2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2024

General Information

Name: Hon Anthony B Miller CONFIDENTIAL

PID 44019

AGENCY INFORMATION

Organization Suborganization Title

Children's Services Council of Leon County Committee Members Circuit Judge
Judicial Circuit (2Nd) Elected Constitutional Officer
Net Worth

My Net Worth as of June 11, 2024 was $ 548,318.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/19/2024

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 $ 60,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Primary Residential Home ({REDACTED}) $ 580,000.00

Truist Bank Account $2,001.00

VSP/College American account $15,575.00

Mass Mutual Roth IRA investment account $36,742.00

First Commerce Credit Union account $16,129.00

Florida Retirement (FRS) investment account S 34,622.00

VOYA Deferred Compensation investment account $ 40,382.00

Mobile Home ({REDACTEDY}) $2,000.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
First Commerce CU

(mortgage); loan owned by P.O. Box 6416, Tallahassee, FL 32314 $239,133.00
Freddie MAC

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: 06/19/2024

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: 06/19/2024

Training

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

Signature of Reporting Official or Candidate

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

Anthony B Miller

Digitally signed: 06/19/2024

Filed with COE: 06/19/2024
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Department of the Treasury-Intarna! Revenue Service
§1 040 U.S. Individual Income Tax Return

2023

OMB No. 1545-0074 IRS Usa Only-Do not write or stagle in this space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate insfructions,
Your first name and middle initlal Last name Your social security number
Anthony B Miller XHAK KX -XXXX
[f Joint retumn, spouse's first name and middle initial Last name Spouse's soclal security number
Diana S Miller K -XX-XXXX
Home address (number and street). If you have a P.O. hox, seg Instructions. Apt. no. Presidential Election Campalgn
2322 Cobb Dx < e Check-here if you, or your -
Clty, town, or post offics. If you have a foreign address, also complete spaces below. State ZIP code spousa if filing jointly, want $3
. to go fo this fund. Checking a
Tallahassee FL 32312 bex below will not change
Forelgn country name

Foreign provincefstate/county

Foreign postal code|

your tax or refund.

D You D Spotise
Fiting Status L[] Single . "] Head of household (HOM) :
‘& Married fi iling jointly (even If only one had ificome)
Check only : o
one hox. [] Married filing separately (MFS) [] Quaslifying surviving spouse (QSS)
If you checked the MFS bok, enter the name of your spouse. i you checked the HOH or QSS box, enfer the child's name if the
qualifying person is a child but not your dependent:

Digital At any time durlng 2023 did you: (a} recelve (as a reward, award, or payment for pro:

Agsets exchange, or otherwise dispuse of & digital asset (or a financial interest in a digltal a [ Yes K] No

Standard Somsone can claim: D You as a dependent D Your spouse as & dey

Deduction [ spouss itemizes on a separate retum or you were a dual-siatus allen -

AgefBlindness You: [] Were born before January 2,1959  [] Are blind [] s blind
.Dependents (see instructions): H heck If qualifles for {see Instructions)

if more {1) First nama Last name Gredit for cther dependents
* than four x|
_dependents, T B R

seeinsfructions — - -

and check . g b

here , . [] _ |

Income 4a  Total amount from Form(s) W-2, box 1 (5 1a 227,674

® Household employee wages not n 1h

Attach Form{s) - ¢ Tip income not reported on line: 1c

W-2 here. Also

attach Forms d Medicaid waiver paymenis 1d.
" W-26G and e 1e

1094-R if tax f 1f

was withheld. .

I your did not g - 19

get a Form h 1h

W-2, see i ’

Inskuctions.

_____I_;_ ................. 1z 227,674
Attach Sch, B 2a Tax®xemptinterest. ."w¢.. “j2a | | b Texableinterest .. ....... 2b 41
if required. 3a b Ordinary dividends . . . . . ... 3b

.

4da b Teaxable amount . ... .. I 4h
gf;,':,“;{g,, for- | 5a Pensions and Sa b Taxableamount . . ., ... .. 5b
L I?Min@ﬂ[e :{_“ 6a Social secuiity benefits . . . 6a - b Taxableamount . . ... .... 6b
I
seTJrsrl::llely, e ¢ if youelect to use the lump-sum electlon method, check here (see instructions) e e e e . il
- ﬁ:&fg ing 7  Capltal galn or {loss). Aftach Schedule D if required. If not required, check here . . . . . . . .. 0l
thinﬂlyor 8  Additional income from Schedule 1,1ne 10 .« & & . . v i i ittt e e e e e e, ]
alinyin
crniasouss, | 8 Add lines 1z, 2b, 3b, 4b, §b, 6b, 7, and 8. This is your total Income, . . . . . . . . . e I 227,715
. f;:‘i‘: 10 Adustments to income from Schedule 1,1ne26 . . . ... .. O I L
housghold, 11 Subtract line 10 from line 9. This is your adjusted grossincome, . . . . . . ... e 11 227,715
- ﬁz’:‘f‘?h ooked 12 Standard deduction or itemized deductions (from Schedule A) . . . . . ... ... ... ... 12 27,700
;rtlg I:{o’;:nder 13 Qualified business income deduction from Form 8995 or Form 8995 2 T 13
116
Beduttion, T4 AAINES12aN013 4t v vt e e bt et e m e e e e e e e e .| 14 27,700
seelneiructions. | 45 Subtrack line 14 from line 11. If zero or less, enter -0-. This is your taxable income , , . . . . ... | 15 200,015

For Disclosure, Privacy Act, and Paperwork Reduction Act Nofice, see separate [nstructions.

