2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

General Information

Name: Hon Mark A. Speiser CONFIDENTIAL
PID 15447

AGENCY INFORMATION

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of June 12, 2024 was $ 3,780,874.55.

Printed from the Florida EFDMS System Page 1 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/17/2024

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 N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Voya

$2,441,143.47

Merrill

$193,963.55

Morgan Stanley

$51,003.70

First Horizon Bank

$909,275.90

US Savings Bonds

$ 16,425.00

Bank of America

$327,110.48

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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: 06/17/2024

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: 06/17/2024

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.

Mark A. Speiser

Digitally signed: 06/17/2024

Filed with COE: 06/17/2024

Printed from the Florida EFDMS System Page 4 of 4




PO | L]

£ Becertment of the Tregsury—Intemal Revenue Service
51 040 u.S. lndividugl Income Tax Return |2©23

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this spa

Fur the year Jan. 1~Ues. 531. 2623, or other tax year beginning . 2023, ending , 20 See separate instruttion

Your it name and T odie ntigl Last name Yeur social security numb
SPETSER I
Last name Spouse’s social security nu

Home adarass Aumber gl soeat, i vou have 2 PO box sea Tnstructions, Apt. no. Presidential Election Carng

_ e R— Chieck ere i you,or your

Chy. twovin, of post oiice. F you Ngve & foeign acdress, also compiets spaces below. ZIP code spouse it filing jointly, wan

I iz 0o to this fund. Checkin

ox below will not change

Forgign couriy —2me Sprsign province/state/cuunty Foreign postal code | your tax or refund.
Clvaw (Osp

Filing Status E Bingis [ Head of household (HOH)

Check only v

one box. = L Qualifying surviving spouse [(258)
If you shas<es i MES sox. sater the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
QuET, ng oersCT 5 2 27 d out ned your ceos"ce":

Digital =.Svoul (@) receive (as a reward, award, or payment for-property or services); or (b} seli,

Assets exchangs. or ocivemw =5 ¢ 5oose of 2 digital asset (or a financial interest in a digital asset)? (See instructions.) [ ves N¢

Standard Someone can claim: — Youszsadependent (] Yourspouse as a dependent
Deduction ! Spouse temizes o0 a separate retuT of you were a dual-status alien

Age/Blindness You: B Were borm oefere Jeruary 2. 1859 [ Aveblind  Spouse: [ Was bom before January 2. #2352 ™ 'z bind

Dependents isz= instructons: {2) Social security {3} Relationship

 — 1) Frgrame LS5 TETE number to you i

than four L3 ]

dependents.

soe instucticns % O

and check U

here ] O

Income 13 s W-Z. box 1 {seeinstructionsy . . . . . . . . . . . . . |[ 1a 87,00

b Homsetod smpoc,sewegssnoireportedonForm{s)W-2 . . . . . . . . . . . . . 1ib

Attach Formis} N .. S

W-2here. Alsg ¢ Tim ERCOM@ nclreporied on iine ta (seeinstructions) . . . . . C e e ... ne

Eﬂ?:éhai‘;ﬂﬂs d Me::-zze WEE =2nts not reported on Form(is} W-2 (see ms’rruc’uons} | 4d |

:VD;Q_R if tax e Texah's Cenergsc: Zane benefits rom Form 2441, line 26 |r ts]

was withhald. f  Smoisrer-provizs edoption bonefits from Form 8839, line 29 L 1¢

If you did st g eges Too Fom SE18.line 6 . . g

33}; ::em h Cheresmes ncomefseeinstructions) . . . . . . . . . . L o L L L ih

instructions. i Nomisxsb-s sowost pay election {seeinstructionsy . . . . . . . [ 1i |
—— % Aczieslatwcughth L L L L L L L L L L0 e 87,20

AttachSch.8  2a Tax-examptintsrest ., 2a b Taxableinterest . . . . . 2b 235,4%

if required. 33 Qu=Pec dividends . . . 3a 4,720. b Ordinary dividends . . . . . 3b 4,72
-~ =
f———— 4 FAdstidytions . . . . | 4a b Taxable amount. . . . . . | 4b | 1,80
gt:;:;rgn for—! 52 Pessicnsangennuities . . | 5a b Taxableamount. . . . . . | 5b 228,24
» Single o7 I 6z Socw seturity benefts . . Ga 41, 7086. b Taxableamount. . . . . . &h 35,45

m;?g | © Iyouelect to use the lump-sum eiection method, check here {see instructions) .U '

ﬁ:ﬁaﬁf | 7 Capéal gain or foss). Attach Schedule D if required. If not required, check here S I I
L] it

jointly o ne i 8 AZditonal income fromi Schecule 1. iine 10 . ., . e e e e e B 21,12

:ﬁﬁ;imﬂi 9  AZdines Tz, 2t 35.45.39.65.7. and 5 This is your totalincome . . . . . . . . .. | 403,76

$27,780 10 Azistmenistoincomefrom SsreTas T me28 L L L L L L L o Lo oL 10 10,07
) E::gag‘b:d. 11 Subbectine 10 fomin =s svourgdjusted gressincome . . . . . . . . . . 11 383,69
o ecied 12 Standard deduction o emized deductions (rom Schedule &) . . . . . . . . . . |12 15,79

any box undes i 3 Q-..a"\ed husimess noome deducion rom Form 8995 orForm 89958-A . . . . L L. L L 1

smn.ca:ﬁgn‘_ L 14 _ _ | 14 15,70

sen mblrucy 15 Sun:ract Ina 12 frgrm e 1. F 2673 of iess. enter -0-. This is yaur taxableincome . . . . . | 15 377,99

For Disclosure, Privacy Act. and Pagerwork Reduction Act Notite, see separate instructions. Form 1040




