339007 12-18-20

m FORM

TAXABLE YEAR
2023 California Resident Income Tax Return 540
APE ATTACH PEDERAL RETURN
SHER i =—"rn—= 23
BRAD J SHERMAN
LISA K SHERMAN
SHERMAN OAKS CA 91403

Enter your county at time of filing (sea nstructions)

@®|LOS ANGELES
If your address above is the same as your prncipal/physical ressdence addraess at tha bme of filng, check thes box ®
M not, enter below your prncipaliphysical residence address at the time of fling
: Street address {number and straet) (if foreign address. see nstructions ) Apt no/ste. no
T ® ®
g
- City State 2P code
- - -
If your Calfomnia filing status is difforent from your federal fling status, check the bax hare U
e 1 Single 4 Head of househokd (with qualifying person). See nstructions
g 2 | X| Mamed/RDP filng jontly (aven if 5 Qualtying surviving spouse/ROP. Erter year spouse/RDP ded
f L] only ona spouse/ROP had income)
4 See instr
See instructions
3 Mamed/ROP filng separadsly. Ender spouse’'s/RDP"s SSN or ITIN above and full mame here.
6 If scrmeona can claim you (or your spouse/RDP) as a dependent, check the box here. See instr L l_|
P> Foring 7, Ine 8, Iine 9, and line 10 Multiply the number you enter in tha box by the pre-printed doliar amount for that line e
2 7 Persomal: If you checkad box 1, 3, or 4 above, enter 1in the box. I you checked e Sosars
2 box 2 or 5, enter 2 in the box. If you checked the box on ine &, ses instruchons. ®7|2]| x$144-@ 288
8 Blind: If you {or your spousa/ADP) are visually impaired, enter 1, o
if both are visually impaired, enter 2. See nistructions ®g X$144-@ 3
9 Senior: If you (or your spouse/RDP) are 65 or okier, enter 1, —
if both are 65 or okder, enter 2. Sea instructions 0o |l| x$144-@ 3 144

=] 022 3101234 | Forms40 2023 Side1 [



Your name

10 Dependents: Do not include yoursetf or spouse/RDP,
Dependent 1 ol

BRAD J SHERMAN

Your SSN or ITIN

230000 127423

Dependent 2 Dopendent 3
FirstName ®| MOLLY ® | NAOMI @®|LUCY
LastName ®| SHERMAN ® | SHERMAN @®| SHERMAN
N B B
E Dependent’s
o e ® | DAUGHTER ®| DAUGHTER @ | DAUGHTER
Total dependent examptions 10 3| xsa46=- @3 1,338
11 Exemption amount: Add line 7 through #ne 10 Transfer this amount to ine 32 ® 418 1,770
12  State wages from your federal
Formis) W-2, box 16 . 12 289,435 H
13 Enter fogeral adjusted gross income from federal Form 1040 or 1040-SR, ina 11 ® 13 564,448
14 Caldornia adpstments - subtractions. Enter the amount from Schedule CA (5401,
Part |, lina 27, column B . 1 20,596
13  Subtract ine 14 from ine 13 If leas than zero, anter the result in parentheses
Sea instructions 15 543,852
2 16 Caifoma adjustments - additions. Enter the amount from Scheduse CA (540),
§ Part |, line 27, column G . 1
3 17 Calffornia adjusted gross income. Combine line 15 and Ine 16 . 17 543,852
—
18 Enterthe [ Your Calfornia itemized deductions from Schedula CA (540), Part i, ine 30, OR
larger of | Your Caldornia standard deduction shown below for your fling status:
® Singhe or Marmed/RDP fiing separataly $ 5383
® Marned/RDP filng pintly, Head of household, or Qualifying sunviving spouseRDP  $10,726
If MarriedROP fiing saparatily o the bax on lne B is checked, STOP. See instructions © 18 19,807
10 Subtract ine 18 from ine 17. Ths 5 your taxable income
If bass than zero, enter O ® 1w 524,045
Tax Table Tax Rate Schedule
31 Tax Chocklhoboxﬂm
FTB 3800 . 31 42,042
32 Exemption credas. Enter the amount from ine 11. If your federal AGI is more than
% $237,035, see instruchions ® 32 672
-
33 Subtract line 32 from ina 31. If less than zero, anter O- ® 33 41,370
34 Tax See instructions. Check the box if from: OD Schedule G-4 OD FIBS870A e 34
35 Add Ine 33 and fina 34 ® 35 41,370
2 40 Nonrefundable Chid and Dependent Care Expenses Credit. See instructions * &0
g 43 Entercrestname |OTHER STATE code ® | 187 | andamount e 43 8,373
s
'g 44  Enter credit name code ® and amoant o 4
B sicez fomseo 23 022 | 3102234 | B




Yourname |BRAD J SHERMAN vourssnormn |

230000 12-18-22

Use Tax

45 To clam more than two credits, see instructions. Attach Schedule P (540) * a5

g 48 Nonrafundable Renter's Credit. Sea instructions * 4

i 47 Add Ine 40 through ine 46 These are your total credits ® &7 8,373
48 Subtract ine 47 from ine 35. If less than zero, anter O- ® as 32,997
81 Altemative Minirmum Tax. Attach Schedule P (540) * &1

g 62 Mental Health Senvices Tax See instructions -

-

g 63 Other taxes and cradit recapture. See mstructions ® o3
64 Add kne 48, Ine 61, Ine 62, and line 63. This is your total tax * & 32,997
71 Caldormia ncome tax withheld. See instructions e 7 9,837
72 2023 Calfomia estimated tax and other payments. Sea nstructions e 72 14,992
73 Withhoiding (Form 562-8 and/or Form 583) See mstructions ® 73

2 74 Excess SDI (or VPDY) wthheid. See instructions * 74

g 75 Eamed Income Tax Credit (EITC). See nstructions *
78  Young Chid Tax Credit (YCTC). See mstructions * 78
77 Foster Youth Tax Credt (FYTC). Sea instructions L (4
78 Add ne 71 through ine 77. Thesa are your lotal paymeants

Sea instructions ® 78 24,829

91 Use Tax. Do not leave blank. Ses instructions L 0 H

It o §1 & zero, check . @ E Nousetaxsowed. @ [I You paid your use tax obligation directly to COTFA

ISR
Penalty

If you 2nd your housshold had full-year haalth care coverage, check the bu. See instructions.
Medicare Part A or C coverage s qualifying health care coverage

3T

If you did not check the box, see nstructions
Indendual Shared Responsbiity (ISR) Penalty. See mstructions * 2

H

Overpaid Tax/Tax Due

g

Payments balance If ine 78 s more than ne 91, subtract ine 91 from ne 78

Use Tax balance. If Ine 91 & more than Iine 78, subtract ine 78 from ine 91
Payments after individual Shared Responsibdity Penalty. If ine 3 is more than ine 82,
subtract ine 92 from line 3

Indendual Shared Responsbility Penalty Balance_ If Ine 92 1 more than ine 93,
subtract ine 93 from line 92

Overpaid tax. If ine 95 is more than Ine 64, subtract line 84 from kne 95

® ® ® ® ®
S 8 %8 ¢ 8

24,829

24,829

022 I 3103234 |

Foms40 2023 Sides [



- 330004 12-14-23

Yourname: |BRAD J SHERMAN vourssvormn | T

3“ Amount of ine 57 you want applied to your 2024 estmated tax e Q8

}%w Overpaid tax avadable this year. Subtract ine 98 from ine 97 .

™ 100 Tax due. If ine 9% is less than lne 64, subtract ine 95 from line 64 ® 100 8,168

Caldorma Seniors Special Fund. See nstructions .

Alzhaimer's Disease and Refated Dementia Voluntary Tax Contribution Fund .

Rare and Endangered Species Preservation Voluntary Tax Contribution Program .

Caldormma Breast Cancer Research Voluntary Tax Contnbution Fund .

Caldornaa Firefighters' Memonal Voluntary Tax Contnbution Fund .

Emargency Food for Famiies Voluntary Tax Contnbution Fund .

Caldormma Peace Officer Memorial Foundation Voluntary Tax Contribution Fund .

Caldorna Sea Otter Voluntary Tax Contnbution Fund .

Caldormia Cancer Research Voluntary Tax Contnbution Fund .

School Supples for Homeless Chikiren Voluntary Tax Contnbution Fund .

State Parks Protection Fund/Parks Pass Purchase .

Protect Our Coast and Oceans Voluntary Tax Contnibution Fund .

Keap Arts m Schools Voluntary Tax Contnbution Fund .

Caldorna Senior Ctizen Advocacy Voluntary Tax Contnibution Fund .

Native Caldormea Wikilife Rehabiltation Voluntary Tax Contnbution Fund .

Rape Kit Backdog Voluntary Tax Contribution Fund L4

Suickie Prevention Voluntary Tax Contribution Fund .

Maental Health Cnsis Prevention Voluntary Tax Contribution Fund .

110 Add amounts in code 400 through code 445 This i your total contribution * 11

i F BB OB OE B BB R E: B OEEEEEBEE
TS TS TS Te T8 T8 T8 T8 Te T8 T8 T8 TS TeT8T18T8] [ETET8]

B sices fomsewo 20s 022 3104234 | ||



- 030008 12742
Youwname |BRAD J SHERMAN vourssnormn |
3111 AMOUNT YOU OWE. if you do not have an amount on ine 99, add line 94, Ine 96, ine 100, and ine 110.See nstructions. Do not send cash.

53 Mailto. FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94287-0001  ® 111 8,168
i Pay Online - Go to ftb.ca.gov/pay for mom informaton

112 Interest, ite retum penalies, and late payment panalties 112
113 Underpayment of estimated tax

t
AR ESPIRSTR ) [FREYD o ; H
t

Interest and
Penalties

114 Total amount due. See instructions. Enclosa, but do not staple, any payment 114 8.168

115 REFUND OR NO AMOUNT DUE. Subtract the sum of ina 110, Iine 112, and ina 113 from line 99. See instructions.

Mail to. FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 04240-0001 ® 115

3 Fill n the nformation to authorize drect deposit of your refund into one or two accounts. Do not attach a vosded check or a deposa shp.
5 See instruchions. Have you verified the routing and account numbers? Use whole dollars only
§ All or the Tolowing amount of my refund (ne 115} is authorzed for direct deposit Nto the account shown below.
5 e
e Routing number e Account number ® 118 Direct deposit amount
: | Soncey
¥
2 .
memga«mmaﬁwmdmnﬂsanmmludmmmmemmm
o Type
e Routng number Bl e Account number ® 117 Dwect deposit amount
Checking
Savings
For voter registration information, chack the box and go to s0s.ca.gov/elections. See nstructions D

the FTB to share imited nformation from your tax retum with Covered Califormia. See instructons

Health Care Voter info.
Coverage Info.

Do you want information on no-cost or low-cost health care coverage? By checiong the *Yes® box, you authonze

Siga your tax return on Side §

= 022 3105234 | Foms40 2023 Sides [N



. 230000 12-T4.22

Yowname. |BRAD J SHERMAN vourssnvormn | T

IMPORTANT: See the instructions to find out If you should attach a copy of your compiete federal tax retum

Our petvacy nobice can be found n annual tax bocikdets or onkne. Go to Mth.cagowprivacy 1o lam about our privacy pokcy statement, of o 1o Ih.oa.gowiiornms and
search for 1131 to locate FTB 1131 ENSP. Franchise Tax Board Privacy Notice on Collection. To reguest thes notice by mad, call 800 338 0505 and emaer form code 048
when ratrocted

Under penalties of perpury. | deciare that | have examned thes tax return, ncluding accompanyng schedules and staternerts. and 1o the best of my knowledge and belel,
£ & true, commect. and complete

Your sigratre L Dpouse' s SO sagnature (1 & 00nd tas feturm. DO mnat sigrd
@Ywmmm Emter oty Ofe el MO Dess @ Fredervend e Mty
Sign _
H Fasd prepiver's sapature (deckar ation of preparer is based on all sdormation of which preparer has any knowledge)
£ & undawhd o
Yorge & Flemv's name (0r yours, i seft empioyed) L
spoune’n/
o C—— ==
sigrafure
Frm's address e Fem's FEN
Co KIRKLAND, WA [
Dee
MYhre
Do you want 10 allow another person 1o discuss thes 1ax retum with us? See nstructions o [ X| ve o
Prnt Thad Party Dessgnee’'s Narve T stephone oo

B sicec fomsewo 2o 022 | 3106234 | =



TAXABLE YEAR

2023

Wage and Tax Statement

205861 1080

CALIFORNIA SCHEDILE

W-2

Important: Attach this schedule 1o the back of your original or amended Form 540, Form 840 2EZ or Form S40NR.

