2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2024

General Information

Name: Michael Owen

AGENCY INFORMATION

Organization

Hillsborough County

Tampa Bay Estuary Program

Tampa Port Authority

CANDIDATE FOR

Position

State Representative

Hillsborough Area Reg. Transit Auth.

Suborganization
Board of Directors

Elected Constitutional Officer

Board Members

Board of Commissioners

Agency Name

Florida House of Representatives

PID 298696

Title

County Commissioner,
District 4

Policy Board Member
COMMISSIONER

Position sought or held

State Representative, District 70

Net Worth

My Net Worth as of December 31, 2023 was $ 958,433.42.

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

Filed with COE: 06/12/2024

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 $ 117,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
::;slc)lnal Home - 5109 Abisher Wood Ln, Brandon, FL $ 631,600.00
JMO Property LLC $21,500.00
Law Offices of Michael J Owen S 304,000.00
Wells Fargo CD $103,474.00
Wells Fargo Savings $21,842.77
FRS - Nationwide - 2040 K $ 35,937.80
Regions Lifegreen Checking $3,031.71
Regions Platinum Relationship Money $2,515.57
Regions Business Analyzed Checking $1,057.01

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Mr. Cooper - 5109 Abisher
Wood Ln, Brandon, FL 33511

8950 Cypress Waters Blvd., Coppell, TX 75019

$263,225.44

Southeast Toyota Finance

PO Box 991817, Mobile, AL 36691

$18,850.00

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

. . Address of Source
Business' Income

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: 06/12/2024

Interests in Specified Businesses

Business Entity # 1
N/A

Training

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

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

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

Signature of Reporting Official or Candidate

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

Michael Joseph Owen

Digitally signed: 06/12/2024

Filed with COE: 06/12/2024

Printed from the Florida EFDMS System Page 4 of 4




Employee Reference C

W_2 Wage and Tax

Statement

9023

OMB No. 1545-0008

Copy C for employee's records.
d Control number Dept. Corp. Employer use only
0000005652 763 DES?7 C S 4524

¢ Employer's name, address, and ZIP code

HILLSBOROUGH COUNTY FLORIDA
BOARD OF COUN

601 E KENNEDY BLVD,

TAMPA, FL 33602-4156

e/f Employee’'s name, address, and ZIP code

MICHAEL OWEN
5109 ABISHER WOOD LANE
BRANDON, FL 33511

b Employer's FED ID number | a Employge.
59-6000661
1 Wages, tips, other comp. 2 Federal income tax withheld
94947.97 13149.01

3 Social security wages 4 Social security tax withheld
120897.77 7495.66

5 Medicare wages and tips 6 Medicare tax withheld
120897.77 1753.02

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans 12a See ilnsiructions for1l:4:>%( 12

12b T 22499.

14 Other

3449.92 FRSEECON  [12c W | 750.00

12d DD | 0089.50
13Stat emp. 3rd party sicl

Ret, plan

15 State |Employer's state ID no.|16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus

any adjustments made
GROSS PAY

FED. INCOME
TAX WITHHELD
BOX 02 OF W-2

STATE INCOME TAX
BOX 17 OF W-2
LOCAL INCOME TAX
BOX 19 OF W-2

by your employer.
121,622.77

13,149.01

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

7,495.66

1,753.02

SUI/SDI 0.
BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department

MICHAEL OWEN

5109 ABISHER WOOD LANE

BRANDON, FL 3351

© 2023 ADP, Inc.

1

Social Security Number: [N

PAGE 1 OF 1

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
94947.97 13149.01 94947.97 13149.01 94947.97 13149.01

3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
120897.77 7495.66 120897.77 7495.66 120897.77 7495.66

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

120897.77 1753.02 120897.77 1753.02 120897.77 1753.02

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000005652 763 DES7 C S 4524 0000005652 763 DES7 C S 4524 0000005652 763 DES7 C S 4524

¢ Employer's name, address, and ZIP code

HILLSBOROUGH COUNTY FLORIDA
BOARD OF COUN

601 E KENNEDY BLVD,

TAMPA, FL 33602-4156

BOARD OF COUN

c Employer's name, address, and ZIP code

HILLSBOROUGH COUNTY FLORIDA

601 E KENNEDY BLVD,
TAMPA, FL 33602-4156

c Employer's name, address, and ZIP code

HILLSBOROUGH COUNTY FLORIDA
BOARD OF COUN

601 E KENNEDY BLVD,

TAMPA, FL 33602-4156

b Employer's FED ID number

Empl U
596000661 2 ey i

7 Social security tips 8 Allocated tips

10 Dependent care benefits

b Employer's FED ID number
59-6000661

a Employggs r

7 Social security tips

8 Allocated tips

b Employer's FED ID number
59-6000661

a Employgas

10 Dependent care benefits

7 Social security tips 8 Allocated tips

10 Dependent care benefits

Ret. plan
X

Ret. plan
X

11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
C | 147.90 C | 147.90 C | 147.90
14 Other 12b 14 Oth 12b 14 Oth 12b
3449.92 FRS EE CON G | 22499.88 ;49.92 FRS EE CON G | 22499.88 :4r49.92 FRS EE CON G | 22499.88
12ew | 750.00 12cw | 750.00 12ew | 750.00
12dDD | 10089.50 12dDD| 10089.50 12dDD | 10089.50
13 Stat emp| 3rd party sick pay 13 Stat emp, 3rd party sick pay| 13 Statemp, 3rd party sick pay|

Ret. plan
X

e/f Employee's name, address and ZIP code
MICHAEL OWEN
5109 ABISHER WOOD LANE
BRANDON, FL 33511

MICHAEL OWEN

BRANDON, FL 33511

e/f Employee's name, address and ZIP code

5109 ABISHER WOOD LANE

e/f Employee’'s name, address and ZIP code
MICHAEL OWEN
5109 ABISHER WOOD LANE
BRANDON, FL 33511

15 State | Employer's state ID no.[16 State wages, tips, etc.

15 State | Employer's state ID no,

16 State wages, tips, etc.

15 State | Employer's state ID no.| 16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

19 Local income tax

20 Locality name

19 Local income tax 20 Locality name

20 Locality name
Federal Filing Copy

Wage and Tax 2 0 2 3

State me nt OMB No. 1545-0008

Copy B to be filed with employee's Federal Income Tax Return.

W-2

. State Filing Copy
Wage and Tax
Statement

Copy 2 to be filed with employee's State Income Tax Return.

2023

OMB No. 1545-0008

City or Local Filing Co
2023

Wage and Tax
Statement OMB No. 1545-0008

Copy 2 to be filed with employee's City or Local Income Tax Return.




OWENMICHAEL 04/24/2024 6:14 PM

Department of the Treasury—Intemal Revenue Service

E 1040 U.S. Individual Income Tax Return

| 2023

OMB No. 1545-0074 | IRS Use Oniy—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 separate instructions.

Your first name and middle initial Last name Your soclal security number

Michael J Owen

If joint return, spouse's first name and middle initial | Last name Spouse's soclal security number

Home address (number and street). If you have a P.O box, see instructions. Apt. no. gr::‘i;egtial Election Campaign
- ere if you, or your

City, town or post office. If you have a foreign address, also complete spaces below| State ZIP code fo go to this fund.Checking a

Brandon FL 33511-8412 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

D You D Spouse

Filing Status @ Single

[ ] Head of household (HOH)

