Form 1 040

Department of the Treasury — Internal Revenue Service

u.s.

Individual Income Tax Return

‘ 2024 ‘ OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning

_, ending

See separate instructions.

Your first name and middle initial Last name Your social security number
DEBBIE G SENESKY <
If joint return, spouse's first name and middle initial Last name Spouse's social security number

MATTHEW C LEVY

Home address (number and street).

City, K

Foreign country name

own, or post office. If you have a foreign address, also complete spaces below.

If you have a P.O. box, see instructions. Apt. no.

State ZIP code

Fereign province/state/county Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

your tax or refund.

D You [I Spouse

Filing Status [ ] singie [ ] Head of housenald ¢-ok)
Check only Married filing jointly (even if only one had income)
one box.
Married filing separately (MFS) D 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:  _ _ _ _ _ _ _ _ _ _ _ _ _
If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required): ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ ____
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.).. .. .. Yes I:I No
Standard Someone can claim: You as a dependent Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You:

D Were born before January 2, 1960 D Are blind

Spouse: D Was born before January 2, 1960 D Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number fo.you Child tax credit Credit for other dependents
than four
dependents, — —
see instructions L
and check
here . ..
Income Ta Total amount from Form(s) W-2, box 1 (see instructions) . ......oooviiiiiiniiiiennennn.. 1a 396,234,
b Household employee wages not reported on Form(s) W-2. .. ... vttt 1b
Attach Form(s) b 3 P : b
Nt hiereo Ao c Tip income not reparted on line 1a (see instructions) . ......... ... iiiiiiiiiiininn.. 1c
351231 Fc'erms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ............... 1d
- an
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26.........c.oviiiiiiiiiieenennn.. 1e
was withheld. f Employer-provided adoption benefits from Form 8839, lIN@ 29. .. ..o oo oieioeie e, 1f
If you did not g Wages from Form 8918, line B ... .o 1g
get a Form . . .
W-2, see h Other earned income (see instructions). ... Th
instructions. i Nontaxable combat pay election (see instructions). ........... | 1i [
z Add lines Tathrough Th . ... 1z 396,234,
.
Attach 2a Tax-exempt interest......... 2a b Taxable interest.............. 2b 16,081.
Sch. B if
required. 3a Qualified dividends..ST.1...|3a 500. | b Ordinary dividends . . ... 3b 8,028.
S
4a IRA distributions............ 4a b Taxable amount. ............. 4b 12,509.
) - ROLLOVER
5a Pensions and annuities. ... .. 5a 74,718, | b Taxable amount. ............. 5h 0.
6a Social security benefits. ... .. Ga b Taxable amount. ............. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions). ...... l:l
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here. ... ... ... ... .. ..... 7 80,849.
Standard 8 Additional income from Schedule T, 1ine 10 ... ..o -173,652.
Deduction for — L .
e Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ...................... 9 340,059.
Married filiny
se%ra”rgtel;.l $gi¢.600 10  Adjustments to income from Schedule 1, line 26 . ... 10
'%?nr{!iﬁﬁ&%nfying 11 Subtract line 10 from line 9. This is your adjusted grossincome......................... 11 340,059.
?ilzl{sv.ggég spouss, 2 Standard deduction or itemized deductions (from Schedule A)..................c.coiot. 12 87,874.
'ngsdeﬁ;,d. s21000 |13 Qualified business income deduction from Form 8995 or Form 8995-A.................... 13
*ifyoucnecked ay 114 Add INES 12800 13 ouutitini et ent ittt ettt e 14 87,874.
Deduction,
seeinsiucions: |15 Subtract line 14 from line 11. 1f zero or less, enter -0-. This is your taxable income. . ... .. 15 252,185,

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

FDIA0112L  07/25/24

Form 1040 (2024)



Form 1040 (2024)

DEBBIE G SENESKY AND MATTHEW C LEVY Tl e wtow Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jagz ~s[J___ .. RO 16 39,892,
17 Amuuntfrom Schedule2: Mmehdi. s o wmmsmmmns s st st 50 b sy 17
18 AddilmesdBane T s s s e s S @5 w55 WO Lo SR 18 39,892,
19 Child tax credit or credit for other dependents from Schedule 8812....................... 19
20 Amount from Schedule 3, liNe B .. ... 20
21 Addlines 19and 20....... ... it P 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0-. .. .. ... 22 39,892.
23 Other taxes, including self-employment tax, from Schedule 2, line 21..................... 23 6,098.
24 Add lines 22 and 23. This is your total tax. . ........... oottt 24 45,990.
Payments 25 Federal income tax withheld from:
A PO WERusmmns oo s 168 0 et o 0 5is 58 o e i 25a 91, 600.
b Form(s) 1000 . .. .. .. 25b
¢ Other forms (see instructions) ...................ccoiiiii.. 25¢ 877.
d Add lines 25a through 25C . . .. ..o 25d 92,477.
m 2024 estimated tax payments and amount applied from 2023 return. .................. ... 26
qualifying child, 27 ‘Earied income eredit (E18 uenses sy svmnieny 591 avaiinsss i 27
attach Sch. EIC. — . ) )
28 Additional child tax credit from Schedule 83812................ 28
29 American opportunity credit from Form 8863, line &........... 29
30 Reserved for fEtUre Use coaws soovunm: s sen svaios v pes s 30
31 Amount from Schedule 3, line 15............ ... .. i 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 92,477
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . | 34 46,487.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here.. ... D 35a 46,487.
Direct deposit? b Routing number........ ¢ Type: Checking D Savings
Heginsticlions; d Account number . ... ... |
36 Amount of line 34 you want applied to your 2025 estimated tax. . | 36 |
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 l
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee SEE INSHUCHONS. . ...\ttt Yes. Complete below. [ | No
Desines: Ph Personal identificati
name  JEFFREY A. LEWIS, CPA oo T %
S|g|‘| 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
Here are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation E'IIIEIE IRStsenl_[vnu an Identity Protection
H , enter |
;222;:;[2;0.15 PROFESSOR here (see inst.) -
Keep a copy for. Spouse's signature. If a io‘\ht return, both must sign. Date Spouse's cccupation \Pllige ItRS s,grhl\four ?pouse an |dentity
rotection
alir facois. GENERAL PARTNER it here (see inst)
Phone no. Email address
Preparer's name Preparer's signature Date [ PTIN Check if:
Paid JEFFREY A. LEWIS, CPA | N e
EVS%PS; el; Fimsname  TAX OFFICE ALAMEDA LLC Phone no..
Firms address 1204 LINCOLN AVE STE B Firm's EIN )
ALAMEDA, CA 94501
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024)

FDIAD112L 07/25/24



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

MName(s) shown on Form 1040, 1040-SR, or 1040-NR

DEBBIE G SENESKY AND MATTHEW C LEVY

Your social security number

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

ITErTE SOl AtA B85, ranmaun i Sraviy 0o Creivmen S50 DOsiieis St i i 5 Vi s b asssemmema s oserare 1 .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.