EEA
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Form1040(2023) . anthony B & Diana S Miller - XKXK-XX~-XKXX . Page2
Tax and 16  Tax {see instudions). Check If any from Form(s): 1 [] 8814 2 [] a972 3 [ 16 34,804
Credits 17  AmountfromSchedule 2,line3 ., .. ... .. e e e e e e s . 17
18 Addlines16and 17 . . . v v o b v tr e e e e 18 34,804
19  Child tax credit or credit for other dependents from Schedule 8812 .. ... ... . - 19 1,500
260 AmountfromSchedule 3,line8 . . . . ¢ . L . i e e e e e e e e e e 20
21 Addlines18and20 . . ... v i i i s e e .. e e e e e e e s e e 21 1,500
22 Subtractline 21 fromline 18, fzero orless,enter-0- . ., . . . 4 4 & f 0t b h e e e e e 22 33,304
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . o v 0 o o v v v v 0 23
o 24 . Add lines 22 and 23, This is your totaltax. . . . . . e e e s ke mmams e 4s e te e e s 24 33,304
"~ Payments 25 Federal Income tax withheld from: ' T ) o h
a Form(S)W-2 | . . i i s i e e s e e e e e e e 25a 31,697
b Form{s}1099 ... ... ..o v it ensnvonnsnsn,. |25b
¢ Other forms {see Insfructions) .. ...... e e N 25¢
d Addlines 26athrough26¢ . ... .. TR e e e | 25d 31,697
It you have a i 26 2023 esfimated tax payments and amount applied from 2022 return 28
:ﬁ:&‘g‘gg;*ﬂ;’é_ 27 Earnedincomecredt(EIC) . . .. ... oo it i,
I 28  Additional chlld tax credit from Schedule 8812, . . . . ... ..
29  American opportunity credit from Form 8863, 1ne8 . . . . . . ..
30 Reservedforfutureuse .. .......c00 000
31 Amountfrom Schedule 3,line15 . . ... ... .. ... ...,
-32  Addlines 27, 28, 29, and 31. These are your total other payments and refu 32 0
33 Add lines 25d, 26, and 32. These are your total payments., . . . . 33 31,697
Refund 34 Ifline 33 is more than line 24, subtract Iine 24 from line 33, This Is the 34 0
35a Amount of line 34 you want refunded to you. if Form 8888 is afiache _35a 0
Direct deposit? b Routing number
Sea instructions. d Accountnumber;
o 36 Amount of line 34 you want applied to yeur 2024 astiriated 13
Amount 37  Subtract line 33 from line 24. This is the amount:you owe
You Owe For details on how to pay, goto www.:rs gov/Pay 37 1,607
38  Esimated tax penalty (see instructmns‘j i
Third Party Do youwant o aliow ancther person fo dis .
Designee 175310 o (14 < O o OO |:| Yes. Complete below. Eﬂ No
Designese's Persenai Identification
name niimbar (PIN)
Slgn Under penalties of perjury, 1 decla that “and accompanying schedules and statements, and to the best of my knowledge and
He re' arer (other than taxpayer) Is based on all Information of which preparer has any knowledge.

Jolnt relurn?

03-06-2024

Your oocupation

Attorney ..

If the IRS sent you an Identity
Protactlon PIN, enter it here

{see inst.)

See Instructions.

.| Date

If the IRS sent your spouse an

Keep a copy for Spouse’s acelpation Identily Protection PIN, enter it here
yourecards. 03-06-2024 |Financial Specialist (see inst.}
Email address abmilleresquireflgmail .com
Date PTIN Check If:
Paid Cheryl Shina: 03-12-2024 | XXXXXXXXX | | Selfemployed
Preparer Preparer's name Chery Shine Phoneno. 850-445-5420
Use Only  Fimsname  Chezyl Shine CPA
Fim'saddress 1752 Folkstone Road

Tallahassee, FIL 32312 Finm'sEIN  27-4612430

Go to www.irs.gow/Form1040 for Instructions and the latest information. Form 1 040 (2023)
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SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents
Aftach to Form 1046, 1040-SR, or 1040-NR.
Departmant of the Troasury
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the [atest information.

