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File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e.Sthateﬂ talf
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£1040

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 , 2024, ending ,20 See separate instructions.

Your first name and middle initial Last name Your social security number
Brian Maiden 282 88 15208

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5827 Briarwood Ln Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3

to go to this fund. Checking a

Solon OH 441392306 | pox below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Filing Status X single [] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) U 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:
R 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.) [IYes No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [] Are blind Spouse: [] Was born before January 2, 1960 [ ] Is blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] Ol
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 96,163.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
ac orm(s,
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ::?fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
S\itza g:erm h  Other earned income (see instructions) Lo 1h 0.
instructions. i Nontaxable combat pay election (see instructions) | 1i |
—_ z Addlines 1athrough 1h PR 1z 96,163.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N
4a |IRA distributions . 4a b Taxable amount . 4b
g?;:;';gn for—| 9a Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
iﬂ;'é?;';?g ¢ If you elect to use the lump-sum election method, check here (see instructions) O
f}“v‘?(’gﬂ_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
® Marriea tiin
jointly or 9 8  Additional income from Schedule 1, line 10 P 8
S ouse| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 96,163.
ﬁ”go? 10  Adjustments to income from Schedule 1, line 26 . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 96,163.
. ﬁz;o’j%%ecke q 12 Standard deduction or itemized deductions (from Schedule A) 12 14,600.
gr;y lzjoxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Deduction, 14  Addlines 12 and 13 . s 14 14,600.
\_seeinstructions. ) 45 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 81,563.

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

Form 1040 (2024)



Form 1040 (2024)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] . 16 13,000.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . ... .. 17
18 Addlines16and17 . . . . e 18 13,000.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . L L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 13,000.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 13,000.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . ... 25a 3,790.
b Form(s)1099 . . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . . L. e 25d 3,790.
If you have a 26 2024 estimated tax payments and amount applled from2023 return.. . . . . . . . . . 26
qualifying child, 27  Earned income credit (EIC) . . . . . R 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .. 32
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 3,790.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. 34
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . . [] |35a
Direct deposit? b Routing number! X i X IX IXIXIXIXiIXiIX} c Type I:‘ Checklng [] savings
Seeinstructions. 4 Accountnumber: X X X X X X X X x xixix xixixixix
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 9,608.
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 | 398.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e . ... ... ... .. . Oes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I I I
Slgn Uneer penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Collections Specialist |@eeinst) | [ | | | [ |

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.) I I I I I I I
Phone no. (440) 773-3969 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
p |:| Self-employed
reparer
P Firm’s name Self-Prepared Phone no.

Use Only : ,

Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REV05/23/25 Intut.cg.clp.sp Form 1040 (2024)



Do not staple or paper clip.

Taxation Individual Income Tax Return
07 09 25 Use only black ink/UPPERCASE letters. Use whole dollars only. 24000133

AMENDED RETURN - Check here and include Ohio IT RE.

Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) v If deceased School district #

282 88 5208

First name M.l.  Last name
BRIAN MAIDEN
Spouse's first name (if filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box
5827 BRIARWOOD LN

Address line 2 (apartment number, suite number, etc.)

City
SOLON

Foreign country (if the mailing address is outside the U.S.)

1828

State ZIP code Ohio county (first four letters)
OH 44139 CUYA

Foreign postal code

Residency Status - Check only one for primary *Indicate state

X Resident Part-year Nonresident*
resident®

Check only one for spouse (if filing jointly) *Indicate state

Resident Part-year Nonresident*
resident*

Filing Status — Check one (as reported on federal income tax return)

X Single, head of household or qualifying surviving spouse

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse ff filing jointly) as a
dependent, check here.

