Farm 1 040

Depariment of the Treasury — Internal Ravenus Sarvice

U.S. Individual Income Tax Return

ONMB No. 1545-0074 IRS Use Cnly — Do not write or slaple in this space.

For the year Jan. 1

—Dec, 37, 2024, or olher tax year beginning

See separaie instructions,

Your first name and middle fritial Last name Your social secutity number
Eric M Swalwell
It joint retum, spouse’s first name ang middle injtial Last name Spouse's soclal security number

Brittany A

Swalwell

—_—

Home address (number and streal). If you have a P.O. box, se instructions, Apt. no, Presidential Election Campaign
Chack here if you, or your
State 7P vode spouse if filing jointly, want $3

Clly, town, o post O!ICE. {f you have a foreign address, also complete spacas below,

Foreign country name

10 go to this fund, Checking a
bex below will not change
-your tax or refund,

D You D Spousa

Foreign provincelstatefcounty Forelgn postal code

Filing Status

D Single

D Head of housshald (HOH)

Check only Manrted filing jeintly {even if only one had income)
one box, Married filing separately {MFS) D Qualifying surviving spousa (Q8S8)
If you checked the MFS box, enter ths nams 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 e ot S-S AT S 555 T T 5 o, e e e
If treating a nonresident alien or dual-status alien spoise as a U.5: resident for the entire 1ax vear, check The hox and enter
I:l their name (see instructions and attach L
Digital At any time during 2024, did you: (a) receive (as a reward, award, o payment for properly or servicesy; or () sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital assel)? (Sse instructions.). . , . . . D Yes N°
Standa[‘d Someone can clalm; You as a dependent Your spouss as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-statys alien
Age/Blindness  You: D Were born before January 2, 1960 D Are biind Spouse: D Was born before January 2, 1960 lj Is blind
Dependents (see instructions): {2) Socia! security (3) Relationship (%) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Cradit for other dependants
xxzim Swalwell Son X
se6 instructions Swalwell Daughter X
and check Swalwell Son X
hera, , ..
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). ........,................ . la 431,518,
b Household employea wages not reported on Form(s) W-2........................ .. . 1b
Attach Form(s) G ; f ;
W-2 hero. flso ¢ Tip income not reported on line 1a (see Instructions). ... 1c
ﬁtggh F(:‘rms d Medicaid wajver payments not reported on Form(s) W-2 (see instructions).,............... 1d
. an
1099-R if tax ¢ Taxable dependent care benefits from Form 2441, line 26......................... ... le
was withheld. f Employer-provided adoption benefits from Form 8839, line 29
If you did not g Wages from Form 8919, fine 6......................... ...
get a Form . ) R .
W-2, see h Cther earned income (see nstructionsy. ...
instructions. i Nontaxable combat pay election (see instructions)
= Addlines a through Th......................... . T 431,518,
Attach 2a Tax-exempt interest.. ... .. 23
Sch..B if
required. 3a Qualified dividends.... ... ... 3a b Ordinary dividends.......... .. 3b
4a [RA distributions, ........... |4a b Taxable amount........... ...
5a Pensions and annuities . . . .. 5a b Taxable amount............ ..
6a Social security benefits . , , . . Ga b Taxable amount,..........,..
¢ If you elect to use the lump-sum election methed, check here (see instructions)
7 Capital gain or {joss). Aitach Schedule [ if required. I nat required, check here . ... ... .. L
Standard 8 Additional income from Schedule 1, fine 10........................ .. . 8 29,555,
Deduction for — . L .
.aing!eduh_ 9 Add lines 1z, 2b, 3b, 4b, 5h, Bb, 7. and 8. This is your total income. ................. . 9 461,073.
senarataly, $14,600 10 Adjustments to income from Scheduie Tline 26, 10 396.
'}‘Q?gﬂ?‘;ﬁgﬁgmym 11 Subtract line 10 from line 9. This is your adjusted gress income. ... ... .. ... ... 1 460,677.
0000 TS 1 Standard deduction or itemized deductions (from Schedule A) ....................... . 12 53,900.
* boumehnic, 521,000 |13 Qualified business incorme deduction from Form 8995 or Form 8995-A........... ... ... .. 13 4,498,
. Ecangncdgacgjgnggﬁd 14 Addlines 12and 13- ... 14 58,398.
adliction, .
 seelmstuclons. 145 Suptract fine 14 from line 1. If zero or less, enter -0-. This is your taxable income. . ... ... 15 402,279,

BAA For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, FoiRoT2L o728i24  Farm 1040 (2024)



Form 1040 (2024)

Eric M and Brittany A Swalwell

Page 2

Tax and 16 Tax {see instructions). Check if any from Form(s): 1 D 8814
Credits a[lowz a0 T 16 84,102.
17 Amount from Schedule 2, line 3............ .. ... . 17
18 Addlines 16and 17 ... 18 84,102,
19 Chitd tax credit or credit for other dependents from Schedule 8812...................... 19 2,950.
20 Amount from Schedule 3, line 8............... ... . 20 1,200,
21 Addlines19and20..... . ... ............. ..., e 21 4,150.
22 Subtract line 21 from line 18, If zero or less, enter -Ox.......................o. .. 79,952,
23  Other taxes, including seif-employment tax, from Sechedule 2, line 2} 2,747,
24 Add lines 22 and 23. This is your totalbax ... .............. ... .. ... .. .. 82,699,
Payments 25 Federal income tax withheld from:
AaForm(s) We2 . 25a
bForm¢s) 1099 ........................ .. S 25h
€ Other forms (see instructions). . .................... .. ... ... 25¢
d Add lines 2ba through 260 ... .................. ... ... ... 76,182.
m 2024 estimated tax payments and amount applied from 2023 retumn
qualifying chitd, 27 Earhed incomecredit (€ICY ............... ... .. ... 27
altach Soh. EIC. [~ o i ’
28 Additional child tax credit from Schedule 8812 ... ... ... .. 28
2%  American opportunity credit from Form 8863, line 8 ....... ... 291
30 Reservedforfuture Use.. .................. ... ... 30|
31 Amount from Schedule3,46ne 16, ... ... ... ... ... 3
32 Add lines 27, 28, 29, and 31, These are your total other payments
andrefundablecredits .. .. ... .. ... .. .. . . ... e e 3,348,
33 Add linss 25d, 26, and 32. These are your total payments .. ............_......... . 33 79,530.
Refund 34 It line 33 is more than line 24, subtract line 24 from lne 33. This is the amount you overpaid. | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is altached, chack hera. . .. [:I 35a
Direct deposit? b Routing number, . ... ... ¢ Type: Checking Savings
Sea instructions. d Account number. . .. ... ]
36 Amount of line 34 you want applied to your 2025 estimated tax.. . | a6 |
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/Paymenis or see Instructions. . ... ... ... 37 3,169
38 Estimated tax penalty (see instructions) ...................... | 38 | : e
Third Party Do you watit to aftow another person to discuss this retum with the IRS?
Designee See instUctons. . ... i Yas. Complate below. |:| No
Desighee's Phone Personal identification
name William J. Harrison na, _ number (PIN)
Sign . B e B LTSl S, T s b o s i o
¢ Your tignature Date Your occupalion gi'lt\lw [Li5] &m“m an Identigy Pratetticn
i reture? House of Rep Membe [hers fsoo inst)
E“p a copy farl Spouse's signature, If a joint return, both must sign. Date Spouse’s cecupation %ﬁngm%gusun Ireatity
your racords. Business OQuner it here (see inat)
Phone no. iEmaii address
Preparer's name Preparer's signature Late PTIN Check if:
Paid William J. Harrison [ ] sett-employed
Preparer Fimwname  Harrison Accounting Group, Inc. Phone no)
Use Only —
Firm's addrass Firm's EIN

Go 1o www.irs.gov/Form 1040 tor instructions and the latast information. Form 1040 (2024)

FOIAOT12L.  O7i25/24



SCHEDULE 1 . . OMB No, 1545.0074
(Form 1040) Additional Income and Adjustments to Income -
Deartment of the Troasury Attach to Form 1040, 1040-SR, or 1040-NR. Am%pm24
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. (]
Mame(s) shown on Form 1040, 1040-SR, or 1040-NR Your socilal securlty number

Eric M and Brittany A Swalwell ——

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items sold @t @ loss. ..o

Note: The remaining amounts reperted to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow/1099k.

