ses inxt})
zpm Soouse's siansturs. If 8 loht retum, both must sigh_~T Data ?j&ﬁ.\fp,mf— &::ﬁ:‘eﬁfpﬁﬁlﬁt rere
your records / fsee inat.)
— INESS_OWNEE
Praparer's name h [ Bunell Eddﬁ{ Data PTN Check If:
‘;fg arer _Joseph lodtidice o lot/00s2020 | 3!8216 s‘;;:nﬂ:::o
Use Only "% Direct Bus : ="Hill FL 32117 | PemsEn =
e — s so——— " A1
1515, Ria¥ewood Avenue Ste A Hollk pp— rm 1040002



SCHEDULE 1

(Form 1040) Additional Inconte and Adjustments to Inconte

Attach 0 Form 1040, 1040-5R, or 1040-NR.

OMB No 15450074

2023

23:}";;‘:‘,:“3::‘:;‘” Goto www.irz.gaviForm10%0 for instruotions and the latest information. mm;n o1
Namels] shown on Form 1040, 1040-SR. or 1040- NR Your social security number

MICHAEL J s N POLITIS
i Addlhonal Income

“Taxable refunds, credits, or offsets of state and local income taxes
Almony received

Date of original d%vor.oelor separatcon agneement (seé in.strhct.ior;s):‘
Business income or (lss). Attach Schedule G . C e e
Othergains or (losses). Attach Form 4797

Farm income or {loss). Attach Schedule F .
Unemployment compensation .

Other income:

Net operating loss .

o = - W 0
® o oo

Rental real estate, royaities, partnerships, S c;ori)orations. tmsts. etc. Attach Schedule E

1
2a
3
- SN ——
5 364,209,
8
7

Gambling

Canoel!atlon-of.debt

Foreign earned income exc!usbn from Form 2555
income from Form 8853 . . : .

income from Form 8889 . . .

Alska Permanent Fund dividends
Jury duty pay . :

Prizes and awards . .
Activity not engaged in for proﬂ hoome

Stock options .

g e~ 0 QOO O

income from the rental of personal praperty if yau engaged in the rental

for profit but were not in the business of renting such property . ‘
Olympic and Paralympic medals and USOC prim money (see
instructions) .

Section 951(a) inclusmn (see instmctions)

Section 951A(a) inclusion (see instructions) -

Section 461(l) excess business loss adjustment : o
Taxable distributions from an ABLE account (see snshuchom) 5
Scholarship and fellowship grants not repoited on Form w-2

3

n "0V O

Nontaxsble amount of Medicald waver paymants inciuded on Form
1040, inetaorid . . - . . .« o . e e s e e

-

Pension or annuity from a nquahfed cieferrad oompensation plm or
a nongovemnmental section 457 plan

Wages eamed while incarcerated

N

Other income. List type and amount:

g Total other income. Add lines Ba thmugh 8z .

10 Combine lines 1 through 7 and 9. This is your addrtional mcome. Enter hena and on Form

1040, 1040-SR, or 1040-NR, line 8

9

10 364, 208,

For Paperwork Reduction Act Notice, see your tax retum inslruotlons

Schecle 1{Form 1040} 2023



Schedu!e 1 (Form 1040) 2023 Page 2

Adjustiments o Income

11 Educator expenses . , . . .1
12  Certain business expenses of reservrsts performing artlsts and fee basrs govemment
officials. Attach Form 2106 . . . . O I 1
13  Health savings account deduction. Attach Form 8889 Coe P I <
14 Moving expenses for members of the Armed Forces. Attach Form 3903 P o [
15 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . [15
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . . . |16
17 Self-empioyed health insurance deduction . . . . . . . . . . . . . . . . .. 17
18 Penalty on early withdrawalofsavings . . . . . . . . . . . . . . . . . . . . |18 1.

19a Alimonypald . . . . . . . . . . . . . . . e e e e e e .. (1%a
b Recipient's SSN . . e :
¢ Date of original divorce or separatlon agreement (see lnsiructrons)

20 IRA deduction . . e .

21 Studentloaninterest deductton

22 Reserved for fulure use

23 Archer MSA deduction

24  Other adjustments:

a Jury duty pay (see instructions}) . . . 24a
b Deductible expenses related to income reporteci on Ime 8! from the
rentai of personal property engaged in for profit . . . . 24b
¢ Nontaxable amount of the value of Olympic and Paratymprc medals
and USOC prize money reportedonfine8m. . . . . . . . . 24c
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . R P L )
f Contributions to sectlon 501(0)(1 8)( ) pension plans e e e e .. | 248
g Contributions by certain chaplains to section 403(b) plans . . . 24g
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 connectron wrth an award
from the IRS for information you provrded that heiped the IRS detect

tax law violations . . . . 241
j Housing deduction from Form 2555 Coe 24j
k Excess deductions of section 67(g} expenses from Schedule K 1 (Form

104ty . . . . . . Ce e 24K

z Other adjustments. Lrst type and amount

24z

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

26 Add lines 11 through 23 and 25. These are your adjustmenis to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, linet0 . . . . . . . . . . . . . . . . . . 1286 1.

BAA REV 0307724 PRO Schedule 1 (Form 1040) 2023




| omB no 1545-0074

2023

SCHEDULE 2

{Form 1040) Additional Taxes

Attach to Form 1040, 1040-8R, or 1040-NR.

3:2:;“ ;;:K)e sgﬁ?;’” Go to wwwwirs.govIFam 1040 for instructions and the latast information. A&S‘mho.GE
Namels} shown on Form 1040, 1040-SR, or 1040-NR ] Wvour social security number
MICHAEL J & HEEEEN POLITIS -

_Part | REL

1  Altermnative minimum tax. Attach Form BO51 . . . e e e e e 1
2 Excess advance premium tax credit repayment. Attach Fonm 8962 . . . . . . - 12
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
Other Taxes
4 Self-employment tax. Attach Schedule SE .
5 Social security and Medicare tax on unreported tip income.
AttachForm 4137 . . « « .+ . 5
6 Uncollected soclal security and Medqcare tax on wages. Attach
FormBO19 . . v v e e e e e e 6
7 Total additional social security and Medicare tax. Addlines5and6 . . . - - 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if not required, check here . . . . . .« +» « - e e e e e e e BRE:
g Household employment taxes. Attach ScheduleH . . . . . o .o e 9
10 Repayment of first-time homebuyer credit. Attach Fonm 5405 if requnred .. . . |10
41 Additional Medicare Tax. AttachForm8959 . . . . . o « » o e 1 6,425.
42 Net investment income tax. Attach Form B9BO . . . . . e e s N 4,445.
43 Unoollected social security and Medicare or RRTA tax on tips oOr group-term life
insurance from Form W-2,box 12 . . . . . . 3 8 . ; AR I I ~
14 Interest on tax due on instaliment income from the sale of certaln remdent]al lots
andtimeshares . . . . . . . « - . R I [
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150000...........................15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . .« . - L16

{continued on page 2)
For Paperwork Reduction At Notice, see your tax return Instructions. Schadule? [Form 1040} 2023




Schedule 2 (Fosm 1040) 2023 Page 2
2l Other Taxes (continued)

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 . . . . C . . . . . d7b

c Additional tax on HSA distributions. Attach Form 8888 , , , . ji7c

d Additional tax on an HSA because you didn’t remain an eiigibie
individual, Attach Form 8889 . . . . . . Coe . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach

Form8853 . . . . . . . . o e e e e 1T
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personat property . . . . . . . [17g
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . {17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . {17i
j Section 72(m)(5) excess benefitstax . . . . . . . . . . . [17]
k Golden parachutepayments . . . . . . . . . . . . . . [17k
1 Tax on accumulation distribution oftrusts . . . . . . . . . [17I
m Excise tax on insider stock compensation from an expatriated
corporation . . . . e e o [HTm
n Look-back interest under section 167(9) or 460(b) from Form
86070r8866 . . . . . .. . . e i e e e AUn
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . 7o
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
g Any interest from Form 8621, line24 . . . . . . . . . . . [17q
z Any other taxes, List type and amount:
172
18 Total additional taxes. Add lines 17a through 17z .
19 Reserved for future use e e e e C e e e e
20 Section 965 net tax Hability installment from Form 965-A . . . |201
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b. . . . . . . . . |21 10,870.

