2023 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

General Information

Name: Mr Daniel Lee Raffield
Address: 2508 SARASOTA CT, PANAMA CITY, FL 32405
County: Bay
Organization Suborganization Title
N/A
CANDIDATE FOR
Position Agency Name Position sought or held
County Commission Bay County Commissioner District 1 District 1
Net Worth

This section not amended by filer.

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

Candidate did not complete section.
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2023 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Candidate did not complete
section.

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

Candidate did not complete
section.

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 1 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):

. i S S
Name of Major Sources of el ok Eiros rincipal Business

Hame of Bsinesy Eneny Business' Income Activity of Source

See Attached

Printed from the Florida EFDMS System Page 2 of 3




2023 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity # 1

Candidate did not complete section.

Amendment Reason

Explanation of changes why are you amending your previous form 6 submission?
The wrong year was submitted.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form6X and that the facts stated in it are true.

Daniel Lee Raffield

Digitally signed: 06/06/2024

Printed from the Florida EFDMS System Page 3 of 3




‘ 51 040 DG”ém?ﬁ&hiLTé‘ﬁ?fﬁfégﬁz"f'ax Return I 2023

OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
DANIEL RAFFIELD
If joint return, spouse's first name and middle initial Last name Spouse’s social security number
DANIELLE RAFFIELD
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2508 SARASOTA CT Check here if you, or your
City, town, or post office. If you h forei h . spouse if filing jointly, want $3
ty. po ice. If you have a foreign address, also complete spaces below. State ZIP code 10 90 to this fund, Checking &
PANAMA CITY FL 32405 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| YOur tax or refund.
D You _D Spouse
Filing Status || Single [J Head of household (HOH)

Married filing jointly (even if only one had income)

Check only
ot ot [ Married filing separately (MFS) [0 Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital Al any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [] Yes _EI No
Standard Someone canclaim: | | You as a dependent L] Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-stalus alien
Age/Blindness You: [] Were bom before January 2, 1959  [] Are blind Spouse: Was born before January 2,1959  [] Is blind
Dependents (see instructions): (2) Social security  [(3) Relationship (4) Check if qualifies for (see instructions):
i (1) First name Last name number toyou Child tax credit | Cradil for other dependenis
than four RAFFIELD 1@ i| Daughter ﬁ
dependents,
see instructions
and check
here . . H
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . - . « « .« v v v v v v s e e e e 1a 62,899
b Household employee wages nol reported on Form(s) W-2 . . . . . . . . . v v v v R 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) .+ « + « + « « v v v v v v v s v e ic
?ﬂ:ﬁ:’;&:ﬂ‘? d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ~ + « « + « + « « ceeae | W
W-2G and e Taxable dependent care benefits from Form 2441, line 26 . « « « « + « o ¢ v v v 0 a0 e e e e 1e
:f:fmﬂgh‘:’; f  Employer-provided adoption benefits from Form 8839, line29 . . . . . . .. 6% G B e L L 11
A g WagesfromForm8919,6ine6 . . .« « v v v v 0 s e i e s e e e e e e e e e e _'l_g
get a Form h  Other earned income (see instructions) + + + + « = « v o« ¢ v 0 o v v 00 . &0 e G e 1h
:’:u:;m I Nontaxable combat pay election (see instructions) B SRR R | 1 |
____.;__|_1Addﬁnes1amrough1h nd B ShE B e B R B T Tl G B SR B R 1z 62,899
AttachSch. B 2@ Tax-exempt interest 2a b Taxableinterest . . ... .. .. | 2b 346
if required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . « . « « . 3b
_'—':— IRA distributions . . . . . . 4a b Taxableamount . . ....... 4b
gﬂ&ﬂ’n for- | 5a Pensions and annuities . . . | Sa b Taxable amount . . . ... ... 5b
® Single or 6a Social security benefits 6a b Taxable amount . ... ... . 6b
m.f#'ng ¢ [fyou elect to use the lump-sum election method, check here (see instructions) - -+ . - . - . D
4 mmn‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . - . & B D 7 (521)
mlivmm“g 8  Additional income from Schedule 1,line10 . . . . . S e A R e e e e B S i 8 28,946
surviving spouse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . oo e e e e 9 91,670
s 10 Adjusiments to income from Schedule 1,inN@ 26  + « « « + ¢+« v vt e en e vesss L9 2,046
household, |11 Subtract line 10 from line 9. This is your adjusted gross INCome .« - « + « « « « c o s s s e s o mEL 89,624
o ymchockeg 12 Standard deduction o itemized deductions (from Schedule A) . . . . . . . . . . sn e eww LI 27,700
any mt;:ﬁ under |13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . TRy 13 1,241
Deduction, 14 Addlines12and13 ... ... .. 5 e R R R G R RS PN ) R e S 1 14 28,941
see inskructions. |45 Sybtract line 14 from line 11, If zero or less, enter -0-, This is your taxable income wonasiss ) W 60,683
Form 1040 (2023)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions,

