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Questions? 

Available by phone 24 hours a day, 7 days a week: 
We accept all relay calls, including 711 

1-800-TO-WELLS   (1-800-869-3557) 

En español:   1-877-727-2932  

Online:   wellsfargo.com 

Write: Wells Fargo Bank, N.A. (114) 
P.O. Box 6995 
Portland, OR  97228-6995 

ELIZABETH MAHONEY 
JOSEPH B MAHONEY 
5025 THACHER RD 
OJAI CA 93023-8304 

You and Wells Fargo 
Thank you for being a loyal Wells Fargo customer. We value your trust in our  
company and look forward to continuing to serve you with your financial needs.

Account options 
A check mark in the box indicates you have these 
convenient services with your account(s).  Go to 
wellsfargo.com or call the number above if you have 
questions or if you would like to add new services. 

Online Banking ÷  Direct Deposit  

Online Bill Pay ÷  Auto Transfer/Payment  

Online Statements ÷  Overdraft Protection ÷  

Mobile Banking ÷  Debit Card 

My Spending Report ÷  Overdraft Service  

Other Wells Fargo Benefits

It's Cybersecurity Awareness Month. Look out for these tell-tale signs to help spot an imposter scam.

Imposters may contact you with a message that:
- is unexpected.
- appears to be from a legitimate source but could be spoofed.
- claims to be urgent and asks you to act right away.
- uses language that manipulates your emotions.
- asks you to pay in an unusually specific way such as gift cards, cryptocurrency or payment apps.

Remember, caller ID can be spoofed, emails can be faked, voices can be cloned, and images can be altered. If you have doubts 
about the message call the company or government agency directly to find out if there really is a problem. And if they're 
impersonating Wells Fargo, call us right away or you can always check your account in the Wells Fargo Mobile® app* or online 
banking.

Learn more at www.wellsfargo.com/scams/ 
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*Availability may be affected by your mobile carrier's coverage area. Your mobile carrier's message and data rates may apply.

Statement period activity summary 
Beginning balance on 9/26 $15.20 

Deposits/Additions         2,490.00 

Withdrawals/Subtractions -  2,365.83 

Ending balance on 10/24  $139.37 

Account number:   465718633 
ELIZABETH MAHONEY 
JOSEPH B MAHONEY 

California account terms and conditions apply 

For Direct Deposit use 
Routing Number (RTN):  121042882 

Overdraft Protection 
Your account is linked to the following for Overdraft Protection: 

Credit Card  -  XXXX-XXXX-XXXX-9550 

Transaction history 

 Date 
Check 

Number Description 
Deposits/ 
Additions 

Withdrawals/ 
Subtractions 

Ending daily 
balance 

9/27   Albert Genius EDI Pymnts P_94645603 Elizabeth Mahoney     5.00       
9/27   Albert Genius EDI Pymnts P_94645602 Elizabeth Mahoney     9.99    0.21    
10/2   Online Transfer From Mahoney E Everyday Checking 

xxxxxx7162 Ref #Ib0PR8Jllm on 10/02/24  
190.00       190.21    

10/3   Recurring Payment authorized on 10/01 Tiaa Insurance Pre 
877-694-0305 NY S464275416139317 Card 7156  

   184.85    5.36    

10/10   Zelle From Elizabeth Mahoney on 10/10 Ref # Jpm99AP6Uf8Z  2,000.00       2,005.36    
10/11   Online Transfer to Mahoney E Everyday Checking xxxxxx7162 

Ref #Ib0Pv4Sg2J on 10/10/24  
   2,003.00       

10/11   Overdraft Xfer From Credit Card OR Line  300.00       302.36    
10/15   Recurring Payment authorized on 10/11 Microsoft*Ultimate 

425-6816830 WA S464286023431189 Card 7156  
   19.99    282.37    

10/16   Online Transfer to Mahoney A Everyday Checking xxxxxx2753 
Ref #Ib0Pwvss88 on 10/16/24  

   100.00    182.37    

10/21   Online Transfer to Mahoney A Everyday Checking xxxxxx2753 
Ref #Ib022FL2Mx on 10/19/24  

   25.00       

10/21   Online Transfer to Mahoney D Wells Fargo Clear Access 
Banking xxxxxx2803 Ref #Ib0PY8Qjxx on 10/20/24  

   18.00    139.37    

Ending balance on 10/24 139.37 

Totals $2,490.00 $2,365.83 

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account when 
your transactions posted.  If you had insufficient available funds when a transaction posted, fees may have been assessed. 

Summary of Overdraft Fees 

  Total this statement period Total year-to-date  

Total Overdraft Fees  $0.00 $70.00 

Year-to-date totals reflect fees assessed or reversed since the first full statement period of the calendar year.  Negative values indicate that fee 
reversals exceed fees assessed. 
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 IMPORTANT ACCOUNT INFORMATION 

NEW YORK CITY CUSTOMERS ONLY -- Pursuant to New York City regulations, we request that you contact us at 1-800-TO WELLS 
(1-800-869-3557) to share your language preference.

Updated limits on Overdraft Fees

Effective October 1, 2024, we will no longer assess overdraft fees on items of $10 or less. Additionally, if both your ending daily 
account balance and available balance are overdrawn by $10 or less after we have processed your transactions, we won't assess an 
overdraft fee on those items.

As a reminder, your Everyday Checking account monthly service fee is $10 per fee period. You can avoid the $10 monthly service fee 
if you meet any one of the following conditions during each fee period*:
$500 minimum daily balance
$500 or more in total qualifying electronic deposits**
The primary account owner is 17 - 24 years old***
A linked Wells Fargo Campus ATM Card or Campus Debit Card****
A non-civilian military direct deposit with the Wells Fargo Worldwide Military Banking program*****

*The fee period is the period used to calculate the monthly service fee. The fee period details are provided on the Monthly Service 
Fee Summary located in your account statement and in the Monthly Service Fee Summary section through Wells Fargo Online® in 
your Activity Summary or Wells Fargo Mobile® in Routing & Details.
**A qualifying electronic deposit is a deposit of funds, such as your salary, government benefit payment, or other income, that has 
posted to your account and is (1) a direct deposit made through the Automated Clearing House (ACH) network, (2) an instant 
payment processed through the RTP® network (real-time payment system) or FedNow Service, or (3) an electronic credit from a third 
party service that facilitates payments to your debit card using the Visa® or Mastercard® network (e.g. an Original Credit 
Transaction). Transfers from one account to another, mobile deposits, Zelle®, or deposits made at a branch or ATM are not 
considered a qualifying electronic deposit.
***When the primary account owner reaches the age of 25, age can no longer be used to avoid the monthly service fee.
****Eligibility is based on university and college participation in the Wells Fargo Campus Card program. Ask a banker or visit 
wellsfargo.com/campuscard for additional details.
*****You will receive your Worldwide Military Banking program benefits 45 days after your qualifying non-civilian military direct 
deposit is deposited into your eligible Wells Fargo checking account. For more information on the qualifying non-civilian military 
direct deposit, program qualifications and benefits, please visit wellsfargo.com/military/worldwide-military-banking or 
wellsfargo.com/depositdisclosures.

Other Wells Fargo Benefits

Help take control of your finances with a Wells Fargo personal loan.
Whether it's managing debt, making a large purchase, improving your home, or paying for unexpected expenses, a personal loan 
may be able to help. See personalized rates and payments in minutes with no impact to your credit score.
Get started at wellsfargo.com/personalloan.
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Worksheet to balance your account
Follow the steps below to reconcile your statement balance with your  
account register balance.  Be sure that your register shows any interest  
paid into your account and any service charges, automatic payments or  
ATM transactions withdrawn from your account during this statement  
period.

$  

+ $  

= $  

- $  

= $  

A Enter the ending balance on this statement.

B List outstanding deposits and other
credits to your account that do not appear on
this statement.  Enter the total in the column 
to the right.

Important Information You Should Know

• To dispute or report inaccuracies in information we have furnished to a  
Consumer Reporting Agency about your accounts.                                    
Wells Fargo Bank, N.A. may furnish information about deposit accounts to  
Early Warning Services. You have the right to dispute the accuracy of  
information that we have furnished to a consumer reporting agency by  
writing to us at Overdraft Collection and Recovery, P.O. Box 5058, Portland,  
OR 97208-5058. Include with the dispute the following information as  
available: Full name (First, Middle, Last), Complete address, The account  
number or other information to identify the account being disputed, Last  
four digits of your social security number, Date of Birth. Please describe the  
specific information that is inaccurate or in dispute and the basis for the  
dispute along with supporting documentation. If you believe the  
information furnished is the result of identity theft, please provide us with  
an identity theft report.

• If your account has a negative balance: Please note that an account  
overdraft that is not resolved 60 days from the date the account first  
became overdrawn will result in closure and charge off of your account. In  
this event, it is important that you make arrangements to redirect recurring  
deposits and payments to another account. The closure will be reported to  
Early Warning Services. We reserve the right to close and/or charge-off  
your account at an earlier date, as permitted by law. The laws of some  
states require us to inform you that this communication is an attempt to  
collect a debt and that any information obtained will be used for that  
purpose.

• In case of errors or questions about your electronic transfers:    
Telephone us at the number printed on the front of this statement or write  
us at Wells Fargo Bank, P.O. Box 6995, Portland, OR 97228-6995 as soon as  
you can, if you think your statement or receipt is wrong or if you need  
more information about a transfer on the statement or receipt.  We must  
hear from you no later than 60 days after we sent you the FIRST statement  
on which the error or problem appeared.

1. Tell us your name and account number (if  any).
2. Describe the error or the transfer you are unsure about, and explain  

as  clearly as you can why you believe it is an error or why you need  
more information.

3. Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly.  If  
we take more than 10 business days to do this, we will credit your account  
for the amount you think is in error, so that you will have the use of the  
money during the time it takes us to complete our investigation.

• In case of errors or questions about other transactions (that are not  
electronic transfers): 

         Promptly review your account statement within 30 days after we made it     
available to you, and notify us of any errors.