Check only Married filing joinfly (even if only one had income)
one box. Married fiing separately (MFS) (] Qualttying surviving spouse (aSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qua“fying person is a child bUt nOt your dependent ...................................................................
Digital At any time during 2023, did you: (2) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {(or a financial interest in a digital asset)? (See instructions.) ... .. I_I Yes m No
Standard Someone can claim: I:l You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: | | Were bom before January 2, 1959 | | Are blind _Spouse: | | Was bom before January 2, 1959 | | Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualfies for (see instructions):
fmoe (1) First name Last name number to you Child tax credit | Credit for cther dependents
than four
dependents,
see instr.
and check
here
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) .. ................coooeoeeeiieee 1a 84,948
Attach Formis) D Household employee wages not reported on Form(s) W-2 ... 1b
xhhem mﬂfo ¢ Tip income not reported on line 1a (see insfructions) .. .. . 1c
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ... ... ... ... .......... 1id
ImeRfEX ¢ Taxable dependent care benefits from Form 2441, line 26 .. ... ... ... 1e
i you did ot f Employer-provided adoption benefits from Form 8838, line 29 .. . ... ... .. ... ..., 1f
getaFom @ WagesfomFom8919,1line 6 ... . ... ... | 1g
W-2, see h Other eamed income (8e€ MSTUCHONS) . . . . . e 1h
instrucions.  §  Nontaxable combat pay election (see instructions) ... | 1i |
Z  AdOlnes 1atrougn T 1z 94,948
Atach Sch.B 2a Tax-exempt interest | 2a b Taxable interest 2b
if required. 3a Qualified dividends | 3a b Ordinary dividends = 3b
42 IRA distributions 4a b Taxable amount 4b
Standard 5a Pensions and annuities 5a b Taxable amount 5b
Deduction for — oot (b daxapleamount ...
* Single o 6a Soc.sec.ben. . ., 6a b Taxable amount ... .. .. 6b
mﬂ’s ¢ If you elect to use the lump-sum election method, check here (see instructions) H
§13850 7 Capital gain or (loss). Aftach Schedule D If required. If not required, check here L 7
'mymmmi“g 8 Other income from Schedule 1, fine 10 ... ... ... 8 -6,228
astg | 9 Add lines 1z, 2b, 3, 4b, 5b, 6b, 7, and 8. This is your total INCOMe ..., 9 88,720
27,700 10 Adjustments to income from Schedule 1, lIN@ 26 . ... .. ... ... oottt 10 0
“reedols |11 Subtract line 10 from line 9. This is your adjusted gross income .................................. 11 88,720
Jasw . 12 Standard deduction or itemized deductions (from Schedule A) ................ccooriiiieiiiis 12 13,850
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A . .............................. 13 .
Dodicton, | 14 AQAIINES 12800 13 ... ...ttt e 14 13,850
e IS | 45 Subtract line 14 from line 11. If zero or less, enter 0-. This s your taxable income 15 74,870

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

DAA

Form 1040 (2023)



OWENMICHAEL 04/24/2024 6:14 PM

Form 1040 (2023) Michael J Owen . . Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814 ZD 4972
Credits 3 Ij ............................................. 16 11,780
17 Amount from SChedU[e 2’ "ne 3 ................................................................... 17
18 Addlines 16and 17 18 11,780
19  Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, fine8 20
21 Add Iines 19 and 20 ............................................................................... 21 el
22  Subtractline 21 from fine 18. If zero or less, enter-0- 22 11,780
23  Other taxes, including seif-employment tax, from Schedule 2, fine2¢ ... | 23
24 Addlines22and23. Thisisyourtotaltax ... .....................ccooeeieieieeieieieeneseees 24 11,780
Payments 25 Federal income tax withheld from:
a Fom(&) W2 . ... 252 13,149
b Fom(s) 1099 25b
¢ Other fomns (see instructions) . . ... ... 25¢ ~
d Addlines 25athrough 25C | . .. ... ................ocee 25d 13,149
fyou have a | 26 2023 estimated fax payments and amount applied from 2022 return 26
aualfiog chid, 27 Eamed income credlt (EIC) ... 27
(TR "1 28 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, ine8 29
30 Reserved for fUture use ........................................... 30
31 Amount from Schedule 3, linets Y
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundable credits . i 32
33 Add lines 25d, 26, and 32. These are your total payments .. .....................o.ooioiiiiiiiiiii... 33 13,149
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,369
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here | ... 35a 1,369
Direct deposit? b Routing number l ¢ Type: @ Checking D Savings
See Instructions. d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Paymenis or see instructions . .. ... ... . ... ... 37
38 Estimated tax penalty (see instructions) ... ... ... | 38 |
Third Party Do you want to aliow another person to discuss this retum with the IRS? See
Designee instructions | ... [X] Yes. Complete beiow. [ ] No
Designee’s Phone Personai  identification
neme __Kevin D Wrobel CPA no._ 813-514-8273 wwepn | L
Sign Ungier penalties of perjury, | declare that | have exarpined this refurn and accompanying s_chedu!es and s‘tatemen'ts, and to the best of my knowledge and
Here belief, they are true, cormect, and complete. Dedlaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
it et Your signature Date Your occupation mm,mﬁmﬁy
See i _ _ ] Attqrney_ (see insir)
y‘;Ku;p r:m eor:y& for 8pouse's signature. If a joint retun, both must sign. Date Spouse's occupation Ir:!g‘n?'rt;/Rg rgteemwggu{p "o;‘l!:wl‘ls?e ??t
(see instr.) I ]
Phone no. | Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid Kevin D Wrobel CPA 04/24/24 | 00470873 DSeH—amployed
Preparer _Fim's name  WROBEL ACCOUNTING Phone no. 813-514-8273
Use Only 800 Lithia Pinecrest Rd
Firm's address  Brandon FL 33511 Fims EIN__ 20-1764119

Go to www.irs.gov/Form1040 for instructions and the latest information.

DAA

Form 1040 (2023)
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SCHEDULE 1
(Form 1040)

Department of the Treasury
Infernal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Seguence No. 01

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

Michael J Owen

Your social security humber

_Part1__ Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Almony received 2a
b Date of original divorce or separation agreement (see instructions):
3  Business income or (loss). Attach Schedwe C 3
4  Other gains or (losses). Attach Fom 4797 4
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E S -6,228
6  Farm income or (loss). Aftach Schedule F ... 6
7 Unemployment COMPeNSAtON ., |, ... . . ... .. . .. . i e e 7
8  Other income: '
a Netoperating loss ... 8a )
B GaMbNG | 8b
c Cance“ation Of debt ............................................................. sc
d Foreign eamed income exclusion from Fom2555 8d )
e Income fom Fomsegss 8e
f Income fromFormgsgge 8f
g Alaska Permanent Fund dividends . . 8g
h Jurydutypay | 8h
l Prizes and awards .............................................................. 8i
J  Activity not engaged in for profit income =~ | 8j
kK Stock options 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such propertty 8
m Olympic and Paralympic medals and USOC prize money (see
Instructions) 8m
n  Section 951(a) inclusion (see instructions) | ... ... 8n
0 Section 951A(g) inclusion (see instructions) ... ... 8o
P Section 461() excess business loss adjustment .. ... 8p
q Taxable distributions from an ABLE account (see instructons) 8g
r  Scholarship and fellowship grants not reported on Fomw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, ine 1a0r1d | 8s )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovemmental section 467 plan 8t
u Wages eamed while incarcerated 8u
Z  Other income. List type and amount:
| 8z
9  Total other income. Add fines Bathrough 8z . .. 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, N6 8 . ..ottt eiiiiieieereeeiiiiieiee 10 -6,228

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

DAA

Schedule 1 (Form 1040) 2023
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SCHEDULE A itemized Deductions OMB No. 15450074
(Form 1040) Attach to Form 1040 or 1040-SR. 2023
Depariment of the Treasu Go to www.irs.gov/ScheduleA for instructions and the latest information. Atachment

|ntep:m| Revenue s@,vk,ery Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 1p. sgqﬁ’;’;‘; No. QT

Name(s) shown on Form 1040 or 1040-SR
Michael J Owen

Your social security humber

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ................. 1 ’
Dental 2 Enter amount from Form 1040 or
Expenses 1040-8R, line 11 ... 2 | 88,720
3 Multiply line 2 by 7.5% (0.075) 3 6,654
4 Subtractline 3fromline 1. fline3ismorethanfinet, enter 0- ... ... ........................ 4
Taxes You 5 State and local taxes. o
Paid a Stafe and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox 5a 1,414
b State and local real estate taxes (see instructions) 5b
¢ State and local personal property taxes . ... Sc
d Add lines 5a through5¢ 5d 1,414
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) ... 5e 1,414
6 Other taxes. List type and amount: | ... ...
6
7 AddlinesSeand B . i 7 1,414
interest 8 Home morigage interest and points. If you didn't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Gaution: Your instructions and check thisbox . ... ...
morigage interest a Home morigage interest and points reported to you on Form 1098.
deduction may be . . s
Jimited. See See instructions if fimited L 8a
instructions. b Home morigage interest not reported to you on Form 1098. See
instructions if fimited. If paid o the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
andaddress 8b
¢ Points not reported to you on Form 1098. See instructions for
special rules ... 8c
d Reserved for future use .. 8d
e Add lines 8a through 8¢ 8e
9 Investment interest. Attach Form 4952 if required. See
insm‘ctions ..................................................... 9
10 Addlines 8e and © . i iiiiiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiia: 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructons . 11
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
;’:td::egg’;‘o"r " see instructions. You must attach Form 8283 if over $500 12
see instructions. 13 Carryover from prior year 13
14 Addlines 11through 13 .. .. oo e 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Instruclons ... . 15
Other 16 Other—from list in instructions. List type and amount:
Itemized ................................................................................................
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on ‘
ltemized Form 1040 or 1040-SR, fine 12 e 7 1, ,414
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction, i
check this BOX .. ..ot i iiiieiiiiiiiiiiiiiiiiiiceiies D

