2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 12/07/2024

General Information

Name: Mrs Stephanie Ann Lewandowski

AGENCY INFORMATION

Organization

Department Of Business & Professional
Regulation

Suborganization

Barbers' Board

PID 311442

Title

Board Member

Net Worth

My Net Worth as of December 31, 2023 was S 809,930.51.

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 $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

House 1550 Capricorn Punta Gorda Florida

$ 425,000.00

See Attached

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

Filed with COE: 12/07/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Third Federal Savings and
Loan Mortgage

7007 Broadway Cleveland Ohio 44105

$ 38,906.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
GM Financial PO Box 78143 Phoenix Arizona 85062 $27,108.00

GM Financial PO Box 78143 Phoenix Arizona 85062 $ 3,985.00
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

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

Filed with COE: 12/07/2024

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Stephanie Ann Lewandowski

Digitally signed: 12/07/2024

Filed with COE: 12/07/2024

Printed from the Florida EFDMS System Page 3 of 3




1040 U’ individual income Tax Return [2023 | cuce sssome

IRS Lisa Only-Do nat vite or stapha in this space

Far the year Jan. 1-Des. 31, 2023, or othes tax year beginning , 2023, ending See separate instructions,
Your firs! nama and middle inkial Larsl name i
DOUGLAS A LEWANDOWSKT
IF joint retum, spouss's first name and midd ke initiad Last nama ap
STEFPHANIE A LEWANDOWSKI
Home address {numiser and street). If you have a P.O. box, see nstruclions Apt. no. Presidential Blection Cam paign
1550 CAPRICOEN EBLVD Check hers if you, or your
Ciy, town, or post office. If you have a foreign address, akso complete spaces below. Sigte ZIE coda spousa if filing jointly, wani $3
v o to this fund. Chacking a
PUNTA GORDA FL 33983 b, below wil nol changes
Foreign country name Foreign province/stateicounty Faoreign postal code| YOUr tax or refund,
I__l (=] |_ Spouse
Filing Status L Single [ | Head of housahold (HOH)
Chack only Married filing jointly (even If only ane had income)
ana Box. |:| Marriad filing separataly (MFS) D Qualifying surviving spousa (Q55)

If you chacked the MFS box, enter tha nama of your spousa. If you chacked the HOH ar QS8 box, enter the child's name ifthe
qualifying person is a child but not your dependant:

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

Assets exchange, or otherwise dispose of a digital assel (or a financial interes! in a digital asset)? (See insfructions.) . . [] ves i []
Standard Sameone can claim: D You ag a depandent |:| Your spouse as a depandent

Deduction [] spouse temizes on a separate retum or you were a dual-status alian

Age/Blindness You: | | \Were born before January 2, 1858 [ | Are blind Spouse: [ | Was bom before January 2, 1958 [ ] Is blind

Deperlden‘ts (see insiructions): {2} Social security [ {3) Relationship (4] Check if qualifies for (ses netructions):

If mors {1} First name Laat name it to you Child tax credE | Gredit for other depandenis

than four |':|| |:'

depgndenta_, D 1

see instructions =

and check L. D

hare . [] [ [

Income 1a Total amount from Form(s) W.2, box 1 (sea instruetions) - . . . . . . . .. . .. .. ....... 1a 60,530,
b Household employee wages notreported on Form{s) W2 . . . . . o 0 0 v oo oo oo s 1b

Attach Formis) ¢ Tipincome not reported on line 1a (seeinstructions) . . . . . . - & o & o v v o b b e e e ie

m"h";::;“ d Medicaid waiver payments not reported on Formis) W2 (see instructions) . . . . . . . ... .. . 1d

W-22 and & Taxable dependent care benefis from Form 2441 line 26 _ . . . . . . . . o 0 o v v ot v e h 1e

E&L“;ﬂl 1 Employer-provided adoption benefits from Form 8838, ine28 . . . . . . . . ... .. ... 1

— g%gﬂafrﬁannnﬁEm.meﬁ............._........_...........__19_ N

gt & Form h COther earned income (seainstructions) _ . . . . . . . . . . . . ... .. ... e 1h

:":t“u;;;m i Montaxable combat pay election (see instructions) . . . . . . . .. .. l 1i l

——— 1 Add fines 1a through 1h 1z 60,530,
AtschSch B 23 Tax-exemptinterast . . .. | 2a b Taxableintersst . . . . .. ... |2b 5,249.
if resquired. 33 Qualified dividends . . . . . 3a b Ordinarydividends . . . .. ... 3b

e 4a |RA digfributions . . . . . . 4a b Taxabbs amount . . , . . . . . . 4b
Deductionfor- | 52 Pensions and annuities . . . | 6a 24,024.| b Taxableameunt. . . ... ... |8b 20,354,

'Mhim 6a Soclal security benefits . . . 6a b Taxeble amount . . . . . . . .. &b
snparainly, e Ifyou elect to use the lump-sum alection mathod, check hera (see instructionz) . . . . . . . . []

' :&:ﬂlﬁ,im T Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . Ol z -3,000.
oy cr 8  Additional income from Schedule 1. HRBT0 . . - . . o v vt i v i e e e e e e e e 8 39,662.
Sivingssouss, | @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . . . ... . . .. ... 9 122,795,

e 10 Adjustments to income from Schedule 1, M€ 26 . . . . . . ... i h i e 10 2,802,
heusahald, 11 Subtract line 10 from line 8. This is your adjustedgrossincome . . . . . . . ... ........ 11 119,993,

o homuckes 12 Standard deduction or itemized deductions  (fom Schedule A) - . . . . . . .. . . TR 27,700.
arybexunger |13 Qualified business income deduction from Form 8995 or Form B295-A . . . . . . . . . . . . . .. 13 1,312,
Standard
Dediebion, i AddTneetlamd il sl S PN elh W R SR e 14 35,072,
seeinstuctions | 45 gushiract line 14 from line 11, If 2ero or less, enter -0-. This is your taxableincome . . . . . . . . . | 18 84,921.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Farm 1040 (2023