[
S 1.Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
B IFIMEGALIVE ........oovooeeeeeeeeeeeeeeseeseesesssssssssseeseeeeeeeeeeeeeeeeeeeseee e s ese e eses et rreeeereeeeeemsenesseeenees . 96163
g
& 2a.Additions — Ohio Schedule of Adjustments, line 12 (include schedule)...............cccocciiiiiiiiiniiie, 2a.
)
°
£ 2b.Deductions — Ohio Schedule of Adjustments, line 46 (include SCheAUIe)................ooocrcrrserscs 2b. 59412
°
€ o ) . . - W ; : 36751
o 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3.
a
4. Exemption amount (include Schedule of Dependents if applicable) .............. . 4. 2400
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero).........ccccveecveicieiecee e 5. 34351
6. Taxable business income — Ohio Schedule of Business Income, line 15 (include schedule)..................... 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) .........ccccveeveveceee e 7. 34351

e . e
A : MM-DD-YY
BRI RN Py

REV 04123125 INTUIT.CG.CFP.SP 2024 IT 1040 — page 1 of 2 .



o 2024 Ohio IT 1040 |||I| |I ||"

Indivi
SSN: 282 88 5208 ndividual Income Tax Return

24000233 Sequence No. 2

7a.Amount from liNE 7 ON PAGE T ...eiiie ettt e e e e e et e e e e e e e s sae e e essaeaeenneeeeenseeeeeassaeeeasneaenns 7a. 34351
8a.Nonbusiness income tax liability on line 7a (see tax.ohio.gov/taxcalculator or see the instructions for the

e o= (o] =Y () SO S TS UP PR RTRRORPRUPE 8a. 589
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule)......................... 8b.
8c. Income tax liability before credits (line 8a plus lIN€ 8D) .........oiiiiiiiii e 8c. 589

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 39 (include schedule)...............cccccoovviiiiiieeiiieeens 9.

10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) .............cccoeeeiieeiiiiee e, 10. 589
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)............cccccceeiiiiiiiiniiiiiie e 11.
12.Unpaid USE tax (SEE INSIIUCHIONS)....c.ueiiiii ittt ettt ea ettt et e e ea e naee et e e eabeeneeente e e 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)..........ccccovceverennens. 13. 589
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and

INCOME STALEMENES) .......ciiii ittt e et e e s s e e e e e e e aseeeenteaeeeteee e saseeeenseeesssneannsseenanne 14. 2239
15.Estimated and extension payments, and credit carryforward from last year's return..........cccccooeeeiieesceeccceee s 15.
16.Refundable credits — Ohio Schedule of Credits, line 46 (include schedule).................cccooiiiiiiiiiiiiie 16.
17.Amended return only — amount previously paid with original and/or amended return ............cccocoeeiiiieniiiiieeines 17.
18.Total Ohio tax payments (add lines 14, 15, 16 @nd 17).......cooiuuiiiiiiiie e et eaeea e 18. 2239
19. Amended return only — overpayment previously requested on original and/or amended return...............cc........ 19.
20.Line 18 minus line 19. Place a "-"in the box if NEGatiVe...........cociiiiii e e 20. 2239

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13.........ccccceiniiieenis 21.
22.Interest due on late payment of tax (see instructions) 22
23.TOTAL AMOUNT DUE (line 21 plus line 22). Pay electronically at tax.ohio.gov/pay

or include the Ohio Universal Payment Coupon (OUPC) and your checK..........cccccceeeeeannes AMOUNT DUE » 23.
24.0Verpayment (N€ 20 MINUS M@ 13) corv....oovveeeeoeeeeeee e eeeeeeeeeeeeseeeeeeeeee e eseee e eseeeeeese e e se e eeeeeees e eess e eeees oo 24. 1650
25. Original return only — portion of line 24 carried forward to next year’s tax liability .............cccooiiriiiiiiinieee 25.

