2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2024

General Information

Name: Hon Kiyan H Michael
PID 300301
AGENCY INFORMATION
Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of December 31, 2023 was $ 471,864.47.

Printed from the Florida EFDMS System Page 1 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2024

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 $ 538,608.74.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

11210 Monument Landing Blvd. Jacksonville, FL 32225 $302,977.00

1704 University St. Jacksonville, Florida 32209 $62,539.00

1910 W. 24th Street Jacksonville, FL 32209 1/3 interest $7,619.00

FRS Investment Plan - Retirement 2030 $4,312.17

Navy Federal Credit Union - Checking Acct $13,305.92

Navy Federal Credit Union - Savings Acct $2,982.05

Recreational Vehicle S 66,000.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Navy Federal Credit Union P.O. Box 3000 Merrifield, VA 22119-3000 $ 66,744.27

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/05/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/05/2024

Training

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

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

|Zl 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.

Kiyan H Michael

Digitally signed: 06/05/2024

Filed with COE: 06/05/2024

Printed from the Florida EFDMS System Page 4 of 4




£1040

Department of the Treasury-irtesnat Revenue Service

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074 I IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
ROBERT MICHAEL JR XXX XX -XXXX
if joint return, spouse's first name and middie initial Last name Spouse's social security number
KIYAN H MICHAEL XXX -XX-XXXX
Home address (number and streef). if you have a P.O. box, see instructions. Apt no. Presidential Election Campaign
11210 MONUMENT LANDING BLVD Check here if you, or your
Cily, town, or office. i have a foreign address, also complete spaces below. code spouse ff filing jointly, want $3
v post you on pieie spa State zp to go fo this fund. Checking a
JACKSONVILLE FL 32225 box betow wilt not change
Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund.
D You D Spouse

Filing Status ] Single
Married filing jointly (even if only one had income)

[] Head of household (HOH)

EEA

Check only ) o o

one box. D Married filng separately (MFS) D Qualiifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
quatifying person is a child but not your dependent:

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

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) .. D Yes El No

Standard Someone canclaim: | ] You as a dependent [J 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 biind Spouse: Was bom before January 2, 1959 [ ] Is biind

Dependents (see instructions): (2) Social security }{3} Relationship | (4) Check if qualifies for {see instructions):

If more (1) First name Last name aumber to you Child tax credit | Credit for other dependerts

than four C []

dependents, 1

see instructions

and check Ll

here . . [] , L] N

Income 1a Total amount from Form(s) W-2, box 1 {seeinstructions) - - - - . - . . . . . ..o o i 1a 28,206
b Household employee wages not reported on Form(s) W—Z ..................... 1b

Attach Form(s) ¢ Tipincome notreported on line 1a(seeinstruchioNg) - - - - -« . < « . - . oo c e 1c

w‘zl I:'e;eAlso d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) = « « = « = = = « « - - 1d

W-2G and e Taxable dependent care bensfils from FOrm 2441,Hne26 - « + - v v v = = & v ot ot i 0w 1e

1099-R if tax f Employer-provided adoption benefs from FOrm 8839, IN€29 = + « + v » v ¢ v v e s v s e o u o 1"

was withheld. ;

vou did g Wages from Form 8919, ine 8 e e e e i e e s e e e e e 1g

i ot /

gayo:pc',,m h  Other eamed income (see insums) .............................. 1h

?m i Nontaxable combat payelection (see instructions) - - - « « « « .+ . . . i 1i L

i { .

_____l_z Add lines 1aﬂ1rougt11h B e m e s e e e s m e e aas e e e e aae e e 1z 28,206
Attach Sch. B 2a Tax-exemptinferest . . . . 2a b Taxableinterest . . . ... ... 2b 11
if required. 3a_ Qualied dividends . . . . . 3a b Ordinary dividends . . . - . . . . 3b

‘ 4a |RAdistibutions . ... .. 4a b Taxableamount . ... ..... 4b 29,000
T \for. | 5a Pensions and annuiies - . . | 5a b Taxable amount « - - - « - - - - 5b 42,606