OMB No. 1645-00674

2023

Attachment
Sequence No. 47

Mame(s} shown on retumn
Anthony B & Diana 8 Miller

Your social security number
XAX~KE~-XXXX

{Partl | Child Tax Credit and Credit for Other Dependents

1  Enfer the amnuntfromllna11ofyourForm 1040 1040-3R or1040-NR ....... IR 1 _.227,715
2a  Enter incoma from Plerto Rico that youexclu&ed I . Y Y Lo e
b " Enter the amounis from lines 45 and 50 of your Form 2656 . . . . . . e e e e e 2b
¢ Enler the amountfromline 15 of your Forma4883 4 v v v v v v v 4 o 0 v v 0 v v v n 2c
d Addlines2athrough2c .« . v i v v i it o h e e e e b e e e e e e e e e 2d
3 Addlines1and2d ., . . L. e et e et s e s e e e b e e e e e e e 3 227,715
4 Number of qualifying children under age 17 with the required social security number o
B MUliply INed by $2,000 & v v v v i bt s v e te e e e e e e e e e e e 5 _ 0
6  Number of othor dependents, including any qualifying children who are not under age
17 or who do not have the required social securdtynumber | . . . .. ... .... 3
Caution: Do not include yourse!f your spouse, or anyone who is not a U.8. citizen, U.5. national; br U.8. resident
alien. Also, do not include anyone you included on line 4.
T Multiply lina 6 by $500 7 | 1,500
8 Addlnesband7 . ... ..t ei et e inenan 8 1,500
9  Enter the amountshown below for your flling status. .
+ Married flling joinfly-$400,000 . .
+ All other fiiing statuses-$200,000 } T v, -9 400,000
10 Subtract line 9 friom line 3. Y
-+ if zero orless, enter -0-. '
* If more than zero and not a multiple of $1 000, enter the next: r‘]ultlple of $1, 0{}0. Fe
example, if the result is $425, enter $1,000; if the resplt is $1,025; eﬁtsr $2,000, etc e e e e e 10 ! 0
1 Muitiply ling10by 5% (0.05) . .. ... ..... 11
12 Is the amount on line 8 more than the amount online 1} 12 1,500
13 . 13 | - 34,804
14 I\lld tax credltand credit for other dependen:ts. s e e e e . -1 14 : - 1,500

1 . i £
Enter this amount on Form 044, 1040usR or 1040~NR Tfine 19

E ‘ ) ' .-‘L,_‘ [aiso Qizmp!ete Schedule 3,1ine 11) before completing Part II -A.

For Paperwork Reduction Act Notlce, see youz.f.';x retum instructions.
EEA - SO

Schedule 8812 (Form 1040) 2023




Schedule 8812 (Form 104€) 2023 Anthony B & Diana 8 Millex

KEX-XX-XXXX  Page2

[Part lI-A| Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot ciaim the addltional child tax credit,

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts -A and II-B. Enter -G-online 27, . . v «» o« o v vt O
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax eredit. Skip Parts -A
and II-B. Enter-0-online27. . . .. . ... ... e e e e e e e e, PPN 16a 0
b Number of qualifying children under 17 with the required seclal security number: x$1, 600
Enter the result. if zero, stop here; you cannot claim the additionat child tax credit. Skip Parts ll-A and II-B.
Enter -0- online 27 . s e ny - | 16b
TIP: The number of chlldren you use far this -
17  Enterthe smaller of line 16a orline16b . . . . . 17
18a Eamed income (seeinsfructions} . . . . . v o o v v .
b Nontaxable combat pay (see instructions)
19 s the amount on line 18a more than $2,5007
D No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract$2,500 fromthe amountonline 18a. Entertheresult . . . . . ... 19
20

20  Multiply the amaunt on line 19 by 15% (0.15) and entertheresult . . .+ . . . . . .. e e

Next. On line 16b, Is the amount $4,800 or more?

[] No. Ifyouare a bona fide resident of Puerto Rico, go to fine 21. Otherwise, skip Part 11-B and @nter the
smaller of line 17 or line 20 on line 27. )

L] Yes. Ifline20is equal to or more than line 17, skip Part IIl-B and enter the amount fro
Otherwise, go to ine 21. :

[Part ll-B| Certain Filers Who Have Three or More Qualifying Childre

s of Puerto Rico

21 Withheld social security, Medicare, and Additlonal Medicare taxes from Form(s
boxes 4 and 6. If married fing jointly, include your spouse's amounts with yol
your employer withheld or you paid Additional Medicare Tax ]
if you are a bona fide resident of Puerto Rico, see instructic

22  Enter the total of the amounts from Schedule 1 {Form 1040), Ilri
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23 Addlnes21and22 ., ........+ PR

%4 4040 and
1040-SR filers: Enter the fofa! of the amounts frap

25 25
26 26
Next, enter the smaller of ing 17:4r.
|Part il-C| Additional Child Tax Credil :
27 This Isyouraddltionalcmld fax credit _ntérthi' aount on Form 1040, 1040-SR, o7 1040-NR, line 28 | 27 | 0