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule‘ A (Form 1640) 2023
DAA
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Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number

Michael J Owen
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part Il Income or Loss From Partnerships and $ Corporations
Note: if you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in colurnn () on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing this SBCHON .. .. ... i i ii s ot ity [1ves X no
b) Enter Pfor | (c) Check if 6) Check if Check if

A Law Offices of Michael J Owen S 46-5650700 X

B

c

D

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed ({h) Passive income (i) Nonpassive loss allowed {j} Section 179 expense {k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 6,228

B

c
D
2%9a Totals

b Totals 6,228

30 Add columns (n)and (K)of ine29a . . ... 30 0
31 Add columns (g), () and () of iNe29b | .l 31 | 6,228)
32 Total partnership and 8§ corporation income or {loss). Combine lines30and 31 ... ... ... ... .. 32 -6 , 228

Part il Income or Loss From Estates and Trusts
33 () Name mm

A

B

Passive income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e} Deduction or loss {f Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B
34a Totals
b
35

Totals

Add columns (d) and () of line 3da 35
36 Addcolumns (c)and ()ofline34b 36 )
37 Total estate and trust income or (loss). Combinefines35and 36 ... . ... ... ................occooiiiiiiiniiiiiieen., 37
_PartlV___Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

{c) Excess inclusion from {d) Taxable income

3 oo nbor | Schodule 0l 2 sl Schedies 3 %
39  Combine columns (d) and (e) only. Enter the result here and include inthe tofaion line 4t below . .. ... ... . .. 39 [
~PartV__ Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . .. .. ... .. .. ... ... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

1 (FOMM 1040), N8 5 ... ... e e 41 -6,228
42 Reconciliation of farming and fishing income. Enter your gross } e nem

farming and fishing income reported on Form 4835, line 7, Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code

AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . ............ 42
43  Recongiliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or (loss) you

reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental

real estate activities in which you materially participated under the passive activity loss rules .. 43

DAA Schedule E (Form 1040) 2023
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Form 8995 Qualified Business Income Deduction
Simplified Computation

Department of the Treasury Attach to your tax return.

Intemal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No.55

Name(s) shown on retum

Michael J Owen

Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified 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 agriculfural 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 horticuftural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer

identification number

(¢) Qualified business
income or (loss)

i The Law Offices of Michael J Owen 46-5650700 -6,228
ii
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
COMNA (€) ... ..o 2 ~6,228
3 Qualified business net (loss) camyforward from the prior year . ... .. 3 X
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- | 4 0
5 Qualified business income component. Multiply fine 4 by 20% (0.20) .. ... ... ... ...l )
6 Qualified REIT dividends and publicly fraded parinership (PTP) income or (loss)
(see Instructions) . . 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
VBRI 7 )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or l-eS’ enter -o_ ................................................................ 8 o
9  REIT and PTP component. Multiply line 8 by 20% (0.20) | ... ... .. ... 9
40 Qualified business income deduction before the income limitation. Add linesSand 9 ... .. . ... ... ............ 10 0
11  Taxable income before qualified business income deduction (see instructions) __ 11 74,870
12  Enter your net capital gain, if any, increased by any qualified dividends
{see instructions) 12
13  Subtract line 12 from line 11. f zero or less, enter -0~ .. ... ... 13 74,870
14 Income limitation. Multiply fine 13 by 20% (0.20) 14 14,974
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable fine of your retum (see instructions) || ... ... 15 0
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 6 7 228 )
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZEr0, OMMOT ~0- i eieeei e eeseiiieeeiiiiiiiiieiiiiiiiiieeriiiiiiiiiec: 17 )

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

DAA

Form 8995 (2023)
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rom 1203

(Rev. December 2022)

Department of the Treasury
Internal Revenue Service

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment

Sequence No. 203

Name of shareholder

Michael J Owen

Identifving number

A Name of S corporation

B Employer identification number

Law Offices of Michael J Owen 46-5650700
C Stook block (see Instructions): e,
D Check applicable box(es) to indicate how stock was acquired:
(1) D Original shareholder  (2) D Purchased  (3) D inherited  (4) [___l Gifted  (B) D OMEr e
E__Check if you have a Regulations section 1.1367-1(g) elecfion in effect during the tax year for this S corporation ................................. l___L
Part|  Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s taxyear 1 23,179
2 Basis from any capital confributions made or additional stock acquired during the taxyear ...................... 2
3a Ordinary business income (enter osses in Part 1) .. . ... ... .. .. 3a
b Net rental real estate income (enter losses in Part ) ... 3b
¢ Other net rental income {enter losses m Part W) .. ... .. ... . 3c
d Interest income . 3d
e Ordinary dividends . de
f Royalfies . ... 3f
g Net capital gains (enter losses inPart W) ... 3
h Net section 1231 gain (enter losses in Part 1) . ... ... 3h
i Otherincome (enter losses in Part ) . 3i
] Excess depletion adjustment ... 3
k Taxexemptincome ... 3K
| Recapture of business Gredits ... 31
m_ Other items that increase stock basis ... ... 3m
4 Addlines3athrough 3m e, 4 _0
5  Stock basis before distributions. Add lines 1,2,and4 5 23,179
6 Distributions (excluding dividend distributions) ... 6
Note: If fine 6 is larger than line 5, subiract line 5 from line 6 and report the resutt as a capital gain on
Form 8949 and Schedule D. See insfructions.
7 Stock basis after distributions. Subtract line 6 from line 5. if the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- 0N liNe 15 ... ...oiieiiiiiiiiieeaiaiaes o e 7 23,179
8a Nondeductible expenses . . ... 8a
b Depletion for ol and 38 . | ... 8b
¢ Business credits (sections 50(c)1) and (B) |._.................................. 8c
9 Addlines 8athrough 8 9
10  Stock basis before loss and deduction items. Subiract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter-0-on line 18 . . . 10 23,179
11 Aliowable loss and deduction items. Enter the amount from line 47, column (€} . ... ... ... ... 11 6,228
12  Debt basis restoration (see net increase in instructions for line 23) s 12
13 Other items that decrease StOCK baSis .......................................................................... 13
14 Addlines 11,12,and 13 14 6,228
15 Stock basis at the end of the corporation’s tax year. Subtract fine 14 from line 10. If the result is
Zero or less, Onter O e 15 16,951
Part I _Shareholder Debt Basis
Section A—Amount of Debt (if more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description Fommal note Formal note Formal note (d) Total
|X| Open account | | | Open account | | | Open account
16  Loan balance at the beginning of the comoration’s
taxyear 3,807 3,807
17  Additional loans (see instructions)
18  Loan balance before repayment Add lines 16 and 17 3,807 3,807
19  Principal portion of debt repayment (this line doesn't
include interest)
20 Loan balance at the end of the comoration’s tax year.
Subtract lines 19 from line 18 ... ... ... 3,807 3,807

FD‘A?X Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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Michael J Owen

Form 7203 (Rev. 12-2022) Page 2
“Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 {¢) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation’s tax
VeRr 3,807 3,807
22 Enter the amount, if any, romfine 47
23 Debt basis restoration (see instructions) |
24  Debt basis before repayment. Add fines 21, 22, and 23 3,807 3,807
25 Divideline24byline18 ... 1.0000 B
26 Nontaxable debt repayment. Multiply line 25 by fine 18
27 Debt basis before nondeductible expenses and
fosses. Sublract line 26 from line24 3,807 3,807
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis .. ...,
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- 3,807 3,807
30 Allowable losses in excess of stock basis. Enter the
amount from fine 47, column (&) ...
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 28. If the result is zero
orless,emter-0- . . i 3,807 3,807
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 18
33 Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 from ine 32 . 0
Part it Shareholder Allowable Loss and Deduction ltems
(a) Current (b) Carryover {c) Allowable (d) Allowable {e) Camyover
year losses amounts loss from loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary business loss 6,228 6,228
36 Netrental real estate loss =~
37 Othernetrentalloss =
38 Netcapitalloss
39 Netsection 1231loss
40 O.H"er [css ........................
41  Section 179 deductions
42 Charitable contributions ... ...
43 Investment interest expense
44  Section 59(e)(2) expenditures
45 Other deductions
46 Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
on ling 11 and enter the total loss in column (d)
onlined0 ... 6,228 6,228