• To download and print an Account Balance Calculation Worksheet (PDF) to  
help you balance your checking or savings account, enter  
www.wellsfargo.com/balancemyaccount in your browser on either your  
computer or mobile device.

Description Amount
  

Total $   

C Add A and B to calculate the subtotal.

D List outstanding checks, withdrawals, 
other debits to your account that do not appear
on this statement.  Enter the total in the column
to the right.

Number/Description Amount
  

Total $   

E Subtract D from C to calculate the
adjusted ending balance.  This amount should be
the same as the current balance shown in your
register.
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~Invesco 
PO Box 219319 
Kansas City, MO 64121-9319 

AB 01 039694 36140 H 135 D 
ELIZABETH MAHONEY 
C/0 THATCHER SCHOOL 
5025 THATCHER RD 
OJIACAE0023-a»I 
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Account Included on Statement: 7003527954 

Portfolio Summary 
Total Value on 09/30/24 

Beginning Value on 07/01/24 

Additions 

Withdrawals 

Change in Market Value 

Total Value on 09/30/24 

Invesco News 
ADDRESS REMINDER 
Please note that all regular mail should be sent to: 
Invesco Investment Services, Inc. 
P.O. Box 219078 
Kansas City, Missouri 64121-9078 

Overnight mail should be sent to: 
Invesco Investment Services, Inc. 
cJo OST Systems Inc. 
430 W . 7th Street 
Kansas City, Missouri 64105-1407 

$4,014.54 

S3,743.48 

So.oo 

$0.00 

$271 .06 

$4,014.54 

This stall!ml!flt Is not lnll!nded 10 be /~a/ or aix lldv#Cfl!. P/eue consult your aix ,dvi,or ,bout your 
part1cul1r s/tu•don •nd remember 10 reailn copies of account rtall!ments for your records •nd for 
future reference. lnwsco lnwstment Service.\ Inc. does not provide fln•nclal pl,nnlng .lll!rvfCfl!,. 
ln\l'estment adv/Cf/! or r.x •dvtce for your account Please consult your fln•nd,I pro~ulon,l before 
m1lc/n9 •ny ln\l'estment decisions. 

Important: This ,ccounl s~trment reflects fln,nda/ tnnsact/ons for the period India,~. c,refu//y 
n!vlew all of the lnfonnation 10 verify the ,ccuracyof the rr,nsactlon,. Including the flnll1Cl1l 
profenion1I lnfonnation. P/e;ue nollfy us lmmedl1tf!ly If there Is an error. Any W!rbll communication 
reg,rdlng , n error ihould be followed by wrlttrn nollflcallon. If you fall 10 notify us of an error 
wi thin 30 days of this st•IPment you will be deemed ID hive ratified each tnnsaction. 

Quarterly Statement 
July 1, 2024 - September 30, 2024 

111 111111111111 I IIIIIIIIIIIIIIIIIII 
Your Financial Professional 
House Account-Client Support 
Osaic Wealth, Inc 
Attn: Commissions 
18700 N Hayden Rd Ste 255 
Scottsdale AZ. 85255-6787 
800-821-5100 

Contact Invesco 

□ invesco.com/us 

CJ 800-959-4246 
M - F, 7am - 6pm, CT 

Market Commentary 
Global growth continued in the third quarter, 
driven by strength in services activity as 
manufacturing lagged. Risk assets climbed 
globally despite weakness in Chinese equities 
and significant volatility across assets as 
investors fretted over US economic 
momentum. 10-year US Treasury bond yields 
fell over the quarter. 

~ Enroll to, oDellve,y today 

To sign up for eDellvery, log Into your Invesco 
account at invesco.com'us, loc•te the "Profile 
Settings• section and click on "Ema/I Address 
and E-D•llvery",i 

Scan the barcode 
to the left on 
your smartphone 
to log Into your 
account online 
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TIAA-CREF Individual & Institutional Services, LLC , Member FINRA and SIPC distributes securities products. Data compiled from other entities as noted.

ELIZABETH R MAHONEY
5025 THACHER RD
OJAI CA 93023-8304

Questions about Sign on to TIAA.org Call 800-842-2252 for 24-hr automated information Hearing impaired: TTY 800-842-2755
your portfolio? Call center hours: Weekdays 8 a.m. to 10 p.m. (ET). (Español disponible)

Quarterly retirement savings portfolio statement
For July 1, 2024 to September 30, 2024

Your balance on September 30, 2024:
$594,160.55

Personal rate of return this quarter:
4.48%

For more detail on your personalized rate of return,
see the disclosures document.

Summary of your portfolio activity
This quarter This year

Beginning balance $564,010.64 $529,375.74
Your contributions $2,382.78 $6,837.78
Employer contributions $2,382.75 $6,837.75
Other Credits $15.56 $70,949.17
Distributions/Other Debits $0.00 - $70,904.22
Fees - $70.04 - $195.50
Gains/Loss $24,208.59 $47,624.13
TIAA Interest $1,230.27 $3,635.70

Ending balance $594,160.55 $594,160.55
Personal rate of return 4.48% 9.53%

730 Third Avenue, New York, NY 10017-3206

How your portfolio is allocated

Asset class Value

n Guaranteed (20.57%) $122,203.31
n Equities (56.46%) $335,445.23
n Real Estate (8.35%) $49,626.00
n Fixed Income (10.53%) $62,588.28
n Multi-Asset (4.09%) $24,297.73

Total $594,160.55
These asset allocation percentages may not be exact due to
rounding.
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Account holder: ELIZABETH R MAHONEY

YOUR QUARTERLY RETIREMENT SAVINGS PORTFOLIO STATEMENT FOR July 1, 2024 TO September 30, 2024 PAGE 2 OF 10

1 THE THACHER SCHOOL DC RETIREMENT PLAN
Plan # 315916

This plan includes the following annuity contracts and other investments. The annuity contracts are indicated with either TIAA or
CREF followed by a number.
TIAA C948957-0, CREF U948957-8

Summary of your activity
Balance as of Jul 1, 2024 $358,467.19
Gains/Loss $14,455.71
TIAA Interest $738.31

Balance as of Sep 30, 2024 $373,661.21

What you have vested
Your contributions Your employer’s contributions

Annuity contracts and other investments Vested percent Vested balance Vested percent Vested balance Total

Annuity Contracts (TIAA C948957-0, CREF
U948957-8)

100% $129,521.33 100% $244,139.88 $373,661.21

Total $129,521.33 $244,139.88 $373,661.21

Your investments

Annuity contracts and other investments
Number of

units/shares
Unit/share price

as of Sep 30, 2024
Value as of

Sep 30, 2024
Percent of your

total plan

Pre-Tax Investments

Guaranteed
TIAA Traditional (TIAA C948957-0) n/a n/a $76,878.88 20.57%
Total Guaranteed $76,878.88 20.57%

Equities
CREF Global Equities R1 (CREF U948957-8) 191.6263 $338.9742 $64,956.37 17.38%
TI Acc Nuv Intl Equity T4 (TIAA C948957-0) 1,140.3054 $39.8918 $45,488.84 12.17%
TI Acc Nuv Lrg Cap Val T4 (TIAA C948957-0) 725.7260 $76.6560 $55,631.25 14.89%
TI Acc Nuv Qt Sm Cp Eq T4 (TIAA C948957-0) 360.6074 $88.7200 $31,993.09 8.56%
TI Acc Nuv RlEstSecSl T4 (TIAA C948957-0) 209.9048 $54.8087 $11,504.61 3.09%
Total Equities $209,574.16 56.09%

Real Estate
TIAA Real Estate (TIAA C948957-0) 70.7123 $458.5039 $32,421.87 8.68%
Total Real Estate $32,421.87 8.68%

Fixed Income
CREF Core Bond R1 (CREF U948957-8) 159.5989 $135.1613 $21,571.59 5.77%
CREF Inf-Linked Bond R1 (CREF U948957-8) 212.5775 $84.2054 $17,900.17 4.79%
Total Fixed Income $39,471.76 10.56%

Multi-Asset
CREF Social Choice R1 (CREF U948957-8) 41.2779 $371.0105 $15,314.54 4.10%
Total Multi-Asset $15,314.54 4.10%

Total value of your investments $373,661.21 100%
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Account holder: ELIZABETH R MAHONEY

YOUR QUARTERLY RETIREMENT SAVINGS PORTFOLIO STATEMENT FOR July 1, 2024 TO September 30, 2024 PAGE 3 OF 10

THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

How the value of your investments changed this period
To view the current performance for your specific investments, log in to your account at TIAA.org or you can visit
TIAA.org/performance for general performance information.

Investments
Value as of
Jul 1, 2024

Net result of
transactions

TIAA interest/
Gain or loss

Value as of
Sep 30, 2024

TIAA Traditional $76,140.57 $0.00 $738.31 $76,878.88
CREF Social Choice R1 $14,439.99 $0.00 $874.55 $15,314.54
TIAA Real Estate $32,532.36 $0.00 - $110.49 $32,421.87
CREF Core Bond R1 $20,531.05 $0.00 $1,040.54 $21,571.59
CREF Inf-Linked Bond R1 $17,287.99 $0.00 $612.18 $17,900.17
CREF Global Equities R1 $61,840.43 $0.00 $3,115.94 $64,956.37
TI Acc Nuv Intl Equity T4 $44,409.65 $0.00 $1,079.19 $45,488.84
TI Acc Nuv Lrg Cap Val T4 $51,721.48 $0.00 $3,909.77 $55,631.25
TI Acc Nuv Qt Sm Cp Eq T4 $29,624.22 $0.00 $2,368.87 $31,993.09
TI Acc Nuv RlEstSecSl T4 $9,939.45 $0.00 $1,565.16 $11,504.61

Total value of your investments $358,467.19 $0.00 $15,194.02 $373,661.21

Your transaction details
There are no transactions this quarter.

