2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/07/2024

General Information

Name: Chief David Erle Vincent CONFIDENTIAL
PID 288837

AGENCY INFORMATION

Organization Suborganization Title

Citrus County School Board Employees District Police Chief

CANDIDATE FOR

Position Agency Name Position sought or held
Sheriff Citrus County Sheriff Sheriff
Net Worth

My Net Worth as of May 26, 2024 was S 764,812.14.

Printed from the Florida EFDMS System Page 1 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/07/2024

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 $ 45,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home

$320,000.00

Florida Deferred Retirement Option Plan

$332,988.89

Fidelity Contrafund $65,078.16
Nationwide Large Growth Stocks $ 47,439.02
USAA Savings Account $15,929.00
USAA Savings Account $ 14,976.00
2004 Triton LTS 220 - Boat $42,000.00
2015 Infiniti QX80 $ 13,000.00
2012 Lincoln MKX $9,000.00
2013 VW Tiguan $ 3,000.00
1975 Harley Davidson $ 7,000.00
2005 Crestliner 1460 Boat $ 4,000.00
FMI Large Cap Fund - Institutional Class $3,231.83
Vanguard(R) LifeStrategy(R) Moderate Growth Fund $2,510.24

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

Filed with COE: 06/07/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

US bank and Mortgage

800 Nicollet Mall Minneapolis, MN 55402

$115,341.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 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: 06/07/2024

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

David Erle Vincent

Digitally signed: 06/02/2024

Filed with COE: 06/07/2024
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:1040

Department of the Treasury — intermal Revenue Service

U.S. Individual Income Tax Return

2@23 OMB No. 1545-0074  BAS Usa Only— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning . 2023, ending .20 See saparate instructions.
Your first name and middle initial Last name Your social security number
David E Vincent Ce R A ]
If joint return, spouse's first name and middle initial Last name Spouse's social security number
r and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
City, town, or post office. if you have a foreign address, also complete spaces below. ZIP coda spousa if filing jeintly, want 53

RN TR T
Foreign country name

Filing Status

Check only
one box.

Digital
Assets

Standard

O Single

Foreign province'state/county

1 married filing jointly (even if only one had incomea)

] Married filing separatety (MFS)

- S——
Foreign postal code  your tax or refund.

D?nu

[] Head of household (HOH)

to go to this fund. Checking a
box below will not change

O Qualifying surviving spouse (0S5)

[0 Spouse

If you chacked the MFS box, enter the name of your spouse. If you chacked the HOH or 0SS box, entar the child's name if the
qualifying persen ks a child but not your dependent:

At any time during 2023, did you: (a) receive (as a reward, award, or paymant for proparty or sarvices); or (b) sell,

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.}
Someone can claim: [ You as a dependent

[ vour spouse as a depandent

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
Dependents (see instructions):

If Pricre

than four
dependents,
see instructi
and check
hara

Income

Attach Formis)
W-2 here. Also
attach Forms
W-2G and
1088-R if tax
was withheld.

If you did not
get a Form
W-2, sea
instructions.

b
Attach Sch. B
if required.

&

T T
Standard

Deduction for—

* Single or
Masriad filing
segarately,
$13,850

* Marmiad filing
joirthy or
Quaitying
BV SpoUss,
27,700

* Head of
househaold,
$20,800

= If you cheched
army box under
Standadl
Deduction,

Sae insiuctions.

Spouse: [] Was bomn before January 2, 1959

[C¥es [INo

[ 1= blind

[4) Check the box if qualifies for (see instructions):
Child tax credit Credit for other dependants

EiEIEiE

{2) Social security {3} Relationship
(1) First name Last name number to you
Vincent [ A e A R A ]
Vincent R O o e H R A ]
1a Total amount from Formifs) W-2, box 1 (see instructions)
b Household employes wages not reported on Formi(s) W-2 .
¢ Tip income not reported on line 1a (sea instructions) & .
d Medicaid waiver payments not reported on Formis) W-2 (see msﬁuchmsj .
e Taxable dependent care benefits from Form 2441, line 26
1 Employver-provided adoption benafits from Form 8839, line 29
g Wages from Form 8919, line 6 .
h Other eamed income (sea instructions) G ouE a4 i
i  Nontaxable combat pay election (see instructions) . . . . . . . 1i
z Add lines 1a through 1h L EE B 4% 4G & i
2a Tax-exempt interest . . . 2a b Taxable interest .
3a Qualified dividends . . . 3a b Ordinary dividends .
4a |RAdistributions . . . . 4a b Taxable amount .
S5a Pensions and annuities . . S5a b Taxable amount .
Ba Social sacurity benefits 6a | | b Taxable amount
¢ I you alect to use the lump-sum alection mathod, check hera (see instructions)
7 Capital gain or (loss). Attach Schedule D if required. If not required, chack hare
8 Additional income from Schedule 1, line 10 i
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This is :.rmrtntal hnnma :
10 Adjustmeants to income from Schedule 1, line 26 &
b | Subtract line 10 from line 9. This is your adjusted gross income
12  Standard deduction or temized deductions (from Schedule A)
13  Qualified business income deduction from Form 8385 or Form 8985-A .
14  Addlines 12 and 13 .
15  Subtract line 14 from line 11. Ilzum or ie‘ss enter -l:I- Thls Is your la:ahlu Incnrm

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

EIED:

O

O

O

O
144,743.