BAA REV 03/07/24 PRO Scherdule 2 {Form 1040) 2023




SCHEDULE A

{Form 1040)
Doparimert of the Trezauy

ltemized Deductions OMB No. 1545-0074

Attach to Funr.l 1040 o 1040-SR, ) . 2,@23

Go to wwav.irs gov/Schaduled for instructions and the latest information.
Atlachmeni

Interna Revenoe Savica | Gawtion: If you are claiming a nel qualified disaster loss on Fonn 4684, see the instructionslor line 16. Sequence No. 07

Namafs) shawn on Fam 1040 or 10%0-SR
MICHAEL J &« I roLITIS

Your secigl security numbe

Medical Caution: Do nol include expenses reimbursed or paid by others. -
and 1 Medical and dental expenses (see instructions) . | C e e s 1
Dental 2 Enter amount from Form 1040 or 1040-8R, line 11 | 2 | i
Expenses 3 Multiply line 2 by 7.5% (0.075) . .- 13 :
4 Subtract line 3 from line 1. If line 3 is more than Ilne1 en!er -0- R S 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income laxes,
checkthisbox . . . . . . . . . e . B s 2.694.
b State and local real estate tax&s {see |mlmctions) 5h
c State and local personal propeﬂytax% 5¢
d Add lines Sathrough 5¢ Sd 2,694,
e Enter the smaller of line 5d or $10000 (&5000 |l rmmed ﬁllng
separately) P .o . Se 2,694,
8 Other taxes, List type andamountt i
Foreign taxes from interest & dividends .8 949,
7 AddiinesSeand B . . . . . . . . v o v . a4 u . 3,643,
interest 8 Home mortgage interest and points. ¥ you didn't use all of your home
You Paid mortgage loanfs) to buy, build, or impmve your home, see
Cautior: Your instructions and check thisbox , . ., , O
deduction '&gﬁé a Home mortgage Interest and points reported to you on Form 1088,
l'irr;s‘a; g‘;e See Instructions if limited . . ., ., 30,972,
l b Home mortgage interest not reported to you on Form 1098 See
fnstructions if fimited. If pald to the person from whom you bought the
home, see instructions and show that person's name, rdemlfylng no.,
andaddress. . . ., . . . ., . PR
¢ Points not reponed to you on Form 1098. See instructions for special
les . . A T T T T
d Reserved for future USE . v v v e e e e e e e R 1
e Add lines Bathrough8c . . . . . o 30.972.
8 Investmentinterest. Attach Form 4852 if requfred Seeinslructions
10 Addlines Beand9. ., . . ’ .. 30,972,
Gifts to 11 Gifls by cash or check. If you made any gift of $250 or more, see [ :
Charity instructions . . . 1 46,564,
Cautiore fyou 12 Other than by cash or check lf you made any glft of $250 or more, i
gf&?&m“ see Instructions. You mustattach Form 8283 ifover $500 . . . |42 4,950.
sealnstuctions.  f3 Carryoverfromprioryear . . . . . . . . . . . . . . 13
14 Addiines 11through13. . . | C R 51,514,
Casualty and 15 Casuaily and theft lossfes) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4884 and enter the amount from fine 18 of that form. See
instructions . . . . T EE 6 ® W F F b
Other 16 Other—from fist in lnstruchons Lusttype and amount _________________________________________________
L1 oSO
Deductions
Total 17 Add the amounts in the far right column for Hnes 4 through 16. Also, enter this amount on
Itemized Form 1040 0r1040-SR, dne 12 . . . . .
Deductions 18 [f youelect to itemize deductions eventhoughthey are I&ssthan your standard deduc:tron

checkthis box . . . . . P O A |

O £4 o e
For Peperwork Reduction Act Notlce, see the Instructions for Form 1040, BAA  REVINGQI PG Schedule A (Form 1040) 2023




SCHEDLULE B8 . .. OME No. 15450074
(Form 1040) lnterest and Ovdinary Dividends - °
Depaitment o the Traasury Attach 1 Form 1040 or 1040-8R. M%Q?Q
intarnal Reversie Service G0 b waww.irs.govBchadulsB for Instructions and the tatest informatlon, Saquence No. 08
Names) shown on relum ) Your socia) security number
MICRAEL J & I poLITIS
Parti 1 List name of payer. ¥ any interest is from a seiler-{inance !
| t buyer used the propaty as a personal residence, see the instructions and {ist this
nteres interest first. Also, show that buyer's sociai sectrity number and address:
fsn?'g‘s"“c‘“’"s RGOS ettt e e et e e men e 3,067,
al e
jmﬁ-um gof -mm‘.gg..BMEBICA ................................. PSR, S ISR, s e 13 .
Form 1040, I MORGAN N m o asaeamrarn teananen - 9,162,
fne 2b.} _OCEANSIDE GOLE. T 1,250,
Nota: ¥ you _RAYMOND JAMp_;s 1
receiveda AN SRR e s s s e s
Form 1009-INT, B =Y U 1 18.
Form hit_,‘ogu‘-?-OID. o LU0 OSSOSO SRR 11.
Oof sl b
MERRILL LYNCH ~ . .. . 31,908,
StalemENt froMm = T e e e S S el A SR T o
a brokerage firm, MERRILL LYNCH -~ WO s emesssamasensssannssnrass . 19,449.
listthe fim's POLITIS L}}H FIBM, INC, e, _— e 14,54).
g:;":::g‘a;“ _JP_MORGAN Accrued Market Discount 92 .
tha totat interest mw Market Discount . 121,
shown on that 10 o3 408 - 3 SRS 79,645.
form. See Interxest Adjustments _ ~247.
2 Addthe amountsoniine 1 . | 2 19,398,
3 Excludable interest on serias EE and i US savings bonds issuad aﬂef 1%9
AttachForm88156. . . PR 3
4 Subtract line 3fromkna 2. Enter the result here andm Form 1040 or 1040-SR Ima 2b 4 79,398,
Note: iffine 4 Is over $1,500, you must complete Part |1l Amount
Part il § Listnameolpayen SAYMOND JAMES 2,410,
cd D MO RGN e aavaenasensann s s raennnnans . 5,928.
Ordinary “SET_TRIVATE TRUST COMPANY WWN__ 8, 260.
Dividends _CETERB-INVESTWMENTS - WM . T 1,048.
fﬂg‘gwm _CETERA_.INVESTMENTS. - W . e - 1,276.
lnstructions for _SEX_PRIVATE TRUST.COMPANY WU _ . ... .. ... ... U 6,399.
Form 1040, LMEBRYLL LYNCH = W . .........cooorimmiimecemeiemecesomeasasansemeassnssssnmsas 11,971.
L o s O — 2
Notetllyou e,
Teahad e T i e
me 'fmg.uv ....... T A e R R R R S S S S S R R e S e s e S e Sl i
OFSUBSHIIRE e ettt sttt et e e e e e e m e s e e e mm et o en
statement from
awmam ﬁm‘. ..............................................................................................................
[ =R 11 1 T U DU
nmﬂ ‘M ------------------------------------------------------------------------------------------------------------
payerand enter T
e o a8 AGd th amounts on ine 5. Eriler the fotal e and on Form 1040'er 1040 8A, line 36 | & 37,292,

on thal farm, Note: if ne 6 is over $1,500, you must complate Part lil.

Part il You must complete this part if you (8) had over $1,500 of taxable interast or ordnary dividends; (b} had a foreign
Fo reign account; or (c) raceived & distribution from, or were a grantor of, or a transferor to, a foreign trust,

Accounts | [
Yes | No

and TrustS 33 At anytime during 2023, did you have a finandlal interest in or signature authority over a finandial
Cautiore if account {such as a bank account, securities account, or brokerage accoun!) jocated in a fomign
;;qulred, faitire to country? Seeinstructions . . . s 8 @ . &
8 FinCEN Form
114 may result in if “Yes," are you required to file F{ﬂCEN FO(m 114 Aeport of Forelgn Bank snd F' nancial
substantial Accounts (FBAR), to report that financia! interest or signatwre authority? See FiNnCEN Form 114
gad’;mw you and lts Instructions for filing requirements and exceplions to thoserequirements . . . l
may hereqt:ired b If you are required to file FinCEN Form 114, list the nama(s) of the foreign counbry(-ies) where the
to fla Form 8938, financiat accountfs] is (are) located:
Statementof VU T e . . S fremcsarstamrannan .
Specified Foreign e E T R L S RS NS e b 44 e B AR PR e e R Y R e e e ey Lk ae e eanen .
Financial Assets B  Duiing 2023, did you receive a distrbution from, or were you the grantor of or transferor to. a o
See Instructions. foreigh trust? ¥ “Yas,” you may hava to tile Form 3520. See Insbructions . . . 5 e

For Peperwork Reduction Ad Nolice, see your tax return Instructions.  paa REV 0307724 PROD Scheduie B (Fonn 1040) 2023




SCHEDULED . . OMB No. 1545-0074
{Form 1040 Capital Gains and Losses

Attach to Form 1040, 1040-8R, ar 1040-NR. 2 @23
Depadment of the Trasry Use Form 8949 to lst your transactlons for Enas 1b, 3, 8b, 9, and 10. Altachment
hiomaiRavanus Sarvice Go to www.irs.gov/ScheduleD for instructions and the latestinformation. Sequarca No. 12
Name(s) shown on ratwn ’ Your social security number

MIcsAEL J ¢ M roLITIS

Did you dispose of any investment(s) in a qualified ocpportunity fund during the tax year? [} Ves

@No

If "Yes,” attach Form 8949 and see is Instructions for additional requirements for reposting your gain of foss,

] U

1B short-Term Capital Gains and Losses—~Generally Assets Held One Year or Less (see instiuctions)

Sea instructions for how to figure the amounts to enter on the
linas below,

This form may be easier to completa if you ound off cents to
whde dollars.