26. Original return only — portion of line 24 you wish to donate:
a. Breast/Cervical Cancer b. Wishes for Sick Children c. Wildlife Species

. . . L o Total....26g.
d. Military Injury Relief e. Ohio History Fund f. Nature Preserves/Scenic Rivers
27. REFUND (line 24 minus [iNes 25 and 26Q)..........ccoueiiiieeiiiiee e see e YOUR REFUND » 27. 1650
Sign Here (required): | declare under penalties of perjury that this return or claim (including any accompanying  [If your refund is $1.00 or less, no refund will be issued.
schedules and statements) has been examined by me and to the best of my knowledge and belief is a true, correct, and If you owe $1.00 or less, no payment is necessary.
Com_plete return and report (440)773-3969 NO Payment Included — Mail to:
» Primary signature Phone number Ohio Department of Taxation
o P.O. Box 2679
} Spouse’s signature Date Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
SELF-PREPARED Ohio Department of Taxation
P.O. Box 2057
Authorize your preparer to Non-paid preparer PTIN: P Columbus, OH 43270-2057
discuss this return

. REV 04123125 INTUIT.CG.CFP.SP 2024 IT 1040 — page 2 of 2 .



G e s |

of Adjustments

Use only black ink. Use whole dollars only.

Taxation
—t

Primary taxpayer’s SSN

24000333

07 09 25 282 88 5208 Sequence No. 3
Additions
1. Non-Ohio state or local government interest and dividends.............cccoiiiiiiiiiiii i 1.
2. Ohio pass-through entity taxes excluded from federal adjusted gross iNCOME ...........ccoiuiiiiiiiiiiiiiie e 2.
3. Taxes paid to another state or District of Columbia related to IRS notice 2020-75..........ccccvveeiiiieeiiiie e 3.
4. 529 plan funds used for NON-QUAlIfIEd EXPENSES ........eviiiiiie i e e e eaae e e e e e eeeesnneeesnneeennees 4.
5. Losses from sale or disposition of Ohio public 0bligations..............oiciiiiiiiiii e 5.
6. Nonmedical withdrawals from a medical SaViNgs @CCOUNL .........ccuiiiiiiiiieiie et 6.
7. Reimbursement of expenses previously deducted on an Ohio income tax return ...........cccceeeiiiiieiiiiie e 7.
8. Ineligible withdrawals from an Ohio Homebuyer PIUS @CCOUNT ...........uiiiiiiii i 8.
Federal
9. Internal Revenue Code 168(k) and 179 depreciation expense add-back ............cccceveeiieiiiiiie e 9.
10. Exempt federal interest and dividends subject to state taxation ...........cccoccvereiiie e 10.
11. Federal conformity @dditiONS ..........ueeiiiiriiiie et e e e e s s e e e st e e s ssaaeesesaeaesneee e saeaesnneeeesnneeeannneeeannns 1.
12. Total additions (add lines 1 through 11 ONLY). Enter here and on Ohio IT 1040, line 2a...........c.ccceeeennne 12.
Deductions
13. Business income deduction — Ohio Schedule of Business Income, line 13 ..........ccoiiiiiiiiiiiiiie s 13.
14. Employee compensation earned in Ohio by residents of neighboring states...........cccooiiiiiiiniiiiieeee 14.
15. Taxable refunds, credits, or offsets of state and local income taxes (federal 1040, Schedule 1, line 1) ............... 15.
16. Taxable Social Security benefits (federal 1040 and 1040-SR, liN€ BD) .....cocuiiiiiiiiiiiiie e 16.
17. Certain railroad DENETILS ......coi e e e et e e et e e be e e e e bee e e e bee e e e nteeeenseeaannbeesanneeenas 17.
18. Interest income from Ohio public obligations and purchase obligations; gains from the
disposition of Ohio public obligations; or income from a transfer agreement.............cccceeevieeeicccee e 18.
19. Amounts contributed to an Ohio county's individual development account program ...........ccccceveeeeeeevieeeenieeeeenns 19.
20. Amounts contributed to a STABLE account: Ohio's ABLE Plan ........c..ceieiiiiieiiieiece e esee e seee s 20.
21. Income earned in Ohio by a qualifying out-of-state business or employee for disaster
work conducted during a disaster reSPONSE PEIIOT .........uiiiiiuieiiiiie ettt e et e e e e e e nnnes 21.
22. Certain payments related to the East Palestine train derailment ... 22.
23. Ohio adoption grant program payments received from the Ohio Department of Children and Youth (ODCY).....23.
24. Amounts contributed to and interest earned on an Ohio Homebuyer Plus account............ccccceveveeeiiieeeiiee e e 24,