DAA

Form 7203 (Rev. 12-2022)
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Fom 1040

| Tax Return Reconciliation Worksheet

|  2023 "

Filing Status: lz’ 1 Single

MFS spouse name:

*Qualifying person that Is a child but not a dependent:

L] 2Marmied fiing jointy [ ] sMaried fiing separately | | 4 Head of household || 5Quaifying widowter

Taxpayer first name and initial Last name Taxpayer soclal security number
Michael J Owen

If a joint retum, spouse's first name and initial Last name Spouse’s social security number

Home address (number and sireet). If you have a P.O. box, ses instructions. Apt. no. Presidential Election Campaign

5109 Abisher Wood Lane

City, town or post offics, state, and ZIP code.

Brandon FL 33511-8412

Taxpayer I:l Spouse

Foreign country name

Foreign province/state/county Foreign postal code

At anytime during 2023, did you receive, sell, send, exchange, or otherwise acquire financial interest in any digital assets?

b Spouse

6a H Taxpayer. If someone can claim you as a dependent, do not check box 6a

Boxes checked on 8a and 6b

Children on 6¢ who did not live with you
Dependents on 6¢ not entered above |
Total. Add lines above

6C Dapendents: {4) ¥ if qualifies for
_{1) First nzme Last rame {2) Social security numbes | {3) Refationship to you Child tax cradit __Other dependents |  If more than four
dependents,
v here D
7 Wages, saleries, tips, efc. Attach Foms) W-2 ... 7 94,948
Income 8a Taxable interest Affach Schedule Bifrequired . ... ......................... 8a
(Schece 1) b Tax-exempt interest Do notincludeonline8a | sb]
8a Ordinary dividends. Attach Schedule B if required ... . ... 92
b Qualfied dvidends . | b
10 Taxable refunds, credits, or offsets of state and local income taxes .. 10
11 Alimony received | e 1
12 Business income or (loss). Attach Schedule C or G-EZ ... 12
13 Capital gain or (oss), Altach Schedule D f required. f not required, check bere > [][13
14 Other gains or (losses). Attach Form 4797 . ... 14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuites  [16a b Taxable amount 16b
17 Rental real estate, royalties; ‘partnerships, S corporations, trusts, etc. Attach Schedule E 17 -6, 228
18 Farrninmmeor(loss).AﬁachSChedUIeF___._”____“__,__,___,_,__,,._______ﬂ_____...j.-jjj::j 18
19 Unemployment compensation . . . ... 19
20a Social security benefits 20a b Taxable amount 20b
21 Otherincome. Listtype and amount 21
22 Combine the amounits in the far right column for lines 7 through 21. This is your tofal income »| 22 88 y 720
23 Educator expenses ... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ | 24
income 25 Health savings account deduction. Attach Form 8889 25
{Scheduls 1) 26 Moving expenses. Attach Form 3003 26
27  Deductible part of self-employment tax. Atiach Schedule SE | 27
28 Seff-employed SEP, SIMPLE, and qualified plans 28
29 Scifemployed health insurance deducton . 29
30 Penalty on eary withdrawal of savings ... 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCtion .................................................. 32
33 SIUdent Ioan intereSt dedUCtion ................................. 33
34 Reserved for ﬁJture use ......................................... 34
35 Resewed for fUture use ......................................... 35 4
36 Addlines 23through 35 36
37  Subtract line 36 from line 22. This is your adjusted gross income . .. ... | 37 88,720
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Fom 1040 | Tax Return Reconciliation Worksheet, Page 2 2023
Name Michael J Owen | TpTIN
38 Amount from line 37 (adjusted GrOSS INCOMB) ..............cevriurierrrrieseeeieain 38 88,720
Tax and 39a Check You were bom before January 2,1959, Blind. Total boxes '
((S::heeg:zl?s 23) if { Spouse was bom before January 2,1959, | [Blind. J checked P> 3%a
—-——L__b If your spouse itemizes on a separate retum or you were a dual-status alien, check here ]
gt:;‘::tggn 20 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 13,850
for— B i s £ e § S § AT IS § K + SRS st « st sienie 2 siuse + % s o nsee o st + e namene oSHETD § HFE £ R % 40b
‘dmp':n;"m 41 Subtractline 40and 40bfromiine 38 . ... 4“1 74,870
box on line 42 Qualified business income deduction (see instructions) 42 . -
3aor3or | 43 1avanie income. Subtact Ine 42 fom lne 41, Kl 42 more tan e 4, enter 0- | 43 74,870
damedssa | 44 Tax (e bor). Chekiayroma [ RO o[ 1fER e[] a4 11,780
?;?m clons. 45 Alternative minimum tax (see instructions). Attach Fomeé25¢ 45
o All athers: 46 Excess advance premium tax credit repayment. Attach Fom 8962 46
Single or A7 Addlines 44,45,and 46 ..o > | 47 11,780
Rt 48 Foreign tax credit. Attach Form 1116 if required 48
000 49  Credit for child and dependent care expenses. Atiach Form 2441 | 49
lvvor™ | 80 Education credits from Form 8863, fine 19 .. ... ... 50
ot 51 Retirement savings contributions credit. Attach Form 8880 51
$27,700 §2 Child tax credi/credit for other dependents 52
i 53 Residential energy credits. Attach Form 5695 53
52000 54  Other credits from Forma[ ] 3800 b [ ] 8801 ¢ [ ] 54
55  Add lines 48 through 54. These are your total credits . ... ........ 55
56  Subtract line 55 from line 47. If line 55 is more than fine 47, enter 0- __...................... > | 56 11,780
Other Taxes 57  Sefi-employment tax Aftach Schedule SE ... ... ... 57
(Schedule 2) 58 Unreported social security and Medicare tax from Forma D 4137 b gote 58
59 Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5328 if required = 59
60a Household employment taxes from Schedule H .. .. ... ... ... 60a
b First-ime homebuyer credit repayment. Attach Form 5405 if required .. ... . ............ 60b
61 Toestom a | | Fomae b [ | Fomewo ¢ [ ] instuctons; enter codels) 61
0 62 Section 965 net tax liblity installment from Form 965A |62 ]
63  Add lines 56 through 61. This is your fotal tax > | 63 11,780
64 Federal income tax wittheid from:
a Fom{s) W2 64a 13,149
b Fom(s) 1080 64b
c om ms ...................................................... Mc
65 2023 estimated tax payments and amount applied from 2022 reum 65
Payments 66 Eamed income credit (EIC) . ... ... ... 66
{Schedue 3) 67 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line8 68
69 Recovery rebate creat 69
70  Net premium tax credit. Attach Form 8962 . . . ... 70
71 Amount paid with request for extension to file . . .. ... ... 7
72  Excess social security and tier 1 RRTA tax withheld = | 72
73  Credit for federal tax on fuels. Attach Form 4136 . 73
74  Other payments and refundable credits 74
75 Total pymts. Add lines 64-74. 75 13,149
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid . _ 76 1,369
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here . [ ] 7a 1,369
» b Routing number l 1 » ¢ Type Checking D Savings
» d Account number
78 Amount of line 76 you want applied to your 2024 estimated tax »| 78 |
Amount 79 Amount you owe, Subtract line 75 from line 63. For details on how to pay, see instructions = P _79
You Owe 80 Estimated tax penalty (see instructions) | 80 | 3
Int/Pen Date filed Int Fall io file Fail fo pay
Third Party Do You want to allow another person to discuss this retum with the IRS (see instructio Yes. Complete below. l:l No Personal identification no. (PIN’
Designee Designee's Namgy, Kayin D Wrobel CPA Phone no. P> 813"5;4"8273
Other Info Taxpayer Daytime phons number Taxpayer: Occupation Attorney IRS Identity Protection PIN
Spouse: Occupation IRS Identity Protection PIN

r—l Taxpayer I—l Spouse  Email address
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Fom 1040 | Shareholder's Basis Worksheet Page 1