#
Procaads

{sales prico)

fe)
Cost

for other basis)

{m
Adfusimeants
10 gain of loss from
Fom(s) 8943, Part |,
fne 2, column (g)

[ (N Galn or {loss)

Subtract column §)
fom column {(f} and
combing tha msult
withcohsnn g

1a Totals for dl short-term transactions reported on Form
1098-B for which basis was reported to the RS and for
which you have no adjustments (see instructions}.
However, if you choose to report all these transactions
on Form 8349, leave this #ne blank and go to ine 1b

1b Totals for al transactions raportad on Fonn(s) 8949 with
BoxAchecked . .

1,064,132,

1,042,730.

179.

21,581.

2 Totas for dl trmsactlons ;aported on Form(s) 8949 with
Box B checked .

2,174,923,

2,174,736,

-127.

60,

3 Totals for al transactions mportad on Form(s) 8949 \mth
Box € checked .

p-N

Scheduile{s) K-1

6 Short-term capital loss canyaver Enter lhe anount H any, I'rom ine 8 of you' Capitai Loss Can‘yover

Worksheetin the instructions

7 Net short-term capital gains or {loss). Oomb!ne Eanea 1athrough 6 h column (h) !f you l‘ave any Iong-

Short -term gain fromForm6252 andshort—tarmgamct(loss) fromForms4684,6781, and 8824 . . 4
§ Net shortterm gain or (Ioss) from partnershlps 8 corpcxatbns. astaies, and tusts from

term capital gains or (osses, go to Part i below. QOtherwise, go to Part I on the back

6

( 19,252.)

7

2’ 389-

ZIT] Long-Temn Capital Gains and Losses—Generally Assets Held More Than One Year (sse instructions)

See instructions for how to figura theamounts toenteron the
linas below.

This form may be easler to compliete if you round offcents to
whole dollarsy

{d)
Pruceads
{sales price)

{6}
Cost
{or ather basgis)

ga Totals for dl long«term transactions reported on Form
1093-8 for which basis was reported to the IRS and for
which you have mo adjustments (see instructions).
However, if you choose to report all these transactions
on FormB848, leave this line blank and gotofine 86 .

Totals for all transactions repoﬂed onFom (s) 8949 with
Box Dchecked . . .

8b

481, 343.

9 Tolals for all transactions raporbd on Fom:(s) 8949 wklh '
Box E checked s

4...—445,056,

Formis) B949, Paa B,

$) Gain or §oss)
Subvract comn f8)
from column ) and
combinathe reslt
with column ig)

2,081.

38,368,

10 Totals for all transactions reponed on Form(s) 8949 vath

Box F checked. .
11 Gain from Form 4797, Partl long—term ga.ln from Fotms 2439 and 6252; and IongAerm gain or (loss)

from Forms 4684, 6781, and 8824 i 1
12 Net long-term galn or (loss) from partnerships, S corporatlors, estates. md trmts from Schedula(s) K—1 Qg
13 Capial gain distributions. See the instructions ‘ B8 2,854,
# Long-term capital loss carryover. Enter the amount, i any. (wm ine 13 of your Capital l.oss carryover

Worksheet in the instructions . 14 | )
15 Net long-term capital gdn or (loss) Comblne Iinas Ba through 14 in oclumn (h) Than. go to Paﬂ IIE

on the badk , . 15 41,222,

For Paperwork Reduction Acl Noilce, see your lax reum Inslructlons Schedulel’ {(Form1040) 223




Schedule D (Form 104C) 2023

Page 2

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the resuit

« if line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.

* If line 16 is a loss, skip lines 17 through 20 befow. Then, go to fine 21. Also be sure to complete
line 22,

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

Are lines 15 and 16 both gains?

Yes. Go to line 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, from fine 7 of that worksheet

if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that workshest e e e e

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[J 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.

&I No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

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

s 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, 1040-3R, or 1040-NR, line 3a?

(3 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,

BAA  REVDI07/24 PRO

Schedule D (Form 1040} 2023




. Ty . OMEB No, 1545 6074
Eoam 8949 Sales and Other Dispositions of Capital Assets
Flle with your Schedule D to §st yow transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D, 2@23
Departiment of the Treastry 5 Allachment
Internal Revenue Seivice Go to wmwvw.irs.goviFormB849 for instructions and the btest informatien. Sequance No. 124

Name(s) shown onrelun Soclalsecurlly number or taxpayer Identification number

MICHAEL J & NN POLITIS S

Before you check Box A, B, or C below, see whether you received any Form{s) 1099-8 or substitute statement(s) from your broker. A substilute
staternent wil have the same information as Form 1089-8. Either will show whether your basis (usually your cosf) was reported to the IRS by your
broker and may even tefl you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or [ess are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form{s) 1099-8 showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, fine 1a; you aren’trequired to report these transactions on Form 8849 (see insiructions).
You must check Box A, B, or C below, Check only one box. If more than one box applies for your shoit-term transactions,
complete a separate Form 8849, page 1, for each applicable box. If 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.
(A) Short-lerm transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
{1 (B) Short-term transactions reported on Formis) 10839-B showing basis wasn't reported to the IRS

1 (C) Short-term transactions not reported lo you on Form 1099-8

Adiustment, if any, to galn or Joss
1 (&) Ityouenter an amount incolumn (g) )
{a) tb) {c) (d) GCost or other basis sg:r!;: : m‘: hmswcﬂtghs Galn o;cgoss)( )
. 3 {ate soidor Proceeds See lhe Note bdow - | Sublracl columa fe}
Desariplion of properly Date acquired dkposedof (seles price) and see Cohimn ) from ooluma (d} and
{Exaiiple: 100 =01 X¥2Go) {Mo., day, y) {MOF.: day, w.) | {seelnsiruclions) In the separale {f (g} comblne the resuil
ins¥uctions.  [Codels) froml  amaint of with comn {g).
Instnidions adjustment
SEI - Various [08/16/23 76,851, 76,498, 353.
se1 - N various |11/15/23| 80, 337. 73,723. |0 65. 6,679.
JP MORGAN Various [12/07/23 77,597, 77,449. |D -92. 56.
MERRILL LYNCH -~ Various [12/28/23 829,347, 815,060. |® 206. 14,493.
2 Totals, Add the amounts in columns ), (), (G), and () (subtract
negative amounts), Enter each tots! here and include on your
Schedute D, {ine th (if Box A aboveis checked), line 2 (if Box B ;!
abova is checked), or line 3 (il Box C abowe is checked) . . 1,064,132, |1,042,730. Z‘i.’. 179, 21,581.