EEA



Form 1040 (2023) DANIEL & DANIELLE RAFFIELD i e
Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] s (1 6,841
Credits 17  Amount from Schedule 2,line3 . . « . . . ... w8 el E e R e e TR e R e 17
18 Addlines16and17 . . . . . ¢ o v v o v s s s s s s s s n s e e e Cese e v ue e 18 6,841
19 Child tax credit or credit for other dependents from Schedule 8812 N g AR P 19 2,000
20 Amount from Schedule 3,line8 . . . . . e e P e e e P e D 20
P AGABNes IBARA 20 & oo s o v e e e e e e e e e e B R e e e E Vv 21 2,000
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . A 22 4,841
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . .« . o o . . WAl & G5 ¥ 23 4,091
34 Addlines22and23. ThisisyourtotaltaX . « « « e « o o s o v v 0 o o 0 s v s 0 a8 0 S0 5 [ 24 8,932
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . ...... TR L R o i iy 25a 3,874
B Formmy 1000 i oo viv s ivie s v imn @ 0§ e ¥ ool e G 25b
¢ Other forms (see instructions) . « « « « - « - . R 25¢
d Add lines 25athrough25¢ . . . « « « « W G W e S s 3% 50 E A e W e 25d 3,874
Wyouhave s I 26 2023 estimated tax payments and amount applied from2022return v f e e v e 26
quaiifyingchid. 27  Earnedincomecredit (EIC) . . . « . v vt @ v vt b e e e 27
attach Seh. EIC.
l 28 Additional child tax credit from Schedule 8812 . . . . . . . ... 28
29 American opportunity credit from Form 8863, ine8 . . . . . . .. . .. 29
30  Reserved for futureuse . . . . . 30
31 Amount from Schedule 3, line 15 . . . . . . R 31
32 Add lines 27, 28, 29, and 31. These are your total other paymants and refundable credits . . . . . 32 0
33 Add lines 25d, 26, and 32, These areyour total payments .« « < « « <« o+ v v s o ot o s e 0 a3 3,874
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid e 34 0
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . . 35a 0
Direct deposit? b Routing number ¢ Type: [:l Checking [ savings
See instructions. 5 0 0 mber ‘ l
36 Amount of line 34 you want applied to your 2024 estimated tax ., . . . . 36 1
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions Cru s e e e e 37 5,065
38  Estimated tax penalty (see instructions) . . . . . . ... .. .. swns_ )l 7
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee OCHONE 50 v v s R e R R G AR R A E [] Yes. Complete below. muo
Designee's Phone Personal identification
name no. number (PIN) | | I | | ]
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying @odules and statements, and to the best of my knowledge and
HGI’G belief, they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any luw.dge
Your signature Date Your occupation :wgﬂ‘;‘;m‘a‘g‘v
oot 06389 04-04-2024 | SALES e ‘:‘:’
Kespacopylor  SPOUSE's signature. I a joint retum, both must sign. | Date Spouse's occupation ;ho;w gr;;f‘g:n‘";:‘_’“;:;; -
your records, (see inst.)
69068 04-04-2024 | HOMEMAKER
Phone no Email address
Preparers signature Date PTIN Check it
Paid 04-04-2024 | P00141777 k] seir-employed
Preparer _preparers name ROGER L CLARK Phone no. 850-785-9893
Use Only  Fimsname  CLARK & ASSOCIATES
Firm's address 2304 WINONA DR
Panama City, FL 32405 Fim'sEIN  59-2285713
Go to www.irs.gov/Form1040 for instructions and the latest information, Form 1040 (2023)
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?F?,ﬂf?éfgf ! Additional Income and Adjustments to Income

Department of the Treasury

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

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
DANIEL & DANIELLE RAFFIELD

| Part | | Additional Income

Your social security number

1 Taxable refunds, credits, or offsets of state and local income taxes ... ............ 1
2a AlMONY receIVEd . « « v v v v v i it e i e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C =+« « -« v o v v i 3 28,946
4 Other gains or (losses). Attach Form 4797 . . . . v v oo i i i 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - - 5
6 Farmincome or (loss). Attach Schedule F . .« « « o oo o i i i 6
7 Unemploymentcompensation .« -« v ot v i e it i e 7
8 Otherincome:
a Netoperatingloss . . . . .« . ot i ittt 8a |( )
b Gambling -« -« .« v e e e 8b
¢ Cancellationofdebt .............. it nsen 8c
d Foreign earned income exclusion from Form 2555 . . .. ... ..... | 8d |( )
e IncomefromForm8853 .. .. ... ... i 8e
f IncomefromForm8889 .......... ..oy 8f
g Alaska Permanent Fund dividends . . . . . .« oo i i i | 89
h Jurydutypay -« vt e e 8h
I Prizesandawards . ... ..... ¢t v vocesnosocenas 8i
j Activity not engaged in for profitincome . .. ... Bj
k Stockoptions « + « + vt ot v v ittt i s e Bk
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) -« ¢ .. e e e e Bm
n Section 951(a) inclusion (see instructions) .« <+« o e 8n
o Section 951A(a) inclusion (see instructions) . - - . ... oo 8o
p Section 461(l) excess business loss adjustment - . . . ... 00 e | Bp_
q Taxable distributions from an ABLE account (see instructions) . .. .. Bq
r Scholarship and fellowship grants not reported on Form W-2 ... .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040 . HN@ $Or1d - - v v v v s e WA e 8s )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457 plan - -+« « o oo 8t
u Wages earned while incarcerated - - - . . . ..ol 8u
z Otherincome. List type and amount:
8z
9  Total otherincome. Add lines Bathrough 8z . - . -+« v v v v v v cn e v 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, lin@8 .+ » « v v v v e s v o o o o v o s s o o s o v o b s 0 b0 s s vt v o st 10 28,946

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

EEA
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Schedule 1 (Form 1040) 2023 Page 2