UYA



Form 1040 (2023) DOUGLAS A and STEPHANIE A LEWANDOWSKI

Tax and 18 Tax (see instructions). Check ifany from Formis)1 [ | 8814 2 [ ] 4e72 3 [} 16
Credits 17 AmountfromSchedule 2 IME3 . . o & o v @ v 5 b s s wr s w a w e s e e aa ek e 7
18  AddBnes 1AM 1T & . J o ie v i s e aee M e W e B R SR b 18
49 Child tax credi or credit for other dependents from Schedule BE12 . . . . - o v w0 o e 14
20 AmountfromSchedula 3, MNEB , . . . o v v v v v v s m m v s e s 4 e e e e s e s s s 20
21 AddENEB AN . . .o . s e s e w e e e e e e e e 21 __ 0.
23 Subtractline 21 romline 18 Ifzero orless, @MBED- . . . . o o s v v cwm s s s e m s e 22 9,751.
23 Othertaxes, including self-employment tax, from Schedule 2. line 21 . . . . . . .. ... .. - .. 23 5, 504
24 Addlines2?and23. Thisisyourtotaitax. . . ... .. .. .. oo v 000 v o0 v o v o o0 24 15, 355
Payments 26 Federalincome tax withheld from.
PR L T s e 25a 6,803.
b Form(e}1088 . . . .. oo v s v mmmr bt e e 26b 1,517.
¢ Otherforms (seeinstructhons) . . . . . . . - oo s e s e e e 25¢
d ASIENEE 250 HONONZIE . . o oo e se s s m s nw s s s as b s e s 25d 8,320.
P 98 2023 estimated fax payments and amount applied from 2022 return . . . . . L L 26 8,150.
quifyingehdd, 27 Eamedincomecradit(EIC) . . . .« o v v i o i e s e e e e NO 27
attach Sch. BIG.
28 Additional child tax credit from Schedule 8812, . . . . . . o oo . - 28
29 American opportunity credit fom Form 8863, fine8 . . . .. . ... .. 29
30 Reservedforfulureuse . . . . -« .« ¢ o oo v b s e n e e e s e e 0
21 Amountfrom Schedule 3,Mline 15 . . . . o 2 v« o o s v s s e s s M
32 Add lines 27, 28, 29, and 31, These are your total other payments and refundable eredits . . . . . 32 0.
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . ... ... ..... 33 16,470.
Refund 34 |fline 32 js more than line 24, subtract ine 24 from line 33. This is the amount you overpaid . . . 34 1,115.
35a Amount of line 34 you want refunded to you. |f Form BBES js attached, check here . . . . . . 36a 1,115.
Directdeposi? b Routing numbe ¢ Typa: Checking || Savings
Ses inslructions. d  Account num
36 Amount of fine 34 you want apphe 024 estimated tax _ . . . . | k] |
Amount 37  Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.rs.gowPayments or see instruetlons . . . . . . . . ... .. 37 Q.
38 Estimated tax penalty (see instructions) _ . . . . .. ... . ... .. 38 |
Third Party Do you wank to allow ancther person to discuss this ratum with the IRS7 Seea
Designee FEEUCHONE . . o o 05t it aoea ke TR e e b e e Yes. Complete below. [ | No
Designes's Phone Personal identification
D Patricia A Byrski-Gross ne, 941-268-1048 nurmber (PIN) _
Slgn Under penalties of parjury, | deglare that | have arar:_ﬁrad this retsrn and sccompanying s_nhaduha mdmm and 1o the best of my knowiedge an
befed, they are frue, comect, sfig complate, Deciaration of prparer (other than lax payer) B besed on all information of which preparar has any knowledge.
Here i Yiour o i If the IRS sent you an ldendity
coupslion
Protection PIM, enfer il here
Joint ratum? WE\ 1’5 {seeinst)
o a9 3 ity rovon P e e
YT fBCords }c;/,;{ (seeinst)
Errail addm
5 Preparar's signasiure Dale PTIN Cheak if:
Paid Patricia A Byrski-Gross P01017003| [ selfemployad
Preparer  pepaersname Patricia A Byrski-Gross Phonerno. (941) 268-1048
Use Dnlyr Firmn's name BYRSKI TAX SE EVICE
Firrms addresa
395 JAPURA STREET, PUNTA GORDA, FL, 33983 remeEN 27-1597100

Go towwi is.gowiFarm 1040 for mstructions and the latest information,

LA

Farm 040 (2025



SCHEDULE 1 Additional Income and Adjustments to Income s
{Form 1040) 202 3
Bl e Tt Attach to Form 10450. 10#0-_5!1.-:#104041& ) ) ek
[nbervia] Bsicuriin Sheviion. Go to www.irs.gov/Form1040 for instructions and the latest information, sequenca . 0]
MName(s) shown on Form 1040, 1040-5R, or 1040-NR bar
DOUGLAS A and STEPHANTE A LEWANDOWSEKI
Part | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . .. . .
2a Alimony received
b Date of original divorce or separatmn agraam&nt (see mstrul:.itcrns}
3 Business income or (loss), Attach Seheadule C. 3 35,662,
4 Other gains or (losses). Attach Form 4797 e )l
& Rental real estate, royalties, partnerships, Smrporatmns trusts, etc Attar:h Schedule E awia [
6 Farm income or (loss). Attach Schedule F . ; L]
7 Unemployment compensation 7
8 Other income:
a Netoperatingloss - . . ... .ol vioin ciu e R Tl ]| | )
b Gambling . SRR RS DURnE s e S axsy | BB
¢ Cancellation ufﬁeh‘t G EeanR ; W Bc
d Foreign earned income exclusion rmm Fnrm 2555 S el - ) | )
e [ncome from Form 8853 . e TR T T S e N T R e
f Income froem Form B88S | o SRR ; = &f
g Alaska Permanent Fund dividends. . . iy PRI b iy [
b Jury duty pay . LB Eaniin amipersi Damaien oo = e R
i Fnze&andamrdﬁ... £ A . it .| 8i
Jj Activity not engaged in for pruftlncnme L E SR s e 0B
k Stock options . . . . 8k
| Income from the rental of persunal pmperh_.r if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions). . . . .. ... .. wien wwns | BN
n Section 951(a) inclusion (see mstmq::tmna} Eard wowses saoe | BA
o Section 951A(a) inclusion (se amstructmns} preiiye =z | Do
p Section 461(l) excess business loss ad]ustment S st ap
q Taxable distributions from an ABLE account (see mstructu}ns} . | Bg
r Schaolarship and fellowship grants not reported on Form W-2 . i 8r
& MNontaxable amount of Madicaid waiver payments included on Fﬂrm
1040, line1aorid . . . . . 8s [{ )
t Pensicn or annuity from a nunquaiuf&d deferrad cnmpansatmn plan ar
a nongovernmental section 457 plan - . . - .. oL Lol oL Bt
u Wages earned while incarcerated . . . . . . ... ... .........| 8u
z Other income, List fype and amount;
&z
9 Total other income. Add lines Ba through 82 . . . _ . . 9
10 Combine lines 1 through 7 and 8. This is your additional income Enter here and an Furm 11]4&
1040-38R, or 1040-MR, line 8 10 39,662.
For Paperwork Reduction Act Motice, see your tax return instructions. Schedule 1 (Form 1040) 2023

