
2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 05/02/2024

General Information

Mr Zane Adams Teeters JrName:

AGENCY INFORMATION

Organization Suborganization Title

Astatula Mayor And Town Council Council Member

PID 299724

My Net Worth as of  December 31, 2023 was $ 50,000.00. 

Net Worth

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.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

13419 Maryland Ave, Astatula FL 34705 $ 41,500.00

Assets

The aggregate value of my household goods and personal effect is $ 5,000.00. 
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2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 05/02/2024

Name of Creditor Address of Creditor Amount of Liability

N/A

Name of Creditor Address of Creditor Amount of Liability

Kingdom Contracting LLC P.O. Box 1805 New Port Richey, FL 34656 $ 7,500.00

LIABILITIES IN EXCESS OF $1,000:

Liabilities

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

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

See Attached

Name of Business Entity Name of Major Sources of 
Business' Income Address of Source Principal Business 

Activity of Source

See Attached

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.

Income

PRIMARY SOURCES OF INCOME:

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

þ I elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.   

Printed from the Florida EFDMS System Page 2 of 3



2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 05/02/2024

Digitally signed: 05/02/2024

Signature of Reporting Official or Candidate

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

Filed with COE: 05/02/2024

Zane Adams Teeters Jr

þ I certify that I 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.

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.

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 3



Fl 040 r:il"ffi[ffi:ffiffiTTJ* n",,,n 2@29 OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning

Your first name and middle initial

lf joint return, spouse's first name and middle initial

Home address (number and street). lf you have a P.O. box, see instructions.

Foreign country name

,2023, ending See separate instructions.

number

Campaign

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
your tax or refund,

f,vou Ispouse

City, town, or post office. lf you have a foreign address, also complete spaces below.

Single I HeaO of household (HOH)

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

f] ManieO filing separately (MFS) E Qualifying surviving spouse (QSS)

lf you checked the MFS box, enter the name of your spouse. lf you checked the HOH or QSS box, enter the child's name ii the
qualifying person is a child but not your dependent:

Filing $tatus

Check only
one box.

Last name

Teeters, Jr
s

I

Last name

Teete rs
Apt. no.

State

FL

ZIP code

34]0591 64
Foreign province/state/county Foreign postal code

Digital
Assets

At any time during 2023. did you: (a) receive (as a reward, award. or payment for property or services); or (b) sell,

exchange, or otherwrse dispose of a digital asset (or a flnancial interest in a digital asset)? (See rnstructions.) nves E ruo

Standard
Deduction

Someone can claim: f vou as a dependent E Your spouse as a dependent

n Spouse itemizes on a separate return or you were a dual-status alien

3a 35.
4a

5a

6a ,? aoq

lf more
than four
dependents,
see instructions
and check
here . n
lncome
Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R lf tax
was withheld.

lf you did not
get a Form
W-2, see
instructions.

You: n Were born before 2, 1959 fl Are blind

Dependents (see instructions):
(11 First name Last name

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not repoded on Form(s) W-2 .

Tip income not reported on line 1a (see instructions)

Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

Taxable dependent care benefits from Form 2441, line 26

Employer-provided adoption benefits from Form 8839, line 29

Wages from Form 8919, line 6

Other earned income (see instructions)

Nontaxable combat pay election (see instructions)

Add lines 1a through t h

Tax-exempt interest .

Qualified dividends

IRA distributions

Pensions and annuities

Social security benef its

E Was born before January 2, 1959 E ts OtinO

(4) Check the box if qualif ies for (see instructions):

Child tax credit Credit for other dependents

35 000

1i

35,000

1a

b

c
d

e
f
g

h

i

0

2a

3a

Attach Sch. B
if required.

4a

5a

6a

c
7

I
I

2a

lf you elect to use the lump-sum election method, check here (see instructions)

Capital gain or (loss). Attach Schedule D if required. lf not required, check here

Additional income from Schedule 1, line'10

Add lines 12, 2b, 3b,4b, 5b, 6b, 7, and B. This is your total income
10 Adjustments to income from Schedule 1, line 26

1 1 Subtract line 10 from line 9. This is your adiusted gross income
12 Standard deduction or itemized deductions (from Schedule A)

13 Qualified business income deduction from Form 8995 or Form 8995-4

14 Add lines 12 and 13

15 Subtract line 14 from line 11. lf zero or enter -0-. This is

b Taxable interest

b Ordinary dividends

b Taxable amount .

b Taxable amount .

b Taxable amount .

BO

11,303Standard
Deduction for-
. Single or

Manied liling
separately,
$13,850

. N,4arried filing
jointi)i or
Quaiifylng
sururving spouse.
s2 7.70C

. f-iead ot
household
s20.800

. la you chtrked
any box under
Stildard
Deiaction.
s€e instr!9t cns.

-56 510
-10 12'1 .

LL9
-10 246

-

0

2'i

(2) Social security
number

(3) Relationship
to you

n
n
n t

tr
1a

1b

c

1d

1e

1f

1

1

2b

3b

4b

5b

6b

I
9

10

11

12

13

14

15

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

taxable income
ror 1040 .::.



16

17

18

19

N
21

22

23

24

1 ?q?25b
25c

25d
26

28

29

30

31 1 1qQ

3B

34

35a

36

37

Form 1040 (2023)

Tax and
Credits

Payments 2s

lf you have a
qualifying chilC.
attach Sch. ElC.

Refund

Direct deposit?
See instructions.

Amount
You Owe

Third Party
Designee

Page2

16

17

't8

19

n
21

2.
a
24

Tax (see instructions). Check if any from Form(s): 1

Amount from Schedule 2, line 3

Add lines 16 and 17

Child tax credit or credit for other dependents from Schedule 8812

Amount from Schedule 3, line B

Add lines 19 and 20

Subtract line 21 from line 18. lf zero or less, enter -0-

Other taxes, including sell-employment tax, from Schedule 2,line 21

Add lines 22 and 23. This is total tax

Federal income tax withheld from:

Form(s) W-2

Form(s) 1099

Other forms (see instructions)

Add lines 25a through 25c

2023 estimated tax payments and amount applied lrom 2022 return .

Earned income credit (ElC) .No

Additional child tax credit from Schedule BB12

American oppodunity credit from Form 8863, line B .