Q.

144,743.

1,339.
l46,0B82.
95.
145,987.
27,1700.
249,
27,949,
118,038.
Form 1040 2oz3)



Form 1040 (2023

Tax and
Credits

Refund

Direct deposit?
See instructions.

Amount
You Owe

Third Party
Designee

Sign
Here

Jodnt return?
See instructons.

HKeep a copy for
your reconds.

Paid
Preparer
Use Only

F-"Egez

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [J4s72 3 [ 16 16,583.
17 Amount from Schedula 2, line 3 17
18  Addlines 16and 17 . 18 16,583.
19  Child tax credit or credit for alhar deperu:lmts fr'om samamz 19 1,000.
20  Amount from Schedula 3, line B 20 1,726.
21 Addlines 19 and 20 . i | 2,726.
22  Subtract line 21 from line 18. Il'zamcrlass enter -tl- : 22 13,857.
23  Other taxes, including self-employment tax, from Schadule 2, Ima 21 23 1B9.
24  Add lines 22 and 23. This is your total tax 24 14,046.
25 Feaderal income tax withheld from:

B FomEIW-D o o o o e i iD G A G 4 GF AE W & a4 25a 14,815,

b Formisj1089 . . . . L EE KD 43 iG &Y B D 4 45 & 48 & 25b

¢ Other forms (Sesa rrﬁiructlnm] L EE KD 43 iG &Y B D 4 45 & 48 & 25¢

d Addlines 25a through 25¢ . . . G OGR4 W AR 4 S & 4 25d 14,815.
26 2023 estimated tax payments and amount appdlad fmm 2022 ot 1 R R I PR 26
27 Earmed income credit{EIC) . . . . . own w i o WO 27

Additional child tax credit from Schedule &B':E G 4w

29  Amercan opportunity credit from Form 8863, fine8. . . . . . . 29 1,151.
30 Reserved for future use . T Y T QT T QT ST QT R R
31 Amount from Schedule 3, line 15 . . . k]|
32  Add lines 27, 28, 29, and 31. Thasear&;rmtntalnﬂ‘wpaymﬂsmdrﬂuﬁhlnnmdhs 32 1,151.
33  Add lines 25d, 26, and 32. These are your total payments . 33 15,966.
34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you amrpaid i 34 1,9%20.
35a Amount of line 34 you want refunded to you. If Form BBBE |s altached, check here . . [] 3sa 1,920.

b Routng numbe S [ 2o
36  Amount of line 34 you want applied to your 2024 estimated tax . . . 36
37  Subtract line 33 from line 24. This is the amount you owe.

For details on how to pay, go to www.irs.gov/Payments or sea instructions . . . . . . . . ar

38  Estimated tax penalty (seeinstructions) . . . . . . . . . . 38

Do you want to allow another person to discuss this return with the IRS? See

mstruetlons . . . . . . . . . . . . « « « « « « +« . . [OYes complete below. [ Mo

Designesa's Phona Personal identification

name no. mumber [PIN)

Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation if the IRS sent you an ldentity
Protection PIN, enter it here
Police Chief i)
Spouse's signature. if & joint return, both mustsign.  Date Spouse's occupation if the IRS sant your spouse an
Identity Protection PIN, enter it here
Guidance Counselor on ek
DOV Ema address
Preparer’s name Preparer's signature Date PTIN Chech if:
(] sett-empioyed
Firm's name Self-Prepared Phone no.
Firm"s address Firm's EIN

G0 to www.irs.gow/Form 1040 for instructions and the |stest information. BAA FEY (I it g s Form 1040 oz



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR
David E & Vincent

onal iIncome

2a

=3

L= =T =+ L ]
=x—==ouw oo

EI

L B = T = I = T |

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received &

Date of original divorce or separatmn agreemerrt {see lnstructlons}
Business income or (loss). Attach Schedule G .

Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S[:orpﬂratlonﬁ tn_lsts etc Aﬁa{:h ScheduleE

Farm income or {loss). Attach Schedule F .

Unemployment compensation .

Other income:

Met operating loss

Gambling

Cancellation of debt

Foreign eamed income exclusion fmm Form 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards :

Activity not engaged in for pmﬂt income

Stock options .

Income from the rental of personai pmpeﬂy |f you engagecl in the rerltal
for profit but were not in the business of renting such property .

Olympic and Paralym pic medals and USOC pnze maney (see
instructions) ; ; s s wp & i
Section 951(a) mnlusmn {see mstructmns}

Section 951A(a) inclusion (see instructions)

Section 461(]) excess business loss adjustment :
Taxable distributions from an ABLE account (see mstn.lc:hnns}
Scholarship and fellowship grants not reported on Form W-2 o 3
Montaxable amount of Medicaid waiver pawnents included on Form
1040, line 1a or 1d :

Pension or annuity from a nonqualrfed deferred mmpensatlnn plan or
a nongovernmental section 457 plan

Wages eamed while incarcerated

Other income. List type and amount:

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

Additional Income and Adjustments to Income

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

8a (
8b
Bc
8d (
8e
Bf
8g
8h
8i
8j
8k

a8m
8n

g2 § 258°¢

E

OMB Mo. 1545-0074

2023
Attachment
Seguence MNa. 01

Your social security number

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

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

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

1
2a
3 1,339.
4
5
6
T
)
)
)
9
10 1,339.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023
2-1ad|8 Adjustments to Income

1"
12

13
14
15
16
17
18
19a
b
c

P 11 1.1

T o

& &

F'egez

Educator expenses .