1
Form 1040 (2023) Pag

Taxand 18  Tax (see instructions). Gheck if any from Formis: 1 [ s814 2 [J 4972 3 [ .. 118 103,24
Credits 17 Amount from Schedule 2, line 3 ' 17
i8 Addlines168and 17 . . . 18 163,24"
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, fine 8 e e e e e e e e e 20 £
21  Addlines19and20 . . . . e e e e e e e | £
22  Subtract line 21 frem ling 1B. if zero or ress, enter D- A, 22 103,24:
23 Other taxes, including self-employment tax, from Schedule 2, line 21 2 4,131
24  Add lines 22 and 23, This is your fotal tax o 24 107,37¢
Payments 26 Federal incormg tax withheld from: L Y
a Form@lW-2 . . . . . . . . . . e e 25a 25,337.
. b Forms) 1089 . . . . . . . . . . . . ..o 25k 78,157,
¢ Otherforms {see instructions} . . . . . . . . . . . . . 25¢
d Add lines 25athrough25¢ . . . e e e 25d 104,45
If you have a 26 2023 estimated tax payments and amourtt appited frorn 2022 retum . . .. o . . ... | 26 34, 00¢
g::‘;?‘ggé"g‘%' 27 Eamedincomecredit(EiC) . . . . . e e e e 27
28  Agditional child tax credit from Schedule 8812 e e e e e e 28 "
29 American opportunity credit from Form 8863, ine8. . . . . . . 29 o
30 HReservedforfutureuse . . . . . - . . . o . . . . . 30
31 Amountfrom Schedule 3, fine15 . . . . 31 .
32  Addlines 27, 28, 29, and 31. These arg your totaI other paymants and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 34 138,49:
Refund 84  |fline 33 is more than line 24, subtract lina 24 from line 33. This is the amount you overpa:d .. 34 31,121
38a  Amount of line 34 you want refunded to you. If Form 8888 is aftached, check here . . . O | es= 16,121
Directdepost? b Routing number | c Type = Checkzng | Sa\m 1gs
Ses instructions. d Account number P .
36  Amount of line 34 you want applied to your 2024 estimated tax . . . 36 | 15,000,
Amount 37  Subtract line 33 fram line 24, This is the amount you owe.
Yau Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . a7
38 Estimated tax penalty (see instructionsy . . . . . . . . . . | 38 !
Third Party Do you want to allow another person 1o discuss this retumn with the IRS? See
Designee instrucions . . .o . . . . . [OYes.complete petow. [XNo
Designee’s Fhone Personal identification
name na, - number {Fil)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statemenis. 5 v krowledge g
Here befief, they are true, comrect, and complets. Declaration of preparer {other than taxpayer) is based on all informetics o 23 Ay Knowlec
Your signature Date Your cccupation 1 #2253 sent you an Identity
. ion BIN, enter it here
Jaint retum? - - JUDGE .
Seainstructions.  Spouse’s signature. If 2 joint return, beth must sign. | Date Spouse's occupation I the (RS sent your SPOUSE an
"Keep a copy for Igentity Protection FIN, enter it
your records. {gee inst)
Phone no. Email address
. Praparer's name Preparer's signature Date | PTiN Check it
;ald SAMUEL J WADER G eee N 03/08/2024{ pQ0159202 | Tissempiop
Urepgrt-.;r Frm's name Samuel J Nzfer Ei ] Phoneno. 35< 23%-"¢F
se Unly Frmsaddress 4301 W Z=rk 24 Eollvwood FL 33021 Firm's Bl TE-ZU5S8E
1

§

Go to www.irs.gov Form 1040 for instructions and the iatest information. "> BAA REV 03/04/24 PRO Form

@




Schegdule 1 (Farrn 1040) 2023 Pa:
el |l Adjustments to income

11 FEducatorexpenses . . . . 11
i2 Certain business expenses of reserwste. performmg artlsts and fee—bams government
officials. Attach Form 2106 . . . . e I 4
13 Health savings account deduction. Attach Form 8889 e L O X<
14 Moving expenses for members of the Armed Forces. Attach Form 3903 e I |
15 Deductible part of self-employment tax. Attach ScheduieSE . . . . . . . . . . . |15 1,49
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . . . |16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . ., |17 8,58
18 Penalty on early withdrawalofsavings . . . . . . . . . . . . . . . . . . . . {18
19a Almonypaid . . . . . . . . . . . . . . . . . . . o .. o .. {19
b Recipient’s 83N . R
¢ Date of original divorce or eeparat:on agreement (see mstruct:ons) o
20 IRAdeduction. . . . e =1
21 Student loan interest dEdIJCtIOI'] S A
22 ReservedforfUlureuse . . . . . . . . 4 e e e e e e e e e e e e oL 22
23
24

Archer MSAdeduction . . . . . . . . . 0 0 v e e e e e e e . | 28
Other adjustments:
a Jury duty pay (see instructions) . . - [24a
b Deductible expenses related to income reported on Ilne 8I from the
rental of personal property engaged infor profit . . . . 24b
¢ Nontaxable amount of the value of Olympic and Paralymp:c medais
and USOC prize money reported on line8m. . . . . . . . . . (24¢
d Reforestation amortization, and SXpENSES . . . . M.k . . 24d
e Repayment of supplemental unemployment benefits under the Trade
Actofte74. ., . . . e e e .. |24e
f Contributions to section 501 (c)(1 8)(D) pens:en plans S - 1
g Contributions by certain chapiains to section 403(b} plans . . . 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims {see instructions}. . . . . . 24h

i Attorney fees and court costs you paid in connectlon w:th an award
from the IRS for information you provrded that he]ped the IRS detect

tax law violations . . L. | 24i
j Housing deduction from Ferm 2555 e 24j
k Excess deductions of section 67(g) expenses frorn Schedule K—1 (Form
10410 . . . . . e e e e e e e . |24k
z Other adiustments. List type and amount ,
24z |
25 Total other adjustments. Add lines 24a through 24z . . . . | 25 .
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here andon |
Form 1040, 1040-SR, or 1040-NR, limei0 . . . . . . . . . . . . . . . . . . 12§ 15,87