Caution: if this schedule s hilad out, do not send your fedaral Form(s) W-2 to the Franchise Tax Board. If your federal Formis) W-2 are from
muitiple states, attach copsas showing Califormia tax withhekd to this schedule. If this schedule s blank, attach your federal Formis) W-2 to the
lower front of your 1ax retum. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social sacunty number, name, and address must be the same as the information on federal Form(s) W2

W-2 Information
a Employea’s social secunty number * c. Employer's name
Ol ®©|HOUSE OF REP-MEMBERS SERVICES
b. Emplayer identification numbaer (EIN) Employer's address
® @®|139A CANNON HOUSE OFFICE BLD
City State 2P code
® | WASHINGTON ®|pCc| @|20515
o Employea's first name * Intsal * Last name * Suffx *
@ | BRAD @ ®| SHERMAN Ol
1. Employea's address *
®
City * State * ZIP code *
@ | SHERMAN OAKS @®@|CA ®|91403
Wages, tips, other compensation Social secunty tax withheld Allocated tips (not ncluded in bax 1)
1. © 155,020 . ® 9,932 s @®
Federal income tax withhedd Medicare tax withheld Depandent care benafits
2 ® 39,283 5. ® 2,666 10 @
Socal secunty wages Soctal security tips Nonguaiified plans
3 ® 160,200 7. © 1. @
12, Codes and amounts
Code Amount Code Amount
12a. @|D ® 28,876 12¢. ® .
Code Amount Code Amourt
2. @ ® 12d ® .
Franchise Tax Board Privacy
13, Chack the appropnate box for: Statutory em, , Retirament plan, or Sick pay Notice on Collection
@ Statutory employee @ Retrement plan . l Third-party sick pay Our privacy rotice can be found in

14, SOI, VPOI, or CA SDI (rom fedaral Form W-2, box 14 or 19)

arnual tax bockdets or online. Go to
fibh.ca.gov/privacy o learn about
our privacy policy staterment. or 9O
10 Mbh.oa.goviiorms and search for
1131 to locate FTB 1131 ENSP,
Franchise Tax Board Privacy Notco
on Collection - Aveso de Privacsdad
del Franchase Tax Boaed scbee la
Recaudacion. To request the notice
by mad, call 800 338 0505 and erter
form code 948 when Fstructed

Type Amount 18. Stato wages, tps, alc
C ® ® 155,020
15, State and employer’s state 1D number
State Employer’s state ID number 17.  State income tax
@|CA ® C) 5,637
Bl ForPrececy Notice, gt FTB 1131 EN-SP. 022 | 8041234 |

Schedule W-2 2023



TAXABLE YEAR - G\LIFW:.S‘(‘Z‘!{‘I,XT?
2023 Wage and Tax Statement Ww-2

Important: Attach this schedule 1o the back of your original or amended Form 540, Form 840 2EZ or Form S40NR.

Caution: if this schedule s hilad out, do not send your fedaral Form(s) W-2 to the Franchise Tax Board. If your federal Formis) W-2 are from
muitiple states, attach copsas showing Califormia tax withhekd to this schedule. If this schedule s blank, attach your federal Formis) W-2 to the
lower front of your 1ax retum. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social sacunty number, name, and address must be the same as the information on federal Form(s) W2
W-2 Information

2 Employee's social secunty number * c. Employer's name

a0 ®|Us DEPT OF STATE
b. Employer identification number (EIN) Employer's address
< I @|Po BOX 150008
City State 2P code
®| CHARLESTON @|8C| ®|29415
°. Employea's first name * Inetsal * Last name * Suffx *
®|LISA @EI ®| SHERMAN ®
1. Employee's address *
C
City * State * Z2IP code *
@ | SHERMAN OAKS ®|CA ®|{91403
Wages, tips, other compensation Social secunty tax withheld Allocated tips (not ncluded in bax 1)
1. ® 134,415 . ® 9,932 s @
Federal income tax withhedd Medicare tax withheld Depandent care benafits
2 ® 24,590 s ® 2,341 0 @
Socwal secunty wages Social secunty tips Nonqualified plans
3 ® 160,200 7. © " ®
12. Codes and amounts
Code Amount Code Amount
12a. @|D - 27,014 12¢. ® .
Code Amount Code Amount
12b. @ DD C 24,871 12d. ® .
Franchise Tax Board Privacy
13. Chack the appropnate box for: Statutory em , Retirement plan, or sick pay Notice on Collection
@ Statutory employee ® Ratrement plan . l Third party sick pay Our privacy rotice can be found in
annual tax bockdets or online. Go to
fibh.ca.gov/privacy o learn about
14, SOI, VPO, or CA SDI (from federad Form W-2, box 14 or 19) our privacy policy staterment. of 9o
Type Amount 10. Stato wages, tps, alc 10 M.ca.goviforms and search for
1131 to locate FTH 1131 ENSP,
© * @ 134,415 Franchise Tax Board Privacy Notco
on Collection - Aveso de Privacdad
15, State and employer’s state 1D number el Franchiss Tax Board scbes i
State Employer’s state ID number 17.  State income tax FHORUSWCHEL 19,8 Wiy NS
by mad, call 800 338 0505 and erter

Bl For ey Notice, et FTB 1131 EN-SP. 022 | 8041234 | schedowz2023 IR



TAXARLF YEAR

2023

California Adjustments - Residents

- Ban 12.21.28
SCHEDULE

CA (540)

Impertant Altach thes schadule behind Form 540, Side 6 a5 a suppoting Califomsa schadula

Nameis) as shown on tex retum
BRAD J SHERMAM AND LISA W K SHERMAN

55N or [TIN

Part | Incoms Adjustment Schedule

Eection A - meome from federal Farm 10480 or 10480-5R

f Fegeral

(taxalie mrombs
LI T 1A TETLITT

T TR R N
1 B Fomiz)W-2, Box | D insinectons

b Housahold emplicyes wages not reported

on fedend Fomi(s) W

Tip mcoma nat reported on lina 18
Madicaid waiver payments not reporied
on fedaml Fomisz) W2 Ses mstructions
Temable depandant care benalits

from feceral Form 2441, line 26
Employer-proviced adoption benalits
from feceral Fomm 8838, Ine 26

‘Wages from fedaral Form 8518, ine &

(hher eamed incoma. See nstruchons

| Montaxabe combat pay election.
Saa matruchions

A ira 1a through lina 1i

2 Taxatda inderest. a &

i |®

1d

a3 Drdinary diidends.

& IRA gistribubions.
Sap matroctons, o @

iz
2b
Saginatroctons. o '® 21,307 =
ab

5 Pansaons and
i, Sed

putructons. g ® 36,194 =

& Social secunty

Eareafits 2 ® 4,190 &

7 Capaal gain o {loss). Sesa mstr

T

Subtractions G Additions
Saa insinachons S nsfnichions

283,435

® @ ® @) @) & @

® @ @ P @D DD

289,435

30,801

237

40,6159

16,797

® | & @ @

® & & @

| @ ® 00 @00 8 @

36,145|®

"

=

3.552|@

3,562

=

153.3?2]@

Section B - Additicnal Income Trom federal Schedula 1

{Fomm 1040

1 Taxabde rafunds, credis, or cifsats of slate

and cal incoma 1axes

2 a Almony recened. Sea insinectons

3 Business incoma of fioss). See msbuctions

4 Ciher gains or (lossas)

5 Rental real esiate, royaiies, partnerships.

S corporaiions, tusts, elc
& Fam incoma or (loss)

T Unemployment compensation

B ror eroecy Notce, get FTB 1130 EN-SP.

7T

=

=

®H =@ @ ®

® e e ® ® @

®» @ @ ® @

7731234

Schedula CA (540} 2023 Side 1



a2 12-21-23

Section B - Additional Income

Continwed

oA o you
o rehain)

Sad nsirocinns

8 Ciher income:

]
b

c
d

I

-

Federal net oparaling koss

Eambding

Cancafiation of debt
Foresgn aarmed mcome exclusion from
federmd Form 2555

Income fnom fedenal Fomm 8853
Income fnom fedenal Fom 8885

Alaskn Permanent Fund dvidends
<ury duty pay

Prizes and awards

Activity not engaged in for profit incoma

Stock opons

Inecenie froim B renlal of personal propety
#f you engagad in the renlsl for prold bul wen
nal i the bissiness of renfing sxich prapety

Ciympic and Paraéympic madals and LIS0G
Praa mongy

IRC Saction 851ia) inclusion
IR Saction 851 45{a) nchuson
AT Daction 46 ¥} eromn bumsresn e sdpmiment

Tamabia desinbutions from an ABLE account
Scholarshep and feliowship grants

nol reporied on fedesl Formi{s) W2
Noatyeaiia senounl of Medicaid wahver payments
included on Bedeml Form 1040, bng 1a or Gna 14
Pension or ennuity from a nonqualified
dalesred compansation plan of 8
nongovammental IRC Sacton 457 plan

‘Wages aamed whike incanceraied

Chber imcome. List type and amount

a § &8 # & B

g 2 8 ¥ % § @ 2 2 2 2 2

® @R 8@ B @

9

® | @

®» @ ® ) @ @

L

®

- Side 2 Scheduls CA [340) 2023 022 I TT32234




3313 12-21-23

Section B - Additional Income
Continwed

L .
ral 1z refm)

e

Saa nsirocinons

# a Total other income. Add inas Ba through 82 8a

b1 Dizasier loss dechclion from form FTE 3805V obd

b2 WNOL deduction from form FTE 3805V

ob2

b3 NOL deduction from form FTB 38052, 3807,

or 3609

eb3

10 Toted, Combing Saction A, ine 1z through e 7,
and Baction B, ing 1 through ling 7, and hne S9a
im coliamn A and column C, A0d Saction A, e 17
theough ina 7, and Section B, na 1 theough e 7,
line S, and bne 9b1 throwgh kns B3 i coluimn B

(@5 appkcable). See insinichons

14

®m® ® @

=

564,448

20,5%6|®

Section C - Adjustments to Income
froem federal Schedule 1 (Form 1040}

11 Educator expansas

Lk

92 Gertain business expensas ol ressrisis, perirmeg

artisls, and tee-bass government ofmoaks

13 Health savings acoount Geucion

14 Moving eapenses. Attach form FTB 5313,
See nstruchons

15 Deductible part of seff-amployment tax
Sea nstruchons

18 Sef-smpkyed SEP, SIMPLE, and quakfied plans

17 Salf-employed healfth insuance deducton
Soa matnchons

18 Paralty onearlty withdewal of sawngs

19 8 Almony paid

b Recipent’s 55N ®

Last Name &

20 IRA deduction

21 Stodent loan menast deduction

2 Resenved for futum usa

I3 Archer MSA deduction

a

7T

» @ P PP @ @@

7733234

Schadule CA (5400 2073 Side 3



- a4 12-21-23

Section G - Adjustments to Income & nﬁ B Subtractions G Additions
Contnued H:ﬁm%: your Ses inskuchions Ses insinchons

B4 Othar adustmants:
8 Jury duty pay o @

b Deduchble expanses related o inoome repoed
on ina 8i from the rental of parsonal proparty
engagad m or profit

£
®
®
®

¢ Montaaabie amount of the valus of Chyampic and
Pamalympic medais and LS00 prze monsy
reportad on lina Bm

E &

d Raelorstaton amortzation and expanses

o FRepayment of supplemental unempicoymsant
benafits under tha fedanal Trade Act of 1874

f Contnbutions to IRG Secton 5010cH(1840
pENsion plans

@ Contnbutions by ceran chaplans o
IRG Section 0G{0) plars

h Atorney lees $0d court costs for setions imvoling
cortam enkrafl diecrrminalion chsims

B B e @ @

t £ X

i Aflorney lees a0 courl Costs you paid in connection
wilh an @ward from the IRS fof infonmation you
provasad thal helpad the RS delecl B vintaioa.

&
®
®

L
L

| Housing deduchon from fedgenal Form 2555 24|

k Excess daductions of FIC Section 67(a) axpenses
from federal Schedule K-1 Form 1041)

£
O

I Other aogasbments, List fype and smount
i

25 Totad other adjustments. Add ine 24a through
lina 247

20 Add line 11 through ine 23 and ne 25 in
columns A, B, and C. Ses mstruchons

E7 Total Subtract ine 26 from ine 10N
columna A, B, and C. See mstruchons

N 8§ & &
@ ®| ®| ®
® | ®| ®| ®
®| ®| ®| ®

564,448 20,556

B sices schedus ca e 2oes 022 | 7734234 [ |



a5 12-21-23

Part Il Adjustments to Federal lhemized Deductions

Chack tha box if you did BOT lemee for iaderal but will temie Tor Cadfomia

& [X]

g

B Subtractions
Sed inskuchons

Additions
See insinachons

Medical and Dental Expenses Sea mstructions
1 Medical and
dental expenses ) 25,125

2 Enter amount from
fadaeral Form 1040
of 1405R, Ine 11 @ 564,448

3 Muhiply hna 2
by75% Dorn @ 42,334

4 Subtract ine 3 from line 1
i e 3 is mone than ine 1, entar 0

0

Taxes You FPaid

5 @ State and kocal mcoma tax or general sakes taxes Sa

b Stata and local real astate taxes
¢ State and local personal proparnty [axes
d Adid lira 5a theough ling SC

@ Enter the smaller of line 3d or $10.000 ($5.000 i
rramied filng separately) in column A
Erber the armaunt Troem kia Sa, cokimn B
n ne Se, column B
Eftar tha diflarance from e 50 and kBhe Sa,
coliamn A in e 56, column G

8 Othor taxes. List type ®

T Add lins Sa and kno 8

i5b

[ =

33,202

23,202

13,817

481

| ® D @

47,500

= 10,000

23,202

37,500

®

= 10,000

23,202

37,500

interast You Paid
8 a Homa moetgage mberast and ponts reported to

you on federal Foom 1088
b Homa mestgage mberest not reported 10 you
on fedend Fom 1088

ab

¢ Pomits not reporied o you on federal Form 1098 8c

d Aesarved for futura use

0 Agd ina Ba through line Bc

2 Investment mbenest

W0 Adid line Ba and line 9

ad

& 2,562

L

& 2,562

L

& 2,620

[ | “022 )| 773523

Schedule GA (40 2023 Sides [
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Part Il Adjustments to Federal ltemized Deductions | A _F B Subtractions
Con A &%lmﬂ Ses insruchons

Glifts to Charity

11 Gifts by cash or check 11 8,111

12 Othar than by cash or check 200

13 Carryover from pnor year

® ® @ @®
® @ @ @
® ® ® @®

14 Add ine 11 through ine 13 8,311

Casuaity and Theft Losses
15 Casualty or theft loss(es) (other $an net quakfied dsaster
losses), Attach foderal Form 4684, Ses mstruchons 15

®
®
O]