] mb o 6a Spocial security benefits . . . 6a b Taxableamount ... ...... 6b

o . : :

sep;reatelyl,ng ¢ [Fyou electduse the lump-sum election method, check here (see instructions) - . . . . . . . D
R ;‘:rf::mm 7  Capitalgain or (loss). Atach Schedule D if required. If not required, check here - - - « - - . . . Ol

jgintl'ycr 18 Additionalincome fromSchedule 1,10 . . -+ « & ¢ @ i i it et i e e e e e 8

e oo, | 9 _ Addines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income - - -« -+ .o .- - oo 9 99,823
. ﬂ‘: 10 Adjustmentstoincome from Schedule 1, €26 .« « <+« o vt oo e e e 10

household, 11 Subtract line 10 from line 9. This is your adjusted gross income - - - - - . - - . . ... ... 1" 99,823
R ffoﬁm « 12 Standard deduction or itemized deductions (from Schedule A) - -+« « « s s - e s e el a s 12 27,700

any box under 13  Qualified business income deduction from Form 8395 or Form8995-A . . . . . . . - - - . . . .. 13

Deduction, 14 Addlines 12and 13 . - - . . . . . o i i i e e e e d e h e e a e d e s e e e e e, 14 27,700

seeinstuctons. 145 Sybtract line 14 from fine 11. If zero or less, enter -0-. This is your taxable income - - + - - . . . . 15 72,123

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Foem 1040,(2023) ROBERT & KIYAN H MICHAEL JR XXX -XX-XXXX Page 2
Taxand 16  Tax (see instructions). Check if any from Form(s):1 | | 8814 2 | | 4972 3 || 16 8,215
Credits 17  Amountfrom Schedule 2, i€ 3 « - = « - v v v e s @ e e e e e e e e e a s 17
18  ADDENES 16AN0 17 -« @ @ o o e e e e e e e e e e 18 8,215
198 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . ... ... .. 19
20 AmountfromSchedule3,lne8 - - - - - & ¢ o o b bt e e e e e e e s e e e e s e 20
21 Addliines19and20 . - . L . it i i i e e e e e e e e e e e e e e e e 21 0
22 Subfract line 21 from line 18. If zero orless, enter-0- - - . . . - . . . oL i i il a e e e 22 8,215
23 Other taxes, including self-employment tax, from Schedule 2, line21 - - - . . . .« ¢ .« = o o . 23
24 Addlines22and23. Thisisyourtotaltax . . - . - - . - . . o . v vt i v o s et e e e 24 8,215
Payments 25 Federal income tax withhelid from:
@ Fom(S)W-2 - - - o & o i e e e e e e e e e e e e e e e 25a 51
b FOMES)I 1099 & v o v v e e s e e e e e e et e e 25b 5,344
¢ Other foorms (seeinstructions) .- . . . - . . . . . . . . . ... ... 25¢
d AJDHNES 252 tOUGN 25C - = = « = = o v o o n e e e e e e e e e e e 25d 5,395
I you have a I_Z_G 2023 estimated tax payments and amount applied from 2022 return e e e e s e 26
qualfyingchild, 27  Eamedincomecredit (EIC) . . « . + « o v v o o v o ot e v o n . 27
attach Sch. EIC.
[28  Additional child tax credit from Schedule 8812 « + « » « « .« o . . .. 28
29  American opportunity credit from Form 8863, line8 . . . . . . . . . . . 29
30 Reservedforfulureuse - - - - = o v ¢ v b bt b v e e e e 30
31 Amount from Schedule 3,line15 . - . . . . . . . . L0000 . . 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0
33  Addlines 25d, 26, and 32. These areyour totalpayments . . . - .o . . - e e e e e e 33 5,395
Refund 34  [fline 33 is more than line 24, subtract ine 24 from line 33. This is the amouni youoverpaid - . - - 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . . D 35a 0
Direct deposit? b Routing number ¢ Type: . [] Checking L] savings
Seeinstctions. 4 Account number | |
36  Amount of line 34 you want applied to your 2024 estimatedtax . . . . . 36 |
Amount 37  subtract fine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gowPaymenfsor see instructions - - - - - . . . . . . .. 37 2,923
38  Estimated tax penalty (seeinstructions} -, . . . . .. . ... ... ... l 38 l 103
Third Party Do you want to allow another person to discuss this returmwith the IRS? See
Designee instructions - - . . . . ... ..., R D Yes. Complete below. E) No
Designee's Phone Personal identification
name no. number (PIN) ; I l ‘ l I
Sign Um_:ier penaities of perjury, | declare mat Lhave emined this return and accompanying sghedules and statements and to the best of my knowledge and
belief, they are true, correct, and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.
Here Your signature 7 Date Your occupation If the IRS sent you an Identity
i Protection PIN, enter it here
dointretum? 05-31-2024 | RETIRED feeist)
S&mﬁ Spouse's signature. If a joint setien, both mustsign. | Date Spouse's occupation :‘;ms sent mpm?\ete?li‘t here
YOUr records. . (see inst)
[ R 05-31-2024 | STATE REPRESENTATIVE
Phone no. @AIINENSOeS Email address ARGl
. Preparerssignature |~ Date PTIN Check if
Paid Dmitriy Krasnow EA 05-31-2024 | XXXXXXXXX | [ Seif-employed
Preparer _ preparersname Dmitriy Krasnov EA Phoneno._904-404-1769
UseOnly Fimsname Elite Tax & Accounting LLC
Fim's address 3917 Southside Blvd
Jacksonville, FL 32216 Fim'sEIN 81-4651373
Go to www.irs.gowFomm 1040 for instructions and the latest information. Form 1040 (2023