BAA REY 03/04i24 5RO Szhzdvle 1 Form 1040




SCHEDULE 2

Additional Taxes oHE ool &
(Form 1040}
T Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
Fnte!;mali ;:::ﬁ;ﬁfaw Go to www.irs.gov/Form1040 for instructions and the [atest information. g"e‘gﬁgrﬂmo 02
NMame{s) shown on Form 1040, 1040-SR, or 1040-NR Your sccial security numb
MARK A SPEISER - .
Tax
1 Alternative minimum tax. Attach Forme25%1 . . . . . . . . . . - . - - - - 1
2  Excess advance premium tax credit repayment. AttachForm8g62 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3
WtherTaxes
4 Self-employment tax. Attach Schedule SE . . . . . . . . . 0 000 4 2,98
5 Social security and Medicare tax on unreported tip income. N
Attach Form 4137 . . . . « « « + o = o o v . .. | B
6 Uncollected social security and Medicare tax on wages. Attach
Form8919....................6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
8 Additional tax on {RAs or other tax-favored accounts. Attach Form 5328 if required.
I not required, checkere . . . . . -« o . v .o s e e s e L] |8
9 Househoid employment taxes. Attach ScheduleH . . . . . . . . . - - . - 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . [ 10
41 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . -« . - - - 11
12 Net investment income tax. Attach Fom8960 . . . . . . . . . . Co e 1.2! 1,1
13 Uncollected social security and Medicare or RRTA tax on tips or group term life | |
insurance from FormW-2,box12 . . . . . . .« .+ o o s . . . . 118
i
14 Interest on tax due on instaliment income from the sale of certain reSIdentlaI lots ¢ |
andtlmeshares..............‘..........'-14'5
15 Interest on the deferred tax on gain from certain installment sales with a sales price |
0ver$150,000............................f.'i

16 Recapture of low-income housing credit. Attach Form 8611 .

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




Scheduie 2 (Form 1040 2023 Par

Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:

" 17a

b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . . . . . . 117b

¢ Additional tax on HSA distributions. Attach Form 8889 . . . . [17¢c

d Additional tax on an HSA because you didn’t remain an eligibie
individual. Attach Form 8889 . . . . . . .. . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
f Additional tax on Medicare Advantage MSA distributions. Attach

Form8853 . . . . . . . . . . . ... ... .. T
g Recapiure of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . . . . [179
h Income you received from a nonqualified deferred compensatlon
ptan that fails to meet the requirements of section409A . . . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section457A . . . . . . . [17i
j Section 72(m)(5) excess benefitstax . . . . . . . . . .. |17
k Golden parachutepayments . . . . . . . . . . . . . . |17k
[ Tax on accumulation distribution of trusts . . . . . . .17 o
m Excise tax on insider stock compensation from an expatriated
corporation . . . . C e e e e e e e e . [17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 0r8866 . . . . . . . . . ... ..., .- 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alier, from Form 1040-NR . . . . (170
p Any interest from Form 8621, line 161, relating o distributions
from, and dispositions of, stock of asection1281fund. . . . [A7p
q Any interest from Form 8621,line24 . . . . . . . . . . . 17q
Zz Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . . . [18
19 Reservedforfutureuse . . . . . . . . . . S e e e e 19
20 Section 965 net tax liability installment from Form 965-A . . . |20‘
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter hereand [ :
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . 121 4,13

BAA REV 03i04724 RO Schecule 2 {Form 1044)




SCHEDULE 3

(Form 1040) Additional Credits and Payments Sl il o' L
o Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
mﬂ%iejﬁw Go to www.irs.gov/Form1040 for instructions and the latest information. g:gg:-n'*‘fe“ho_
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your secial security numb
MARK A SPEISER .
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required B
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
3 Education credits from Form 8863, line 19 . .. 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5a Residential clean energy credit from Form 5695, line 15 5a
b Energy efficient home improvement credit from Forrn 5695, line 32

. v

6 Other nonrefundable credits:
a General business credit. AtachForm3800 . . . . . . . . -|6a
b Credit for prior year minimurn tax. Attach Form 8801 . . . . |6b
¢ Adoption credit. Attach Form 8839 . . . . . . ... . . |Bc
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6&d
e Reserved for futureuse . . . . c e et
f Clean vehicle credit. AttachForm8936 . . . . . . . . . . |6f
g Mortgage interest credit. AttachForm839% . . . . . . . . |[6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . | 6i
] Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8812 . . . |6k
| Amount on Form 8978, line 14, Seeinstructions . . . . . . | 6l
m Credit for previously owned clean vehicles. Attach Form 8836 . |6m
2z Other nonrefundable credits. List type and amount:

62

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

8 Add lines 1 through 4, 5a, b, and 7. Enter here and on Form 1040,

1040-NR, line 20 . .
by

1040-SR. or |
. L 8
(continuied on page

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

Schedule 3 Form 1040)



Scheduie 2 (Form 1040) 2023 I
JCIRlY Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . T
10 Amount paid with request for extension to file (see mstructlons) N s [
11 Excess social security and tier 1 RRTA tax withheld T KR

12 Credit for federal tax on fuels. Attach Form 4136
13  Other payments or refundable credits:

aForm2439.....................133
b Credit for repayment of amounts included in income from earlier
years . . . . . . e T 1
¢ Elective payment election amount from Form 3800, Part i, line
8, column (i} . LT T K T
d Deferred amount of net 965 tax liabifity {see instructions) . . . |13d

z Other payments or refundable credits. List type and amount:

13z
14 Total other payments or refundabie credits. Add lines 13a through 13z

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1 040 NR
IlneS1...................... T .

BAA REV 03/04/24 PRQ Schedule 3 {Form 1040] :