| Part Il | Adjustments to Income

11 EdUCAlOreXpeNnSES « - « « oo vt m i te ettt 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Atach FOrm 2106 - - - « ¢ ¢t e v et et e e et o aanantssssssasossnsss 12
13 Health savings account deduction. Attach Form 8889 - . - . . ... oo v v i e 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . ... .. ... 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . .« oo oo oo v 15 2,046
16 Self-employed SEP, SIMPLE, and qualified plans - -+« « v v v v v vmon e e e 16
17 Self-employed health insurance deduction -« « « + « v o v v s 17
18 Penalty on early withdrawal of savings - -« « v o v v v v s e 18
192 AlIMONYPBId « ¢ - ¢ v ot tv et irreettorta ittt 19a
b RecipientsSSN - . .. ...t
¢ Date of original divorce or separation agreement (see instructions):
20 IRAASAUCHON v 5 v ¢ v s v s o 8 & 858 800 000§ 8 & aiw & 00§ e F e R e R E e e e e e 20
21 Studentloaninterestdeduction -« .« v v e et s e i e e 21
22 Reserved fOrfutUr@ USE .« « « « -« v v v vttt o n st st o e oo ettt e oo _33
23 ArcherMSAdeduClON .« « « « v v v v v v vttt ot o m st st s e et 23
24 Other adjustments:
a Jury duty pay (see instructions) . - - - s e 24a
b Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in for profit . . . ... ..o u e 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line8m . - - -« c o v v v v e v e 24c
d Reforestation amortization and expenses . -« -« oo e 24d
e Repayment of supplemental unemployment benefits under the Trade
RBEOEMITE -5 4 oo 5 5 0 i 5 w0's 60 % 5% 5 90 0 Bk e i D 24e
Contributions to section 501(c)(18)(D) pension plans -+« - - - .« - - 24f
Contributions by certain chaplains to section 403(b) plans - - -« - - - 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . ............... ... 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
taxlawviolations - . .- .+ ot i i i i s e i e 24i
Housing deduction from Form 2555 .+ .« v v v v v v v | 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) - oo cerr et ta s s e 24k
z Other adjustments. List type and amount:

—

-l =]

o —

25 Total other adjustments. Add lines 24a through 24z -« - -+« c v v v e v v e em e e e o 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

Form 1040, 1040-SR, or 1040-NR, lin@ 10 « - « o o v o v e ¢ oo v v v oo o v v o e o v v v o v 26 2,046
EEA Schedule 1 (Form 1040) 2023




.SCHEbULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes

De Attach to Form 1040, 1040-SR, or 1040-NR. 2 0 2 3
partment of the Treasury : Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

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

DANIEL & DANIELLE RAFFIELD i

e
W‘t | | Tax
1 Alternative minimum tax. Attach Form 6251 . ... ........... ... ........ 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . ......... - 4
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .. 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE ... ............ ... .. ... ..... 4 4,091
§ Social security and Medicare tax on unreported tip income.
ARBCH FOrm 18T . . e vim nn s i b s s w5 W E e 5
6 Uncollected social security and Medicare tax on wages. Attach
FOTPRBIND. . vin v s erie o o o ion B o) ool o sl o0 & s el e 6
7 Total additional social security and Medicare tax. Add lines 5and6 . ......... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Hnotrequired,checkhere ...........ccciiviiiinviiierinnanens O 8
9 Household employment taxes. Attach Schedule H .. .................... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . ... ... 10
11 Additional Medicare Tax. Attach Form 8959 . ......................... 11
12 Net investment income tax. Attach Form8960 .. ...................... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
renes Pom FOm W, BOR IE . oo oo o s miv amam s 5w ean s e s sms s 13
14 Interest on tax due on installment income from the sale of certain residential lots
T T eIy i T Iy 14
16 Interest on the deferred tax on gain from certain installment sales with a sales price
OVarBIB0D00 . ........0cocemresiars RS SRR R G 156
16 Recapture of low-income housing credit. Attach Form 8611 ... ............. 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023
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‘Schedule 2 (Form 1040) 2023 Page 2
Part Il | 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
SO0 INSIFVICHONS. & i oai ismssd i miins Rl i s e Wi s i 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . ... .. 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. AttachForm 8889 . ...................... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
PRI . oo o i i i v & 3 W s e R 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . .......... 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A ... .. 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457TA . .......... 17i
j Section 72(m)(5) excess benefitstax ................. 17j
k Golden parachute payments . ...................... 17k
| Tax on accumulation distributionof trusts . . .. .......... 171
m Excise tax on insider stock compensation from an expatriated
COPPOTBIIN . ov v o vne v vie v ww oo v wiw #ow b mon ok o8BS § 17m
n Look-back interest under section 167(g) or 460(b) from Form
BOOT OrBBBB .. ....0c0000 0o ssiindnsasseeessies 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR ... ... 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . ..... 17p
q Any interest from Form 8621, line24 .................. 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough 17z . ... .................. 18
19 Reosorvod forftnB UBe . . ... ..o orsvsornommensunsessosnesssesd 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 here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b .............. 21 4,091

EEA
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
{Form 1040) Attach to Form 1040 or 1040-SR. 2023
o v Go to www.irs.govw/ScheduleA for instructions and the latest information. Aiachoant
Inlernal Revenue Service Caution: If you are claiming a nel qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR | Your social security number
DANIEL & DANIELLE RAFFIELD
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions)  « « « + « + o4 s e w0 w0 e s 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 . . . | 2 |
Expenses 3 oty line 2by 7.5% (0.075) -+« e e e enen o 3
4 Subtract line 3 from line 1. If line 3 is more than line 1,enter-0- . . . . .. ... T Ty 4
Taxes You 5 State and local taxes.
Paid 2 State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
] R . T A LR R E] 5a 1,490
b State and local real estate taxes (see instructions) . . - « . « . . .. vwin e LN 1,373
¢ State and local personal property laxes G 6§ A AN E W e e e e Sc
d Addlines Sathrough5c . . . .« . v v v v v v 0 a0 o 00 @ Te W mi S § 5d 2,863
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . « . - . o0 o 00 A S R R Se 2,863
6 Other taxes. List type and amount:
8
7 AddlinesSeand6 . .. ... ... e T S LR 2 % e e B e e w0 . 7 2,863
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid morigage loan(s) to buy, build, or improve your home, see
g;fn'};‘i’:n . instructions and check thisbox ~ + « -« « « . - s e R W e 0O
deduction may be a Home mortgage interest and points reported to you on Form 1098.
e See instructions ifimited .« « .« .+« - . o om0 et B B R .. |ea 3,734
b Home morigage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
andaddress . . . . . 00 Sk B I N B e R B m e b e AL e 8b
¢ Points not reported to you on Form 1098. See instructions for special
nies : ¢ s ¢ 45 5 ¥ 3 e e N ke ¥ a5 8 e w e Bc
d Reserved for futureuse .+« « + « « 0 0 R veeves |Bd
e AddlinesBathrough8C + - « + « « v o o v o v s o s o s v s e 8e 3,734
9 Investment interest. Attach Form 4952 if required. See instructions ceeees |8
10 Addiines8eand® .. ...... 6 AT L e A e ST A iR el A 0 3,734
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . - - . . . SRR S S § SR i e T e e | 3,260
gm;;ﬁ 12  Other than by cash or check. If you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 if over $500 e e e . |12
B . Carryover from prioryear . . . . . te e s ae s 5G9 ) e s e |13
14 Add lines 11 through 13 . . . . . TR ITLY o e i i S ey Bl 4 svam 14 3,260
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . . ¥ e i) s e Sid we W e eV w e e i eLe # . 15
Other 16 Other - from list in instructions. List type and amount:
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, lin€ 12+ « « + + v v+ v+« 1 o e W s i 0 Ml s % e 8 i 17 9,857
Deductions 15 i you elect to itemize deductions even though they are less than your standard deduction,
check thisbOX .« « o o v v o vt o o s s § 5 AN Wb S o s i 5 sl
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023
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suncuuLe b
(Form 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