EEA



e B~ P
: | 11-21-21-90-016

596001874
i"c "Employer's name, address, and Z1P code

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

Y

d Contmlmnber
000904 01/05

"« Employee’s fistname, mi, and lastname

: KIYAN H MICHAEL
| 11210 MONUMENT LANDING BLVD.
JACKSONVILLE, FL 32225

1§ _Employee's address and 21 BT

I 15 Sta‘he Employer‘s state ID number

: 1GSBtewages hps elc 2

Intradepariment number
0000000014

1 Wages, lips, other compensation
28,206.12

2 Federal income tax withheld
51.42

17 State income tax

¥

18 Localwages tips, etc.

19 Local income tax

4 Social security tax withheld

3 Social security wages ;
29,097.00 ; 1.804.01 :
1 5 Medicare wages and tips .6 Medicare lax withheid ;
29,097.00 42191 ‘
,TMS;‘& e e e e ,m~
i Nenuairedpians T 0 ek mobeebona b 13
,: : 9,761.52
emgloyee plan ‘
uoher o
g 125 s

WAGE AND TAX

Form W-2 2023
STATEMENT

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

a Employee's sacial security number

" b Employer identiication nurber (EIN) T
59-6001874

"¢ Employer's name, address, and ZIP code

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

d o e e e
000904 01/05

s e Employeesﬁrstnamemnandlastname

KIYAN H MICHAEL
11210 MONUMENT LANDING BLVD.
JACKSONVILLE, FL 32225

f Employees address and ZIP cocde

" 45State Employer's state ID number " 16 State wages, tips, etc.’

" 7 11 Nongualffied plans

17 State income tax

11-21-21 90-016

1 Wages tips, othercompensatlcn
28,206.12

"1 3 Social security wages

29,097.00

5 Medicars wagesandtps
29,097.00

"7 Socid securty tips

© 13 Statutory Refirement  Third-party
. X ;
© 14 Other

125 600.00

: 13 Loml wags hps ete.

i & Medicare tax withheld

19 Locat income tax

0000000014

:'2 Federal income tax withheld
5142

"7"8 Sodal security tax withheld”
‘ 1.804.01

421.91

X 10 Dq:endemm benefns

: 125 Seemmmc'ﬁbnsforbéx‘tz‘

9,761.52

* DD
T

12¢
124
12

\:&ﬁ’? \o’{%ﬁ«%ﬁ‘ﬁ

rorm W=2 WAGE AND TAX 2023
STATEMENT

Copy C - For EMPLOYEE'S RECORDS

AA327W Rev. 06/09/2023

OMB No. 1545-0008

Department of the Treasury - internal Revenue Service

This information is being furnished to the Intemal Revenue Service. if you are required fo file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Form 8879 IRS e-file Signature Authorization