Certain business expenses ef reeenflsts perfenmng emsts ahd fee—hams ge\rerhment
officials. Attach Form 2106 . : :

Health savings account deduction. Attaeh Fnrm EEIE-EI & w @ o

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient's SSN . :

Date of original divorce or eeparahen agreement {see mstruetmne}
IRA deduction .

Student loan interest dEdUCtIDr‘I

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . 124

15 95.

Deductible expenses related to income repefted on I|he E.I fmm the
rental of personal property engaged in for profit . . . . 24b

&

Montaxable amount of the value of Olympic and Ferelymple medals
and USOC prize money reported on line 8m . s & & s

R
0

E

Reforestation amortization and expenses .

Repayment of supplemental unempleyment beneﬁts under the TrEu:le
Act of 1974 . : owe & & &

Y
m

Contributions to section 501 {e}{m}{[}} penemn plahe

EEI

Contributions by certain chaplains to section 403(b) plans

Attormey fees and court costs for actions involving certain unlewful
discrimination claims (see instructions) .

%

Attormey fees and court costs you paid in connection wmw an eward
from the IRS for information yeu pmwded that helped the IRS detect
tax law viclations :

'az.

Housing deduction from Fnrm 2555 & w i | 24]

Excess deductions of section ﬁ?{e:l expensee fmrn Sehedule K 1 I[me
iodat) . . . . B |- |

=

Other adjuetments Llet type and emeunt

E

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustmenh tn income. Ente1r here anl:l on
Form 1040, 1040-5R, or 1040-NR, line 10 _ w s s w wE

| 25
26

95.

BAA FEV SMITEM bt o e

Schedule 1 [Form 1040} 2023



SCHEDULE 2 OME No. 1545-0074

(Form 1040) Additional Taxes 5023
- Attach to Form 1040, 1040-SR, or 1040-NR.
Impam"! ngienm mmf:;um Go to www.irs.gov/Form1040 for instructions and the latest information. %ﬂﬂm“r':'l';{:hn 02
Mame{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
David E _ Vincent
=Tl Tax
1 Alternative minimum tax. AttachForm625%1 . . . . . . . . . . . . . . .. 1
2 Excess advance premium tax credit repayment. AttachForm8962 . . . . . . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
=:1ad |l Other Taxes
4 Self-employment tax. AttachScheduleSE . . . . . . . . . . . ... ... 4 189.
5 Social security and Medicare tax on unreported tip income.
Atach Formd1dd . . o o o o v o o s oo w0 woas o w o B
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . i 8 . i 8 . 6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . . . . S I Y -
9 Household employment taxes. Attach ScheduleH . . . . v ow ows oan owsoas oms s
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . 10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . ... M
12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term Itfe
insurance from FormW-2,box12 . . . . . . . . . . . . . . ... ... 13
14 Interest on tax due on installment income from the sale of certain residential lots
adimEBhares. . . . wow o w e o e e w as e w as A w an a s ay s wioas R
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over 3150,000 . . . . . . L . e e e e e e e e e e e e e e e e e e e .15
16 Recapture of low-income housing credit. AttachForm8611. . . . . . . . . . 16

{continued on page 2)
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 2 (Form 1040) 2023



Schedule 2 Form 1040 2023

-1ad |0 Other Taxes (continued)

17
a

b

18
19

21

F-"Bgez

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mc:rtgaga subcsidg.-', if you sold your home
see instructions i 8 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an e!igibla
individual. Attach Form 8889 \ 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 i 8 T b 1
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 17g
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . 171
Excise tax on insider stock campansat'rnn from an axpatriated
corporation 17m
Look-back interest undar section ‘lE?(g',i or 45{}{b} fr‘nm Fnrrn
B697 or 8866 . T 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use . i . “ Wi g a 19
Section 965 net tax liability installment from Form 965-A . | 20 |
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-5R, line 23, or Form 1040-NR, line 23b . .2 189.

BAA

FE (G724 inkust g cip g

Schedule 2 (Form 1040) 2023



ok Additional Credits and Payments e

Department of the Treasury Attach te Form 1040, 1040-5R, or 1040-NR.

e ieam Gio to www.irs.gov/Form 1040 for instructions and the latest information. %ﬂﬂm“r':'l';{:hn 03
Mame{s) show , 1040-SR, or 1040-NR Your social security number
David E & Vincent
sl Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
BOMMUAAAT . o o v v v ow owo wi wi owy w m a N N M N W A A A aG A A AT A w9 aY
3 Education credits from Form 8863, line 19 . e e e e 3 1,726.
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . . . . 4
5a Residential clean energy credit from Form 5695,line15 . . . . . . . . . . . Ba
b Energy efficient home improvement credit from Form 5695,line32 . . . . . . 5b
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . @6a
b Credit for prior year minimum tax. AttachForm8801 . . . . &b
¢ Adoption credit. Attach Form8839 . . . . . . e e .. . 6Be
d Credit for the elderly or disabled. Attach ScheduleR. . . . . 6&d
e Reserved for futureuse . . . . Gowow om woay oa wi ey oa MG
f Clean vehicle credit. Attach Foom 8936 . . . . . . . . . . ©6f
g Mortgage interest credit. AtachForm83% . . . . . . . . 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 6h
i Qualified electric vehicle credit. Attach Form8834 . . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911  §j
k Credit to holders of tax credit bonds. Attach Form 89812 . . . 6k
| Amount on Form 8378, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . 6m
2z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . A 4
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SFI or
1040-NR,line20 . . . . . . . . . &« « « « & i i i e e e e e e e ... B 1,726.