2 THE THACHER SCHOOL DC RETIREMENT PLAN
Plan # 500639

This plan includes the following annuity contracts and other investments. The annuity contracts are indicated with either TIAA or
CREF followed by a number.
TIAA F0944EB-7, CREF H0944EB-3

Summary of your activity
Balance as of Jul 1, 2024 $205,543.45
Your contributions $2,382.78
Employer contributions $2,382.75
Other Credits $15.56
Fees - $70.04
Gains/Loss $9,752.88
TIAA Interest $491.96

Balance as of Sep 30, 2024 $220,499.34
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Account holder: ELIZABETH R MAHONEY

YOUR QUARTERLY RETIREMENT SAVINGS PORTFOLIO STATEMENT FOR July 1, 2024 TO September 30, 2024 PAGE 4 OF 10

THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

What you have vested
Your contributions Your employer’s contributions

Annuity contracts and other investments Vested percent Vested balance Vested percent Vested balance Total

Annuity Contracts (TIAA F0944EB-7, CREF
H0944EB-3) & Other Investments

100% $99,779.39 100% $120,719.95 $220,499.34

Total $99,779.39 $120,719.95 $220,499.34

Your investments

Annuity contracts and other investments
Number of

units/shares
Unit/share price

as of Sep 30, 2024
Value as of

Sep 30, 2024
Percent of your

total plan

Pre-Tax Investments

Guaranteed
TIAA Traditional (TIAA F0944EB-7) n/a n/a $45,324.43 20.56%
Total Guaranteed $45,324.43 20.56%

Equities
CREF Stock R1 (CREF H0944EB-3) 13.0523 $903.5150 $11,793.25 5.35%
Vang 500 Idx Adm 50.1555 $531.7100 $26,668.24 12.09%
American EuroPac Grw R6 227.3890 $60.3600 $13,725.20 6.22%
Vang Extended Mkt Idx Adm 147.9412 $138.0400 $20,421.80 9.26%
Vang Ttl Intl Stk Idx Adm 594.0690 $34.8100 $20,679.54 9.38%
Amer Beacon Lrg Cp Val R6 1,083.5732 $30.0700 $32,583.04 14.78%
Total Equities $125,871.07 57.08%

Real Estate
TIAA Real Estate (TIAA F0944EB-7) 37.5220 $458.5039 $17,204.13 7.80%
Total Real Estate $17,204.13 7.80%

Fixed Income
Vang Ttl Bd Mkt Idx Adm 1,701.9841 $9.8700 $16,798.58 7.62%
Vang Infl Protect Sec Adm 267.4826 $23.6200 $6,317.94 2.87%
Total Fixed Income $23,116.52 10.49%

Multi-Asset
CREF Social Choice R1 (CREF H0944EB-3) 24.2124 $371.0105 $8,983.19 4.07%
Total Multi-Asset $8,983.19 4.07%

Total value of your investments $220,499.34 100%

How the value of your investments changed this period
To view the current performance for your specific investments, log in to your account at TIAA.org or you can visit
TIAA.org/performance for general performance information.

Investments
Value as of
Jul 1, 2024

Net result of
transactions

TIAA interest/
Gain or loss

Value as of
Sep 30, 2024

TIAA Traditional $43,787.39 $1,045.08 $491.96 $45,324.43
CREF Social Choice R1 $8,282.75 $193.26 $507.18 $8,983.19
TIAA Real Estate $16,830.89 $431.52 - $58.28 $17,204.13
CREF Stock R1 $10,904.57 $241.64 $647.04 $11,793.25



Account holder: ELIZABETH R MAHONEY

YOUR QUARTERLY RETIREMENT SAVINGS PORTFOLIO STATEMENT FOR July 1, 2024 TO September 30, 2024 PAGE 5 OF 10

THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

How the value of your investments changed this period - continued

Investments
Value as of
Jul 1, 2024

Net result of
transactions

TIAA interest/
Gain or loss

Value as of
Sep 30, 2024

Vang Ttl Bd Mkt Idx Adm $15,627.75 $373.81 $797.02 $16,798.58
Vang 500 Idx Adm $24,685.80 $512.63 $1,469.81 $26,668.24
Vang Infl Protect Sec Adm $5,925.72 $140.22 $252.00 $6,317.94
American EuroPac Grw R6 $12,745.08 $279.96 $700.16 $13,725.20
Vang Extended Mkt Idx Adm $18,490.11 $419.99 $1,511.70 $20,421.80
Vang Ttl Intl Stk Idx Adm $18,734.97 $419.96 $1,524.61 $20,679.54
Amer Beacon Lrg Cp Val R6 $29,528.42 $652.98 $2,401.64 $32,583.04

Total value of your investments $205,543.45 $4,711.05 $10,244.84 $220,499.34

Your transaction details
Processing
date

Effective
date Description

Number of
units/shares

Unit/
share price Amount

Employee Pre-Tax Contributions
7/19/2024 7/19/2024 Contribution (TIAA F0944EB-7)

TIAA Traditional
n/a n/a $174.72

7/19/2024 7/19/2024 Contribution (CREF H0944EB-3)
CREF Stock R1

0.0460 $862.2088 $39.70

7/19/2024 7/19/2024 Contribution (CREF H0944EB-3)
CREF Social Choice R1

0.0898 $354.2045 $31.78

7/19/2024 7/19/2024 Contribution (TIAA F0944EB-7)
TIAA Real Estate

0.1550 $461.3226 $71.48

7/19/2024 7/19/2024 Contribution
Vang 500 Idx Adm

0.1720 $508.1700 $87.38

7/19/2024 7/19/2024 Contribution
Vang Ttl Bd Mkt Idx Adm

6.6394 $9.5700 $63.54

7/19/2024 7/19/2024 Contribution
American EuroPac Grw R6

0.8246 $57.8000 $47.66

7/19/2024 7/19/2024 Contribution
Vang Infl Protect Sec Adm

1.0320 $23.1000 $23.84

7/19/2024 7/19/2024 Contribution
Vang Extended Mkt Idx Adm

0.5374 $133.0000 $71.48

7/19/2024 7/19/2024 Contribution
Vang Ttl Intl Stk Idx Adm

2.1726 $32.9000 $71.48

7/19/2024 7/19/2024 Contribution
Amer Beacon Lrg Cp Val R6

3.9032 $28.4900 $111.20

8/16/2024 8/16/2024 Contribution (TIAA F0944EB-7)
TIAA Traditional

n/a n/a $174.72

8/16/2024 8/16/2024 Contribution (CREF H0944EB-3)
CREF Stock R1

0.0456 $869.7096 $39.70

8/16/2024 8/16/2024 Contribution (CREF H0944EB-3)
CREF Social Choice R1

0.0884 $359.8864 $31.78

8/16/2024 8/16/2024 Contribution (TIAA F0944EB-7)
TIAA Real Estate

0.1558 $458.9450 $71.48

8/16/2024 8/16/2024 Contribution
Vang 500 Idx Adm

0.1702 $513.2700 $87.38



Account holder: ELIZABETH R MAHONEY

YOUR QUARTERLY RETIREMENT SAVINGS PORTFOLIO STATEMENT FOR July 1, 2024 TO September 30, 2024 PAGE 6 OF 10

THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

Your transaction details - continued
Processing
date

Effective
date Description

Number of
units/shares

Unit/
share price Amount

8/16/2024 8/16/2024 Contribution
Vang Ttl Bd Mkt Idx Adm

6.5036 $9.7700 $63.54

8/16/2024 8/16/2024 Contribution
American EuroPac Grw R6

0.8154 $58.4500 $47.66

8/16/2024 8/16/2024 Contribution
Vang Infl Protect Sec Adm

1.0196 $23.3800 $23.84

8/16/2024 8/16/2024 Contribution
Vang Extended Mkt Idx Adm

0.5406 $132.2300 $71.48

8/16/2024 8/16/2024 Contribution
Vang Ttl Intl Stk Idx Adm

2.1472 $33.2900 $71.48

8/16/2024 8/16/2024 Contribution
Amer Beacon Lrg Cp Val R6

3.8464 $28.9100 $111.20

9/16/2024 9/16/2024 Contribution (TIAA F0944EB-7)
TIAA Traditional

n/a n/a $174.72

9/16/2024 9/16/2024 Contribution (CREF H0944EB-3)
CREF Stock R1

0.0450 $881.8224 $39.70

9/16/2024 9/16/2024 Contribution (CREF H0944EB-3)
CREF Social Choice R1

0.0862 $368.2104 $31.78

9/16/2024 9/16/2024 Contribution (TIAA F0944EB-7)
TIAA Real Estate

0.1556 $458.8777 $71.48

9/16/2024 9/16/2024 Contribution
Vang 500 Idx Adm

0.1676 $521.2300 $87.38

9/16/2024 9/16/2024 Contribution
Vang Ttl Bd Mkt Idx Adm

6.3796 $9.9600 $63.54

9/16/2024 9/16/2024 Contribution
American EuroPac Grw R6

0.8128 $58.6300 $47.66

9/16/2024 9/16/2024 Contribution
Vang Infl Protect Sec Adm

0.9962 $23.9300 $23.84

9/16/2024 9/16/2024 Contribution
Vang Extended Mkt Idx Adm

0.5284 $135.2900 $71.48

9/16/2024 9/16/2024 Contribution
Vang Ttl Intl Stk Idx Adm

2.1160 $33.7800 $71.48

9/16/2024 9/16/2024 Contribution
Amer Beacon Lrg Cp Val R6

3.7592 $29.5800 $111.20

Your total contributions $2,382.78
Employer
7/19/2024 7/19/2024 Contribution (TIAA F0944EB-7)

TIAA Traditional
n/a n/a $174.73

7/19/2024 7/19/2024 Contribution (CREF H0944EB-3)
CREF Stock R1

0.0461 $862.2088 $39.71

7/19/2024 7/19/2024 Contribution (CREF H0944EB-3)
CREF Social Choice R1

0.0897 $354.2045 $31.77

7/19/2024 7/19/2024 Contribution (TIAA F0944EB-7)
TIAA Real Estate

0.1549 $461.3226 $71.48

7/19/2024 7/19/2024 Contribution
Vang 500 Idx Adm

0.1719 $508.1700 $87.37

7/19/2024 7/19/2024 Contribution
Vang Ttl Bd Mkt Idx Adm

6.6395 $9.5700 $63.54
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THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