LA,



DOUGLAS A and STEPHANIE A LEWANDOWSKI
Schedule 1 (Form 1040) 2023

Adjustments to Income

11 Educator expenses . = 1
12 Certain business expenses of reservists, perfnrmmg artlsts and fee—basls gcwern ment
officials. Attach Form 2106 . _ . | 12
13 Health savings account deduction. Attach Fnrm 5839 13
14 Moving expenses for members of the Armed Forces. Atta::h Furrn 39{13 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . 15 2,802,
16  Self-employed SEP, SIMPLE, and qualified plans . . . L R 16
17  Self-employed health insurance deduction . . , ., . .. ... ...... ... .. 17
18  Penalty on early withdrawal of savings . . . . . . . . . 18
19a Alimony paid | o R RN 19a
b Recipient's SSN. e .
¢ Date of original divorce or separation agreament {see mstmctlonsj
20  |RA deduction Tl 20
21  Student loan Interest deduc:tmn i | 21
22  Reserved for future use 22
23 Archer MSA deduction . . . . | 23
24 Cther adjustments:
a Jury duty pay (see instructions) i 24a
b Deductible expenses related to incoms repnrtad on Ima Bl frarn
the rental of personal property engaged in forprofit . . . .. ... . |24b
¢ MNontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m. . . | e .o
d Reforestation amortization and expenses . R R 24d
e FRepayment ufsupplemantal unempluyment beneflts under tha
Trade Act of 1974, ; B o En e
f Contributions to sac:tmn 51:!1{:}(15}:[}} penslnn plans W 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . | 24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . . . . . _ _ . |24h
I Atterney fees and court costs you pald in connection with an
award from the IRS for information you provided that he]ped the
IRS detect tax law violations . . .~ . . . . . . cao. |24
j Housing deduction from Form 2555, . . . . . . . ... .., ciees |2
k Excess deductions of section 67(e) expenses from Schedule 1&-1
(Form 1041}, R SRS RS R 24k
z Cther adjl.rstments Llst t},rpe and amaount;
24z
25 Total other adjustments, Add lines 24a through 24z . ; ... | 2B
26  Add lines 11 through 23 and 25. These are your adjustments tn income. Entar hara and on
Form 1040, 1040-SR, or 1040-NR, line 10 26 2,802,

Schedule 1 (Form 1040) 2023



SCHEDULE 2 Additional Taxes
(Form 1040)

Department of the Treasury
Inkernal Revenue Service

Attach to Form 1040, 1040-5R, or 1040-NR.

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

OMEB Mo, 1545-0074

2023

Attachment
Sequence No. 02

Mame{s) shown on FI:HTn.'INU. 1040-3R, or 1040-MR
DOUGLAS A and STEPHANIE A LEWANDOWSKI

Your social muriih

Tax
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit rspa;rmant ﬁ-.ttach Furm 3962 2
3 Add lines 1 and 2, Enter here and on Form 1040, 1040-5R, or 1040-NR, line 1'.? 3 0.
Other Taxes
4 Self-employment tax. Attach Schedule SE 3 4 5,604.
5  Social security and Medicare tax on unrapurted tip income,
Aftach Form 4137 . . i BT ]
6 ncollected social security and Meda::.are tax on wages Atbac:h
Form 8818 . . . . . . . - | B
7  Total additional social secur{l:.f and Medmare tax. AJ:Id Iln es 5 and Ei phmhy Rl s LB
3] Additional tax on IRAs or other tax-favored accounts. Attach Form 5329:freqmrad b AT
If not required, check here . . . . . s .1 8
8 Household employment taxes. Aftach Suhﬁdula H . a9
10  Repayment of first-time homebuyer credit Attach Form 5405 |f reqmred 10
11  Additional Medicare Tax. Attach Form 8555 : 11
12 Met investment income tax. Attach Form 8960 . . . . - - 12
13  Uncollected social security and Medicare or RRETA tax on tlps or gmup-tarm m‘e
insurance from Form W-2, box 12 . - 13
14 Interest on tax due on instaliment income from the sale nf certain resldenhal Iuts
and timeshares . . . : 14
16  Interest on the deferred 'tax on gain frum certam |n5tallment sales wrth a salas price
over $150,000 . 15
16  Recapture of low-income hausmg credﬁ Attach Fc:rrn 36‘11 16

{continued on page 2)

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

A

Schedule 2 (Form 1040) 2023



DOUGLAS A and STEPHANIE A LEWANDOWSKI

Schedule 2 (Form 1040) 2023 Page 2
Other Taxes (confinued)
17 Other additional taxes:
a Recapture of other eredits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . . L., erice mwsrra TR
¢ Additional tax on HSA dlstnbutuens Attach Form B&BQ ...... 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . ; 17d
e Additional tax on Archer MSA dls'tnbutlone .Atteeh Ferrn BESE 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 17f
g Recaptura of a charitable eentnhutnen deduetleru releted te a
fractional interest in tangible personal property | . i g
h Income you recelved from a nenqualified deferred {:empensatren
plan that fails to meet the requirements of section 4084 . . . . . . . . . [17h
i Compensation you received from a nongualified deferred
compensation plan described in section 4574 . . . . . . oL .. L 17i
J Section 72(m}5) excess benefits tax. = . . . 17j
k Golden parachute payments 17k
| Tax on accumulation distribution of trusts ) 171
m Excise tax on insider stock compensation from an expatnated
corporation . : 17m
n Look-back interest under 5e{:tmr1 16?{9] or dﬁﬂ{bj frem Ferm
8697 or BEGE . 17n
o Tax on non-effectively cenneeted income fer any pert 01' the
year you were a nonresident alien from Form 1040-NR. . . . . . . . . . | 170
p Any interest from Form 8621, line 161, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . . . . . |[17p
g Any interest from Form 8621, line24. . . . . . . . .. . ... 17q
£ Any other taxes, List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z 18
19 Reserved for future use i E : 19
20 Section 965 net tax liability instaliment from Form 965-A | 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
an Form 1040 or 1040-8R, line 23, or Form 1040-NR, line 23b . . . SR -1 5,604.
uva Schedule 2 (Form 1040) 2023



SCHEDULE B

{Form 1040}

Interest and Ordinary Dividends

OMB Mo. 1545-0074

Attach to Form 1040 or 1040-SR.

2023

Departrmant of the Treasury Adtachment
Interal Revenue Service Go to www.irs.gov/SchedulsB for instructions and the latest information. Soquencetio 08
HName(e) shown on refurn Y jal security number
DOUGLAS A and STEPHANIE A LEWANDOWSKI m
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the
Interest buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:
TD AMERITRADE R 670,
{Bea hnisions THIRD FEDERAL SAVINGS AND LOAN 3,064.
oo Charles Schwab & Co Inc 1,515,
Form 1040, lina o
2b.)
1
Mote: i vou
recaived a Form
1088-INT, Farm ———
1088-0I0, o .
eushetituta
etatemeant from
a brokerage firm,
list the firm's N
name s& tha
;i":;;:mm 2 Add the amounts on lina 1. 3 2 5,249,
shown on that 3 Excludable interest on serias EE and | U 3 savings bond5 lssued after 19&9
form. Attach Form 8815 . ; 3
4 Subtract line 3 from Ilna 2 Entar tha msult hare and an Fnrm 1&40 or 1D4D-ER
line 2b. L L I 4 5,249,
Note: If line 4 is over 51 EDU you must Dumplﬂa F-‘art III Amount
Part li 5 List name of payer: -
Ordinary
Dividends S
(See instructions ity
and the -
Inetructions for
Form 1040, fina ———
b} i
5
Mote: Ifyou
recaived a Form ———
1088-00N or
substitute
stalement fram
a brokerage firm,
liet the firm's
name as e
payar and enter
the ordinary
SRt B Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R,
on that form. line 3b. B 5]
MNota: If line E is over $1 EDD you rnua’t cnmplete F‘art I1I
Part i You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had 2 |y.o | No
Foreign foreign account; or (c)received a distribution from, or were a granter of, or a transferor to, a foreign trust.
Accounts Ta At any time during 2023, did you have a financial interest in or signature authority over a financial
and 'I_'rusts account (such as a bank account, securities account, or hmkeraga account) located in a forelgn
Fﬂ!i:g:rgllur& country? See instructions . BT A W Y R e R 1 ‘ X
:?ﬂ,ll: ﬂﬁ:. If"Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
rewllr!:n substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
mu?gh‘ you and its instructions for filing requirements and exceptions to those requirements . .
o iRt b If you are required to file FinCEN Form 114, list the name(s) of the foraign GOunta‘],r(-Ias} wh&ra th&
ghhnﬂntF of | financial account(s) is (are) located:
Financial n;’;ig“ 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
Sea instructions. foreign trust? If "Yes " you may have to file Form 3520. See instructions . . . . P