Taxable refunds, credits, or offsets of state and focal income taxas,

Additional Income

0.
Alimony FeCeIVed. ... ...
Date of otiginal divorce or separation agreement (see instructions): )
3 Business income or {loss). Attach Schedule C.....o.. i 3 29, 555,
4 Other gains or (losses). Attach FOrM 4797 ... v 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E
6 Farmincome or (loss). Attach Schedule F...... ...
7 Unemployment ComPenSation. ............oiui oo
8  Otherincome;
a Neloperating loss ... iiii i i 8a |(
b Gambling. ... 8h
¢ Cancellationofdebt, ...........o i 8c
d  Foreign earned income exclusion from Form 2555, ........ oo ooovveonni 8d
e Income from Form 8BB3.. ... 8e
T Income from Form BBBO. ... ... . i 8f
9 Alaska Permanent Fund dividends . ......oooo oo o 8y
h o Jury duty pay. ..o 8h
I Prizesandawards ... 8i
| Activilty not engaged in for profit income. .........oovvi 8j
K Stock options........coovivii i 8k
I Income from the rental of personaf property if you engaged In the rental for
profit but were not in the business of renting such property................. 8l
m  Clympic and Paralympic medals and USOC prize money (see instructions).. | 8m
n Section 951{a) inclusion (see instructions). ..., ........... .0 i i 8n
o Section 951A(a) inclusion (see instructions). ........... oo 80
p Secticn 461{]) excess business loss adjustment. ..., ...... ..o L 8p
q Taxable distributions from an ABLE account (see instfuctions) .............. 8q
¥ Scholarship and fellowship grants not reported on Form W-2.............,., 8r
5 Nontaxable amount of Medicaid waiver payments included on
Form 1040, line 1a or 1ol .. ... ovunut i e 8s
t  Pension or annuily from a nonqualified deferred compensaticn plan or
a nongovernmental section 457 plan............ .. ... .. gt
Wages earned while incarcerated ................................ IV 8u
v Digital assets recaived as ordinary income not reported elsewhere, See
NSIUCHONS. oo e 8v
Z  {ther income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z. .......uovi e 9
10 Combine lines 1 through 7 and 9. This is vour additional income. Enter here and on Form
1040, 1040-8R, or TO40-NR, NG B .. vl ittt e e e 10 29,555,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADI03L 09/26/24 Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024 Eric M and Brittany A Swalwell —Pagez
P | _Adjustments to Income

1T Educator 8XPenses. ... .oouv. e e cee e 11
12 Certain business expenses of reservists, performing artisls, ang fee-basis government ¢fficials.
Altach Form 2106, . ... e

13 Health savings account deduction. Attach Form 8889, . .................ccoouee i
14 Moving expenses for members of the Armed Forces, Attach Form 3903 .........oovrone o
15 Deductible part of self-employment tax. Attach Schedule SE.............coo oot 396.
16 Self-employed SEP, SIMPLE, and qualified plans................cocooe oo
17 Self-employed health insurance deduction. . .........o. oo
18  Penalty on early withdrawal of BBV et
19a AlMONY Paid . ...

b Recipient's SSN ...

¢ Date of original divorce or separation agreement {see insiructions):
20 IRADEdUCION ..o e T e

21 Student loan interest deduction

23  Archer MSA deduction
24 Other adjustments:

a Jury duty pay (see instructions)................ . oe.s. [P 24a
b Deductible expanses related to income reported on line 8l from the rental of .

personal property engaged in for profit..........ooeveiviire 24b
¢ Nontaxable amount of the value of Clympic and Paralympic medals and

USGC prize money reported on NG 8M ... ..o vee e 24c
d Reforestation amortization and expenses............ooovvroriviinenn, 24d
e Repayment of supplemental unemployment benefits undsr the Trade Act of

B 24e
f  Contributions to section 501(c)(18)(C) pensicn plans..........ooa 241
g Contributions by certain chaplains to section 403y plans.................. 24q

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

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

j  Housing deduction from Farm 2855.. .. .......ooo i 24)
k Excess daductions of section 67(g) expenses from Schedule K-1(Form 1041), | 24k
Other adjustments, List lype and amount:
24z
25 Total other adjustments. Add lines 2da through 24z ..., .. ..o 25
26 Addlines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1049-SR, or 1040-NR. IINe 10, i ettt et e 26 396.

Schedule 1 (Form 1040) 2024

FDIAO103L  00/26/24



SCHEDULE 2 "
(Form 1040) Additional Taxes

Dapartment of the Treasury

Attach to Form 1048, 1040-SR, or 1040-NR.

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

OMB No, 1545-0074

2024

Attachment
Sequence No. 02

Name(s) shown on Form 1040, i040-8R, or 1040-NR
Eric M and Brittany A Swalwell

Your soclal security number

ERPAHEL] Tax
1 Additions to tax;
Excess advance pramium tax credit repayment, Attach Farm 8962........... 1a
Repayment of new clean vehicle credit(s) transferred to a regisiered dealer
from Schedule A (Form 8938), Part 1. Attach Form 8936 and Schedule A
FormB336). ... 1b
Repayment of previolsly swned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8236), Part IV. Aitach Form 8938
and Schedule A (Form 8936} ............ooviuvinr 1c
d Recapture of net EPE from Form 4255, line 2a, column M 1d
Excessive payments (EP) from Form 4255, Check applicable box and enter
amount,
0] D Line 1a, column (n) (i) D Line 1¢, column ()
(iii) l___l Line 1d, celumn (n) {iv) D Line 2a, column (n)......., le
20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
® [ Line 1a, column (o) @ [ Line 1, column (o) g
@iy [ Line 1d, column (o) v [ Line 2a, coturmn oy, ....... M
y Other additions to tax (see instructions): Ty
Add lines Tathrough Ty, .................. ... ... e e
2 0.
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3 0.
“Partll.| Other Taxes
4 Seif-employment tax. Attach Schedule SE..................... 792.
5  Social security and Medicare tax on unreported tip incoma. '
Attach Form 4137, ..o 5
6  Uncollected social security and Medicare tax on wages.
AttachForm 8919, ............................ . e 6
7 Total additional sccial security and Medicara tax. AddlinesSand6...........ooooo i 7
8 Additional tax on IRAs or other tax-favored accounts, Attach Ferm 5329 if required.
If not required, check here....................... ... . e e e e e D 8
9 Household employment taxes. Attach Scheddle H...................................... 9
10 Repayment of first-time homebuyer credit, Attach Form 5405 if required ... ... oo 10
11 Additional Medicare Tax. Attach Form 8959....................................... 11 1,955,
12 Netinvestment income tax. Attach Form 8960.......................................... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
FOrm W-2, BOX 12, .. e 13
14 Interest on tax due en installment income from the _sale of certain residential lots and timeshares. . ...... 14
15  Interest on the deferred tax on gain frem certain installment sales with a sales price over $150,000. .. ... 15
16 16

Recapture of low-income housing credit. Attach Form 8611.., ... ... [ TR

{eontinued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGI0AL  01/02/25

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 Eric M and Brittany A Swalwell
‘Rartlli| Other Taxes (continued)
17  Other additional taxes:

Page 2

a  Recapture of other credits. List type, form number, and amount;
17a

b Recapture of federal morigage subsidy, if you sold your home

see instructions. ... 17b
¢ Additional tax on HSA distributions, Attach Form 8889..........,...... .. 17¢c
d  Additional tax on an H3A because you didn't remain an eligible individual.