Your transaction details - continued
Processing
date

Effective
date Description

Number of
units/shares

Unit/
share price Amount

7/19/2024 7/19/2024 Contribution
American EuroPac Grw R6

0.8246 $57.8000 $47.66

7/19/2024 7/19/2024 Contribution
Vang Infl Protect Sec Adm

1.0316 $23.1000 $23.83

7/19/2024 7/19/2024 Contribution
Vang Extended Mkt Idx Adm

0.5374 $133.0000 $71.48

7/19/2024 7/19/2024 Contribution
Vang Ttl Intl Stk Idx Adm

2.1729 $32.9000 $71.49

7/19/2024 7/19/2024 Contribution
Amer Beacon Lrg Cp Val R6

3.9028 $28.4900 $111.19

8/16/2024 8/16/2024 Contribution (TIAA F0944EB-7)
TIAA Traditional

n/a n/a $174.73

8/16/2024 8/16/2024 Contribution (CREF H0944EB-3)
CREF Stock R1

0.0457 $869.7096 $39.71

8/16/2024 8/16/2024 Contribution (CREF H0944EB-3)
CREF Social Choice R1

0.0883 $359.8864 $31.77

8/16/2024 8/16/2024 Contribution (TIAA F0944EB-7)
TIAA Real Estate

0.1557 $458.9450 $71.48

8/16/2024 8/16/2024 Contribution
Vang 500 Idx Adm

0.1702 $513.2700 $87.37

8/16/2024 8/16/2024 Contribution
Vang Ttl Bd Mkt Idx Adm

6.5036 $9.7700 $63.54

8/16/2024 8/16/2024 Contribution
American EuroPac Grw R6

0.8154 $58.4500 $47.66

8/16/2024 8/16/2024 Contribution
Vang Infl Protect Sec Adm

1.0192 $23.3800 $23.83

8/16/2024 8/16/2024 Contribution
Vang Extended Mkt Idx Adm

0.5406 $132.2300 $71.48

8/16/2024 8/16/2024 Contribution
Vang Ttl Intl Stk Idx Adm

2.1475 $33.2900 $71.49

8/16/2024 8/16/2024 Contribution
Amer Beacon Lrg Cp Val R6

3.8461 $28.9100 $111.19

9/16/2024 9/16/2024 Contribution (TIAA F0944EB-7)
TIAA Traditional

n/a n/a $174.73

9/16/2024 9/16/2024 Contribution (CREF H0944EB-3)
CREF Stock R1

0.0450 $881.8224 $39.71

9/16/2024 9/16/2024 Contribution (CREF H0944EB-3)
CREF Social Choice R1

0.0862 $368.2104 $31.77

9/16/2024 9/16/2024 Contribution (TIAA F0944EB-7)
TIAA Real Estate

0.1557 $458.8777 $71.48

9/16/2024 9/16/2024 Contribution
Vang 500 Idx Adm

0.1676 $521.2300 $87.37

9/16/2024 9/16/2024 Contribution
Vang Ttl Bd Mkt Idx Adm

6.3795 $9.9600 $63.54

9/16/2024 9/16/2024 Contribution
American EuroPac Grw R6

0.8129 $58.6300 $47.66

9/16/2024 9/16/2024 Contribution
Vang Infl Protect Sec Adm

0.9958 $23.9300 $23.83
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THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

Your transaction details - continued
Processing
date

Effective
date Description

Number of
units/shares

Unit/
share price Amount

9/16/2024 9/16/2024 Contribution
Vang Extended Mkt Idx Adm

0.5283 $135.2900 $71.48

9/16/2024 9/16/2024 Contribution
Vang Ttl Intl Stk Idx Adm

2.1163 $33.7800 $71.49

9/16/2024 9/16/2024 Contribution
Amer Beacon Lrg Cp Val R6

3.7590 $29.5800 $111.19

Total employer contributions $2,382.75
Other Credits
9/30/2024 9/30/2024 Plan Servicing Credit1 (TIAA F0944EB-7)

TIAA Traditional
n/a n/a $0.62

9/30/2024 9/30/2024 Plan Servicing Credit1 (TIAA F0944EB-7)
TIAA Traditional

n/a n/a $0.40

9/30/2024 9/30/2024 Plan Servicing Credit1 (TIAA F0944EB-7)
TIAA Traditional

n/a n/a $1.24

9/30/2024 9/30/2024 Plan Servicing Credit1 (TIAA F0944EB-7)
TIAA Real Estate

0.0028 $458.5039 $1.30

9/30/2024 9/30/2024 Plan Servicing Credit1 (TIAA F0944EB-7)
TIAA Real Estate

0.0018 $458.5039 $0.85

9/30/2024 9/30/2024 Plan Servicing Credit1 (TIAA F0944EB-7)
TIAA Real Estate

0.0056 $458.5039 $2.60

9/30/2024 9/30/2024 Plan Servicing Credit1 (CREF H0944EB-3)
CREF Stock R1

0.0014 $903.5150 $1.33

9/30/2024 9/30/2024 Plan Servicing Credit1 (CREF H0944EB-3)
CREF Stock R1

0.0009 $903.5150 $0.86

9/30/2024 9/30/2024 Plan Servicing Credit1 (CREF H0944EB-3)
CREF Stock R1

0.0029 $903.5150 $2.65

9/30/2024 9/30/2024 Plan Servicing Credit1 (CREF H0944EB-3)
CREF Social Choice R1

0.0027 $371.0105 $1.02

9/30/2024 9/30/2024 Plan Servicing Credit1 (CREF H0944EB-3)
CREF Social Choice R1

0.0017 $371.0105 $0.66

9/30/2024 9/30/2024 Plan Servicing Credit1 (CREF H0944EB-3)
CREF Social Choice R1

0.0054 $371.0105 $2.03

Total Other Credits $15.56
Fees
9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1 (CREF H0944EB-3)

CREF Social Choice R1
- 0.0028 $371.0105 - $1.10

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1 (TIAA F0944EB-7)
TIAA Real Estate

- 0.0043 $458.5039 - $2.11

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
Vang Ttl Bd Mkt Idx Adm

- 0.2077 $9.8700 - $2.05

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1 (TIAA F0944EB-7)
TIAA Traditional

n/a n/a - $5.53

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1 (CREF H0944EB-3)
CREF Stock R1

- 0.0015 $903.5150 - $1.43

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
Vang 500 Idx Adm

- 0.0059 $531.7100 - $3.25
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THE THACHER SCHOOL DC RETIREMENT PLAN (Continued)

Your transaction details - continued
Processing
date

Effective
date Description

Number of
units/shares

Unit/
share price Amount

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
American EuroPac Grw R6

- 0.0278 $60.3600 - $1.68

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
Vang Infl Protect Sec Adm

- 0.0326 $23.6200 - $0.77

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
Vang Ttl Intl Stk Idx Adm

- 0.0723 $34.8100 - $2.52

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
Vang Extended Mkt Idx Adm

- 0.0181 $138.0400 - $2.50

9/30/2024 9/30/2024 Non TIAA Plan Servicing Fee1
Amer Beacon Lrg Cp Val R6

- 0.1323 $30.0700 - $3.98

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
Vang Extended Mkt Idx Adm

- 0.0464 $138.0400 - $6.39

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
Vang Ttl Intl Stk Idx Adm

- 0.1847 $34.8100 - $6.43

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
Amer Beacon Lrg Cp Val R6

- 0.3395 $30.0700 - $10.21

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
Vang Infl Protect Sec Adm

- 0.0855 $23.6200 - $2.02

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
American EuroPac Grw R6

- 0.0716 $60.3600 - $4.32

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
Vang Ttl Bd Mkt Idx Adm

- 0.5451 $9.8700 - $5.38

9/30/2024 9/30/2024 TIAA Plan Servicing Fee1
Vang 500 Idx Adm

- 0.0156 $531.7100 - $8.37

Total Fees - $70.04
Other Gain/Loss
7/31/2024 7/31/2024 Dividends

Vang Ttl Bd Mkt Idx Adm
5.0765 $9.6700 $49.09

8/30/2024 8/30/2024 Dividends
Vang Ttl Bd Mkt Idx Adm

5.1157 $9.7700 $49.98

9/20/2024 9/20/2024 Dividends / Distribution rate per share $0.1431
Vang Ttl Intl Stk Idx Adm

2.4990 $33.8900 $84.69

9/27/2024 9/27/2024 Dividends / Distribution rate per share $0.3694
Vang Extended Mkt Idx Adm

0.3954 $137.8900 $54.53

9/27/2024 9/27/2024 Dividends / Distribution rate per share $1.6385
Vang 500 Idx Adm

0.1547 $529.4200 $81.96

9/30/2024 9/30/2024 Dividends / Distribution rate per share $0.2241
Vang Infl Protect Sec Adm

2.5152 $23.6200 $59.41

9/30/2024 9/30/2024 Dividends
Vang Ttl Bd Mkt Idx Adm

5.0030 $9.8700 $49.38

Total Other Gain/Loss $429.04
1You will no longer receive individual confirmation statements for any plan servicing fees and credits that are transacted on your account. This information will
continue to appear on your quarterly retirement savings portfolio statement.
Salary reduction contributions have been received from your employer on your behalf. Please compare the information on your pay stub to the Effective Date of the
contributions on this statement.
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Information about your portfolio
Please review your statement and let us know promptly of any inaccuracies. To protect your rights, you should also notify us in
writing. Unless we receive written notification within 60 days, we will assume our information is correct. Please be sure to review
the important information and required disclosures that are included with this statement and also can be found by clicking
https://www.tiaa.org/quarterlyportfoliodisclosures or by typing tiaa.org/quarterlyportfoliodisclosures into your browser.
TIAA-CREF Individual & Institutional Services, LLC (Services) is a broker/dealer registered with the Securities and Exchange
Commission (SEC) and must comply with SEC Net Capital Rule 15c3-1. At Aug 31, 2024, Services had net capital of $94,451,737
which exceeded its required net capital of $4,662,196.00 by $89,789,541. Services' Unaudited Statement of Financial Condition as
of Jun 30, 2024 can be obtained free of charge by visiting TIAA.org and clicking the link at the bottom of the page or by calling
800-842-2252.