Other Itemized Deductions
18 Other - from list in federal nstructions ®|®

®
®

17 Addhnas 4,710,114, 15, and 168 iIn ®
columns A, B, and C 7

20,931|@® 33,202|@®

37,500

18 Total. Combine hine 17 column A less column B plus colurmn © ® 4

25,229

Job Expenses and Certain Miscellaneous Deductions

19 Unrembursed employee expenses. job travel, union dues, b education, etc.
Attach federal Form 2106 if required. See mstructions ® 1

20 Tax preparation foes ® 20 2,145
21 Other expenses. nvestment, safe depost
box, etc. List type @ STMT S5 ® 24 125

22 Add line 19 through fine 21 ® 22 2,270
23 Enter amount from federal Form 1040
or 1040-SR, Ine 11 ® 564,448

24 Muttiply ine 23 by 2% (0.02). If less than zero, anter 0 ® 2 11,289

25 Subtract $ne 24 from ine 22. If ina 24 is more than ine 22, enter 0 _ ® 25
28 Total temized Deductions. Add ina 18 and fne 25 _ ® 20

27 Other adustmants. See nstructions. Specdy, © ® o7

28 Combing ine 26 and ine 27 _ - v ) ® 2

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or mamed/ADP filing separately $237,035
Head of household ) : $355,558
Mamed/ROP filng jontly or qualifying surviving spouse/RDP $474075
No. Transfer the amount on ine 28 1o Ine 29. LIMITED
Yes. Complate the Itemazed Deductions Worksheat in the nstructions for Schedule CA (340), line 29 ® 2%

30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or mamed/RDP filing separately. See instructions . 85363
Marmed/RDP filng jomtly, head of housahoki, or quakying surviving spouse/ROP  $10,7268
Transfer the amount on line 30 to Form 540, line 18 ® 30

25,229

25,229

19,807

19,807

Bl sicee  ScheomcApanizoes 022 | 7736234 |
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TAXABLE YEAR CALIFORNIA SCHEDULE
2023 Other State Tax Credit S
Attach to Form 540, Form S40NR, or Form 541
Name(s) as shown on your Calfomia tax retum SSN, ITIN, or FEIN
BRAD J. & LISA N K. SHERMAN I
Part | Double-Taxed Income (Road specific line mstructions for Part | before compéating )
(2) viome meres) dssonptaon (D) Dovtrte- tasea income tasatie by Calorea MW
@US DEPARTMENT OF STATE ‘. 134,415 @ 134,415
Cl . -
C - .
1 Total double-taxed income A @® 134,415 @ 134,415
Part Il Figure Your Other State Tax Credit (Read specéic Ine instructions for Part i before completing )
2 Caffornia tax kabiity ® 2 41,370|00
3 Doubletaxed ncome taxable by Calfornia Enter the amount from Part |, ine 1, column (b) @3 134,415|m0
4 Calfornia adjusted gross income @4 543,852|m
5 Drade line 3 by ina 4. Do not entar more than 1,0000 @5 2472
6 Muiply line 2 by ina 5 @e 10,227 00
7 Incoma tax kabdity paid 1o other state (use state’s abbreviation) @ DC @7 8,37300
8 Double taxed ncome taxable by other state. Enter the amount from Part |, fine 1, colurmn (c) @8 134,415(m0
0 Adjusted gross income taxable by other state ~K) 134,415|m
10 Dwide line 8 by ine 8. Do not enter more than 1,0000 @1 1.0000
11 Multiply line 7 by ine 10 @11 8,373|o0
12 Other state 1ax credit. Enter the smaller of Ine & or ine 11. Usa credit code 187 @2 8,373|00

For Precacy Notice, get FTB 1131 EN-SP. 022 | 8021234 |

schedub S22 IR
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TAXABLE YEAR 3 CALIFORNIA FORM
T 2023 Investment Interest Expense Deduction T 3526
Attach o Form 540, Form S40NR, or Form 541,
Nama(s) as shown on tax return SSN, ITIN, or FEIN
BRAD J. & LISA N K. SHERMAN
1 Investment interest expense psid of sccrued i 2023, See instructions SEE STATEMENT 6 @1 5800
2 Dsslowed imvestment inderest expense from 2022 form FTB 3526, ine 7. If 2610 of less, enter -0- -2 0] oo
3 Total investment interest expense. Add line 1and bne 2 ) IR 3 58|00
43 Gross mcome from property heid for ervestment (excludng any net gain from the dsposon of property hekd I

for ivestment). See mstructons 0 AfA: SEE STATEMENT 7 4 54,400|00
40 Net gain from the dsposdion of property hekd fof investment. See mstructons © 105,340{c0
4¢ Net capital guin from the disposition of property held for mwestment. Ses instruchons 4 105, 340j0
44 Subiract kne &¢ from line 4b. I 2660 of less, enter -0- 4 0] oo
4e Enter all ce part of the amount ca ine 4c that you alect 1o inchsd? in ewestrment income. Do notncluge mare

than the amoent on kne 4b. Sea instrections de 00
41 Investment income. Add bne 4a, line 4d, and koe de 4 54,400/ 00
5 Investment expenses. See instruchons Y 5 00
6  Netinvestment income. Sublract kne 5 from bne 41 Aot : 6 54,400/ 00
7 Disslowed investment inferest expense 1o be carmied forward to 2024. Subltrsct line 6 from line 3.

If 2810 of less, enter -0~ : A A : @7 0} oo
8 Investment interest expense deduchon. Enter the smaller of line 3 o kne 6. Form 541 Mlers, stop hare and

ste matruchoes. All other Mers, go to ine 9 @8 58|00
9  Enter the amount from federal Form 4952, line B 9 58|00
10 Caifornss mwestment intarest expensa deduchon adjustiment. Ender the diflerence batween ine B and line 8.

See nstruchons

@1 0! 00

Bl ForProvecy Notce, gt FTB 1131 EN-SP. 022 | 7321234 |

Fieas262023 [



INSTALLMENT SALE NO. 1

TAXASLE YEAR - CALIFORNIA FORM

2023 Instalilment Sale Income 3805E

58 & Separate o or 98

Lt admant

SEN. ITANL FEIN. CA 506 e no _ or CA corposation no

BRAD J SHERMAN AND LISA N K SHERMAN
1 Descriphion of property
BB . ©ORTER RANCH, CA 91326

2 a Dabs scquired (mmddhyyy) 2b Dale soid (mm'Sdlyyyy)
®[12/04/2013] ® 8/22/2022
3 Was the property sold 10 a refated party after Dacernber 31, 196807 It *Yes," complate Part 11l for the year of
sale and 2 years afler the year of the sale wniess you recaived the final payment during the fax year, @D Yes m No
4 Reserved for huture use ] ves J w

Part |  Gross Proit and Coatrast Price. Complate this part for the year of sab only.

§ Seling price Inchucing mortgages and other debts ( do notnclude stated or unstated nterest) ®s
6 Mortgages and other debls the buyer assumed or took the property subject
fo, but nol new morigages the buyer got from a bank or ofher source ® s

7 Subtract line 6 from o 5 ® 7

8 Costor ofher basis of property sold ® 3 "

o
o
o
9 Deprecation slowed of alowable. Use Cakfornia amounts @9 ;l
o
o
oo

10 Adpusted basis. Subtrsct line 9 from line 8 ® 1w
11 Commissions and other expenses of sake ® 11
12 Income recaghure from Schedule D-1, Part ll and Part IV. See mstruchons ® 12
13 Add kne 10, kne 11, and line 12 @ 13 400)
14 Subtract e 13 from line 5. 1f 2610 or less, stop here. Do not compleds the rest of this form ® {00
15 1 the abowe property was your main home, using Calfornis amounts, enfer your excluded gain. ==

Otherwise, enter -0- @ 15 250,00(‘.3
16 Gross profit. Subract kne 15 froem iine 14 @ 1 400)
17 Subtract line 13 trom line 6. 1f 2610 of less, enter -0- ®n 400)
18 Coatract price. Aid hine 7 and koe 17 @ n 400)
Butll instaliment Sale lncome. Compiete I part for the yesr of sale and any year you recaive & payment of have

certan dabts you must trest as payments on instaiment obbigabions.

19 Gross profit percentage (axpressed as a decmal amount, 08 nstruchons ).

Drvide tne 16 by line 18, For years after the sale, 302 mstrections @® 19 .21907
20 For year of sale only - Enter amount from kne 17 above. Otherwasa, antar -0- ® 20
21 Paymants received during the year {do notinclude stated or unstated interast) ® 21 550,00d
22 Add ke 20 and kne 21 @ 22 SS0,000I

00591 1N

Bl ForPrrvcy Notce, get FTB 1131 EN-SP. 022 | 7501234 [ 838056 2023 side1 R




23 Payments recatved in prior yesrs (do notnclude stated of unstated interest) ®2n

812,677 [oo]

24 Instaliment sale income. Mulliply kne 22 by fine 19

25 Enfer the part of line 24 thal s ordinary mcome under recapiure rules, See instruchions
26 Subtract ine 25 from line 24. Ender the result here and on
Schedule D (540, S40NR, 541, 565, 568, or 100S) or Schedule D-1

® 24
® 25
® 2

120, 489 [oo]

120, 489 [od]

Part TIT Related Party Inctalimest Sale income. Do 8ot complete this part Il you recenved the Sral mstaiment payment Bas Locble year.

27  Name, address, and laxpayer idenbificabon number of related party

@

28 Did the relsted party, dunng this taxable year, resell of deposa of e property (second dsposbon™?

@DVOS [:]uo

29 I you checked “Yes," on line 28, complete line 30 through line 37 below unless one of the following conditions is meL. Check only the box that applies.

@ a[_] e sacond disposibon was more Bxan two yars aftar the frst dspossion (other Ban disposiions
Of rmarketabls secundes). If this bax is checked, enter B date of the Gsposibon (MM/sYyyy)

® iD The first disposibion was a sale or exchange of stock 10 the ssuing corporabon.

@ e[ ]  The second deposidon was an mwoluntary conversion whire the threst of conversion occurred sfler the st disposition.

@ o[ ]  The sscond dispositon cccurred after the desth of the onginsl seller or buyer.

@ e[ ]  imcanbe estabiished to the satistaction of the Franchiss Tax Board that tx aveidance was not 8 principsl

purpose for edher of the dsposions. If you chack this bax, sttach an explenation.
30 Seiting prics of property sold by relsted party

31 Enfiar contract price from line 18 for year of frstsale

Entier the smaller of ine 30 of line 31

Total paymants recsived by the end of your 2023 taxable year. Add kna 22 snd ine 23
Sublract line 33 from line 32. If 280 of less, enter-0-

Mulply ine 34 by the gross proM percantage on ine 19 for year of st sale

Ender the part of kne 35 that is crdinary ncome under recapture rules. Ses instructions

Subltract line 36 from line 35. Enfer the result here and on
Schadule D (540, S40NR, 541, 585, 568, or 100S) or Schedule D-1

<8 &8 £ 8 =B

30%a2 -

@ 30
@ 2
@ 32
@ 3
® 34
@ 35
@ 36
@ 37

B sicez Fiesensiens 022| 7502234 |



INSTALLMENT SALE

SCHEDULE OF RECEIPTS

MO. DA. YR. PRINCIPAL RECEIVED TOTAL GAIN ORDINARY GAIN SEC. 1231/0R CAPITAL GAIN | UNRECAP. SEC. 1250 GAIN
08/22/22 812,677 178,033 178,033
01/31/23 550,000 120,489 120,489
Cumulative
Total
319492

04-01-23



California Exemption Credit - AGI Limitation Worksheet 2023

Name(s) as shown on return ocial security number

BRAD J. & LISA N K. SHERMAN

a. Enter the amount from Form 540, line 13 a 564,448

b. Enter the amount for your filing status on line b:

Single or married/RDP filing separately ... $237,035
Married/RDP filing jointly or qualifying surviving spouse/RDP ____ $474,075 b . b 474,075
Head of household . .. $355,558
c. Subtractline brominea c 90,373
d. Divide line ¢ by $2,500 ($1,250 if married/RDP filing separately).
If the result is not a whole number, round it to the next higher whole number ... d 37
e. Multiply e dby $6 e 222
f. Add the numbers from the boxes on Form 540, line 7, line 8 and line 9 (not the dollar amounts) .. . ... f 3
g. Multiplylineebylinet 9 666
h. Add the total dollar amount from Form 540, line 7, line 8 and line O h 432
i. Subtractline g from line h. If zero or less, enter -0- . i 0
j. Enter the number from the box on Form 540, line 10 (not the dollar amounts) .. ... j 3
ko Muttiply ne e by ine | k 666
I Enter the dollar amount from Form 540, line 10 [ 1,338
m.  Subtractline k from line I. If zero or less, enter-0- ] m 672
n. Add line i and m. Enter the result here and on Form 540, line 32 n 672

339761 09-19-23



California Itemized Deductions Worksheet 2023

Name(s) as shown on return Social security number

BRAD J. & LISA N K. SHERMAN

1. Amount from Schedule CA (540), Part II, line 28 or Schedule CA (540NR), Part 111, line 28 25,229

2. Add the amounts on federal Schedule A (Form 1040), line 4, line 9, and line 15 plus any gambling losses included on line 16
(or on Schedule A (Form 1040NR), line 6 plus any investment interest expense and gambling losses included on line 7) 58

3. Subtract line 2 from line 1. If the result is zero, STOP. Enter the amount from line 1 above on Schedule CA (540), Part 11, line 29 or

Schedule CA (540NR), Part 11106 29 e 25,171
4. MUHIPIY TN 3 DY 8070 (80) . e 20,137
5. Amount from Form 540 or Form 540NR, line 13 564,448

6. Enter the amount shown below for your filing status:

- Single or married/RDP filing separately, enter $237,035
- Head of household, enter $355,558 b 474,075

- Married/RDP filing jointly or qualifying surviving spouse/RDP, enter $474,075

7. Subtract line 6 from line 5. If the result is zero, STOP. Enter the amount from line 1 above on Schedule CA (540), Part 1, line 29 or

Schedule CA (540NR), Part 1L, ine 29 e 90,373
8. MUItiply line 7Dy 6% ((0B) e 5,422
9. Compare line 4 and line 8. Enter the smaller amounthere ... 5,422
10. Total itemized deductions. Subtract line 9 from line 1. Enter the result here and on Schedule CA (540), Part 11, line 29 or

Schedule CA (540NR), Part I1l, line 29 19,807

339801 11-15-23



BRAD J. & LISA N K. SHERMAN

FOOTNOTES

STATEMENT 1

LISA SHERMAN IS A DUAL RESIDENT OF BOTH
CALIFORNIA AND THE DISTRICT OF COLUMBIA.
SHE WORKS IN DC. SHE IS THE WIFE OF A US
CONGRESSMAN FROM CALIFORNIA.

