2024 Form 6 - Full and Public Disclosure of Financial interests

‘General information

Name: Ms Vance Ahrens

;' Organizatioy o

N/A

CANDIDATE FOR

PONUOD

State Senate

Florid;Senaté

‘Net Worth -

My Net Worth as of December 31, 2024 was $ 3,582.00. "

owned or leased

The aggregate vg‘liie"bf ib’:‘y ﬁéﬁﬁe ldf_goods and personal effect is S 11,280.00.

ASSETS INDIVIDUALLY VALU ED AT OVER $1,000:

W

Desi;riptiori of Asset

N/A

Printed from the Florida EFDMS System Page1lof3




2024 Form 6 - Full and Public Disclosure of Financial Iinterests

LIABILITIES IN EXCESS -OF $1,000:

. N,aﬁte of C(éditvpr;;‘i;:; o

 Address of Creditor.. © .-

" | Amount of Liability,

Affinity FCU

73 Mountainview Blvd, PO Box 619, Basking Ridge, NJ 07920

$70,707.56

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

e f oty [ ot Gedr

: Amountofl.lablhty

N/A

Income »

PRIMARY SOURCES OF INCOME

-Name. of Source of lncome Exceeding $1 000

radrass 150

SO-Amoung v 0

See Atta,'ched":_;;i

Addfsoc

) Prmclpal Busmess
Actwnty of Source

See Attached

Printed from the Florida EFDMS System

Page 2 of 3




2024 Form 6 - Full and Public Disclosure of Financial interests

Bu"Sil]'ess Entlty#l B
N/A

signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Forr tru

Vance Ahrens

Digitally signed: 01/31/2025

Printed from the Florida EFDMS System Page 3 of 3



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

Department of the Treasury—Internal Revenue Service
El‘ 040 Upaé Itnc;ividugl rncome Tax Return ’2©23

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name
Vance E Ahrens
If joint return, spouse’s first name and middle initial Last name
Home address (number and street). If you have a P.Q. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
City. town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
Grant FL 329495300 | pox below will not change
Faoreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []spouse
Filing Status Single [] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income}
one box. [ Married filing separately (MFS) L] 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 At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [dves No
Standard Someone can claim: 1 You as a dependent {71 Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1958 [ ] Areblind  Spouse: [ ] Was born before January 2, 1958 [ Is blind

Dependents (see instructions): {2) Social security {3) Relationship {4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
ahan four O O
Soe msruotons o L
and check L1 O
here O O
Income 12 Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . . |1a 33,937.
b Household employee wages notreportedon Form{syW-2.. . . . . . . . . . . . . 1b
Attach Form(s)
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . e e e e e e ic
attach Forms d Medicaid waiver payments not reported on Form(s} W-2 (see |nstruct|ons) e e e e 1d
%fg : ri‘fdtax e Taxable dependent care benefits from Form 2441, fine 26 C e e e e e e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, fine29 . . . . . . . . . . . 1f
If you did not g Wages fromForm8919,line86 .- . . . . . . . . . . . . . . . . . . .. 10
af_t 2a ::ém h Other earned income {seeinstructions) . . . . . . . . . . . . . o . . . . 1h 0.
instructions. i Nontaxable combat pay election (seeinstructions) . . . . . . . | 1i { S
Lz Addlinestathroughth . . . . . . . . . . . . . . . . ... ... |12 33,937.
Attach Sch. B 2a Tax-exemptinterest . . . 2a 0. b Taxable interest e e 2b
if required. 3a Qualified dividends . . . | 8a 137.] b Ordinarydividends . . . . . | 8b 188.
————— 4a [RAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?;:;;gn tor—| 5a Pensionsand annuities . . | 5a b Taxableamount. . . . . . | 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
2’;’:;‘:;,')‘,'?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . O
. S:r'::doﬁ"ng 7. Capital gain or (loss). Attach Schedule D if required. If not required, check here R I O I/ 0.
jointly or 8  Additional income from Schedule 1,line10 . . . . e e e e e e 8
uaing ue,| @ Add fines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income - e I 34,125.
. Hiég%’: 10  Adjustments to income from Schedule 1,fine26 . . . . . . . . . . . . . . . 10 510.
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 33,615.
. ﬁzﬁ;ﬁaecke d 'LZ Standard deduction or itemized deductions (from Schedule ) . . . . . . . . . . 12 13, 850.
g?gnl;:gnder 13  Qualified business income deduction from Form 8985 or Form8895-A . . . . . . . . . 13 1.
Dedliction, 14 Addlnes12and13 . . . . N I 13,851.
\_See Instrustions.) 15 Subtract line 14 from line 11. If zero or Iess, enter -0— ThlS is your taxable income . . . . . |15 19,764.