EEA

Schedule 8812 {Form 1040) 2023




o 8 867 Paid Preparer's Due Diligence Checklist OM No. 1545-0074
Eamed Income Credif (EIC), American Opporfunify Tax Credit (AOTC), 2 023
{Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credft (ACTC) and
Credit for Other Dapendents (ODC)), and Head of Household (HOH) Flling Status
Departntent of the Troasury To be completed by prepater and filed with Forrn 1040, 1040-SR, 1040-NR, 1640-PR, or 1040-§8.( Attachment
Intemal Revenue Servica Go to www.irs.gov/Form8867 for instructions and the latost information. Sequence No. 70
Taxpayer name(s) shown on refium

Taxpayer ldenfification number

Anthony B & Diana § Miller AXX-XX-XXXX
Preparer’s name Preparer tax identfication number
. .Gheryl Shine . JRXXXKRARX .
|Partl |  Due i‘jlllgence Requirements R e i
Please check the appropriate box for the credit(s) and/or HOH fi llng status claimed on the return and complete the related Parts -V
for the benefit{s) claimed (check all that apply). [0 e ki creactcione [ A0TC [1 HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . . . . L s e e e e e e e -kl ]
2 i credits are claimed on the return, did you complete the applicable EIG and/or CTC/ACTC/ODC ' '
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-S8, or Schedule 8812 (Form
1040} instructions, and/or the ACTC worksheet found in the Form 8883 instructions, or your own
worksheet(s) that provides the same Information, and all related forms and schedules for each credit : .
claimed? L .. uil i e e N w | [] | []
3 : -
the following.
+ Interview the taxpayer, ask questions, and contemporaneously document i
defermine that the taxpayer is eligible to claim the credit(s} and/or HOH
* Review information to determine that the taxpayer is eligible to clalm 0 s
status and fo figure the amount(s) of any credrt(s) T ey ;‘] .. B | [
4  the retum, or : i
incio mstéh ? (If "Yes,"
bl
a N
b Did you contemporaneously document your m‘
you asked, whom you asked, when you asked, § :
information had on your preparation of the refurs N
5 Did you satisfy the record retention reqmremgnl‘? | o
.-keep a copy of your documentation refefs n.qhgstlan 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), g record ofhow, when; and from ‘whiom the information used to prepare Form B
8867 and any applicable Worksheet({é) s, obtained and,a copy of any document(s) provided by the o
taxpayer that you relledon 1o det : 'ibility fnr the credit(s) and/or HOH filing status or to figure -
DL N x | [
& Did you ask the taxpayer whether hefshe could provide documentation to substantiate efigibility for the
credit(s) and/or HOH fillrig siatus and the amount(s) of any credit{s} claimed on the return if hisfher
tetum s selected for audit? . . . . . o i it st e e e e e e e e e e e e T
T Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? Kkl | i1
(if credits were disallowed or reduced, go to question 7a; if not, go to question 8.}
a Did you complete the required recertification Form 88627 . . . . v v v vt v s o v v e o r e i k|
8 1f the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 104017 . o v i v v i o i e i e e e s i e esa e v et s e aasesaens 1010
For Paperwork Reduction Act Notice, see separate insfructions. Form 8867 (Rev. 11-2023)
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Fonn 8867 {Rev. 11-2023) Anthony B & Diana § Miller EXX~XX-XXXX Page 2
[Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part [il.)
9a ' Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yos | No | N/A
claimed, or is eligible to claim the EIC without 2 qualifying child? (If the taxpayer Is claiming the EIC

and does not have a qualifying child, gotoquestion10.) . . . . . . ..., .. i & [
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer '
has supported the child the entireyear? . . ... .. .. ... v e e g
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child 1s the qua[ifying child of '
more than one person (tiebreaker TUles)? . .« vou e v v v v o v o v v v e e s o s s v s e s e O O

[Partl] Due Diligence Guigstions for Returs C‘laimlng CTC/ACTC/ODC (If{he retirn does riot claim CTC ACTC,”

or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ORC is the taxpayer's dependent who is Yes | No | N/A

a citizen, national, or residentof the United States? . . . . . « v v v o o o r i v b e b e e e e El EI )

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption forthe child? ... ... . ... ... .. ... .. O b0k

12 Did you axplain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or '

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar :

StAtemMent 0 the TEIUINT .« & v o v v e s e v v o n v e e e v v e s e see e e e e e e OOl &

[Part IV| Due Diligence Questions for Returns Claiming AOTC (If the return does ‘not claim AOTC, go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 10988-T and ecelpls for the qualified Yes | No

tuition and related expenses for the claimed AOTC? . . . . . . . o v oo F0ig, HEdaed, v . 0 0 v v v v s H il
[PartV | Due Diligence Questions for Claiming HOH (If the return dceh-n t: c!alm HOH filing status, go to Part Vi.)