Note:lf you chacked Box A above but the basis reporied to the IRS was incorrect, enter in column (e) the basns as reported to the IRS, and enter an
adjustmentincotumn {g) to comract the basis. See Cokumn (g) in the separata instructions for how to figure the amount of the adjustment,
REV 0307724 PRO Form 8949 (2020

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




Foarn 8349 (2023) Atachment Sequence ho. 12A Page 2
Namels) shown on retam. Name and SSNortaxpayer dentifcation no. nat required i sliown on ohe? side Social securily numbar or 1axpayar idenlific atlon number

MIcHAEL J & R _rpOLITIS ]

Beforeyou check 8ox D, €, or F below, see whether you received any Fomn(s) 1099-Bor substitute stalement(s)from yourbroker. A subslitule
stalement will have the same information as Form 1099-8. Either wil show whether your basis (usually your cost) was reported lo the IRS by your
broker and may even telf you which box to check.
Pl Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: Youmay aggregate all long-term transactions reported on Form(s) 1093-B showing basis was reported
to the IRS and forwhich no adjustments or codes arerequired. 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, or F below. Check only one box. If more than one box apples for your long-tenm transactions, 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 Fonn(s) 1099-B showing basks was reported to the IRS (see Note above)

{1 {E) Long-tem Wtransactions reported on Form{s) 10988 showing basis wasn't repoited to the (RS

{7 (F) Long-term transactions not reported to you on Form 1099-8

Adustment, & any, o gain or s

1 te} ¥ you enter an amownt in cobimn (03, )
a) (b) {c} {d) Cost or olher basis ecter acoda heolmn (). Galn of foss)
mscﬂwm!l ofpropaity Dats sequined | D2 s0MOf Procesds See tha Note balow| 5¢ the separate lastincons.  Isubiract cokmnde)
(Example: 100sh. XVZ Co} | (Mo..day, W) disposed of {saks price}  |and sea Cobimnf(e) " from colimn {d) and
' : R T (Mo, day, yr) | (sesinstuctions) | ntheseparae ) {g) combinathe resul
nstuctions,  [Codels) Fomi  amourt of with cahmn (g

instudtions adjustment

se1 - N Various [11/06/23| 85,648, 68,161, 17,487.
seI - IR Various [11/20/23| 123, 541, 96, 702. W 2, 039, 28,878,
JP MORGAN various [12/07/23| 46,890. 61,339. |w 42. | -14,407.
CETERA INVESTWMENT SERVICES [Various |05/12/23 33. 62. -29.
MERRILL LYNCH ~ I |various [08/11/23| 225,231.| 218,792. 6,439.

2 Totals. Add the amounis In columns (d), {8, (&), and (b} (subtract
negalive amounts), Enter each total here and incuide on your
Schedule D, line 8b (if Box D above is checked), ine 9 {if Box E
abaveis checked), of lina 10 (if Bax F aboveis checked) . . 481, 343, 445,056, 2,081, 38, 368.

Note: If you checked Box D above but the basis reported 1o the IRS was incorrect, enter In column (e) the basis as reported 1o the RS, and enter an
adjustment In column {3} b commect the basis See Column () In the separate instrucfons for howto figure the amount of the adjustment.

forn 8949 (2003

BAA REV 0MGIR4 PRO



o 8949

Department of tha Treasury
Internal Revenue Servca

Sales and Other Dispositions of Capital Assetis

File with your Schedule D to st your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D.
Go to wwawirs.gov/Form8949 for instructions and the latest Information.

OMB No. 1545-0074

2023

Atlachment
Sequence No. 12A

Name(s} shown on return

MICHREL J & I PoLITIS

Social securitynumber or taxpayeridentificalion number

Before youcheck Box A, B, or C below, sea whather you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement wil have the same information as Form 1099-B. Either will show whether yaur basks (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2,
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see Instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this pags
for one or more of the boxes, complete as many forms with the same box checked as you need,

[ {A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (sse Note above)

X (B) Short-term transactions reparted on Form{s) 1099-B showing basis wasn't reported to the IRS

[71{C) Short-term transactions not reported to you on Form 1089-8

1

Ad]ustment, i any, to painor loss
Iy ou erter a namaount int colunn (),

{h)

@
o O | ol | ot |t mimnekent | ssnoton
Datae sald or Proceeds Sea tha Note balow . biract columa (g
Description of property Date acquired dis
posed of {sales price) and saa Column {8} from column {d) and
{Example: 100 sh, X¥Z Go.) (Mo..day, yr.) | ago day, yrd | (soe Instructions) | i the separata U] o comblne iha resui
instructlons,  [Codals) romi  Amount of withcolumn{g).
instructions adjusiment
MERRILL LYNCH ~- B [Various |12/08/23[1,400,000. |1,400,000. 0.
MERRILL LYNCH - Il |various |08/14/23| 774,864.| 774,736.|D -127. 1.
MERRILL LYNCH - Il |various |12/28/23 59. 0. 59.
2 Totals. Add tha amounts In columas (d), {8}, (g}, and ) subtract
negative amounts). Enfer each total here and Incdude on yow
Schedula D, line 1b (f Box A above is checked), line 2 ({ Box B
abovs Is checked), or §ne 3 {f Box C above is checked] . 2,114,923, 12,174,736, P =127, 60.

Note: If you checked Box A above but the basis reported to the IRS was incomect, enter in column (g} the ba

sis as repoited to the RS, and enter an

adjustment in column {g) to comect the basis. See Golumn (g} In the separale Instructions for how to figure the amount of the adjustment

For Paperwork Raduction Act Notice, see your tax return instructions, BAA

REV 030724 PRO

FormB8949 (023




Schedule E (Form 1040} 2023 Attactvnent Saquence No. 13 _ Pags 2

Namels) shown on retim. Do no) enter name and socd sacurty number ¥ shown on other side. Your eoclal security numbe
michaeL J &« I roLITIS

Caution: The IRS comparas amounts reported on your tax relum with amounts shown on Schedule(s)K-1. e e,
Income or L.oss From Partnershipa and S Corporations
Note:if you report a loss, recdive a distribution, dispose of stock, or raceive a foan rapayment from an S corporation, you must check
tha box in colurmn (g) on line 28 and attach the requived basis computation, i you repoet a loss rom an at-rigk activity kv which any
amount & not atrisk, youmust check the box incolurm {f} on lina 28 and attach Form 8198, See instructions.

27  Ase you repoiting any loss not afowed in a prior year due fo the at-risk or basis fimitations, a prior year unalowed loss from a
paseive activity {f that loss was not reported on Form 8582), or uiveinbursed parharship expmses? if you answered 'Yes,"

s5ee instructions before compleling this section . , . . . . OvYes Ko
28 [ Enle.'Pfor a:) Chack I p} Check If (A Checkll
b e (BneneiS | o | denlicaton umer |25, S01RAgion |20/ snount i
A _|PTP-PIAINS ALL AMERICAN PIPELINE, L.P. P ] [ ] £
B8 [POLITIS LAW FIRM, INC. S 0 0l 10
C |R&M INVESTMENT GROUP S ] R N
D n__| N L] . 1
_ Passive Income and Logs _ Nonpassive income and Loss
(g} Passiva g3 alowed (h)Pamﬁnm i Nonpasave oss alowed ) Section 179 expensa (k) Nonpassive Income
{atach Form 8882 ¥ mquired) fram Schadule K-1 {sea Schedule K-1) deduction om F_ormiS62 fom Schetule K-1
A 0, 0.
8 409,359.
c 45,150,
291 Totals |™ ; Lo 409, 359.
b Tolals 0. T T S 45,150, bl |
30 Addoolunm(h)and&oflne?ga R <) 409, 3159,
31  Add columns (g), {), and () of lne28b . . . N R 45,150, )
32 TYolal partnership and S corporation income or (Ioss) Combna ihas 30 and 31 e e . |32 364,209,
EISE]  Income orL.oss From Estates and Trusts
- fa)Name eniifcation asm ber
A
B
Passive Income and Loss Nonpassiva Income and Loss
(0) Passive deduclion o lom afawe d {d) Paxsive income o) Deduction of koss {f) Other ncome Fom
fattach Form 8582 I mauired) from Schedita K-1 from Scheduls K-1 Schadula K-1
A
B8
b Totals G a e o g vae e
35Addooumm(caandmoneﬂa34a.....................351
38 Addcolumns{cjand(e)ofline3ddb . . . . e kD ] }
37  Total estate and trust income or {loss). Combne inas 35 and w o 37
Income or Loss From Real Estate Morigage Investment comiunts (FIEMICs)-ResIduaI Holder
(- incluslonfrom d) Taxable income
z iane o R A e o
_Combine columns (d) and (e} only. Enter the result here and inckide in the lofal on line 41 below . | 39
‘A Summary
40 Nt farm rendal income or Joss) from Form 4835, Alao completaline 422 below . . . 40
41 Totalincome or (foss), Combine lines 26, 32, 37, 39,and 40, Enterthe result hateandon Schedde

1 (Form 1040), Ine 6 . . . . R R DY 364, 209
42 Reconciliation of farming and ﬁshlng hcomo Enbar you g-oss > TR
famming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 {Fom 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, codeF, Seanstuctions . [ 42
43 PReconciliation for real estate professionals. If you were areal estate
professional (see instructions), enter the net income or (oss) you
reporled anywhere on Form 1040, Form 1040-8R, or Form 1040-NR
from al rental real estate activiies in which you materialy participated
under the passive activitybossrules . , . . . . . . . . . . |43 ~45,150.