{continued on page 2)
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023 Page 2

Other Payments and Refundable Credits

9 Met premium tax credit. AttachForm®8962 . . . . . . . . . . . ... ... |9
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . [11
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . [12
13 Other payments or refundable credits:
a Fom2439 . . . . . i h v e e e e e e e e e e o . (138
b Credit for repayment of amounts included in income from earlier
WEArS . . . . . . . i e e e e e e e e e e e e e . . . 13D
¢ Elective payment election amount from Form 3800, Part lll, line
Gcolumn{l) . . . . . . . . .. 0 000 0o ... |13
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 13athrough13z . . . . . |14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ine31 . . . . . . . . . . . . . . . e e e e e e e e e e e e .. . |15

BAA FEW B01T24 bl o cipp Schedule 3 (Form 1040) 2023



SCHEDULE C Profit or Loss From Business N5 N (5450074

(Form 1040) {Sole Proprietorship) 2 @23

Depertment of the Treasury Attach to Form 1040, 1040-SR, 1040-558, 1040-NR, or 1041; partnerships must generally file Form 1065. Alt gere

Internal Revenuae Sarvice Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence MNo. 09

Mame of proprietor Soclal security number [SSN)
David E Vincent ST TN T TN T

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

Law enforcement 9 9 9 0 0 0
c Business name. If no separate business name, leave blank. D Employer 1D number [EIN) (ses instr.)
E o R R R N R R R R R R N R R o AR R R R AR A A KR

City, town or post offica, state, and ZIP code L R R KR R X K R R R K K R R WM R R XX R RN RN

F Accounting method: (1) [JCash (@) [JAccrual  (3) [ Other (specify)

G Did you “matenally participate” in the oparation of this business during 20237 If “No.” see instructions for limit on losses . |:| Yas |:| No
H If you started or acquired this business during 2023, check here . . . G o o @ o @ ol

1 Did you make any payments in 2023 that would require you to file Farmi{s) 1&35" Saa instructions . . . . . . . . [1¥es [JMe
J i “Yes.” did you or will you file required Form{s) 10997 . . . . . . . . . . + + o v v v v o v o o OYes OONe

I3l Income

Gross recaipts or sales. Sea instructions for line 1 and chack the box if this income was reportad to yau[f:]n

-

Form W-2 and the “Statutory employee™ box on that form was checked . 1 1,339.
2 Retums and allowances . 2
3  Subtract line 2 from line 1 3 1,339.
4 Cost of goods sold (from lne 42) 4
5§ Gross profit. Subtract line 4 from line 3 5 1,339.
6 Other incomsa, including federal and state gasallne or fuanl fax n:redl. or rehrm {sae mm.uc:llnns] 6
7 Gross income. Add lines 5and6 . . 7 1,339.
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising. . . . . B8 18  Office axpensa (see instructions) . 18
9 Car and truck expenses 19  Pension and profit-sharing plans . 19
(sea instructions) . . . ] 20  Rant or lease (see instructions):
10 Commissions and fees . 10 a \Vehicles, machinery, and equipment 20a
11 Conftract labor (see instructions) 11 b Other business proparty 20b
12 Depletion . . . 12 21 Reapairs and maintananca . 2o
13 D&pr:ﬂ:um; xd u;::m :_E: 22  Supplies (not included in Part i) . 22
mded in Part ”“ {[sea 23  Taxes and licansas . 23
instructions) . . 13 24  Travel and meals:
14  Employes benefit programs a Travel. : 24a
(other than on line 19) . 14 b Deductible meals :sm natn.mhms] 24b
15  Insurance (other than health) 15 25  Lhilitles 25
16 Interast (sea instructions): 26 Wages (less em;:lwmenl t.l"BdIT.E:I 26
a Moartgage (paid to banks, elc.) 16a 27a Other expanzes (from lime 48) . 2Ta
b Cther . . . . . . 16b b Energy efficient commercial bldgs
17 Legal and professional services 17 deduction {attach Form 7205) . 2Tb
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 1,339.
30  Expenses for business use of your home. Do not report these expenses elsewhera. Attach Form BE29
unlass using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your homea:
and (b) the part of your home used for business: . Usa the Simplified
Method Workshest in the Instructions to figure the amount to enteron ine30 . . . . . . . . . 30

3 Met profit or (loss). Subtract line 30 from line 29.

# [f a profit, anter on both Schedule 1 (Form 1040), line 3, and on Schadule SE, line 2. {If you
checked the box on line 1, see instructions.) Estates and trusts, anter on Form 1041, line 3. a 1,339.
* If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investrment in this activity. See instructions.