WIVID N, 13%I=IUT S

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

2023

Aftachment
Sequence No. 08

Name(s) shown on return
DANIEL & DANIELLE RAFFIELD

Part |

Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a
Form 1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the lotal interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed morigage and the

Yauir ennial eacurihe numher

Amount

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:

CENTENNIAL BANK

346

INTEREST SUBTOTAL 346

2 Add the amounts on line 1

346

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Aftach Form 8815

...... 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ¢ o s 4

346

Note: Ifline 4 is over $1,500, you must complete Part lil.

Amount

Partll

Ordinary
Dividends

(See instructions
and the

Instructions for
Form 1040,
line 3b.)

Note: If you
received a

Form 1099-DIV
or substitute
statement from

a brokerage firm,
list the firm's
name as the

5§  List name of payer:

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

Note: Ifline 6 is over $1,500, you must complete Part lll.

Part lll

Foreign
Accounts
and Trusts

Caution: If
required, failure to
file FinCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

Youmuslwrﬂewﬂispanﬂyou(a)hadover$1.500dtaxableﬂerwora'dnuym:(b)rmdafordgn
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

7a Al any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions ~ + « « - . -« e e
If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements
b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) are located:

............

P L s 8 8 s 8 8 8 8w e s s .

Yes | No

8 During2023.didyouracoivudistrbuﬁonn-om.ormmyoumegnmofof.ormﬂww.l
foreign trust? If "Yes," you may have to file Form 3520. See instructions  + =« ¢ s s oo .

DR X

E&r Paperwork Reduction Act Notice, see your tax return instructions.

Schedule B (Form 1040) 2023




SCHEDULE C

Profit or Loss From Business

OMB No. 1545-0074

CASHMERE CALLIGRAPHY

(Form 1040) (Sole Proprietorship) 2 0 2 3
Department of the Treasu Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

ry . Attachment
Internal Revenue Service Go to www.irs.gowScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
DANIELLE RAFFIELD ;
A Principal business or profession, including producl or service (see instructions) B Enter code from instructions
SALES 541400
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)

E Business address (including suite or room no.) SAME
City, town or post office, state, and ZIP code PANAMA CITY, FL 32405
F  Accounting method: (1) Klcash  (2) [JAccrual  (3) [ Other (specify)
G Did you "materially participate" in the operation of this business during 20237 If "No," see instructions for limit on losses o E] Yes E] No
H If you started or acquired this business during 2023, check here 5 Rl e e B ) B e E o & e ) W et s
1 Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions  « « « « « « « « o v o R D Yes E] No
J  If*Yes," did you or will you file required Form(s) 10997 pt b B E A E A e = 5. 7 BIE PR ... [Oves [Ino
[PartT | 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 form was checked SRR R A - 1 18,054
2 Retumns and allowances . . . . . o s el e e el SO 39 o e B TG el A A e & B T 2 0
3 Subtractline 2 fromline1 . . ... ... ... G i wiin e a4 e B G E e s A AR e AN B 3 18,054
4 Costof goods sold (from line 42) . . . ... G u e e W e e e S kS e B e R W W e e 4 4,515
§ Gross profit. Subtractline 4 fromline3 . . . . o v v v 0o AR E AR e T RN 5 13,539
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . « « « « « - - (]
7 Gross income. Add lines 5 and 6 & (S Ve e o el T 5 A8 wiiv i B B R P of ¥ 13,539
[Partli]| Expenses. Enter expenses for business use of your home only on line 30.
8 Adverising . .+ .. ...| 8 265 | 18 Office expense (see instructions) . . | 18 866
9 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(see instructions) . . - . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a8  Vehicles, machinery, and equipment . . | 20a
11 Contract labor (see instructions) | 11 b  Other business property . . . « « 20b
12 Depletion + -« « ¢ v v o0 e 12 21 Repairs and maintenance . . - . .| 21
13  Depreciation lr\q section 179 22 Supplies (not included in Part lll) . . | 22
meugﬁ :‘agm fm 23 Taxesandlicenses . . . . . . . 23 139
instructions) ¢ v+ v - -« 13 24 Travel and meals:
14 Employee benefit programs a Travel . ..« ¢ oo Y ® Wi 24a
(other than on line 19) oo 14 b Deductible meals (see instructions) | 24b
15 Insurance (other than health) 15 25 UGBS « « » s s 1o s s s s oo | 2B
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Other expenses (from line 48) . . . | 27a
b OB « oo o080 vives 16b b  Energy efficient commercial bidgs
17 Legal and professional services | 17 deduction (attach Form 7205) 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b S TR S 1,270
29 Tentative profit or (loss). Sublract line 28 fromline7 . « + « « » -« .« w6 R e I e | - ) 12,269
30 Expenses for business use of your home. Do not report these expenses elsewhere. Altach Form 8829
unless using the simplified method. See instructions.
Simplified method 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 toenteronfine 30  « « « = v v v v v v v e e v 0 v s 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |fa 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.) Estales and trusts, enter on Form 1041, line 3. } 3 __ 12,269
® If a loss, you must go toline 32.
32 Ifyou have a loss, check the box that describes your investment in this aclivity. See instructions.