Atlach Form 8889, ... i e 17d
e Additional tax on Archer MSA distributions. Attach Eorm 88B3 .. ............. 17e

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853.. | 17f
g Recapture of a charitable contribution deduction related o a fractional

interest in tangible personal property. .............ocoiiiueis 17¢g
h  Income you received from a nonqualified deferred compensation plan that

fails to meet the requirements of section 409A. ................. ... .. 17h
i Compensation you received from a nonqualified deferred compensation plan

descrived in section 457A . ... ... 17i
I Section 72(m)(5) excess benefits tax.............................. .. 17§
k  Golden parachute payments....................cooeiu 17k
I Tax on accumulation distribution of trusts.............................. .. 171
m Excise tax on insider stack compensation from an expatriated corporation.... [17m

n  Look-back interest under section 167(g) or 460¢(b) from Farm 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.......................0 = 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund .. ......................... 17p
q  Any interest from Form 8621, line 24........................ 179
2 Any other taxes. List type and amount;
17z
18  Total additional taxes. Add lines 17a through 17z ... T
19 Recaplure of net EPE from Form 4255, line Tdycolumn (.o
20 Section 965 net tax liability installment from Form 965-A.................. .. l 20 ~

21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1049-3R, line 23, of FOrm 1040-NR, 0@ 23b. .. o'

2,747,
Schedule 2 (Form 1040) 2024

FDIAOI04L  01/02/25



SCHEDULE 3

OME No. 1545.0074

(Form 1040) Additional Credits and Payments 2024
Department of the Treasury Attach to Form 1040, 1040-5R, or 1040-NR. Atachment
Internal Revenue Sanvice Go to www.irs,gov/Form1040 for insfructions and the latest information, Sequence No, 03
Name(s) shown on Form 1040, 104¢-8R, or 1040-NR Your saclal security number
Eri¢ M and Brittany A Swalwell
Partl | Nonrefundable Credits
1 Forelgn tax credit. Attach Form 1116 ifrequired. ... T 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441, . ... ., ... .. .. _2_ 1,200.
3 Education credits from Form 8863, line 19. ..o 3
4 Retirement savings contributions credit. Attach Form 8880....................................
5a Residential clean energy aredit from Form 5695, line 16....................................
b Energy efficient home improvement credit from Form S695,0ne 32 ..o
6 Other nonrefundable credits:
a  Goneral business credit. Atach Form 3800........................_ | 6a
b Credit for prior year minimum tax. Attach Form 8801............ ... . 6b
¢ Adoption credit, Attach Form8839.............................. 6¢c
d  Credit for the elderly or disabled, Attach Schedule R................... .. 6d
¢ Reserved for futwre use.............. 6e
f Clean vefiicle credit, Attach Form 8836.................... " 6f
9 Mortgage interest credit, Attach Form8396.............................. 6y
h  District of Columbia first-time hormebuyer credit, Attach Form 8853, ..., 6h
i Qualified electric vehicle credit. Attach Form 8834, ... 6i
I Alternative fuel vehicle refueling property credit, Attach Form 8917......,.. 6)
k  Credit to holders of tax credit bonds. Attach Form 8912, ..,.. .. ...... .. .. 6k
I Amount on Form 8978, line 14, See Instruetions ............. ... 6l
m  Credit for previously owned clean vehicles. Attach Form 8936.............. 6m
z  Qther nonrefundable credits, List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through 6z ....................................
8  Add linas 1 through 4, Ba, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 1,200.
iPart I} Other Payments and Refundable Credits
® Net premium tax credit. Attach Form 8962...._........... ... ... i 9
10 Amount paid with request for extension to file (see instructions)..............................
11 Excess social security and tier 1 RRTA tax withheld..............................._. """ 3,348,
12 Credit for federal tax on fuels. Altach Form 4136... ...
13 Other paymenis or refundable cradits:
FOMM 2489, .o 13a
b Section 1341 credit for repayment of amounts included in income from
garlier years. ... ... |13h
¢ Net elective payment election amount from Form 3800, Part lI, linz 6,
column (oo A 13¢
Deferred amount of net 965 tax fiability (sea instructionsy. . .............. .. 13d
z  Other refundable credits {sea instructions):
| RES
14 Total cther payments or refundable credits. Add lines 13a through 13z ............ ... . . .
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
e 8L, e e e 15 3,348.

FDIAGIOEL  07/31/24

Schedule 3 (Form 1040) 2024



SCHEDULE A

(Form 1040)

Dapartmant of the Treasury
Internal Revenue Service

Iltemized 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 foss on Form 4584, see th instrugtions for line 15,

COMB No. 1545.0074

2024

Attachmant

Sequence No, {J7
Name(s) shown on Form 1040 or 1040-SR Your soclal secutity number
Eric M and Brittany A Swalwell
Medical Cautlon: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . ... ... .. o o e
E:n;ﬂses 2 Enter amount from Form 1040 or
P 1040-SR, line 11................. | 2}
8 Multiply line 2 by 7.5% (0.075).................... ...
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- Q.
Taxes You 5 State and local taxes. i
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales laxes on line a, |,
but not both. If you elect to include general sales taxes instead ke
of income taxes, check this box......................... . ] 59,491,
b State and local real estate texes (seo instructions). . ..., 10,889,
¢ State and local personal property taxes..................... .. .
d Add lines 5a through Sc...................o 70,380.
e Enter the smaller of line 5d ar $10,000 (35,000 if married filing
separately) ... 10,000,
6 Other taxes. List type and amount:
7 10,000.
Interest You 8 Home mortgage interest and peints, If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your sea instructions and check this box............ e
m’fﬂ:ﬂi if:f:;a“ a Home mertgage interest and points reported to you on
be limitad. See Form 1088, See instructions if limited. . ........ ... See 8t. 4 41,161,
instructions. b Home mortgage interest not reported to you on Form 1098, See |5
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.................................
€ Points not reparted to you on Form 1038, Sse instructions far spacial rules. . . .,
dReserved for future use.................................. .
e Add lines 8a through 8a..................................
9 Investment interest. Attach Form 4952 if required, See
instructions...............
10 Addlines8eand 9.........oovvvrivesna 41,161,
Gifts to 11 Gifts by cash or check. If you mads any gift of $250 or more, ¢
Charity see instructions......,........ ... L L Statement. 5
12 Other than by cash or check, If you made any gift of $250 or
Gautlon: If you more, see instructions. You must atiach Form 8283 jf :
mace a gifl and over $500. ... See. Statement. 6
get a benefil for it,
see instructions. 13 Carryover from prior year...................................
13 Add lines 10 AWOUGN 13 . oovesisivnie e 2,739.
Casualty and 15 Casually and theft loss(es) from a federally declared disaster (cther than net qualified disastent
Theft Losses losses). Attach Form 4684 and entar the amount from line 18 of that form. See instructions. . Q.
Other 16 Other-from list in instructions. List Wpeandamount: | _
Itemized :
Deductions -
Total 17 Add the amounts in the far fight column for lines 4 through 16, Also, enter this amount on
Itemized Form 1040 or 1040-SR, fine 12.......oveoe e
Deductions 18  If you elect to itemize deductions even though they are less than your standard deduction, i
Check this DOX ..o D ;

Schedula A (Form 1040) 2024




SCHEDULE ¢ Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 20 2 4

D th Attach to Form 1040, 1040-SR, 1040-53, 1040-N , of 141: partnerships must ally file Form 1065,

m?é’f’nré?’ﬁﬂif?é uees?r?f?csew Go to www.irs.gov/SchediileC forRin%tructloms aﬁrcslt & al{es Pi'r1ll;£)rr¥lati'irn. m étetgﬁgnmc%nll\lo 09

Nama of propriator
Eric M Swalwell
A Principal business or profession, icluding product or service (see instructions) Enter code from istructions

Administrative Offfice Support 561110

C  Business name, If no saparate business naie, leave blank, D Employer ID number (EIN) (see instr.)