14 Have you determined that the taxpayer was unmarrled or considered d&yof the tax year Yes | No

N 010

[Part VI| _ Efigibility Certification

You will have complied with afl due diligence requiraﬂlents for clai
on the return of the taxpayer identified above if you: -

..... oy

A. Interview the taxpayer, ask adequate guestions, contemporaweb
in your notes, review adequate informatiofifo.. determme
status and to figure the amount(s) of the cradifgs),

B. Complete this Form 8867 truthfully and aeclirately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing stat lalmad

C. Submit Form 8867 in the manner req red; and

D. Keep all five of the fal]gwing years fi omt ¥ latest of the dates specified in the Form 8867 instructions under
Document Retergtion‘ &

1. A copy of this® Form 8357
2. The appnnahle wurksheat(S worksheet(s) for any credit(s) claimed.

3. Copies.of any documents provided byi:the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s). andlor HOH flling status and to figure the amount(s) of the credit(s).

4. A record of how when, and"fr m whom the information used to prepare this form and the applicable worksheet(s) was
obtained. e

5. A record of any additional information you relied upen, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH flling status and to figure the amount{s) of the credit(s}).

ly document the taxpayer’s responses on the return or
the taxpayer is eligible to claim the credit(s} and/or HOH filing

if you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledgs, true, correct, and Yes | No

COMDIBIE?  + v v v o v v e e v e v e e e e v v e e ame et ee s et e e b s aas s e e | [
EEA Form 8867 (Rev. 11-2023)




om OO 19 IRS e-file Signature Authorization
(Rev. January 2021) OMB No. 1545-0074
Department of the Treasury » ERO must obtaln and retain completed Form 8879. 2023

Internal Revente Service > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number {SID) }

Taxpaysr's name Soclal securlty numbear

Anthony B Miller XAX-XX-XXXX

Spouses name

Spousa's sockal security number

= T TS BRI A o VF U T CRE N e 1) -4‘ R 'w‘_«- ‘.gwuuw.. [ e e S A R
Diana § Miller XKK-XX-XXXX
[Part] | Tax Return Information - Tax Year Ending December 3, 2023 (Enter year you are authorizing.)

Enter whele dollars only on lines 1 through 5.
Note: Farm 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted grossincome .. ... : ;

f e e e b e e e e e e e, .11 227,715
2 Totaltax . ......... L h ot e b e e et e e e e e e e e e s 2 33,304
3 Federal income tax withheld from Form(s) W-2 and Form(s) 009 ... ... ... e 3 31,697
4 AmountyouwantrefundedfoYoU . . . . v vt h e e e e e e e 4

5 AMOUREYOUDWE 4 v v v v v v u v n e o s s o meees oo asees 5 1,607

[Partll | Taxpayer Declaration and Signature Authorization {Be sure you get: é‘nd keep a eopy of your return)

Under penalties of perjury, | declare that | have examined a copy of the Income tax retum {original or agnencf )| am now authorizing, and to the best of
my knowledge and bellef, it is true, correct, and complete. | further declare that the amounts in Part [ abdvg arg;the amounts from the Income tax

retum (criginal or amended) 1 am now autharizing. | consent te allow my intermediate service provlder,’t7 aram| or electronic retum originator (EROQ)
to send my return fo the IRS and to recelve from the IRS {a) an acknowledgement of receipt of the transmisslon, (b} the reason
for any delay in processing the return or refund, and {c} the date of any refund. If applicable;’ asury and its designaied Financlai
Agent to initiate an ACH electronic funds withdrawal {direct debit) enfry to the financial msﬂtui’f he tax preparation software for
payment of my federal taxes owed on this retum andfor a payment of estmated tax, ang  entry to this account This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financl: n. To revoke {cancel) a
payment, 1 must contact the L., Treasury Financial Agent at 1-888-3_53“
business days prior to the payment (setiiement) date. | also authorize
taxes to recelve confidential Information necessary to answer inquirles
personal identification number (PIN) below Is my signature for the incomé:tax retum {orl
Electronic Funds Withdrawal Consent. !

Taxpayer's PIN: check one box only
Igl | authorize Cheryl Shine CPA

as my
ERQ firm n # Enter five digits, but
signature on the income tax return {origing mended) | am now authorizing. . don't enter all zeros
D 1 will enter my PIN as my sxgnature on th corn original or amended) | am now authotizing. Check this box only
if you are entering you filed using the Praciitioner PIN method. The ERO must complete Part 11t
below, N
Your signature » Date »
Spouse’s PIN: chec
|E| | authorize to enter or generate my PIN as my
Enter five digits, but
signature on the return (original or amended) | am now authorizing. don't enter alt zeras

D I will enter my PIN asm ature on the income tax return {original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your refurn is filed using the Practitioner PIN method. The ERO must complete Part il
below.

Spouse's signature » Date »

Practitioner PIN Method Returns Only - continue helow

[Partill | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enfer your six-digit EFIN followed by your five-digit self-selected PIN, XXERXXX-

Liwis s wrner all zerps

I certify that the above numeric enfry is my PIN, which is my signature faor 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-file Providers of Individual Income Tax Returns.