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



Form 1040 (2023)

Page 2

Taxand 16  Tax(seeinstructions). Check if any from Form(sy 1 [] 8814 2 [J4972 3 [1 16 2,135,
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . 18 2,135.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 1.
21 Addlines 19and 20 . e e e 21 1.
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 2,134.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 2,134,
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 2,707.
b Form(s) 1099 . 25b
¢ Other forms (see |nstruct|ons) 25¢ .
d Add lines 25a through 25¢ . . 25d 2,707.
If you have a 26 2023 estimated tax payments and amount apphed from 2022 return . - . 26
qualifying child, 27  Earned income credit (EIC) . Na 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved forfutureuse . . . . . . . . . . . . . . . 30 [ i T AT
31 Amount from Schedule 3, line 15 31 76. |
82  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 76.
33  Add lines 25d, 26, and 32. These are your total payments . } 33 2,783.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald .. 34 649,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .. . [ |35a 649,
Direct deposit? b Routing numbe hecking [] Savings
See instructions. d  Account number
386  Amount of line 34 you want applied to your 2024 estimated tax . o
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Qwe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38  Estimated tax penalty (see instructions) | 38 | !
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e e e e . [[] Yes. Complete below. [XI No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unfier penalties of perjury, | declare that | have exan?lned this return and accompanying §chedules and s?tatemer_mts, and t9 the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint raturn? Retail Management {see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spousa's occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here
(see inst))

Phone no. Email address

(772)643-4176

Paid
Preparer
Use Only

Preparer's name Preparer’s signature Date PTIN Check if:

D Self-employed
Firm’s name Self-Prepared Phone no.
Firm’s address Firm’s EIN

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

BAA REV 022324 Intuit.eg.clp.sp

Form 1040 (2023



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
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 Your social security number
Vance E Ahrens

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received .. 2a
b Date of original divorce or separatlon agreement (see lnstruct|ons) -
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F . e 6
7 Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . . . . . . . . « . . ... .. |8a[ )
b Gambling . . . - ) :
¢ Cancellation of debt Coe e e e e 8c
d Foreign earned income exclusion from Form 2565 . . . . . . . |8d[ )
e IncomefromForm8853 . . . . . . . . . . . . . o .. 8e :
f IncomefromForm8889 . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Funddividends . . . . . . . . . . . . . |89
h Jurydutypay . . . . . . . . . . .. ... .. .. .. |8h .
i Prizesandawards . . . e e e e e e e e 8i
j Activity not engaged in for proflt income . . . . . . . . . .. 8j
k Stockoptions . . . 8k
I Income from the rental of personal property n‘ 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 pnze money (see
instructions) . . . . . . | 8m
n Section 951(a) mclusron (see lnstructlons) e e e e e e 8n
o Section 951A(a) inclusion (seeinstructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment .. .. 8p
q Taxable distributions from an ABLE account (see mstructrons) .. 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . | 8r _
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid . . . . 8s ( )
t Pension or annuity from a nonquahfed deferred compensatron plan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages eamned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 e e e e e e e e e 10

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023
>ETed|B Adjustments to income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

Page 2

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . . . . e e e e e e e
Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid .

Recipient’s SSN .

Date of original divorce or separatron agreement (see rnstructrons)
IRA deduction . . e e e e

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

13 510.

19a

Deductible expenses related to income reported on I|ne 8l from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reported on line8m . . . . . 24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof1974 . . . . . c e e .. |24e

Contributions to section 501( )(18)(D) pension plans e e e .. 1 24f

Contributions by certain chaplains to section 403(b) plans . . . 1249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . . . . . . 24h

Attorney fees and court costs you paid in connection Wlth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . . . . |24

Housing deduction from Form 2555 .. 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . C e oL |24k

Other adjustments. Llst type and amount

242

[

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to mcome Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 e e e e e e ..

25

26 510.

BAA REV 02224 Intit cgcipsp

Schedule 1 (Form 1040) 2023



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR-
Vance E Ahrens

Q@ = 0 0 0 T D

— r ms -

N3

Nonrefundable Credits

Your social security number-

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441, line 11. Attach

Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .
Residential clean energy credit from Form 5695, line 15
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800

Credit for prior year minimum tax. Attach Form 8801

Adoption credit. Attach Form 8839 .

Credit for the elderly or disabled. Attach Schedule R .

Reserved for future use

Clean vehicle credit. Attach Form 8936 .

Mortgage interest credit. Attach Form 8396 ...
District of Columbia first-time homebuyer credit. Attach Form 8859

Qualified electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 8911

Credit to holders of tax credit bonds. Attach Form 8912

Amount on Form 8978, line 14. See instructions

Credit for previously owned clean vehicles. Attach Form 8936 .

Other nonrefundabile credits. List type and amount:

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

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

1040-NR, line20 . . .