2023

Name

Michael J Owen

Taxpaver ldentification Number

Name of Entity TLaw Offices of Michael J Owen ENA6-5650700

Passive Activity Type Not Passive

K1 Unit 3

2. Capital contributions made or additional stock acquired . ... ... 2
3. Ordinary business income ... 3
4. Net renta' real eState inmme .................................................................. 4
5' Other net rental inwme ....................................................................... 5
6. Interest, dividends and royalfies ..o 6
7. Netoapital aINS e 7
8. Net section 1231 gain and ordinary business gain . 8
9. Tax-exempt interest, other tax-exempt income and recapture credits 9.
10 Omer income ................................................................................. 10
11. Excess of deductions for depletion over basis of property (other than oil and gas) 11
12- Omer increases to StOCk baSis ................................................................ 12
13. Total increases fo stock basis. Combine lines 2 through 12 . 13.
14. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the result here 14.
Decreases to stock basis
15, DIStHDULONS BIOWEA | e 15.
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. If zero or less, enter - 0 16.
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2)17. 6,228
18, Other decreases to stock basls ... 18.
19, Amount used o restore loan basis s 19.
20. Total decreases (other than distributions) to stock basis. Combine lines 17 through 19 20.
21. Stock basis at the end of year. (Subtract line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero ~ 21.
Shareholder Debt Basis
22. Debt basis at the beginning of corporation's tax year . ... 2. 3,807
23, AdIONal I0ANS | . . 23
24 Debt mis resmraﬁon ........................................................................ 24
25. Nontaxable debt repayment | ... .. .. ... 25.
26. Debt basis before losses and deductions. Combine lines 22 through 25 ... 26.
27. Losses and deductions applied against debt basis. (See Sharcholder Basis Worksheet Page 3) 27.
28. Debt basis at the end of year (Subtract line 28 from line 27). i 28.
29. Stock and debt basis at the end of the year (Add lines 21 and iN@ 28) | .. ... ... . .. . .. i 29,
Gain Recognized on Excess Distributions
30. Property distributions reported in Box 16, Code D, Schedule K-1 (11208) .. ....................ccns 30
31. Stock basis before distributions and loss items (line 14) less gain from the entire disposition of stock reported on line 18. 31,
32, Total gain recognized on excess distributions. (Subtract line 31 fromline 30) ... . ... 32.

® Sch D/8949, shori-term capital gain ® Sch D/8949, long-term capital gain

Shareholder Stock Basis
Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below zero 1.
Increases to stock basis

23,179

23,179

23,179

6,228

16,951

3,807

3,807
20,758
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Fom 1040 _ Shareholder's Basis Worksheet Page 2 2023
Name Michael J Owen Id No. !
Entity Name Law Offices of Michael J Owen EIN 46-5650700 Passive Activity Tpe Not Passive Kiunit 3
Basis reduced by nondeductible items before loss and deduction items
Shareholder Debt Basis
Fol Debt 1 Debt 2 Debt 3 Debt 4 Debt 5 Debt 6 ,
7203 Description _H_ Formal note _H_ Formal note _H_ Formal note _H_ Formal note _H_ Formal note —H_ Formal note
Line # [X| Open account || | Open account || | Open account || | Open account| | Open accouni | | Open accoun Total
16  Loan balance at the beginning
of the corporation's tax year 3,807 3,807
17  Additional loans
18  Loan balance before repayment Add lines 16 and 17 3,807 3,807
19  Principal portion of debt repayment (this line doesn't
include interest) ...
20  Loan balance at the end of the corporation’s tax yeqr.
Subtract lines 19 from line 18 ... ............... 3,807 3,807
21  Debt basis at the beginning of the corporation’s tax
YAl e 3,807 3,807
22 Enter the amount, if any, from line 17
23 Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and) 23 3,807 3,807
25 Diideline 24byline1d 1.0000
26  Nontaxabie debt repayment. Multiply line 25 by iine {19
27  Debt basis before nondeductible expenses and
losses. Subfract line 26 from line 24 3,807 3,807
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract fine
28 from line 27. If the result is zero or less, enter -0 3,807 3,807
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d)
31 Debt basis at the end of the corporation’s tax
year. Subfract line 30 from fine 29. If the result is zgro
orless,enter -0- . . .. . ... .. ... .. ﬂ 3,807 3,807
Gain on Loan Repayment
32 Repayment. Enter the amount from line 18 _
33 Nontaxable repayments. Enter the amount from __s% 26
34 _ Reportable gain. Subtract line 33 from ine 32 [
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Form .—OB.Q _

Shareholder's Basis Worksheet Page 3

Name

Michael J Owen

| 1dNo. ___ __

2023

Entity Name Law Offices of Michael J Owen

EIN 46-5650700 Passive Activity Type Not Passive

KiUnit 3

Basis reduced by nondeductible items before loss and deduction items

Loss Allocated to Shareholder Stock and Debt Basis

Suspended
Losses

Current
Year Loss

Total
Loss

Percent

Allowed
Stock Loss

Disallowed
Stock Loss

Percent

Allowed
Loan Loss

Disallowed Losk
Camryforward

Total
Allowed Loss

Nendeductible noncapital exp
& oil/gas depletion deduction:
Losses and deductions:
Ordinary business loss
Net rental real estate loss
Other net rental loss
Short-term capital loss
Long-term capital loss
28% capital loss
Section 1231 loss
4797 - Ordinary loss
Other portfolio loss
1256 contracts and straddles
Other losses - Schedule E
Other losses - 1040 Sch 1
Section 179 expense
Cash contributions
Cash contributions (30%)
Noncash contributions (50%)
Noncash contributions (30%)
Cap gain prop 50% org (30%)
Cap gain prop (20%)
Portfolio deductions (other)
Investment interest expense
Depletion
Deductions+oyalty income
Section 59(e)(2) expenditures
Preproductive period exp.
Reforestation expense ded.
Other deductions
Foreign taxes
Total losses and deductions
Total nonded and deductible items

1.0000

6,228

6,228

1.0000

6,228

6,228

6,228

6,228

1.0000

6,228

6,228

6,228

6,228

6,228

6,228
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Fom 1040 | K-1 Reconclliation Worksheet - Sch E, B, D, Form 4797 | 2023
Name Michael J Owen _ Taxpayer Identification Number  _ _ -
Entity Name Law Offices of Michael J Owen EIN 46-5650700 Entity Type 8 Corporation Screen K1 Kiunit 3

Activity

Passive Activity Type Not Passive

Entire disposition of activity

Current Year
Amount

PY Suspended
Basis Loss

Disallowad
Basls Limitation

PY Suspended

Disallowed .—
At-risk Loss

At-risk Limitatio

PY Suspended

Disallowed Tax

Schedule E page 2

Passive Loss

Loss Limitation Return

Ordinary business income/-loss
Net rental real estate income/-loss
Other net rental income/-loss
Guaranteed payments

Section 179 expense

Disallowed Section 179 expense
Depletion

Section 59(e)(2) expenditures
Preproductive period expense
Reforestation expense deduct
Other deductions

Unreimbursed expenses

Other inc/loss - Schedule E
Debt financed acquisition
Dependent care benefits

Total Schedule E page 2

-6,228

~6,228

~6,228

"-6,228

Schedule E page 1

Royalties
Deductionsroyalty income

Depletion
Total Schedule E page 1

Schedule B

Interest Income

Tax-exempt interest income
Dividend Income

Qualified dividends (1040, Page 2)

Schedule D/8949/6781

Short-term capital gain/-loss

Long-term capital gain/-loss

28% capital gain/Hoss

1256 contracts and straddles

Form 4797

4797 Part |
4797 Part I
Section 179/280F recapture
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Schedule m _

K-1 Reconciliation Worksheet - Qualified Business Income

Name

Michael J Owen

_ Taxpayer Identification Number

203

—

Entity Name L.aw Offices of Michael J Owen

EIN 46-5650700

Entity Type S Corporation

Screen K1

Kiunit 3

Activity

Passive Activity Type

Not Passive

Entire disposition of activity

Qualified Business Income

Screen K1QBI
Amount

QBI items from
Schedule K-1

Basis Limit
Adjustment

At-risk Limit
Adjustment

Passive
Limitation

Qualified
Business Incom

.