ERQ's signature » Cheryl Shine Date » 03-12-2024

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwark Reduction Act Notice, see your tax retum instructions. Form 8879 (Rev. 041-2021)

EEA
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1040 ' Overflow Statement A 2023
{This page is not filed with the retum. It is for your records only.) Page 1
Nama(s) as shown on return Tax ldentification Numbar
Anthony B & Diana 8 Miller AKX -XX~-XXXX

Schedule A, Line 11 - Cash Contributions, 60% limit

Description . e BmouRt ||
1200 Tharpe Street Church . R T T e e IR T K
FSU Foundation " 100
The Floria Bar : 310
Living on the Edge 25

Total: [ 5,160

OVERFLOWLD



Estimated Tax Workshaet for Next Year
{This page is not filed with the retum. It is for your records only.) 2023

Name{s} as shown on return Tax ID Number

XXX-XX-XXXX

Anthony B & Diana § Miller

R - T - 1.
2. Inferestand Dividend INCOME . . . 4 v & 4 v v b e v o v b v o b s b e e e e e e e e e e e 2.
3. Capltalgainingome . . . 4 4 it i h ot e ke e e s e e et e e a e s et e a e e e sl B
. 4 Texable !RN‘PGEQQP_QQCQW‘%.: TS I YR IR NP R I RTINS S, R O
§.  Taxable Social Secunty Income , . v v v v v v e h v e c e e e e r s e e e e s 8.
6. BUSINESSINEOME & « o v v v v v v v b s v s o bt e s e r e e e e e s e s . &
7. Otherincome . . . .. v v v i o v vt v v v v e e e e e e e ee s . O
8 Totalincome(addlines 1thruT) . . . . o v i v v it it s i s e h e et e e - §
9 Adiusimentsfoincome . . . . i i i it it e e e e e e e s e e e e r e e e e e, 9.
10.  Adjusted gross income (subtractline 8fromined) . . . v v v vt e v e e e e e e e e s HPE | X
112, Hemized deductions . o & v v v v i v v et ot e s e e e e e e e e e e e e e e e e e 11a.
11b. Standarddeduction . . . . . . L i i e e e e e e e e e e e e e e ey veow 1
12. Taxable income (subtract the larger of line 11a or 11b from line 10} .o . 12,
13. Estimated Section 199A deductionfor qualified trade orbusinessincome . . . . . . . . v 0 & @ v et 0 0 13.
14,  Projected taxable income {subtractfine 13 fromlne12} ... ... ... ... .. - 14.

15. Projected Tax, . ...

16. Alternative Minimum Tax . . . o v v v v v v v v v v b a s ... 16
17 TolltaX & . 0 v v it s e i e s e e I I
18a. Child Tax Credit and Other DependentCredit . . .. .. ... .. .. :
18b. OtherprojectedCredits . . . . . . . . . . . v o v oL . :
18c. Total projectedcredits. . . . . & v v . v i hhh e e 18c..
19. Subtractiine18dfromline17 . . .. .. .. o v o v v . . A £ N i
20, Prolectod SETax-TaXpayer .. « v v o « v ¢ 0 o o o s . . el e e 20,
2. Projected SETax-Spouse . . « v « v « v o o« & . . e e e . 21,
22, Otherfaxes . ... v v v v . Ve e 22,
23a. Addlines 19through22 . . . .. ... . _ ) D 23a.

b. [T w

23h.- - -

¢. Total 2024 estimated tax. Subtract ine 23b fic T

24a. Multiply line 23c by 80% (68 _2/3% for fgm -
b 36,634 ,
¢. Required annual paym . ~36,634
25, Projected Withholdi 31,697
4,937

Use screen ETA to proi} L curate estimates of next year's income,
deductions, and credits. If screen ETA is used, lines 1-24a of
this worksheet will be autofilled.

The Estimated Tax Worksheet for Next Year (WK_ES) does not take every tax scenario into account. The worksheet récomputes calculations for
taxable Soclal Secuiity, Schedule A, and tax including capital gains tax rates, as well as Chilld Tax Cradit (CTC), Additional Child Tax Credf (ACTC),

and self-employment (SE) tax. If other calculations are needed for an accurate estimated tax determination, (Ex. Form 8959, Form 8960), use the
Tax Planner.

WICES.LD



Summary of Estimates

2024

Name(s) as shown on return

Tax ID Number
XXE-XX-AXAX

Anthony B & Piana S Miller

Federal
Form: 1040-ES

‘_--uw'--x’r‘w,zéne_‘:_n'.ag-fmﬁxqg_g s

... .Payment Schedule

Due Date

Total Installment Amount
Overpayment Appiled
Net Instaliment Due

Amount Actually Paid
Date Paid
Check #/Confirmation

Toa-15-2008

T o6-17-2024

09-16-2024

01-15-2025

“Total
1,240 1,240 1,240 1,240 4,960
0 0 ) 0 0
1,240 1,240 1,240 1,240 4,960

Taxpayer Records

ES_SUMI.LD
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{This page is not filed with ihe retum. it is for your recards only.)