STATEMENT(S) 1



BRAD J. & LISA N K. SHERMAN

pROPERTY KNowN As GG s
PRINCIPAL RESIDENCE OF CONGRESSMAN BRAD
SHERMAN. HE MET RESIDENCY REQUIREMENTS
DURING THE FIVE YEARS PRIOR TO SALE. HIS
WIFE, LISA, MAY NOT QUALIFY FOR FULL
RESIDENCY DURING THIS PERIOD, SO THIS
RETURN ONLY TAKES A $250,000 EXCLUSION.
WAS CONGRESSMAN SHERMAN'S
SIDENCE FROM JULY 15, 2013, TO
APRIL 17, 2022. DURING THIS TIME, THE
PROPERTY WAS HIS PRIMARY ADDRESS FOR TAX
AND VOTING PURPOSES. THROUGHOUT THIS
PERIOD, HE HAD A CALIFORNIA DRIVER'S
LICENSE, WAS REGISTERED TO VOTE IN
CALIFORNIA, AND PAID CA INCOME TAX.
UNDER US CONSTITUTION, ART. 1, SECT. 1,
CL. 2, HE IS A CALIFORNIA RESIDENT.

PER SECTION 162(A), CONGRESSMEMBER'S
HOME IS IN HIS OR HER DISTRICT. HE
SPENDS A LOT OF TIME IN D.C. TO FULFILL
HIS CONGRESSIONAL DUTIES AND WORK WITH
STAFF. ALL CARS OWNED BY THE TAXPAYER
ARE REGISTERED IN CALIFORNIA, INCLUDING
THOSE USED IN DC. DUE TO SECURITY
CONCERNS, CONGRESSMAN SHERMAN SEEKS TO
LIMIT THOSE WHO KNOW HIS PERSONAL
ADDRESS, SO HE RECIEVES MAIL THROUGH A
PRIVATE POSTAL BOX CLOSE TO HIS HOME.
THE PROPERTY IS CLOSE TO HIS DISTRICT
OFFICE, HIS BANK,AND WAS CLOSE TO THE
HOME OF HIS MOTHER UNTIL HER DEATH IN
2020. IT IS CLOSE TO THE SYNAGOGUE HE
HAS BEEN A MEMBER OF SINCE 1995.

STATEMENT(S) 1



BRAD J. & LISA N K. SHERMAN

CA SCHEDULE CA

TAXABLE INTEREST INCOME - SUBTRACTION

STATEMENT 2

DESCRIPTION

MERRILL LYNCH

TO SCH CA (540),

CALIFORNIA FEDERAL
AMOUNT AMOUNT ADJUSTMENT
Oo 2370 _2370
PART IA, LINE 2BB -237.

CA SCHEDULE CA

ORDINARY DIVIDENDS - SUBTRACTION

STATEMENT 3

DESCRIPTION

MERRILL LYNCH

VANGUARD FED MONEY MKT FUND
VANGUARD TOTAL STOCK MKT IDX ADM
VANGUARD MARKETING CORPORATION

MERRILL LYNCH

VANGUARD MARKETING CORPORATION

TO SCH CA (540),

CALIFORNIA FEDERAL
AMOUNT AMOUNT ADJUSTMENT
15,146. 15,146. 0.
Oo 3,3530 _3,3530
1,986. 1,986. 0.
6,690. 6,690. 0.
Oo 11,4750 _11,4750
0. 1,969. -1,969.
PART IA, LINE 3BB -16,797.

CA SCHEDULE CA

OTHER INCOME - FEDERAL AMOUNTS

STATEMENT 4

DESCRIPTION

MERRILL LYNCH

TO SCH CA (540),

PART IB, LINE 8Z

AMOUNT

14.

14.

SCHEDULE CA

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

INVESTMENT FEES

TOTAL TO SCHEDULE CA, PART II,

LINE 21

STATEMENT (

AMOUNT
125.
125.
S) 2, 3, 4, 5



BRAD J. & LISA N K. SHERMAN ]

CA FORM 3526 INVESTMENT INTEREST EXPENSE STATEMENT 6
DESCRIPTION CURRENT CARRYOVER
MERRIL LYNCH 58.

TOTAL TO FORM 3526, LINE 1 AND/OR LINE 2 58.

CA FORM 3526 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 7
DESCRIPTION AMOUNT
INTEREST INCOME 30,564.
DIVIDEND INCOME 23,822.
MERRILL LYNCH 14.
TOTAL TO FORM 3526, LINE 4A 54,400.

STATEMENT(S) 6, 7



Department of the Treasury - Internal Revenue Service

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

See separate instructions.

Your social security number

Spouse’s soc|a| security number

Jre5|!enl|a| !|ecl||on !ampaign

Check here if you, or your
spouse if filing jointly, want $3 to

£ 1040
& U.S. Individual Income Tax Return 2023 OMB No. 1545-0074
For the year Jan. 1 - Dec. 31, 2023, or other tax year beginning , ending
Your first name and middle initial Last name
BRAD J. SHERMAN
If joint return, spouse’s first name and middle initial Last name
LISA N K. SHERMAN
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
City, town, or post office. If you have a foreign address, also complete spaces below. State | ZIP code
SHERMAN OAKS CA[91403

go to this fund. Checking a box
below will not change your tax or

refund.

Foreign country name

Foreign province/state/!

county [Foreign postal code

You 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) |:| 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.) D Yes No
Standard Someone can claim: |_| You as a dependent |_| Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You: |X] Were born before January 2, 1959 D Are blind

Spouse: D

Was born before January 2, 1959

[ ]1s blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) Check the box if qualifies for (see instr.):
ItL::;zur (1)First name Last name Child tax credit  |Credit for other dependents
dopend. MOLLY H SHERMAN DAUGHTER X
ents,see NAOMI C SHERMAN DAUGHTER X
merrand LUCY R_SHERMAN DAUGHTER X
here
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) ... STMT2 1a 289,435.
Attach Form(s) b Household employee wages not reported on Form(syw-2 . 1b
W-2 here. Also € Tip income not reported on line 1a (see instructions) ... ... ... 1c
\al\;tg%haicgms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26 ... 1e
was withheld.  f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 1g
%tzasFeoerm h Other earned income (see iNStructions) ... 1h
instructions. i Nontaxable combat pay election (see instructions) ) | 1i |
z Addlinestathrough Th . 1z 289,435.
Attach 2a Tax-exemptinterest 2a b Taxable interest 2b 30,801.
rSquhu.irBeg 3a Qualified dividends 3a 21,307.] b Ordinary dividends 3b 40,619.
' 4a IRAdistributions 4a b Taxable amount 4b
Standard 5a Pensions and annuities 5a 36,194.| pTaxableamount 5b 36,145.
Deduction for - | 6a Social security benefits 6a 4,190.| pTaxableamount 6b 3,562.
@ Single or Married | ¢ If you elect to use the lump-sum election method, check here (see instructions) . . . H
2'1'”3‘3’835%””“6'” 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here 7 163,872.
@ Married filing 8 Additional income from Schedule 1, line10 . 8 14.
g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 564,448.
z;?”i}’(i)%g SPoUse. 110  Adjustments to income from Schedule 1, line26 10
@ Head of |11 Subtract line 10 from line 9. This is your adjusted gross income 11 564 ’ 448.
i 12  Standard deduction or itemized deductions (from Schedule A) 12 29,200.
@ lfyouchecked [13  Qualified business income deduction from Form 8995 or Form 8995-A 13 315.
Send ™ 14 Addlines12and13 14 29,515.
Esﬁi“ni{?u”c’ﬁons_ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 534,933.

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

313921 12-04-23

Form 1040 (2023)



Form 1040 (2023)

BRAD J. & LISA N K. SHERMAN

S TMT 6 Page 2

Tax (see instructions). Check if any from Form(s): 1| | 8814 2| |4972 3

Tax and 16 16 98,518.
Credits 17  Amount from Schedule 2, line 8 17
18 Addlines16and17 18 98,518.
19 Child tax credit or credit for other dependents from Scheduleg8g1i2 ...~ 19
20 Amount from Schedule 3,line8 20
21 Addlines19and20 21
22 Subtract line 21 from line 18. If zero or less, enter-0- 22 98 ;D 18.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . 23 13 ’ 096.
24 Add lines 22 and 23. This is yourtotal tax 24 111,614.
Payments 25 Federal income tax withheld from:
a Form(syW-2 . SEESTATEMENT7 25a 63,873.
b Form(s)1099 25b 10,076.
¢ Other forms (see instructions) ... 25¢
d Addlines 25athrough 25¢ 25d 73,949.
[younavea 120 2023 estimated tax payments and amount applied from 2022 return STATEMENT 8. | 26 49,253.
gualiyingchild: - 27 Earned income credit (EIC) ... 27
St 28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 29
30 Reserved for futureuse 30
31 Amount from Schedule 3, line1ts 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments 33 123 ’ 202.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 11,588.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ........ 35a
Direct deposit? b Routing number | c Type: I_I Checking —| Savings
See instructions.
d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax | 36 | 11,588.
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 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 INStrUCHONS Yes. Complete below. |:| No
Designee's Phone Personal identification
name no. number (PIN)
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn Your signature Date Your occupation If the IBS sent you anhldentity
Protection PIN, enter it here
Here (see inst.)
CONGRESSMAN/CPA
R Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse
;Zlemir:gmggons. an Identity Protection PIN,
Keep a copy for enter it here (see inst.)
your records. D I PLOMAT
m_ Email address

Paid
Preparer
Use Only

Firm's
name

Preparer's name Preparer's signature Date

PTIN

Check if:

Self-employed

Phone no.

Firm's EIN

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

313922 12-04-23

Form 1040 (2023)



SCHEDULE 1
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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
BRAD J. & LISA N K. SHERMAN

Your social security number

Part| Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes STMT 10 STMT 11 1 0.
2a Alimony received 2a
b Date of original divorce or separation agreement (see instructions)
3 Business income or (loss). Attach ScheduleC 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F 6
7 Unemployment compensation 7
8  Other income:
a  Netoperating l0SS 8a [( )
b Gambling . 8b
¢ Cancellation ofdebt 8c
d Foreign earned income exclusion from Form 2555 . 8d [( )
e Income from Form 8853 8e
f Income from Form 8889 8f
g Alaska Permanent Fund dividends 89
h Jurydutypay . . 8h
i Prizes and awards 8i
i Activity not engaged in for profit income 8j
k Stock options 8k
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
PO Y 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(|) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) 8q
r Scholarship and fellowship grants not reported on Formw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
MERRILL LYNCH 14. 8z 14.
9  Total otherincome. Add lines 8athrough 8z . 9 14.
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, N8 8 ..o oo 10 14.

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

LHA 314141 12-14-23

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

Page 2

Part Il Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

—

25
26

EAUCAtOr XD NS ES
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FOrM 208

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 wWithdrawal Of SaVINGS
AlMONY DI L RUN RUS
Recipients SSN : :

11

12

13

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):
IRA QAU ON
Student loan interest deduction

Reserved for future use
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) 24a

20

21

22

23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m 24c

Reforestation amortization and expenses 24d

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 24e

24f

Contributions to section 501(c)(18)(D) pension plans
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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 24i

Housing deduction from Form 2555 24j

Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) 24k

Other adjustments. List type and amount:

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

25

26

314142 12-14-23

Schedule 1 (Form 1040) 2023



SCHEDULE 2

(Form 1040) Additional Taxes
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. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
BRAD J. & LISA N K. SHERMAN

Your social security number

Part | Tax

1 Alternative minimum tax. Attach Form @251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, ine 17 ... 3 0.
Part i Other Taxes
4 Self-employment tax. Attach Schedule SE ... e 4
5 Social security and Medicare tax on unreported tip income.
AtaCh FOrmM 4187 5
6 Uncollected social security and Medicare tax on wages. Attach
oMM 8O 6
7  Total additional social security and Medicare tax. Add lines5and 6 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required
Ifnot required, CheCK Nere 8
9 Household employment taxes. Attach Schedule H 9 3,246.
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required 10
11 Additional Medicare Tax. Attach Form 8959 11 858.
12 Net investment income tax. Attach Form 8960 12 8,992.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W2, DOX 12 13
14 Interest on tax due on installment income from the sale of certain residential lots
AN HMES NS 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price
OVer $150,000 15
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.

LHA 314151 12-14-23

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

Page 2

Part 1l Other Taxes (continued)

17
a

18
19
20
21

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

17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions 17b
Additional tax on HSA distributions. Attach Form8889 17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 17d
Additional tax on Archer MSA distributions. Attach Form8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8858 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefitstax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts ...~ 171
Excise tax on insider stock compensation from an expatriated
corporation 17m
Look-back interest under section 167(g) or 460(b) from Form
BBOT OF B8O 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . ... 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:

17z

Total additional taxes. Add lines 17a through 17z

Reserved for fULUIe USE ... ... e

Section 965 net tax liability installment from Form 965-A
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 .......................

18

19

21 13,0096.

314152 12-14-23

Schedule 2 (Form 1040) 2023



SCHEDULE B Interest and Ordinary Dividends

(Form 1040)

Denartment of the Treasur Attach to Form 1040 or 1040-SR.