Social security number (SSN)

E  Business address (including suite or room ne.)

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

F  Accounting method: (1) Cash (&) [JAccrual () L|other (specify)
G Did you “materially participate” in the operation of this business during 202472 If "No," see instructions for limit on losses. Yes DNo
H If you started or acquired this business during 2024, check here................oo.
P Did you make any payments in 2024 that would require you to file Formys) 10997 See instructions. ............... DYes No
JIf "Yes," did vou or will you M required Form(s) 10992 . ... .ivooovoeieise oo |:|Yes |:|No
Partl| Income

1 Gross receipts or sales, See instructions for line 7 and chack the box i this income was reported to you

on Form W-2 and the "Statutory employee” box on that form was checked..................... . 1 31,815.
2 Relumns and allowances. ...t 2 :
3 Subliactlino 2 MOmM e 1., 3 31,815.
4 Cast of goods sold (rom fine 42) ... 4
5 Gross profit. Sublract line 4 OM NG 3. 5 31,815.
6 Other income, including federal and state gasoline or fuel tax credit or refund

8ee instructions). ... ... 6

....................................................................... 7 31,815.

E| Expenses. Enter expenses for business use of your home only on ling 30.

8 Advertising .................... 8 18 Office expense (see instructions). . ... ...
2 Carand lruck expenses 9 18 Pension and profit-sharing plars, .. ... ..
10 (sea Instructions) ... T 20 Rent or lease (see instructions):
Commissions and faes.. e a Vehicles,'machfnery, and equipment . . .,
11 Contract tabor )
{see instructions)....... .. ... 11 b Other business property,............ ...
12 Depletion..................... 12 21 Repairs and maintenance. ........... .
13 D%}reciation :éng setction 22 supplies (ot included in Part i, ....., 890,
179 expense deducticn :
(not included in Part lil 23 Taxes and licenses................... ..
(see instructions)..............[13 24 Travel and maals:
14 Employes benefit programs aTravel, ................ ... P
(other than on line 19). ... ..., b Deductible moals (sec instructions)
15 Insurance (other than health), . 25 Utilities......................... 0.
16 |ntorest (sea instr.): : 26 Wages {less employment credits) . ... ...
a Mortgage (paid to banks, etc.). ... .. 27a Othar expenses (from line T 27a ~1,370.
bOther................o..L . b Energy efficient commercial buildings
17 Legal and professional services |17 deduction (attach Form 7205), ..., ... ... 27h
28 Total expenses hafore expenses for business use of home, Add lines 8through27b, ... .. ... ... . .. . |28 2,260,
29 Tentative profit or (loss), Subtract line 28 fromiline 7. 29 29,555,

30 Expenses for business use of your home. De not report these expenses elsewhere, Attach Form 8829
unless using the simplified method. See instructions,

Simplified method filers only: Enter the {otal square footage of (a) your home:
and (b} the part of your home used for business: - Use the Simplified
Msthod Worksheet in the instructions to figure the amount to enteronline3G........................... . 30
31 Net profit or (loss). Subiract line 30 from line 29,

*® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Scheduie SE,
line 2. (If you checked the box on ling 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. ‘ 31 29,555,

® I a loss, you must go to line 32,
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

® If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a D All investment is
line 2. Slf au checked the box on line 7, see the fine 31 instructions) Estates and trusts, enter on at risk,

Form 1041, line 3, . 32b DSome investment
® If you checked 32b, you must attach Form 6198, Your loss may be limited. is not at risk,

BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZONIZL  07/22124 Schedule € (Form 1040) 2024



Schedule C (Form 1040) 2024 Eric M Swalwell — Page 2

P Cost of Goods Sold (see instructions)
33 Methed(s) used to value closing inventory: a |:|Cost b [:] Lower of cost or market ¢ Dother (attach explanation)

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

If Yes," atlach explanation. ... e e I:IYes DNo
35 Inventory at beginning of year. If different from last year's closing inveniory,
attach explanation.. ... 35
36 Purchases lass cost of items withdrawn for personal use..................ooiieoo 36
37 Cost of laber, Do not include any amounts paid to yourself . ..., . 37
38 Materials and SUPPIES .......ov iy 38
33 Other Costs.....o e 39
40 Add lines 35 through 39, ... ..o P 40
1 Inventoryatendofyear...........................- ..................................................... 41
Cost of goods sold, Subtract line 41 from line 40. Enter the result here and onlined...................... 42

| Infoermation on Your Vehicle. Complete this part only if you are claiming car or truck expenses an line 9 and are rot
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/vear)

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) ¢ Cther

[no
[no
[ne
[no

720.

650,

48 Total other expenses. Enter here and on line 27a..........oueeve i [ 48 1,370,
Schedule C {Form 1040) 2024

FOIZO112L.  07/22/24



Schedule E (Form 1040) 2024

Allachment Sequence No. 13

Page 2

Name(s) shown on retumn. Do rot enter narme and social secutity number iF shown on Page 1.

Eric M and Brittany A Swalwell

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts

shown on Schedule

(sy K-1.

oY

IZ| Income ‘or Loss From

Note: I vou report a loss, recsive a distribution, d
angd attach the required basis computation, If you report a loss from an at-risk
eolumn {f) an line 28 and attach Ferm 6198, See instructions.

Partnerships and S Corporations
fspose of steck, or receive a loan re

payment from an $ corporation,
activity for which any amcunt is not at

you must check the hox in column (e} on line 28
risk, you must check the hox |

n

27 Are you reperting any loss not allowed in a piior year due to tha at-risk or basis
loss was not reported on Form &5
see instructions before completing this section,

unallowed loss from a passive activity (if that
expensas? If you answered "Yes,"

limitations, a

prior vear

82), or unreimbursed partnarship

D Yes

No

(b) Enter P for (¢) Check if d) Em (e) Check if .
v ployer : ) Check if
28 (a) Name P artr}gﬁsglp, S foreign ?dentificat%gn combpatftgtion .esny amount
corporation partnership number is required |1S Not at risk
AlSwalwell Remedy Group S
B
C
D

Passive Income and Loss

Nonpassive Income and Loss

{9) Passive loss allowed

) {h) Passive income
(attach Form 8582 if reguired)

from Schedule K-1

(i} Nonpassive loss allowed

{see Schedule K-1)

() Section 179
expense deduction
from Form 4562

(k) Nonpassive
income from
Schedule K-1

OiI0m >

2

32 Total partnership and S corporation income or {loss). Combine lines 30 and 31

31

32

‘Fartliiz* Income or Loss From Estates and Trusts
33 (a) Name {b) Employer ID no,
A
B
Passive Income and Loss Nonpassive Income and Loss
(¢) Passive deduction or loss aflowed gd) Passive income | (e) Deduction or Joss (N Other income
(attach Form 8582 ir required) rom Schedule K-1 | “from Schedule K-1 | from Schedule K-1
A