REV OMONF2 PRO




S8CHEDULE 8812 Credits for Qualifying Children OMBNo. 1545 0074
(Form 1040) and Other Dependents 2024
Attach to Form 1040, 1040-8R, or 1040-NR. Atachment
e e G0 t0 www.ks gov/SeheduleBA12 for instructions and the tatest information. Bequencaho.47
Nune&}shnmmrelun ) Voursoclnlmcunt numbar -
MICHAEL J & I POLITIS
o Parti ™ ecit and Credit for Other Dependents
i Enterthe amount from line 11 of your Form 1040, 1040-SR,or 1O40-NR. . . . . . . . . . . . 1 1,476,435
22 Enter income from Puerto Rico that you excluded . B U
b Entertheamcunts from lines 45 and S0ofyour Form 2585 . . . . . . . 2b o |
¢ Enter the amount fram line 15 of your Form 4563 Coe e e 2 1.5
d AddlinesZathrough2c . . . . . . . . . . . . . L o o oL 2d 0.

3 Addlinesiandd . . . Co 3 11,476,432,
4 Number of qualifying children unda' agu 17 wilh themquire:i sacwl secunty numbe,r I 4 l

S  Multiplyline 4 by $2,000 . e
‘ |
».]

Number of other dependents, mcludmg any quahfymg chlldren who are not mﬂer age
Caution: Do not include yourself, your spouse, or anyone who isnot a .S, aUzen. u.s nalicmal orU.s. remdent

17 or who do not have the required social security number

alien Also,donot include anyonre you included on lire 4. S
7 Multiplyline6by$300 . . . . . . . . L . L . o e e 7 1,000,
8 AddlinesSand?7. . . . B T T 8 1, 000,
9  Enterthe amount shawn below fnr yeur mmg status.

* Manied filing jointly—3$400,000

« All otherfilingstamses—$200000 J . . . . . . . . . . . . . . . . . . . .. . |9 400, 000,

18 Subtrct line 9 from line 3.
Ifzeroor tess, enter -0-,
* If more than zero and not a8 multi ple of $1,000, enter thenext multipte of $1,000. For

example, if the resuitis $425, enter $1,000; if the result is $1,025, enter $2,000,ete, ¢ % o+ omow oy g 10| 1,077,000,
11 Multiply line 10by5%(005) . . . . . e s s s s mmwot s mmo s | 53,850,
12 Istheamount online 8 more than the amount on lmell? .o .o 12 ] 0.

34 Neo, STOP, You cannot take the child tax credit, credit for other dependent& or addmonal child tax credit.
Skip Farts [1-A and II-B. Enter -0- on lines {4 and 27,
] Yes.Subtractline 1 L from line 8. Enter the resuit.
13 Enter thesmount from Credit Limit WorksheetA . . . coo ]
14  Enter the smaller of line 12 or line 13. Thk is your child tax mdlt andcred!t for olherdependents - 4L 0.
Enter this amount on Form 1040, 1040-SR, or 1640-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, [040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or {040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paparwork Rackiction A<t Notice, see yourlax retum instructions. BAA REV 430724 PRO Schadule 8812 [Form 1040) 2023




Schedule 8812 (Form 1040) 2023 Page 2
X 4IBY 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 1o claim the additionaj child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . . O
16a  Subtract line 14 from line }2. If zero, stop here; you cannot take the additional child tax credit, Skip Parts {I-A
and [{-B. Enter -0- on line 27 . . . . O I L
b Number of qualifying children under 17 with the reqmrcd soc1al secunty numbcr x $1,600.
Enter the result. If zero, stop here, you cannot claim the additional child tax credit. Skip Paits HI-A and II-B.
Enter -G-online 27 . , . . .. 16b

TIP: The number of children you use for lhxs Eme is lhe S3ME as lhe number of childrcn you used for ime 4.
17 Enter the smaller of line 16a or line 16b .
I18a Farmnedincome (seeinstructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . l 18b I
19 Is the amount on Jine 182 more than $2,5007
[7] No. Leave line 19 blank and enter -0- on line 20.
[J Yes, Subtract $2,500 from the amount on line 8a. Enter the result .
20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . ., . .
Next, On line 16b, is the amount $4,800 or more?
] No. If you are a bona fide resident of Puerto Rico, go o line 21. Otherwise, skip Part T1I-B and enter the
smatler of line 17 or line 20 on ling 27.
{7} Yes. Ifline 20is equal 1o 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, i

boxes 4 and 6. If married filing joinlly, 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 bona fide resident of Puerto Rico, secinstructions. . . . . . . . 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 . . . . . . . . . . . L . ..o 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-5R, line 27,
and Schedule 3 (Form 1040}, line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24
25  Subtractline 24 from line 23. If zero or less, enter -0-
26 Enter the larger of line 20 or line 25
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR,line 28 . . } 27 ] 0.
BAA REV 03/07/24 PRO Schedule 8812 (Form 1940) 2023




. 0889 Health Savings Accounts ( HSAs)

Depaimenl of the Tregouwy
Intemal Revenue Seivice

Attach ta Form 1040, 1040- SR, or 1040-NR,
Go to wwawirs.gosfFormB889 far instructions and the latest information.

OMB No. 15¢8-0074

2023

Allach mend
Sequance No, 52

Name(s) shatn on Fown 1040, 1040-SR, or 1040-NR

MICHAEL J POLITIS

Sacia secudty number of HSA benefciay.
¥ hoth spouses have HSAs, se instiuctions,

I

Before you begin: Completa Fanm 8853, Archer MSAs and Long-Tenmn Care Insurance Contracts, if requied.

HSA Contributions and Deduction. See the instructions before completing this part. ¥ you are filng jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your ooverage under a hlgh-deducmle heatth plan (HDHP) dmng 2023
See instructions, . . . . Ce e [ Self-only (4 Family
2 HSA contributions you made for 2023 (or those made on your behalf) lnc(udlng those made by the
vnextended due date of yow tax mtum that were for 2023, Do net include emp!oyer oontrlbutlons,
contributions through a cafeteria pfan, or rollovers. See instrudlions . 2 0.
3 I you wem under age 55 at the end of 2023 and, on the first day of every month dunng 2023 you
were, of wese considered, an eligible indivicual with the same coverage, enter $3,850 (&? 750 for
family coverage). Al) others, see the instuctions for the amount to enter . . 3 7,150,
4  Entar the amount you and your employer contributed to your Archer MSAs for 2023 from Fozm 8853
lines 1 and 2. If you or your spouse had family coverage bader an HDHP at any time during 2023, also
include any amount contributed to your spouse’'sArcherM8As . .« & v v v v s 4« o . | 4 0.
5  Subtract ine 4 from kne 3. If zero or less, enter -0- . § 7,750,
6 Enter the amount from line 5. Bul if you end yown spouse each have aepamta HSAs and had famuy
coverage inder an HDHP at any time during 2023, sea the instructions far theamount to enter 6 7,750
7 i you were aga 55 or older at the end of 2023, married, and you or your spouse had family coverage
under an HDHP at any time durin92023 enter youradditional cantribution amount. See instructions . 7 1, Q00.
8 Addlines6and 7 . e e e e e e e e 8,150,
9 Employer contributions mede to your HSPs for 2023 Ce 9 8. 750._ :
10 Qualified HSA funding distributions . . . . . . . . . . o o L, 10
11 Addlines8and10. . . . . . . . . . . e . . 8,150.
12 Sublract line 11 from line 8. K zero or less, enter -0- | 12 0.
13 HSAdeduction. Enter the smaller of line 2 or line 12 here and on SdledLb1 (Form 1040}, Parm Ilne 13 13 0,
Caution: ¥ ine 2 is mora thanline 13, you may have to pay an additionsl tax. See instructions. e e )
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs complete
aseparate Part |l for each spouse.
ta Tolal distributions you received in 2023 from ak HSAs (seeinstructions) A . 14a
b Distributions included on lina 14a that you robed over to another HSA. Also include any excess
contributions (and the eamings on those exeess contributions) included on line 14a that were
withdrawn by the dua date of your return. See instructions + « « « . + + « « . + + |14b
¢ Sublractline t4bfromlinetda. . . . . e B L]
15 Qualified medical expenses paid using HSA d;stnbutuons (seemstructnons) T I -
16

Taxable HSA distributions, Subtract line 16 fromline 14¢. If zera or less, enter -0-, Also, include this
amount in the total on Schedule 1 Form 1040), Part |, line & .