{Rev. January 2021) OMB No. 1545-0074
Department of the Treasury » ERO must obtain and retain completed Form 8879. 2023
Intemal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SiD) ’

Taxpayer's name Social security number
ROBERT MICHAEL JR XXX -XX -XXXX
Spouse's name Sp s social ity numb
KIYAN H MICHAEL XXX - XX -XXXX

[Partl | 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 AJUSIEdGrOSSINCOMIE & 5 o s 5 & o 5.5 5 5 555 8 586 5 95 868 5548 E B 5E 8 S 6 8848 E 1 99,823
2 Totaltax . ....... R T L N T Y 2 8,215
3 Federal income tax withheld from Form(s) W-2and Form(s) 1099 .. ... ... ... .. .. ... .. 3 5,395
4 Amountyouwantrefundedtoyou . . . . . . . . .. ... e e 4

S5 AMOUNEVOUOWE . o o :v s ssomme o o aia o 86 Ui 65 8 0688 0656 0560366508 5 2,923

[Partil| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penatlties of perjury, | declare that | have examined a copy of the income tax retumn (originat or amended) | am now authorizing, and to 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
retumn (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason
for any delay in processing the retum 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 instiuion account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry 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 canceliation requests must be received no later than 2
business days prior fo the payment (settlement) 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 resoive ssues related to the payment. | further acknowledge that the
personal identification number (PiN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize Elite Tax & Accounting LLC to enter or generate my PIN | as my
ERO firm name . Enter five digits, but
signature on the income tax return (original or amended) } am now authorizing. don't enter all zeros

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

Your signature » Date »

Spouse’s PIN: check one box only
@ lauthorize Elite Tax & Accoummting LLC to enter or generate my PIN N as my
ERO firm name Enter five digits, but

signature on the income tax return (original or amended) | am now authorizing. don’t ali zeros
D 1 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 retumn is filed using the Practitioner PIN method. The ERO must complete Part il
below.

Spouse's signature » _ _ _ Date »
Practitioner PIN Method Returns Only - continue below

[Part#it | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. sxxxooxx -
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (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 methed and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Returns.

ERO's signature » pmitriy Krasnov EA Date » 05-31-2024
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)
EEA




SCHEDULE B . . .
(Form 1040) Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Department of the Treasury

internal Revenue Service Go to ww.irs.gov/ScheduleB for instructions and the latest information.

OMB No. 1545-0074

2023

Aftachment
Sequence No. 08

Name(s) shown on return
ROBERT & KIYAN H MICHAEL JR

Your social security number
XXX -XX-XXXX

Part} 1  List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social secusity number and address:

(See instructions

Amount

and the

Instructions for NAVY FEDERAL CREDIT UNION

11

Form 1040,
line 2b.)

Note: If you

received a
Form 1099-INT,

Form 1099-O1D,

or substitute
statement from INTEREST SUBTOTAL 11

a brokerage firm,

list the firm's
name as the

payer and enter

the total interest

shown on that
form.

2 Addtheamounisonfinet . .. .. ........... e e e e e ma e a e e e
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.

ARACh FOMBBIS & & & ¢t i c i e e e s st s s m e sk m e a e et e e
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or1040-SR, line 2b

Note: if line 4 is over $1,500, you must compiete Part il

Amount

Part il 5  List name of payer:

Ordinary

Dividends

{See instructions
and the

Instructions for

Form 1040,
line 3b.)

Note: If you

received a
Form 1099-DIV

or substitute

statement from

a brokerage fim,
list the firm's

name as the

payer and enter
the ordinary

dividends shown 6. Add the amounis on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b

on that form. Note: Fiine 6 is over $1,500, you must complete Part Iii.