Computation of Regular Tax

2023

Name(s} as shown on retum

Anthony B & Diana S Miller

Tax ID Number

XXX -~XX-KUAK

over

0
22,000
89,450
190,750
364,200
462,500
693,750

$ 34,804

$32,580.00 +

Statement for line 16 of Form 1040

but not
ovar
22,000
89,450
190,750
364,200
462,500

693,750

Tax computed usin

pay

0.

2,200.
10,254,
32,580.
74,208.
105, 664.
"186,601.

Tax from Tax Rate Schedule

plus

% on

excess
10%
12%
22%
24%
32%

- 35%

37%

.. Tax Rate Schedule for Married Filing J01nt Flllnq Status
""" 1f taxable income is

of the - 7

amount
over

0
22,000
89,450

150,750
364,200
462,500

TAYX_GCOMP.LD




S : Investment income for the -
Form 1040 or Earned Income Credit
1040-SR {This page is not fied with the retum. It is for your records only.) 2023
Mame(s} as shown on return Tax |D Number
Anthony B & Diana S Miller XAX-~KX-AXXXK

Interest and Dividends

1. Enterany amountfrom Form 1040 or 1040-SR,line2b . ., . . . . v v o v e v e e e o e e L
. 2. Enter any amount from Form 1040 or 1040-SR, fine 2a, plus any amounton Form 8814, lineto . . .. ... ... 2.
3. .Enter any amount from Form 1040 or 1040-5R,lInedb . .. ..o B

"4, Enterthe amount fiom Schedule 1 (Fcrm 1040) line az that is from Form 8844 & you are f img that fbrm e
1o report your child's interest and dividend income on your retum. {If your child received an Alaska
Permanent Fund dividend, use Worksheet 2, onthe next page, to figure the amountto enterenthisfiney .. ... 4

Capltal Gain Net Income
5. Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that
ineisaloss,enter-0- . o . 4 o i v v v o v o o n o m st r s v s e e e s LS
6. Enter any gain from Form 4797, Sales of Business Property, line 7. if the
amount on that line is a loss, entar -0-, {But, f you completed lines 8 and © of
Form 4797, enter the amount from fine @instead) . ... ... ... e e s
Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero,
enter-0-3 . ... . e e e rr e e e e . e a1

~

Royaltles and Rental Income From Personai Properly
8. Enter any royalty income from Schedule E, Yine 23b, plus any income from the
rental of personal property shown on Schedule 1 (Form 1040), lin

(lf Zero or Iess enter 0-. )

0. Adjustment from EIC scrgen

1.

12 e th
[l Yes. You can't take the credit, : :
k| No.Goto Sfep3 of the Form 1040 in ruotl for line 27 to find out if you can take the credit (unless
you are using this publication to f rtd out if you can take the credit; in that case, go to Rufe 7, next).

Instructions for line 9. In figuring the _a_m_tiunt to enter on line 9, don't take into account any royally income (or loss)

included on line 26 of Schedule E or a‘ﬁjyj’éhiount ingluded In your earned income. To find out if the income on line 26 or line 40 of
Schedule E is from a passive activity, see ihe Scheduls E instructions. If any of the rental real estate income {or loss) included on
‘Schedule E, line 26, isn't from a passive activity, enter "NPA” and the amount of that income (or loss) on the dotted line next {o line 26.

WiK_EIC4L.D



Credit Limif Worksheet A -
Schedule 8812 (This page s not filed with the refum. It Is for your records only.)

2023

W At T

Name(s) as shown on refurn

Anthony B & Diana S Miller

Tax > Numbar

XA -AN-XANX
Credit Limit Worksheet A
1. Enter the amount from Line 18 of your Form 1040, 1040-8R or 1040-NR . . .. . - i .. 34,804
2. Add the following amounts (if applicable) from:
Schedule 3, LI 1 . . . 4 L ot ittt b e et e e e e +
Schedule3,LiIne2 , . . . . . 0 vt i vttt st b a s a s s e nn s st e s *
Schedule 3, LINE 3 . 4 & . 4 v . v i i it e h e c e e e e e e e +
Schedule 3, Lined . . . . . .. . i i ittt it it ot mmetoeeennan . *
Scheduled, lineSb. . . . . .. .. ... i i i e e e e +
Schedule3, lineBd. . . . . . . . v it v i i i i et ettt s te s s e
Schedule3,line6f . . . . . . .. i i st i it e et e e e e
Schedule3,line Bl . . . . . ... vttt it i i et e
Schedule 3,lne6m. . . . . . ¢ vt i vttt it e e
2. 3. SubtractlineZfrombnet . . . .. .. v v v o v oo . 3. 34,804
- Complete Credit Limit Worksheet B only if you meet all of thé ’ -
1. You are clairming one or more of the following credits.
a. Mortgage interest credl, Form 8396. ;
e h. Adoption credit, Form 8839.
+ ¢. Residenfial clean energy credit, Form 5695, Part
e d District of Columbia first-time homebuyer
i 2. You are not filng Form 2555.
4,
................. e % 0
5. Subfract line 4 fmrrgl_u_'jes. Ente nééhedule 8812,Hne13 .. ... e e e 5. 34,804