178 | any of the distributions included on line 16 meat my of the Emepuons to the Addmonal 20%
Tax {see instructions), chack here , . e
b Additional 20% tax (see instructions). Enter 20% (020) Qf the dlstnbumnsmdudad on kne 16 that
are subject to the additional 20% tax Also, include this amount in the total en Schedule 2 (Form
1040), Part it, line 17¢ . m>
s Income and Additional Tax for Fallure To Maintam HDHP Coverage. See the mstructnons before
completing this part. If you are filing jointly and bath you and your spouse each have separate H5As,
complete a separate Part Ml for each spouse.
18 Lastmonthrule. + « + v v + + ¢ 0 b e e v e e s e . .. |18
19 Qualified HSAfundingdistibution. . . . |19
20 TYotal mcome. Addlines 18 and 19. Include thts amoum on Schedukn (Form 1040) Part L Im Bt 20
21 Additional tax, Multiply line 20 by 10% (0 10) Include this amount in the total on Schadule 2 (Form
1040), Part Il line17d. . . . a4 s e |21

For Paperwori Reduction Act Notice, see Your ta x retum instructions. BAA REVOSOR24PRO

Farn 8889 pa23)



OM8 No. 15452294

2023

Fm8995=ﬁ L Qualified Business Income Deduction

Attach to your tax return.

Deparment oftha Tieas Altachmenl
umlmme&mh: y . Go to www irs.goviForm8885A for instructions and the latest informatian. sequn';uo,ssn.
Nameds) shown on rlun | Your taxpayer dentification aumbes
MICHAEL J &« Il rpoLITIS f .

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade o
business, realestate investment taist diidands, publicl traded partnership income, or a domeslic prodkiction activlties deduction

passed through from an agriculural or horticultural cooperative. See instructions.
Use this fnrm if your Iaxab.'e income, befors yourquah!’ edbusﬁ'less income daduction, is above $182,100{$36 4,200 if maried fiing

m Tfade Busmess, or Ag gauon Information
Complete Schedules A 8, andior C (Form 8985-A}, as appiicable, before starting Part 1. Attach additional workshests when needed.

Sea instructions.

* " Ao, | an |wfe, | 4ge
A | POLITIS LAW FIRM, INC, O O . | O
B |R&M INVESTMENT GROUP O U | 0
c O 0 U

XML Determine Your Adjusted Qualified Business income
A B Cc
2  Qualified business incoma from the trade, businass, or mgfemhon
Seeinstructions . . . . | 2 364,209, 0,
3 Multiply ine 2 by 20% (0. 20) lf your taxable Income is 3182 100
or less {$364,200 ¥ mamied fiing jointly), skip fines 4 lhrough 12
and enterthe amount fromfine 3online 13 . . . a3 72,842, 0.
4 Afocable shara of W-2 wagas from the lmda, bus!ness or
aggregation . 4 | 4,692,409. 39,807.

5 Mﬂmlyinedbyso%(OSO) T § | 2,346,205, 19, 904.

6 Multiply ine 4 by 25% (0.25) 8 | 1,173,102, 9,952,

7 Allocebla shae of the unadjusted basis immadialaly aﬂer

acquigition UBIA) of all qualified property . | 7 [ 2,802,573.| 1,731,240.

8 Multiplyline7by25% @025 . . . . - - . . . . . . | 8B 70, 064. 43,281,

8 Addlines6and 8 : C e e e e e s v 1 9] 1,243,166, 53,233,

10  Enfer the greater of fine SorrﬂSQ - 10 | 2,346, 205, 53,233,
" W-2 wage and UB!A of qualified pmperty irmahcm Enter the

smallerotline3 orline10 . . 11 72,842, 0.
12  Phasedin reduction. Enter the ammnt from Ilne 26 1f any o 112
13 Qualfied business income deduction befors patrnn red uction,

Enter thegreater of lne 11 orline12 . . . 13 72,842, 0,

14 Patron reduction. Enter the amount from Sdledde D(Form %950‘-\).

fine 6, if any. Sesinstructions . . 14
15  Qualified business income component. Subtmct Nne 14 fmm I‘na 13 18 72,842,
16 Tota qualifled business income oomponen! Add dl amounts

repottedonfine 5. . . . 16 72,842,

For Privacy Act and Paperwork Reducuon Act Notlee, seeseparau hstrucﬂons Form 8995-A (2029




Form 8995-A (2023) Page 2

] Phased-in Reduction
Comp!ete Part It only if your taxable income is more than $182,100 but not $232,100 ($364,200 and $464,200 if married filing jointly)
and line 10 is fess than line 3. Otherwise, skip Part iil.

A B c

17  Enter the amounts from line 3
18  Enter the amounts from line 10 .
19  Subtract line 18 from line 17

20 Taxable income before quaiified business
income deduction . . . e 20
21  Threshold, Enter $182, 100 {$364,200 if
marvied filing jointhyy . . . . . . . 21
22 Subtractline 21 fromlne20 . . . 22
23  Phase-in range. Enter $50,000 ($100, ODD if
married filing jointlyy . . . . 23
24  Phase-in percentage. Divide line 22 by hne 23 24 9 |

25  Total phase-in reduction. Multiply line 19 by line 24 | .
26  Qualified business income after phase-in reduction. Subtract fine
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26
Determine Your Qualified Business fncome Deduction

Totat qualified business incoms component from all qualified trades,

businesses, or aggregations. Enter the amount fromiine 16 . . . . 27 72,842,
28 Qualified REIT dividends and publicly traded partﬁershlp (PTP) income or

{loss). See instructions . . 28 470,
29  Qualified REIT dividends and PTP (Ioss) carryforward frorn prior years Coe 29 |{
30 Total qualified REIT dividends and PTP income. Combine lings 28 and 29. If

less than zero, enter -0- . . C 30 470.
31  REIT and PTP component. Mult:ply Ilne 30 by 20% (O 20) DL 31 | 94 . |
32 Qualified business income deduction before the income limitation, Add hnes 27 and 31 72,936,
33  Taxable income before qualified business incomededuction . . . 33 | 1,390, 303
34  Enter your net capital gain, if any, increased by any qualified dlwdends (see

instructions) . . . e e e e 34 68,163, |
35 Subtractline 34 fromhneSS Ifzero orless enter O— s e e e e s e 1,322, 140.
36  Income limitation. Multiply fine 35 by 20% {0.20y . . . . . . . . 36 264,428,
37 Qualified business income deduction before the domestic productlon actwmes deductaon (DPAD)

under section 199A(g). Enter the smaller of ling 32 orline36 . . . . 37 72 , 936,
38 DPAD under section 199A(g) aflocated from an agricultural or hor:uculturai cooperatwe EDont enter

more thanline 33 minus ine 37 . . . . e e e e e e e e 38
39  Total qualified business income deduction. Add I|nes 3? and 38 e 39 72,936,
40 Tota! qualified RE!T dividends and PTP (loss) carryforward Combine lines 28 and 29 if zero or

greater,enter-0- . . . . . . . . T B || 0. )

BAA  REV0307/24 FRO ‘ Form 8985-A (2023)



&2?,,5‘8’9%'53,0 1 Loss Netting and Carvyforward

(Rev. December 2022) Atwach to Form 8985-A,

Depariment of the Traasury Go to www.irs.gov/FormB996A for instructions and the latest information.
intemal Rewenue Service

OMB No. 1545-2294

Atlachment
Sequence No. 55D

Nameg) shown on relum

MICHAEL J & [l roLITIS

Your taxpayer Identificalion number

|

If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions.

1 Trade, business, or aggregalion name {a) Qualified {b) Reduction lor  {c) Adusted qualified
businass ioss netling busnessincome
incomel/{loss) fsee Instrctions) ICombine {a) and {b}.
I[zero or less,
enter-0-.)
POLITIS LAW FIRM, INC. 409,359. {  45,150. ) 364,209,
R&M INVESTMENT GROUP -45,150. |{ ) 0.

2  Qualified business net {loss) canryforward from prior years, See instructions .

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,

column {a), and 2 for all rades, businesses, or aggregations |

4 Total of the trades, businesses, or aggregations income, Add the positive amounts on line 1, column

{a), for all trades, businesses, or aggregations .