Reserved for future use

Amount from Schedule 3, line 15

88.14 2 4972 3 0

0

0

1

132

a

b

c
d

25a 661 .I

27

28

N
3[)

31

32

33

u
35a

b

d

36

27

Add lines 27 , 28, 29, and 31 . These are your total other payments and refundable credits
Add lines 25d,26, and 32. These are total payments

lf line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid

Amount of line 34 you want refunded to you. lf Form 8888 is attached, check here

Routing number

Account number

cType: ffi Checking Isavings

Amount of line 34 want to 2024 estimated tax

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 see instructions

38 Estimated tax 38

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

Designee's Phone
name no.

3 420.

158
a q1 I

341.
4,341 .

1

+

I Ves. Complete below. E tto
Personal identif ication
number (PlN)

Sign
Here

Under penalties ol perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true. conect, and complete. Declaration of preparer (other than taxpaye0 is based on all information of which preparer has any knovJledge.

Your signature Date lf the IRS sent yoir an ldentity
Protection PlN, enter it here
(see inst.)

Spouse's signature- lf a joint return, both must sign. ll the IRS sent your spouse an
ldentity Protection PlN. enter it here
(see inst.)

Phone no. Email address

Preparer's name Check if:

I Selt-employed

Firm's name SeI f-Pre red Phone no.

Firm's address Firm's EIN

Go to www.irs.govlFormlO40 lot instructions and the latest information. BAA REV 02123124 lntu.rtQ.cb.sp rorm 1040 (zozs)

Your occupation

DisabledJoint return?
See instructions.
Keep a copy for
your records.

Use Only

Paid
Preparer

Date Spouse's occupation

SmaII Buslness Owner

Date PTINPreparer's signature

32



SCHEDULE 1

(Form 1040)

OMB No. 1545-0A74
Additional lncome and Adjustments to lncome

2@29
Department of the Treasury
lnternal Revenue Service

Name(s) shown on Form 1040, '1040-SR, or 1040-NR
Zane A Teeters Jr&DawnMTeeLers

Additional lncome
1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
b Date of original divorce or separation agreement (see instructions):

Attach to Form 1040, 1(XO-SR, or 1040-NR.
Goto www,its.govlFomlW for instructions and the latest information.

Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Farm income or (loss). Attach Schedule F .

Unemployment compensation .

Other income:
Net operating loss
Gambling
Cancellation of debt
Foreign earned income exclusion from Form 2555
lncome from Form 8853
lncome from Form 8889
Alaska Permanent Fund dividends
Jury duty pay
Prizes and awards
Activity not engaged in for profit income
Stock options
lncome from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property
Olympic and Paralympic medals and USOC prize money (see
instructions)
Section 951(a) inclusion (see instructions)
Section 951A(a) inclusion (see instructions)
Section 461(l) excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d

Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan
Wages earned while incarcerated

Attachment

-55

No. 01

number

-55 636.3
4
5
6
7
I

a
b
c
d
e
t
g
h
i
j
k
I

m

n
o
p
q
r
s

t

u

-"7 59

z Other income. List type and amount:

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

'10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040-SR, or 1040- line B

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

BB5

510 .

Schedule 1 (Form 1(XO) 2023

I
2a

4
5
6
7

8b
8c 88s
8d (

8e
8f
8q
th
8i
8i
8k

8l

8m
8n
8o
8p
8q
8r

8s (

8t
8u

8z

Part I

1

3



11

12
13
14
15
16
17
18
19a

21
22
23

24b

24c
24d

24e
24f
24s

24h

24i
24i

24k

242
25

26

Paft ll
Schedule 1 (Form 1040) 2023

Adjustments to lncome
Educator expenses
Cerlain business expenses of reservists, performing artists, and fee-basis
otflcials. Attach Form 2106
Health savings account deduction. Attach Form 8889
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible parl of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction
Penatty on early withdrawal of savings .

Alimony paid
Recipient's SSN
Date of original divorce or separation agreement (see instructions):
IRA deduction .

Student loan interest deduction
Reserved for future use
Archer MSA deduction
Other adjustments:

'11

12

't3
14
't5
16
17
18
19a

b
c

20
21
22
23
24

government

Page2

110

110

Schedule'l (Form 1040) 2023

a Jury duty pay (see instructions)
b Deductible expenses related to income reported on line 8l from the

rental of personal property engaged in for profit
c Nontaxable amount of the value of Olympic and Paralympic medals

and USOC prize money reporled on line 8m .

d Reforestation amorlizalion and expenses .

e Repayment of supplemental unemployment benefits under the Trade
A.rl al 1Q7A

f Contributions to section 501(c)(18)(D) pension plans .

g Contributrons by cerlain chaplains to section 403(b) plans
h Attorney fees and court costs for actions involving certain unlawful

drscrrmination claims (see instructions) .

i Attorney fees and couft costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax law violations

j Housing deduction from Form 2555 .

k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041)

z Other adjustments. List type and amount: _

25 Totalother adjustments. Add lines Z4athrough24z
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

Form 1040 1 or 1040- line 10

REV 02i23i24 lntuil.cg.cf p.spBAA

20



SCHEDULE 2
(Form 1(M0)

Department of the Treasury
lntemal Revenue Service

4

5

6

7

I

I
10

11

12

13

14

15

OMB No. 1 545-0074
Additional Taxes

Attach to Form 1O40, 104(FSR, or 104$'NR.
Go to www.its.govlFomlW for instruction$ and the latest anformation.

2@23

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

Zane A Teeters Jr&DawnMTeeters
Tax

1 Alternative minimum tax. Attach Form 6251

2 Excess advance premium tax credit repayment. Attach Form 8962 .

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

Attachment
No. 02

Your social security number

(continued on page 2)

Other Taxes

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income.
Attach Form 4137

Uncollected social security and Medicare tax on wages. Attach
Form 8919

Total additional social security and Medicare tax. Add lines 5 and 6

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

lf not required, check here I
Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required .

Additional Medicare Tax. Attach Form 8959

Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12

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

lnterest on the deferred tax on gain from ceftain installment sales with a sales price
over S150.000

Recaoture of low-income housing credit. Attach Form 8611 .