| Part] | Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes... ..., 1
2a  AlIMONY rECEIVET . L .o 2a
b Date of original divorce or separation agreement (see instructions):
3  Business income gr (loss). Attach Schedule G . wun ma e s s v s s s w0 s v 3 -160,998.
4 Other gains or (105ses). Atach FOrm 4707, c v iniini i it i ot et e e e e s e r e ee e as bee e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E............... 5 -12,654,
6 Farm income or {loss). Attach Schedule F. ..o 6
7 Unemployment compensation . .. ... 7
8  Other income:
A NelGHErEHNG: 1688 . nms von soovsmm sos 2o shaves S S0 o e Tamias & 8a | )i
b EEBIT e ey s o B VT S N IV PG5 e s et 8b
¢ Cancellationof debt .. .. ... o 8c
d Foreign earned income exclusion from Form 2555 . ... ... ... ... ....... 8d | )
g Incamiefrom FommiBBOD wmsices men s, e S S S0 e 8e
f IREOHIE fioth FOrEBEB sy sum sovammsimmsamn wih i SSreRisg: S50 50 I 8f
g Alaska Permanent Fund dividends. ......oooiiiiiiinniiiiiinin i 8g
ho JUry dUty Pay. . .. 8h
i Prizes and awards. ... ..o 8i
j  Activity not engaged in for profitincome. . ............ ... L. 8j
ki SHOCKIOPUHONS: : v s s dovsesmings s S Vs 0% S SO S0t 150 o 8k
| Incame from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property. . e R:
m Olympic and Paralympic medals and USOC prize money (see mstruct\ons) 8m
n Section 951(a) inclusion (see instructions). . ........ .. ... ... ... ..., 8n
o Section 951A(a) inclusicn (see instructions) ............ ... o oo 80
p Section 461(l) 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, line Ta or Td ... e e e 8s | )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan. ... i 8t -
u Wages earned while incarcerated . ..........o i 8u
v Digital assets received as ordinary income not reported elsewhere. See
INSETUCHIONS. © e e 8v
z  Other income. List type and amount:
8z
9  Total otherincome. Add lines 8a through Bz. .. ... ot e 9
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, of TOA0-NR, 1IN 8. .. . ... et e e e e 10 -173,652.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAC103L 09/26/24

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 DERBIE G SENESKY AND MATTHEW C LEVY

| Partll | Adjustments to Income

11
12

13
14
15
16
17
18
19a

20

21
22

23
24

25
26

Educator eXpenses s covem s s s svsmoni o ot WA TR SR O N T SRR .

Certain business expenses of reservists, performing artists, and fze-basis government officials.
A AC FOrm 2100, . oot

Moving expenses for members of the Armed Forces. Attach Form 3903 . ..... ... .. ..,
Deductible part of self-employment tax. Attach Schedule SE. ... .. ... ... ... . i
Seltemployved SEP . SIMPLE sand-gualified plang: s v so spemross s v moemoms S0 Diaesas 599 5
Self-employed health insurance dedUCtion. . e vt sin iim v iiii v v i e s e e ies vs e snmasinne s as sas
Penalty on early withdrawal of Savings .. .. ...
AlIMONY PaId . . o e e
ReCipient's SON .
Date of original divorce or separation agreement (see instructions):
IRA dedUCtion o o

Student loan interest deduction. ... .
Reserved TorTUIUIE USE s sin vamis st 500 S 50 Vi iaa rie et 5508 witmasaie sools pumis femssemetsboas oacs ord.mamsoseres saers sumce o iemmme

Archer MSA deduUction . ... e
Other adjustments:
Jurydutyspayises INSTHUEHORNSD! wammme i owms o o seemmms © FEamEE 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8 from the rental of
personal property engaged inforprofit.......... ... ... . . .. 24b

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

Reforestation amortization and expenses. . ... ... ... 24d

Repayment of supplemental unemployment benefits under the Trade Act of
T8 womwma wicrrawl Wy B DNEGEE B SUED 0T BIOTIRET RGeS S i 24e

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

Contributions by certain chaplains to section 403(b) plans................... 24g

Attorney fees and court costs for actions involving certain unlawful
diseririinatiormelaimsi (SeatinsStraeons) e cm wvamsm s smwses s s s 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 . .. ... ..o 24j

Excess deductions of section 67(g) 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 T040-NR, 1IN8 10, . ottt e e e e e e

25

26 0

FDIADTO3L 09/26/24

Schedule 1 (Form 1040) 2024



SCHEDULE 2 N
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

Mame(s) shown on Form 1040, 1040-SR, or 1040-NR

DEBBIE G SENESKY AND MATTHEW C LEVY

Your social security number

| Part | | Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962........... 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A
(FOMM 8038 . . oot e 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8336), Part IV. Attach Form 8936
and Schedule A (Form 8936) . .. .. .. 1c
d Recapture of net EPE from Form 4255, line 2a, column (0.................... 1d
e Excessive payments (EP) from Form 4255, Check applicable box and enter
amount.
(0] D Line 1a, column (n) (i) D Line Tc, column (n)
(iii) D Line 1d, column (n) (iv) D Line 2a, column (n)........ Te
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
0] D Line 1a, column (o) (i} D Line 1¢, column (o)
(iii) I:I Line 1d, column (o) @iv) D Line 2a, column (0)........ 1f
y Other additicns to tax (see instructions): 1y
Add liNes Ta throUgh Ty . ..o e 1z
2 Alternative minimum tax. Attach Form G251 . .. . . 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ...... ... ... ... ........ 3 0.
| Part Il | Other Taxes
4 Selffemplayment tax. Attach Schedule SE. .. wwmwmms ers sws prmasnmn e o (i S §oamss o & 4
5  Social security and Medicare tax on unreported tip income.
i o i g 5
6  Uncollected social security and Medicare tax on wages.
Bltaeh F o SO s wavamms s TR RIS S0 USRI ST i 6
7  Total additional social security and Medicare tax. Add lines5and 6....................coiiiiiiiini... 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Ifnotrequired; eheCkMerB s soumammmmn s v s i 2 SRIEEE S TRETIEST SR 5 B D 8 1,251.
9 Household employment taxes. Attach Schedule H. .. ... . i 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required. . ............. ... oot 10
11 Additicnal Medicare Tax. Attach Form 8959.. ... ... . . 11 1,425,
12 © Natirvestmsptincotietax: ARachFormi.8080: s von sremmmmmn: s sescmmm b Seeesn svhvas 1 12 3,422.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
FOIm W-2; BoR 12 cowwvass v svmes v aen s seaawmns 000 06 GOaaass S0 Sreinies n 1Res o Siees 590 0 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. .. ... .. 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000....... 15
16  Recapture of low-income housing credit. Attach Form 86171, ... . . e 16

(continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOIOAL 01/02/25

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 DEBBIE G SENESKY AND MATTHEW C LEVY

| Part Il | Other Taxes (continued)

Page 2

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
SN ORI conams mne summmnnes Dcarsms w0 Pim SO S0 TOSSATE A SR 17b
Additional tax on HSA distributions. Attach Form 8889...................... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
AttachiFarm 888w wvn wwmsman wowemins sws s o T 17d
Additional tax on Archer MSA distributions. Attach Form 8853 ............... 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 .. | 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 section 409A. ... ........ ... ... i i, 17h
Compensation you received from a nonqualified deferred compensation plan
described in seCtion 457 A . . e 17i
Section 72(m)(5) excess benefits tax. . ... e e 17j
Galden parachiltey PayienliS, s s s s e S S s 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 8697 or 8866... |17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR. ......... ... ..ot 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund. ............... .. oot 17p
Any interest from Form 8621, line 24. . . ... ... 17q
Any other taxes. List type and amount:

. 17z
Total additional taxes. Add lines 17athrough 17z.......... ... i, I . 18
Recapture of net EPE from Form 4255, line 1d, column (I)..................... s S A R 19
Section 965 net tax liability installment from Form 965-A.................... 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040:5R; line:28, or-Formy TO40-NR, Nei 2800w cam commmmns s smomnemn sus s ot avsvise £ s i 21 6,098.