5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
fine 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,

businesses, or aggregations on line 1, column (b}

6  Qualified business net (loss) carryforward. Subtract fine 5 from line 3. If zero or more, enter -0-

3 i 45,150. )

4 409, 359,

s |( 45,150. )

6 | 0.}

For Privacy Act and Papsrwork Reduction Act Notice, see separate instructions.  gapa REV 007724 PRO  Schedule C (Form 8095.A} (Rev, 12-2022)




8959 Additional Medicare Tax OMB No. 1545-0074
o if any line does not sppl to you, leave it blank. See separale instructions. @@23
Dapaiiment of the Treasuy Atlach to Form 1040, 1040-8R, 1040-NR, or 1040-88. Atachmant
Inlemal Revenue Service Go towww.irs.gov/FormBa59 for instructions and the latestinformation. Sequance No. 71

Namefs) shown on misn
MICHAEL J « HEE POLITIS
Additional Medicare Tax on Medicare Wages

1

L4, I - S I L.}

10
1
12
13

14

15

16
17

18

ot

Seif-empioyment income from Schedule SE (Form 1040). Part |, fine 6. If you

had a loss, enter -0-  , . " & s 8
Enter the following amount for your f!mg status

Mamied Rlingjointly. . . . . . . . . . . . . . . . $250000
Married fling separately . . . . . .. . B125000
Single, Head of household, or Qualifying suruwmg spouse . - $200,000 9
Enter theamountfrom lined . . . . o e e e 10
Subtractline 10 from line 9. if zero or less, enter -0- s e B F e o 11

Your social eamlrly numbe

| 000

. .

Medicare wages and tips from Form W-2, box 5. {f you have more than one

Form W-2, enter the total of the amounts from box 5 T 963,920.
Unreported tips from Form 4137, line6 . 2 |
Wages from Form 8919, line 6 , 3

Add lines 1 through 3 . . 4 963, 920,
Enter the following amount for your fi!lng status )
Mamedfilingjointy . . . . . . . . . . . . . . . $250000

Marnied filing separately . . . ., . « . 0 . . $125000

Singte, Head of househcld, or Qualfying surwwng spouse . . . $200,000 5 250, 000,

Subtract line 5 from line 4. If zero or less, enter-0- . .,
Additional Medicare Tax on Medicare wages. Multiply line & by 09% (O 009) Enter here and go to

16| 713,92,

7 6,425,

Addmonai' Medicare Tax on Seif-Employment lncome

Subtractline 11 from fine 8. If zero or less, enter -0- . .
Additional Medicare Tax on self- employment income. Multiply ine 12 by 09% (0 009) Enter here md
gotoPatil . . . . o 8 - -

Additional Medacare Tax on Railroad Retirement Tax Act (RRTA) Gompensahon

Railroad retirement (RRTA) compensatnn and tape from Form(s) W-2, box 14

(see instructions) . . . . Ve 14
Enter the following amount for your ﬁmg status P
Mared filingjointly . . . . . . . . . . . . . . . $250000
Married filing separately ., , ., . . v+ o« . . . $125,000
Singte, Head of household, or Qualifying suwiwng spouse . . . 3200000 15

Subtract line 15 from line 14. [f zero or less, enter -0-
Additional Medicare Tax on railroad retirement (RRTA) compensatlon Ml.ltiply ine 1 8 b,r G 9% (0 009)

Enter hereandgotoPait V. , . . S 1
Total Additional Medicare Tax
Addiines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040, line 11 (Fonn 1040-SS
v s . . P s 18 6,425,

flers, see instruclions), and go toPart V.

Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. ¥ you have more than ane Form
W-2, enter the lotal of theamountsfrombox8 . . . . . . . . . . 19 20,698,
20 Entertheamount romlinet . . | 20 963.920.
21 Multiply line 20 by 1.45% (0.0145). Th;s is your fegular Mednure tax
withhadding on Medicare wages . . . iow o 24 12.977,
22 Subtract fine 21 from line 19, if zero or iess. enter -0- Thus is your Addtnonal Medicare Tax 1
withholding on Medicare wages 6.721.
23 Additional Medicare Tax withholding on raalroad retiremenl (RRTA} compensation !rom Form W-2 box
14 {seeinstructions) . . . . . . . . ., . . . v . 23
24 Total Additionat Medicare Tax withholding. Add Iina; 22 and 23 Aiso :ndude thls amount wﬂh
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-8S fiers,
seeinstructions) . . . . . . . . L. . . .. e e e e © 5 % s 24 6,721.
For Paperwork Raduction Act Notice, 5e8 your tax retum Instrueﬂons BAA REVO3I0M24 PRD Form 8959 (2023)




] 8950 Net Investment income Tax— OMB No 1545-2227
o individuals, Estates, and Trusts 202d

Depariment of tha Treasury Attach to your tax retum. Aiachment

Inteamat Revenue Senice Go to www.irs.goviFonm8950 for instructions ond the latest information. Saquerca No. 72

Namefs] shown on vomlax?emn B Youw socialsecurdty pumbar orEIF

MICHAEL J & WM POLITIS ] s

Investment Income [] Section 60 13(g) election {see instructions)
[ Sechon 6013} election {see Instructions)

(3 Regulations section 1.1411- 10(9) elaction (see !namjcltors)

%t Taxable Interest (see instructions) . s 5 o5 e ; 5 g 1 79,398,
2 OrdinarydMdends(seeinstructions) . . . . . . . . . . . . . .. . . . . .. . |2 37,292,
3 Annuitles (seainstructions) . . . . . . R 1,811.
4a Rental mal estate, royalties, pannemhtps S capmalions tmsts, trades o
businesses, etc, (seainstructlons) . . . . s v v |4 a 364,209, |
b Adustment for net Income or loss dartved in tha ordlna’y cowrse of a non- 1
section 1411 trade or business (sesinstiuctions) . . . ., . . Co 4b -409, 359,
¢ Combine fines 4a and 4b . : ; 4w omE s § i@ E Fon -45,150.
5a Net gain or loss from disposition of propedy (seelnstmctlons) s« - . . |Ba_ 43, 611.
b Net gain or loss from disposition of propeity that is not sub]ect to net 1
investment ihcome tax (see instructions) . . . : sb
¢ Adustment fram disposition of partnenshlp interast or S corpora!lan stoek (sae
instructlons} . . . . Sc
d Combine lines 5a tI‘mughSc . B 43,611,
6 Adustments to Investment income for canalnCFCs and F‘FiCs (see Instrucnons)
7 Othermodifications to investment Income fseelnstructions) . . . . . . . « « « .+ .
8 Total investment income. Combine lines 1,2, 3, 4¢,6d,6,and 7. . . . R 116,962,
I Investment Expenses Aliocable to investment Income and Modifications
8a Investment Interast expenses {see instructions) . . . . . . . . . 9a
b State, locel, and forelgn income tax {see Instructlonsy . . . . . . . . 9b
¢ Mscelaneous Investment expenses (sae inslructions) s om o ow o s om i g 8¢
d Addllnes8a, 8b,and8c . . . . T
10 Additional modifications (see mslructions) . b e e e e e e e e e e e 1.
11 _Tolal deductions and modifications. Add ines 8d a‘td 10 1.
Tax Computation
12 Nel Investment income, Sublract Part [f, line 11, from Part |, line 8, IndeuaIs, con’pie!a lines 13-17.
Estates and trusts, complete lines 18a-21. if ze10 of loss, enter -0- . 116, 961.
indiiduals;
13 Modifled adjusted gross Income (see instructions) « .+ . . - . . - . |13 | 1,476,432
14 Threshold based on filing status {see instructionsy . . . . . . . . 14 | 250, 000,
15 Subtractine 14 from Sne 13 If zero o less, entar-0- . . . . . . . . 51 1,226, 432. 1o
16 Enterthe smaller of line12 orline15 . . . . . . 116, 961.
17  Net investment lIncome tax for Individuals. Mu[ltply Iina 16 by 3.8% (0038} Entar here and include ‘
on your tax return {see instructions) . 4, 445,
Estates and Trusts:
18a Net Investment Income fine 12above) = . . . . . 18a L
b Deductlons for distributions of net Investment 1rv:ome and cba‘ltabte
deduclions (seeinstractions) . . . . . . . . 18h
¢ Undistributed net Investmant incoma. Subtract Ilne 18b from Ine 183 (sea
instructions). if zero orless,enter-0~- . . . . . . . ., . . . . . [18¢,
18a Adjustedgross income see Instructions) . . . .« 119a
b Highest tax bracket for estates and trusts for the year (sea mstructlons) N L
¢ Subtractline 19bfrom line 19a. if zeroor ess,enter-0- . . . . . . . [18¢c
20 Enter the smaller of line 18c or line 19¢ . ’
21 Net Investment income tax for estates and trusts. Mtjtlply ina 20 by 38% {0038) l‘:‘nter here and
include on your tax return (see Instructions} . . . ; s @ ; 21
For Paperwork Reduction Act Notice, see your tax re!um!nﬂmcﬂons. BAA REV 030774 PRO Foem BOED 02Y
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{Rev. Decomber 202Y)

Noncash Charitable Contributions
Altach one or more Forms 8283 to your tax return If you clalmad a total daduction

OME No. 1545-00M

of over 8500 for al contributed property. Alachment
hqm'mr&ﬁmw Go to wwwv.im.goviForm8283 for instructions and the Latest infor ation. Sequence No. 156
Nameds] shown on your ncane tax mturn tdentifdng number

MICKAEL J & [l POLITIS

Enter the enlity name and identifying number from the tax return where the noncash charitable contribution was originally reported, if

diferent rom above.
Name:

Identifying number:

Check this box if a family pass-through enlity made the noncash charitable contribution. Ses instructions . . . .- o I

Note: Figwe the amount of your contribulion deduction bafore compileling this form. See your tax relum instrwtlons.