For Paperwork Rm'.lnl.m:itl|:|r1.ﬂ»:lI'l.h\:nlall:-e,!iat«rym:u.ll.a:lt|r|e'.tl.||'||Im;ll'u|:l,_l.3r:|,n[,:,I,ZI:,.?_é OB :45: 2981

(4} ]

Schedule B {Form 1040) 2023



SCHEDULE C Profit or Loss From Business OME Mo 1545.0074
(Form 1040) {Sole Proprietorship) 20 2 3
PR ——— Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065, Frommisdin
Inéasral Revenus Servis Go to www.irs.govSchedufeC for instructions and the latest information. Seauence Mo, 09
Mame of propristor Social
DOUGLAS A LEWANDOWSKI
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
COURIER 492000
C  Business name. If no separate business name, leave blank, D Emplayer ID number (EIN] isee instr )
E  Business address (Including suite or room no.) 1550 CAPRICCREN BLVD
Gity. town or post office, state, and ZIP code PUNTA GOEDA, FL 33983
F  Accounting mathod: (X casn @[ Accrual i3} L] Other (specify)
G Did you "materially participata” In the operation of this business during 20237 If "No." see instructions for limit on loszes . . _ . [X] Yes [ mo
H  Ifyoustarted or acquired this business during 2023, check here Fi AR e ]
I Did you make any payments in 2023 that would require you to file Formis) 1{}99? Seua Inslrucuum-. el e sty Oovee: EMe
b If “Yies," did you or will you fe required Formis) 10997, . e et REERS EENEEG PEEw LDt v [Tves [TNe
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Farm W-2 and the "Statutory employee” box on that form was checked . . . . . . . . . . . . . . HIE 65,643,
2 Retwns and allowances - . . . | s ARG RN 2
3 SublractlineZfromfned . . . . . . . . . .. . W [ | 65,643,
4 Costof goods sold (from ine42). . . . . . . G GRS SR R I B ]
6 Gross profit. Subtract line 4 from line 3 . & 65,643,
6 Other income, including federal and state gasoline or fual ts:-: m‘adrt or refum:l {sau rnst:unllcmsj &
T Gross income. Addlines Sand 6 _ 3 7 65,643,
Expensas. Enter e;cpansas for business use of yuur home ch]r on line 30,
& Advertising . . . . . ; 8 18 Office axpense (see instructions). | 18 453,
8 Carand trun:;k eNpenses {aee 19 Pension and profit-sharing plang . | 19
instructions) R 9 19,624.| 20 Rentorlease (see instructions):
10 Commisszions and fees . . . . 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions) 11 b Other business property . . . . . 20b
12  Depletion . . : : 12 21 Repairs and maintenance . . . . | 21
13 Deprecistion and section 179 22 Supplies (not included in Part iy . . | 22 2,625,
expensa deduction (not included 23 Tewesandlicenses . . . . . . .| 23
in Part 11} (see instructions) . . 13 455 .| 24 Travel and meals:
14 Empioyee benefit programs avTrawel . ... .. 24a
(other than on fine 19) . . d 14 b Deductible meals (ses ln-stmctlms] 24b
15 Insurance (other than heaith) . 15 321.( 25 Utiites. . . . . . 25
16  Interest (see instructions): 26 Wages (less mpluyrrnent cradis} 26
a Morigage {paid to banks, elc)) . 16a 27a Other expenses (from fine 48) 27a 1,466.
b Other. . . . . . i 16b b Energy efficient commercial bidgs
17 Legal and prclfasf.mnal SEIVices 7 deduction (attach Form 7205) . . | 27h
28 Total expenses before expenses for buginess use of home, Add lines Bthrough 27b . . . . . . . . . . . . | 28 24,944,
29  Tentative profit or (lees). Subldract line 28 from lina 7. . . ; R 40,6099,
30 Expanses for business use of your home. Do not report these expenses eﬂﬂmmere Attach Fo.rm 3&29
unhess wsing the simpiified method, Sea instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b} the part of your heme used for business: . Use the Simpiifiad Method
Worksheet in the Instructions to figure the amount to enteronline 30 . . . . . . . . . ... .. ... ....| 30 1,037.
31 Net profit or (loss). Subtract line 30 from line 29,
& |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If you checked
the box on line 1, see instructions. ) Estates and trusts, anter on Form 1041, line 3, } 3 39,662,

® |f a loss, you must go to line 32

32  If you have a loss, check the box thal describes your investment in this activity. See Instructions,
® If you chacked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, anter an } 12a E All investment is at risk.
Form 1041, line 3. 32b [ ] Some investment is nol
® If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2023
LA
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Sohodue G (Form 1040) 2023 DOUGLAS A LEWANDOWSKI O -

Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: al[ ] cost b D Lower of cast or market c |:| Cther (attach explanation)
34 Was thera any change in determining quantities, costs, or valuations between opening and closing Inventory?
If "Yes," attach explanation. . . . R R S R e aeey e (] nNe
35 Inventory at beginning of year. If different from fast year's closing inventory, attach explanation - . . . . . . . | 36
36 Purchases less cost of tems withdrawn forpersonal use. - . . . . . . . 0 o 0 e v e e e e . | 38
37 Costof labor. Do not Include any amounts paidtoyourself - . . . - . .. .o oo oo L [ 87
A9 iatarinls And sEpndiiE a0 STl e e e e e e EEE R EAR T S ; 38
35 “Otheroosbe: - o0 L L da i a s : 38
MA,ddhneﬂEEmmugh%q.u
41 Invenloryatendofyear . . . . . . . . ... ... : LM
42 Costof goods sold, Subtract line 41 from line 40. Enter the result here and on line 4 . T e BT 42 0.
Information on Your Vehicle. Complete this part only if you are cialrnlng car or truck expenses on
line @ and are not required to file Form 4562 for this business. See the instructions for line 13 to find out
if you must file Form 4562.
43  When did you place your vehicle in service for business purposes? {monthidayiyear)
44  Of the total nurmber of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business 0 ___ b Commuting {see instructions) U' c Other 0 -
45 Was your vehicle available for personal use during off-dutyheurs? - . . . . . .. ... ... ... ... .. ... . [] Yes ] o
48 Do you {of your spouse) have another vahicle available for personal use? . . . . P pamwaisn i sawss ol Ve ] ne
47a  Doyou have evidence to support your deduction? . . . . . . ..ol L CEavEEsEa s o) e [ ne
b If"Yes,"is the evidence written? . . . . . . -] Yes [] Ne
Gther Expenses. Lisi below business expenses not included on lines 8-26, ine 27D, or Tine 30.
AIRCARD & PHOME 1,137
SOFTWARE SUBSCRIPTIOMS . 329,
48  Total other expenses. Enter here and online2¥a . . . . 48 1,466,
LA 03/10/2024 08:45:30AM Schedule C (Form 1040) 2023