5

16

1

2

3

4

6

I
9

10

11

12

13

14

15

16

Part ll

Part I

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1o40) 2023

7



17a

17b

17c

17d

17e

17t

17g

17h

17i

17j

17k

171

17m

17n

17o

17p

17q

172

1 I
19

21

Part ll
Schedule 2 (Form 1040), 2023

Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

b Recapture of federal mortgage subsidy, if you sold your home
see instructions

c Additional tax on HSA distributions. Attach Form 8889 .

d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889

e Additionaltax on Archer MSA distributions. Attach Form 8853 .

f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853

g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property

h lncome you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 4094

i Compensation you received from a nonqualified deferred
compensation plan described in section 4574

j Section 72(m)(5) excess benefits tax

k Golden parachute payments

I Tax on accumulation distribution of trusts

m Excise tax on insider stock compensation from an expatriated
corporation

n Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866

o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR .

p Any interest from Form 8621,line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund .

q Any interest from Form 8621 ,line 24

z Any other taxes. List type and amount

Total additional taxes. Add lines 17a through 172

Reserved for future use

Section 965 net tax liability installment from Form 965-4

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, line 23b .

eage2

18

19

20

21

20

) a'1

BAA tE, :r:r.r -:-'":! - = Schedule 2 (Form 1040) 2023



SCHEDULE 3
(Form 1040)

Departrnent of the Treasury
lnternal Revenue Service

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

Zane A Teeters Jr&DawnMTeeters
Nonrefundable Credits

Foreign tax credit. Attach Form 11 16 if required

Credit for child and dependent care expenses
Form 2441

Education credits from Form 8863, line 19 .

Additional Credits and Payments
Attach to Form 1040n 1O4O-SR, or 1040-NR.

Go to www.its.govlFomiH0 for instructions and tfie latest information.
2@23

,Attachment
Seouence No.03

Your social security number

OMB No. 1545-0A74

(continued on page 2)

1

2

3

0

from Form 2441 line 11. Attach

6

a

b

c

d

e

t
I
h

i

i
k

I

4 Retirement savings contributions credit. Attach Form 8880

5a Residential clean energy credit from Form 5695, line 15

b Energy efficient home improvement credit from Form 5695, line 32

Other nonref undable credits:

General business credit. Attach Form 3800

Credit for prior year minimum tax. Attach Form 8801

Adoption credit. Attach Form 8839 .

Credit for the elderly or disabled. Attach Schedule R .

Reserved for future use

Clean vehicle credit. Attach Form 8936

Mortgage interest credit. Attach Form 8396

District of Columbia first-time homebuyer credit. Attach Form 8859

Qualified electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 89'11

Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form 8978, line 14. See instructions

m Credit for previously owned clean vehicles. Attach Form 8936 .

z Other nonrefundable credits. List type and amount:

7 Total other nonrefundable credits. Add lines 6a through 6z

8 Add lines 1 through 4,5a,5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20

6a

0

1

2

3

4

5a

5b

6b

6c

6d

6e

6f

6g

6h

6i

6i

6k

6t

6m

6z

I

Part I

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

7



I
10

11

12

13b

13c

13d

132

14

15

Part Il
Schedule 3 (Form 1040) 2023

Other Payments and Refundable Gredits

I
10

11

12

13

a

b

c

d

z

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)

Excess social security and tier 1 RRTA tax withheld

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439

Credit for repayment of amounts included in income from earlier
years .

Elective payment election amount from Form 3800, Part lll, line
6, column (i)

Deferred amount of net 965 tax liability (see instructions)

Other payments or refundable credits. List type and amount:

14

15

Page2

1 1

13a

Total other payments or refundable credits. Add lines 13a through 132

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 3'1

BAA REV 02/23i24 lntuitc!.ch.sp

1 1trOL, I JO .

Schedule 3 (Form 1040) 2023



SCHEDULE C
(Form 1040)

Depaftment of the Treasury
lnternal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1O{0, 104O-SR, 104S.SS, 1040-NB, or 1041; parurerships must generally file Form 106i
Go to rarww.ris.govlScheduleC for instructions and the latest information.

Social

A Principal business or profession, including product or service (see instructions)

T rt maintenance and 1r
C Business narne. lf no separate business name, leave blank.

- =., 
J-j_!! -

2.23
Name of proprietor

Dawn M Teeters

Local Lawn and Ha service
E Business address (including suite or room no.) 13419 Maryland Ave

1t:ac.-eni
\:, 09

number

D Employer lD number (ElN) ,3-es ..',.1

City, tov/n or post office, andZlP code Astatula, FL 341A5-9164

5

code fiorn instuctions

31310

F

u
H

I

J

Account ng method: (1) E Cash 12) [ Accrual t3) [ Other (specify)

Did you "materially participate" in the operation of this business during 2023? lf "No," see instructions for limit on losses

lf you started or acquired this business during 2023, check here

Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions

tf " did or will 1 099?

lncome
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on

Form W-2 and the "Statutory employee" box on that form was checked n
2 Returns and allowances

3 Subtract line 2 from line 1

4 Cost of goods sold (from line 42)

5 Gross profit. Subtract line 4 from line 3

6 Other income, including federal and state gasollne or fuel tax credit or refund (see instructions)

7 Gross income. Add lines 5 and 6
business use of home on line 30.

I
Advertis ng .

Car and truck expenses
(see instructions)

Commissions and fees

Contract labor (see instructions)

Depletion
Depreciation and section 179
expense deduction {not
included in Part lll) (see
instructions)

. Employee benefit programs
(other than on Iine 19)

, lnsurance (other than health)

, lnterest (see instructions):

a Mortgage (paid to banks, etc.)

b Other

E ves

T
ffi Yes

nruo

Yes

253 4 80 .

253 480.
153 124 -

99 760.

99 164 .

5 500.

No

No

8

10

11

12
13

7 004

14

15

16

1 qe?'/

I

1

655
000

4 05s
3 916

4L '7 92

2 348.

158 016 .

-58 316

-58 315 .

32a E All investment is at nsk.

32b n Some investment is not
at risk.

SETVICES

28 Total expenses before expenses for business use of home. Add lines B through 27b

29 Tentative profit or (loss). Subtract line 28 from line 7 .

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829

unless using the simplified method. See instructions.