SCHEDULE B

. - OB No. 1545-007:
{Form 1040) Interest and Ordinary Dividends 5023
Department of the Treasury Attach to Form 1040 or 1040-SR. Aad
internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the iatest information. 32335239 No. 08
Nameds) shown ¢n retum Your social security hurmnba
MARK A SPEISER ]
Part| i List name of payer. If any interest is from a seller-financed mortgage and the Amount
I buyer used the property as a personal residence, see the instructions and list this
nterest interest first. Also, show that buyer's social security number and address:
(S?je irr:estructions BANK OF AMERICA L1
e 1 s
\etiieticns foF FIRST HORIZON BANK ! 1!
Form 1040, FIRST HORIZON BANX . e ' EN
lne 20.) FIRST HORIZON BANK 24,70:
Note: If you FIRST HORIZON BANK 584
received a T S s e e
Form 1698-iNT, 1
Form 1096-0ID, -
or substitute
statement from 3 -
8 DroKEIagE fIM, e et b mmm e mm ek e e e mm e e
list the firm’s
name as the o
payerandenter -----
the total interest - - {
shown en that ‘
L= . v
2 Addtheamountsonlinet . . . . . N 23,40!
3 Excludable interest on series EE and I U S savmgs bonds |ssued aﬁer 1989.
Attach Form 8815. . . . 3
4 Subfract line 3 from line 2. Enter the resuit here and on Form ‘1040 ar 1040 SF{ Ilne 2b 4 25, 40!
Note: If line 4 is over $1,500, you must complete Part 1ll. Amount
Partll 5  List name of payer: MERRILL LYNCH e 4,720
Ordinary
Dividends _
{Seeimstructions ’ |
andthe e e e
INSIRUCHIONS TOr mmemee e e e
L
line 3b.) 5
Mote: If you )
received a -
Form 1098-DIV
or substitute -
statement from
& brokerage firm, oo e
list the firm's
namgasthe
payer and enter
the ordinary 6 T e . -
dividends shown Add the amounts on line 8. Enter the total here and on Form 1040 or 1040-SR, ine 3b | 6 | 4£,72(
on that form. Note: If line & is over $1,500, you must complete Part |1l
Part 1l You must complete this part if you {a) had over $1,500-0f taxable interest or ordinary dividends; {b) had a fore
: account; or (¢) received a distribution from, or were a grantor of; or a transferor to, a foreign trust.
Foreign
Accounts Yes| N
and Trusts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial |
Caution: If account {such s a bank account, securities account, or brokerage account) located in 2 forsign ,
required, failure to country? See instructions :
file FinCEN Form
114 may result in H *Yes.” are you required to file FmCEN Fon'n 114 Heport of Forelgn Bank and Financud
substantial Accounts (FBAR). to report that financial interest or signature authority? See FinCEN Form 114
penalties. and its instructions for filing requirements and exceptions to those requirements .

Additionally, you
may be required b i you are required to fie FINCEN Form 114, list the name(s} of the foreign country{-ies) vrhers the

to file Form 8338, financial accounifs) is (are} located:

Staternentof T T sTaTTRmsmssssmseooes

Spaciad FOTGIGM = socsrrrrccmr st st et o s h s r e b e A e m e mm o mammmammmemem e e e e e a s mmmm Ay b n om e r e mmm m

Financial Assets. 8  During 2023, did you receive g d.stnbutlon from, or were you the grantor of, or transferor to, 2 | .

See instructions. foreign trust? If “Yes," you may have to fils Form 3520, Ses instructions . . . . . . . . . 3
For Paperwork Reduction Act Notice, see your tax return instructions. paa REV DX04/24 PRO Schedule B (Form 1040} 2(



SGHEDULE C Profit or Loss From Business OMB No. 1545-007
(Form 1040) (Sole Propristorship) @@ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-8§, 1040-NR, or 1041; partnerships must generally file Form 1065, Aot
intemnal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the [atest information, Sequence No. 05
Name of proprigtor Social security number (SSN)
MARK A SPEISER .
A Principal business or profession, including preduct or service (ses instructions) B Enter code irem instructions
MEDIATION AND LECTURING 5 4 1 1 00D
c Business name., If no separate business name, leave biank. O Employer 1D number (EIN} {see i
E Business address {including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting methad: (1) K] Cash () JAcoual (8 [JOtherfspecity)
G Did you “materizlly participate” in the operation of this business during 20237 If “No.” see instructions for imit on losses Yes []
H If you started or acquired this business during 2023. check here ., . e
i Did you make any payments in 2023 that would require you to file Form(s) 1099? See |nstructrons e e s o Oves =
J H "Yes,” did you or will you file required Form({g} 10997 . . . . . . . . . . L oo Cyes O
income )
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee™ box on that formwaschegked . . . . . . . . . 1 28,601
2  Heturns and allowances . 2
3  Subtract line 2 from line 1 3 28, 60
4  Cost of goods sold {from line 42) 4
5  Gross profit. Subtract line 4 from line 3 g 3 . 5 28, 604
6  Ctherincome, including federal and state gascline or fuei tax credlt or refund (see mstruchons) : &
7 Gross income. Add fines 5 and & . 7 28, 60"
Expenses. Enter expenses for business use of your home only on fine 30,
B Advertising. . . . . B 18  Office expense (see instructions) . | 18 i 22
9 Gar and truck expenses 18 Pension and profit-sharing plans . | 18
(see instructions) . . . g 20 Rent or lease (see instructions): TN
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract iabor (see instructions} | 19 b Otherbusinessproperty . . . | 20b
12  Deplstion . . 12 21  Repairs and maintenance . . . | 21
13 Depreciation and section 179 22 Supplies (not included in Part I} . | 22
expense  deduction {not .
included in  Part f"? (see 23 Taxesandlicenses . . . . . | 23
instructions) . . 13 24  Travel and meais:
14  Employee benefit programs a Tavel. . . . . 24a
(otherthan on fine 18) . 14 b Deductible meals (see mstruc:nons) 24
16  Insurance (other than heaith) | 15 25  Llhilittes . . . .1 25
16 Interest {(see instructions): 26  Wages (less employmenl credits} 26
a Mortgage (paid to banks, etc.) | 16a 27a Otherexpenses {fromline48). . | 27a 4,101
b Other . . . 16b b Energy efficient commercial bidgs
17  legaland p'cfessmna! sorvices | 17 deduction (attach Form 7205). . | 27b
28  Total expenses before expenses for bu51ness use of home. Add lines 8through27b . . . . . . . | 28 4,322
20 Tentative profit or {loss). Subtract line 28 fomline7. . . . . . . . . . . . _ . . . . log 24,28¢
30  Expenses for business use of your home. Do not report these expenses, elsewhere. Attach Form 8828 '.'
unless using the simplified methad. See instructions. =
Simplified mathod filers only: Enter the total square footage of (a} your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline20 . . . . . . . . . | 20 3,152
31 Net profit or {loss). Subtract ne 30 from line 29.
» if a profit, enter on both Schedule 1 (Form 1040), fine 3, and on Schedule SE, line 2. {if vou
checked the box on line 1, se2 instructions.) Estates and rusts. enter on Form 1041, tine 3. 31 21,134

» f a loss, you must go to line 32.
32  Hyou have a loss, check the box that describes vour investment in this activity. See instructions.