® ifyou checked 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, enter on
Form 1041, line 3.

® |fyou checked 32b, you must attach Form 6198, Your loss may be limited.

32a [] ANl investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Schedule.C (Form 1040) 2023 SALES 541400 Page 2

Name(s) SSN
DANIELLE RAFFIELD
[Partlll|  Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a E| Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing invent
If "Yes," atach explanalion  « « <+« v v oo v n e n e Ty AP I (i &l No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . « « . . . 35 0
38  Purchases less cost of ilems withdrawn for personaluse - . . . . . o ms & ok 4 BE & WY W . in e 36
37  Costoflabor. Do notinclude any amounts paid to yourself . . . . .« . « .. QR . 37
38 Materials and supplies  « « ¢« ¢ 0000 W e G e & oo s 8B N B e B & o W 38 2,919
39 Othercosts - « « « + s ¢ s ¢ s o (BW e e A e B 5w Ak B Byl B 39 1,596
40 Addlines35through39 . . .« v o v i a6 e 4 e W e 8 e . o n wim W e e 40 4,515
41 Inventoryatendof year . .« . e 0o e e s I EE AL N T 41 0
42 Cost of goods sold. Sublract line 41 from line 40. Enterthe result here and onlined . . « « « « + - « .« 42 5 4,515
[Part lg[ Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 9 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? (month/day/year)

44  Ofthe 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) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? .+ . « - . .« . . S0 G CC DT P T el & 0 ne
48 Do you (or your spouse) have another vehicle available for personal use? AR e e e s e e e 8 e R B @ . D Yes [:] No
47a Do you have evidence 10 SUPPOM yOUr GBAUCHON?  + « « + « v o v v v v m e s n bk [ ves [0 Ne
D No
48 Total other expenses. Enter here and on line 27a e T » A VE B R W W e o
Schedule C (Form 1040) 2023
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?Ff,':rﬁagkg = Profit or Loss From Business D08 6. 16 dor)
- ) (Sole Proprietorship) 2 0 2 3
De, i o B Tr e Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

partm ry Altachment
Intemal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09

Name of proprietor
DANIEL RAFFIELD

A

Social security number (SSN)

Principal business or profession, including product or service (see instructions)

REAL ESTATE SALES

B Enter code from instructions
531210

c

Business name. If no separate business name, leave blank.

DANIEL RAFFIELD

D Employer ID number (EIN) (see instr.)

E Business address (including suite or room no.) DANIEL RAFFIELD
City, town or post office, state, and ZIP code Panama City, FL 32404
F  Accounting method: (1) Klcash (20 [JAccual  (3) [ Other (specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses . . . - . k] ves []no
H  Ifyou started or acquired this business during 2023, check here  « + « « + « « + v o v v o v o v vt 5 B § e e e -~
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See instruclions < « « « « v ¢« v 0 0 v 0 e e D Yes [:] No
J If "Yes," did you or will you file required Form(s) 10897 . . . . . S LI R S5 S, e 8 T e DYu DNo
[PartT | 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 "Statulory employee" box on that form was checked . . . . . . . . 6w 4ia . 1 44,202
2 Returns and allowances  « - + s s e 00 e s e s R R O R AR e R e € e e e | 2 0
3 Sublractine 2ZFOMENGT  « ¢ ¢+ ¢ v s o et s e s e s et e u s e s ae s R TR 44,202
4 Costofgoods sold (fromline42) . . ... ....... el e 6 e E B RN G & R e e e .| 4
§ Gross profit. Subtract line 4 romline3 . . . .. ... o WAL B e e S G & ) § W A viowa ]l B 44,202
6 Other income, including federal and state gasoline or fuel tax credit or refund (see mslrudlons) --------- 6
7 Groulnc.omAddmsms ..... i r kL 5l w SRR N e . 7 44,202
[PartI| Expenses. Enter expenses for business use of your home only on ki line 30
B Advertising ... ... .. 8 18  Office expense (see instructions) . . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . . | 19
(see instructions) . . . . . . 9 20  Rent or lease (see instructions):
10 Commissions and fees 10 a  Vehicles, machinery, and equipment . . | 20a
11 Contract labor (see instructions) [ 11 b Other business property .| 20b
12 Depletion . « + ¢ v o 0 oo 12 21 Repairs and maintenance . . . . .| 21
13 Depreciation and section 179 22 Supplies (not included in Part ll) . . | 22
m:’gm’;{m 23 Taxesandlicenses . . .. ... .| 23
instructions)  + s s+ s e 13 24  Travel and meals:
14 Employee benefit programs a Travel . ...« o 4 wiw  wie 24a
(otherthanonline 18) . . .| 14 b Deductible meals (see insiructions) | 24b 1,583
15 Insurance (other than health) 15 25 Utilities + « « + « ¢ + « Y 25 3,596
16 Interest (see instructions): 26 Wages (less employment credits) 26
a Morigage (paid to banks, etc.) | 16a 27a  Other expenses (from line 48) . 27a 22,346
b Other . . ...+ .0« 16b b  Energy efficient commercial bidgs
17 Legal and professional services | 17 deduction (attach Form 7205) . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b 7k md s e wieee mie L 27,525
29 Tentative profit or (loss). Subtract line 28 from line7 . . . . - . . W e e e e P e e e e e ) 29 16,677
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
simplified method 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 amounttoenteronline30  « « « + o v v v v v v 0 v e .| 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [fa 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, enter on Form 1041, line 3. } 3 16,677
® |f aloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this aclivity. See instructions.