(loss). Combine lines 35 and 36

35

36

37

2| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) —

Residual Holder

b} Emplayer (¢) Excess inclusion from (d) Taxable income e) [ncome from
38 (a) Name ; ; : edules 4, fine 2c net loss) from i
ldenglflcatlon number C(Qee ms?ructmns) Sch(edules 6, e 16 Schedules @, line 3b
39 Combine columns & and (e) only, Enter the result here and include in the total on Jine 41 below........... | 39
PartVer| Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below, ... ... . ... . .. A0
41 Total income or (loss), Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Schedule 1
(Form 1040), line 5....... R e e 41
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, coda B; Scheduls K-1 {Form 1120-8), box 17, code AN; and
Schedule K-1 (Form 1047}, box 14, code F. See instructions. ..,............... 42
A3 Reconciliation for real estate professlonals, If Iﬁ:-::u ware & real estate professional {ses instructions),
enter the net income or Closs) you reported anywhere on Form 1040, Farm 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participatad under the passive activity a3
U

FDIZ23020  07/25/24

Schedule E (Form 1040) 2024



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2024
Department of te Trensury Aftach to Form 1040, 1040-SR, 1040-5S, or 1040-NR. Attachment

Internal Revenue Sarvice Go to www.irs.gov/SeheduleSE for instructions and the latest info rmation. Sequence No, 17

Name of parson with salf-employment income (as shown on Form 10490, 1040-SR, 1040-SS, or 1040-NR) Social security number of person
Eric M Swalwell with self-employment income _
‘Part 1.2 Self-Employment Tax

Note: If your only incoma subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income,

A If you are a minister, member of a religious order, or Christian Science practiticner and you filed Form 4361, but you had $400
or more of other net earnings from self-emptoyment, check here and continue with Part 1......................00 . T D
Skip lines 1a and b if you use the farm optional method in Part Il. See instructions.

Ta Net farm profit or (Joss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
Vhooode A S TIPS BEneoule K1 Form 1065), box: Ta

b If you received sociai security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, ling 4b, or listed on Schedule K-1 (Form 1065}, box 20, ”
COds AG. .o e rom e

2 Net profit or (loss) from Schedule C, fine 31; and Schedule K-1 (Form 1065), box 14, coda A {othar
than farming). See instructions for other income to report or if you are a minister or member of

2 YENGIOUS OFUBK ..o el 2 29, 555,
3 Gambine lings 18,10, 80 2.........oi 3 29,555,
4a Ifiine 3 is more than zero, multiply line 3 by 92.35% (0.9285). Otherwise, enter amount from line 3. ... . 4a 27,294,
Note: Ifline 4a is less than $400 due to Conservation Reserve Program payments on line 1k, see instructions.
b If you alect one or both of the optional methods, enter the totat of lines 15 and 17 here................... 4b
¢ Combine lines 4a and 4b. If less than $4q0, stop; you don't owe self-employment tax,
Exception: If less than $400 and you had church employee income, enter -0- and continue.............. Ac 27,294,
5a Enter your church employee income from Form W-2. Sea instructions o
for definition of church employee income...................... ... 5a 2
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-.................... ... .. .. 5b 0.
§ Addlinesdeand Bb.................o ] 27,294,
7 Maximum amount of combined wages and self-employmant earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirermnent (tier Dtax for2024.................. 00T 168, 600.

8a Total social security wages and tips (total of boxes 3 and 7 on Form s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or mare, s ip lines

8b through 10, and go to line 11..... ..., L0 T TR nes Ba
b Unreported tips subiect to social security tax from Form 4137, line 10.... ... 8b
¢ Wages subjzct to social security tax frem Form 8919, line 10..,.......... .. 8c
o Aad lines 8a, 8b, and Bo.................. T

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and ge te line 11
10 Multiply the smaller of line 6 or ling 9 by 124% 0.124) ...

1T Multiply line & by 2,.9% (0029, ... 792,
12 Self-employment tax, Add lines 10 and 11, Enfer here and on Schedule 2 (Form 1040), line 4, or
Form 1040-58, Partl, line 3. L e der 12 792,
13 Deduction for one-half of seli-employment tax. '
Multiply line 12 by 50% (0.50). Enter hers and on Schedule 1 (Form 1040),
e 8 13 | i
BAA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule SE (Form 1040) 2024

FDIATIOIL  O7/22/24



Form 2447 Child and Dependent Care Expenses OMB No. 1545.0074
Attach to Form 1040, 1040-SR, or 1040-NR. 2024

D

i) Bovencn sy Go to www.irs.gov/Form2441 for instructions and the latest information, Sooimes, 21

MNarne(s) shown on return

Eric M and Brittany A Swalwell

- A
A You can't claim a credit for child and dependent care expenses if gour filing status is married filing separately unless you meet the
requirements listed in the instructicns under Married Persons Flling Separately. If you meet these requirements, check this box, .. ..... D

Your soclal security number

B If you or your spouse was a student or was disablad during 2024 and you're entering deemed income of $250 or $508 & month on
Form 2447 based on the income rules fisted in the Instructions under If Yoi or Your Spouse Was a Student or Disabled, check this box, .. D

|| 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
1 (d) Was the cara provider
{a) Cara provider's (b) Addrass (g) ldentifying numbar Y%‘arzﬂc’?”,?gl‘g';’aﬁ,,“g ;?ﬁesm {e) Armount paid
name (numbear, straet, apt, no., city, state, and ZIP code) (38N or EINY generally includes nannies (seq instructions)

but not daycare centers,
(see instructions)

Bambini Childcare | [~ ™" N ves KMo 30,000,
______________________ [Jves [Ino

—————————————————————— ) DYes DNO

Cid you receive ) No Cemplete only Part I below.
dependent care benefits? Yes Complete Part Il on page 2 next.
Caution: If the care provider is your household employes, you may owe employment taxes, For details, see the Instructions for Schedute H

(Form 10403, If you incurred care expensas in 2024 but didmt pay them until 2025, or if you prepaid in 2024 for care to be provided in 2025,
don't include thése expenses in column (d) of line 2 for 2024. See the insiructicns.,

‘Partlli.:] Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than thrae qualifying persons, see the instructions and check

DO e e onS 80d check I_—_I

e , {c} Chack hera if the
(a) Qualifying person's name (8 Gualitying persorts qualifying person (d)ngzlna;r:;% e::;n.;a:
social securi%ypnumber wgs ngrd.agilli i?; 2024 for the perpson
First Last ?Zee“;i: tnﬁ::o:s). listed in column (a)
Swalwell 15,000.
Swalwell [ ] 15,000,
3 Add the amounts in column (d) of line 2. Don't enter mare than $3,000 if you had one qualifying person or
$6,000 if you had twa or merz persons. If you completed Part NI, enter the amount from line 31............ 6,000.
4 Enter your eamned income. See instructions ... 4 213,388.
If married filing jointly, emnter Your spouse’s earned income {if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4............. ... . .. . .. 247,289,
6 Enter the smallest of line 3, dorb..... e e 6,000.
Enter the amount from Form 1040, 1040-SR, or T1040-NR, fine T1....,,........ L 7 l _460,677.
8 Enter on line 8 the decimal amount shown below that applies te the amount on line 7.
If line 7is: Ifline 7 is : Ifline 71is :
Butnot Decimal Butnot  Decimal But not Decimal
Over  gver amount is Over  over amount is Over  ogver 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 L 20
17,000-19,000 .33 29,000-31,000 27 41,000—43,000 21
19,000—-21,000 .32 31,000--33,000 26 43,000—No limit .20
21,000~23,000 .31 33,000-35,000 2B
23,000—25,000 30 35,000—37,000 24
% Multiply line 6 by the decimal amounton line 8............................. . 1,200,
b If you paid 2023 expenses in 2024, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here, Otherwise, enter -0- on line 9b and gotolineSc,.................... ..
¢ Add lines Sa and 9b and enter the result......................ooooo oo 1,200.
10 Tax liability fimit. Enter the amount from the Credit Limit Worksheet in the Instructions. ... ... . Iﬂ l 84,102,
11 Credit for child and dependent care expenses. Enter the smaller of line %¢ or line 10 here and on
Schedute 8 (Form 1040), N6 2, .. ..o 1,200.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA3212L  08/26/24 Form 2441 (2024)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545.0074