Simplified method filers only: Enter the total square footage of (a) your home: t 8 4 0

and (b) the part of your home used for business: 300 . UsetheSimplified

31

Method Worksheet in the instructions to figure the amount to enter on line 30

Net profit or (loss). Subtract line 30 from line 29.

. lf a profit, enter on both Schedule 1 {Form 1040}, line 3, and on Schedule SE, line 2. (lf you I
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 

i. lf a loss. you must go to line 32. )
lf you have a loss, check the box that describes your investment in this activity. See instructions.

. lf you checked 32a, enter the loss on both Schedule 1 (Form 1O40), line 3, and on Schedule
SE, line 2. (lf you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on

Form l04l,line 3.

32

. If Vou checked 32b, Vou must attach Form 6198, Your loss mav be limited.

1

2

3

4

5

6

7

18I .)rq
v

I 44,556
19

2Oa10

20b11 I ?nq

2112

22

13 qn ?

23

24a

24b14

25? qq,'t5

26

27a16a

16b

27b17 1a Eaa

18

19

x)
a

b

21

22

23

24

a

b

xi
26

27a

b

Office eXpense (see instructions) .

Pension and profit-sharing plans .

Rent or lease (see instructions):

Vehicles, machinery, and equipment

Other business property

Bepairs and maintenance

Supplies (not included in Pait lll) .

Taxes and licenses .

Travel and meals:

Travel .

Deductible meals (see instructions)

Utilities

Wages (less employment credits)

Other expenses (from line 48) .

Energy efficient commercial bldgs

28

29

30

31

Part ll

Part I

For Paperurork Reduction Act Notice, see the separate instructions. BAA REV 02/23/24 lnluit.cg.clp.so Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 ?age 2
(see instructions)

33

34

35

36

37

38

39

40

41

42

Method(s) used to
value closing inventory: a [] Cost b n Lower of cost or market c n Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

lf "Yes," attach explanation Ll Yes Eruo

Inventory at beginning of year. lf different from last year's closing inventory, attach explanation 35

Purchases less cost of items withdrawn for personal use 78 ,o1

Cost of labor. Do not include any amounts paid to yourself 1q a)1

Materials and supplies

Other costs

Add lines 35 through 39 153 124 .

lnventory at end of year

Cost of sold. Subtract line 41 from line 40. Enter the result 153 720.
lnformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line '1 3 to find out if you must file
Form 4562.

0

0

36

37

38

39

40

41

42

Part lV

4,3

44

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 used your vehicle for:

a Business b Commuting (see instructions) c Other

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

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

47a Do you have evidence to supporl your deduction?

b lf "Yes," is the evidence written?

f, ves

I ves

I ves

nruo

I tto

INo

Yes No

or line 30.

Work Shirts and Shorts 1 941

CHRISTMAS CARDS 150

POSTAGE 251

List below business not included on nes

48

Part V

348.2I Total other Enter here and on line 27a

REV 02/23i24 lniuil.q.dp.sp Schedule G (Form 1o4a) 2023

ofPart lll



SCHEDULE C
(Form 1040)

Dspartneni of the Treasury
lnternal Revenue Service

Name of proprietor

Zane A Teeters Jr
A Principal busrness or profession, including product or service (see instructions)

Town of Astatula Councilman
C Business name" If no separate business name, leave blank.

E Business address (including suite or room no,) 73419 Maryland Ave
City, town cr post office, state, and ZIP code Astatula, FL 341 05-91 64

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1@0, 1O4GSB, 1040-SS, lO/I(}-NR, or 104'l; partnerships must generally file Form 1065.

Go to wwuths.govlScheduleC for instructions and the latest information,

OMB No. 1545-0074

2@29
Attachment

No.09
Social security number (SSN)

D Employer lD number (ElN) (see instr.)

B Enter codefrom

F

G

H

I

J

Accounting method: (1) fl Cash (2) [ Accrual (3) n Other (specify)

Did you "materially participate" in the operation of this business during 20232 lf "No," see instructions for limit on losses

lf 1,ou .ir*.4 or acquired this business during 2023, check here

Did you make any payments in 2023 that would require you to file Form(s) 1 099? See instructions

tf " did orwill file 1 099?

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was repoded to you on
Form W-2 and the "Statutory employee" box on that form was checked . n

2 Returns and allowances

3 Subtract line 2 from line 1

4 Cost of goods sold (from line 42)

5 Gross profit. Subtract line 4 from line 3

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)

7 Gross income. Add lines 5 and 6
Enter for business use of home on line 30.

Advertising .

Car and truck expenses
(see instructions)

Oommissions and fees

Contract labor (see instructions)

Depletion
Depreciation and section 179
expense deduction (not
included in Part lll) (see
instructions)

Employee benefit programs
(other than on line 19)

lnsurance (other than health)

lnterest (see instructions):

Mortgage (paid to banks. etc.)

Other

B Yes

tr
I yes

n ves

INo

Euo
No

800.

800.

800.

800.

r20.

1,20.
580.

580.

I
I

1

1

1

1

I

I

't0

11

12
13

15

16

a

b

17

14

and services

28 Total expenses before expenses for business use of home. Add lines B through 27b

29 Tentative profit or (!oss). Subtract line 28 from line 7 .

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.

Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of yolrr home used for business:_ . Use the Simplified

31

Method Worksheet in the instructions to figure the amount to enter on line 30

Net profit or (loss). Subtract line 30 from line 29. 
\

. lf a profit. enter on both Schedule 1 (Form 1O4O), line 3, and on Schedule SE, line 2. (lf you 
I

checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 
i. lf a loss. you must go to line 32. )

lf you have a loss, check the box that describes your investment in this activity. See instructions.

. lf you checked 32a. enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2, (lf yoLr checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 104.1 , line 3,

32

32a E All investment is at risk.

32b n Some investment is not
at risk.. lf you checked 32b, you must attach Form 6198, Your loss may limited.

1

2

3

4

5

6

18

7

I
v\

I
10

19

20a

20b11

12 21

22

23

13

24a

24b14

15 25

26

16a 27a
't6b

27b17

18

19

20

a

b
21

22

2e

24

a

b

25

26

27a

b

Office expense (see instructions) .