FDIAD104L 01/02/25

Schedule 2 (Form 1040) 2024



SCHEDULE A ltemized Deductions OMB No. 1545.0074
{Fore 1040) Attach to Form 1040 or 1040-SR. 2024
I Go to www.irs.gov/ScheduleA for instructions and the latest information. Attach
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. sétéﬁe?.”ci"two‘ 07
Mame(s) shown on Form 1040 or 1040-SR Your social security number
DEBBIE G SENESKY AND MATTHEW C LEVY
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions). ........................ 1
gingses 2 Enter amount from Form 1040 or
B 1040-SR, line 11.................. | 2 |
3 Multiply line 2by 7.5% (0.075). .. ... oot 3
4 Subtract line 3 from line 1. If line 3 is 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 this BOX. .. ....ccooviririininenn.. []] 5a 21 ;735
b State and local real estate taxes (see instructions). . SEE . STATEMENT 2| 5p 42,858.
¢ State and local personal property taxes.. ..................... 5¢
dAdd lines 5a through 5C . ... vt 5d 64,590.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEparalele e v g soems vay SvSEE EIE ST S YIRS S DESVEANS o8 5e 10,000.
€ Other taxes. List type and amount:
______________________________ 6
A NS 58 AN B. L oo e 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your ‘
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox . ......................
;"Ddga.ge Inierest aHome mortgage interest and points reported to you on
eduction may . . £ -
b limited, Ses Form 1098. See instructions if limited .............SEE . ST. .3 | 8a 29,426.
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. . .. .......... i i 8b
¢ Points not reparted to you on Form 1098. See instructions for special rules. . . .. 8c
dReserved for future Use. . ...t 8d
e Add lings Bathrough 80 wuwwssws mo wsswmans v s s Se 29,426.
9 Investment interest. Attach Form 4952 if required. See
IFTSERUETIONS s son s s vosnmmme wos BhSwREN S0 SO D TS 9
10: Addlings 8680 Qv sov wuvien saa sssmm i aua s i S ST S SRS S Y 10 29,426,
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEB A RSIFUCHONS: wosvnn sus wovmwmm s svass STATEMENT. .4 [ 11 48,448
12 Other than by cash or check. If you made any gift of $250 or
Cat;tfm: %:iwljj more, see instructions. You must attach Form 8283 if
made a gift an
dot 5 senehit tar it (2371 21200 R - ——— 12
see instructions. 13 ‘Garryover TTOm I prior VEar w sus samivs 150 050 ovmiis 209 i s =0 13
0 e o I = I a1 — 14 48,448,
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaste
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. . .| 15 0.
Other 16 Other—from list in instructions. List type and amount:
Itemized
Deductions ~  ——-—--— -
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
gei?'z‘i% . Eottn 1040 6 TO4OSRLTINE 125 svmann it G0 mnoid 55 2ils 05 S wiis s tiuind nas s 17 87,874.
eanEion 18 If you elect to itemize deductions even though they are less than your standard deduction,
CHEGK TS BOR i s vmmms o RamsmE s SRR SR, DR SeTSNEN S D

BAA For Paperwork Reduction Act Notice, see the Ihstructions for Form 1040.

FDIAQ301L 07/23/24

Schedule A (Form 1040) 2024



SCHEDULEB

(Form 1040)

OMBE No. 1545-0074

2024

Attachment

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

Eﬁgﬁnretarlnfggsfg;égesgri?gemy Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number
DEBBIE G SENESKY AND MATTHEW C LEVY
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer useu Amount
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address:
(See instructions —F;[R—S—T—)SX—O—Z 96— —————————————————————————————————— 610.
and the. JPMORGAN CHASE XX1254 ____ _____ ___ ______________] L.
a0, ' JPMORGAN CHASE XX9567 __________________________| 34,
line 2b.) ROBINHOCD SECURITIES, LLC | 15,446.
Naote: Ifyou
received a 1
Form 1099-INT, ~  —~—~ ~~ -~~~ ~"~“""~>"™""™"=>-—"*>""*"""7""7"77"77" 77— 7 777771
Fortm 1099010 0r" 0 s sesmsesssie s s s e il i e St et e o s s e e s e o
substitute statement
from a brokerage @ — -~~~ ~ ~ ~ ~—~ ~ -~ -~"~—""+®>"""™™"™"™"™"™"™"""™"~"~" "~~~ T T T T T T T T T 7771
firi, ISEIREAIIMIE = o i i e e i . e ) i . e | e ]
name as the payer
andenterthetotal ~ — -~~~ ~ -~~~ -~~~ -~~~ oo T T T
FEIESESROWIEGNT = 0 e e st o s i ! s e, i s’ e it 5
tatform. ]
2 Add the amOUNtS 0N I8 T vvoeeeee oo 2 16,0091.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
= S A P T 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2h....| 4 16,091,
Note: If line 4 is over $1,500, you must complete Part IlI. Amount
Part Il 5 List name of payer: .~~~ ]
APEX CLEARING XX 0507__ _ _ _ __ __ _ . ____| 250.
Ordinary APEX X¥0001 ] 165.
Dividends JPMO XX7682 7,528.
(See instructions 7R9§I_NﬂO_O_D_ EE_CL]BI_T_IES_ LEC_ _________________________ 85.
and the
ISHUCHBNSITOL =~ = —rerrmsstaih S e e e e e e e R S R e S SR
Form 1040,  _ _ _ _ _
line 3b.)
wwewE 000 e 5
fEEEds 200 T anemes semenmee o B EEE R e
FarmT099:DIVGEE 0 e e e e A e S S R S A, ST, S e e
substitute statement
from a brokgrage = -~~~ -~~~ -~~~ -~~~ -~"~*“"*>"™>T"™+™+—~>"™"=>"=>""">""™""™>"™"=>"=>">"">">">"~">""=""="7"“"“"7"7/""7""“""
fitit DSEHHETINE = =0 e s e e s e e e e e e e e e ]
name as the payer
andenterthe. — -~~~ ~—~ -~ - - - - " - --"-"-"-"-"—-"-~"—-""—"~"~"~"~"~"~"~ -~~~/ /00771
ofdinarydividenids = woissesccsesvosvesisss s e et s e s e e e e S R S e S e )
shown on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b.....| 6 8,028.

MNote: If line 6 is over $1,500, you must complete Part Ill.

Part Il

Foreign
Accounis
and Trusts

Caution: If required,
failure to file FinCEN
Form 114 may

result in substantial
penalties.
Additionally, you may
be required to file

Form 8938, Statement

of Specified Foreign
Financial Assets.
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

7a At any time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign country?
See instructions
If "Yes,' are you required to file FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR),
to report that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements

b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

X

account(s) is (are) located:

8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'Yes,' you may have to file Form 3520, See instructions. . ....... ... i X

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

FDIAG40IL 08/6/24 Schedule B (Form 1040) 2024



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must
Go to www.irs.gov/ScheduleC for instructions and the Iates%J

OMB MNo. 1545-0074

2024

Attachment
Sequence No. 09

enerally file Form 1065.
information.