REV 0412325 INTUIT.CG.CFP.SP

2024 Schedule of Adjustments — page 1 of 2 .



ssN: 282 88 5208

Federal

25. Federal interest and dividends exempt from state taxation.........c.coccueeeiiii i 25.
26. Deduction of prior year 168(k) and 179 depreciation add-backs.............cccuiriiiiiiiiii i 26.
27. Refund or reimbursements from the federal 1040, Schedule 1, line 8z for federal itemized deductions

claimed 0N @ PriOr YEAI FEIUIMN ..o ittt et ettt e e et ee e eateee e abe e e sbe e e e nseeesnneeeesaeaessaeas 27.
28. Repayment of income reported iN @ PriOT YA .........iiiuuiiiiiee e es e e e s e esene e e e anne e e nnsneeennneees 28.
29. Wage expense not deducted based on the federal work opportunity tax credit............ccooiiiiiiniiii e 29.
30. Federal conformity dEAUCTIONS .......co.uei ittt ettt e e e s abe e e ee e sase e et e e easee e saneaanneesaneaannes 30.

of Adjustments

Uniformed Services

31. Military pay received by Ohio residents while stationed outside OhiO .........ccoeiiiiiiiiiiiie e 31.
32. Compensation earned by nonresident military servicemembers and their civilian Spouses ...........cccceeveeiieennnen. 32.
33. Uniformed services retireMeNnt INCOME .........oiiiiiiiiiiiiiie ettt ettt e et aanes 33.
34. Military injury relief fund grants and veteran’s disability severance payments..........ccccoooviiiiiiiieniinnecsie e 34.
35. Certain Ohio National Guard reimbursements and benefits............cooiiiiiiiiiiii e 35.
Education
36. Amounts contributed t0 @ 529 PIAN .......oo ittt ettt e e e et e e e enaae e nnee 36.
37. Pell/Ohio College Opportunity taxable grant amounts used to pay room and board .............cccooiiriiiinniiiennnns 37.
38. Ohio educator expenses in excess of federal dedUCioN............cccoiiiiiiiiiii e 38.
39. Income attributable to loan repayments by the Ohio Department of Higher Education under the rural
Practice INCENTIVE PrOGIEAM .. ..ooiiiiiiii ittt sttt h e s h e et e s hb e sh e et e e e eab e e e e eabe e be e s beaaneenes 39.
40. Grant program payments made by the Ohio Department of Higher Education on behalf of adopted students ...40.
Medical
T B 115 111 Y o 1= Y £ USROS 41.
LS T Yol o= 4 1= 1) £ USSP USSP 42.
43. Unreimbursed medical and health care expenses (see instructions for worksheet; include a copy)................. 43.
44. Medical savings account contributions/earnings (see instructions for worksheet; include a copy).................... 44.
45. Qualified 0rgan dONOT EXPENSES ........cc.uiiiuiiiiiiiaiie ittt ettt et et e e e e e sb e e s b e eabe e s abe et e e be e se e e aeeaanees 45.
46. Total deductions (add lines 13 through 45 ONLY). Enter here and on Ohio IT 1040, line 2b.......cccccceveeenenenene 46.

REV 04/23/25 INTUIT.CG.CFP.SP

2024 Ohio Schedule |||I| |I ||"

24000433

Sequence No. 4

59412

59412

2024 Schedule of Adjustments — page 2 of 2 .



" A Depart t of
AL Tasation

07 09 25

List your and your spouse’s (if filing jointly) income statements only if they have Ohio withholding. In the “P/S” box, if the income statement belongs to the
primary taxpayer, enter “P”; if the income statement belongs to the spouse, enter “S”. If the Ohio ID number on a statement has 9 digits, enter only the first
8 digits. Complete additional copies of this schedule if necessary. Include state copies of your income statements.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

2024 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters. Use whole dollars only.