Pension and profit-sharing plans .

Rent or lease (see instructions):

Vehicles, machinery, and equipment

Other business property

Repairs and maintenance

Supplies (not included in Part lll) .

Taxes and licenses

Travel and meals:

Travel .

Deductible meals (see instructions)

Utilities

Wages {less employment credits)

Other expenses (from line 48) .

Energy efficient commercial bldgs
deduction Form

28

29

30

31

Part ll

Patt !

For Paperwork Reduction Act Notice, see the separate instructions. BAA REv02r23/24tnhrit.a.e.sp Schedule C (Form 1040) 2023



Schedule C (Form 1 040) 2023 Page2

Part Ill

33

34

35

36

37

38

39

40

41

42

nstructio

Method(s) used to
value closing inventory: a I Cost b n Lower of cost or market c E Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

lf "Yes," attach explanation fl Yes

lnventory at beginning ol year.lf different from last year's closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

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

Materials and supplies

Other costs

Add lines 35 through 39

lnventory at end of year

Cost of line 41 from line 40. Enter the result here and on line 4

INo

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

36

37

38

39

Q

41

42

Part lV

43

44

When did you place your vehicle in service for business purposes? (monthlday/y6ar)

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

a Business b Commuting (see instructions) c Other

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

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

47a Do you have evidence to support your deduction?

b lf "Yes," is the evidence written?

office supplies

30.or

. !yes

. fl ves

. fves

Yes

ENo

Eruo

E t'lo

No

120.

not included on lines 8-26 ine 2Other List ESS

N

Patt V

L2A48 Total other on line 27a

Schedule C (Form 1A4O\ 2023



SCHEDULE SE
(Form 1040)

Department of the Treasury
lnternal Fevenue Service

Self-Employment Tax
Attach to Form 1040, 1040-SR, 104O-SS, or 1(X0-NR.

Go to www.r?s,govlscheduleSEfor instructions and the latest informatioru

OMB No. 1545-4074

2@23
Attachment
Sequence t',to. I 7

Name of person with self-employmenl income (as shown on Form 1040,

I raaro_c Jfruuu!!v/

Tax
Note: lf your only income subject to self-employment tax is church employee income, see instructions for how to repod your income

and the definition of church employee income.

A lf you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361 , but you had

$400 or more of other net earnings from self-employment, check here and continue with Part I n
Skip lines 1a and 1b if you use the farm optional method in Parl ll. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-l (Form 1065),

box 14, code A

b lf you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ

Skip line 2 it you use the nonfarm optional method in Pad ll. See instructions.

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

3 Combine lines 1a, 1b, and 2 .

4a lf line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Othenivise, enter amount from line 3

Note: lf llne 4a ls less than $400 due to Conseruation Reserve Program payments on line 1b, see instructions.

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

c Conrbine lines 4a and 4b. lf less than $400, stop; you don't owe self-employment tax. Exception: lf

1a

1,580

or1

1

1

580

551

551

5a

b
6

7

less than $400 and you had church employee income, enter -0- and continue .

Enter your church employee income from Form W-2. See instructions for
definition of church employee income
Multiply line 5a by 92.35% (0.9235). lf less than $100, enter -0-
Add lines 4c and 5b

5a

Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 62% 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 Form(s) W-2)
and railroad retirement (tier 1) compensation. lf $160,200 or more, skip lines
8b through 10, and go to line 11

Unreported tips subject to social security tax from Form 4137 ,line 10 .

Wages subject 1o social security tax from Form 89'l 9, line 10 .

Add lines 8a, 8b, and 8c
Subtract line Bd from line 7 . lI zero or less, enter -0- here and on line 10 and go to line 1 1

Multiply the smaller of line 6 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 and on Schedule 2 (Form 1040), line
Form 1040-SS, Part l, line 3
Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
line 15 . 13 LL9

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

1

1

0

551.

8a

b
c
d

I
10

11

12

13

8a

160,ZOO

160 2AA.
1 0,

A,q

Schedule SE (Form 1040\ 2023

IL or

Social security number of person
with sel{-employment income

Part I

1b

2

3

4a

4b

4c

5b
6

7

8b
8c

I
10

11

12

)



Methods To

14

15

16

'17

Fart ll
Schedule SE (Form 1O4Ol 2023

Farm Optional Method. You may use this method only if (a) your gross farm incomelwasn't more than

$9,840, or (b) your net farm profits'z were less than $7,103.

14 Maximum income for optional methods

15 Enter the smaller of: two-thirds (2/$ of gross farm incomel (not less than zero) or $6,560. Also, include
this amount on line 4b above

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3were less than $7,103
and also less than 72.189% of your gross nonfarm income,4 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 more than five times.

16 Subtract line 15 from line 14.
17 Enter the smaller of: two-thirds (2/s) of gross nonfarm income4(not less than zero) orthe amount on

line 16. Also, include this amount on line 4b above

eage2

6,564

1 From Sch. F, lineg; and Sch. K-1 (Form.1065), box 14, code B.
2 From Sch. F, line 34; and Sch" K-1

you would have entered on line 1b
(Form 1065), box 14, code A*minus the amount
had you not used the optional method.

3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
4 From Sch. C, line 7; and Sch. K- 1 (Form 1 065), box 1 4, code C.

BAA REv0223/24ln1uil.cg.cip.sp Schedule SE (Form 10.i0) 2023



. - 4797 Sales of Business Property
(Also lnvoluntarv Conversions and Recapture Amounts' Undei Sections 179 and 280F(bX2))

C t.1ts N:. ' 5-i5-01 5-l

2423
Attachment
Sequence No. 27

on return

Zane A Teeters Jr&DawnMTeeters
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 109S-B or 1099-5 (or

substitute statement) that you are including on line 2, 10, or 20. See instructions

b Enter the total amount of gain that you are including on lines 2, '10, and 24 due to the partial dispositions of
MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

Depanmefit o{ the Treasury
lnterr€l Revenu€ Service

Sales
Than

Attach to your tax reh,rrn.
Go to www.r'rs.govlFon 4797for instructions and the latest information.