MName of proprietor

MATTHEW C LEVY

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
PRODUCT DEVELOPMENT
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
AE BLUE CAPITAL LIC
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2) DAccruaI 3) |:|Other (specify)
G Did you "materially participate" in the operation of this business during 2024? If "No," see instructions for limit on losses Yes DNO
H If you started or acquired this business during 2024, check REre . ... ..ot
I Did you make any payments in 2024 that would require you to file Farm(s) 10997 See instructions. . .............. ... ... DYes No
J If "Yes," did you or will you file required Form(s) 10097 .. . .ttt e DYes DNo
[Part1| Income
T Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that form was checked . ........... ... ... ... ... ... 1 32,443,
2 Retlins. and:aloWaNCES: oo s snmwsros svnmme i w9 SURSEEES 598 S0 T8 S0 eartin sens roois vorer s scarms sonss sroe 2
3 SUBLFACE N8 2 TEOM TINE Vi siinis o 655 5550 555 10 ttmieis sio sers simeiese s srere. sraeimim oo eietsooteracs iecs serts siaairie e soes 3 32,443.
4 Cost of goods sold (from lINe 42) . . ...ttt e e e 4
5 Gross profit. Subtract line 4 from line 3. ... . 5 32,443,
6 Other income, including federal and state gasoline or fuel tax credit or refund
(e ANSHUCTIONS v sroimaiy 555 FEoTTEIEE 55 PR SHH pais Sioemes st At 4ot Sbims sireine Siee it iy O s 6
7 Grossincome. Add liNes 5 and B. ... i 7 32,443,
| Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 1,487.| 18 Office expense (see instructions)........ 18 3,903.
9 Car and truck expenses g 19 Pension and profit-sharing plans......... 19
(see |Qstruct40ns) """"""" 20 Rent or lease (see instructions):
10 Commissions and fees......... 10 . ) ‘
a Vehicles, machinery, and equipment. .. .. 20a
11 Contract labor ;
(see instructions). ... .......... 1 b Other business property................. 20b
12 EEAEIE T msinsin e sk 12 21 Repairs and maintenance ............... 21 1,871.
13 Depreciation and section 22 Supplies (not included in Part 111y ........ 22 719.
179 expense deduction B
(ot included in Part 1) 23 Taxesandlicenses..................... 23
(see instructions). .............[13 987.| 24 Travel and meals:
14 Employee beneﬁt programs aTravel ... .. 24a 125 : 867 .
(other than on line 19)............. 14 b Deductible meals (see instructions) 24b 17,478.
15 Insurance (other than health)... | 15 312.| 25 Utilities. ..........oooii 25
16 Interest (see i_”Str-)-' 26 Wages (less employment credits)........ 26
a Mortgage (paid to banks, etc.). ....... 16a 27a Other expenses (from line 48)........... 27a 38,549,
bOther.........coois, 16b 675. b Energy efficient commercial buildings
17 Legal and professional services | 17 1,593. deduction (attach Form 7205)............ 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b. . ...................... 28 193,441,
29 Tentative profit or (loss). Subtract line 28 from liNe 7 ... ..ot 29 -160,998.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron line 30 .. ... ... ot 30
31 Net profit or (loss). Subtract line 30 from line 29,
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 -160, 998.
® |f a loss, you must go to line 32.
32 |If you have a loss, check the box that describes your investment in this activity. See instructions.

@ |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on

Form 1041, line 3.

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

32a All investment is
at risk.
32b Some investment
15 not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

FDIZO112L Q7722124

Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 MATTHEW C LEVY ] Page 2
Qart I | Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

IF*Yesi" attach @XPIBNBMION v s womwsiion o womessssiss s i S5 BEUHE A5 xar maseens st s SR £t oo e srets a8t Sl et £ DYes DNo
35 Inventory at beginning of year. If different from last year's closing inventory,
BHACh BXDIANARION. 0 wrsos woons wmsiimimie siins s 9% 657 BREUHTIE D 555 Sommmen s s1atmssmerite S seie Soometesent e a5 sche 2t 35
36 Purchases less cost of items withdrawn for PErsonal USe........oovu i 36
37 Cost of labor. Do not include any amounts paid to/YOUrSE i v siw mim 5o s3E S0 55 55 s ares e oo oo 37
ol T ———————————— U 38
33 CHRED SHSIRl cun vus vawin R UL BRBEBAIN falt nes amasm s w0y Fiwtn S EoSAGe A St S SRS S B E 39
40 Add lines 35trough 39, ... ..o 40
L el B T ———————— 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4., ... .......... .. 42

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562,

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

44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use o (N1 41q1a B2 s 18147l 1o ¥ -1 S DYES D No
46 Do you {or your spouse) have another vehicle available for personal Use?. . ... i DYes DNO
472 Do you have evidence to support your deduction? .................... ..o DYes DNO
bt "Yes,"is the evidence Written?. ... DYes D No
[Part V[ Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
L N 320.
e B e 830.
D R R e e 6,229.
e N 325.
e A L e ] 168.
e it et g 194
L 28, 689.
_TEI%ELPEQN_E _________________________________________________ 1,794,
48 Total other expenses. Enter here andonline27a............................. . . . . . . | 48 38,549,

Schedule C (Form 1040) 2024
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SCHEDULE D

(Form 1040) Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service

OMB Mo. 1545-0074

2024

Attachment
Sequence No. 12

Name(s) shown on return

DEBBIE G SENESKY AND MATTHEW C LEVY
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or

No

loss.

Your social security number

[Part] |Short-Term Capital Gains and Losses —

Generally Assets Held One Year or Less (see

instructions)

See instructio‘ns for how to figure the amounts to (9
enter on the lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from

This form may be easier
off cents to whole dollars

to complete if you round

Form(s) 8949, Part |,

(sales price) 4
line 2, column (g)

(or other basis)

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

combine the result
with column (g)

Ta 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 b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on

Form(s) 8949 with Box B checked. ... ... .

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

10.

-1

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

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

Short-term capital loss carryover. Enter the amount,
Worksheet in the instructions

if any, from line 8 of your Capital Loss Carryover

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (hy. If you have any lang-term

capital gains or losses, go to Part Il below. Otherwise, go to Part Iil on the back

........................... 7

-10.

Partll _|Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (s

ee instructions)

See instructions for how to figure the amounts to (o

enter on the lines below. Adjustments

to gain or loss from
Form(s) 8949, Part |,

line 2, column (g)

(d)
Proceeds
(sales price)

Cost

This form may be easier to co (or other basis)

off cents to whole dollars.

mplete if you round

(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 8349, leave this line blank and go
to line 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked . ....... .. 105,573, 28,684, 76,889,
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked . ...... ..
.
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked . ...... ... 3,970 3,970.
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and leng-term gain or (loss) from
FONMIS- 4684, BRI, BILLBBIA.. oo sun x5 55 b s smmenes s s S st s 11
e
12 Net long-term gain or (loss) fram partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... |12
= e
& Copital gaIn Al STDUTONS SRR 1o o w55 5 e smmeom s st s S5 e 13
I
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in Hie INSHUCHONS ... cxs vuwves st £33 fummr wre momsimons mes svnn s snrguns s 14 )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Ill on
28 B o s i 0 s s e o S g <o et e s e 1t 15 80, 859,

Schedule D (Form 1040) 2024



Schedule D (Form 1040) 2024 DEBBIE G SENESKY AND MATTHEW C LEVY e eeu Page 2

Partlll |Summary

16 Combine lines 7 and 15 and enter the result .. ... .. . i 16 80,849,

e Ifline 16 is a gain, enter the amount from line 16 on Farm 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.

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

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.

[ ] No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that warksheel. . ... ... 18 0.

19 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. . .......... ... .. ... .. ... ... ... 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527

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.