+ [if you checked 32a_ anter the loss on both Schedule 1 (Form 1040), line 3, and on Schadule

SE, line 2. (If you checked the box on line 1, sea the line 31 Instructions.) Estates and truste, enter on 32a [ ] Al investment is at risk.
Form 1041, line 3. 32b [] Some investment is not
* |f you checked 32b, vou must attach Form 6198, Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA FEN §30724 bisitng o sp Schedule © (Form 1040) 2023



Schedule C (Form 1040) 2023
Cost of Goods Sold (see instructions)

& 8 8 8 8 8

42

Pagaz

Mathod{s) used to

value closing Inventory: a [] Cost b [ Lower of cost or markst ¢ [] Other (attach explanation)
Was thera any change in determining quantities, costs, or valuations betwean opaning and closing Inventory?

If “¥as,” attach explanation . g i g [ Yes [ nNe
Inventory at baginning of year. If different from last year's closing inventory, attach explanation . 35

Purchases less cost of items withdrawn for personal use 36

Cost of labor. Do not include any amounts paid to yourself . a7

Matarials and supplies 38

Other costs . 39

Add lines 35 through 39 . 40

Inventory at end of year . 41

Cost of goods sold. Sublract line 41 from line 40. Enter the result hera and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

46

47a

When did you place your vehicle in service for business purposes? (month/day/'year)

Of the total number of miles you drove your vehicle during 2023, enter the number of miles you usad your vehicke for:

Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence 1o support your deduction?

if “Yes," is the evidence written?

Oves [ne
Oves [ne
. Oves [One
Clves [lNo

Other Expenses. List balc:-w busmeaﬂ expenses nut mc:luded on Ilnes B~26 |IHE E?b or Ilne 30.

48

Total other expenses. Enter here and on line 27a

REY (5724 Irtuit-rg ckssp

Schedule € (Form 1040 2023



ﬁﬁ"ff&"ﬁ o Self-Employment Tax

Department of the Treasury

Attach to Form 1040, 1040-SR, 1040-5S, or 1040-NR.

Intermal Revenue Sarvice Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Mame of persan with seif-employment income {as shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)  gapia) security number of person

David E Vincent with self-employment incorne
Il Self-Employment Tax
Mote: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

A

$400 or more of other net earnings from self-employment, check here and continue with Part |

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a

b

Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A . i

If you received social sem.lnt:.r retirement or dls-atllllhr heneflts. enter the amount uf Gnns-ewatmn Ftes-fm.re
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ

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

2

3
4a

=3

For Paperwork Raduc:ﬂm Act Hnur.-a, see your tax return hstrunthm.

Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Formm 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order
Combine lines 1a, 1b, and 2 . B

If line 3 is more than zero, multiply line 3 I:ry 92 35% tD 9235} Dmermsa em.&r a.rnuunt f:n:rm |II'IE.‘ :3
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. ExDephnn If
less than $400 and you had church employee income, enter -0- and continue . i &
Enter your church employee income from Form W-2. See instructions for

definition of church employee income . i an an ag i 5a

Multiply line Sa by 92.35% (0.9235). If less Ihan 51 Elﬂ Enter D- i

Add lines 4¢c and 5b i B o 8 B o 8
Maximum amount of combined WEQEE and self—ernplcry'ment earnings subjec:t to sﬂmal security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 .

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

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8b through 10, and go to line 11 . . . T 8a 107,793.
Unreported tips subject to social security tax f'rum Furm 41 3? |II'IE.‘ m i & &b
Wages subject to social security tax from Form 8919, line10 . . . . . . 8c

Add lines 8a, 8b, and 8¢ . i

Subtract line 8d from line 7. If zero or |'E'.SE Enter D— hm‘e am:l on |II'IE 1{! and go tu |II'IE 1T

Multiply the smaller of line & or line 9 by 12.4% (0.124) .

Multiply line 6 by 2.9% (0.029) . ;

Self-employment tax. Add lines 10 and 11. Enter here arnd on Sr.:haduh 2 (Furrn 1040':- ilne 4 ar
Form 1040-55, Part |, line 3
Deduction for one-half of sﬂlf-smpluwmm Iax.

Multiply line 12 I:n_.r 50% (0. 50} Enter here and on Schedule 1 (Form 1040),

line1s5. . . i oo @ B @ 13 95.

OMB Mo. 1545-0074

2023

Attachment
Saguence Mo. 1 7

1a

5 & dew

@ g

se @

11

12

O

1,339.
1,339.
1,237.

1,237.

0.
1,237.

160,200

107,793.
52,407.
153.

36.

189.