* If you checied 32a, enter the loss on both Sehedule 1 {(Form 1040}, line 3, and on 8chedule
SE, line 2. (if you checked the box on line 1. ses theling 37 instrictions.) Estates and trusts, enter or: —
Form 1041, line 3. 32b | Someinvestrnent is m
= If you checked 32b, you must attach Form §198. Your :0ss may be limited. at nsk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0304 22 B0 Schedule C {Form 1040) 2t
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Schedule C (Form 1040) 2023 Pat
il I-=Tdlll  Cost of Goods Sold (see instructions)

33  Method(s) used to

vaiue closing invenicry: a [] Cost b [J Lower of cost or market ¢ [ ] Other (attach explanation)
34  Was there any change in determining quantities, costs. or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . .o Yes 0 Ne
Inventory at beginning of year. I different from last year's closing inventory, attach explanation . . . 35
Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36
37  Costof laber. Do notinclude any amounts paidtoyourselff . . . . . . . . . . . . . . 37
38  Matedalsandsupplies . . . . . . . . . . L L. L L Lo o e 38
38 Othercosts. . . . . . . . . . . . . . . . ... ..o L3
-
Addlines 35through 38 . . . . . . . . . . . L L . L Lo oL L. 40
41 Inventory atend ofyear . . . . . . . . . . o o . o . o L L L. L. 4
42 Cost of goods sold. Subtract iine 41 from fing 40. Enter the resuit here andonlined . . 42

Ciidbd Information on Your Vehicle. Complete this part only if you are cialmmg car or truck expenses on fine 9 a
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must fil
Form 4562,

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

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

a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . o o . o L L. O vYes O me
46 Do you (or your spouse} have another vehicle available for personaluse?. . . . . . . . . . . . . . [ Yes O Ne
47a Doyou have evidence to support your deduction? . . . . . . . . . . . o o o . o o ... 0O AYes M Ne

lf “Yes,” is the evidence written? , . (1 ves ] Nc
Other Expenses. List below busrness expenses not mcluded on Imes 8—26 Ime :?‘b cr ; ins 30.

CONTINUING EDUCATION ANC SEMINARS B . 2,83«

PROFESSIONEZL DUES AND SUBSCRIPTIONS 25°

LEGAL BAR LDUES ) e 40¢

LEGAL ZCOM FEES 7

CELL PHONE AND INTERNET 53!
48  Total othor expenses. Enter hereandon bne3va . . . . . . . . . . . . . . . . 48 4,10

REV 2/04/24 PRO Schedule & (Forn 1040) 2




SCHEDULE SE

OMB No. 1545007
Depértment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Attaoerent
Intemal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information, Sequence No. 17
Narne of person with seff-employment incosme (as shown on Form 1040, 1040-58, 1040-58, or 1040-NF) Social security number of person

MARK A SPEISER with seif-employment income

IEZEXT Sclf-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, ses instructions for how to report your ince

and the definition of church employee income.

A If you are a minister, member of a religipus order, or Christian Science practitioner and you filed Form
$400 or more of other net eamings from self-employment, check here and continue with Part |

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

4361, but you had

1a Net farm profit ar (loss) from Schedule F, iine 34, and farm partnershlps Schedule K-1 {Form 1065),
box 14, code A . . _— 1a
b if you received social secunty retirerment or drsabt!rty benef ts enter the amount of Conser\.rahon Resewe
Program payments included on Schedufe F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code AQ | 1b |{
Skip line 2 if you use the nonfarm optional methed in Part fi. See instructions. .
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 {Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 21,13
3 Combinelines 1a, 1b, and 2. 3 21,13
4a [fline 3 is more than zero, multiply line 3 by 92 35% (0 9235} Othemrlse enter amount from Ime 3 4a 19,51
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the opticnal methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe seif-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue . ; . 4c 18,51
S5a Enter your church employee income from Form W-2. See instructions for |
definition of church employee income . Ba
b Muitiply line 5a by 92.35% (0.9235). If iess than $1 00 enter -O- ; 5b
6 Addlines 4¢ and 5b ) 19,51
7  Maximum amount of combined wages and self—empioyment earnings subject te soc:al secunty tax or
the 6.2% partion of the 7.65% railroad retirement {tier 1) tax for 2023 . 7 180,21
8a Total social security wages and tips {total of boxes 3 and 7 on Form(s) W-2)
and railroad retirernent fier 1) compensation. If $168,200 or more, skip lines
8b through 10, and goto line 11 . . . - . 8a 0.
b Unreperted tips subject to social security tax frcm Form 41 37 Ilne 10 .o 8h
¢ Wages subject to social security tax from Form 8918, line10 . . . . . . 8¢
d Add lines 8a, 8b, and 8¢ . . &d |
9  Subtract line 8d from iine 7. If zero or less enter -0— here and on Ime 10 and go to Ime 11 9 160,20
10 Multiply the smaller of line € or line 9 by 12.4% (0.124) . 10 2,42
11 Multiply line 6 by 2.9% (5.028) . 11 S6
12 Seff-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040}, Ime 4, or
Form 1040-8S, Part |, line 3 - e e .