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 08

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Youl

soclal security number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address:
CONGRESSIONAL FEDERAL CREDIT UNION 334.
MERRILL LYNCH 23,022.
WESCOM CREDIT UNION 158.
SINA EDALAT 7,287.
1
Note: If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
fshown onthat 2 Addtheamountsonlined 2 30,801.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 30,801.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer:
Ordina MERRILL LYNCH 15,146.
Divider?c;s VANGUARD FED MONEY MKT FUND 3,353.
VANGUARD TOTAL STOCK MKT IDX ADM 1,986.
VANGUARD MARKETING CORPORATION 6,690.
MERRILL LYNCH 11,475.
VANGUARD MARKETING CORPORATION 1,969.
Note: If you 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b.................. 6 40,619.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
Foreign foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
ggﬂgﬁ"ﬁ;fmre o file If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FinCEN Form 114 may to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
;e:n”gt:g:_fdséi?;f;”y’ requirements and exceptions to those requirements
ff%?ﬁéfé:@:"ed b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
Statement of Specified account(s) is (are) located ...
ZZZ?; ;!]:T:SI?: 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
327501 11-03-23 If "Yes," you may have to file Form 3520. See iNStrUCIONS ... X

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2023



Interest and Dividend Summary

Name: BRAD J. & LISA N K. SHERMAN FeN/sSN: [
Payer Interest I;\teljest on U.S. Tax-Exempt |Private Activity Market Qriginal Issue Qrginary anlified
avings Bonds Interest Interest Discount Discount (OID) | Dividends Dividends
A |CONGRESSIONAL FEDERAL CREDIT UNION 334,
B |[MERRILL LYNCH 22,785 237
C |WESCOM CREDIT UNION 158,
D |[MERRILL LYNCH 15,146 13,092
E |VANGUARD FED MONEY MKT FUND 3,353,
F |VANGUARD TOTAL STOCK MKT IDX ADM 1,986, 1,881
G [SINA EDALAT 7,287,
H |[VANGUARD MARKETING CORPORATION 6,690, 6,334
| |MERRILL LYNCH 11,475
J [VANGUARD MARKETING CORPORATION 1,969,
K
Totals 30,564 237 40,619, 21,307
Capital Gain Unrecaptured Section 1202 | Collectibles | Section 199A | Investment Federal Tax State Tax Foreign Tax
Distributions | Section 1250 Gain Gain Dividends Expenses Withheld Withheld Paid
A
B
C
D 946 | 1,113
E
F 106,
G
H 356,
I
J
K
Totals 946 1,575,

330191 04-01-23



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 12

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

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

I_l Yes

ILINO

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

Your social security number

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 Achecked ... 665,795. 678,095. <3,795.p <16,095.>
2 Totals for all transactions reported on Form(s)

8949 with Box B checked ........................ 100,000. 100,000. 0.
3 Totals for all transactions reported on Form(s)

8949 with Box Cchecked .............................
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 5
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions 6 |( )
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, goto Part lllonpage 2 ... 7 <16 ’ 095.>

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)

(9)

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 8949, leave this line blank
and go to line 8b

8b  Totals for all transactions reported on Form(s)
8949 withBoxD checked ..............................

9 Totals for all transactions reported on Form(s)

8949 with Box E checked ... 115,500. 115,500. 0.
10 Totals for all transactions reported on Form(s)
8949 with Box F checked ... 1,525,000.] 1,109,454. <357,014.p 58,532.

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

from Forms 4684, 6781,and 8824 SEE STATEMENT 12 = 11 120,489.
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

SN CAUIE(S) Kot 12
13  Capital gain distributions. See the instructions STMT13 ______________________ 13 946.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to

Part 1 ON DAGE 2 oo e ettt et ettt eeeae 15 179,967-

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

320511 12-21-23

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023 BRAD J. & LISA N K. SHERMAN

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

® |f ine 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.

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

® |fline 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?
Yes. Go to line 18.
|:| 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

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 4952?

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.

|:| 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?

|:| 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.

16 163,872.

18

19

21 |( )

320512 12-21-23

Schedule D (Form 1040) 2023



- 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 1 2A

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Social security number or
taxpayer identification no.

Before you check Box A, B, or C 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.

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) Short-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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other iléJgg.Iulr;}qo(Laen;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | ¢4;mn (0. g’ee instructions. [oubtract column (e)
(Mo., day, yr.) Note below and @ o) from column (d) &
see Column (e) in Amognt of combine the result
the instructions | Code(s) adjustment with column (g)
294000.000 sH -
US TRSY INFLATION|
NTE 08/26/22/01/17/23| 379,407.| 375,612.D <3,795.p 0.
3600.000 SH - BNY
MELLON ETF TR US
SM 02/24/2310/06/23| 286,388.| 302,483. <16,095.>
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 665,795.| 678,095. <3,795.p<16,095.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323011 01-05-24

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

Form 8949 (2023)



m 6949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB

No. 1545-0074

2023

Attachment
Sequence No. 1 2A

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Social security number or
taxpayer identification no.

Before you check Box A, B, or C 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.

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) Short-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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other il,?ggiulr;%o(%f n;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | ;olumn (). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 7 from column (d) &
v e I see Column (e)in| () Amo(g)nt of combine the result
the instructions | Code(s) | 2o’ Giment with column (g)
100000.000 sH -
CD CHARLES SCHWAB
BK SSB 02/24/23/09/08/23| 100,000.| 100,000. 0.
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 100,000.] 100,000. 0.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323011 01-05-24

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

Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

BRAD J. & LISA N K. SHERMAN
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.
Part Il | 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.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
ong-term transactions reported on Form(s -B showing basis wasn’t reported to the
[X] (E) Long-term t ti rted on Form(s) 1099-B showing basi 't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)

Description of property Date acquired | Date sold or Proceeds Cost or other il,?ggiulr;%o(%f n;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | c5jumn (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr) see Column (3 n| T combine he resul

the instructions | Code(s) grﬂ;osl#me%ft with column (g)

60000.000 SH - CD

UBS BANK USA 11/28/2212/01/23] 60,000.] 60,000. 0.
BURIAL PLOTS 10/11/2010/19/23] 55,500.] 55,500. 0.

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) ......... 115,500.| 115,500. 0.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

323012 01-05-24



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

BRAD J. & LISA N K. SHERMAN
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.
Part Il | 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.

|:| (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
ong-term transactions not reported to you on Form -
[X] (F) Long-term t ti t reported t Form 1099-B

1 g o [ @ @ I Ao
Description of property Date acquired | Date sold or Proceeds Cost or other | ;- co'lum% (q), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (salesprice) | basis. Seethe | comn (f). See instructions. [oubtract column (&)
(Mo., day, yr.) Note below and from column (d) &
., day, yr. see Column (&) in| (@ Amo(g)nt of |combine the result
the instructions | Code(s) adjustment with column (g)

SALE OF YOUR HOME|03/30/0702/22/23[ 1525000.[ 1109454 .EH <357,014.p 58,532.

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) 1525000.[ 1109454. <357,014.p 58,532.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

323012 01-05-24



- 24471 Child and Dependent Care Expenses OMB No. 1545-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2023

Department of the Treasury Go to www.irs.gov/Form2441 for instructions and the Attachment
Internal Revenue Service latest information. Sequence No. 21

Name(s) shown on return Your social security number

BRAD J. & LISA N K. SHERMAN

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the requirements
listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box

B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on

Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled check this box . |:|
Part | Persons or Organizations Who Provided the Care - You must complete this part.
If you have more than three care providers, see the instructions and check this boX ..., |:|

(d) Was the care provider your

1 (c) Identifying household employee in 20237
(a) Care provider’s (b) Address number poy ’ .
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) For example, this generally | (e) Amount paid

daycare centers.

NONE [ Ives B INo
|:| Yes |:| No
|:| Yes |:| No

Did you receive No Complete only Part Il below.
dependent care benefits? Yes Complete Part Ill on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn’t pay them until 2024, or if you prepaid in 2023 for care to
be provided in 2024, don’t include these expenses in column (d) of line 2 for 2023. See the instructions.

[Part Il | Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box
(a) Qualifying person's name (b) Qualifying person's (€) Check here if the qualifying|(d) Qualified expenses you
. social security number | Person was over age 12 and | incurred and paid in 2023 for
First Last y was disabled. (see instructions)| the person listed in column (a)

8 Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person or

$6,000 if you had two or more persons. If you completed Part lll, enter the amount fromline31 3
4 Enteryour earned income. See iINStruCtions 4
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student or was

disabled, see the instructions); all others, enter the amount fromline4 . 5
6 Enter the smallest of line 3,4, or 5 6

8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.

If line 7 is: . If line 7 is: . If line 7 is: \
But not Decimal But not Decimal But not Decimal
Over over amount is | Over over amount is | Over over amount is
%0 - 15,000 .35 $25,000 - 27,000 .29 $37,000 - 39,000 .23
15,000 - 17,000 .34 27,000 - 29,000 .28 39,000 - 41,000 22
17,000 19,000 .33 29,000 31,000 27 41,000 43,000 21 8 X
19,000 21,000 .32 31,000 33,000 26 43,000 No limit 20
21,000 23,000 .31 33,000 35,000 25
23,000 25,000 .30 35,000 37,000 24
9a Multiply line 6 by the decimal amountonline 8 9a
b If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0-on line9b and gotoline9c .. 9b 0.
¢ Add lines 9a and 9b and enter the result 9c

10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and

on Schedule 3 (FOrm 1040), INE 2 ... 11
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 313751 12-14-23 Form 2441 (2023)




Form 2441 (2023)BRAD J. & LISA N K. SHERMAN

I --o- >

[ Part Ill | Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2023. Amounts you received as an

employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts reported as wages in

box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or partnership . 12
13 Enter the amount, if any, you carried over from 2022 and used in 2023 during the grace period. See instructions 13
14 |f you forfeited or carried over to 2024 any of the amounts reported on line 12 or 13, enter the amount. See instructions 14 |( )
15 Combine lines 12 through 14. See instructions 15
16 Enter the total amount of qualified expenses incurred in 2023 for the care of

the qualifyingperson(s) 16
17 Enterthe smaller of line 15 0or 16 17
18 Enter your earned income. See instructons 18
19 Enter the amount shown below that applies to you.

e |f married filing jointly, enter your spouse’s earned income (if you or your

spouse was a student or was disabled, see the instructions for line 5).

o |f married filing separately, see instructions. 19

o All others, enter the amount from line 18.
20 Enterthe smallestof line 17,18, 0r 19 20
21 Enter $5,000 ($2,500 if married filing separately and you were

required to enter your spouse’s earned income on line 19).

However, don’t enter more than the maximum amount allowed

under your dependent care plan. See instructions . 21
22 |s any amount on line 12 or 13 from your sole proprietorship or partnership?

|:| No. Enter -O-.

Yes. Enter the amount here . 22

23 Subtract line 22 from line 15 | 23 |
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on the appropriate

line(s) of your return. See INStruCtioNs 24
25 Excluded benefits. If you checked "No" on line 22, enter the smaller of line 20 or line 21.

Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter-0- 25
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this amount

on Form 1040, 1040-SR, Or 1040-NR, IN€ 1€ ... oo e eseesenee 26

To claim the child and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying Persons) 27
28 A NS 24 AN 25 28
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. Exception. If you paid

2022 expenses in 2023, see the instructions for line Qb 29
30 Complete line 2 on page 1 of this form. Don’t include in column (d) any benefits shown on line 28

above. Then, add the amounts in column (d) and enter the total here . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and

complete lINes 4 through 171 ... e 31

313752 12-14-23

Form 2441 (2023)



SCHEDULE H Household Employment Taxes OMB No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2023

Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041.

Department of the Treasury R . R . R Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44

Name of employer

BRAD J. SHERMAN

Social security number

Employer identification number

Calendar year taxpayers having no household employees in 2023 don’t have to complete this form for 2023.

A

Did you pay any one household employee cash wages of $2,600 or more in 20237 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)
Yes. Skip lines B and C and go to line 1a.
|:| No. GotolineB.
Did you withhold federal income tax during 2023 for any household employee?
Yes. Skip line C and go to line 7.
|:| No. GotolineC.
Did you pay total cash wages of $1,000 or more in any calendar quarter of 2022 or 2023 to all household employees?
(Don’t count cash wages paid in 2022 or 2023 to your spouse, your child under age 21, or your parent.)
No. Stop. Don't file this schedule.
Yes. Skip lines 1a-9 and go to line 10.