(Form 1040) and Other Dépendents 2024
b Attach toe Form 1040, 1040-SR, or 1040-NR.
Intoriaa of th Treasry Go to www.irs,gov/Schedule8812 for Instructions and the latest information, gggg';{,"cgnho 47

Name(s) shown on return Your social secutity number
Eric M and Brittany A Swalwell —
Part1.. | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from tine 11 of your Form 1040, 1040-SR, or 1040-NR 460,677,
2a Enter income from Puerto Rico thatyouexcluced. ........................ ...
b Enter the amounts from lines 45 and 50 of your Form 2855, ..., .,... . ... .
¢ Enter the amount from line 15 of yourForm4563................... .. ...
d Add lines 2a through 2e...................
$ Addlines 1anG 2.1 3 460,677,
4 Number of qualifying children under age 17 with the required : ]
social security number ... ...... .. .. e e e ..
5 Multiply fine 4 by $2,000.................. ... . e 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.,. ... .. ..
Caution: Do not include yourselr, 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 inciuded on line 4.
7 Multiply line 6 by $500..........o
8 AddlinesBand 7. e 8 6,000,
9 Enter the amount shown below for your filing status. -
* Married filing jointly—$400,000
* All other filing statuses—$200,000 l ............................................................. g 400, 000.
10 Subtract line 9 from line 3.
* If zero or less, enter -0-. l
¢ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, ete. |~ ..., ... .. 10 61, 000.
(1T Multiply fine 10 by 5% ©.08) ... T 1 3,050.
12 Is the amount on line & more than the amounton line T17.......o..o 12
D No. 8TOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts lI-A and [1-B. Enter -0- on lines 14 and 27,
Yes. Subtract line 11 from line 8. Enter the resul.
13 Enter the amount from Credit Limit WorksheetA..............................._... 13 82,902,
14 Enter the smaller of line 12 or line 13. This is yaur child tax credit and credit for other dependents . ... ... 14 2,950.

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 [1-A.

BAA  Far Paperwork Reduction Act Notice, see your tax return instructions. _ Schedule 8812 (Form 1040) 2024

FDIA300IL  07/17/24



Schedule 8812 (Form 1040) 2024 Eric M and Brittany A Swalwell I
Partll-A] Additional Child Tax Credit for All Fiters

Cahtion: If you file Form 2555, you cannot claim the additional child tax cradit,

15 Check this box if you de not want to claim the additional child tax credit, Skip Parts II-A and II-B. Enter -0- on line 27........... .. Ij
16a Subtract line 14 from line 12, If zerg, stop here; you cannot take the additicnal child tax credit.
Skip Parts Il-A and I1-B, Enter -0- on line 27,..,. ... ... .. T 16a 0

b Number of qualifying children under age 17 with the required social security number: X $1,700,

Enter the result, If zero, stop here; you cannot claim the additional child tax credit, Skip Paris II-A and |I-B.
Eter -0 online 27, T e, b rans A N B,

TIP: The number of children you use for this line is the same as the number of children you used far fine 4. |
17 Enter ths smaller of line 16a or line 1B
18a Eamed income (see instructions) ...
b Nontaxable combat pay (see instructions) .. ... .. .. l 1Bb| e
19 Is the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result

20 Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $5,100 or more?

D No. If you are a bana fide resident of Puerto Rico, go to line 21, Otherwise, skip Part I1-B and enter
the smaller of line 17 or line 20 on fine 27,

D 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,

I:B] Certain Filers Who Have Three or More Qualifying' Children and Bona Fide Residehté‘. 'ofv Pu»er“to‘ 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 T RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions ..o 21

22 Enter the total of the amounts from Schedule 1 (Form 1040}, line 15;
Schedule 2 EForm 1040), line 5; Schedule 2 (Form 1040), line 6; and
Schedule 2 (Form 10403, line 13.... ... 0 D A0 22

Addlines 2T and 22 ... 23

1040 and
T040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, }

BB

line 27, and Schedule 3 {Form 1040), line 11,

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 17,
25 Subtract line 24 from line 23. If zaro or less,enter -0-...............
26 Enter the larger of line 20 or line 25..................... ...
Next, snter the smaller of line 17 or line 25 on line 27.
Partll-C| Additional Child Tax Credit
7 This is your additional child tax credit. Enter this amount on Farm 1040, 1040-SR, or 1040-NR, line 25 ... | 27 | 0.

: ‘ Schedule 8812 (Farm 1040) 2024

FDIA3001L. 07/17/24



rom 8995-A Qualified Business Income Deduction OB No. 1545-2294

‘ Attach to your tax return. 2024

Department of the Treasury ' . . . Attachment
Internal Revenue Servica Go to www.irs.gov/Form8985A for Instructions and the latest information. Seq&ell:lr::enNo. 55A
Name(s} shown on return Your taxpayer identification humber

Eric M and Brittany A Swalwell

Note: You can claim the qualified businass income deduction omly If you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly tradag partnership income, or a domestic production activities deduction
passed through from an agricuftural or horticuftural cooperative. See instructions,

D —

Use this form if your taxable income, before your qualified business income deduction, s above $197 950 ($383,900 if married filing
Jjointly), or youtre a patron of an agricuftural or horticultural cooperative.

Partl:| Trade, Business, or Aggregation Information

Complete Schadules A, B, and/or C (Form 8995.A), as applicable, before starling Part I, Aftach additional workshests when needed,
See instructions.

) . (b) Check if (¢} Check ff {d) Taxpayer (e) Check if
1 (@) Trade, business, or aggregation name specified service | aggregation | identification number patron
A |Eric M Swalwell [] [ [
B |Swalwell Remedy Group D D D
Determine Your Adjusted Qualified Business hcome '

A B c
2 Qualified business income from the trade, business, or
- aggregation. See instructions........................... 2 29,159,
3 Multiply line 2 by 20% (0.20). If your taxable income is
$191,950 or less ($383,900 if married filing jointly), skip
lines 4 through 12 and enter the amount from line 3 on
line 13, 3 5,832
4 Allocable share of W-2 wages from the trade, business, or
aggregation......... 4 54,000,
5 Multiply fine 4 by 50% (0.50) .......................... ... 5 ‘ 27,000,
6 Multiply line 4 by 26% (0.25).................ocoe o 6 13,500.
7 Allocable share of the unadjusted basis immadiately after
acquisition (UBIA}Y of all qualified property. ... 7
8 Multiply line 7 by 2.8% (0.025). ............................ 8
9 Addlines6and 8....................ocoi 9 13,500,
18 Enter the greater of line S orline 9.......................... 10 | - 27,000,
11 W-2 wage and UBIA of qualified property limitation, Enter the
smaller of line 3 or line 10 1
12 Phased-in reduction, Enter the amount from line 26, ifany....| 12 4,408,
13 Qualified business income dedustion before patron reducticn,
Enter the greater of line 11 orline 12,................... 13 | 4,498,
14 Patron reduction. Enter the amount from Schedule D
(Form 8995-A), line 6, if any. See instructions............. .. 14
15 Qualified business income componaat. Subiract line 14 from ine13.,....... 15 4,498,
16 Tolal qualified busiress income component. Add all amounts k
reportedonline 15, 16 4,498, ; :
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Form 8995-A (2024)