© [fyou checked 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.) Estales and trusts, enter on
Form 1041, line 3.

@ |fyou checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] ANl investmentis at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2023 REAL ESTATE SALES 531210

Page 2

[Name(s) | ssn
DANIEL RAFFIELD

[Part ] Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a []cCost b [ 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"attachexplanation . .+ .+ oo o0 v o v e M T S B § B [ ves [0 ne
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . 35
38  Purchases less cost of items withdrawn for personaluse .« « .« . « . . o s ® Ty 6 RN WA 36
37  Cost of labor. Do not include any amounts paid to yourself o ik B i ek & 68 I BB S o & whe 37
38  Materials and supplies wdia A AN W el e SR e S i B ek B T A R e 38
39 Othercosts « « « - ¢ s« s s a6 4 5 s Wil 8 ) b GRD AT e o e gk B & e B G A (e 8 . 39
40  Addlines 35 through39 . .. ... 6§ SR E e ST s e e 5 % e |8
41 Inventoryatendofyear . . . .. ... W & R & 8 B AN S I T R 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonlined . - . - - - L 42

[Part V] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 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? (month/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) ¢ Other
45  Was your vehicle available for personal use during ofi-duty hours? . . . . . . . A et DI O e L 0O ves [ ne
46 Do you (or your spouse) have another vehicle available for personal use? B T e (el R K R e B AR R B D Yes |:] No
47a Do you have evidence to support your deduction? — « « « v v o e e e e e e e e e e e e v % e ® w0 o 8 ¥ 1 D Yes [:l No
b If"Yesis the evidence written? . . .+ . . o ... ... @ s e i e ETITR R R [] no

[PartV] Other Expenses. List below business expenses not included on fines 8-26, line 27b, or line 30.

REALTOR FEES 1,528
DUES 674
1sp 920
OTHER 3,500
VEHICLE 15,724
48 Total other expenses. Enter here and on line 272 L i e od e e b o ik 8 A e o | 88 22,346
Schedule C (Form 1040) 2023
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
DANIEL & DANIELLE RAFFIELD

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

L] Yes

No

If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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
lines below.

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

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (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) 8949 with

Box A SR . . i . ioeoeivin e e 6 s e e

98

(98)

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

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

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

......................

n

5 Net 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 6 in column (h). If you have any long-
term capital gains or losses, go to Part |l below. Otherwise, go to Part lll on page 2

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

............. L4

(98)

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

See instructions for how to figure the amounts to enter on the
lines below.

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

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part Il,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totals for all long-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 89489, leave this line blank and go fo line 8b

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

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

. 30

453

(423)

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

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

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Gain from Form 4797, Part |, Iong-tarm gam from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . .

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

13 Capital gain distributions. See the instructions

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

Worksheet in the instructions

oooooooooooooo

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h) Then, go fo Part il

on page 2

. .

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

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

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

11

12

13

14

15

.

(423)

For Paperwork Reduction Act Notice, see your tax return instructions.
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+ Schedule D (Form 1040) 2023 DANIEL & DANIELLE RAFFIELD

Summary

Page 2

16

17

18

19

20

21

22

Combinelines 7and 15andentertheresult . . . .« « « v v o v b ot v o v o v m o v e e

® If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[J Yes. Gotoline 18.
[0 No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, from line 7 of that worksheet . . . . . . . oo v v v i

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet . . . .. ..........

Are lines 18 and 19 both zero or blank and you are not filing Form 49527
[0 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[0 No.Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 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)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

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

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

] No.Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 (521)

18

19

.......................

21 521 )

EEA
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’ 8 9 49 OMB No. 1545-0074
Worm Sales and Other Dispositions of Capital Assets 2023
Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. A "

Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

DANIEL & DANIELLE RAFFIELD
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substilute statemenl(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
| Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-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 adjustments 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. If more than one box applies for your short-term transactions,
complete a separate Form 8949, 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) Shori-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e} If you enler an amount in column (g). h)
(@ (b) () (d) Cost or other basis. enter a code in column (1) Gain or (loss)
Desciption of property Dale scquired | Date sold o Procesds See the Note below See the separate instructions. Sub olumn (e)
{Example: 100 sh. XYZ Co.) (Mo., day,yr) | Fisposedo! (sales price) and see Column (e) " from column (d) and
(Mo., day, yr.) (see instructions) inthe separate | oo bom Mof:;nl' combine the resul
instructions. sions Pz with column (g)

ROBINHOOD MARKETS INC
VARIOUS 2-31-2023 9 (98)

2 Totals, Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) |, , | | 93}

Noto:IfyoumMBmAmbmmebasisreponedtoﬂanvauhcom.merhoolwnn(e)hbadsumpomdtohens.arﬂerteran
udimlmmtlnmlunn(g)lowredhbasis.SoeColumu(g)htheupnteinsrucdomforhcwwﬁgmlmmdhadpsm.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)
EEA
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Form 8949 (2023) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number
DANIEL & DANIELLE RAFFIELD

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

| Eart Ii | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

k] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss

! (e) If you enter an amount in column (g), {h)
(a) {b) {c) (d) Cost or other basis. enter a code in column (f). Gain or (loss)
ipti . Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
Description of property Dale acquired .
(Example: 100 sh. XYZ Co.) (Mo, day, ye) | Sseosedol (sales price) and see Colurnn () " w from column (d) and
' ‘ ' ST (Mo, day, yr) (see instructions) inthe separate | o oo) rom combine the resull
instructions Amount of with column (g).