[Part 1| Social Security, Medicare, and Federal Income Taxes

1a Total cash wages subject to social security tax . 1a 20 ’ 945.
b Qualified sick and family leave wages paid in 2023 for leave taken after March
31, 2020, and before April 1, 2021, included on line 1a 1b
2a Social security tax. Multiply line 1a by 12.4% (0.124) 2a 2,597.
b Employer share of social security tax on qualified sick and family leave wages paid in 2023 for leave
taken after March 31, 2020, and before April 1, 2021. Multiply line 1b by 6.2% (0.062) 2b
¢ Total social security tax. Subtract line 2b fromline 2a ... 2c 2,597.
3 Total cash wages subject to Medicare tax . . . | 3 |
4 Medicare tax. Multiply ine 3 by 2.9% (0.029) ... oo 4 607.
5 Total cash wages subject to Additional Medicare Tax withholding ... . | 5 |
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . 6
7 Federal income tax withheld, if any 7
8a Total social security, Medicare, and federal income taxes. Add lines 2c, 4,6,and 7 . . . .. 8a 3,204.
b Nonrefundable portion of credit for qualified sick and family leave wages for leave taken before April 1,
202 8b
¢ Nonrefundable portion of credit for qualified sick and family leave wages for leave taken after March
31, 2021, and before October 1,2021 8c
d Total social security, Medicare, and federal income taxes after nonrefundable credits. Add lines 8b
and 8c and then subtract that total from line 8a 8d 3,204.
e Refundable portion of credit for qualified sick and family leave wages for leave taken before April 1,
202 8e
f Refundable portion of credit for qualified sick and family leave wages for leave taken after March 31,
2021, and before October 1,2021 8f
g Qualified sick leave wages for leave taken before April 1,2021 . 8¢g
h Qualified health plan expenses allocable to qualified sick leave wages reported on line8g . . 8h
i Qualified family leave wages for leave taken before April 1, 2021 8i
j Qualified health plan expenses allocable to qualified family leave wages reported on line 8i 8j
k Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 8k
I Qualified health plan expenses allocable to qualified sick leave wages reported on line8k . 8l
m Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 __ 8m
n Qualified health plan expenses allocable to qualified family leave wages reported on line8m 8n
9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2022 or 2023 to all household employees?
(Don’t count cash wages paid in 2022 or 2023 to your spouse, your child under age 21, or your parent.)
No. Stop. Include the amount from line 8d above on Schedule 2 (Form 1040), line 9. Include the amounts, if any, from lines
8e and 8f on Schedule 3 (Form 1040), line 13z. If you're not required to file Form 1040, see the line 9 instructions.
Yes. Go to line 10.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2023

LHA

310351 11-17-23



Schedule H (Form 1040) 2023 BRAD J. SHERMAN m

[Part Il | Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
see instructions and check "INO." 10 | X
11 Did you pay all state unemployment contributions for 2023 by April 15, 2024? Fiscal year filers, see instructions 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . 12 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions DC
14 Contributions paid to your state unemployment funra ...~ | 14 | 171.
15 Total cash wages subject to FUTAtax 15 7,000.
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B,and gotoline25 ... 16 42.
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) U] (9) (h)
Name | Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. (f) Contributions
of defined in state act) period experience by 0.054 by col. (d) from col. (e). paid to state
state From To rate ity e
18 O IS 18
19 Add columns (g) and (h) of ne 18 | 19 |

20 Total cash wages subject to FUTA tax (see the line 15 instructions) 20
21 Multiply line 20 by 6.0% (0.06) 21
22 Multiply line 20 by 5.4% (0.054)
23 Enter the smaller of line 19 or line 22.

(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions

and check here) 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24

[Part lll | Total Household Employment Taxes
25 Enter the amount from line 8d. If you checked the "Yes" box on line C of page 1, enter -0- 25 3,204.
26 Addline 16 (orline 24)and line25 26 3,246.
27 Are you required to file Form 1040?

Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040), line 9. Include the amounts, if any, from lines

8e and 8f on Schedule 3 (Form 1040), line 13z. Don’t complete Part IV below.

|:| No. You may have to complete Part IV. See instructions for details.

[Part IV| Address and Signature - Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge.

Employer's signature Date
. Print/Type preparer’'s name Preparer’s signature Date Checkl_l if [PTIN
Paid self- employed
Preparer Firm’s name Firm’s EIN
Use Only
Firm’s address Phone no.

Schedule H (Form 1040) 2023

310352 11-17-23



SCHEDULE 8812 Credits for Qualifying Children OMB No. 15450074
(Form 1040) and Other Dependents 2023

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number

BRAD J. & LISA N K. SHERMAN e

Part | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR ... ... 1 564,448.
2a Enter income from Puerto Rico that you excluded .. . . . ... 2a

b Enter the amounts from lines 45 and 50 of your Form 2555 . . ... 2b

¢ Enter the amount from line 15 of your Form 4563 2c

d Add INes 2a throUGN 2C 2d
8 AQAINES 1 ANG 20 ..o 3 564,448.
4 Number of qualifying children under age 17 with the required social security number | 4 | 3
5 Multiply line 4 by $2,000 ... 5 6,000.
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 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.
7  Multiply line 6 by $500 7

8 Addlines5and7 8 6,000.
9 Enter the amount shown below for your filing status.
® Married filing jointly - $400,000 }
® Al other filing statuses - $200,000 J 9 400,000.
10 Subtract line 9 from line 3.
® |f zero or less, enter -0-.
® |f 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. ) 10 165,000.
11 Multiply line 10 by 5% (0.05) 11 8,250.
12 |s the amount on line 8 more than the amount on line 11? 12 0.

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.

|:| Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit WorksheetA 13
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 0.

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 II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023

LHA 303501 11-03-23



Schedule 8812 (Form 1040) 2023

Part lI-A  Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and |I-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and l1-B. Enter -0- on line 27
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- ON N 27
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
Enter the smaller of line 16a or line 16b

Earned income (see instructions)

16a

16b

17

Nontaxable combat pay (see instructions)
Is the amount on line 18a more than $2,500?

No. Leave line 19 blank and enter -0- on line 20.

|:| Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19

Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,800 or more?
|:| No. If you 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. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

20

Partll-B  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), line13 22
23 Addlines 21 and 22 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- 25
26 Enterthelarger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27.
Part II-C  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.

303502 11-03-23

Schedule 8812 (Form 1040) 2023



Form 4952 Investment Interest Expense Deduction

Attach to your tax return.

Department of the Treasury Go to www.irs.gov/Form4952 for the latest information.
Internal Revenue Service

OMB No. 1545-0191

2023

Attachment
Sequence No. 51

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Identifying number

[Part | | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2023 (see instructions) SEESTATEMENT14 1 58.
2 Disallowed investment interest expense from 2022 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 3 58.
[Part Il | Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) STMT15 4a 71,434.
b Qualified dividends included on lineda 4ab 21,307.
c Subtract ine 4b from e da .. 4c 50 ' 127.
d Net gain from the disposition of property held for investment STMT16 4d 105 ’ 340.
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment. See instructions STMT 17 | ae 105, 340.
f  Subtract line de from lINe Ad 4f 0.
g Enter the amount from lines 4b and 4e that you elect to include in investment income. See instructions 49
h Investmentincome. Add lines 4c, 4f, and 4g 4h 50,127.
5 Investment expenses (see INStruCtions) 5
6 Net investment income. Subtract line 5 from line 4h. If zero or less, enter-0- . . ... ... ... . ... ... 6 50,127.
[Part lll | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2024. Subtract line 6 from
iNe 3. If Zero Or 1eSS, €Nter -0- 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. See instructions STMT18 8 58.

For Paperwork Reduction Act Notice, see separate instructions.

LHA 318901 11-22-23

Form 4952 (2023)



rom 3995-A Qualified Business Income Deduction OMB No. 15452294

Department of the Treasury Attach to your tax return.

N . . . . . Attachment
Internal Revenue Service Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55A
Name(s) shown on return Your taxpayer identification number

BRAD J. & LISA N K. SHERMAN -

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade 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 above $182,100 ($364,200 if married filing
jointly), or you're a patron of an agricultural or horticultural cooperative.
[Part] | Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

1 ) ) (b) Check if (c) Check if (d) Taxpayer (e) Check if
(a) Trade, business, or aggregation name specified service| aggregation [identification number patron
A [] [] []
B [] [] []
c [] [] []
[Part Il | Determine Your Adjusted Qualified Business Income
A B C
2  Qualified business income from the trade, business, or aggregation.
See instructions 2
3 Multiply line 2 by 20% (0.20). If your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount from line3on line1td ... 3
4  Allocable share of W-2 wages from the trade, business, or
aAgaregatioN 4
5  Multiply line 4 by 50% (0.50) 5
6  Multiply line 4 by 25% (0.25) 6
7  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7
8  Multiply line 7 by 2.5% (0.025) 8
9 Addlines6and8 .. ... 9
10 Enter the greaterof line 5 orline O 10
11 W-2 wage and UBIA of qualified property limitation. Enter the
smallerof line 3 orline 10 11
12  Phased-in reduction. Enter the amount from line 26, if any 12
13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline 12 13
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, if any. See instructions . 14
15 Qualified business income component. Subtract line 14 from line 13 15
16  Total qualified business income component. Add all amounts
reported ONINE 15 ..o 16
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2023)

LHA 308411 01-12-24



Form 8995-A (2023 BRAD J. & LISA N K. SHERMAN I -2

[Part lll | Phased-in Reduction

Complete Part Ill only if your taxable income is more than $182,100 but not $232,100 ($364,200 and $464,200 if married filing jointly) and line 10 is less
than line 3. Otherwise, skip Part Ill.

A B C
17 Enter the amounts fromline3d .. 17
18 Enter the amounts from line10 18
19  Subtractline 18 fromline 17 ... 19
20 Taxable income before qualified business
income deduction 20
21  Threshold. Enter $182,100 ($364,200 if married
filing jointly) .. 21
22 Subtract line 21 fromline20 22
23  Phase-in range. Enter $50,000 ($100,000 if
married filing jointly) . 23
24  Phase-in percentage. Divide line 22 by line 23 24 %
25  Total phase-in reduction. Multiply line 19 by line24 ... 25
26 Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade orbusiness ... 26
[Part IV [ Determine Your Qualified Business Income Deduction
27 Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 . .. 27
28  Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions SEESTATEMENT19 28 1,575.
29  Qualified REIT dividends and PTP (loss) carryforward from prior years 29 |( )
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- 30 1 ,575.
31 REIT and PTP component. Multiply line 30 by 20% (0.20) 31 315.
32 Qualified business income deduction before the income limitation. Add lines 27 and 31 ... 32 315.
33 Taxable income before qualified business income deducton ... 33 535 ’ 248.
34 Enter your net capital gain, if any, increased by any qualified dividends (see instructions) | 34 185,179.
35 Subtract line 34 from line 33. If zero or less, enter-0- 35 350 ’ 069.
36 Income limitation. Multiply line 35 by 20% (0.20) 36 70,014.
37 Qualified business income deduction before the domestic production activities deduction (DPAD)
under section 199A(g). Enter the smaller of line 32 or line 36 37 315.
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don’t enter
more than line 33 MiNUs INe 87 38
39  Total qualified business income deduction. Add lines 37 and 38 39 315.
40  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or
QrEALEY, NEEY -O- ..ottt ettt eeeen 40 |( )

308412 01-12-24 Form 8995-A (2023)



INSTALLMENT SALE NO. 1

OMB No. 1545-0228
om 02952 Installment Sale Income

Attach to your tax return. 2023

Department of the Treasury Use a separate form for each sale or other disposition of property on the installment method. Attachment

Internal Revenue Service Go to www.irs.gov/Form6252 for the latest information. Sequence No. 67

Name(s) shown on return Identifying number

BRAD J. & LISA N K. SHERMAN

1 Description of property_ , PORTER RANCH, CA 91326

2a Date acquired (mm/dd/yyyy) 12/04/13 b Date sold (mm/dd/yyyy) 08/22/22
3 Was the property sold to a related party? See instructions. If "Yes," complete Part 1l for the year of sale and 2
years after the year of the sale unless you received the final payment during the tax year. [ vYes No

4 RESEIVEA TON FUUIE USE ... [ Tves [ _INo
[Part I | Gross Profit and Contract Price. Complete this part for all years of the installment agreement.

5  Selling price including mortgages and other debts. Don'tinclude interest, whether stated or unstated 5 1,470,000.

6 Mortgages, debts, and other liabilities the buyer assumed or took the property subject to 6

7 Subtractline6fromline5 7 1,470,000.

8  Cost or other basis of property sold 8 789,501.

9 Depreciation allowed or allowable 9
10 Adjusted basis. Subtract ine 9 fromfine8 10 789,501.
11 Commissions and other expenses ofsale 1 108,464.
12 Income recapture from Form 4797, Part Il 12
13 Addlines 10,11, and 12 13 897,965.
14 Subtract line 13 from line 5. If zero or less, don'tcomplete the rest of thisform 14 572,035.
15  If the property described on line 1 above was your main home, enter the amount of your excluded gain. Otherwise, enter -0- | 15 250,000.
16 Gross profit. Subtract line 15 from line 14 16 322,035.
17 Subtract line 13 from line 6. If zero or less, enter -0- 17 0.
18  Contract price. Add line 7. and line 17 18 1,470,000.

| Part Il | Instaliment Sale Income. Complete this part for all years of the installment agreement.

19  Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. (For years after

the year of sale, See INSITUCHIONS.) 19 .21907

20  If this is the year of sale, enter the amount from line 17. Otherwise,enter 0- 20 0.
21 Payments received during year. Don'tinclude interest, whether stated or unstated 21 550,000.
22 Add lines 20 and 21 22 550,000.
23  Payments received in prior years. Don'tinclude interest, whether stated or unstated | 23 | 812,677.

24 Installment sale income. Multiply line 22 by line 19 ... 24 120,489.
25 Enter the part of line 24 that is ordinary income under the recapture rules ... ... 25

26 Subtract line 25 from line 24. Enter here and on Schedule D or FOorm 4797 ... 26 120,489.

|Part lll| Related Party Installment Sale Income. Don’t complete if you received the final payment this tax year.

27 Name, address, and taxpayer identifying number of related party

28 Did the related party resell or dispose of the property ("second disposition") during this tax year? . . . .. [ Tves [__INo

29 Ifthe answer to question 28 is "Yes," complete lines 30 through 37 below unless one of the following conditions is met.
Check the box that applies.

a |:| The second disposition was more than 2 years after the first disposition (other than dispositions of marketable securities). If
this box is checked, enter the date of disposition (mm/dd/yyyy)
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ |:| The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d |:| The second disposition occurred after the death of the original seller or buyer.
e |:| It can be established to the satisfaction of the IRS that tax avoidance wasn't a principal purpose for either of the dispositions.
If this box is checked, attach an explanation.
30  Selling price of property sold by related party . e 30
31 Enter contract price from line 18 for year of firstsale ... ..., 31
82 Enterthe smallerofline 30 orline 31 32
33 Total payments received by the end of your 2023 tax year 33
34  Subtract line 33 from line 32. If zero or less, enter -0- 34
35 Multiply line 34 by the gross profit percentage on line 19 for year of first sale 35
36  Enter the part of line 35 that is ordinary income under the recapture rules ... 36
37 Subtract line 36 from line 35. Enter here and on Schedule D or FOrm 4797 ... 37

LHA ForPaperwork Reduction Act Notice, see instructions. 319491 11-21-23 Form 6252 (2023)



INSTALLMENT SALE

BRAD J. & LISA N K. SHERMAN I
SCHEDULE OF RECEIPTS
MO. DA. YR. PRINCIPAL RECEIVED TOTAL GAIN ORDINARY GAIN SEC. 1231/0R CAPITAL GAIN UNRECAP. SEC. 1250 GAIN
08/22/22 812,677. 178,033. 178,033.
01/31/23 550,000. 120,489. 120,489.
Cumulative
Total 1,362,677. 298,522. 298,522.