SCHEDULE D

(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Departmert of the Traasury
Go towww.irs. gov/ScheduleD for instructions and the latest information,

Internal Revenus Sarvice

OMEB No. 1545-0074

2023

Attachment
Sequence No. 412

Mamea(s} shown on return

DOUGLAS A and STEPHANIE A LEWAN DOWSKI

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If*Yes," attach Form 8849 and see its instructions for additional requirements for reporting your gain or loss.

]'Ihu
[] Yes X No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the {g)

lines below

This form may be easier to complete if you reund off cents to
whole dollars.

id)
Proceads
(eales price)

(=)
Cost
{or other basia)

Adjustmenls
fo gain or loss fram
Form(s) 88439, Part |,
line 2, codurnn {g)

{h) Gain or (loss)
Subtrac! column (&)
frarm cohsmn (d) and

comidne the resull

with columm (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8948 with
Box A checked

2 Totals for all transactions reported on Formi{s) 8948 with
Box B checked

3 Totals for all tranzactions reported an Form{s) 8940 with
Box C checked 131,000, 131,000.

4 Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824
5 MNet short-term gain or {loss) from partnerships, S corporations, estates. and trusts from
Schedule(s) K-1
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions
7 Net short-term capital gain or (loss). Combine lines 1a through & in colurmn {h). Ifyou have any long-
term capital gains or losses, go to Part Il below. Cthepwise. go to Part lll on page 2

(  16,461.)

T

-16,461.

Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

Sees instructions for how to figure the amounts to enter an the (1]

lines below:

This form may be easier to complete if you round off cants to
whole dollars.

{d}
Proceads
(sales prica)

(=)
Cost

{or other basis)

Adustments
to gain or loss from
Formis) 8249, Part 1],
line 2, eslumn (g)

(h} Gain or {loss)
Sublract column ()
Tromn column {d) and

combive the result

with columin (g}

8a Totals for all long-term transactions reported on Form
1088-B for which basis was reported o the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

& Totals for all transactions reponed on Formis) 8249 with
Box E checked

10 Totals for all transactions reported on Form{s) 8049 with
___ BoxF checked

11 Gain from Form 4797, Part |, long-term gain from Forms 2439 and 68252 and o ng-term gain or (loss)
from Forms 4684, 6781, and 8824 st R e e A R A R PR

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13 Capltal gain distributions. See the instructions B e O R R R e R

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in celumn (h). Then, go to Part |
on page 2

.M

12

13

14

15

Di

For Paperwork Reduction Act Notice, see your fax retum instructions.
Liva
B3/10/2024 QB:45:308M
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Schedule O (Form 1040) 2023

Summary

DOUGLAS A and STEPHANIE A LEWANDOWSKI —pﬂw 2

16

7w

18

19

21

Combine lines 7 and 15 andenterthemsull . .. 5 . vv vt s bavd e e v e e s e s

® [fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-MR, line 7
Then, go to line 17 below.

® [fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complata
lime 22,

# |f line 16 s zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[0 Yes. Goto line 18.
[] MNo. Skip lines 18 through 21, and go fo line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
armount, if any, from line 7 of that worksheat

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the ameunt, if any, from line 18 of that worksheet R

Are lines 18 and 18 both zero or blank and you are not filing Form 48527
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 168, Don't complete ines 21 and 22 below.

[ ] Neo. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500)

Nete: When figuring which amount is smaller, treat both ameunts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-8R, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

H No. Complete the rest of Form 1040, 1040-5R, or 1040-NR.

16

-16,461.

18

19

21

3,000.)

L

03/10/2024 0E:45:300M

Scheduls D (Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets DA iy, 1548 001

Dagsarisisnd of s Tidsing File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D, Worce o

Internal Revenus Service Go to www.irs.gov/Form8849 for instructions and the latest information. Sequance No 124

Marme(s) shown on retumn Social security number or tax 1 identification number
DOUGLAS A and STEPHANIE A LEWANDOWSKI
Before you check Box A, B, or C below, see whether vou received any Formys) 1089-8 or substitute stafem o substifute

staterment wil have the same information as Form 1098-8. Either will show whether your basis (usually your cost) was reporfed to the IRS by your
braker and may even fell you which box fo check
Short-Term. Transactions involving capital assets you held 1 year or less are generally shori-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustrments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. |f more than one box applies for your short-term transactions,
complete a separate Form 85848, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
[] (A} Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Shart-term transactions reported on Formi(s) 1099-B showing basis wasn't reported to the IRS
] (C) Shaort-term transactions not reported to you on Form 1009-B

1 [e) Adpustment. If any, i gain of loss. [h)
{a} (b} e} (d} Coet or other basfa. | you enter an amound in solumn fgh.|  Gain of (loss).
Description of proparty Date acquined Date scld or Proceads Sen the Note balow artad & code in column [ Subtract column {e)
(Example: 100 sh, XYZ Co.} (Mo, day, y.} disposed (sales price) and aee Column () | Seethe separate instructions. | from column {d) and
Mo day, yr.) | (see instruchons) in the separates {f) g} combine the reautt
instructions Code(s) from|  Amount of with column (g).

instructions | adjustmeant

BANK SIERRA
05/19/2023 06/26/2023 80,000. 80,000.

FIEST ST EK
01/23/2023 [02/27/2023 1.000. 1,000.

PEOPLES NATL BK
03/06/2023 D4/14/2023 50,000. 50,000.

2 Totals. Add the amounts in colurmns (d), (8], (g), and (k) (subtract
nagative amounts). Entar aach total here and include on your
Zchedule D, ling 1b (if Box A above is chacked), line 2 (if Box B
above l& checked), or fine 3 (if Box © above is checkad). . . 131,000. 131,000.

Mote: If you chacked Box A above bul the basis reported to the IRS was incorrect, enter in column (2) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column {g) In the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Nofice, see your tax return instructions. Form 89492003




Capital Loss Carryover Worksheet
Use this worksheet to figure your capital loss carryovers from 2023 to 2024 If your 2023 Schedule D, line 21, is a loss and (a) thal loss |s a

smaller loss than the loss on your 2023 Schedule D, line 16, or (b) If the amount on your 2023 Form 1040, line 15 (or your 2023 Form

Keap for Your Records

1040-MNR, ime 15, if applicable) would be less than zero if you could enter a negative amount cn that line. Otherwise. you don't have any carryovers.