Schedule SE (Form 1040) 2023



Schedule SE (Form 1040) 2023

F-"Bgez

Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
£9.840, or (b) your net farm profits® were less than $7,103.
14  Maximum income for optional methods . 14 6,560
15  Enter the smaller of: two-thirds (2/2) of gmas farm |ru::ﬂrr!e‘ |:r'H:rt Iess th.an zem] or $E SED .Msu- |ru:|ude
this amount on line 4b above 15
Nonfarm Optional Method. You may use this n'iethr::rd unlr rf [a] your net nc:nfarm perl[SBWEfE less thﬂ.ﬂ 5? TEI'S
and also less than 72.189% of your gross nonfarm income,® and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no mare than five times.
16  Subtract line 15 from line 14 . i 16
17  Enter the smaller of: two-thirds (=/3) of gross i'll:lr'l-fﬂﬂ'l'l |m::c:|rne‘ {rlnt less than zem} l:lrthe amount on
line 16. Also, include this amount on line 4b above B od 17
! From Sch. F, line 9; and Sch. K-1 {Form 1065}, bax 14, code B. Ermsc.h C, fine 31; and Sch_ K-1 {Fnrm. 1065), box 14, code A

? From Sch. F, lina 34; and Sch. K-1 (Form 1065). box 14, code A— minus the amount | *From Sch. C, line 7: and Sch. K-1 (Form 1065), box 14, cade C.

you would have enterad on line 1b had you not used the optional method.

BAA REV (W75 el oy ol s

Schedule SE (Form 1040) 2023



SCHEDULE 8812 Credits for Qua]ﬂ}tmg Children OME No. 1545-0074

(Form 1040) and Other Dependents 5023
Attach to Form 1040, 1040-SR, or 1040-NR. s

T A Go to www.irs.gov/Schedule8812 for instructions and the latest information. Riauna i AT

Mamea(s) shown on return Your social security number

David E -1ncent Pl R R ]
m Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of vour Form 1040, 1(40-5R, or IMO-NR . . . . . . . . . . . . 1 145,987.
ln. Enter income from Puerto Rico that youexcloded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2Zb 0.
¢ Enter the amount from line 15of your Form 4363 . . . . . . . . . . . Ic
T T T T L R R S 2d 0.
Addlines land2d . . . T T T T T 3 145,987.
Mumber of qualifying children undf.-r age ]? m:l: |.hc n:qu:red \u-c.ml Security numbﬂr 4 ]
Muluoby Tioes 3 b FEIME | oo o o pn g g gn £ £n dn 5 £0 £ E5 £ £5 60 g5 £4 £5 g5 £ £S5 gL gL 5
Mumber of other dependents. including any qualifying children who are not under age
17 or who do not have the required social security number . . . : 5 6 2
Cauntion: Do not include yourself, your spouse, or anyong who is not a L1 5. citizen, U.S. national, or ULS. resident
alien. Also. do not include anyone vou included on line 4.
7 L g | L T T T N T T T T T T T 7 1,000.
Add lines Sand7 . . . . N o L R T R T T T T Y RV R T B 1,000.
9  Enter the amount shown below fur your hlm*‘- status.
* Married filing jointly—3$400,000 }

= L™ I

= All other filing stamses—=S200,000 9 400,000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of 51.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 31,000 if the result 15 51,025, enter 52,000, etc. TR 10 0.
11 Mubliply line 10 by 5% (0.05) . . . . hOEM BE OER BM R B R §R gM R §R BE R g g g 11 0.
12 Is the amount on ling 8§ more than the amount un]m& lt“ g 12 1,000.

[0 MNe. STOP. You cannot take the child tax credit, credit for other d'_pem!enh or additional child @x credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

[] Yes. Subiract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . g 13 14,857.
14  Enter the smaller of line 12 or line 13. This is yvour child tax l:redit am:l tred.il; fur uﬂler dep-en.dents g 14 1,000.

Enter this amount on Form 1040, 1040-5R, 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, [040-SK, or 1040-NR. line 28. Complete your Form 1040, 1040-5R. or [040-NR through line 27
(also complete Schedule 3, line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA FEV A8 i rpcky 5 Schedule 8812 [Form 1040) 2023



Schedule 8812 (Form 1040) 2023 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2535, you cannot claim the additional child ax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . . L]
l6a Suobtract line 14 from line 12 If zere, stop here; yvou cannot take the additienal child tax credit. Skip Parts 11-4
and II-B. Enter -0- on line 27 o T T 16a 0.
b Mumber of qualifying children under 17 with TIHE re-quued srm.ml m::unr.y number x 51.600.
Enter the result. If zero, stop here: vou cannot claim the additional child tax credit. Skip Parts [1-A and 1I-B.
Enter -(- on line 27 lah
TIF: The number of children you use t'or T.hn lme is ﬂw SAMme as :he uwnber ut'chu]drm yiou uﬁe:l fﬂr Ime 4 '
17 Eniter the smaller of line 164 or line 16b . §aofM B EM ER B BN §H M g BN g2 4 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . |1%a '
b MNontaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 525007
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Multply the amount on line 19 by 15% (0.15) and enter the result 20

Mext. On line 16h, is the amount 54,800 or more?

] Ne. 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.

] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go 1o line 21.

Certain Filers Who Have Three or More Qualllymg Children and Bona Fide Residents of Puerto Rico

21

4

15
16

Withheld social security, Medicare, and Additional Medicare taxes from Form{s) W-2,
boxes 4 and 6. If married filing jointly, inclede vour 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, see instructions. . . . . . . . 21

Enter the total of the amounts from Schedule 1 (Form 1040), hine 15: Schedule 2 (Form
10440, line 3; Schedule 2 (Form 10407, hine &; and Schedule 2 (Form 1040), line 13 . z2

F T L T e (R T (O e IO T T .