INSTALLMENT SALE NO. 1

319492
04-01-23



INSTALL SALE NO. 1 ALTERNATIVE MINIMUM TAX

OMB No. 1545-0228
om 02952 Installment Sale Income

Attach to your tax return. 2023

Department of the Treasury Use a separate form for each sale or other disposition of property on the installment method. Attachment

Internal Revenue Service Go to www.irs.gov/Form6252 for the latest information. Sequence No. 67

Name(s) shown on return Identifying number

BRAD J. & LISA N K. SHERMAN

1 Description of property_ , PORTER RANCH, CA 91326

2a Date acquired (mm/dd/yyyy) 12/04/13 b Date sold (mm/dd/yyyy) 08/22/22
3 Was the property sold to a related party? See instructions. If "Yes," complete Part 1l for the year of sale and 2
years after the year of the sale unless you received the final payment during the tax year. [ vYes No

4 RESEIVEA TON FUUIE USE ... [ Tves [ _INo
[Part I | Gross Profit and Contract Price. Complete this part for all years of the installment agreement.

5  Selling price including mortgages and other debts. Don'tinclude interest, whether stated or unstated 5 1,470,000.

6 Mortgages, debts, and other liabilities the buyer assumed or took the property subject to 6

7 Subtractline6fromline5 7 1,470,000.

8  Cost or other basis of property sold 8 789,501.

9 Depreciation allowed or allowable 9
10 Adjusted basis. Subtract ine 9 fromfine8 10 789,501.
11 Commissions and other expenses ofsale 1 108,464.
12 Income recapture from Form 4797, Part Il 12
13 Addlines 10,11, and 12 13 897,965.
14 Subtract line 13 from line 5. If zero or less, don'tcomplete the rest of thisform 14 572,035.
15  If the property described on line 1 above was your main home, enter the amount of your excluded gain. Otherwise, enter -0- | 15 250,000.
16 Gross profit. Subtract line 15 from line 14 16 322,035.
17 Subtract line 13 from line 6. If zero or less, enter -0- 17 0.
18  Contract price. Add line 7. and line 17 18 1,470,000.

| Part Il | Instaliment Sale Income. Complete this part for all years of the installment agreement.

19  Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. (For years after

the year of sale, See INSITUCHIONS.) 19 .21907

20  If this is the year of sale, enter the amount from line 17. Otherwise,enter 0- 20 0.
21 Payments received during year. Don'tinclude interest, whether stated or unstated 21 550,000.
22 Add lines 20 and 21 22 550,000.
23  Payments received in prior years. Don'tinclude interest, whether stated or unstated | 23 | 812,677.

24 Installment sale income. Multiply line 22 by line 19 ... 24 120,489.
25 Enter the part of line 24 that is ordinary income under the recapture rules ... ... 25

26 Subtract line 25 from line 24. Enter here and on Schedule D or FOorm 4797 ... 26 120,489.

|Part lll| Related Party Installment Sale Income. Don’t complete if you received the final payment this tax year.

27 Name, address, and taxpayer identifying number of related party

28 Did the related party resell or dispose of the property ("second disposition") during this tax year? . . . .. [ Tves [__INo
29 Ifthe answer to question 28 is "Yes," complete lines 30 through 37 below unless one of the following conditions is met.
Check the box that applies.

[_1 The second disposition was more than 2 years after the first disposition (other than dispositions of marketable securities). If

a
this box is checked, enter the date of disposition (mm/dd/yyyy)
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ |:| The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d |:| The second disposition occurred after the death of the original seller or buyer.
e |:| It can be established to the satisfaction of the IRS that tax avoidance wasn't a principal purpose for either of the dispositions.
If this box is checked, attach an explanation.
30  Selling price of property sold by related party . e 30
31 Enter contract price from line 18 for year of firstsale ... ..., 31
82 Enterthe smallerofline 30 orline 31 32
33 Total payments received by the end of your 2023 tax year 33
34  Subtract line 33 from line 32. If zero or less, enter -0- 34
35 Multiply line 34 by the gross profit percentage on line 19 for year of first sale 35
36  Enter the part of line 35 that is ordinary income under the recapture rules ... 36
37 Subtract line 36 from line 35. Enter here and on Schedule D or FOrm 4797 ... 37

LHA ForPaperwork Reduction Act Notice, see instructions. 319491 11-21-23 Form 6252 (2023)



ALTERNATIVE MINIMUM TAX

INSTALLMENT SALE
BRAD J. & LISA N K. SHERMAN I
SCHEDULE OF RECEIPTS
MO. DA. YR. PRINCIPAL RECEIVED TOTAL GAIN ORDINARY GAIN SEC. 1231/0R CAPITAL GAIN UNRECAP. SEC. 1250 GAIN
08/22/22 812,677. 178,033. 178,033.
01/31/23 550,000. 120,489. 120,489.
Cumulative
Total 1,362,677. 298,522. 298,522.

INSTALLMENT SALE NO. 1

319492
04-01-23



Installment sale description — , PORTER RANCH, CA 91326

Exemption amount allocated to this installment sale *

Capital Gain:
1. Deferred obligation

107,323.

.21907

Gain to be recognized (multiply line 1 by line 2)

23,511.

Maximum tax rate

20%

4,702.

Exemption amount

Subtract line 6 from line 1

Applicable percentage (divide line 7 by line 1) **

.00000

©W O N O o AW N

Interest rate

0.08

—_
o

. 453A interest (multiply line 5 by line 8 by line 9)

Ordinary Gain:
1. Deferred obligation

GrOSS PrOfit PEICEN AGE

Gain to be recognized (multiply line 1 by line 2)

Maximum tax rate

Deferred tax (multiply line 3 by line 4)

Exemption amount .

Subtract line 6 from line 1

Applicable percentage (divide line 7 by line 1) **

©W O N O o AW

Interest rate

—_
o

. 453A interest (multiply line 5 by line 8 by line 9)

* $5,000,000 exemption amount is allocated to each current year installment sale based on the deferred obligation of that installment sale. 1040

returns have separate exemption amounts for taxpayer and spouse if filing jointly.

** Applicable percentage is only calculated in the year of sale and is used in all subsequent years of the installment sale.

303031 04-01-23



~n 39959 Additional Medicare Tax

Department of the Treasury

If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.

Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 71

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Partl Additional Medicare Tax on Medicare Wages

Your social securiti number

1

a s ODN

6
7

Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts fomboxs 1 345,325,
Unreported tips from Form 4137, line 6 2
Wages from Form 8919, line 6 3
Add lines 1 through3 4 345,325.

Enter the following amount for your filing status:

Married filing JOINtlY $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000.

Subtract line 5 from line 4. If zero or less, enter -0-
Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
P At Il i iiiiiiiiieiiiiiiiieeeiieiieoeeeiiiiiiiieeeeiiiiieiieieriiiiiiiiiiiiiiiiiiiiiiis

95,325.

858.

Partll Additional Medicare Tax on Self-Employment Income

8

9

10
11
12
13

Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- 8

Enter the following amount for your filing status:
Married filing JOINYY $250,000

Married filing separately . $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 9

Enter the amount from line 4 10

Subtract line 10 from line 9. If zero or less, enter -0- 11

Subtract line 11 from line 8. If zero or less, enter -0-
Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
GO YO P I e eee e e e eeseeee et e et e e e e aes

12

13

Part lll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(see instructions) 14

Enter the following amount for your filing status:
Married filing JOINtlY $250,000

.. $125,000
$200,000 | 15

Married filing separately
Single, Head of household, or Qualifying surviving spouse

Subtract line 15 from line 14. If zero or less, enter -0- .
Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enter here and go tO Part IV ... et e e aeeieees

16

17

Part IV Total Additional Medicare Tax

18

Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go tO Part V' ...

18

858.

PartV Withholding Reconciliation

19

20
21

22

23

24

Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 6 19 5,007.

Enter the amount from line 1 20 345 ’ 325.

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages 21 5,007.

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

Withholding ON MediCare WageS
Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box

14 (see instructions)
Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with

federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,

SEE INSEIUCTIONS) ..ot

22

23

24

323111 12-07-23 LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8959 (2023)



8960 Net Investment Income Tax - OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2023

Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
BRAD J. & LISA N K. SHERMAN e
Part | Investment Income || Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) 1 30,801.
2  Ordinary dividends (see instructions) 2 40,619.
3 ANNUItIES (SEE INSIIUCHIONS) oo 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) . 4b
c  Combine INes 4a and db . 4c
5a Net gain or loss from disposition of property (see instructions) 5a 163 ’ 872.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ...~ 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) 5¢c
d Combinelines 5athrough 5c 5d 163 ’ 872.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) .. 6
7  Other modifications to investment income (see instructions) SEESTATEMENTZO 7 1,345.
8  Total investment income. Combine lines 1,2, 3,4¢,5d, 6,and 7 ... 8 236,637,
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) 9a
State, local, and foreign income tax (see instructions) 9b
¢ Miscellaneous investment expenses (see instructions) 9c
d Addlines 9a, Ob, and OC 9d
10  Additional modifications (see instructions) |1 10
11 Total deductions and modifications. Add lines 9d and 10 ... 11
Part Il Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter-0- 12 236 ’ 637.
Individuals:
13 Modified adjusted gross income (see instructions) 13 564 ’ 448.
14  Threshold based on filing status (see instructions) 14 250 ’ 000.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 314 ' 448.
16 Enter the smaller of line 12 or line 15 16 236,637.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
include on your tax return (see instructions) 17 8 ’ 992.
Estates and Trusts:
18a Net investment income (line 12 above) ..~~~ 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter0- 18c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢c
20 Enter the smaller of line 18c or line 19C 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038).Enter here
and include on your tax return (see iNStruCtionS)  .................................................... 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023)

323121 12-09-23



BRAD J. & LISA N K. SHERMAN

FOOTNOTES

STATEMENT 1

IN 2023 THE TAXPAYER AND SPOUSE SOLD A
HOME LOCATED IN WASHINGTON DC. THIS WAS
THE PRIMARY RESIDENCE OF THE SPOUSE AND
ACCORDINGLY A $250,000 EXCLUSION FROM
CAPITAL GAIN IS REFLECTED IN THESE TAX
RETURNS, AS THE SPOUSE MET ALL OF THE
REQUIREMENTS FOR SUCH EXCLUSION. THE
TAXPAYER IS A UNITED STATES CONGRESSMAN
FROM CALIFORNIA AND HIS PRINCIPAL
RESIDENCE IS IN CALIFORNIA, AND
ACCORDINGLY A SECOND $250,000 EXCLUSION
WAS NOT TAKEN.

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T HOUSE OF REP-MEMBERS

SERVICES 155,020. 39,283. 5,637. 9,932. 2,666.
S US DEPT OF STATE 134,415. 24,590. 8,373. 9,932. 2,341.
TOTALS 289,435. 63,873. 14,010. 19,864. 5,007.

STATEMENT(S) 1, 2



BRAD J. & LISA N K. SHERMAN ]

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
MERRILL LYNCH 15,146. 13,092.
VANGUARD TOTAL STOCK MKT IDX ADM 1,986. 1,881.
VANGUARD MARKETING CORPORATION 6,690. 6,334.
TOTAL INCLUDED IN FORM 1040, LINE 3A 21,307.

STATEMENT(S) 3



BRAD J. & LISA N K. SHERMAN

FORM 1040 PENSIONS AND ANNUITIES

STATEMENT 4

LEGISLATORS' RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

36,194.
49,

TOTAL INCLUDED IN FORM 1040, LINE 5B

36,145.

36,145.

STATEMENT(S) 4



BRAD J. & LISA N K. SHERMAN ]

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 5

CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE
X B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME DURING 2023
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2023

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON

FORM 1040, LINE 6A 4,190.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 4,190.
SPOUSE AMOUNT
MULTIPLY LINE 1 BY 50% (0.50) 2,095.

w N

ADD THE AMOUNTS ON FORM 1040, LINES 1Z, 2A, 2B, 3B, 4B, 5B,

7 AND 8. IF FILING FORM 8815, DON'T INCLUDE THE AMOUNT FROM

LINE 2B. INSTEAD, USE THE AMOUNT FROM SCHEDULE B, LINE 2.

DO NOT INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR

RRB-1099 560,886.
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED

INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF

PUERTO RICO THAT YOU CLAIMED

5. ADD LINES 2, 3, AND 4 562,981.
6. ADD THE AMOUNTS FROM SCHEDULE 1, LINES 11 THROUGH 20,
AND 23 AND 25 0.
7. SUBTRACT LINE 6 FROM LINE 5 562,981.
8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR
$32,000 IF YOU CHECKED BOX B, OR
$-0- IF YOU CHECKED BOX C 32,000.

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7°?

[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE

TAXABLE. ENTER -0- ON FORM 1040, LINE 6B. IF YOU ARE

MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR

SPOUSE FOR ALL OF 2023, BE SURE YOU ENTERED 'D' TO THE

RIGHT OF THE WORD "BENEFITS" ON LINE 6A.