Part il

Foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

~"You must compiete this part if you (a) had over $1,500 of taxable inferest or ordinary dividends; (b} had a foreign

Accounts

23"‘,1 TI;fUSts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial

required, failure to account (such as a bank account, securities account, or brokerage account) located in a foreign
file FinCEN Form country? SeeinstruCtions . - - & & & ikttt e e e e e e e e e e e m e e e e m e e
114 may result in . . . . :
substantial If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
ﬁidni,%"fwhﬁté and its instructions for filing requirements and exceptions fo those requirements . « . . . . . .
o fle Form 8638, b 1fyou are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
Statement of financial account(s) are located:

Yes | No

EManc:ap ecifie d! ;:Sosrzgn 8  During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a

See instructions. foreign trust? If "Yes,” you may have to file Form 3520. See instructions - - - - . « . . . . ..

........ X

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

Schedule B (Form 1040) 2023



SCHEDULE A Itemized Deductions

OMB No. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2023
+t of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment

Internal Revenue Service Caution: {f you are claiming a net qualified disaster loss on Form 4684, see the instructions for fine 16. Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR Your social security number

ROBERT & KIYAN H MICHAEL JR

XXX -XX -XXXX

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (See iNStrUCHONS) - « « « « « = =+ « = « = - - . 1 50
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 . - - | 2 | 99,823
Expenses 5 oty iline 2by7.5% (0.075) - - . v v e e e e e 3 7,487
4 Subtractiine 3 from line 1. if line 3 is more thanline 1, enter-0- ... ... ... e e e e s e e e 4 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. if
you elect to include general sales taxes instead of income taxes,
ChECK IS BOX "= « = = = @ o o o e o e e e e e e e e K] |5a 1,460
b State and local real estate taxes (see instructions) - - - . - . .. o ... . 5b 2,002
¢ State and local personal propertytaxes . - - .« s - - c o L a o 0w s e e 5¢
dAddlnes5athrough5c - - - . . - - . . . ... ..ol 5d 3,462
e Enter the smaller of fine 5d or $10,000 ($5,000 if married filing
separately) - - -« ¢ - e i . e e e i e i it e et e e e e e e e S5e 3,462
6 Other taxes. List type and amount:
6
7 AddlinesSeandb . - . - - . . . L. L L. L i i e e e R 7 3,462
Interest 8 Home mortgage interest and points. if you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
o instructions and check IS BOX = « « « « « = = = c « = v o« A
ﬁ;?teugnogee may be a Home mortgage interest and points reported to you on Form 1088.
stroctions See instructions if imited . - . . . .. . ... .. e I 8a 2,689
b Home mortgage interest not reported to you on Form 1086. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no_,
andaddress .« . . . v .. e s . e .. e e s s e s e e e e e e e e e 8b
¢ Points not reported to you on Form 1098. See instructions for special
TUIBS « v ¢ ¢ ¢ ¢ « 4 o s o s « o o % e e e e e s r e e e e e e s 8¢
dReserved fOrfUlFE USE - - « v o = « o o o o o o m = st s v o s s o o = on 8d
eAddlines8athrough8c - - - - - e - - . o . o it i L il 8e 2,689
9 Investment inferest. Attach Farm 4952 if required. See instructions . - . . . . 9
10 Addlines 8¢ and® . .. .. e e e e e e a e e e m e e e e e e e e e e e 10 2,689
Gifts to 11 Gifts by cash or check. if you made any gift of $250 or more, see
Charity INSTUCHONS  « = v « = « @« 2 @ e e et e e m e e e 1"
mg;f; 12 Other than by cash or check. if you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 fover$500 . . . . . . . . . . . 12
seeinsuctons 43 Camyover FOm prioryear . . - - « . .+« ¢ i et s e e e 13
14 Addlines 1thraisgh 13 . . .« . ot 0 i i i e it e e i e e e e e e e e e e e e e 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losges). Attach Form 4684 and enter the amount from line 18 of that form. See
BISHTUCHOMS  « = + v o e v s o o o o s o s v s o s oo a s oo s s s s e sesoeeensasas 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
ttemized FOrM 1040 0r 1040-SR N 12 = = « « o @ v v v e et e e e e et e e et e e e e 17 6,151
Deductions g ¢yq, elect to itemize deductions even though they are less than your standard deduction,
Y S 1

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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