If yous and your spouse once filed a joint returm and are filing separate retumns for 2024, any capital loss carryover from the joink return can be
deducted anly on the retumn of the spouse who actually had the loss.

If you excluded canceled debt from income in 2024, see Pub. 4581.

e -oR

® N oa oo

10.
11.
12.

13,

Enter the amount from Form 1040, 1040-8R, or 1040-MR, line 15. S e R R SR

Enter the loss from Schedule D, line 21, as a positive amount

Combine lines 1 and 2. If zero or less, enter -0-

Enter the smaller of line 2 or line 3 .
If line 7 of Schedula D |salmgutu Iinei- nmﬂr.l.-ls:a, untur-u-onlinea and gum:‘&nnﬁ
Enter the loss from Schedule D, line 7, as a positive amount - . .

Enter any gain from Schedule D, ine 15. ifaloss, enter Q- . . . . . . - T T T e |
Add lines 4 and & . . i .
Short-term capital loss carryover to 2024, Subtract line 7 from line 5. 1f zero or less, enter -0-

If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13,
Enter the loss from Schedule D, line 15. as a positive amount . . . _ . . .

Enter any gain from Schedula D, fne? ., . . . . . . . . .. . . S |
Subtract line S from line 4. If zero or less, enter -0- . . e T SR Eee e e R
Addlnes10and 19 . . . . . .. . .. ... ..

Long-term capital loss carryover to 2024. Subtract line 12 from line 9. If zero or less, enter -0-.

~

o

12.
. 13,

B4,827.

3,000,

B7,921.
3,000.

16,461.

3,000.

13,461.

03/10/2024 08:45:31AM




SCHEDULE SE

(Form 1040) Self-Employment Tax
Diepsatmnt of the Troastry Attach to Form 1040, 1040-SR, 1040-55, or 1040-NR.
Ireinal Ravenua Sarvice Go towww.irs. gov/ScheduleSE for instructions and the latest information,

OMB Mo, 1545-0074

2023

Sequenca Mo, 17

Mame of person with safi-employment income (as shown on Form 1040, 1040-8R, 104055, or 1040-NR)
DOUGLAS A LEWANDOWSKI

Social security number of pe
with self-employment inco

| Partl | Self-Employment Tax

- Ny

Mate: If your only income subject to self-employment fax ks church employee income, see instructions for now to report your income
and the definition of church employes income.
If you are & minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
3400 or more of ather net eamings from self-employment, check here and contire with Partl . . . _ . . . . . . . o v v o o i . ]
Skip ines 1a and 1b if you use the farm optional method in Part |1, See instructions.

a

1a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A ; 1a
b If you recelved social s«m:l..n‘lt!nI ralil‘en'lerrt or d:sathr benefits Brlt&rthe amaunt urmnsemrran Reseru'ﬂ:
Program payments included on Schadula F, line 4b, or isted on Schedule K-1 (Form 1085), box 20, cade AG . . . . ib |[{ )
Skip line 2 if you use the nonfarm optional method in Part |, See Instructions.
2 Net proft or (loss) from Schedula C, line 31, and Schedule K-1 (Form 1065), box 14, code A (olher than
farming). See instructions for other income to report or if you are a minister or member of a religious order. . . . . . 35 ,662.
3 Combine lines 1a, 1b, and 2 ; -~ 35,662,
da Ifline 3 is more than zare, multiply line 3 by 92 35".6 {1} 9235_: G’;‘her‘ﬁ'ls& enter amount I'rnm :ne 3 . da 36,628,
Mote: Iffine 4a is less than $400 due fo Conservation Reserve Program payments on ling 1b, sea Instm:‘.thhs.
b |fyou elect one or both of the optional methods, enter the total of lines 15and 17 here. . . . . .. . . . .. . .. 4b
¢ Combine lines 43 and 4b. If less than $400, stop: vou don't owe self-amplayment tax. Exception: If
less than $400 and you had church employee income, anter -0-and continue. . . . . . . . . . . . . . . . ... dc 36,628,
Ga Enter your church employee income from Form W-2. See instructions for
definition of church emploves income . . . . i Ba
b Muitiply ine Sa by 52.35% (0.9235). If less than EIGID anter -I:I- Eb 0.
6  Add lines 4c and 5b ; g 36,628.
T Maximum amount of combined wages and s:al!'—amphl_.l ment E-Ernln-gs aubjact tu sacml securlty lan-: ar
the 6.2% portion of the 7 85% rallroad retirement (ler 1)taxfor2023 . . . . . o 0 o o i L it it s e e T 160, 200
&a Total social security wages and tips {total of boxes 3 and 7 an Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
Bbtheaughv 10 and gk ine T L L S DN e e R e 8a
b Unreported tips subjact to social security tax from Form 4137, ne 10 . . . ., . . . . . gb
€ Wages subject to social security tax from Form 8919 lime 10 . . . . - . . . .. .. .. 8¢
A e B mne B = L G S e R S e e gd
9  Subtractline Bd from line 7. If zero or less, enter -0- here and on line 10 and go to line 11, . . . e e g 160,200.
10 Multiply the smallerof line Borine 8by 124% (0124) . . . . . . . o i i i e e e e 10 4,542,
11 Multiply Ene & by 2.9% (0.029) e 11 1,062,
12 Self-employment tax. Add lines 10 and 11. Enlr_-r h:ere &nl:l on Schedu?e 2 [Furm 10&0}. Ilnal of
Form 104088, PArtLEMB 3 . . | . . o . o e et e e e e e e e e e e e e e e e e 12 5,604,
13 Deduection for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and sn Sehedule 1 (Form 1040) , ‘ [
L e g P R S 13 2,802,
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1040) 2023

LA
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Schedule SE (Form 1040) 2023  DOUGLAS A LEWANDOWSKI

[Partll | Optional Methods To Figure Net Eamings  (see instructions)

P'u &

Farm Optional Method. You may use this method only if{a) your gross farm Income® wasn't more than
$9.840, or (b) your net farm profits® were less than $7,103,

14 Maximum income for optional methods SEEEEEET PEENUSREEEE pEsEy S o i 6,560
15 Enter the smallerof: two-thirds (2/3) of gress farm income” (not less than zera) or $6,560. Also, include
thivampuEnbon Hpe dEaloME oL e R e e hd o e e e e e e e 15
Nonfarm Optional Method. You may use this methad only If{a) vour net nonfarm profits® were less than 57,103
and also less than 72.189% of your gross nonfarm incomd, and (b) you had net eamings from self-employment
of atbeast 5400 in Z of the prior 3 years. Caution: You may use this method no more than five times
16 Subtractine 1S omiinE 14 . . . . . . . . L i i e e h e e e e e e e e e e 18
7 Enter the smaller of: two-thirds (2 /3) of gross nonfarm incomé (not less than zero) or the amount on
line 18, Also, indlude this amount on line 4babove . . . . . . . . ... 17

' From Sch. F, Ina & and Sch. K-1 {Form 1065), box 14, code B,

you would have entered on line 1b had you nol used e optional method.