number

of Property Used in a Trade or Business and lnvoluntary Conversions From Other

2

or Exchanges
or Theft-Most Held More Than 1 Year

(a) Description
of property

TORO 25'' MOWER

3 . 5H. P. McCLAIN EDGER

3. O H. P. MCCLAIN EDGER

3 Gain, if any, from Form 4684, line 39

4 Section 1231 gain from installment sa{es from Form 6252,line 26 or 37

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824

6 Gain, if any, from line 32, from other than casualty or theft

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations, Report the gain or (loss) following the instructions for Form 1065, Schedule K,

line l0, or Form 1120-S, Schedule K. line 9. Skip Iines 8,9, 11, and 12 below.

lndividuals, partners, S corporation shareholders, and all others. lf line 7 is zero or a loss, enter the amount

from line 7 on line 11 below and skip lines 8 and 9. lf line 7 is a gain and you didn't have any prior year section

1231 losses,ortheywererecapturedinanearlieryear,enterthegainfromlineTasalong-termcapital gainonthe
Schedule D filed with your return and skip lines 8. 9. 11 , and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions

9 Subtract line 8 from line 7. lf zero or less, enter -0-. lf line g is zero, enter the gain from line 7 on line 12 below. lf

line 9 is more than zero, enter the amount from lrne 8 on line 12 below and enter the gain from line 9 as a long-term
on the Schedule D filed with return. instructions

Ordinary gains and losses not included on 11 16 property held 1 year or less):

Loss, if any, from line 7

Gain, if any, from line 7 or amount from line 8, if applicable .

Gain, if any, from line 31

Net gain or (loss) from Form 4684, lines 31 and 38a .

Ordinary gain from installment sales from Fomt 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form BB24

Combine lines 10 through 16

For all except individual returns, enter the amount from line '17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

a lf the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss

from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an

employee.) ldentify as from "Form 4797,line.lBa." See instructions

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(g) Gain or (loss)
Subtract (0 fyom the

sum of (d) and (e)

-fo?

-183.
-ldJ

159. )11

12

13

14

15

16

17

18

0

-1 59

-1 591 Pad l, Iine 4

1a

1b

1c

Part I

(0 Cost or other
basis, plus

improvements and
expense of sale

(c) Date sold
(mo., day, yr.)

{d) Gross
sales price

(e) Depreciation
allowed or

allowable since
acquisition

O) Date acquired
{mo., day, yr.)

357 750.ta/0L/2021 a'7 /tL/2023 0

350.01 /71/2023 0 L5'709/0L/2021
0 !67 350.a9/01/2a2t 01 /tt/2a23

3

4

5

6

7

I

I
Part ll

11

12

13

14

15

16

"t7

18b

For Paperwork Reduction Act Notice, see separate instructions. BAA RF/ 02/23/24 lntullcg.cf p.sp

18a

Form (2o2s)

0



Form 4797 (20231 Pase2

Part lll

c
D

Gain From Disposition of Property Under Sections 1245,'12W,1252,1254, and 1255
(see

19 {a) Description of section 1245,1250,1252,1254, or 1255 property: {c} Oate sold
(mo., day, yr.)

2045 Ram 1500 a2 20 an,a-)

relate to the on 19A 1SD.
Propefi D

m Gross sales price {Note: $ee line la before completing.l

21 Cost or other basis plus expense of sale .

2. Depreciation (or depletion) allowed or allowable

2 Adiusted basis. Subtract line 22lrom line 21 .

24 otal line 23 from line

2!i lfsection 1245 property:

a Depreciation allowed or allowable from line 22

b Enter the smaller ol line 24 or 25a

26 lf section 1250 property: lf straight line depreciation was usec.

enter -0- on line 269, except for a corporation sublect tc s€ction 291.

a Additional depreciation after 1975. See instructions

b Applicable percentage multiplied by the smaller of line
24 or line 26a. See instructions

c Subtract line 26a from line 24. lf residential rental orop€C
or line 24 isn't more than line 26a. skip lines 26d anc 26e

d Additional depreciation after 1969 and before 1976

e Enter the smaller of line 26c or 26d

f Section 29'1 amount (corporations only)

and

27 lf section '1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.

a Soil, water, and land clearing expenses

b Line2Ta multiplied by applicable percentage. See instructions

28 lf section 1254 property;

a lntangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions

b Enter the smaller of line 24 or 28a

lf section 1255 propefi:

Applicable perc@ntage of payments excluded from
income undor section 126. See instructions .

b Enterthe ol line 24 or 29a. See
mary A D line 29b before to 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on line 1 3

32 Subtract line 3l from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
or theft o

Becapture Amounts Under Seetions 179 and 280F(bX2) When Business Use Drops to 50% or Less

N
a

0

0

0

(see

33

34

35

Section 179 expense deduction or depreciation allowable in prior years

Recomputed depreciation. See instructions .

for where to

(b) Section
280F(bX2)

(b) Dateacquired
(mo., day, yr,)

10/75/2020

Property A Property B Property C

N 0

21 4, 000.
n 4.000,
n 0

24 0

25a 4, 000 .

25b 0

26a

26b

rec
m
2*
26f

26s

27a

27b

27c

2Aa

28b

Na
2W,

fhrar rnh r) thrnr rr

31

32
Part lV

(a) Section
't79

33

u
35amount. Subtract line 34 from line 33. See the

REV 02123124 lntuil.q.ch,sp rorm{197 1zozz1



=,-8995 Qualified Business lncome Deduction
Simplified Computation

Attach to your tax return.

Go to www,irs,govlFonnffi lor instructions and the latest information.

11

l.: a::Ient of the Treasury
-::-a Revenue Service

2@23
Attechment
SequenceNo. 55

-.::= A Teeters
',:-asl shown on return Your taxpayer identification number

Jr&DawnMTeeters
Note. You can claim the qualified busrness income deduction only if you have qualified busrness income from a qualified trade or
i,-irress, real estate investment trust dividends, publicly traded partnership income, or a domestic praduction activities deduction
ca-.sed through from an agricultural or hofticultural cooperative. See instructions.

-s= thls form if your taxable inconte, before your qualified buslness income deduction, is at or below $182,100 ($364,200 if married
' ^g )ointly), and you aren't a patron of an agricultural or horticultural cooperative.

(c) Qualified business
income or (loss)

-59 546

il

III

2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c)

Qualified business net (loss) carryforward from the prior year .