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

21 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 21 )
®  ($3,000), or if married filing separately, ($1,500) | =TT

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

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

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

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

Schedule D (Form 1040) 2024
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8949 OMB Mo. 1545-0074
D Sales and Other Dispositions of Capital Assets 2024
T —— File with your Schedule D to list your transactions for lines 1b, 2, 3, 8h, 9, and 10 of Schedule D. o oo
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. SESSe'rFC%nNO‘ 12A
MName(s) shown on return SSN or taxpayer identification number
DEBBIE G SENESKY AND MATTHEW C LEVY S

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 Ta; 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)

l (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 Adjustment, if any, to gain or loss (h)
(a) b (c) (d) (e) If you enter an amount in column (g),
Description of propert Date acquired Date sold or Proceeds Cost or other basis enter a code in column (f). Gain or 9055)
(Example: 100 shares XYg Co.) (Mo., day, yr)) disposed of (sales price) See the Note below See the separate instructions. Subtract column’(e)
(Mo., day, yr) (see instructions) | and see Column () g from column (d) and
myé@ﬁj&?ﬁ.{?? Code(s) from Amount of camhine the result

instructions adjustment with column (g).

COINBASE VIRTUAL CURRENCY -SAT - SEE ATTACHED STATEMENT
0. 10. M -10.

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 aboveis checked). .. ........ooviiiiiiininn.... 0 105 0. =10,

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.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA9212L 07/30/24 Form 8949 (2024)



Form 8949 (2024) V . Attachment Sequence No. 12A  Page 2

Name(s) shown on return. Name = ! SSN or taxpayer identification no. not required if shown on other side | SSN or taxpayer identification number

DEBBIE G SENESKY AND MATTHEW C LEVY

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

Adjustment, if any, to gain or loss
1 (@ (b) (©) (d) (e) If you enter an amount in column (g), (h)
Description of prcpertg Date acquired Date sold or Proceeds Cost or other basis enter a code in column (P). Gain or ﬁ|055)
(Example: H:GO shares XYZ Co.) (Mo., day, yr.) disposed of (sales price) See the Note below See the separate instructions. Subtract column (e)
(Mo., day, yr.) (see instructions) | and sige Columf:: (e) from column (d) and
In the separate combine the result
Cade(s) from Amount of £
nsiructions. instructions adjustment withcolum: {9).
APEX CLEANING XX0507 L/T COV 636. 539. 97.
APEX CLEARING XX0507 L/T NONCQOV 104,937. 28,145, 76,792.

2 Totals. Add the amounts in columns (d), (&), (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 E above is checked). soy sowmane i sy sos s 105,573. 28,684. 0. 76,889,

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.

FDIA9212L 07/30/24 Form 8949 (2024)



Form 8949 (2024) Attachment Sequence No. 12A  Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. ~ct required if shown on other side SSN or taxpayer identification number

DEBBIE G SENESKY AND MATTHEW C LEVY

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 1099-8. 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 I 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 bex. 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.

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

Adjustment, if any, to gain or loss
1 a) (b) (c) d e If you enter an amount in column (g), ()
Description of properlg Date acquired Date sold or Praoceeds Cost or other basis enter a code in column (f). Gain or (loss)
(Example: 100 shares XYZ Co.) (Mo., day, yr.) disposed of (sales price) See the Note below See the separate instructions. Subtract column’ ()
(Mo., day, yr.) (see instructions) | and see Column (e) g from column (d) and
in the separate Code(s) from Amount of combine the result

instructions. % i
instructions adjustment with column (g).

COINBASE VIRTUAL QURRENCY -LAT - SEE ATTACHED STATEMENT
3,970. 0.| M 3,970.

2 Totals. Add the amounts in columns (d), (e), (@), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line @ (if Box E above is checked), or line 10 (if
Box F-above is EREERE) un v smowmomi s v s s 3,970, Q- 0 3,970.

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) te correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

FDIAG212L 07/30/24 Form 8949 (2024)



Schedule E (Form 1040) 2024

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social secunty number if shown on Page 1.

DEBBIE G SENESKY AND MATTHEW C LEVY

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) n-1.

Partll | Income or Loss From Partnerships and S Corporations

Note: If you report a lass, receive & distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 78
and attach the required hasis computation. If you report a loss from an zt-risk activity for which any amount is not at risk, you must check the box in
column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis Iimitatiohs, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answered "Yes,"

see instructions before completing this section

|:| Yes No

(b) Enter P for

(e) Check if

(c) Check if (d) Employer (f) Check if
28 (a) Name partr}gir_shlpJ S foreign identification combpajti:téon any amount
corporation partnership number is required  |1S not at risk
ASEE STATEMENT 5
B
C
D

Passive Income.and Loss

Nonpassive Income and Loss

(g) Passive loss allowed

(h) Passive incame | (i) Nonpassive loss allowed

(j) Section 179
expense deduction

(k) Nonpassive
income from

(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) from Form 4562 Schedule K-1

A
B
C
D
29aTotals ...............

bTotals ............... 12,654.
30 Add columns (M) and (K) of N8 208 .. . ottt e e 30
31 Add columns (g), (i), and () of line 29b. SEE. STATEMENT. 6. ... .. ... ... .. 0., 31 12,654)
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31............................ 22 -12,654.

[Partlll_ [ Income or Loss From Estates and Trusts

33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
3Aa TOAIS o summvmmmasn sewan wen wossmem s B
DTS s svmmmmmmine spammees S e o D

35 Add columns (d) and (f) of line 34a

36

37 Total estate and trust income or (loss). Combine lines 35 and 36

35

36

37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

b) Employer (c Excess inclusion from | (d) Taxable income (e) Income from
38 (a) Name _ (Em il i :
identification number nge tes rB:tufJﬁ%) c Sc}gggu}ggs frl?nrg i Schedules Q, line 3b
39 Combine columns (d) and (g) only. Enter the result here and include in the total on line 41 below ........... ‘ 39
[PartV | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. ............................ 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
(FOrm 1040, lME Bt e e e e e 41 -12, 654,
42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AN; and
Schedule K-1 (Form 1041), box 14, code F. See instructions . ................. 42
43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere an Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially partxmpated under the passive activity
058 TUIBS . . .\ oo et e 43

FDIZ2302L 07/25/24

Schedule E (Form 1040) 2024



Form 461

Department of the Treasury
Internal Revenue Service

Limitation on Business Losses

Attach to your tax return.
Go to www.irs.gov/Form461 for instructions and the latest information.

OMB No. 1545-2283

2024

Attachment
Sequence No. 64

Name(s) shown on return

DEBBIE G SENESKY AND MATTHEW C LEVY

Identifying number

Part | Total Income/Loss ltems
See instructions if you are filing a tax return other than Form 1040 or 1040-SR.
1 | Reserved TorfUlleg USEin s mwmmmmmn wan awwmsn con s s o s S50 eiaaniamn 00 9 i Juseloes iy s 1
2 | Enter amount from Schedule T (Form T040), 1IN€ 3 .. ... .ttt e e 2 -160,998.
3 | Enter amount from Form 1040 or 1040-SR, line 7. See instructions. ..., 3 80,849,
4 | Enter amount from Schedule T (Form 1040), 1IN 4 ... .. . e 4
5 | Enter. ameunt from Schedule 1 (Form 1040); NS B . . on v v o wn avwnein s dasis oo s i 5 -12,654.
6 | Enter amount from Schedule T (Form T040), lINe G ... ... ittt e 6
/| Reserved Tar TUIreitis e, s vummennn samomms o ims s sombos insaa s £ S @ @i 5 1 e 7
8 | Enter other income, gain, or losses from a trade or business not reported on lines 1 through 7........... 8
9 |Combine lines 1 IRraUGNB; v s s aims swmiomes S e s ois Vi WO swEmini B s P 9 -92,803.
Partll Adjustment for Amounts Not Attributable to Trade or Business
See instructions if you are filing a tax return other than Form 1040 or 1040-SR.
10 | Enter any income or gain reported on lines 1 through 8 that is not attributable to a trade or business . ST 710 80,849,
11 | Enter any losses or deductions reported on lines 1 through 8 that are not attributable to a trade or
bUSINEsS . See MSIIUEHOMS: e wen s swem w s e o st o s i SR S GRms s STt w5 11
12 | Subtract line 11 fram lIng 10 . ..o e e 12 80,849,
Partlll|] Limitation on Losses
13 | If line 12 is a negative number, enter it here as a positive number. If line 12 is a positive number,
enter it here as a negative NUMbBEL . . ... o 13 -80,849.
14, | Add lines9 SR8 T3 s vemmwns s spm s s essmes Sa S Smmmsings 1o e, v s, i e 14 =173, B52.
15 | Enter $305,000 (or $610,000 if married filing jointly) . ... ... . 15 610, 000.
16 | Add lines 14 and 15. If less than zero, enter the amount from line 16 as a positive number
on Schedule 1 (Form 1040), line 8p. See instructions if you are filing a tax return other than
et 1040 08 10A0-SR s s svmmwn s sus sy o S T ee 5 SR EIE di e ER S 5 e 16 436,348.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