ACCOUNT SUMMARIES

ELIZABETH MAHONEY
Account No. 9550

See back for important information
about your account.

CREDIT LINE SUMMARY ACCOUNT ACTIVITY SUMMARY
Credit Limit $5,000.00 Previous Balance $4,645.29

Available Credit $0.00 Payments/Credits $0.00
Statement Closing Date October 23, 2024 Advances/Other Activity $300.00

Fees Charged $25.00
Interest Charged $68.89
New Balance $5,039.18

Notice: See reverse side for important information about your account. 

5596     YSG 1 7 15 241023 0 X PAGE 1 of 2 1 0 9081 7610 P602 O1BB5596         

PERSONAL LINE OF CREDIT STATEMENT

For Customer Service M - F 8am - 8pm ET Call:
1-800-946-2626
We accept Telecommunications Relay Service
calls.
Wells Fargo Online®:  wellsfargo.com

Please note that calling will not preserve your Billing
Rights.  If you prefer to write, see back for address.

Minimum Payment Warning: If you make only the minimum payment each
period, you will pay more in interest and it will take you longer to pay off your
balance. For example:

If you make no
additional advances on this
account and each month

you pay:

You will pay off the
balance shown on this

statement in about:

And you will end up
paying an estimated

total of:

Only the minimum
payment

20 years $12,045

$180 3 years
$6,484

(Savings = $5,561)

If you would like information about credit counseling services, refer to
www.justice.gov/ust/list-credit-counseling-agencies-approved-pursuant-11-usc-
111 or call 1-866-484-6322.

Late Payment Warning: If we do not receive your minimum
payment by the date listed above, you may have to pay up to a
$25.00 late fee.

Payoff Request Information:  Balances include unpaid interest
charges, and other unpaid fees and charges.  The New Balance
owed is not a payoff amount.  Please, contact Customer Service
at 1-800-946-2626 for an accurate payoff.

PAYMENT INFORMATION
New Balance $5,039.18
Past Due $107.00
Minimum Payment Due $243.00

(includes Past Due amount)
Overlimit Amount $39.18
Total Amount Due $282.18
Payment Due Date November 17, 2024

FOR YOUR ATTENTION
Notice to Cosigners in California, Illinois and Michigan:  If you are a cosigner on this account, state law requires us to notify you that the primary obligor has
become delinquent or defaulted on the obligation and that you are jointly responsible for payment.  Accordingly, you have an obligation to pay the amount
due or make arrangements for payment of the obligation.  If you are a cosigner on this account and an Illinois resident, Illinois law requires us to also notify
you that you have fifteen days from the date this notice was sent to pay the amount due to make arrangements for payments of the obligation.  Notice to
Michigan customers: Please arrange for payment of the Total Amount Due within thirty (30) days of the date of this notice.

Your balance exceeds your credit limit.  Please pay the "Total Amount Due."  If you cannot pay the "Total Amount Due," please call us at 1-800-241-0028.

YOUR ACCOUNT IS PAST DUE.  PLEASE REMIT PAST DUE AMOUNT AS SOON AS POSSIBLE OR CALL 1-800-241-0028.  THIS IS AN ATTEMPT
TO COLLECT A DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE.

TRANSACTIONS
Post Date Trans Date Reference Description Amount
10/11 10/11 P908100MHEHMBPAS0 OVERDRAFT TO 8633 $300.00

FEES

10/17 10/17 LATE FEE $25.00

TOTAL FEES FOR THIS PERIOD $25.00

INTEREST CHARGED

10/23 10/23 Interest Charged on Other $1.41

10/23 10/23 Interest Charged on Advances $67.48

TOTAL INTEREST FOR THIS PERIOD $68.89

Account No. 9550
New Balance $5,039.18
Past Due $107.00
Minimum Payment Due $243.00

(includes Past Due amount)
Overlimit Amount $39.18
Total Amount Due $282.18
Payment Due Date November 17, 2024

Detach and mail with check payable to Wells Fargo .  For faster processing, include your account number on your check.

Amount
Enclosed

YSG     
16

        
ELIZABETH MAHONEY
5025 THACHER RD
OJAI CA 93023-8304                                  

WELLS FARGO
PO BOX 51193
LOS ANGELES CA 90051-5493  





 

5596     YSG 1 7 15 241023 0 X PAGE 2 of 2 1 0 9081 7610 P602 O1BB5596         

PERSONAL LINE OF CREDIT STATEMENT

For Customer Service M - F 8am - 8pm ET Call:
1-800-946-2626
We accept Telecommunications Relay Service
calls.
Wells Fargo Online®:  wellsfargo.com

Please note that calling will not preserve your Billing
Rights.  If you prefer to write, see back for address.

ELIZABETH MAHONEY
Account No. 9550

See back of page 1 for important information
about your account.

     2024 Totals Year-to-Date

Total fees charged in 2024 $175.00

Total interest charged in 2024 $726.38

INTEREST CHARGE CALCULATION
YOU MAY PAY YOUR BALANCE IN FULL AT ANY TIME WITHOUT PENALTY.

YOUR ANNUAL PERCENTAGE RATE (APR)   IS THE ANNUAL INTEREST RATE ON YOUR ACCOUNT.

Type of Balance Annual Percentage
Rate (APR)

Balance Subject to
Interest Rate

Interest Charged

ADVANCES 17.25% (v) $4,605.90 $67.48

OTHER 17.25% (v) $96.90 $1.41

(v) - Variable

Days in Billing Cycle 31







1/17/2025





1,000

Elizabeth Reynolds Mahoney

Elizabeth Reynolds Mahoney

emahoney@thacher.org

525 Thacher Road, Ojai, CA 93023

Ventura



Petitioner's unsigned Income & Expense Declaration dated July 2024

53



40 plus

93023

Elizabeth Reynolds Mahoney

4

6,667

Ojai

Ventura - Hall of Justice
Ventura 93009

2023

CA

800 South Victoria Avenue

Thacher School

Teacher
08/1998

 B.A.



805-646-4377

Joseph Bert Mahoney

N/A



805-798-4662

D415627

Elizabeth Reynolds Mahoney

5025 Thacher Road

Elizabeth Mahoney (Jan 17, 2025 10:29 PST)

01/17/2025



Elizabeth Reynolds Mahoney
Joseph Bert Mahoney

D415627

10,000 inheritance.



0
0

0
0

0

0

0

0
0

0

6,000

0

0

0

0

0

0

0

0 0

1,200

0
0

7,597

0

0

0
0 0

595,660

0

292



0 0

0

0
0

0

1,400

0

0

7,943

0

0

Horse training



Includes inheritance

401k pension plan is $594,160



Elizabeth Reynolds Mahoney
Joseph Bert Mahoney

D415627

Upstart Loan #5185
Lewis and Clark Tuition for Darragh

150

12/15/2024

2,921.00

571

1,800
400



0

1,800

500

200

0

Personal Loan #9550
9,094



Wells Fargo

0

Aidan Therapy

0

recurring

200

300
0

0

11/2024

0

792

2,000
200
400

0

18 Son
21

0

Darragh Mahoney

9,413.00

100

0

0
Son24

Cross River Bank 11,225

Declan Mahoney
Aidan Mahoney

11/4/245,039



Jennifer Olestad / Dr. Stacy Lyons

Son 

0



Elizabeth Reynolds Mahoney
Joseph Bert Mahoney

D415627

I have been paying for Petitioner's Microsoft $19.99 per month and $184.85 to TIAA Cref Insurance paid every 3
months

0



Earnings Statement

2000 ADP, Inc.

Deposited to the account of account number transit ABA amount

NON-NEGOTIABLE

\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~

070

Period Beginning: 08/01/2024

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 08/31/2024

002890 001000 0000330027 1

Pay Date: 08/15/2024

7JM

ELIZABETH H MAHONEY

THE THACHER SCHOOL

5025 THACHER ROAD

5025 THACHER ROAD

OJAI CA 93023

00000330027

OJAI, CA 93023

XXX-XX-6431

60 435 00

Other Benefits and
this period total to date

Social Security Number:

SingleTaxable Marital Status:

$7 942 50 Max Elig/Comp 7 942 50 60 435 00

Exemptions/Allowances:

-907 36 6 498 36

403B Er Match 794 25 6 043 50

Federal: 1

-474 35 3 561 18

Ca Sick Avail 40 00

CA: 1

-110 94 832 86
BASIS OF PAY: SALARY

08/15/2024

rate salary/hours this period year to date

Advice number:

xxxx xxxx $4 944 02

Regular 7942 50 141 67 7 942 50 60 435 00

Pay date:

xxxxxx7162

Gross Pay

-335 66 2 331 64

Statutory

-84 16 631 82

Federal Income Tax

-36 10* 288 80

Social Security Tax

-42 82* 398 44

Medicare Tax

-212 83* 2 309 36

CA State Income Tax

-397 13* 3 021 76

CA SDI Tax

-397 13* 3 021 76

Aflac 125

$4 944 02

Dental 125

-4 944 02

Medical 125

$0 00

403 Additional
403B Employee

Net Pay
Checking 1

Net Check

Excluded from federal taxable wages

Your federal taxable wages this period are
$6 856 49

THE THACHER SCHOOL
5025 THACHER ROAD
OJAI CA 93023

ELIZABETH H MAHONEY



Earnings Statement

2000 ADP, Inc.

Deposited to the account of account number transit ABA amount

NON-NEGOTIABLE

\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~

070

Period Beginning: 09/01/2024

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 09/30/2024

002890 001000 0000370028 1

Pay Date: 09/13/2024

7JM

ELIZABETH H MAHONEY

THE THACHER SCHOOL

5025 THACHER ROAD

5025 THACHER ROAD

OJAI CA 93023

00000370028

OJAI, CA 93023

XXX-XX-6431

68 377 50

Other Benefits and
this period total to date

Social Security Number:

SingleTaxable Marital Status:

$7 942 50 Max Elig/Comp 7 942 50 68 377 50

Exemptions/Allowances:

-907 36 7 405 72

403B Er Match 794 25 6 837 75

Federal: 1

-474 35 4 035 53

Ca Sick Avail 40 00

CA: 1

-110 93 943 79
BASIS OF PAY: SALARY

09/13/2024

rate salary/hours this period year to date

Advice number:

xxxx xxxx $4 944 03

Regular 7942 50 141 67 7 942 50 68 377 50

Pay date:

xxxxxx7162

Gross Pay

-335 66 2 667 30

Statutory

-84 16 715 98

Federal Income Tax

-36 10* 324 90

Social Security Tax

-42 82* 441 26

Medicare Tax

-212 83* 2 522 19

CA State Income Tax

-397 13* 3 418 89

CA SDI Tax

-397 13* 3 418 89

Aflac 125

$4 944 03

Dental 125

-4 944 03

Medical 125

$0 00

403 Additional
403B Employee

Net Pay
Checking 1

Net Check

Excluded from federal taxable wages

Your federal taxable wages this period are
$6 856 49

THE THACHER SCHOOL
5025 THACHER ROAD
OJAI CA 93023

ELIZABETH H MAHONEY



Earnings Statement

2000 ADP, Inc.

Deposited to the account of account number transit ABA amount

NON-NEGOTIABLE

\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~

070

Period Beginning: 11/01/2024

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 11/30/2024

002890 001000 0000460026 1

Pay Date: 11/15/2024

7JM

ELIZABETH H MAHONEY

THE THACHER SCHOOL

5025 THACHER ROAD

5025 THACHER ROAD

OJAI CA 93023

00000460026

OJAI, CA 93023

XXX-XX-6431

84 262 50

Other Benefits and
this period total to date

Social Security Number:

SingleTaxable Marital Status:

$7 942 50 Max Elig/Comp 7 942 50 84 262 50

Exemptions/Allowances:

-907 36 9 220 44

403B Er Match 794 25 8 426 25

Federal: 1

-474 35 4 984 22

Ca Sick Avail 40 00

CA: 1

-110 93 1 165 66
BASIS OF PAY: SALARY

11/15/2024

rate salary/hours this period year to date

Advice number:

xxxx xxxx $4 944 03

Regular 7942 50 141 67 7 942 50 84 262 50

Pay date:

xxxxxx7162

Gross Pay

-335 66 3 338 62

Statutory

-84 16 884 30

Federal Income Tax

-36 10* 397 10

Social Security Tax

-42 82* 526 90

Medicare Tax

-212 83* 2 947 85

CA State Income Tax

-397 13* 4 213 15

CA SDI Tax

-397 13* 4 213 15

Aflac 125

$4 944 03

Dental 125

-4 944 03

Medical 125

$0 00

403 Additional
403B Employee

Net Pay
Checking 1

Net Check

Excluded from federal taxable wages

Your federal taxable wages this period are
$6 856 49

THE THACHER SCHOOL
5025 THACHER ROAD
OJAI CA 93023

ELIZABETH H MAHONEY



Earnings Statement

2000 ADP, Inc.

Deposited to the account of account number transit ABA amount

NON-NEGOTIABLE

\@[ç[ RSVP~������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPB������������������������������������������������������������������������������������������������������������������������������������������C

\@[ç[ RSVPA������������������������������������������������������������������������������������������������������������������������������������������~

070

Period Beginning: 12/01/2024

CO. FILE DEPT. CLOCK VCHR. NO.

Period Ending: 12/31/2024

002890 001000 0000500027 1

Pay Date: 12/13/2024

7JM

ELIZABETH H MAHONEY

THE THACHER SCHOOL

5025 THACHER ROAD

5025 THACHER ROAD

OJAI CA 93023

00000500027

OJAI, CA 93023

XXX-XX-6431

92 205 00

Other Benefits and
this period total to date

Social Security Number:

SingleTaxable Marital Status:

$7 942 50 Max Elig/Comp 7 942 50 92 205 00

Exemptions/Allowances:

-907 36 10 127 80

403B Er Match 794 25 9 220 50

Federal: 1

-474 35 5 458 57

Ca Sick Avail 40 00

CA: 1

-110 94 1 276 60
BASIS OF PAY: SALARY

12/13/2024

rate salary/hours this period year to date

Advice number:

xxxx xxxx $4 944 02

Regular 7942 50 141 67 7 942 50 92 205 00

Pay date:

xxxxxx7162

Gross Pay

-335 66 3 674 28

Statutory

-84 16 968 46

Federal Income Tax

-36 10* 433 20

Social Security Tax

-42 82* 569 72

Medicare Tax

-212 83* 3 160 68

CA State Income Tax

-397 13* 4 610 28

CA SDI Tax

-397 13* 4 610 28

Aflac 125

$4 944 02

Dental 125

-4 944 02

Medical 125

$0 00

403 Additional
403B Employee

Net Pay
Checking 1

Net Check

Excluded from federal taxable wages

Your federal taxable wages this period are
$6 856 49

THE THACHER SCHOOL
5025 THACHER ROAD
OJAI CA 93023

ELIZABETH H MAHONEY





                  This Product Contains Sensitive Taxpayer Data                 

                                                        Request Date: 09-01-2023
                                                       Response Date: 09-01-2023
                                                   Tracking Number: 104949328683

                           Wage and Income Transcript                          

                                                      SSN Provided:  XXX-XX-6431
                                           Tax Period Requested:  December, 2022

                         Form W-2 Wage and Tax Statement                        

  Employer:
   Employer Identification Number (EIN):XXXXX2398
   THAC
   5025 T

  Employee:
   Employee's Social Security Number:XXX-XX-6431
   ELIZ H MAHO
   5025 T

  Submission Type:.............................................Original document
  Wages, Tips and Other Compensation:.................................$72,299.00
  Federal Income Tax Withheld:.........................................$9,326.00
  Social Security Wages:..............................................$80,924.00
  Social Security Tax Withheld:........................................$5,017.00
  Medicare Wages and Tips:............................................$80,924.00
  Medicare Tax Withheld:...............................................$1,173.00
  Social Security Tips:....................................................$0.00
  Allocated Tips:..........................................................$0.00
  Dependent Care Benefits:.................................................$0.00
  Deferred Compensation:...............................................$8,624.00
  Code "Q" Nontaxable Combat Pay:..........................................$0.00
  Code "W" Employer Contributions to a Health Savings Account:.............$0.00
  Code "Y" Deferrals under a section 409A nonqualified Deferred Compensation
  plan:....................................................................$0.00
  Code "Z" Income under section 409A on a nonqualified Deferred Compensation
  plan:....................................................................$0.00
  Code "R" Employer's Contribution to MSA:.................................$0.00
  Code "S" Employer's Contribution to Simple Account:......................$0.00
  Code "T" Expenses Incurred for Qualified Adoptions:......................$0.00
  Code "V" Income from exercise of non-statutory stock options:............$0.00
  Code "AA" Designated Roth Contributions under a Section 401(k) Plan:.....$0.00
  Code "BB" Designated Roth Contributions under a Section 403(b) Plan:.....$0.00
  Code "DD" Cost of Employer-Sponsored Health Coverage:....................$0.00
  Code "EE" Designated ROTH Contributions Under a Governmental Section 457(b)
  Plan:....................................................................$0.00
  Code "FF" Permitted benefits under a qualified small employer health
  reimbursement arrangement:...............................................$0.00
  Code "GG" Income from Qualified Equity Grants Under Section 83(i):.......$0.00
  Code "HH" Aggregate Deferrals Under Section 83(i) Elections as of the Close
  of the Calendar Year:....................................................$0.00
  Third Party Sick Pay Indicator:.....................................Unanswered



  Retirement Plan Indicator:...............................Yes - retirement plan
  Statutory Employee:.....................................Not Statutory Employee
  W2 Submission Type:...................................................Original
  W2 WHC SSN Validation Code:........................................Correct SSN

                                  Form 1099-DIV                                 

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX7453
   APEX
   ONE DA

  Recipient:
   Recipient's Identification Number:XXX-XX-6431
   ELIZ MAHO
   5025 T

  Submission Type:..............................................Amended document
  Account Number (Optional):...........................................XXXXX0501
  Tax Withheld:............................................................$0.00
  Capital Gains:...........................................................$0.00
  Non-Dividend Distribution:...............................................$0.00
  Cash Liquidation Distribution:...........................................$0.00
  Non-Cash Liquidation Distribution:.......................................$0.00
  Investment Expense:......................................................$0.00
  Ordinary Dividend:.......................................................$8.00
  Collectibles (28%) Gain:.................................................$0.00
  Unrecaptured Section 1250 Gain:..........................................$0.00
  Section 1202 Gain:.......................................................$0.00
  Foreign Tax Paid:........................................................$0.00
  Qualified Dividends:.....................................................$4.00
  Section 199A REIT Dividends:.............................................$0.00
  Second Notice Indicator:......................................No Second Notice
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Exempt Interest Dividends:...............................................$0.00
  Specified Private Activity Bond Interest Dividend:.......................$0.00
  Section 897 Ordinary Dividends:..........................................$0.00
  Section 897 Capital Gain:................................................$0.00

                                  Form 1099-DIV                                 

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX3230
   INVE
   11 GRE

  Recipient:
   Recipient's Identification Number:XXX-XX-6431
   ELIZ MAHO
   5025 T

  Submission Type:.............................................Original document
  Account Number (Optional):................................XXXXXXXXXXXXXXXX7954
  Tax Withheld:............................................................$0.00
  Capital Gains:...........................................................$0.00
  Non-Dividend Distribution:...............................................$0.00
  Cash Liquidation Distribution:...........................................$0.00