2 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A
#From Sch, F, ine 24; and Sch. K-1 (Form 1065), box 14, code A-minus the amount ‘From Sch, G, ine 7; and Sch. K-1 (Form 1065), box 14, code ©.

LIYA
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rorm 8995

Attach to your tax return.
Departrnent of the Treasury
Inbernal Revenua Senvice

Qualified Business Income Deduction
Simplified Computation

Go to wwiLirs. gov/Form3995 for instructions and the latest information.

ONE Mo, 1545-2294

2023

Attachmant
Sequence No. 55

Mameqs) shown on retum

DOUGLAS A and STEPHANIE A LEWANDOWSKI

bdeentiffcat ion number

Note. You can claim the qualiffied business income deduction only if you have qusiified business income from a qualified trade or
business, real estate investiment trust dividends, publicly traded partnership income, or s domestic production activities deduction

passed through from an agriculiural or horticulfural cooperative. See instructions.

Lise this form if your faxahle income, hefore yvour gualiffied husiness income deduction, is af ar befow 3182 100 (364, 200 if marmed

filing jointly), and you aren't a patron of an agricultural or horticultural cooperative,

1 {a) Tmde, business, or aggregation nams

{b) Tex payar
dentification numbéar

{c}) Qualified business

i IfCome or [lm'.:;}

i |DOUGLAS A LEWANDOWSKI - 36,860.
ii
il
iv
v
2 Total qualified business incomae or (loss). Combina lines 1] through 1w,
SOERRE 10 S R e a T AN A B D FR ) 2 36,860.
3 Qualified businass net (loss) carmyforward from the prior year . R L ¥ | )
4  Total qualified business income, Combine lines 2 and 3, if zero ar lzss, enter -CI-. S 4 36,860.
6 Qualified business income component. Multiply line 4by20% 020} . . . . . . ... .. G S B e 6 7,372,
6 Qualified REIT dividends and publicly traded parthership (PTP) income or (loss)
(see instructions) . o o ]
T Qualifed REIT dividends and quallﬂed FTP :la:ﬁsj carr].'f-amal'd from the pﬂcu'
year . . ., - ' 7 | !
8  Total qualified REiT dNIdEI'IdH- a:nd F"TF' mcome t'.‘-t:lrnhlrbe IlneE E and 7. if zero
of less, enter -0- . ]
8 REIT and PTP component Murhplg.r Ilne 8 bq.r 20% {ﬂ '2l'.'l:| S U Y0, SR 8
0  CGualfled business income deduction before the income limitation. Add Ilrr&SE and 9 e et e e 10 G i
" Taxable income before qualifisd business income deduction (see instructions) 11 92 r 293,
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeimstruchions) . . . . ... L L L e e e e 12
11 Subbractline 12 from line 11_If zeroor less, enter - . . . . . . . . ... ... ... 13 82,2983,
4  Income fimitation. Multiply line 13 by 20% (020) . . . . o v v v v e e e e e e e e e e 14 18,455,
18  Gualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount an
the applicable line of your retumn {see instructions) " i A AT 15 7,372,
16  Total quallfied business (loss) carryforwvard. Combine lines 2 and 3. If greater than zero, enter - I:I- .......... 16 | )
17 Total qualified REIT dividends and PTP {loss) camyforward. Combine linas & and 7. If greater than
b e 1 e 7 |{ )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8985 (2023)
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Expenses for Business Use of Your Home

File only with Schedule C (Form 1040). Use a separate Form §829 for each
home you used for business during the year.

Go to www.irs.gov/Form8829 for instructions and the latest information.

o 3829

Cepanment of the Treaswry
Internal Revenue Semnvice

OMB Ne. 1545-0074

2023

Attachmeant

Gaquence Mo, 1 ?E

Name(s) of proprieton(s) Yo N
DOUGLAS A LEWANDOWSKI : m
Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
of product samples (see in structions) 1 110
2 Total area of home . s e T 2 1880
2 Dwvide line 1 by line 2. Enter tha rasuit as a percentage 3 05.85%
For daycare facilities not used exclusively for business, go tn Ima 4. nu nthers qn to line ?
4 Multiply days used for daycare during year by hours used per day . 4 4] hr.
5 If you started or stopped using your home for daycare during the year,
see instructions, otherwise, enter 8780. . . . . . . .. .. . . el B760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . . _ . (]
7 Business percentage. For daycare facilities not used exclusively for business, multiply line & by
line 3 (enter the result as a percentage). All others, enter the amount from line3 . . . . . . . . . 7 05.85%
[Z5EI  Figure Your Allowabie Deduction
& Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your
home, minus any loss from the trade or business not derived from the business use of your home. See instructions. | 8 40,6599,
See instructions for columns (a) and (b) before completing lines 8-22. {a} Direct expenses {b} Indirect sxpanses
9 Casually losses (see instructions) . o I |
10 Deductible mortgage interest (see mstru::tmns} 10 1,28B3.
11 Real estate taxes (see instructions) . . . . . . . | 11 2,230.
12 Add lines 9, 10, and 11 12 ;813
13 Multiply line 12, column (b), by I1ne ? |13 206.
14 Add line 12, column {a), and line 13. . s P 14 _206.
15 Subftract line 14 from line 8, If zero or less, enter-0- . . . . . . 15 40,493,
16 Excess mortgage interest (see instructions). 16
17 Excess real estate taxes (see instructions) 17
18 Insurance . . . . | 18 3,256,
19 Rent . ; FriTh 19
20 Fiepatrs and mamtenance End 20
21 Utilities. 29 5, 777.
22 Other expenses f se8 mstructlu ns) 22
23 Add lines 16 through 22 . . . . . 23 9,033,
24 Multiply line 23, column (b). by Ime? i3 24 528,
25 Carryover of prior year operating expenses {aee mstrudlnnsj 25
26 Add line 23, column (&), line 24, and line 25 . 26 528.
27 Allowable operating expenses. Enter the smailer ﬂ-f Ime 15 or Ime 26 . R 528.
28 Limit on excess casually losses and depreciation. Subtract line 27 from inets. ... ..... .. 128 | 39,965.
28 Excess casualty losses (see instructions) 29
30 Depreciation of your home from line 42 below . 30 303
31 Carmyover of prior year excess casualty losses and depreciation {see IFIS‘III.JETIEHS] k|
32 Add lines 29 through 31 32 3203.
33 Allowable excess casualty losses arrd ttaprecratmn Enter the smalhr r:>1' line EB ar ||na 32 33 303.
34 Add lines 14, 27, and 33 . 34 1, 05T,
35 Casualty loss portion, if any, frnm Imes 14 and 33 Carr;l..r amcunt t::a Furrn 45&4 Sea mstructmns 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34 Enter here
and on Schedule C, line 30. If vour horme was used for more than one business, see instructions . . | 36 1,037.
Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value. See instructions . . _ . _ | 37 215,000.
38 \alue of land included on line 37 . 38 13,000.
30 Basis of building. Subtract line 38 from line 3? EEGET ha 39 202 ,000.
40 Business basis of building. Multiply ine 39 by line 7. . . . . . 40 11,817.
41 Depreciation percentage (see instructions) R a4 2.564%
Drepreciation allowable {see instr }. Multiply line 40 by line 41 Enteer here and on Ima 30 abm-'e 42 303,
Carryover of Unallowed Expenses to 2024
43 Operating expenzes. Subtract line 27 from line 28. If less than zero, enter -0-, . 43 0,
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. if less than zero, enter -D- 44 0,
For Paperwork Reduction Act Notice, see your tax return Instructions. Form B829 oz