1 1
2
3
4
ba
b
6a
6b
6¢c
6d
6e
6f
69
6h
6i
6j
6k
6l
6m
6z o
7
. | 8 1.
(continued on page 2)

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

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023

Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. Attach Form 8962 . .o . 9 76.
Amount paid with réquest for extension to file (see instructions) . 10
Excess social security and tier 1 RRTA tax withheld . 11
Credit for federal tax on fuels. Attach Form 4136 12
Other payments or refundable credits:
Form 2439 .. .. e e .. . . [13a
Credit for repayment of amounts mcluded in income from earlier
years . P b
Elective payment election amount from Form 3800, Part lil, fine
6, column (i) . . 13c
d Deferred amount of net 965 tax liability (see instructions) . 13d
Other payments or refundable credits. List type and amount:
132
Total other payments or refundable credits. Add lines 13a through 13z 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040 NR
line 31 .. . |15 76.

BAA REV 02/23/24 hiuiteg.cip.sp

Schedule 3 (Form 1040) 2023



- 3889 Health Savings Accounts (HSAs) OMB No. 1545-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2@23

Attachment

Department of the Treasury Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Internal Revenue Service
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Sociat security number of HSA beneficiary.

If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) durmg 2023.
Seeinstructions. . . . . . . Xl self-only [1 Family

2 HSA contributions you made for 2023 (or those made on your behalf) mcludlng those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan, or roltovers. See instructions . . . . 2 510.

8 If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3 850 ($7 750 for
family coverage). All others, see the instructions for the amounttoenter . . . . 3 3,850.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . 5 3,850.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famrly
coverage under an HDHP at any time during 2023, see the instructions for the amountto enter . . 6 3,850.
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions. 7 0.
8 Addlines6and7 . . . . e e e e e e e e e e e 8 3,850.
9 Employer contributions made to your HSAs for 2023 e e e e e e 9 )
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 0| 1
11 Addlines9and10. . . . e e e e e e e e s e e 11
12  Subtract line 11 from line 8. If zero or Iess, enter -0- . 12 3,850.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Forrn 1040) Part H Ime 13 13 510.

Caution: f line 2 is more than line 13, you may have to pay an additional tax. See instructions. B i

Part |i HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part 1l for each spouse.

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . {14a 755.
b Distributions included on line 14a that you rolled over to another HSA. Also lnclude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . |14b
¢ Subtractline 14bfromline1da . . . . . O e [ 7 755.
15 Qualified medical expenses paid using HSA dlstrlbutlons (see lnstructlons) e e e 15 755.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . . e

b Additional 20% tax (see instructions). Enter 20% (0 20) of the dlstnbutlons included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part il, linet7¢c . . . . 17b
income and Additional Tax for Fallure To Mamtam HDHP Coverage. See the mstructlons before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

18 Last-monthrue. . . . e e e e e e e e e e e e e e s e e e e 18
19  Qualified HSA funding dlstrlbutlon .. . 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Fonn 1040) Part l, l|ne 8f . 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Forrn
1040), Part Il, line17d . . . . ; e e e e e e e e . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVOZZMtiicocps) Form 8889 (2023)



om 899D

Simplified Computation

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No, 1545-2294

2023

Attachment
Sequence No.

Name(s) shown on return
Vance E Ahrens

Note. You can claim the qualified business income deduction only if you have qualified business

Your taxpayer identification number

income lrom a quall’le! !rade or

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticulfural cooperative.

b ) {a) Trade, business, or aggregation name {b) Taxpayer (c) Qualified business
identification number income or (loss)
i

i

iili

iv

v

2 Total qualified business income or (Joss). Combine lines 1i through 1v,

column {c) e Coe e 2

3 Qualified business net (loss) carryforward from the prior year e 3 [

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 o

5 Qualified business income component. Multiply line 4 by 20% (0.20) 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(see instructions) 6 4.

7 Qualified REIT dividends and quallfred PTP (Ioss) carryforward from the prior

year . 7 «
8 Total qualified REIT dnvrdends and PTP income. Combme Imes 6 and 7 lf zero
or less, enter -0- . . .. 8 4.