Saction A. Donated Property of $5,000 or Less and Publicly Traded Securities—List inthis section only an item
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Atso listpublicly traded
securities and certain other property even if the deduction is more than $5,000, if you need more space,
attach a statement. See instructions,

1 {2} Namaand addressol he {b} 1 donaled property B a velicls (sea instructions) | {¢) Destriplon and condiion ofdonated pmpedy
donbt orpanizaion chatk hiabax, Alaoanter the vehida idantificaion {For a vahidia, enler Lhe yoar, make, modal, and
aumber i ess Form 1098-C ia sached) rmleage. For 9ac urtiet and other property,
see nstrictons)
PRINCE OF PEACE LIKE NEW SHOP 0 CLOTHING, BEDDING, FURNITURE, TOOLS
A 1225 HAND AVE , DECOR, KITCHEN ITEMS, SMALL APPLI
ORMOND BEACH FL 32174 ANCES . SHOES _ .
8 O
c O
D a
No!s: ¥ the amount you claimed as a deduclion for an item is $500 or l6ss, you do not have to compiete columns (8). (), and {g).
{d} Dateof the {e) Dale acquired i} How acouirad {g) Danor's cost ) Fak markel walua (@ Mathod usad Io detemmine
convittion by donar {mo., yr.) bydanor ar ad usied basis e nsvuctions) the f8ir make! valua
A |11/05/2023 [various Purchase 32,750, 4,950, |Thrift shov value
B
c
D

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, IntellectualProperty or
Inventory Reportable in Section A)—Complete this section for one item {or a group of similar items} for which

you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section A).
Provide a separate form for each item donated unless it is part of a group of similar items. A qualified appralsal
Is required for items reportable in Section B and in certain cases must be attached, See instructions.

Information on Donated Property
2  Checkthe box that describes the type of property donated. See instructions for definitions.

a [ At eontribution of $20,000 or more) d [} Other mal estate i [7) vehicles
b [)Qualified conservation contribution e [J Equipment j [ Clothing and household items
b{1) {] Certified historic structure f {3 Securities k [ Digital assets
NPS # g [ Collectibles 1 [ Other
¢ [ Art contribution of less than $20,000 h (] intellectual property
Descriplionof donslad ' od Nanyt el as donoled, Appraised fa
ta’m’"&mﬁ"um a “mt!y&mnwe sﬁ’r)m;? amﬁmm yrgmo hapmp:ty & halh\a#:i‘me gt (cinarkaivalmar
{d) Datleacquinsd fe) How acquired bty donor {f) Donar's eostor | {g) For bargdin sales, M Qualifled () Amoun! dsimed
by donor adhsted basks enter amount cormsrvation asa deduciion
o, ) ecelived conldbuan fsee lnstructions)
relavand basis
fsealmtructions)

For Paperwork Reduction Act Notice, see separale instructions, Form 8283 (Rev. 12-2023




Fom 8283 (Rev. 12-2023) Page 2
Namels) shown on your Income fax return tdentifying numbe
MICHAEL J & R POLITIS
Partlal Interests and Restricted Use Property (Other Than Qualified Conservation Contributions)—
Complete lines 4a through 4e if you gave less t¥13n an entire interestin a property isted in Seciion B, Part |,

Cormlete lines Sa through 5¢ i conditions were placed ona contribution listed in Section B, Part |; also
attach the required statement, Seeinstructions.

4a Enter the letter from Sectian B, Part | thatidentifies the property for which you gave fassthan an entir interest
If Section 8, Part K apples to rmore than one property, attach a separate staternant.
b Total amount cdaimed as a deduction for the property istedin Section B, PartI: {1) For this tax year
(2) For any prior tax years
¢ Nameand address of each organization 1o which any such contibution was made in a prior year (complete only if different
from tha donee organization in Section B, Pat V, belaw}:
Name of charitable organization {donee)

Address {number, street, and room or suife noj City or town, state, and ZIP code

d For tangibla property, anter the place where the property is located or kept
e Name of any person, othaerthan tha donee organization, having actual passession of the property

Yes | No

§a Isthere a restiction, either temporary or permanent, on tha donee's right to use or dispose of the donated property?
b Did you give to anyone {olher than the donee erganization or another organization participating with the donea
arganization in cooperative fundraising) the right to the income fiom the donated property of to the possession of
the property, including the right to vole donated securities, to acquire the property by purchase or otherwiss, or to
designete the person having such income, poesession, or ightloacquire? . . . . . . o« oo e
¢ lsthere a restiiction fmiting tha donated property for aparticlaruse? . . . .« . . . . 4 o0 oo oo | ]
Taxpayer (Donar) Statement— List each kem included in Section 8, Part | abave that the appraisal dentiiies
as having a vale of $500 or less. See instructions.
| declare that the following itemy{s}included in Section B, Part | above has to the best of my knowledge and belef anapprdsed value
of not more than $500 (per item}. Enter identifying latter from Section B, Part | and describe the spedfic item. See instructions.

+

Signatire of

taxpayer (donor) Date
w Declaration of Appraiser—Sge instructions.

| deciara that | am not the donos, the donea, a party 1o the transsoBon in which the donar acquired the proparty, emphyed ty, of related to ary of the taregoing persons, of
marmied lo any pavaan wha Is related te ary of the forgoing persons. And, [fregularly ussdby tha doncs, donee, or paity 1o the transaction | parfosmed tha majority of my
appaEals durdng my tax year for othee persons.

Alao, | deciare that | parfocm appraksals on a reguias basts; and thal because of my qualificalons as dasodbed b the appralsd, fam quaified to melar spprataalsof tha typa
of property baing vatued | ceslify that the feas were not bagad on apercentageof the appralsad property vakue, Putheimors, | undestand that a false or

fraudulent oversislement of the as desaibadin the qualéed afxgaiml of this Form 8263 may sub pat me lo the penalky under seefon 670%3 @aiding and
abetting the undersiatement of tax fabifity). | undersiand that my appreisal willbe used inconnection witha reum or dalm for sefind. | also undersiand thal, f there lz a

substantal orgros s valuation misalalemant of the vaive of the prapety clalmed on tha relum or claim foc refund thatis based on myappraksal, Imay be subject toa penally
under saclion B685A of the Intermal Ravenue Coda, as well as other applicable penalties, | affvm that | have nol been al any fme In the tvee-year pariod endng on Lhe date
of theappraisal barmdtrom presenting evidence or (ss limony before the Depasiment of the Teasury o the Intemal Revanue Sarvien pursuanttod1 USC. 330(e}

Slgn | apvaise: sigoaturg Date
Here | sppraisername | Title
Business addiess (ncuding foomor suitena.}

{dentifyng numbsr

City or town, state, and 2P code

Donee Acknowledoment— See instructions.

This charitable arganization acknowledges that it is a qualfied arganization under section 17Q(c) and that it received the donated
propasty as described in Section B, Part | above on the folowing date
Furthermore, this organization affinns that inthe event itsells, exchanges, or olherwise disposes of the properly describadin Section
B, Part! (or any partion thereof) within 3 years after the date of raceipt, it will file Form8282, Donee InformationRetum, with the IRS
andgive the donera copy of that form. This acknowledgment does not represent agreement with the claimed fair market valve.

Does tha organizaiion intend to use the propeity foran unrelateduse? . . . . . . . . . . OYes [] No
Namae of chastable organization donee} Employer Identification number

Address fumber, street, and room or suite no.) Cily ortown, state, and 2P code

Authonzed signalure Tite Date

BAA  REVOM®24PRO form 8283 Rev. 12-2003



mMICHAEL J & I POLITIS [ ] 1

Additional Information From 2023 Federal Tax Return

Schedule B: Interest and Dividend Income

interest Adjustments Continuation Statement
Description Amount

Adjustments to Interest Income -

OID Adjustment -30.

ABP Adjustment -217,

Total -247,
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