Total qualified business income. Combine lines 2 and 3. lf zero or less, enter -0-

Qualified business income component. Multiply line 4 by 20% (O.20)

Qualified REIT dividends and publicly traded padnership (PTP) income or (loss)
(see instructions)

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year .

Total qualified REIT dividends and PTP income. Combine lines 6 and 7.lf zero
or less, enter -0-
REIT and PTP component. Multiply line B by 20% 10.20)

6

Qualified business income deduction before the income limitation. Add lines 5 and I

1 561

iv

3

+

5

o

7

I

0

0

1.

0

0

0
9

10

11

12

13

14

15

16

17

Taxable income before qualified business income deduction (see instructions)

Enter your net capital gain, if any, increased by any qualified dividends
(see instructions)
Subtract line 12 from line 11. lf zero or less, enter -0-
lncome limitation. Multiply line 13 by 20% (0.20)

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)
Total qualified business (loss) carryforward. Combine lines 2 and 3. lf greater than zero, enter -0- .

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. lf greater than
zero, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, se€ instruclions, REV 0283/24 lnll]il.cg,6fp.sp

0

"79 a 6'7

Form (2023)

(b) Taxpayer
idenlification number

(a) Trade. business, or aggregation name

Local Lawn and Handvn.an service

-

Zane A Teeters, Jr

2 -57,985
3 ( 2L,082. )

4 0

7 ( )

I 1

10

12 35
13 0

15

16

l7

L-

1

0

9

14



8962 OMB No. 1 545-0074

Form

Department of the Treasury
lnternal Revenue Service

Premium Tax Credit (PTC)
Attach to Form l(X0, 104GSR, or 1040-NR.

Go to www.rls.govlFormS@. for inskuctions and the latest information.

2a

2@23
3$6i!XlTl," zs

you qualify, check the box

I2 649

18 310 .

69%

on your

Zane A Teeterst Jr & Dawn M Teeters
You cannot take the if your filing status is manied filing separately unless you gualify for an exceptlon.

Annual and Contribution Amount
1 Tax family size. Enter your tax family size. See instructions .

2a Moditied AGl. Enter your modified AGl. See instructions

b Enter the total of your dependents' modified AGl. See instructions

3 Household income. Add the amounts on lines 2a and 2b. See instructions

5 Household income as a

6 Reserved for future use

7 Applicable figure. Using

percentage offederal poverty line (see instructions)

your line 5 percentage, locate your "applicable figure" on the table in the instructions

b Monthly contribution amount. Divide line 8a

4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a D Alaska b fl Hawaii c X Other 48 states and DC

0 0000

8a Annual contribution amount. Multiply Iine 3 by

line 7. Round to nearest whole dollar amount 8a 0, 12. Bound nearest whole dollar 0

Premium Tax Credit Claim Reconciliation of Advance of Premium Tax
9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.

f] y"r, Skip to Part lV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Maniage. El No, Continue to line 10.

10 See the instructions to determine if you can use line 1 1 or must complete lines 12 through 23.

[] Ves,Continuetolinell.Computeyourannual PTC.Thenskiplines12-23 n ruo. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.

Annual
Galculation

11 Annual Totals

Monthly
Calculation

14 March

17 June

21 October

23 December

24 Total premium tax credit. Enter the amount from line 1 1 (e) or add llnes 12(e) through 23(e) and enter the total here

25 Advance payment of PTC. Enter the amount from line 1 1 (f) or add lines 12(f) through 23(f) and enter the total here

26 Net premium tax credit. lf line 24 is greater than line 25, subtract line 25 from tine 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. lf line 24 equals line 25, enter *0-. Stop here. lf line 25 is greater than line 24,
leave this line blank and continue to line 27

of Advance of the Premium Tax
27 Excess advance payment of PTC. lf line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here

28 Repayment limitation (see instructions)

29 Excess advance premium tax credit repayment. Enter the smaller ot line 27 or line 28 here and on Schedule 2
(Form 1 line 2

'7

12

13

15

19

20

22

1

1 15R

2b

3

4

5

7

8b

Part ll

Part I

'1095-A, line

Annual

9.630 . 9 ,802 . 9 ,802

(subtract (c) from (b); if
zelo or less, enter -&)

630.9

{a) Monthly enrollment
premiums (Form(s)

1095-A, lines 2'1-32,
column A)

(b) Monthly applicable
SLCSP premium

(Form(s) 1095-4, lines
21-32, column B)

24

25

26

27

jreon

28

29

Part lll

For Paperwork Reduction Act Notice, see your tax return instructions. rorm 8962 (zoze)

of FTC (Form(s)
33C)1095-4, line

ff) Monthly advance
of PTC (Form(s)

1095-4, lines 21-32,
column C)

(fl Annual advance
(b) Annual applicable

SLCSP premium
(Form(s) 1095-A,

line 338)

(c) Annual
contribution amount

(line 8a)

(e) Annual premium tax
credit allowed

(smaller of (a) or (d))

0

(e) Monthly premium ta)
credit allowed

(smaller of (a) or (d)

{c} Monthly
contribution amount
(amount from line 8b

or alternative marriage
monthly calculation)

{d) Monthly maximum
premium assistance

(subtract (c) from (b); if
zero or less, enter -0,

mber I

nber I



Form 8962 (2023)
Pase 2

Part lV Allocation Amounts
the information for up to four policy amount allocations. See instructions for details.

tb) SSN of othertaxpayer (c) Allocation start month

(e) Premium Percentage

Allocation 1

30 (a) mber{Form 1 line (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2
31 (a) Policy Number (Form 109S-A, line 2) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 3
32 (a) Number (Form 1 2) (d) Allocation 6top month

Allocation percentage
applied to monthly
amounts

Allocation 4
3ri! (a) Policy 1095-4, line 2) stop month

Allocation percentage
applied to monthly
amounts

U Have you completed all policy amount allocations?
I yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-4, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and continue to line 24.

E tto. See the instructrons to report additional policy amount allocations.

Alternative for Year of

35

36

I : -rplete line(s) 35 and/or 36 to elect the alternative calculation forr: :omplete line(s) 35 and/or 36 and compute the amounts for lines

Akemative entries
for your SSN

Alternative entries
for your spouse's
ssN

year of mariage. For eligibility to make the election, see the instructions for line 9.
12-23, see the instructions for this Part V.