[X] YES. SUBTRACT LINE 8 FROM LINE 7 530,981.
10. ENTER $9,000 IF YOU CHECKED BOX A OR D,

$12,000 IF YOU CHECKED BOX B

$-0- IF YOU CHECKED BOX C 12,000.
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 518,981.
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000.
13. ENTER ONE HALF OF LINE 12 6,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 2,095.
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 441,134.
16. ADD LINES 14 AND 15 443,229.
17. MULTIPLY LINE 1 BY 85% (.85) 3,562.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 3,562.

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 6B

STATEMENT(S) 5



BRAD J. & LISA N K. SHERMAN

FORM 1040 TAX STATEMENT 6
DESCRIPTION AMOUNT

FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 98,518.
TOTAL TO FORM 1040, LINE 16 98,518.

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 7
T

S DESCRIPTION AMOUNT

T HOUSE OF REP-MEMBERS SERVICES 39,283.
S US DEPT OF STATE 24,590.
TOTAL TO FORM 1040, LINE 25A 63,873.

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 8
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

1ST QTR ESTIMATE PAYMENT - JOINT 878.
2ND QTR ESTIMATE PAYMENT - JOINT 780.
3RD QTR ESTIMATE PAYMENT - JOINT 15,738.
4TH QTR ESTIMATE PAYMENT - JOINT 16,351.
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 15,506.
TOTAL TO FORM 1040, LINE 26 49,253.

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099

STATEMENT 9

T
S DESCRIPTION
T LEGISLATORS' RETIREMENT SYSTEM

TOTAL TO FORM 1040, LINE 25B

AMOUNT

10,076.

10,076.

STATEMENT(S) 6, 7, 8, 9



BRAD J. & LISA N K. SHERMAN

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 10
2022 2021 2020
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 14,992.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 14,992.

DISTRICT OF CO
GROSS STATE/LOCAL INC TAX REFUNDS 1,602.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS DISTRICT OF CO 1,602.

TOTAL NET TAX REFUNDS 16,594.

STATEMENT(S) 10



BRAD J. & LISA N K. SHERMAN

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 11
2020 2021 2022
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 16,594.
LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 0. 16,594.
2 AMOUNT FROM PRIOR YEAR
SCHEDULE A, LINE SE 10,000.
3 TOTAL OF PRIOR YEAR
SCHEDULE A, LINES 5B AND 5C 16,826.
B SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE 0. 0. -6,826.

NONE OF YOUR REFUND IS TAXABLE
5 ENTER THE STATE AND LOCAL
INCOME TAXES FROM PRIOR YEAR
SCHEDULE A, LINE 5A
ENTER THE AMOUNT FROM LINE 1

SUBTRACT LINE 6 FROM LINE 5

ADD LINE 7 TO LINE 3

SUBTRACT LINE 8 FROM LINE 2
0 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE 9. IF ZERO OR
LESS, STOP HERE. NONE OF YOUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, PROCEED TO LINE 11
11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS
12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

HY O 9 o

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
OR LINE 13.
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1

* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2020

TOTAL TO SCHEDULE 1, LINE 1

STATEMENT(S) 11



BRAD J. & LISA N K. SHERMAN

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 12
4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN

INSTALLMENT SALE NO. 1 120,489.

TOTAL TO SCHEDULE D, PART II, LINE 11 120,489.

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 13

TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

MERRILL LYNCH 946.

TOTALS TO SCHEDULE D, LINE 13 946.

FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 14

DESCRIPTION CURRENT CARRYOVER

MERRIL LYNCH 58.

TOTALS TO FORM 4952, LINES 1 AND 2 58.

FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 15

DESCRIPTION AMOUNT

MISCELLANEOUS INCOME (LOSS) 14.

INTEREST INCOME 30,801.

DIVIDEND INCOME 40,619.

TOTAL TO FORM 4952, LINE 4A 71,434.
STATEMENT(S) 12, 13, 14, 15



BRAD J. & LISA N K. SHERMAN

FORM 4952 NET GAIN FROM THE DISPOSITION OF STATEMENT 16
PROPERTY HELD FOR INVESTMENT

DESCRIPTION AMOUNT

SCH D, LINE 16 NET CAPITAL GAINS(LOSSES) 163,872.

LESS: LONG TERM GAIN ON SALE OF HOME -58,532.

TOTAL TO FORM 4952, LINE 4D 105, 340.

FORM 4952 NET CAPITAL GAIN FROM THE DISPOSITION OF STATEMENT 17
PROPERTY HELD FOR INVESTMENT

DESCRIPTION AMOUNT

60000.000 SH - CD UBS BANK USA 0.
BURIAL PLOTS 0.
INSTALLMENT SALE NO. 1 120,489.
CAPITAL GAIN DISTRIBUTIONS 946.
LESS SHORT-TERM CAPITAL LOSS -16,095.
TOTAL TO FORM 4952, LINE 4E 105, 340.

FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY STATEMENT 18
DISALLOWED ALLOWED
INVESTMENT INVESTMENT INVESTMENT INVESTMENT
FORM OR INTEREST INTEREST INTEREST INTEREST
NAME SCHEDULE EXPENSE EXPENSE C/O EXPENSE EXPENSE
MERRIL LYNCH SCH A 58. 0. 0. 58.
TOTALS 58. 0. 0. 58.

FORM 8995-A QUALIFIED REIT DIVIDENDS AND PTP INCOME

STATEMENT 19

NAME OF ENTITY/ACTIVITY REIT DIVIDENDS

PTP INCOME

MERRILL LYNCH 1,113.
VANGUARD TOTAL STOCK MKT IDX ADM 106.
VANGUARD MARKETING CORPORATION 356.
TOTAL TO FORM 8995-A, LINE 28 1,575.

STATEMENT(S) 16,

17, 18, 19



BRAD J. & LISA N K. SHERMAN ]

FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 20
MERRILL LYNCH 14.
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 1,331.

TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 1,331. 1,331.
AMOUNT TO FORM 8960, LINE 7 1,345.

STATEMENT(S) 20



SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service

ltemized Deductions
Attach to Form 1040 or 1040-SR.

Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07

OMB No. 1545-0074

2023

Attachment

Name(s) shown on Form 1040 or 1040-SR

Your social security number

BRAD J. & LISA N K. SHERMAN I
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) SEESTATEMENTll 1 25,125.
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11
Expenses 3 Multiply line2by 7.5% (0.075) 3 42,334.
4 Subtract line 3 from line 1. If line 3is more than line 1, enter -0-............................................................ | 4 0.
Taxes You 5 State and local taxes.
Paid a 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, check thisbox SEESTATEMENT8 __________ |:| 5a 33 ’ 202.
b State and local real estate taxes (see instructions) 5b 13,817.
c State and local personal property taxes 5¢c 481.
d Add lines 5a through 5¢ 5d 47,500.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPAIAtClY) 5e 10,000.
6 Other taxes. List type and amount:
6
7 Addlines 56 and 6 ... | 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn’t use all of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . |:|
;ne%t%?%iinmt:;es; a Home mortgage interest and points reported to you on Form 1098. See
limited. See instructions if Imited 8a 2,562.
instructions. b Home mortgage 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., and
address
8b
¢ Points not reported to you on Form 1098. See instructions for
special rules 8c
d Reserved for future use 8d
e Add lines 8a through 8c 8e 2,562.
9 Investment interest. Attach Form 4952 if required. See
instructions SEESTATEMENT9 9 58.
10 __Add lines 8e and 9 2,620.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions 11 8,111.
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 if over $500 STMT 10 12 200.
got a benefit forit, 45 4y over from prior year
see instructions.
14 Add lines 11 through 13 14 8,311.
Casualtyand 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
S UG I ONS i 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
ltemized Form1040 or 1040-SR, line 12 17 20,931.
Deductions 18 |t you elect to itemize deductions even though they are less than your standard
deduction, CheCk this DOX ... ... |:|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 319501 11-03-23

Schedule A (Form 1040) 2023



BRAD J. & LISA N K. SHERMAN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 8
DESCRIPTION AMOUNT

LEGISLATORS' RETIREMENT SYSTEM 4,200.
HOUSE OF REP-MEMBERS SERVICES 5,637.
US DEPT OF STATE 8,373.
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 14,992.
TOTAL TO SCHEDULE A, LINE 5A 33,202.

SCHEDULE A INVESTMENT INTEREST STATEMENT 9
DESCRIPTION AMOUNT

MERRIL LYNCH 58.
TOTAL TO SCHEDULE A, LINE 9 58.

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 10
AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT

MISC CLOTHES +

HOUSEHOLD ITEMS (LIKE

NEW / VERY GOOD) 200.

SUBTOTALS 200.

TOTAL TO SCHEDULE A, LINE 12 200.

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 11
DESCRIPTION AMOUNT

PRESCRIPTION MEDICINES AND DRUGS 9,354.
MEDICAL INSURANCE PREMIUMS PAID 650.
INSURANCE REIMBURSEMENT -9,773.
TRANSPORTATION 175.
LAB FEES 838.
MEDICAL SAVINGS REIMBURSEMENT -3,050.
PARKING 355.

STATEMENT(S) 8, 9, 10, 11



BRAD J. & LISA N K. SHERMAN ]

DOCTORS ,DENTISTS ,AUTISM PROFESSIONALS 25,142.
EYEGLASSES AND CONTACTS 1,434.
TOTAL TO SCHEDULE A, LINE 1 25,125.

STATEMENT(S) 11



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.

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

OMB No. 1545-0074

Attachment
Sequence No. 12

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? I_l Yes
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

ILINO

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 Achecked ... 665,795. 678,095. <3,795.p <16,095.>
2 Totals for all transactions reported on Form(s)

8949 with Box B checked ........................ 100,000. 100,000. 0.
3 Totals for all transactions reported on Form(s)

8949 with Box Cchecked .............................
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 5
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions 6 |( )
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, goto Part lllonpage 2 ... 7 <16 ’ 095.>

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)

(9)

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 8949, leave this line blank
and go to line 8b

8b  Totals for all transactions reported on Form(s)
8949 withBoxD checked ..............................

9 Totals for all transactions reported on Form(s)

8949 with Box E checked ... 115,500. 115,500. 0.
10 Totals for all transactions reported on Form(s)
8949 with Box F checked ... 1,525,000.] 1,109,454. <357,014.p 58,532.

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

from Forms 4684, 6781,and 8824 SEE STATEMENT 1 11 120,489.
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

SN CAUIE(S) Kot 12
13  Capital gain distributions. See the instructions STMT2 _________________________ 13 946.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to

Part 1 ON DAGE 2 oo e ettt et ettt eeeae 15 179,967-

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

320511 12-21-23

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023 BRAD J. & LISA N K. SHERMAN

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

® |f ine 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.

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

® |fline 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?
Yes. Go to line 18.
|:| 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

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 4952?

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.

|:| 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?

|:| 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.

16 163,872.

18

19

21 |( )

320512 12-21-23

Schedule D (Form 1040) 2023



- 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 1 2A

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Social security number or
taxpayer identification no.

Before you check Box A, B, or C 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.

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) Short-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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other iléJgg.Iulr;}qo(Laen;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | ¢4;mn (0. g’ee instructions. [oubtract column (e)
(Mo., day, yr.) Note below and @ o) from column (d) &
see Column (e) in Amognt of combine the result
the instructions | Code(s) adjustment with column (g)
294000.000 sH -
US TRSY INFLATION|
NTE 08/26/22/01/17/23| 379,407.| 375,612.D <3,795.p 0.
3600.000 SH - BNY
MELLON ETF TR US
SM 02/24/2310/06/23| 286,388.| 302,483. <16,095.>
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 665,795.| 678,095. <3,795.p<16,095.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323011 01-05-24

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

Form 8949 (2023)



m 6949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB

No. 1545-0074

2023

Attachment
Sequence No. 1 2A

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Social security number or
taxpayer identification no.

Before you check Box A, B, or C 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.

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) Short-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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other il,?ggiulr;%o(%f n;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | ;olumn (). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 7 from column (d) &
v e I see Column (e)in| () Amo(g)nt of combine the result
the instructions | Code(s) | 2o’ Giment with column (g)
100000.000 sH -
CD CHARLES SCHWAB
BK SSB 02/24/23/09/08/23| 100,000.| 100,000. 0.
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 100,000.] 100,000. 0.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

323011 01-05-24

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

Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

BRAD J. & LISA N K. SHERMAN
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.
Part Il | 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.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
ong-term transactions reported on Form(s -B showing basis wasn’t reported to the
[X] (E) Long-term t ti rted on Form(s) 1099-B showing basi 't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)

Description of property Date acquired | Date sold or Proceeds Cost or other il,?ggiulr;%o(%f n;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | c5jumn (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr) see Column (3 n| T combine he resul

the instructions | Code(s) grﬂ;osl#me%ft with column (g)

60000.000 SH - CD

UBS BANK USA 11/28/2212/01/23] 60,000.] 60,000. 0.
BURIAL PLOTS 10/11/2010/19/23] 55,500.] 55,500. 0.

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) ......... 115,500.| 115,500. 0.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

323012 01-05-24



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.

BRAD J. & LISA N K. SHERMAN
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.
Part Il | 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.

|:| (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
ong-term transactions not reported to you on Form -
[X] (F) Long-term t ti t reported t Form 1099-B

1 g o [ @ @ I Ao
Description of property Date acquired | Date sold or Proceeds Cost or other | ;- co'lum% (q), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (salesprice) | basis. Seethe | comn (f). See instructions. [oubtract column (&)
(Mo., day, yr.) Note below and from column (d) &
., day, yr. see Column (&) in| (@ Amo(g)nt of |combine the result
the instructions | Code(s) adjustment with column (g)

SALE OF YOUR HOME|03/30/0702/22/23[ 1525000.[ 1109454 .EH <357,014.p 58,532.

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) 1525000.[ 1109454. <357,014.p 58,532.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
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