  Non-Cash Liquidation Distribution:.......................................$0.00
  Investment Expense:......................................................$0.00
  Ordinary Dividend:......................................................$17.00
  Collectibles (28%) Gain:.................................................$0.00
  Unrecaptured Section 1250 Gain:..........................................$0.00
  Section 1202 Gain:.......................................................$0.00
  Foreign Tax Paid:........................................................$3.00
  Qualified Dividends:....................................................$17.00
  Section 199A REIT Dividends:.............................................$0.00
  Second Notice Indicator:......................................No Second Notice
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Exempt Interest Dividends:...............................................$0.00
  Specified Private Activity Bond Interest Dividend:.......................$0.00
  Section 897 Ordinary Dividends:..........................................$0.00
  Section 897 Capital Gain:................................................$0.00

                                  Form 1099-DIV                                 

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX7400
   INVE
   11 GRE

  Recipient:
   Recipient's Identification Number:XXX-XX-6431
   ELIZ MAHO
   5025 T

  Submission Type:.............................................Original document
  Account Number (Optional):................................XXXXXXXXXXXXXXXX7954
  Tax Withheld:............................................................$0.00
  Capital Gains:...........................................................$0.00
  Non-Dividend Distribution:...............................................$0.00
  Cash Liquidation Distribution:...........................................$0.00
  Non-Cash Liquidation Distribution:.......................................$0.00
  Investment Expense:......................................................$0.00
  Ordinary Dividend:.....................................................$151.00
  Collectibles (28%) Gain:.................................................$0.00
  Unrecaptured Section 1250 Gain:..........................................$0.00
  Section 1202 Gain:.......................................................$0.00
  Foreign Tax Paid:........................................................$0.00
  Qualified Dividends:....................................................$49.00
  Section 199A REIT Dividends:.............................................$0.00
  Second Notice Indicator:......................................No Second Notice
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Exempt Interest Dividends:...............................................$0.00
  Specified Private Activity Bond Interest Dividend:.......................$0.00
  Section 897 Ordinary Dividends:..........................................$0.00
  Section 897 Capital Gain:................................................$0.00

                  This Product Contains Sensitive Taxpayer Data                  



IRS e-file Signature AuthorizationForm 8879
OMB No. 1545-0074

G ERO must obtain and retain completed Form 8879.(Rev. January 2021)

Department of the Treasury G Go to www.irs.gov/Form8879 for the latest information.Internal Revenue Service

Submission Identification Number (SID) A
Taxpayer's name Social security number

Spouse's name Spouse's social security number

(Enter year you are authorizing.)Tax Return Information ' Tax Year Ending December 31, Part I
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 1Adjusted gross income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

3Federal income tax withheld from Form(s) W-2 and Form(s) 1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

44 Amount you want refunded to you. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Amount you owe. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)Part II

Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from
the income tax return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until I notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and   resolve issues related to the payment. I further acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) I am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

don't enter all zeros

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature DateG G

Spouse's PIN: check one box only

I authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

don't enter all zeros

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's signature DateG G

Practitioner PIN Method Returns Only ' continue below

Certification and Authentication ' Practitioner PIN Method OnlyPart III

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)
I am now authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in
accordance with the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual
Income Tax Returns.

ERO's signature DateG G

ERO Must Retain This Form ' See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

FDIA1701L   01/22/21

ELIZABETH MAHONEY 563-95-6431

2023

73,493.
6,925.
9,336.
2,411.

X DECKER FARRELL & MCCOY, LLP 93010

95759493003

MICHAEL FARRELL

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529

9/25/2024



059

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM

California e-file Signature Authorization for Individuals2023 8879
Your name Your SSN or ITIN

Spouse's/RDP's name Spouse's/RDP's SSN or ITIN

(whole dollars only)Part I Tax Return Information

1 1California adjusted gross income (AGI). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Amount you owe. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Refund or no amount due. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Taxpayer Declaration and Signature Authorization  (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2023, and to the best of my knowledge and belief, it is true, correct, and complete. I further
declare that the information I provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my name,
address, and social security number (SSN) or individual tax identification number (ITIN), and the amounts shown in Part I above agree with the
information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, I authorize an electronic funds
withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment
Record for Individuals, or a comparable form. If applicable, I declare that direct deposit refund amount on line 3 agrees with the direct deposit
authorization stated on my return. If I have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner
(RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. I authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, I authorize the
FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was
sent. If I am filing a balance due return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable
for the tax liability and all applicable interest and penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal
Consent included on the copy of my electronic income tax return. I have selected a personal identification number (PIN) as my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2023 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature A Date A

Spouse's/RDP's PIN: check one box only

I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2023 e-filed California individual income tax return. Check this box only if you are entering
your own PIN  and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's/RDP's
signature A Date A

Practitioner PIN Method Returns Only ' continue below

Part III Certification and Authentication ' Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN. 
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the 2023 California individual income tax return for the taxpayer(s)
indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub.
1345, 2023 Handbook for Authorized e-file Providers.

ERO's signature A Date A

CAIA8501L    12/15/23For Privacy Notice, get FTB 1131 EN-SP. FTB 8879    2023

ELIZABETH MAHONEY 563-95-6431

73,493.

836.

X DECKER FARRELL & MCCOY, LLP 93010

95759493003

MICHAEL FARRELL

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529

9/25/2024



DECKER FARRELL & MCCOY, LLP
400 W VENTURA BLVD STE 245

CAMARILLO, CA 93010
805-910-1441

September 25, 2024
ELIZABETH MAHONEY
5025 THACHER ROAD
OJAI, CA 93023

Dear Elizabeth, 

Your 2023 Federal Individual Income Tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879 - IRS e-file Signature Authorization.  No
tax is payable with the filing of this return.  The refund of $2,411 will be directly deposited into
your checking account.  

Your 2023 California Individual Income Tax Return will be electronically filed with the
Franchise Tax Board upon receipt of a signed Form 8879 - California e-file Signature
Authorization.  No tax is payable with the filing of this return.  You will receive a refund of
$836.  

Please be sure to call if you have any questions.

Sincerely,

MICHAEL FARRELL

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



DECKER FARRELL & MCCOY, LLP
400 W VENTURA BLVD STE 245
CAMARILLO, CA 93010
805-910-1441

Client 12334
September 25, 2024

ELIZABETH MAHONEY
5025 THACHER ROAD
OJAI, CA 93023

FEDERAL FORMS

Form 1040 2023 U.S. Individual Income Tax Return
Form 4868 Application for Automatic Extension
Schedule 8812 Credits for Qualifying Children & Other Dependents
Form 8867 Paid Preparer's Due Diligence Checklist
Form 8879 IRS e-file Signature Authorization
Form 8958 Community Property Allocation

CALIFORNIA FORMS

Form 540 2023 California Resident Income Tax Return
Form 3853 Coverage Exemptions/Shared Responsibility Penalty
Form 8879 California e-file Signature Authorization

FEE SUMMARY

Preparation Fee $ 475.00

Amount Due $ 475.00

*** For your security, we are no longer accepting credit card information via the mail, telephone or e-mail.
If you would like to use this method of payment or see other payment options, please visit our website
at www.dfmcpas.com where you will find our secure "Pay Invoice" link in the upper right corner.
If making your payment online, please use Invoice #1234.

DECKER FARRELL & MCCOY, LLP
400 W VENTURA BLVD STE 245
CAMARILLO, CA 93010
805-910-1441

Client 12334
September 25, 2024

ELIZABETH MAHONEY
5025 THACHER ROAD
OJAI, CA 93023

FEDERAL FORMS

Form 1040 2023 U.S. Individual Income Tax Return
Form 4868 Application for Automatic Extension
Schedule 8812 Credits for Qualifying Children & Other Dependents
Form 8867 Paid Preparer's Due Diligence Checklist
Form 8879 IRS e-file Signature Authorization
Form 8958 Community Property Allocation

CALIFORNIA FORMS

Form 540 2023 California Resident Income Tax Return
Form 3853 Coverage Exemptions/Shared Responsibility Penalty
Form 8879 California e-file Signature Authorization

FEE SUMMARY

Preparation Fee $ 475.00

Amount Due $ 475.00

*** For your security, we are no longer accepting credit card information via the mail, telephone or e-mail.
If you would like to use this method of payment or see other payment options, please visit our website
at www.dfmcpas.com where you will find our secure "Pay Invoice" link in the upper right corner.
If making your payment online, please use Invoice #1234.

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



INCOME
WAGES, SALARIES, TIPS, ETC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,317
DIVIDEND INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 176
TOTAL INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,493

ADJUSTMENTS TO INCOME
TOTAL ADJUSTMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
ADJUSTED GROSS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,493

ITEMIZED DEDUCTIONS
TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,982
TOTAL ITEMIZED DEDUCTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,982

TAX COMPUTATION
STANDARD DEDUCTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,850
LARGER OF ITEMIZED OR STANDARD DEDUCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,850
TAXABLE INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59,643
TAX BEFORE CREDITS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,425

CREDITS
CHILD TAX CREDIT & OTHER DEPENDENT CR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,500
TOTAL CREDITS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,500
TAX AFTER CREDITS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,925

OTHER TAXES
TOTAL TAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,925

PAYMENTS & REFUNDABLE CREDITS
FEDERAL INCOME TAX WITHHELD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,336
TOTAL PAYMENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,336

REFUND OR AMOUNT DUE
AMOUNT OVERPAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,411
AMOUNT REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,411
AMOUNT YOU OWE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

TAX RATES
ORDINARY INCOME TAX BRACKET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.0%
EFFECTIVE TAX RATE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6%

2023 FEDERAL INCOME TAX SUMMARY PAGE 1

ELIZABETH MAHONEY 563-95-6431

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



FEDERAL ADJUSTED GROSS INCOME
FEDERAL ADJUSTED GROSS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,493

ADJUSTED GROSS INCOME
ADJUSTED GROSS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,493

ITEMIZED DEDUCTIONS
CALIFORNIA ITEMIZED DEDUCTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
CALIFORNIA STANDARD DEDUCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,363

TAX COMPUTATION
TOTAL TAXABLE INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68,130
TAX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,989
EXEMPTION CREDITS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,482
NET TAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,507