Prior Year Suspended QBI Losses Allowed

_w Passive / 179 Basis

At-risk

Ordinary business inc/-loss

Royalties
Section 1231 gain (loss)
Section 179 expense

Other income (loss)

Reserved

Other deductions

4797 ordinary income / -lo:
Depletion

UPE + Debt financed acqui
Deductible part of SE tax
Self-employed health insu
Self-employed qualified pla

Net rental real estate inc/-logs
Other net rental income/-los

Disallowed Section 179 exp

-6,228

-6,228

-6,228

Other incomel-loss Form 1040

it

nce

Ordinary gains on distributign
otal Qualified Business Income

-6,228

Form 8395 or 8995-A Qualified business net (loss) carryforward from prior years
Form 8995, line 3 or Form 8995-A (Schedule C), line 2

Suspended Loss Carryforwards

vmm

assive

~TCJA

Pgst- TCJA
assive

_uqmm.m_mm._s’

vomm.w m_mo..s

PReRER

15.-#.% JA

Other carryovers

Ordinary business loss

Net rental real estate loss

Other net rental loss

Section 179 expense

Depletion

Section 59(e}2) expenditure

Preproductive period exp

Reforestation expense ded

Other deductions

Other losses - Schedule E

Dependent care expense

4797 - Ordinary loss

Other losses - 1040 Sch 1

Section 1231 loss
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Federal Statements

hedule A, Line 5a - State and Local General Sales es

Description Amount

General Sales Tax S 1,414

Total $ 1,414

Schedule A, Line 5b - Real Estate Taxes
Description Amount

5109 Abisher Wood In S

Total $ 0

hedul Lin - | Points From F 1
Description Amount

Nationstar ]

Total $ 0
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Federal Statements

4/24/2024 6:14 PM

Hillsborough County Board of County

Form W-2, Box 12
Description Amount
Cost of group term life insurance coverage over 50,000 148
Section 457(b) contributions 22,500
Employer {(and employee sect. 125) contributions to HSA 750
Cost of employer-sponsored health coverage 10,0890
Total 33,488
Hillsborough County Board of County
Form W-2. Box 14 - Other
Description Amount
FRS EE CON 3,450
Total 3,450
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Fom 1040 Carryover Report | 2023

Name

Michael J Owen

Taxpayer |dentification Number

Carryover ltem Available to 2023

Minimum tax credit

2023 Amounts Carryover to 2024

Investment interest

Investment interest - AMT

Short-term capital loss

Short-term capital loss - AMT

Long-term capital loss

Long-term capital loss - AMT

Residential energy efficient property

D.C. first-time homebuyer credit

Tax credit bonds

Qualified business income loss Generated 6,228 6,228

Qualified REIT income and PTP loss

Excess business loss portion of NOL

Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2018 Amounts

2019 Amounts

2020 Amounts

2021 Amounts

2022 Amounts

Available to 2023

2023 Amounts

Camyover to 2024

AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2018 Amounts
2019 Amounts
2020 Amounts
2021 Amounts
2022 Amounts
Available to 2023

2023 Amounts
Canryover to 2024
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Fom 1040 | Salaries & Wages Report | | 2023 -

Name l Taxnaver Identification Number
Michael J Owen
s Employer Federal Wages Federal Withheld  Soc Sec Wages
A _ Hillsborough County Board of County 94,948 13,149 120,898
B
C —
D _
E _
F —
G _
H —
I _
J _
K —
L —
M _
Taxpayer
Spouse
Totals 94,948 13,149 120,898

Soc Sec Withheld Medicare Wages  Medicare Withheld Soc Sec Tips  Allocated Tips Dep Care Ben Other, Box 14
7,496 120,898 1,753 3,450

EFrXC-TOoOTMTMUOw>»

Spouse —_
Totals 7,496 120,898 1,75 3,450

Stafe State Wages  State Withheld Name of Locality Local Wages Local Withheld
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Fom 1040 Two Year Comparison Report - Page 1 2022 & 2023
Name Taxpayer Identification Number
Michael J Owen ™~
2022 2023 Differences
Filing Status SGL SGL
Dependents 0 0
1. Salariesand wages ... 1. 57,492 94,948 37,456
2. Interest income ... 2 12| ~12
3. Tax exempt interest income 3.
4. Dividend income 4.
5. Qualiﬁed diVidend income ................................ 5.
6' Taxable StateAOI mfunds ............................... 6.
7. Alimony received ... 7.
1 8. Business incomefloss 8.
n | 9 Cepital gainfoss 9.
¢ |10. Other gainsflosses ... ... ... 10.
° 11 Taxab‘e IRA dishiblxtions ................................. 11.
m |12, Taxable pensions L. 12.
e |13. Rent and royalty income including farm rental 13.
14. Parmership/S cop income 14. 27,886 -6,228 -34,114
15 EState Or t.USt inmme .................................... 15.
16 Fann inwmelloss ......................................... 16.
17. Unemployment compensation . . . . .. . ... .. 17.
18. Taxable social security 18.
19. Oﬂ’ler irmn,e ............................................. 19.
20. Total income 20. 85,390 88,720 3,330
A [21. Moving expenses 21.
d 122 Deductbie part of seffemployment tax 22,
. |23 SEP/SMPLE/Quaified plans deducons 23,
S 24' SE heaﬂh insurance ...................................... 24'
t |25, Penatty on early witdrawal of savings | . . 25,
o |28 Aimony paid ... 26,
n |27, IRAdeducions 27.
t |28 Swdentloaninterest 28.
s |29, Other adjustments 29.
30. Adjusted grossincome . ... 30. 85,390 88,720 3,330
31. Medical 31.
D |32 Taxes ... ... = 6.820 1,414 -5,4086
e 33 ‘n’teres‘t ................................................... 33. 6’801 _6’8 '1
d 34' CoanUﬁons ............................................. 34.
U |35 Casualty losses .. . ... ... 35.
G |36. Miscelaneous expenses ... 36. —
t 37. Allowable itemized deductions 37. 13 , 621 1 4 4!L4 s —J.__Z__ngl
i |38 Standard deducon 38. 12,950 13,850/ 800
o Itemized Standard
n |38, Deducton taken 39. 13,621 13,850 229
S | 40. Taxable income before Qual Bus Inc Ded (QBID) . 40. 71,769 74,870 3,101
41 QBID 41. 1,912 0 -1,912
42. Taxable income . . .. . ... . ... ... ... 42. 69,857 74,870 5,013




OWENMICHAEL 04/24/2024 6:14 PM

Fom 1040 Two Year Comparison Report - Page 2 2022 & 2023
Name Taxpayer Identification Number
Michael J Owen
T 2022 2023 Differences
43, Taxable income from 2YR page 1, ine42 43. 69,857 74,870 5,013
44, Taxontaxable income 44, 10,990 11,780 790
45. A!temaﬂve minimum tax .................................. 45.
46. Excess advance premium tax credit ... ... 46.
47. Child care credit . 417.
48. Education credits 48.
T |49. Refirement savings credit ... 49.
a |50. Chid & other dependent tax credit 50.
x |51. General business ¢rectit - 51.
§2, Other credits 52.
c 53. Towl credits ............................................. 53.
o |54 Nettaxliabilty . .. ... 54, 10,990 11,780 790
m | 55. Seffemployment taxes ... 55.
p |86 Othertaxes . ... ... 56.
u |57 Totaltax 57. 10,990 11,780 790
t |58 Income tax withheld 58. 6,999 13,149 6,150
a |59. Estmated tax payments 59.
t |60. Eamed income credt 60.
i |61. Addtonal Child tax credt 61.
o 62‘ O‘U.Br l'emﬂdab’e m mm .............................. 62'
n |83 Otherpayments ... 63.
64. Total payments . 64. 6,999 13,149 6,150
65. Tax duelefund 65. 3,991 -1,369 =5,360
66. Penaltes and interest 66. 163 -163
67. Nettax duelrefund ....................ccvvnninninnn. 67. 4,154 -1,369 -5,523
68. Refund applied fo estimated tax payments 68.
69. Refund received ... ... 69. -1,369 -1,369
70. _Effective tax rate 70. 16.0 4 16.0 «