13 Deduction for one-half of se]f-empioyment tax

Muitiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040}, | |
ling4s . . . . . ; s 5w 13 1,483,

12 2,98

For Paperwork Reduction Act Nohce. see your tax return instructions. Schedule SE (Form 1040) 2



Schedule SE {Form 1040) 2023 Pa

2 Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if {a} your gross farm income! wasnt more than
$8.840, or (b) your net farm profits? were less than $7,103.
14  Maximumincome foroptionaimethods . . . . . . . . . . . . . . . . . . . . .
15 Enter the smaller of: two-thirds (3/3) of gross farm income? (not less than zero) or $6,560. Also, include
thisamountonlingdbabove . . . . . . . . . . . . . . . . . . . .. 15
Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits® were less than $7,103 | -
and also less than 72.189% of your gross nonfarm income,* and (b} you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

14 6,5

. 16

16 Subtractline 1& fromlinet4. . . . . . . . . . . . . . . . . . e e
17 Enter the smaller of: two-thirds (2/2} of gross nonfarm income? {not Iess than zero) or the amount on
line 18, Also, include this amountonlinedbabove . . . . . . . . . . . . . . . . . 17
1 From Sch. F, line 9; and Sch. K-1 {Form 1068), box 14, code B. 3 From Sch. C, line 31; ang Sch. K-1 {Form 10E5;, box 14, code A

2 From Sch. F, line 34; and Sch. K-1 {Form 1068}, box 14, code A—minus the amount | 4 From Sch. C. line 7; and Sch. K-1 {Form 1088), box 14, cade G.
you would have entered on fine b had you not used the optional methad.

BAA REV 03/04/24 FRO Schedule SE (Form 1040} §
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-.8995-A Qualified Business Income Deduction B N, 110289
Attach to your tax return. 2@23

Department of the Treas ; N . . Attachment
Imtenal Revenue Senncew Go to www.irs.gov/Form8995A for instructions and the [atest information. Sequence No, 554
Namefs) shown on retum Your taxpayer identification nur

YARK A SPEISER . T

Note: You can claim the qualified business income daduction only if you have qualified business incomne from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership incomne, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable incoms, before your qualified business income deduction, is above $182, 7100 ($364,200 if married fili
jointly}, or you're a patron of an agricultural or horticultural cooperative.

Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C {Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.

See instructions.
1 (9 Trace. business, or aggrgation ame speatcaseice | sogrguion | denticaen mater | paton |
A [ 4 1
B O _ O a
c | U O
ﬂ Determine Your Adjusted Qualified Business income

2 Quezfified business income from the trade, business, or aggregation.
Seeinstructions . . . . 2

3 Muitiply line 2 by 20% {0. 20) if your taxable income is $182 100
or less ($364,200 if married filing jointly). skip fines 4 through 12

and enter the amount from line 3on line13 . . . 3
4 Allocable share of W-2 wages from the trade, busmess or

aggregation . 4
5 Multiply line 4 by 50% {0 50} 5
6 Multiply line 4 by 25% (0.25) 6

7 Aliocable share of the unadusted basis mmed[ately after

acquisition (UBIA) of all quaiified property 7
8 Multiply line 7 by 2.5% (0.025) . 8
9 Addlines8and 8§ . 9
10 Enter the greater of tine S or !me 9 10
11 W-2 wage and UBIA of qualified property Irmltat:on Enter the
smailer ofline3orline10 . . . .o 11 .
12 Phased-in reduction. Enter the amount from Ime 25 sf any. . . |12
13 Qualified business income deduction before patren reduction.
Enter the greater of line 11 orline12 . . . . 13
14  Patron reduction. Enter the amount from Schedule D (Fom'l 8995 A}
line 6, if any. See instructions . . . 14

15  Qualified business income componerit. Subtract Ime 14 from llne 13 15

16 Total gualified business income COmponerlt. Add all amounts
reporiedonline15. . . . . 16

For Privacy Act and Paperwork Reduction Act Nohce, see separate instructions. Forrn BE95-A ¢




Faorm 8985-A {2023) Pai
= slllE  Phased-in Reduction

Complete Part Iif only if your taxable income is more than $182, 100 but not $232,100 ($364,200 and $464,200 if marriad filing foint
and ling 10 Is less than line 3. Otherwise, skip Part fil.

A B C

17  Enter the amounts from line 3
18  Enter the amounts from line 10 .
19  Subtract line 18 from line 17

20 Taxable income before quallf“ ed busmess
income deduction . . . 20
21  Threshold. Enter $182, 100 ($364 200 if
married filing jointly} . . . . . 21
22 Subtractline 21 fromiine20 . . . 22
23  Phase-in range. Enter $50,000 ($100, 000 if
married filing jointly) . . . . 23
24  Phase-in percentage. Divide line 22 by iine 23 24 % |-

25  Total phase-in reduction. Multiply line 18 by line 24 .

26 Qualified business income after phase-in reduction. Subtract Ilne
25 from line 17. Enter this amount here and on line 12, for the
comresponding trade or businass . . . 26

Determine Your Qualified Business income Deduction

27 Total qualified business income compenent from alf qualified trades,
businesses, or aggregations. Enter the amount fromline 16 . . ., . 27
28 Qualified REIT dividends and publicly traded partnersh:p (PTP) income or
(loss). See instructions . . . 28
29 Qualified REIT dividends and PTP (Ioss) canyforward from pnor years . . . 29 |( )
30 Total quaiified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -D- . . e e e 30
31 REIT and PTP component. Muittply Ilne 30 by 20% (D 20) e e e 31
32 Qualified business income deduction before the income limitation. Add lines 2? and31 . . . . . 32
33 Taxable income before qualified business income deduction . . . 33
34 Enter your net capital gain, if any, increased by any qualified dwldends (see
instructions) . . . e e e e e 34
35 Subtract line 34 from |II'IB 33 If Zero or !ess enter -0— Ve e e e e e e e e e e e 35
38 Income limitation. Multiply line 35 by 20% (0200 . . . . . . 36
37 Qualified business income deduction before the domestic productlon ac:tlwtles dedudlon (DPAD}
under section 199A(g). Enter the smaller of ine 32 orline36 . . . . ; . . 37
38 DPAD under section 189A(g) sllecated from an agricultural or hortncurtural cooperatlve Dont enter
more than line 33 minus line 37 . . . C e e e e e 38
39 Total qualified business income deduction. Add Imes 37 and 38 .. 38
40 Total qualified REIT dividends and PTP Goss} carryfonvard Combine Ilnes 28 and 29 [f zero or
greater, enter -0- . . . . . - e 40 |{

BAA  REVO03D4124 PRO Form 8995-A ¢




_ 8960 Net Investment Income Tax— OMB No. 1545-22¢
o : Individuals, Estates, and Trusts 2023
Desartment of the Treasury Attach to your tax return. Attachment

intemal Revenue Service Go to www.irs.gov/Form8950 for instructions and the latest information. Sequznce No. T2