FDIZ4901L 01/02/25

Form 461 (2024)



form 5329 Additional Taxes on Qualified Plans

(Including IRAs) and Other Tax-Favored Accounts
Attach to Form 1040, 1040-SR, 1040-NR, or 1041

Department of the Treasury : . . . .
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions.

DEBBIE G SENESKY

I Your social security number

Home address (number and sireet), or P.O. box if mail is not delivered to your home Apt. no.
Fiu in Your F\F!dI’ESS_ Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete the o
if You Are Filing This spaces below. See instructions. If this is an amended
Form by Itself and Not return, check here D

With Your Tax Return

Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on Schedule 2
(Form 1040), line 8, without filing Form 5329, See instructions.

Partl Additional Tax on Early Distributions.
Complete this part if you took a taxable distribution (other than a qualified disaster distribution) before you reached age 59-1/2
from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Schedule 2 (Form 1040) — see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions. See instructions.

w

Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions.........

Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: .
Amount subject to additional tax. Subtract line 2 from line ... ...

Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8..........

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include
25% of that amount on line 4 instead of 10%. See instructions.

1 12:509:
2

3 12,509
4 1251

Partll Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts.
Complete this part if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings
account (ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

~N oo,

8

Distributions included in income from a Coverdell ESA, a QTP, cran ABLE account.......................
Distributions included on line 5 that are not subject to the additional tax (see instructions). .................
Amount subject to additional tax. Subtract line 6 from line 5.. ... ... i i
Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040), line 8..........

5

6
7
8

Partlll | Additional Tax on Excess Contributions to Traditional IRAs.

Complete this part if you contributed more to your traditional [RAs for 2024 than is allowable or you had an amount on

line 17 of your 2023 Form 5329,

9 Enter your excess contributions from line 16 of your 2023 Form 5329. See instructions. If zero,

aodoiling M8 se wvem 50 DEresiyey SErEen) DOARFEET 105 TUORIRTY D0 DUSreny e B A e SRV G 9
10 If your traditional IRA contributions for 2024 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0-.................. 10
11 2024 traditional IRA distributions included in income (see instructions)......... 11
12 2024 distributions of prior year excess contributions (see instructions) ......... 12
13 Add linieg 19, 17, @HETRew wa semmmes sen swmes s v Soi w0 THEws won 24n FaRtE et B oy Seeisism 95 s 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-...................... 14
15 Excess contributions for 2024 (see iNstructionS) .. . oo 15
16 Total excess contributions. Add lines 14 and 15 ... . 16
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 31,

2024 (including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), line 8....| 17
Part IV | Additional Tax on Excess Contributions to Roth IRAs.

Complete this part if you contributed more to your Roth IRAs for 2024 than is allowable or you had an amount on
line 25 of your 2023 Form 5329.

18 Enter your excess contributions from line 24 of your 2023 Form 5329. See instructions. If zero, gotoline 23...| 18
19 If your Roth IRA contributions for 2024 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0-............... ... ... ... 19
20 2024 distributions from your Roth IRAs (see instructions). . .................... 20
21 Add eSS T9aNd 20 sus sy 00 SIRREen VRS e S I S 5 . e s e 21
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0-. . ... ................ 22
23  Excess contributions for 2024 (see instructions) ... oo 23
24 Total excess contributions. Add lines 22 and 23 ... ... .. 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2024

(including 2024 contributions made in 2025). Include this amount on Schedule 2 (Form 1040), line 8......... 25

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

FDIAS012L 08/30/24

Form 5329 (2024)



Form 8995

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

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

OMB No. 1545-2294

2024

Attachment
Sequence No.

55

Mame(s) shown on return

DEBBTE G SENESKY AND MATTHEW C LEVY

e

Your taxpayer identification number

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 at or below $191,950 ($383,900 if married filing

Jointly), and you arent a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business

identification number incame or (loss)

i AE BLUE CAPITAL LLC | -160,988.

: |

ii K-1 LINE 1 l 1 ;854

iii PONY LOVE LLC ‘ -1,772.
\

iv PONY LOVE LLC -15,948.
\

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

(a1 1t [ o O R L T RN 2 -180,372.

3 Qualified business net (loss) carryforward from the prior year. ................. 3| 146,402.)

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

5 Qualified business income component. Multiply line 4 by 20% (0.20)............ sETORE S I sEy B e 5 0.

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

(5EE INSHTUCHONS) . . o o 6 0.

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

e T e 7 |( 0.)
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
Or 1858, BNEEI 0n Lo ot 8 0.

9 REIT and PTP component. Multiply line 8 by 20% (0.20) .. .. ... i e i 9 0.
10 Qualified business income deduction before the income limitation. Add lines5and 9....................... 10 G-
11 Taxable income before qualified business income deduction (see instructions) 11 252,185
12 Enter your net capital gain, if any, increased by any qualified dividends

(see INSHUCHONS)vuwie: si viems io0 ToDs S0 o3 Soas S0l TRaaes I50 o i 815 iy 12 81,349.
13 Subtract line 12 from line 11. Ifzero or less, enter -0-. ..., 13 170, 836.
14 Income limitation. Multiply line 13 by 20% (0.20). . ... oot e e 14 34,167.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable ling of your return (see INSHUCHONS). o v wvciiamn sovviman oo wov s svvoes s s Feanias o 15 0.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-,......... 16 |( 326,774
17 Total qualified REIT dividends and PTP (loss) carryforward. Combing lines 6 and 7. If greater than

ZEr0, BN -0- e 17 0.