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2022 2022 Marginal 2023 2023 Marginal
Taxable iIncome Tax Rate Taxable Income Tax Rate
Ordinary income 60,857 22.0% 74, 870 22.0%
Capital income % %
Capitai - Sec. 1250 % %
Capital - Sec. 1202 % %
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Fom 1040 Federal Tax Projection Worksheet 1 - Tax Computation | 2023 & 2024
Projection date: April 24, 2024 B
Name Taxpayer [dentification Number
Michael J Owen
2023 2024 Differences
Filing Status SGL SGL
Dependents
1. Saolaries and wages 1. 94,948 94,948
2. IntereSt inmme ................................. 2-
3' DiVidend income ................................ 3.
4. Taxable stateflocal refunds . .. .. ... 4.
1 5. Alimony received ... .. ... ... 5.
n 6. Business incomefloss ... .. ... 6.
c 7. Capital gainfloss ... ... ... 7.
o 8. Other gainsflosses 8.
m 9. Taxable IRA distibutions 9.
e 10. Taxable pensions and annuiies 10.
11. Schedule E incomefloss ... ... 1. -6,228 -6,228
12. Fam incomefloss . 12
13. Unemployment benefts 13
14. Taxable social security benefts . 14.
15' Oﬂ.'er inwme ................................... 15'
16. Total income 16. 88,720 88,720
A |1 Moving expenses . .. ... 17.
4 |18 Deductible part of seffemployment tax 18
i | 19. SEP/SIMPLE/Qualified plans deductions 19.
u 20. Scif-employed health insurance deduction | 20.
§ |21, Penalty on early withdrawal of savings 21.
m 22, Alimony paid 22
e |23 IRA deducons 23
¢ |24 Student loan interest deducton . ... 24,
s |25 Otheradustments . . . ... ... 2.
26. Adjusted gross income 26. 88,720 88,720
27 Medioal ... 27.
28. Stateflocal income or sales taxes 28 1,414 1,414
29. Realestate taxes 29
30. Personal property taxes . ... ... 30.
D |31. Total State/Local taxes. Add lines 28-30 |31 1,414 1,414
e 32. State/local taxes allowed. Lower of line 31 or
d $10,000 ($5,000 fMFS) 32. 1,414 1,414
u 33. Othertaxes . 33.
c u' IntereSt ......................................... 34.
t 35' COntI'ibUﬁOns ................................... 35.
i 36. Casualty losses from a federally declared disaster | 36.
o 37. Miscellaneous expenses (induding qualified disaster boss) | 37.
n |38 Allowable itemized deductions 38. 1,414 1,414
s |39a Standard deducon 39a| 13,850 14,600 750
39b. Reserved for future use 39b. . ; i
Standard Standard
40. Deduction taken 40. 13,850 14,600 750
41. Subtractline 40 fromfine 26 4. 74,870 74,120 -750
42. Qualified business income deduction 42, _
43. Taxable income 43, 74,870 74,120 =750
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Fom 1040 Federal Tax Projection Worksheet 2 - Tax Computation | 2023 & 2024
Projection date: April 24, 2024 R
Name Taxpaver Identification Number
Michael J Owen 4
2023 2024 Differences
Filing Status .. SGL SGL
44, Taxable income from TPW page 1, line 43 | 44. 74,870 74,120 -750
45. Tax on taxable income 45. 11,780 11,359 -421
46. Taxes from Forms 4972, 8814, and add'| taxes | 46.
47. Altemative minimum tax a7,
48. Add lines 45,46, and47 48. 11,780 11,359 -421
49. Foreign tax credit = ... 49.
T 50. Child and dependent care credit =~ . 50.
a 51. Educaﬁon credits ............................. 51.
x 52. Refirement savings credit 52,
53. Credtfortheelderly . ... 58.
c 54. Child fax credit/credit for other dependents = | 54.
o 55. Energy Efficient Home Improvement Credit | 55.
m 56. Previously owned clean vehicles credit (Form 893656,
p 57. New clean vehicles credit (Form 8936) 57.
u 58. Morigage interest credit 58.
t 59. D.C. firstime homebuyer credit = . 59.
a 60, Residential Clean Energy Credit 60.
t 61. Adoption credit . . ... 61.
i sz Gen'e'al b‘JSEm a.edit ....................... 62'
o 63. Prior year minimum tax credit 63.
n M Omr mi‘& .................................. M'
65' Tm" m.m ................................. 65.
66. Nettax Habilty 66. 11,780 11,359 -42]1
67. Seffemployment tax ... ... 67.
68. Taxonunreported tips . ... ... 68.
69. Taxon!RAorqualifiedplans . . . .. 69.
70. Household employment taxes = . .. 70.
71. Firstime homebuyer credit repayment 7.
72 Reserved L 72.
73. Additional Medicare Tax .. ... .. .. 73.
74‘ Net Inmt Inm Tax ................... 74
75' Oﬁ.'er taX$ ................................... 75'
76. Totaltax . ... . ... 76. 11,780 11,359 =421
77. Income tex wittheld 77. 13,149 13,149
78. Estimated tax payments ... ... ... 78.
79 Eamed income credit ......................... 79‘
80. Additional child tax credit .. 80.
81. Reserved 81.
82- Reserved ..................................... 82'
83. Other payments ... 83.
84. Total payments . ... ... 84. 13,149 13,149
85. Net tax duel-refund 85. -1,369 -1,790 -421
86. Marginal Tax Rate - Ordinary Income 86. 22.0% 22.0% o
87. Marginal Tax Rate - Capital income 87. % %
88. Effective Tax Rate 88. 16.0 15.0¢9
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rom 1040 _ Tax Return History Report - Page 1 _ 2023 r_
Name Michael J Owen | Taxpayer Identification Number - ,
2019 2020 2021 2022 2023 2024 Projected
Filing Status SGL SGL SGIL SGL SGL SGL
Salaries and wages 63,242 55,250 53,833 57,492 94,948 94,948
Interest income 12
Um<amza m=83m .....................
Business incomefloss =
Capital gainsflosses 165,689
Other gainsflosses . .. .
IRA distributions, pensions, annuities
Rent, royalty, fanm rental income -6,228
Partnership/S corp income 54,765 -7,7085 5,637 27,886 -6,228 .
Estate or trust income . .
—”mg m:83m\—8m ...................
Other incomefloss
Total income 118,007 213,234 59,470 85,390 88,720 88,720
Total adjustments .
Adjusted gross income 118,007 213,234 59,470 85,390 88,720 88,720
Allowable itemized deductions 16,137 23,326 15,591 13,621 1,414 1,414
Standerd deducton | 12,200 12,400 12,550 12,950 13,850 14,600
Itemized or standard deduction taken 16,137 23,326 15,591 13,621 13,850 14,600
Exemptions .
Taxable income before Qual Bus Inc Ded 94,079 189,908 43,879 71,769 74,870 74,120
Qual Bus Inc Ded 1,912
Taxable income 94,079 189,908 43,879 69,857 74,870 74,120
« Amts in the projected col generate from the federal Tax Projection Wrk (TPW); this field Is incl in the total Sch E income/loss amt on the TPW.
Total income Adjusted gross income
£252,000 $252,000
$175,000 $175,000
$98,000 $98,000
@N,—_—U—UH— i - e o o e o %N‘_.H—:G o e i . e i i
2019 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 2024
(Projected) {Projected)
ltemized or standard deduction taken Taxable income
$26,000 $226,000
$21,000 $153,000
$16,000 $80,000
2019 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 2024
{Projected) {Projected)
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Fom 1040 _ Tax Return History Report - Page 2 _ 2023
Name Michael J Owen | Taxpayer Identification Number T
2019 2020 2021 2022 2023 2024 Projected
Taxable income 94,079 189,908 43,879 69,857 74,870 74,120
Tax on taxable income and Form 8962 16,753 39,924 5,401 10,990 11,780 11,359
Altemative minimum tax
I—IOE_ oﬂmamﬁm ...........................
Net tax liability 16,753 39,924 5,401 10,990 11,780 11,359
Self-employment taxes =
Other taxes . . . . .. .. 503
Totaltax 16,753 40,427 5,401 10,990 11,780 11,359
Income tax wittheld 13,456 11,741 11,352 6,999 13,149 13,149
Estimated tax payments =
Other payments . . . ... .. 1,400
Total payments 13,456 11,741 12,752 6,999 13,149 13,149
Total duelrefund 3,297 28,686 -7,351 3,991 -1,369 -1,790
Penalties and interest 8,374 163
Net tax duel-refund 3,297 37,060 -7,351 4,154 -1,369 -1,790
Refund applied to estimated tax payments
Refund received -7,351 -1,369
Marginal tax rate 24.0% 24.0% 22.0% 22.0% 22.0% 22.0%
Effective taxrate 18.0% 21.0% 12.0% 16.0% 16.0% 15.0%
Total credits Total tax
$30 $51,000
$20 $34,00D
$10 $17,000
$0 $0 L skl i Tk b i ad  liseia
2018 2020 2021 2022 2023 2024 2019 2020 2021 2022 2023 202
{Projected) (Projected)
Total payments Marginal tax rate
$17,000 40%