instructions | agjustment

ROBINHOOD MARKETS INC
VARIOUS 2-31-2023 30 453 (423)

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked), , . . . 30| qsgi (423)
Note: IfwaedBoxDubwabuthebasiareporhdloﬂulRSwukmmd,u‘derhcdunn(e)mebuiusremﬁloulﬂs.and enter an
adjustment in column (g)tooomdthebasis.SoaColumn(g)hmMmmimfofrnwtoﬁgtnhlmmdﬂnadﬁuM.
Form 8949 (2023)

EEA




SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax
Dapariasnt of e Tosasuisy Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. meg“gI23
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) | Social security number of person
DANIEL RAFFIELD with self-employment income
[PartT| Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partl . . . . . . . . . . s S e T i O
Skip lines 1a and 1b if you use the farm oplional method in Part Il. See instructions.
12 Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
DOX14,COMBA ¢ ¢ ¢ ¢ o s ¢ 4 s s s s s s 0 b et b e s e e aS A W e e N LON 1a
b If you received social security relirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ . b |( )
Skip line 2 if you use the nonfarm optional method in Pari |1. 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 16,677
3 Combinelines 1a,1b,and2 . . . . . « . . W N e R e e W e R e e & % wiw A @ e 3 16,677
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 . . . . . e 4a 15,401
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . . . . . i e 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enfer -0- and continue .+ « + « « o v v v o v o o o0 o . 4c 15,401
5a Enter your church employee income from Form W-2. See instructions for ‘ '
definition of church employee income . . . . . o h s e B R R 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . W6 i R S e R e .o 5b
6 Addlinesd4cand5b . . . . . ... o U e O TR T T T T I  T . 6 15,401
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . . . « « « v o ¢ o 0 s e e e 7 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8b through 10, and gotoline 11 . . « . « . .« o v v o v s B 8a 65,113
b Unreported tips subject to social security tax from Form 4137, line10 . . . . . . . . .. 8b
€ \Wages subject to social security tax from Form 8919, line10 . . . . . . . e 8c
d Addlines8a,8b,andBC . . -+ v v v s i i i . as A A R e e a6 B BT R e R e b e s 8d 65,113
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go toline 11« « « « « v« v v v v s e 9 95,087
10 Multiply the smaller ofline 6 or line 9by 12.4% (0.124) .« + + + « « « + v o v o v 0 o v o v v v 0 v v e 3 e w e 10 1,910
11 Mulliplyline 6by2.9% (0.029) .« « v v v v v e n et T o ol B T 6 elE T R 1" 447
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Partl, line3d ... ........ B D R e e PR T o O = B e 12 2,357
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), | |
o R R Y A Y s3] 3 eiel s seie el o wp | || 1,179
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023
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SCHEDULE SE |
(Form 1040) Self-Employment Tax OMB No. 1545-0074

Gisparnin o s Wasy Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. u 20:23
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with sell-employment income (as shown on Form 1040, 1040-SR, 1040-55, of 1040-NR) | Social security number of person
DANIELLE RAFFIELD with self-employment income !
[PartT| Self-Employment Tax
Note: If your only income subject to seli-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science praclitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partl .+ .« « v o o v oo i v v v e oy 0
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1068),
DOx 14,0008 A s s s v siu s wis s w e aia s e s e e H s e e W W B e S e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule 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 method in Part |l. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other than
farming). Seehstmcﬁonsbromerinmtorepoﬂorifyouareammterormamberofareligiwsorder ...... 2 12,269
3 Combinelines 1a,1b,and2 . . . . .. i e e ek B R AR B AR S 8 S N e R R e 3 12,269
4a |Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 .« « .+ « v« o 4a 11,330
Note: If line 4a is less than $400 due to Conservalion Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15and 17 here .« « « + + o v v v 0 v v e e 4b
€ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue .« « « « « « « « « » Ce e r e 4c 11,330
S5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income .« . . . . . . . . . o m el ¥ TG e e ) S A _
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- L e e sb
6 Addlinesdcand®d . . . . ic e h i ae e e w s e o a3 e & mler e G e et s e B e 6 A O i B
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . . .+ .+« o o o 00 o e A5 7 160,200
8a Total social security wages and lips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

11,330

8bthrough 10, andgotoline 11 . . . . . . . . . o v . G oI ) e e . 8a
b Unreported tips subject lo social security tax from Form 4137, line 10 . . . . . . . . . . 8b
€ Wages subject lo social security tax from Form 8919,line 10 . . « « « « v o 0 v v v e 8c
d AddlinesB8a, Bb,andBC + + « « s s s e s a e e e s L LT T O & awre 1.8
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online 10 andgo toline 11 .« « =+ o v o v s “somn 9 160,200
10  Multiply the smaller of line 6 orline 9by 12.4% (0.124)  + + « o v v v v v v v v s e et e e 10 1,405
11 Multiply line 6 by 2.9% (0.029) . . . . . ¢ 1o BRlE B TR B ) ¥ R IR S I K 329
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Partl, line3 . ... ... R A AL kY, ol & G B @ W e 12 1,734
13  Deduction for one-half of self-employment tax.
Mutiply ine 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), | I
ne 18 ... ¢ 04 R R T R R R R RO RN ...713 B67
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023
EEA