Primary taxpayer’'s SSN
282 88 5208

24350133

Sequence No. 11

and on line 14 of YOUTr ONIO T 1040 .......c.ourueiiiere ettt ettt se e et ee et ee et ene e s e eeesenens 1. 2239
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 363157194 96163 3790

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54040291 96163 2239

2. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

2024 Schedule of Withholding — page 1 of 2
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ssN: 282 88 5208

Part C - 1099-Rs
1. P/S Payer's TIN

Box 15 - Payer’s Ohio number

2. PIS PayersTIN

Box 15 - Payer’s Ohio number
3. P/IS Payer's TIN

Box 15 - Payer’s Ohio number
4. P/IS Payer's TIN

Box 15 - Payer’s Ohio number

Part D - W-2Gs
1. P/S Payer's TIN

Box 13 - Payer’s Ohio ID number
2. P/IS Payer's TIN

Box 13 - Payer’s Ohio ID number
3. PIS Payers TIN

Box 13 - Payer’s Ohio ID number

Part E - 1099-NECs
1. P/S Payer's TIN

Box 6 - Payer’s Ohio number
2. PIS Payer's TIN

Box 6 - Payer’s Ohio number

Withholding

Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings
Box 14 - Ohio winnings
Box 1 - Reportable winnings
Box 14 - Ohio winnings
Box 1 - Reportable winnings

Box 14 - Ohio winnings

Box 1 - Nonemployee compensation
Box 7 - Ohio income
Box 1 - Nonemployee compensation

Box 7 - Ohio income

2024 Schedule of Ohio

Total
distribution

Total
distribution

Total
distribution

Total
distribution

24350233

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2024 Schedule of Withholding — page 2 of 2 .

Box 5 - Ohio tax withheld
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2024 Ohio Schedule of Adjustments Worksheets ||I|| | I| I”I I I I |||I I|

10211411
BRIAN MATIDEN 282 88 5208

Unreimbursed Medical Care Expenses Worksheet (Ohio Schedule of Adjustments, Line 43)
Only include amounts you paid for yourself, your spouse, and your dependents.

1. Enter amounts paid for unreimbursed dental, vision, and health insurance
premiums during any portion of the year in which you were not eligible for
Medicare or an employer-paid health care plan through your or your
SPOUSE’S EMPLOYEN ..evieirieeiieeiieitreere et et e eteerteestreeteesveesraeeteebeessaessseesseesssesseeseessees 1. 0 00

2. Enter amounts paid for unreimbursed long-term care insurance premiums ........... 2. 4 812 00

3. Enter amounts paid for unreimbursed dental, vision, and health insurance
premiums during any portion of the year in which you were eligible for Medicare

or an employer-paid health care plan through your or your spouse’s employee........ 3. 0 00
4, Enter amounts paid for medical care during the year (exclude insurance premiums)...... 4. 61 812 00
5. A lINES 3 ANA 4.ttt sttt ae et st e 5. 61 812 00
6. Enter your federal AGI (Ohio IT 1040, line 1). If less than zero, enter zero................. 6. 96 163 00
7. LiN@ 6 timMeS 7.5% (0.075) weiivreiierieeireeiereeiieeeerreeereeeeneeeeseecesreeesseseesseesssseesseseessessnnns 7. 7 212 00
8. Line5 minusline 7. If less than zero, @Nter ZEro ........uevveeeeeeeeeeeeeecseeeee e 8. 54 600 00
9. Add lines 1, 2, and 8. Enter on Ohio Schedule of Adjustments, line 43...................... o. 59 412 00

Note: Reduce amounts reported on lines 1-3 by any related premium refunds, reimbursements, or divi-
dends received during the year.