$13,000

49,000

$5,000 e

2019 2020 2021 2022

2023 2024
(Projected)

J0t%

20%

10% o . : i
2019 2020 2021 2022 2023 2024
(Projected)
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Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2023
Name I Taxpayer Identification Number
Michael J Owen i

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income,
further determines the rate applied. Marginal Tax Rate is the tex paid on the highest level of taxable income. This worksheet details how tax is calculated on

ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status Single Tax Pct Total Tax (in 27) divided Total Taxable income (In 19) 16.0%
Tax Method Tax tables

Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates:

Tax using capital gains rates Tax using Ordinary rates Tax savings
Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable income Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 74,870 22.0% 11,780 $44,725 - $95,375 20,505
Capital Income %
Capital Income - 1250 %
Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) imes the applicable fine tax rate.

Income taxed at ordinary rates {a) Taxable income {b) Tax*

1. 10% rate  Maximum taxable. income per.this bracket $11,000 ... 1a. 11,000 1 1,103
2. 12% rate __Maximum taxable income per.this bracket $33725 ... 2a. 33,725 = 4,044
3. 22% rate | Maximum taxable, income per.this bracket: $50/850, ... .. .................. 3a. 30,145 6,633
A 2 TR 4a 4b.

B B2 T 5b.

6 35% rate .............................................................................. 6a &'

7 37% 'ate .............................................................................. 7a ——————————— Tb‘

8. Total ordinary taxable income and ordinary tax. Add lines 1 through7 8a 74,870 b 11,780

9. O%capitalgainsrate .. G 8.

10.15% capital gains rate || L 10a. 106.

1. 20% capital AINS T8t ... 11a. 11b.

12. D25% capital gains rate .. Unrecaphured Section 4250 Galn ... ... ... 12a. 12b.

13. 28% capital gainsrate ... Small business stock, collectibles ... . 13a. 13b.

14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 14b.

Total taxable income

15. Total ordinary taxable income. Enter the amount from line 8a. 15. 74,870
16. Total capital gains taxable income. Enter the amount from line 14a. ... 16.

17. Addlines 15 and 16. 17. 74,870
18. Enter the net foreign exciusion amount from the Foreign Eamed Income Tax Worksheet, line 2¢. . .. 18.

19. Taxable income reported on 1040/1040SR, line 15, (1040NR, line 15). Subtract fine 18 from line 17. . 19. 74,870
Total tax

20. Total ordinary tax. Enter the amount from line 8b. 20. 11,780
21. Total capital gains tax. Enter the amount from line 14b. . 21.

22' Tax on mild's inteYBSt and dividend' .................................................................................. 22'

23. Tax on WMp-SUm dISOUON. | e 23,

24' Other taxes' .......................................................................................................... 24'

25. Addlnes 20 trough 24, 25. 11,780
26. Enter the tax allocated to the net exclusion amount from the Foreign Eamed Income Tax Worksheet, line 5. 28.

27. Total tax reported on 1040/1040SR, line 16, (1040NR, line 16). Subtract line 26 from line 25. 27. 11,780




OWENMICHAEL 04/24/2024 6:14 PM

Fom 1040 | Reconciliation Worksheet - Projected Taxable Income & Tax | 2024

Name Taxpayer identification Number
Michael J Owen

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how projected 2024 tax
is calculated on ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Flling Status Single Tax Pct Total Tax (In 24) divided by Total Taxable Income (in 19) 15.0%
Tax Method Tax Rate Schedules

___ Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates:

Tax using capital gains rates Tax using Ordinary rates Tax savings
Tax Rate Amount of Income
Taxable Amount  Marginal  Tax on Taxable Income Marginal Tax Rate - Income Range  to Next Tax Bracket
Ordinary Income 74,120 22.0% 11,359 $47,150 - $100,525 26,405
Capital Income %
Capital Income - 1250 %
Capital Income - 1202 %
{(a) Taxable income (b} Tax
Projected Income taxed at ordinary rates
1. 10.0% rate Maximum txable income per this bracket $14.600 . . ... ... 1a. 11,600 1,160
2. 12.0% rate Maximum taxabie income per this bracket $35850. ... ... ... ... ... 2a. 35,550 2b. 4,266
3. 22.0% rate Maximum toxable income per.this brackst $53375..........................c...... 3. 26,970 3. 5,933
4' 24'0% rate .............................................................................. 4a' 4b'
5' 32'0% rate .............................................................................. 58' &
6' 35'0% rate .............................................................................. ea‘ 6b
7' 370% rate .............................................................................. 7a' 7b'
8. Total projected ordinary taxable income and ordinary tax. Add lines 1 through 7. 8a. 74,120 &b 11,359
Projected Income taxed at capital gains rates
9. 0% capital gains rate %a. 9b.
10. 15% capital gains /e ... 10a. 10b.
11 20% capital gains /ate | a. 11b.
12. 25% capital gains rate .. Unrecaptured Section 1250 Galn ... ... 12a. 12b.
13. 28% capital gains rate | . small business stock, callectibles . ............... 13a. 13.
14. Total projected taxable capital gains and capital gains tax. Add lines 9 through 13. 14a. 14b.
Total projected taxable income
15. Total ordinary taxable income. Enter the amount from line 8a. .. 15. 74,120
16. Total capital gains taxable income. Enter the amount from line 14a. . 16.
17. Addlines 16.8nd 16. 17. 74,120
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, line2¢c. 18.
19. Projected taxable income reported on Federal Tax Projection Worksheet. Subfract fine 18 from line 17. | 19. 74,120
Total projected tax
20. Total ordinary tax. Enter the amountfrom line 8b. 20. 11,359
21. Total capital gains tax. Enter the amount from line 14b. 21.
22 Addlnes20and2t. 22. 11,359
23. Enter the tax allocated to the net exclusion amount from the Tax Projection Foreign Eamed
Earned Income Tax Worksheet, line 5. 23.

24. Total projected 2024 tax reported on Federal Tax Projection Worksheet 2. Subtract line 23 from line 22 24. 11,359
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8879 IRS e-file Signature Authorization
(Rt senuary 2021) » ERO must obtain and retain completed Form 8875, OMB No. 15450074
e e s e » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Soclal security number

Michael J Owen

Spouse's name

Spouse's soclal security number

Part | Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted Gross INGOME e, 1 88,720
2 MO X 2 11,780
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 13,149
4 Amountyouwantrefundedtoyou 4 1,369
B AIMOUNE YOU OWE | i et e et e e e e e ae et s et sziieiiiiiieiiiiiieiiiasiiiies 5

Part I Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax retum (original or amended) | am now authorizing, and o the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retum (original or amended) | am now authorizing. | consent to aliow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send my retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason
for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this refurn andfor a payment of estimated tax, and the financial institution to debit the eniry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 . Payment cancellation requests must be received no later than 2
business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledgs that the
personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

IZI | authorize __WROBEL ACCOUNTING to enter or generate my PIN as my
ERO firm name Enter five digite, but
signature on the income tax return (original or amended) | am now authorizing. dou't enter all zeres

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 1l
below.

Your signature P> Date » 04/19/24

Spouse’s PIN: check one box only

D i authorize to enter or generate my PIN :I as my

. ] . .ERO firm name » Enter five diglts, but
signature on the income tax retum (original or amended) | am now authorizing. don't enter all zeros

I will enter my PIN as my signature on the income tax retum {original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part i
below.

Spouse’s _signature B Date p»
Practitioner PIN Method Returns Only—continue below
Part ll Certification and Authentication — Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |

|

Don't enter all zeros

| ceriify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax retum (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-fife Providers of Individual Income Tax Returns.

ERO's signature b Date > 04/19/24
’ ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

DAA