1040 and
1040-5R filers: Enter the tofal of the amounts from Form 1040 or 1040-5K. line 27,
and Schedule 3 (Form 1040}, line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zéro or less, enter -0- .
Enter the larger of line 20 or ling 25 §
Mext, enter the smaller of line 17 or line 26 on Lme 7?

25
26

Additional Child Tax Credit

27

This is vour additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28

[ 27 |

BAA FEV (724 Inkit g ol sp Schedule 8812 (Form 1040) 2023



8863 Education Credits OME No. 1545-0074
P (American Opportunity and Lifetime Learning Credits) 2 0 23
Attach to Form 1040 or 1040-SR. J

Depart t of the Ti
|mnﬂmmmuw Go to www.irs.gov/Form8863 for instructions and the latest information. mﬁ?&?hﬂ 50
Mame(s) shown on return Youwr social security number

David E &-Iinc:ent

A Complete a separate Part lll on page 2 for each student for whom you're claiming either credit before
you complete Parts | and Il.

CAUTION
IEEfl Refundable American Opportunity Credit
1 After completing Part Il for each student, enter the total of all amounts from all Parts lIl, line 30 . . 1 2,877.
2 Enter: $180,000 if married filing j-uintly‘. £90,000 if 3ingle, head of household,
or qualifying surviving spouse . . . i i 2 180,000.

3  Enter the amount from Form 1040 or 1040-5R, line 11. But if you're ﬁllng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amount to enterinstead . . . . . g i 3 145,987.
4  Subtract line 3 from line 2. If zero or less, stup you can't take any education
credit . . . . 4 34,013.
5 Enter: $20,000 if rnamed ﬁllng |u|nt|1,r. 310 GGD if 5|ngIE.- head of hn-usehc:ll:l or
gualifying surviving spouse . . . BoEn &L @ L &L @ @ i i 5 20,000.
6 [Ifline 4is:
* Fqual to or more than line 5, enter 1.000 on line 6 . i
* |less than line 5, divide line 4 by line 5. Enter the FEEUH‘. as a demma] {munded to i & 6 1.000

at least thres places) i
T Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can't take the refundable American nppnrtunlt:,r credit;

skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . .O 7 2,877.
8 Refundable American opportunity credit. Multiply line 7 by 40% {ﬂ 4{]} Enter the amount here and
on Form 1040 or 1040-5R, line 29. Then go to line 9 below. . . ig g g EE EE EF EF EE A 8 1,151.
Il Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9 1,726.
10  After completing Part Il for each student, enter the total of all amounts from all Parts lIl, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and gotoline19 . . . . . . . . . . . 10
11 Enterthesmallerofline 100 $10,000 . . . . . . . & & & & & & aaaaa s 11
12 Multiply line 11 by 20% (0.20) . . . . T R Y 12
13  Enter: $180,000 if married filing |u|nt|1,r. $90, IIIG if 5|r1gle head n-f hc:usehuld or
gualifying surviving spouse . . . i 13

14  Enter the amount from Form 1040 or 1040-5R, line 11. But if you're ﬁllng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amount to enter instead . . . 14
15 Subtract line 14 from line 13. if zero or Iess 5h||:| lines TE anl:l 1?' enter —CI on
line 18, and goto line 19 . . . 15
16 Enter: $20,000 if married filing |u|nt|1,r. 310 GGD if 5|ngIE.- head of hn-usehc:ll:l or
gualifying surviving spouse . . . BoEn &L @ L &L @ @ i i 16
17 Hline 15is:
= Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 ;
* | ess than line 16, divide line 15 by line 16. Enter the result as a decimal {rc:unded tn at i e & 17
least three places) . e e e e e e e e
18  Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . 18
19 Monrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040}, ime3 . . . . . . . . . . . . . . . 19 1,726.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA EMBmigds  Form BB63 2oz



Page 2
Youwr social security number
T T T

Form BBE3 (2023
Mame(s) shown on return

David E _ Vincent

A Complete Part lll for each student for whom you’'re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

CAUTION
=gdlll Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of
your tax return)
Vincent PO a R Ao

22 Educational institution information (see instructions)
a. Mame of first educational institution b. Name of second educational institution (if any)

(1) Address. Number and street {or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

ress. Mumber and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T {2) Did the student receive Form 1098-T
from this institution for 20237 0 ves [ No from this institution for 20237 O Yes [ Neo

(3) Did the student receive Form 1098-T {3) Did the student receive Form 1098-T
from this institution for 2022 withbox [] Yes [ Mo from this institution for 2022 with box [] Yes [ Ne
7 checked? 7 checked?

(4) Enter the institution's employer identification number (EIN) {4) Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form checked “Yes" in (2} or (3). You can get the EIN from Form
1098-T or from the institution. 1098-T or from the institution.

23 Has the American opportunity credit been claimed for this Yes — Stop!
¥ .} — 2 —_
student for any 4 prior tax years? Go to line 31 for this student. [ ] No — Gotoline 24.
24 'Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2023 at an eligible educational institution in a program ' No — Stop! Go to line 31
leading towards a postsecondary degree, certificate, or [ Yes — Goto line 25. | for this student.
other recognized postsecondary educational credential?
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
5 ? ¥ ) — 2 —_
education before 20237 See instructions. Go to line 31 for this student. [ ] No — Gotoline 26.
26 Was the student convicted, before the end of 2023, of a

A

felony for possession or distribution of a controlled
substance?