456 2 Depreciation and Amortization S Ho. 10018
Eo (Including Information on Listed Property) 2023
Attach to your tax returm.
Depariment of the Traasury 5 B Aftac bt
intemal Revenus Servce Go to www.irs.goviForm4562 for instructions and the latest information. Sequance No. 179
Mame(s) shown on relurn Business or activity to which this form relates identifying number
DOUGLAS A LEWANDOWSKI COURIER
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (sea Instructions) L 1

2 Total cost of section 179 property pial::ed in service (see matrur;tlms] 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3

4  Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- S 4 0.

5§  Dollar limitation for tax year, Subtract line 4 from line 1. If 2ero or less, enter -0-, lfrnarried ﬁlmg

separately, see Instructions . . . . . . . . . ol Sl SEmrinagmin] W 0.,

6 () Desoription of proparty (b) Cost (business use only) {c) Elected cost 2

T Listed property. Enter the amount from line 29 ST

8 Total elected cost of section 179 property. A«l:ll:l amaounts in :ulumn (&), lines Eand T 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . <]
10 Canyover of disallowed deduction from line 13 of your 2022 Form 4562 . 3 10
11 Business income limitation. Enter the smaller of business income (nol less than zuruj or line 5. Sea instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 ; 12
13 Camyaver of disallowed deduction to 2024, Add fines 9 and 10, less fine 12 . . | 13 ] k]

Note: Don't use Part [l or Part |1l below for listed property. Instead, use Part ‘u’

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed proparty) placed in senvice
during the tex year. Seeinstructions . . . ; ; M e 25 14
15 Property subject to section 168(f(1)ebection . . . . . . . . . . .. _ ... 18
1'3 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't mclude J|5ted pmpﬂrly Eee mstru-‘.‘.lmns }
Section A
17 MACRS deductions for assete placed in service in tax years baginning before 2023 17 r

18  If you are electing to group any assets placed in service during the tax year info one or more ganami

asset accounts, check here . . . .

L]

Section B—Assets Planed In Serwna I'.'Iu nng 2023 Tax ‘f’eaf Llsmg the General Depreciation System

i) e {b) Month and | {¢) Basis for depreciation {d)Racovery 7 ;
of property | year placed in nesalimesiment use riod {&) Canvention {f)Method {g) Cepreciation deduction
sanvice only—eas inetructions) pa
19a  3-year property
b 5-year property 2,273 rl_:» yrs HY 200 DE 455
€ V-year propery
d_10-year property
& 15-year property
f 20-year property
__ 8 25-year property 25 yrs. 5L
h Residential rental 275 yrs M &Il
property 27.5 yra. M SiL
i Monresidential real 38 yrs, (1] SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c_30-year 30 yrs. M SiL
40 yrs M SiL

d 40-year
Wmmary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Addamounts from lina 12, lines 14 through 17, lings 19 and 2ﬂ in Guh.lmn fg} an.d ilna 21'
Enter here and on tha appropriate ines of your retumn. Partnerships and § corporations—ses instructions . .

22

455.

23  For assets shown above and placed in service during the current year,
entar the portion of the basis atirbutable to section 2634 costs .

23

For Paperwork Reduction Act Notice, see separate instructhons. 03/10/2024 08:dS:32nM
LA . B e

Form 4662 (2023)



Form 4562 (2023) DOUGLAS A LEWANDOWSK COURIER age 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence fo support the business/investment use claimed? Llves[JNo | 24b if “Yes " is the evidence written? [JYes[No

% {a) - (b} S () Besisfor doprociation| 17 {g) (h) St
ype of propery Date placed | . . p : Recovery |  Mathod' Depreaiation 5
vehicles firsf) I Sy mvesimeniuss | Cosl or other basis {humnr;:!::;}ﬂmanl period | Comwenbor Asdlin sact;r;T1?9
25  Special depreciation allowance for qualified listed property placed in service dusing the tax
year and used more than 50% in a qualified business use. See instructions S .| 28

26 Property used more than 50% in a qualified business use:
2021 ewevy zpurwox 01,/01 /22100, 0%

2023 CHEVY EQUINOX %DIUS;"ES@B.&E‘E
%

27 Properly used 50% or less in a qualified business use:

9| B -
h s -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . e e || S
29  Add amounts in column (i), line 26. Enter hereand on line 7, page 1 _ NN

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or ather "more than 5% owner,” or related person. If you provided vehicles

to your emplayess, first answer the questions in Section C fo ses if you meet an exception to completing this section for thoss vehicles.

I0IL Cebmy mr.mizuzs crliry s-:unJ ] {d} {e) {f
30 Tutalhusimsaﬂnveatmﬂmil&sﬁmnduﬁng Vahicla 1 Vehicle 2 erhicle 3 Vehicle 4 \Vehicle 5 Vehicla &

the year (don't include commuting miles). . 22647 7082
31 Total commuting miles driven during the year
32 Total ather personal (noncommuting)

MR AR, oo s Foa e w4 113
33  Total miles driven during the year. Add
fines 30through32 . . . . . . . . _ _ . 22647 7185
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes| No | Yes | No | Yes | No
use during off-duty hours? . . | . i [
35 Was the vehicle used primarily by a more
than 5% owner or related person? . X
36 Is anather vehicle available for personal use? | X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employeas
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who aren't
tmare than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by Yes | No
your emplovess? . . . . B3 =t [ R, LTS
38 Do you maintain a written policy statemant that prohibits personal use of vehicles, except commuting, by your
employess? See the instructions for vehicles used by corporate afficers, directors, or 1% of more owners . . . .
39 Do you trest all use of vehicles by employees as personal use? . . . . . . . . . e
40 Do you provide more than five vehicles to your employees, ablain Infarmation from your employess about the
use of the vehickes, and refain the information received? . . _ _ . R ; e W
41 Do you meet the requirements conceming qualified aitomobile demenstration use? See instructions e
Mote: If your answer to 37, 38, 39, 40, or 41 Is “Yes." don't complete Section B for the covered vahicles

Amortization
L Date ‘ﬁmgm fe) (d) Amorization in
Descriplion of eosls ::LI“E Amartizable amount Code section period ar Amortization for this year
percantage

4_2 Amartization of costs El;al begins during your 2023 tax year (ses instructions),

43  Amortization of costs that bagan befare your 2023 tax year L N -
44 Total. Add amounts in column (). See the instructions for whers ko report . . . . . . . . . L 44
LA Form 4562 (z023)

03/10/2024 05:45:32AM