Narmeis) shown on your tax retumn
MIRK A SPEISER
Investrent Income [ Section 6013(g) election (see instructions)
[] Section 6013(h} election (ses instructions)
[ Regutations section 1.1411-10(g} election {see instructions)

Your soctal security number or

1 Taxableinterest (see instructions) . . . . . . . . . _ . . . . . . . . . . 1 25,40
2 Ordinary dividends (seefnstructions) . . . . . . . . . . . . . . . . . . . . .. 2 4,72
3  Annuities (see instructions) . . . . . ¢ 5 o® o o: o® § . 3
4a Rental real estate, royalties, partnerships, S corporat:ons tmsts trades or
businesses, etc. (see instructions) . . . ; . 4a 21,134,
b Adjustment for net income or loss denved in the ardlnary course of a non-
section 1411 trade or business (see instructions} . s w OB 3 4b —23i,134,
¢ Combinelinesdaanddb. . . . . R 4c
8a Net gain or loss from disposition of property (sae mstruchons) 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions), . . . . . 5b
¢ Adjustrment from disposition of partrership interest or § corporat(on stock {see
instructions} . . . S B R F W e e e o w a w w - w 5c S
d Combine lines Sathrough 5t: C e A 5d
§  Adjustmenis to investment income for certam CFCs and PFICs (see mstructtons) ; 6
7 Other modifications to investment income (see instructionsy . . . . . . . . . . . . . . 7
Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . 8 30,12
Investment Expenses Allocabie to Investment Income and Moduflcatlons
8a Investment interest expenses (seeinstructions) . . . . . . . . . . Qa
b State, local, and foreign income tax (see instructions) . . . . . . . . b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 8c
d Addlnes9a,9b,and% . . . . S5 m E E mOE F E m e s m e e e e m e 2d
10  Additional modifications (see :nstructlons] i s e e e e 10
11 Total deductions and modifications. Add lines 9d and 10 T A I N T Y 11
Tax Computation
12 Net investment income. Subtract Part 1i, fine 1, from Part |, line 8. Individuals, complete lines 13-37.
Estates and trusts, complete lines 18a—21. lfzeroorless, enter 0- ., . . . . . . . . . . . 12 30,12
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 393,690,
14 Threshold based on filing status (see instructions) . . . . . . . . . |14 200,000.(
15 Subtract fine 14 from tine 13. If zero or less, enter-0- . . . . . . . . 15 193,690.
16 Enter the smaller of line 12 orine 15 . . . . 16 30,12¢
17 Net investment income tax for individuals. Mu!tlply ine 1 6 by 3. 8% (0 038} Enter here and mclude
on your tax return (see instructions} . . . . I i7 1,14!
Estates and Trusts: 5
18a Netinvestment income (ine 12above} . . . . . 18a
b Deductions for distributions of net investment income and chantabie
deductions (see instructions) . . . . . ; ; 18b
¢ Undistributed net investment income. Subtract line 18b from Ime 18a (see
instructions). f zero orless, enter-0- . . . . . . . ., . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . - 19a
b Highest tax bracket for estates and trusts for the year (see tnstructmns) .. 19b
¢ Subtract line 18b from line 19a. f zero or less, enter -0- . . . . . . . 19¢
20  Enter the smaller of line 18corline19c . . . 20
21 Net investment income tax for estates and trusts Multlply Ilne 20 by 3. 8% [0 038} Enter here and
inciude an your tax return {see instructions) . . . . . .. 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 034724 PRG Form 8960 (¢




) 8829 Expenses for Business Use of Your Home OMB No. 1545-007
rem File only with Schedule C (Form 1040}, Use a separate Form 8829 for sach home you used ’5}‘ 2023
Depariment of the Treasury for business during the year. Aachment
Imternal Revenue Service Qo to www.irs.gov/FormB829 for Instructions and the latest information. 2 2cusnce No. 171
Mame(s} of proprietar(s) Your sacial security number
MARK A SPEISER B
IEZX3N_Part of Your Home Used for Business MEDIATION AND LECTURING
1 Area used regularly and exclusively for business, reguiarly for daycare, or for storage of inventory
or product samples (see instructions) C e e e e e e e e 1 1
2  Total area of home . . C e e e e e 2 i,8
3 Divide line 1 by line 2. Enter the result asa percentage s s s ; 3 8.07
For daycare facilities not used exclusitvely for business, go to lrne 4 AII others, go to Ime 7 o
4  Multiply days used for daycare during year by hours used perday . ] hr.
§ If you started or stopped using your home for daycare durmg the year,
see instructions; otherwise, enter 8,760 . . . . : 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . |8
7  Business percentage. For daycare facilities not used exclusively for business, multiply line 8 by | -
line 3 (enter the rasult as a percentage}. Al others, enter the amount from line3 .~ . . . . . 7 8.07
EEHI Figure Your Aliowable Deduction
8  Enter the amount from Schedule C, lie 29, plus any gain derived from the business use of your homs,
minus any loss from the trade or business not derived from the business use of your home. See instructions. 8 _ 24,28
See instructions for columns {2} and (b} before completing fines 9-22. |  {a) Direct expenses (b} Indirect experses '
8 Casually losses (see instructions} . . . .18
10 Deductible mortgage interest (see mstmctrons) - 110
11 Real estate taxes (see instructions} . . . . . | 11
12 Addlines 8,10, and11 . . . N I 1
13 Multiply line 12, colurnn {b), by ne7 . . . . .o .. |13
14 Addline 12, colurnn {a), and line 13 . . . e
15 Subtract line 14 from line 8. If zero or less, enter -0- T I £ -1 24,28
16  Excess mortgage interest (see instructions) . . | 16 i
17  Excess real estate taxes (see instructions) . . . | 17
18 nsurance. . . . . . . . . . . . . . |18 157
19 Remt . . _ . . . . . . . . . .. .1{19 37,800
20 Repairsandmaintenance . . . . « . . .| 20
21 Utilites . . . R 1. 1,079.
22  QOther expenses (see tnstructrons) s s o« s owm | 22 i
23 Addlines 16through22 . ., . . .. . .| 23 35,085, :
24 Multiply line 23, column (b}, by line 7 Co ... |24 3,152, |
23  Carryover of prior year operating expenses {see mstructlons) . | 25 'r
26 Addline 23, column {a). line 24, and ine25. . . . . - 3,15
27  Allowable operating expenses. Enter the smaller of line 15 or line 26 q T - 3,15
28 Limit on excess casualty losses and depreciation. Subtract line 27 from fine 15 R 21,13
29  Excess casualty losses (seeinstructions) . . . . . . . ., . . |29 i
30 Depreciation of your home from line 42 below . . . . 30 :
31 Carryover of prior year excess casualty {osses and depreciation (see tnstructrons) 31 |
32 Add lines 29 through 31 32
323 Allowable excess casualty losses and deprec:atron Enter the smaﬂer of ||ne 28 or hne 32 33
34 Addiines 14,27, and 33 . .34 3,15,
35 Casualty loss portion, if any, from Ilnes 14 and 33 Carry amount to Form 4534 See rnstrucnona .35
36  Allowsable expenses for business use of your home. Subtract line 35 from line 34. Enter here | i
and on Schedule G, line 30. i} your home was used for more than one business, see instructions . | 36 3,15
Depreciation of Your Home
37  Enter the smaller of your home's adjusted basis or its fair market value. See instructions E3
38 Value of land included on line 37 - .38
39  Basis of building. Subtract line 38 from line 3? 32
40  Business basis of huilding. Multiply line 38 by fine 7 . 4%
41 Depreciation percentage (see instructions) . .. -
Depreciation aliowable {see instructions). Multiply line 40 by Ime 41 Enter here and on Ime Qebove ' 42!
Carryover of Unallowed Expenses to 2024
43 Operating expenses. Subtract line 27 from iine 26. if less than zero, enter -0- PR (43 [
44  Excess casualty losses and depreciation. Subdract line 33 from ling 32, If less than zero, enter -O- ;44