Mo — Complete lines 27
through 30 for this student.

Yes — Stop! D
Go to line 31 for this student.

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

CAUTION
American Opportunity Credit
27  Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27 1,609.
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28 0.
29 Multiplyline28by25% (0.25) . . . . . . 0 4w w w w aw waww s wa s 29 0.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts |1, line 30, on Part |, line 1 . 30 1,609.
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
lll, line 31, on Part Il, line 10 . ] |

Form B863 (2023



Page 2
Youwr social security number

Form BBE3 (2023
Mame(s) shown on return

David E &_?:'r_nc:ent

Complete Part lll for each student for whom you’'re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

CAUTION
=gdlll Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of
I your o rtu)
Vincent PO e ]

22 Educational institution information (see instructions)

a. Mame of first educational institution b. Name of second educational institution (if any)

(1) Address. Number and street {or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see

(2) Did the student receive Form 1098-T Did the student receive Form 1098-T

from this institution for 20237 0 Yes [ No from this institution for 20237 O Yes [J No
(3) Did the student receive Form 1098-T {3) Did the student receive Form 1098-T
from this institution for 2022 withbox [J Yes [ No from this institution for 2022 with box [J Yes [ No

7 checked?

7 checked?

(4) Enter the institution's employer identification number (EIN) {4) Enter the institution's employer identification number (EIN)
if you're claiming the American opportunity credit or if you if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form checked “Yes" in (2} or (3). You can get the EIN from Form
1098-T or from the institution. 1098-T or from the institution.

23 Has the American opportunity credit been claimed for this Yes — Stop!
¥ .} — 2 —_
student for any 4 prior tax years? Go to line 31 for this student. [ ] No — Gotoline 24.
24 Was the student enrclled at least half-time for at least one
academic period that began or is treated as having begun
in 2023 at an eligible educational institution in a program ' No — Stop! Go to line 31
leading towards a postsecondary degree, certificate, or [ Yes — Go to line 25. k3 for this student.
other recognized postsecondary educational credential?
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
5 p: ¥ ) — 2 —_
education before 20237 See instructions. Go to line 31 for this student. [ ] No — Gotoline 26.
26 Was the student convicted, before the end of 2023, of a

A

felony for possession or distribution of a controlled
substance?

Mo — Complete lines 27
through 30 for this student.

Yes — Stop! D
Go to line 31 for this student.

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

CAUTION
American Opportunity Credit
27  Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27 1,268.
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28 0.
29 Multiplyline28by25% (0.25) . . . . . . 0 4w w w w aw waww s wa s 29 0.
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts |1, line 30, on Part |, line 1 . 30 1,268.
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
lll, line 31, on Part Il, line 10 . ] |

Form B863 (2023



ualified Business Income Deduction OMB No. 1545-2204

LN
Simplified Computation 2023
Department of the Treasury Attach to your tax return. Adtredimant
Internal Revenue Service Go to www.irs.gow/Form8935 for instructions and the latest information. Saquence No. 55
Mame(s) shown on return Your taxpayer identification number

David E _V.i. ncent

Mote. You can claim the gualified business income deduction only if you have gualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricutural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperalive.

1 (a) Trade, business, or aggregation name (b} Taxpayer e} Qualified business
identification number income or (loss)
i Vincent L ] 0.
ii Vincent [ A A R X 1,244,
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) i i N T 2 1,244,
3 Qualified business net tlc:ss} carry‘fu»rwan:l fmm H‘!E prioryear. . . . g i 3 )
4  Total qualified business income. Combine lines 2 and 3. if zero or less, enter -0- 4 1,244,
§ Qualified business income component. Multiply line4 by 20% (0200 . . . . . . . . . . . 5 249,
6 Qualified REIT dividends and publii:.'l!,r traded partnership (FTP) income or {Icss]
(see instructions) . . 6
T  Qualified REIT dnrldenl:ls and quallfled P‘TF' {Iuss: c:arwfcm&rd frurn H'le prior
year. . . . 7 )
8 Total qualified HEIT dwldends anl:l PTF' income. Guml:ﬂne Ilnes ﬁ and ? h‘ 7Eero
or less, enter-0- . . T T EEEE 8
89 REIT and PTP com pDnE:nt Multlply |II'IE ﬁ by Eﬂ% {0 20} it &g &g s i T RN 9
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 if g g g En d 10 249,
11  Taxable income before qualified business income deduction (see instructions) 11 118,287.
12 Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) . . e a0 &0 &S af ad ad & 12 0.
13  Subtract line 12 from line ‘[1 If ZEro or Iess Enter 0- TR EE 13 118,287.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . .« . © & & o a4 uaa 14 23,657.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) . . i 15 249,
16 Total qualified business (loss) carmyforward. Combine Ilnes.E anl:l 3 h‘ graater than Fera, Enter GI— i 16 | 0.)
17  Total qualified REIT dividends and PTP I:Iuss} :arr;rfom&rd Combine lines 6 and 7. If greater than
zero, enter-0- . . . 17 | 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV (3724 st g Form 8995 (2023
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