Medical Savings Account Worksheet (Ohio Schedule of Adjustments, Lines 6 and 44)
1. Enter the lesser of $5,846 or your contributions* to a medical savings account

(MSA) dUTING the taX YEAI ......ccirieeiieieirieieieieeeet ettt et s 1. 0_00
2. Iffiling jointly, enter the lesser of $5,846 or your spouse's contributions* to an

MSA dUriNgG the TaX VAT .ccueiiieiieieeteteeeeet ettt 2.
3. Enter any investment earnings from your MSA included in your federal AGI.......... 3.
v B Yo Lo l LT g =T N A= o T I SO 4, 0 00
5. Enter any withdrawals from your MSA used for nonmedical purposes................... 5.

6. Ifline 5is less than line 4, line 4 minus line 5. Enter on Ohio Schedule of
AdJUSEMENTS, LINE A4ttt ettt sttt et sbesbas 6.

7. Ifline4is less than line 5, line 5 minus line 4. Enter on Ohio Schedule of
AdJUSEMENTS, lIN@ B ...ttt ettt e et e e st e e sabaeesaaae s 7.

*Do not include amounts reported on your federal 1040, Schedule 1, line 13.

REV 04/23/25 INTUIT.CG.CFP.SP



£1040

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 , 2024, ending ,20 See separate instructions.

Your first name and middle initial Last name Your social security number
Brian Maiden 282 88 15208

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5827 Briarwood Ln Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3

to go to this fund. Checking a

Solon OH 441392306 | pox below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Filing Status X single [] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) U 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:
R 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.) [IYes No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [ ] Are blind Spouse: [] Was born before January 2, 1960 [ ] Is blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] Ol
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 96,163.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
ac orm(s,
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
‘1"(’;:: I: ?fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
S\itza g:erm h  Other earned income (see instructions) Lo 1h 0.
instructions. i Nontaxable combat pay election (see instructions) | 1i |
—_ z Addlines 1athrough 1h PR 1z 96,163.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N
4a |IRA distributions . 4a b Taxable amount . 4b
g?;:;';gn for—| 9a Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
iﬂ;'é?;';?g ¢ If you elect to use the lump-sum election method, check here (see instructions) O
f}“v‘?(’gﬂ_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
® Married 1iin
jointly or ¢ 8  Additional income from Schedule 1, line 10 P 8
S ouse| @  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 96,163.
ﬁ”go? 10  Adjustments to income from Schedule 1, line 26 . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 96,163.
. ﬁz;o’j%%ecke q 12 Standard deduction or itemized deductions (from Schedule A) 12 14,600.
grtw lzjoxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Deduction, 14  Addlines 12 and 13 . s 14 14,600.
\_see instructions. ) 45 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 81,563.

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

Form 1040 (2024)



Form 1040 (2024)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] . 16 13,000.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . ... .. 17
18 Addlines16and17 . . . . e 18 13,000.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . L L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 13,000.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 13,000.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . ... 25a 3,790.
b Form(s)1099 . . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . . L. e 25d 3,790.
If you have a 26 2024 estimated tax payments and amount applled from2023 return. . . . . . . . . . 26
qualifying child, 27  Earned income credit (EIC) . . . . . R 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .. 32
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 3,790.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. 34
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . . [] |35a
Direct deposit? b Routing number! X i X IX IXIXIXIXiIXiIX} c Type I:‘ Checklng [] savings
Seeinstructions. 4 Accountnumber: X X X X X X X X x xixix xixixixix
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 9,608.
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 | 398.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e . ... ... ... .. . Oes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I I I
Slgn Uneer penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Collections Specialist |@eeinst) | [ | | | [ |

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.) I I I I I I I
Phone no. (440) 773-3969 Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
p |:| Self-employed
reparer
P Firm’s name Self-Prepared Phone no.

Use Only : ,

Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REV05/23/25 Intut.cg.clp.sp Form 1040 (2024)