FDIA9923l.  09/23/24



Form 8995-A (2024) Eric M and Brittany A Swalwell - Page 2

P Phased-in Reduction

Compiefe Part il only If your taxable income is more than $191,950 buf not $247 950 ($383,900 and $483,900 if married filing jointly)
and line 10 Is less than line 3. Otharwise, skip Part i1,

A B c
5,832,

5,832,

20 Taxable income before qualified
businass income deduction, ... .. 20 406,777
21 Threshold. Enter $191,950
{$383,300 it married filing

joimth). ... 21 383, 300.
22 Subtract line 21 from line 20..... | 22 22,877.
23 Phase-in range. Enter $50,000

($100,000 if married filing jointly) | 23 100, 000.
24 Phase-in percentage. Divide |n 22 byin23 | 23 22.877%

25 Total phase-in reduction. Multiply line 19 by line 24........ ...

28 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 or business.................. . 26 4,498,

Determine Your Qualified Business Income Deduction

27 Total qualified business incoma component from all qualified trades,
businessas, or aggregations. Enter the amount from line 16................... 27
28 Qualified REIT dividends and publicly traded parinership PTP)
income or (loss). See instructions..................................___ 28
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. I
less than zero, enter -0~ 00T 30
31 REIT and PTP compenent. Multiply line 30 by 20% 20y, ... 31
32 Qualified business incorme deduction before the income limitation, Add lines 27 and 31 4,498,
33 Taxable income before qualified business income deduction........ .......... 83
34 Enter your net capital gain, if any, increased by any qualified dividends
fsee instructions)............. 34 oy
35 Subtract line 34 from line 33. If zero or fess, entor -0-. R 406,777.
36 Income limitation. Muitiply line 35 by 20% Q200 oo 81,355,
87 Qualified business income deduction before the domestic production activities deduction (DFAD) under
section 199A(0). Enter the smaller of line 32 or line 36....................... ... o 37 4,408,
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative, Don't enter more
than line 33 minus line 37............... .. . . R 38
39 Total qualified business income deduction, Add lines 37 and 38 30 4,498,
40 Total qualified REIT dividends and PTP {logs) carryforward. Combine lines 28 and 29, If zero or greater,
e 2810 OF gredler, a0 )

Form 8985-A (2024}
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Fom S867 Paid Preparer's Due Diligence Checklist OME No. 1545.0074
- Earned Income Credit (EIC), American Opportunity Tax Credlit AOTC), For tax year
Child Tax Credit (CTC) (inc!udr'rg the Additional Child Tax Credit ACTC) and
{Rev. November 2024) Credit for Other Dependents (ODC)), and Head of Househoid (HOH) Filing Status 2024
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
ﬁ?@%’é’?‘&@b&‘éﬁ?"sﬁﬁ?&““ Go to www.irs.gov/Form8867 for instructions a,nd the latest inlorn;ation. 3533enmc2nwo. 70
Taxpayer nama(s) shown on raturn Taxpayer identification number
Eric M and Brittany A Swalwell
Preparer's name Preparer tax identification number

William J. Harrison

; Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH fiting status claimed on the return and complete the related Parts 1=V for the
benefit(s) claimed (check all that apply). (] etc Xl cTC/ACTC/ODG [ acTc [] HOH

Yes No N/A

1 Did you complete tha return based on information for the applicable tax year provided by the taxpayer

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-5S, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed?..................... ...

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following.

% Interview the taxpayer, ask guestions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HCH filing status.

* Review informaticn to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of ANy CIBAR(S). v e

4 Did any information provided by the taxpayer or a third paity for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, ar inconsistent? (If "Yes," answer questions 4a
and 4b, If "Ne," go to question B

b Did you contemparaneously decument your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on

5 Did you satisfy the record retention requirement? To meet the racord retention requirement, you must keep a
copy of your documentation referenced in question 4b, a-copy of this Form 8867, a copy of any applicable
-worksheet(s), a record of how, when, and from whom the information used fo prepara Form 8857 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) and/ar HOH filing status or to figure the amount(s) of the credit(s). ......

List those documents provided by the taxpayer, if any, that you relied on;

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if hisfher return is selected
FOMAUEILT e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced inaprevious year?.......... ... ...
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8)

8 If the taxpayer is reporting seif-employment inceme, did you ask questions to prepare a complete and correct
Schedule G (Form 1040)2, ..o e e e,

BAA For Paperwork Reduction Act Notice, see separate instructions, Form B867 (Rev. 11-2024)

FDIA4312L  08/26/24



rtllz5] Due Diligence Questions for Returns Claiming EIC (If the return does not ¢laim EIC, go to Part L)

o PESON WODIBRKS TUISS)? . vt OO A

Form 8867 (Rev. 11-2024) Eric M and Brittany A Swalwell Page 2

N/A
or is eligible to ctaim the EIC without a qualifying chitd? (If the taxpayer is claiming the EIC and does not have o
a qualifying child, go to question T e

Did you ask the taxpayer if the child Jived with the taxpayer for over half of the year, even if the taxpayer has L
pupportod the ohild the entire Vear?...... ..ol pRYeras
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than

%% Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return docs not claim CTC, ACTC,
or ODC, go to Part IV.) _

10

11

12

Yes No N/A
Have you determined that each quaiifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a :
citizen, naticnal, or resident of the United States?. ..o

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the
taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s custodial
parent has released a claim to exemption for the child?......."..... U T R
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents {or parents who live apart}, including any requirement to attach a Form 8332 ¢r similar statement to the

e Sement [0 The & ] ]
i Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQTC, go to Part V.)

Did the taxpayer provide substantiation for the credit, suck as a Form 1098-T and/or receipts for the qualified Yes No

7 ion and relaed expenses for the claiMmed AT .. .. .iv.vvierisr ik e o 1] M

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part Vi.)

Have you determined that the taxpayer was unmanied or considered unmairied on the last day of the tax year and Yes No

provided mere than half of tha cost of keeping up a home for the year for a qualifying person?.................... ... ] i

| Eligibility Certification

15

You will have complied with all due diligence requirements for ¢laiming the applicable credif(s) and/or HOH filing status on

the return of the taxpayer identified above if you:

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

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

C. Submit Form 8867 in the manner required; and

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

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

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

4, Abrtm_:oncj1 of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
chtained.

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

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

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

e ]

Form 8867 (Rev. 11-2024)
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o 8959 Additional Medicare Tax OMB Mo 15450072

If any line does not apply to you, leave it blank. See separate instructions. 2024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. . Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest Information, Sequence No, 71

Name(s} shown en return Your soclal secuity number
Eric M and Brittany A Swalwell

£ Additional Medicare Tax on Medicare Wages

T Medicare wages and tips from Form W-2, bex 5. If you have more
than one Form W-2, enter the total of the amgunts from box § . .
2 Unreported tips from Form A37ine 6., ...

3 Wages from Form 8919, line &...........................

435,837,

Blw| o=

439,837,

Married filing jointly. ............................. ... $250,000
Married filing separately ........................... $125,000
Single, Head of househeld, or Qualifying surviving spouse $200,000 | % 250, 000.
8 Subtract line 5 from line 4. fzero orless, enter -0-............... . oo

189, 837.