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV I334.21 PRC om 8829 @



- 1200 Self-Employed Health Insurance Deduction OME No. 1545-0074
. ot . Attach to Form 1040, 1040-5SR, or 1040-NR. 2@23

f n?ﬂnmﬁmw Go to www.irs.gov/Form7206 for instructions and the latest information, gggﬁﬂqmci"hu 206
Narmefs) shown on return Your taxpayer identification num

MARK A SPEISER
Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1 Enter the total amount paid in 2023 for health insurance coverage established under your business
(or the 8 corporation in which you were a more-than-2% shareholder} for 2023 for you, your spouse,
and your dependents. But don't include the following. See instructions . . . . . . . . . 1 8, 58(

* Amourts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse’s employsr or iha employer of either your dependent or your child who was
unhder the age of 27 at the end of 2023,
* Any amounts paid, not to exceed $3,000. from retirement plan distributions that were nontaxable
bacause you are a retired public safety officer. See insiructions,
s Any payments for qualified fong-term care insurance (see fine 2).
2  For coverage under a qualified long-termn care insurance contract, enter for each perscn covered the
smaller of {8} or (b).
{a} Totai payments made for that person during the year.
(b} The amount shown below. Use the person’s ege at the end of the tax year,
$480— if that person is age 40 or younger
$890— if age 41 to 50
$1,790— if age 51 to 80
$4,770— if age 61 t0 70
$5,960— if age 71 or oider
Note: The amount of long-term czre premiums that can be included as a medical expense is
limited by the persor’s ags. Donm't include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse’s
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2023. If more than one person is covered, figure separately the amount to enter
for each person. Then enter the total of thoseamounts . . . . . . . . . . . . . 2

3 Addiines1and2 . Coe e L 3 8,58(
4  Enter your net profit” and any other earmed income™ from the trade or business under which the
insurance plan is estabiished. Don't include Conservation Reserve Program payments exempt from
seif-empioyment tax. If the busi~ess is an S corporation, skiptaline 17 . . 4 21,134
wﬁ 5 Enter the toial of ail nst profiis® irom Schedule C (Form 1044), line 31; Schedule F (Form 1040] Iine
,‘;,nj 34; or Schedule K-1 (Form 1083}, box 14, code A, plus any other income allocable to the profitable
businesses. Don't inciude Conservetion Reserve Program payments exempt from self-employment
tax. See the Instructions for Schedule SE (Form 1040}. Don't include any net losses shown on theze
schedules . . . B - 21,134
6 Divideline4dbylired . . , 6 1.007
7 Muitiply Schedule 1 (Form 'IDdD} I.ne 15 deductrble part of self employment tax by the percer:tage |
onlined . . . . [ 1,493
8 Subtractiine 7from lme 4 .. 8 . 19,641
9  Enter the amount, if any, from Schedule 1 (Fon‘n 1040), ine 16 self—employed SEP SIMPLE arid 5
qualified plans, atiributable to the same trade or business in which the insurance plan is established 9 ’
10 Subtractline 9 fromline8 . . . . ) e RSN 12, 642
11 Enter your Medicare wages (box 5 of Form W 2} from an S corporatlon in which you are a more- ° }
than-2% shareholder and in which the insbrance plan is established . . . . L
12  Enter any amount from Form 2385, line 45, attributable to the amount entered on Ime 4 or 1 tghove 12
13 Subtrazct line 12 from line 10 or 11, whichever applies ., . . . T T T T P13 18, 641
14 Self-empioyed health insurance deduction. Enter the smaller of line 3 or line 13 here and on ! ’
Schedule 1 (Form 1040), tine 17. Don't include this ameount when figuring any medicai expenss :
deduction on Schedule A (Form 1840y . . . . . . . . . . . . . . .. ... 14 8,580
*If you used sither optional method io figure your net earnings from self-employment from any business, don't enter vour rat 2-571 from the business

Instead, enter the amount atiributable to that business from Schedule SE {Form 1040), Part |, line 4b.

" Eamed income includes net eamings and gains from the sale, transfer, or licensing of property you created. Howsver, 1t coesnt inglude capital ga
income.
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