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

FDIA9922L 09/20/24

Form 8995 (2024)



Form 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.
Departvient GF e Treasury 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

2024

Attachment
Sequence Mo, 71

Name(s) shown on return

DEBBIE G SENESKY AND MATTHEW C LEVY

[Part] | Additional Medicare Tax on Medicare Wages

Your social security number

1 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 from box 5. .. 1 408, 369.
2 Unreported tips from Form 4137, line 6.. .. ..........oooiiii.... 2
3 Wages from Farm 83919, line 6. .. ... 3
4 Addlines Tthrough 3. . oo 4 408, 369.
5 Enter the following amount for your filing status:
Married filing jointly ... o $250,000
Married filing separately............. ... ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter -0x. ...ttt 158, 369.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
10 PAETL svr s svmrmanna 550 Dais it Sosiyonlons £08 Svevians uis SUeis oo I St o0 susiaian 1,425,
| Part Il | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part I,
line 6. Ifyouhad a loss, enter -0-..............ooiiiii ... 8
9 Enter the following amount for your filing status:
Marred SBnE eItV oo wsmsemmmmn smmems o $250,000
Marriad filing separatelico: sonevsas wosmses soewn o $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 9
10 Enter the amount fromline 4 ... ... i 10
11 Subtract line 10 from line 9. If zero or less, enter -0-............ 11
12 Sibtract ing 1o ling 8. I Zera at [688, Bnler<0-; suvmeen s svpismssss e mesmats 2 9
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
and go 1o Part Ll . oo e
'Part Il | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions) . ... 14
15 Enter the following amount for your filing status:
Martied “fling JeiNtV .o o s svsominsse $250,000
Married filing separately.......... ... L. $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15
16 Subtract line 15 froff ling 14 If 26rG.ar 1655, BIEEE 202 o0 vov i cotianimn s susss won S0 s fad &
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go to Part IV, .. s
[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 t0 Part M ... o 1,425.
[PartV | Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
TR DOK B o wensmmponsn vt o s el S aiah 50 $83 B0 soeis 19 6,798.
20 Enter the amount fromling loesssees ssmvmess usn sn s sveis 20 408, 369.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare Wages. .. ....ov vt viinininiins 21 5,921.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
WItHHBIHING S IVEHIEETE WGBS s s s w0 5500 00m5mws 5o Ssin S s SREIsR s S S 877.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
bo% 14 (sge MSHUElONS) v ven svwmawsn v vimmm v dwd FRERES SRR Ean QIS PRSI SR S
24 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 25c¢ (Form 1040-SS filers,
SERINSITHEHONE) v sy ey sas i on s Sie bl SUTEETEs PUmEionm: S DUl BENEL S NS A SR 877.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAB301 09/09/24

Form 8959 (2024)



Net Investment Income Tax —
Form 8960 Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Internal Revenue Service . 4 S . .
Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB Mo, 1545-2227

2024

Attachment
Sequence No. 72

MName(s) shown on your tax return

DEBBIE G SENESKY AND MATTHEW C LEVY

Part| Investment Income D Section 6013(g) election (see instructions)
D Section 6013¢h) election (see instructions)
D Regulations section 1.1411-10(qg) election (see instructions)

Your social security number or EIN

1 Taxable interest (see INStrUCHIONS) . .. ..o 1 16,0091.
2 Ordinary dividends (see iNStructions). . .. .. oot it 2 8,028.
3  Bnntites (See inSUECHONSY s wewrromms o oimmeens snh S50 SHEHENEEEIT SO S WA I ST 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
BUSIESSES; Bt (SEe INSIUBHONEY s nmns s svpivmmi o Ko GRmens s S 4a -173, 652.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) .................... 4b 173, 652.
¢ Combine lINes 4a and b, .. ... o 4c
5a Net gain or loss from disposition of property (see instructions).............. | ba 80, 849.
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
stocke(see INSHOCHONS) s s evn comrnmmas vun dmm Go i CrsisEEs D e 5¢
d 'Gombing |irfes Sa roUgh BG cu sswrmnsonis sevavisns sn 390 v aions S0 SRRES 500 SOETREEE T8 S DURRNEEE 0 5d 80,849.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions)....................... 6
7 Other modifications to investment income (see iNStructions) .. ... i e 7
8 Total investment income. Combine lines 1,2, 3,4c, 5d, 6, and 7.. .. ... 8 104, 968.
[Partll| Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions). ...l 9a
b State, local, and foreign income tax (see instructions). ..................... 9b 6,708.
¢ Miscellaneous investment expenses (see instructions). ..................... | 9¢
A AOdNES 08-S0 BB s oo o 5 D i B e S S T D ol wS i s blies st ettt S 9d 6,708,
10 Additicnal modifications (see INStructions). . . ... ..o i 10
11 Total deductions and moedifications. Add lines 9d and 10....... ..o i i 11 6,708.
[Part lll] Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0-.......... ... ... i, 12 98, 260.
Individuals:
13 Modified adjusted gross income (see instructions). . ........................ 13 340, 059.
14 Threshold based on filing status (see instructions) .................. ... ... 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter -0-............cooooinn. 15 90,059,
16 Enter the smaller of line T2 or line 15, ... e e 16 90, 059.
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 3,422
Estates and Trusts:
18a Net investment income (line 12 above)..................o i 18a
b Deductions for distributions of net investment income and charitable
deductions (see INSrUCtioNS) . ..o v s 18h
¢ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions). If zero or less, enter -0-........ ..ot 18c
19a Adjusted gross income (see instructions). . ........ .o i i i 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¢
20 Enter the smaller of line 18 0r [IN8 10, . ..ottt e e e e 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) .. ... i 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGROIL 09/12/24

Form 8960 (2024)



Passive Activity Loss Limitations

Form 8582

Department of the Treasury
Internal Revenue Service

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB Mo. 1545-1008

2024

Attachment

Sequence No. 858

Name(s) shown on return

DEBBIE G SENESKY AND MATTHEW C LEVY
Part]l |2024 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part |.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column @)......... Ta
b Activities with net loss (enter the amount from Part IV, column (). ........... 1b
c Prior years' unallowed losses (enter the amount from Part IV, column (©))...... 1c
td Combine:lines: 12, 15, A8 16 voomean cor s s i s v 9 Suesaan Sk e s mmaseises mn S i 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@) ......... 2a
b Activities with net loss (enter the amount from Part V, column (&), ............ 2b
¢ Prior years' unallowed losses (enter the amount from Part V, column (c))...... | 2c 1,034.
d Combine lines 2a, 2b, @nd 20 .. .. .. .. i 2d -1,034.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zero
or more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowed losses entered on line Tc or 2¢. Repaort the losses on the forms and schedules normally used. . ... 3 -1,034,
Ifline 3isaloss and: @ Line 1d is a loss, go to Part [l.
® Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part II. Instead, go to line 10.
Partll | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4 Enter the smaller of the loss on line Td orthe loss on N 3 .. ... 4
5 Enter $150,000. If married filing separately, see instructions. .................. 5
6 Enter modified adjusted gross income, but not less than zero. See instructions. | 6 340,059.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Bublract life6 fionm N8B soemms son wmmmnra comanimyes 40h Sy i Toes 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions..| 8
9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions. ... ....c.....0ovvvviiinnn. 9 0.
|Part Il |Total Losses Allowed
10 Add the income, if any, on lines Ta and 2a and enterthe total. .......... .. .. ... . . .. . . . i i, 10
11 Total losses allowed from all passive activities for 2024. Add lines 9 and 10. See instructions to find
11

ogul:how te report:the losseson Your 18X eI e wan s s s voames s £ DR s o iEan

[Part IV_| Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Prior years

Overall gain or loss

Name of activity (b) Net loss

(line 1b)

(c) Unallowed

(a) Net income
loss (line 1¢)

(line 1a)

(d) Gain

(e) Loss

Total. Enter on Part |, lines 1a, 1b, and 1c.. ..