WiK_gg12..D




- . B . JE . S T i S -
Adjusted Qualified Education Expenses Worksheet
Form 8863 (This page Is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Numbser
Anthony B & Diana S Miller XXX-XX-XXXX
Student name Student Tax ID Number
Talia Millex ERX-XX-XKXX
1. Total qualified education expenses paid for or on behalf of the studentin 2023 for the academic period . .. . ...

Wt Ll T asee 9 Sy b vs B N T

2. Lbss adustments: -

a. Tax-free sducational assistance received in 2023 allocable to the academic period . . . . . .

b. Tax-free educational assistance received in 2024 (and before you file your 2023 tax retum) allocable io
theacademicperiod. .+ 4 v o v o b 6 4 4 v v 4 4 4 e et b e e e e e e e e

¢. Refunds of qualified education expenses paid in 2023 if the refund is received in 2023 or in 2024
before youfile your2023taxretum . . . . . ¢ v 0t it s e e e s Ve e

3. Total adjustments (add lines 2a,2b,and2e) . . . . . v . o v i b i b e :

4, Adjusted qualified educatlon expenses. Subtract line 3 from line 1. If zero or less, enter -0

VIHK_88631.LD




Adjusted Qualified Education Expenses Worksheet

2023

Form 8863 {This page Is not filed with the retum. It is for your records only.)
Nama(s) as shown on return .

Anthony B & Diana § Miller

Tax ID Numbar

XXX -XA-XXXY

Student name

Seanna Miller

Student Tax IE} Mumber
AN XX -LAAA

a. Tax-free educstional assistance received in 2023 allocable to the academic period e :

1. Total qualified education expenses paid for or on behalf of the studentin 2023 for the academic period . . . . . ..

2. Less adustments: S T T e T

b. Tax-free educational assistance received in 2024 (and before you file your 2023 tex retum) allocable to
the academic peried. . . . . . . h e h e b e e e e e e h A e e e a e

¢. Refunds of qualified education expenses pald in 2023 if the refund is received in 2023 or in 2024
before you file your 2023 tax retum , . .,

3. Total adjustments (add lines 28,2b,and26) . . . . v v v v v v e v e b e

4. Adusted qualified education expenses. Subtract line 3 from line 1. i zero or less, enter -04’

I

WK_88631.LD



List of items that will carryover to the 2024 tax return
(This page Is not flled with the retum. It Is for your records only.)

Carryover Worksheet

2023

Name(s) as shown on retumn

Anthony B & Diana 8 Miller

Tax D Numbar

XXX -XX-XXX

ltemized Deductions
Contributions subject to 100% of AGI limitations
Centributions subject to 60% of AGI limitations

Contiibutions subject to 30% of AGH firitations

State donations and contributions carryover

State overpayment applled to next year
Expenses

Office In home operating expenses

Disallowed Invesiment inlerest expense
Section 179 expense

L.osses
- Short-term capital loss . .
Long-term capital loss . . . .

(Bl loss carryover

Cradits
Mortgage interestoredit . . . . . . ... ..
Credit for prior year minimumtax . .. ...
Foreign Taxeredit. . . ... . . .« . .

Resldential clean energy cred[t

Other o
Proparer Fee . . . N X
Overpayment applied’q next year's esumate
Estimated Tax Payment 1

Con[rlbutlons subject to 30% of AGl fimitations {50% capital gains appreclated property) -
Contributions subject to 20% of AGI limitations {30% capital gains appreciated property) . . . . . .. . . .

Taxable state and local refunds to Schedule 1 (Form 1040} Ilne 1
Stateflocal taxes paid in 2024 to flow to the Schedule A v

Office in home excess casualty lesses and deprecfation . . ... .. ..

D I R S N )

Nohrecaptured net section 1231 losses from WK_1231

Carryover Amount

------------------------------------

R A T T T I T I R I S

......................(..i--..--.'i--'-"-.'—n

---------------------------
...........................

P R T T L T T T R S I LI T I )

----------------------------------------

District of Columbia first time home wnel‘sr__ adil

-------------------------------

Estimated Tax Paymentz

Estimated Tax Paymentd

Estimated Tax Payment 4

Federal tex llability for 2210 calculati
State tax fiability for state 2210 ca]cul
IRAbasis. . . ........
Disaster distributions taxable in 202
Disaster distributions taxable in 2025
Excess repayments from 8915-F

.
L
e e

------

Passive Activity

Taxpayer

L T I S A )

Taxpayer

------------

275

1,240

1,240

33,304

At Risk Limitations

WK_CARRY.LD