7 Additional Medicare Tax on Medicare wages. Multiply line 5 by 0,9% (0.009). Enter here and go
oPartll.......................... R OV T TR 7 1,709,

| Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part I,
line 6. If you had a toss, enter -0=.,............... ... . 8 27,294,
9 Enter the following amount for your filing status: _
Marriedfilingjointly.............................;.. $250,000
Married filing separatety......................... $125,000 :
Single, Head of housshold, o Qualifying surviving spouse $200,000 | ¢ 250,000, |
10 Enter the amount from line 4............................. 10 439,837,
11 Subtract line 10 frem line 9. If zero or less, enter -0-............ 11 0.7
12 Sublract fine 17 from line 8. If zero o less, enter -0-............ o 12 27,294,
13 Additicnal Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009), Enter here
A0 IOPAMN, T 13 ] 246.

it fiL | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
4 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:

Married filing jointly ............................ $250,000

Married filing separately....................... .. $125,000

Single, Head of housshold, or Qualifying surviving spouse $200,000 | 15
16 Subtract line 15 from line 14. If zeroorless, enter -0x. .o
17 Additional Medicare Tax on railroad retirement (RRTA) compensation, Muttiply line 16 by 0.9%

(0.009). Enler here and go to Part V... 17

18 1,955,

19 Medicare tax withheld from Form W-2, hox 6. If you have
more than one Form W-2, anter the total of the amounts

frombox 6. 19 -~ 6,378,
20 Enter the amount from line 1............ ... ... e 20 439,837,
21 Muitiply line 20 by 1.45% (0.0145). This is your regular Medicars ‘ ;
tax withholding on Medicare wages.......................... 21 6,378. |
22 Subtract line 21 from line 18, If zero of less, enter -0-, This is your Additional Madicare Tax
walhiolding on Medicare wages.................... ..
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
bOX 14 {see instructions). ... R 23
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 1048-NR, ling 25¢ (Form 1040-88 filers,
SO0 INSUCHONS) o it S 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAB301  0%/09/24 Form B959 (2024}



Net Investment Income Tax — OMB Mo, 145-2227
Form 8960

Individuals, Estates, and Trusts 2024
popariment of he Treasury Attach to your tax return, Attachment
niermal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax returm Your soclal security number or EIN
Eric M and Brittany A Swalwell
e Investment Income D Section 6013(g) election (see instructions)

:I Section 8013(h) election (see instructions)
E Requlaticns section 1.1411-10(g) election {see Instructions)

T Taxable interest (see instructions)............ L T 1
2 Ordinary dividends (see NSHUCtIoNS) ..o
3 Annuities (see Instruglions). ...
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, ete. (see nstructions) . ... 4a 29,555
b Adjustment for net incoma or loss derived in the ordinary course of )
a non-section 1411 trade or business {ses instructions)..,................ . 4b -29,555,
¢ Combine lines 42 and b...........ooiiiii T
5a Net gain or loss from disposition of property (sae instructionsy............. 5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). .......................... - | Bb
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions). . ... e 5¢
d Combine lines 5a through 5c........................ .. R
6 Adjustments to investment income for certain CFCs and PFICs (see instrugtions)............ ...
7 Other modifications to investmeant income (see instructions).............. 7
8 Total investment income. Combine linas 1,2, 3, 4¢, 5d, 6, and T 8
[Partill | Investment Expenses Allocable to Investment Income and Modifications
%a Investment interest @xpenses (see instructions)........,............. ... |

b Stats, local, and farelgn income tax (see instructions)
¢ Miscsllaneous investment expenses (see instructions)
d Add lines 9a, 9, and 9¢..................

Part:ll] Tax Computation
12 Net investment income. Subtract Part II, line 11, from Part 1, fine 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter-0-............................ . Q.
Individuals: _
13 Modified adjusted gross income (see instructions).................... .. 13 460,677,
14  Threshold basad on filing status (see instructions)...................... . 14 250,000,
15 Subtract line 14 from line 13, If zero or less, enter -0-....,............... 15 210,677,
16 Enter the smaller of line 12 or line LR
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter hete and
include on your tax return (s0¢ Instructions). ...
Estates and Trusts: .
T8a Net investment income (line 12 above) ... 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions). ..., 18h
¢ Undistributed net investment income., Subtract line 18b from line 18a
(see instructions). If zero or less, enter -0-................... . 18¢
19a Adjusted gross income (see instructions) ............. . 19a
b Highest tax bracket for estates and trusts for the year (see instructiens).... [19b
¢ Subtract line 19b from line 19a. If zerc or less, enter -0, ... .. ... ... . 19¢
20 Enter the smaller of line 18c or line 19¢.......................... L. T
21 Netinvestment income tax for estates and trusts, Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions) ..o 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIABBOIL 09/12/24 Form 8960 (2024)



2024 Federal Statements

Page 1

Eric M and Brittany A Swalwell !
Statement 1
Form 1040
Wage Schedule
Federal Medi- State Local
- Taxpayer - Employer —MWages = W/H __FIcA ~care _ W/H _ _ W/H

House of Rep Members Services

184,229, 35,864. 10,453, 2,743, 14 616,
Total 18¢,229, . . , . r . 14,31%6. 0.

Federal Medi- State Local
Sboluse - Emplover Wages W/H FICA care W/H
SWA}]‘;%?EjI_.L REMEDYtGlRougL 134,000. ' 3,12;. 3,348. 783, 1,397,
Rockbridge Capita C 3,289, 37,191. 10,453. 2,852. 14 563,
S Total ~ 247,265, 40318 13801 73,635, 16360 75—
Grand Total 431,518, 76,182, 24,254. 6,378. 30,976, 0.
Statement 2
Form 1040 .
Pension and Annuities Schedule
' Total Taxable Federal State
laxpayer - Payer ~Received __ Amount W/H
Thrift Savings Plan
Grand Total Q. [/ g. 0.
Statement 3
Schedule 1, Line 1
Taxable Refunds of State and Local Income Taxes
l. State and local income tax refunds (prior year) 15,509,
2. Refunds attributable to bost 12/31/2023 bayments per IRS Pub. 525 .
3. Net state and local income tax refunds 15,509,
4. State and local income taxes included on prior year Sch. A, line 5e .
5. Prior year allowable sales tax deduction 0.
6. Excess of income taxes deducted over sales taxes 0.
7. Enter the smaller of line 3 or line 6 0.
8. Ttemized deduction from prior year Sch. A, line 17 45,321,
9. Prior year recomputed itemlzed deductions, if state
and local taxes were limited 0.
10. Prior year base standard deduction 27,700,
11. Prior year add'l standard deduction for age/blindness 0. _
12. Prior year total standard deduction
{add line 10 and 11) 27,700,
13. Enter the larger of line 9 or line 12 27,700,
14. Subtract line 13 from line 8 {(not less than 0) 17,621.
15. Enter the smaller of line 7 or line 14 0.
16. Negative taxable income (prior year) 0.
17. Refund with no benefit due to AMT, nonrefundable credits,
0% capital gain rate, SALT limit : Q.
18. State and local refunds Laxable this year
{add lines 15, 16, and 17, but not less than 0) 8 0.




2024 Federal Statements Page 2

Eric M and Brittany A Swalwell ;

Statement 4
Schedule A, Line 8a
Home Mortgage Interest Reported on Form 1098

APPLE BEDERAL.--oooorovioviimmii ] 12,359,

APPLE FEDERALLj.'.'.'.'.'jI.'.'.','.'TII.'.'I.'II.'ﬁ.'I.'.'.'I.'I.'.'.'iII.‘I.’.’.’I.’.’II.'.'ﬁ.‘.'Z.'.'.'if.'I.'.‘i.'.'i ................. 28,802,
Total E El:iﬁi.

Statement 5
Schedule A, Line 71
Contributions by Cash or Check

VAELOUS oo 2,240,
Total . .

Statement 6
Schedule A, Line 12
Contributions Other than Cash

VARIOUS ...................... 3 499,
Total § 99,