SCHEDULE 8812 Credits for Qualifying Children

OMB No. 1545-0074

e and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gow'Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
DANIEL & DANIELLE RAFFIELD [
Partl | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR B 55 far T % S & TeCNn 8 T ) e ey 1 89,624
2a  Enter income from Puerto Rico that you excluded . . . . . NS e e e e la
b Enter the amounts from lines 45 and 50 of your Form 2556 . . . . . . . . & W 2b
¢ Enter the amount from line 15 of your Form 4563 . . . .+« o« v v v v 00w i 2c
d Addlines2athrough2c . . « v v v vt o v v v 0 v 0 v v s s 81 & @il Wl E R R T e 2d
3  Addlines 1and 2d SRS R R e e o B & AR N e e $ils . 3 89,624
4  Number of qualifying children under age 17 with the required social security number .o I 4 | 1
§ Multiplylinedby$2000 . .. ..ot cu e N AT R T i W w8 e a E Gl § 5 2,000
6  Number of other dependents, including any qualifying children who are not under age ' |
17 or who do not have the required social security number o o)l 6 G B B 8 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
Multiply line 6by $500 . . . . . . . oo NP [ S o B R R Bl & B 8 7
AddlinesSand7 .+ ¢ v ¢ ¢ s v vt e s et e & i R bow A & S R A G . 8 2,000
9  Enter the amount shown below for your filing status.
+ Married filing jointly-$400,000 }
» All other filing statuses-$200,000 I o e e e e e e B da 8 B 8 B egd B B b 9 400,000
10  Subtract line 9 from line 3.
* If zero or less, enter -0-,
+ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For }
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000,etc. =~ J .. ...... ... 10 0
M Multiply ine 10Dy 5% (0.05)  + « « v o v v vt i v e e e 1
12 Is the amount on line 8 more than the amount on line 117 . . « « « v o v 0 0 0 v s T et 12 2,000
D No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
B Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . « « « « = ¢ v o o o S e R WA e W b W e e 13 6,841
14  Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . - . - . . . 14 2,000

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part |I-A.

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

Schedule 8812 (Form 1040) 2023




a4

i Schedule 8812 (Form 1040) 2023  DANIEL & DANIELLE RAFFIELD Page 2
[PartTI-A] Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts Il-A and II-B. Enter -0- on line 27 o w e e e e e D
16a  Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
andlB.Enler-0-0nn@ 27 . . v ¢ ¢ s e s o s s s s an s e s & 6 S e e S & e G T 16a 0
b Number of qualifying children under 17 with the required social security number: x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter-0-online27 . . . . . ..« 4 .. o % R e e e § A R E e E ) B e B e 6 @l e e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16aorline16b . . . . . . . .. o e R A Wi B S e E e B e e e e 17
18a Earned income (see instructions) . - . .+« « + v o 00 0 0. o e # G b e 8 G 18a
b Nontaxable combat pay (see instructions)  + + « « « « « + - [ 180 |
19  Is the amount on line 18a more than $2,500?
D No. Leave line 19 blank and enter -0- on line 20.
D Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . . . . . 19
20  Multiply the amount on line 19 by 15% (0.15) and enterthe result . . . . . . . . . . . . . s mos = b [ e 20
Next. On line 16b, is the amount $4,800 or more?
[J No. Hyou are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
[:] Yes. Ifline 20 is equal to or more than line 17, skip Part I|-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Part Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse's amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions ~ « « + « « « + « . & . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 e b 22
23 Addlines21and22 . . . .. 00 o Wi G e ) R W R R e W R e .. 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11. }
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23, If zero or less, enter-0- . . . . . . . B R R PR ce e 25
26 Enterthelargerofline20oriine25 . .+« v o v v v 0 s BIEL T ) ) & G 2 e e fe o 0 e @ W R - 26
Next, enter the smaller of line 17 or line 26 on line 27.
[Part NI-CT Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 | 0

EEA
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.. 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunily Tax Credit (AOTC),

(Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Interal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No.

70

Taxpayer name(s) shown on retum
DANIEL & DANIELLE RAFFIELD

Taxpayer identification number

Preparer's name Preparer tax identification number
ROGER L CLARK P00141777
Part| | Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply).

[0 Eic_ K crc/acTc/one ] AOTC  [] HOH

1

2

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? . . ... ..t i i i s s e e
If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheel(s) that provides the same information, and all related forms and schedules for each credit
IIBET .o e s 5 5 ol & S8 wUE B e W el & BTN s 8] 8 W TR B e e & e 8 eT 4 e e e e v e
Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
+ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
+ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . .. ... v oo i
Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," gotoquestion5.) . . . ... ... o e
Did you make reasonable inquiries to determine the correct, complete, and consistent information?
Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn.) . . . . .« . v v v v e e
Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheel(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) ofthecredit(s) . . . . . v« v v v v ot v o i n v st e et ot et s
List those documents provided by the taxpayer, if any, that you relied on:

Yes | No

N/A

| &J | [

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
returnisselected foraudit? .+ « « + v ¢ v ot o v e et b e e e e s s e e
Did you ask the taxpayer if any of these credits were disallowed or reduced in a prevlous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . ... .. .. a3 SR e 3 e T
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? .+ . o v v v v o v v o o e v oo v v v v oo oo S 8 s e

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Form 8867 (Rev. 11-2023) DANIEL & DANIELLE RAFFIELD

Page 2
[Partl Due Diligence Questions for Returns Claiming EIC (If the return does not uiaim EIC, go to Part lll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . . .. .. ... oo K| O

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer i
has supported the child the entire year? . . . . . . .ot i it ettt kKl | O

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . .. .o e e 0|10 | &

[Part ] Due Diligence Questions for Returns Claiming CTCIACTCIODC (If the return does not claim CTC, AC T
or ODC, go to Part IV))
10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | No | N/IA
a citizen, national, or resident of the Unitled SIales?  « « « « + + + v v s v s s s v s m s a e kKl | U
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child? . . .. ... oo v v K TREEY
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statementto the return? . . . .. .. ... .. y i B i g § 0 S B 515 TN O OO0 &
[PartIV] Due DI_Iig_ence Questions for Returns Claiming AOTC (i the return does nof claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . .« o v v v o v v v v v v o o v v v v o v v 00 e s v = ]
[PartV ] Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . - - ingn
[Part VI rEIigLEillty Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s).

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credi(s).

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

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, {0
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credi(s).

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

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