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ1901L 09/12/24

Form 8582 (2024)



Form 8582 (2024) DEBBIE G SENESKY AND MATTHEW C LEVY o Page 2
[PartV_[Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year ~ Prior years Overall gain or loss
Name of activity (a) Net income b) Net loss (c) Unallowed ;
(line 2a) : ()Iine 2h) loss (line 2¢) (d) Gain (e) Loss
ASTRAL FORGE LLC 1,034, 1,034.
Total. Enter on Part |, lines 2a, 2b, and 2c .. .. 1,034.
[Part VI [Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule ) d) Subtract
- ; . (c) Special (d) Subtrac
Name of activity tg”ge“g%gr“tgébg; (a) Loss (b) Ratio o e COLL:)TJTT](HC)(ngm
(see instructions) '
TORA] summmeresnn PEroem SUaTe B SRR ST S S i [
[Part VII |Allocation of Unallowed Losses. See instructions.
Forénlror sche%uie
o and line number ;
Name of activity {5 beveparted on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
ASTRAL FORGE LLC SCH E LN 28 1,034. 1.000000 1,034,
Total . .o 1,034. 1.00 1,034,
[Part VIl | Allowed Losses. See instructions.
Form' or sche%ule
i and line number
Name of activity b Ireported h (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
ASTRAL FORGE LLC SCH E LN 28 1,034. 1,034. 0.
Total. . 1,034, 1,034. 0

FDIZ1902L
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Page 3

[Part IX |

Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

(a)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed
loss

Name of activity:

Form or schedule and line number to be reported on

(see instructions):
T1a Net loss plus prior year unallowed loss
from form or schedule................

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less,

Form or schedule and line number to be reported on

(see instructions):

1a Net loss plus prior year unallowed loss
from formorschedule................

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

Form or schedule and line number to be reported on

(see instructions):
Ta Net loss plus prior year unallowed loss
from formorschedule................

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less,

enter -0~ ....

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ................

b Net income from form or schedule. .. ..

c Subtract line 1b from line 1a. If zero or less,

1.00

Name of activity:

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from formorschedule ................

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from formorschedule ................

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less,

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule . ...............

b Net income from form or schedule. .. ..

c Subtract line 1b from line 1a. If zero or less,

Form or schedule and line number to be reported on

(see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ................

b Net income from form or schedule. . ...

¢ Subtract line 1b from line 1a. If zero or less,

1.00

0

FDIZ1903L 09/12/24

Form 8582 (2024)



2024 FEDERAL STATEMENTS PAGE 1

DEBBIE G SENESKY AND MATTHEW C LEVY

STATEMENT 1
FORM 1040, LINE 3A
QUALIFIED DIVIDENDS

APEX CLEARTNG XK oo s oo s i i s oo s s S s e 5 250.
APEX e s s e e N e (L O e T T e N 165.

ROBINHOOD SECURITIES LLC............ccooooooeomoooi 85.
TOTAL 3 500.

STATEMENT 2

SCHEDULE A, LINE 5B

REAL ESTATE TAXES

L/21728 $ 2,125.

LFRIS T s oo 0555 5T TS S35 o e et A oA 4,933,

L1/8/28 o 10, 710.

B/2L/24 i 12,540.

B/2L/24 12, 550.
TOTAL 3 42,858.

STATEMENT 3

SCHEDULE A, LINE 8A

HOME MORTGAGE INTEREST REPORTED ON FORM 1098

OVER DEBT LIMITATTON 58.5% ... ... oo, $ -20,875.

STANFORD UNIV ... IR OO 21,000.

STANFORD UNIV oottt 12,827.

STANFORD UNIV oottt 9,683.

STANFORD UNIV oottt 6,791.
TOTAL § 29,426.

STATEMENT 4

SCHEDULE A, LINE 11

CONTRIBUTIONS BY CASH OR CHECK

FRANCON FOUNDATION. ... oo\t $ 7,500.

LIVERMORE VALLEY ARTS.........ccooiiimmimmimse 1,033.

ERTVRTTON RV o005 000 55555 et et ettt e 4,915.

WASHINGTON INSTITUTE. .....coovtooeeeaieessie oo 35,000.

TOTAL $ 48,448.




2024 FEDERAL STATEMENTS PAGE 2

DEBBIE G SENESKY AND MATTHEW C LEVY

STATEMENT 5
SCHEDULEE, PAGE 2
PART Il - INCOME OR LOSS FROM PARTNERSHIPS AND S CORPORATIONS
BASIS ANY PASSIVE PASSIVE NONPASSIVE SECTION NONPASSIVE
XIF  EMPLOYER ~ COMPUTATI INVST. NOT LOSSFROM  INCOMEFROM  LOSS FROM 179 INCOME
NAME TYPE _FOREIGN D. NO. REQUIRED _ATRISK  _PTP _ FORM B582 SCH. K-1 SCH. K1 DEDUCTION _ _FROM SCH. K-1
HBLY WELLNESS LLG P 3 1,654,
ASTRAL FORGE LLC P
AE BLUE CAPITAL FUND | LP P
PONY LOVE LLC E 5,500.
PONY LOVE LLC P 5,500.

TOTAL § T3 03§ Tog50. § o3 o
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PAGE 3

STATEMENT 6

SCHEDULEE, LINE 31

SCHEDULE OF LOSS LIMITATIONS
ACTIVITY NAME: HBLV WELLNESS LLC

© () (&
[0 (B) DISALLOWED ] DISALLOWED Q] DISALLOWED
CURRENT ~ PRIORYEAR  DUETO PRIOR YEAR DUETO PRIOR YEAR DUE TO
YEAR UNALLOWED BASIS UNALLOWED AT-RISK UNALLOWED ~ PASSIVE LOSS (H)

AMOUNT _ _BASISLOSS _LIMITATION _AT-RISKLOSS _LIMITATION _PASSIVELOSS _LIMITATIONS _TAX RETURM
ORDINARY INCOME (LOSS) -1,654.
NET INCOME (LOSS) LB 0 Y 0. T 1,654,
TOTAL SCHEDULE E PAGE 2 BN 0. 0 0 i [ 0. 155
STATEMENT 6
SCHEDULEE, LINE 31
SCHEDULE OF LOSS LIMITATIONS
ACTIVITY NAME: PONY LOVELLC

(© (£) (&)
(A) (8) DISALLOWED ®) DISALLOWED ® DISALLOWED
CURRENT ~ PRIORYEAR  DUETO PRIOR YEAR DUE TO PRIOR YEAR DUETO
YEAR UNALLOWED BASIS UNALLOWED AT-RISK UNALLOWED  PASSIVE LOSS (H)

AMOUNT _ BASISLOSS _LIMITATION _AT-RISKLOSS _LIMITATION _PASSIVELOSS _ LIMITATIONS  _TAX RETURN
QORDINARY INCOME %055) 5,500,
NET INCOME (LOSS) <5500, 0 0 0 [} 550,
TOTAL SCHEDULE E PAGE 2 5,500, 0 [} 0 0. 0 0 5500,
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PAGE 4

STATEMENT 6

SCHEDULE E, LINE 31

SCHEDULE OF LOSS LIMITATIONS
ACTIVITY NAME: PONY LOVELLC

ORDINARY INCOME (LOSS)
NET INCOME (LOSS)

TOTAL SCHEDULE E PAGE 2

(©) e (6)
GV 8 DISALLOWED ()} DISALLOWED (&) DISALLOWED
CURRENT PRIOR YEAR DUETO PRIOR YEAR DUETO PRIOR YEAR DUE TO
YEAR UNALLOWED BASIS UNALLOWED AT-RISK UNALLOWED ~ PASSIVE LOSS (H)

AMOUNT BASISLOSS _LIMITATION _AT-RISKLOSS _LIMITATION _PASSIVE LOSS _LIMITATIONS AX RETURN

-5,500

H e
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PAGE 5

STATEMENT 7
FORM 461, LINE 10
INCOME NOT RELATED TO A TRADE OR BUSINESS

80,849.

100,V S PR £ 01 TR $

80,849.