9 REITand PTP component Multlply lme 8 by 20% (0 20) . 9 1.
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . e 10 1
11  Taxable income before qualified business income deduction (see instructions) | 11 19,765,

12 Enter your net capital gain, if any, increased by any qualified dividends

(see instructions) e e e e 12 137.
13  Subtract line 12 from line 11 If zero or less enter —O— 13 19,628. |,
14  Income limitation. Multiply line 13 by 20% (0.20) . e 14 3,926.
15 Qualified business income deduction. Enter the smaller of line 10 or llne 14 Aiso enter thls amount on

the applicable line of your return (see instructions) . . 15 1.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3 If greater than zero, enter 0- 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

zero, enter -0- . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

REV 02/23/24 Intuil cg.cfp.5p

Form 8995 (2023)



om 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

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

Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 73

Name shown on your return
Vance E Ahrens

Your social securt

number

A. You cannot take the PTC if your filing status Is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box [}
Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size. See instructions . .. e . 1 1
2a Modified AGL Enter your modified AGl. See instructions 23 33,615, | oo o
b Enter the total of your dependents’ modified AGI. See instructions 2b = LA : 5
3 Household income. Add the amounts on lines 2a and 2b. See instructions 3 33,615.
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [J Alaska b [JHawaii ¢ X Other 48 states and DC | 4 13,590.
5  Household income as a percentage of federal poverty line (see instructions) 5 247 %
6  Reserved for future use . e !
7  Applicable figure. Using your line 5 percentage Iocate your appllcable ﬂgure on the table in the instructions . . 7 0.0388
8a Annual contribution amount. Muitiply fine 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whale dollar amount | 8a | 1,304. by 12. Round to nearest whole dollar amount | 8b 109.

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9  Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
] Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Afternative Calculation for Year of Marriage. No. Continue to line 10.

10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 [ No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTG and continue to line 24.
(a} Annual enroliment| () Annual applicable fc) Annual {d) Annual ‘mgximuni {e) Annuat premium tax (6 Annual advance -
CalI\::Ila’?i'on premiums (Epnp(s) . (SF';?:;)D; gggl_"z‘ . contnbution amount’j ) -(sl:xr::']alg{n(;sffésrtnag?if credit allowed  *|payment of PTC (Form(s)‘
- 1085-A, line 334) . | -~ jng gamy pos (lme 8a) 2610 or loss, enter -0 |- (smaller of{(a)or- (d)) 1095-A,Tline 33C)
11 Annual Totals 6,556. 8,057. 1, 304 6 753 6 556 6,480.
RN (c)Monthly - X e
(a) Monthly enrollment (b) Monthly applicable | - -5 - = (d) Monthly maximum_ (f) Monthly advance
Monthly premiums (Form(s) SLCSP premium ., é?:;r;z{;tfl'%%a:; Zuanl: . premium assistance (e) Mg:;:?;lrce'w:;m tax payment of PTC (Form(s)
Calculation 1095-A, lines 21-32 (Fonn(s)1095-A hnes A - .. | (subtract (o) from (b); it IR 1095A lines 21-32; :
Lo _or alternative marriage- | -(smaller of (a).or (d)). -
““column A)*’ *.21-32, column B}~ ) N o2 zeroor less enter -0-);'|. RN A _column €)
" monthly ‘calculation)
12  January
13. February
14  March
15  April
16 May
17  June
18 July
19  August
20  September
21 October
22  November
23  December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 6,.556.
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 6,480.
26  Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. f line 25 is greater than line 24,
leave this line blank and continue to line 27 26 76.
:Elid[l] Repayment of Excess Advance Payment of the Premlum Tax Credlt
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28  Repayment limitation (see instructions) e e e e e e e e 28
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 . . o 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2023)
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Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

{b) SSN of other taxpayer

(c)} Allocation start month | (d) Allocation stop month -

Allocation percentage
applied to monthly
amounts

) SLESP Percentage:

- (g) Advance Payment of the PTC -
Percentage s

Allocation 2

31 (a) Policy Number (Form 1095-A, fine 2)

(b) SSN of other taxpayer

(c) Allocation start month | (d) Aflocation stop month

Allocation percentage
applied to monthly
amounts

- (&) Premiim-Percentage = |--

0 SLCSP Percentage.

' (g) Advance Payment of the PTCJ
e Percentage i

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

{c) Allocation start month | {d) Allocation stop month

Allocation percentage
applied to monthly
amounts

“(e) Premidii Percentage

{f) SLOSP Percentage aEr

(g) Advance Payment of the PTC '
it L Percentagev e

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b} SSN of other taxpayer

{c) Allocation start month | {d)} Allocation stop month

Allocation percentage
applied to monthly
amounts

‘i(e_)P'retniiitn Percentage i

;(ﬂ SLCSP Pefrcentag‘eb 5

(g) Advance Payment of the PTC
Percentage E

34  Have you completed all policy amount allocations?
{1 Yes. Muttiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and continue to line 24.

[J No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Compilete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for fine 9.

To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35  Alternative entries
for your SSN

{a) Alternative family size | (b) Alternative monthly

contribution amount

{c) Alternative start month

(d) Alternative stop month

36  Alternative entries
for your spouse’s
SSN

(a) Altemative family size | (b) Alternative monthly

contribution amount

(c) Alternative start month

(d) Alternative stop month

BA REV 02/23/24 Intui
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