(d) Alternative stop month

stop month

BA REv OZ23l24lntui rorm8962 1zozz7

(b) SSN of other taxpayE (c) Allocation starl month

(b) SSN of other taxpayer (c) Allocation start month

(b) SSN of other taxpayer (c) Allocation start month

Part V

(af Alternative family size (b) Altemative monthly
contribution amount

(c) Alternative stad month

(a) Alternative family size (b) Alternativemonthly
contribution amount

(e) Alternative start month

{g) Advance Payment ofthe PTC
Percentage

(g) Advance Payment of the PTC
Percentage

(g) Advance Payment of the PTC
Percentage

(0 SLCSP Percentage

(e) Premium Percentage (f) SLCSP Percentage

{e) Premium Percentage (f) SLCSP Percentage

(e) Premium Percentage (f) SLCSP Percentage



Form 4562 (2023) Page 2
Part V Listed Property flnclude automobiles, certain other vehicles, certain aircraft, and propefiy used for

entertainment, recreation, or amusement.)
Note; For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section and Other lnformation See the instructions for limits for
24a Do have evidence to the business/investment use claimed?

(a)

Type of properly (list
vehicles first)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1Yo or more owners

39 Do you treat all use of vehicles by employees as personal use?
4O Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: lf answer to 37 or 41 is " don't Section B for the covered vehicles.

Amortization

(a)

Description of costs

No

25 Special depreciation allowance for qualified listed property placed in service during
the tax and used more than SA%io in a business use. See instructions

26 used more than 50% in a business use:

2022 1500
27 used 50% or less in a business use:

0i8 Ram 1500

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1

29 Add amounts in column line 26. Enter here and on line 7,

Section B-lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businesslinvestment miles driven during
the year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
l;nes 30 through 32

34 Was the vehicle available for personal
use during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for personal use?

m
Vehicle 6

Section C-Questions for Employers UVho Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 57o ownerc or related persons. See instructions.

(i)

Elected section 179
cost

No

No

(0
Amortization for this year

42 Amoftization of costs that 2023 tax

43 Amortization of costs that began before your 2023 laxyear
See the instructions for where to

lvesnNo 24b tt ," is the evidenco written? Yes

(b)
Date placed

in service

(c)

Businesd (d)

Cost or other basis
use

(e)

(business/investment
Basis for

(0
Recovery

period

(sl
Method/

Convention

{h}
Depreciation
deduction

25 I

a9la8l2a21 Loo.oo %l

aLl 0Ll2a22 51.11 %l

1A I3U2A22 1oo.oo %l

0211912a23 20.45 % 5tL-
Yo 9/L-
% 9/L-

2A

29

6 ,523

{a)
Vehicle 1

16,232

(b)
Vehicle 2

(e)

Vehicle 3

28,687
Vehicle 4

12, 40L

(d) {e)
Vehicle 5

0 75 ,722 0 48 ,24r

6,523 31,354 28,68L 60,642
Yes No Yes No Yes No Yes No Yes No Yes

x x x x
x X x x
x x x x

Yes

(b)
Date amortization

begins
Amortizable amount Code section

(c) (d)
(e)

Amortization
period or

4.ir

u

Part Vl

44 Total. Add amounts in column

BAA REV 0223/24 lnluit,cg.cfp.sp rormM62{zozs)

1



Business or activity to which this form relates

Sch C property maintenance and repair
Part I

,.,*4562
Department of the Treasury
lnternal Revenue Service

Depreciation and Amortization
(lncluding lnformation on Listed Property)

Attach to your tax return.
Go to wulr,v.irs.govlForm#@ for instructions and the latest information.

OMB No. 1545-017?

2@2s
Name(s) shown on return

Zane A Teeters, Jr & Dawn M Teeters
Election To Expense Certain Propefi Under Section 179
Note: lf have listed ete Part V before com Part l.

1 Maximum amount (see instructions) .

2 Tolal cost of section 179 propedy placed in service (see instructions)
3 Threshold cost of section 179 properly before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filing
see instructions

6 (a) Description of property

sh mower

.A.ttachment
No. 179

number

41L

0

1,150,000

Toro 22"

7

I
9

10

11

12

13

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2022 Form 4562 .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Section 179 expense deduction. Add lines g and 10, but don't enter more than line 11

of disallowed deduction to 2024. Add lines 9 and 10 less line 12

41t .

41L .

0

0

Note: Don't use Part ll or Part lll below for listed use Parl V,

14 Special depreciation allowance for qualified property (other than listed propefty) placed in service

,.g:#:-T:Jil'"i?::"TffH[i1i","o,," : : :

16 Other AC

MACRS De ation include listed See i

Section A
17 MACRS deductions for assets placed in service in tax years beginning belore 2O23
'18 lf you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here t]
Section B-Assets Placed in Service 2O2STaxYear the General

(a) Classification of property

l9a
b
c
d1
e1

(n 2

{g) Depreciation deduction

503

I

h Residential rental

i Nonresidential real

Section C-Assets Placed in Service 2O237axYear the Alternative
20a Class life

b1
c
d

21 Listed properly. Enter amount from line 28

22 Total. Add amounts from line'12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-see instructions

23 For assets shown above and placed in service during the current year, enter the
n of the basis attributable to section 2634 costs

1

2
3
4

5
(b) Cost (business use only) (c) Elected cost

411 41L

7
I
9

10
11

12
13

Allowance and Other 't include listed I

14
15
16

Part lll

Part ll

17

(b) lilonth and year
placed in
service

{c) Basis for depreciation
(business/investment use
only-see instructions)

(d) Becovery
period (e) Convention (f) Method

rerly I

redv I

)erty I

:erty I

)erty I

)erty I

)erty I 25 yre. 5/L
27.5 yre. MM c^

27.5yrs MM 5/L
39 yre. MM 5/L

MM ctl

3/L
1 2 vrs. 9/L

3/L30 yrs. MM
40 yrs. MM ctl

21

x

Part lV

For Paperwork Reduction Act Notice, see separate instructions, rorm 4562 (zozsi

rcrtv I

lurin
I

'ear I