PAYMENTS
CALIFORNIA INCOME TAX WITHHELD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,243
TOTAL PAYMENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,243

ISR PENALTY
INDIVIDUAL SHARED RESPONSIBILITY PENALTY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 900

REFUND OR AMOUNT DUE
AMOUNT OVERPAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 836
AMOUNT YOU OWE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
AMOUNT REFUNDED TO YOU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 836

TAX RATES
MARGINAL TAX RATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.0%
EFFECTIVE TAX RATE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.2%

2023 CALIFORNIA INCOME TAX SUMMARY PAGE 1

ELIZABETH MAHONEY 563-95-6431
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IRS e-file Signature AuthorizationForm 8879
OMB No. 1545-0074

G ERO must obtain and retain completed Form 8879.(Rev. January 2021)

Department of the Treasury G Go to www.irs.gov/Form8879 for the latest information.Internal Revenue Service

Submission Identification Number (SID) A
Taxpayer's name Social security number

Spouse's name Spouse's social security number

(Enter year you are authorizing.)Tax Return Information ' Tax Year Ending December 31, Part I
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 1Adjusted gross income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

3Federal income tax withheld from Form(s) W-2 and Form(s) 1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

44 Amount you want refunded to you. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Amount you owe. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)Part II

Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from
the income tax return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the
U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until I notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and   resolve issues related to the payment. I further acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) I am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

don't enter all zeros

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature DateG G

Spouse's PIN: check one box only

I authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

don't enter all zeros

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's signature DateG G

Practitioner PIN Method Returns Only ' continue below

Certification and Authentication ' Practitioner PIN Method OnlyPart III

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)
I am now authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in
accordance with the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual
Income Tax Returns.

ERO's signature DateG G

ERO Must Retain This Form ' See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

FDIA1701L   01/22/21

ELIZABETH MAHONEY 563-95-6431

2023

73,493.
6,925.
9,336.
2,411.

X DECKER FARRELL & MCCOY, LLP 93010

95759493003

MICHAEL FARRELL

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



I  DETACH HERE I
1032

FDIA4601L   06/15/23Application for Automatic Extension of Time
Form 4868

To File U.S. Individual Income Tax ReturnDepartment of the Treasury 2023For calendar year 2023, or other tax year beginning , 2023, ending , .Internal Revenue Service

Part I Identification Individual Income TaxPart II
1 $4 Estimate of total tax liability for 2023. . . 

5 Total 2023 payments. . . . . . . . . . . . . . . . . . 

6 Balance due. Subtract line 5 from line 4.
See instructions . . . . . . . . . . . . . . . . . . . . . . . 

7 Amount you're paying
(see instructions) . . . . . . . . . . . . . . . . . . . . . 

8 Check here if you're "out of the country" and a U.S.
2 3 citizen or resident. See instructions. . . . . . . . . . . . . . . . . . . . 

9 Check here if you file Form 1040-NR and didn't receive
wages as an employee subject to U.S. income tax
withholding. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0.
9,336.

ELIZABETH MAHONEY
0.DECKER FARRELL & MCCOY, LLP

400 W VENTURA BLVD STE 245 0.
CAMARILLO, CA 93010

563-95-6431

563956431 UK MAHO 30 0 202312 670

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



Department of the Treasury ' Internal Revenue Service

Form 1040 2023 IRS Use Only ' Do not write or staple in this space.U.S. Individual Income Tax Return OMB No. 1545-0074

For the year Jan. 1'Dec. 31, 2023, or other tax year beginning , , ending See separate instructions.,

Your social security numberYour first name and middle initial Last name

Spouse's social security numberIf joint return, spouse's first name and middle initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

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

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
to go to this fund. Checking a
box below will not change
your tax or refund.Foreign country name Foreign province/state/county Foreign postal code

You Spouse

Filing Status Single Head of household (HOH)

Check only Married filing jointly (even if only one had income)
one box.

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying

person is a child but not your dependent:

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,Digital
Yes Noexchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.). . . . . . Assets

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, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

(4) Check the box if qualifies for (see instructions):(2) Social security (3) Relationship Dependents (see instructions):
number to you

Child tax credit Credit for other dependents(1) First name Last nameIf more

than four

dependents,

see instructions

and check

here. . . . 

1a Total amount from Form(s) W-2, box 1 (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1aIncome
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

Attach Form(s) c Tip income not reported on line 1a (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). . . . . . . . . . . . . . . . . 1d
W-2G and

e Taxable dependent care benefits from Form 2441, line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e1099-R if tax
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

If you did not g Wages from Form 8919, line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g
get a Form

h Other earned income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1hW-2, see
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . . . . . . 1i

z Add lines 1a through 1h. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1z

a 2a2 Tax-exempt interest. . . . . . . . . b Taxable interest . . . . . . . . . . . . . . 2bAttach
Sch. B if
required. 3a3a Qualified dividends. . . . . . . . . . b Ordinary dividends. . . . . . . . . . . . 3b

4a IRA distributions. . . . . . . . . . . . a b Taxable amount . . . . . . . . . . . . . . 4 4b

a a55 Pensions and annuities . . . . . b Taxable amount . . . . . . . . . . . . . . 5b

6 Social security benefits. . . . . . b Taxable amount . . . . . . . . . . . . . . 6ba 6a

c If you elect to use the lump-sum election method, check here (see instructions) . . . . . . . 

7 7Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . . . . . . . . . . . . 

Standard Additional income from Schedule 1, line 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8
Deduction for '

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . . . . . . . . . . . . . . . . . . . . . . 9Single or?
Married filing
separately, $13,850 10 Adjustments to income from Schedule 1, line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Married filing?

11 Subtract line 10 from line 9. This is your adjusted gross income. . . . . . . . . . . . . . . . . . . . . . . . . . 11jointly or Qualifying
surviving spouse,
$27,700 12 Standard deduction or itemized deductions (from Schedule A). . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Head of? 13 Qualified business income deduction from Form 8995 or Form 8995-A. . . . . . . . . . . . . . . . . . . . . 13household, $20,800

If you checked any? 14 Add lines 12 and 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14box under Standard
Deduction,
see instructions. 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . . . . 15

FDIA0112L   08/30/23BAA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

73,493.

13,850.

59,643.

73,317.

176.70.

73,493.

ELIZABETH MAHONEY 563-95-6431

059-70-4091

5025 THACHER ROAD

X

OJAI, CA 93023

13,850.

X

73,317.

AIDAN MAHONEY 618212021. SON X
DECLAN MAHONEY 602-39-4848 SON X
DARRAGH MAHONEY 621-57-6964 SON X

JOSEPH BERCHMANS MAHONEY IV
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Form 1040 (2023) Page 2

Tax (see instructions). Check if any from Form(s): 8814116Tax and
Credits 2 3 164972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Child tax credit or credit for other dependents from Schedule 8812. . . . . . . . . . . . . . . . . . . . . . . 19 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . . . . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:Payments
a Form(s) W-2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25c

d Add lines 25a through 25c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25d

2023 estimated tax payments and amount applied from 2022 return. . . . . . . . . . . . . . . . . . . . . . 26 26
If you have a

qualifying child, Earned income credit (EIC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27
attach Sch. EIC.

Additional child tax credit from Schedule 8812. . . . . . . . . . . . . . . . . 28 28

American opportunity credit from Form 8863, line 8. . . . . . . . . . . . 29 29

Reserved for future use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 30

Amount from Schedule 3, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 31

32 Add lines 27, 28, 29, and 31. These are your total other payments 
32and refundable credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. 34Refund
35 a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit? b Routing number . . . . . . . . c Type: Checking Savings
See instructions. d Account number. . . . . . . . 

36 Amount of line 34 you want applied to your 2024 estimated tax . . 36

37 Subtract line 33 from line 24. This is the amount you owe.Amount
For details on how to pay, go to www.irs.gov/Payments or see instructions. . . . . . . . . . . . . . . 37You Owe

38 Estimated tax penalty (see instructions). . . . . . . . . . . . . . . . . . . . . . . 38

Do you want to allow another person to discuss this return with the IRS?Third Party
Yes. Complete below. NoSee instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Designee

Designee's Phone Personal identification
name no. number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, theySign
are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here
Your signature Date Your occupation If the IRS sent you an Identity Protection

PIN, enter itJoint return?
here (see inst.)

See instructions.
Date Spouse's occupation If the IRS sent your spouse an IdentitySpouse's signature. If a joint return, both must sign.Keep a copy for Protection PIN, enter

your records. it here (see inst.)

Phone no. Email address

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

Self-employed
Paid
Preparer

Firm's name Phone no.
Use Only

Firm's address Firm's EIN

Form 1040 (2023)Go to www.irs.gov/Form1040 for instructions and the latest information.

FDIA0112L   08/30/23

ELIZABETH MAHONEY 563-95-6431
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DECKER FARRELL & MCCOY, LLP
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OMB No. 1545-0074Credits for Qualifying ChildrenSCHEDULE 8812
(Form 1040) and Other Dependents 2023Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury AttachmentGo to www.irs.gov/Schedule8812 for instructions and the latest information.Internal Revenue Service 47Sequence No.

Name(s) shown on return Your social security number

Child Tax Credit and Credit for Other DependentsPart I

1 1Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2a 2aEnter income from Puerto Rico that you excluded. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

c 2cEnter the amount from line 15 of your Form 4563 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d 2dAdd lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Add lines 1 and 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Number of qualifying children under age 17 with the required
4social security number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5Multiply line 4 by $2,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Number of other dependents, including any qualifying children who are not6
6under age 17 or who do not have the required social security number . . . . . . . . . . 

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Add lines 5 and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the amount shown below for your filing status.

? Married filing jointly'$400,000

? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . All other filing statuses'$200,000 9

10 Subtract line 9 from line 3.

? If zero or less, enter -0-.

? 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, etc. 10

11 Multiply line 10 by 5% (0.05). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Is the amount on line 8 more than the amount on line 11?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents. . . . . . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

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

FDIA3001L   07/18/23

ELIZABETH MAHONEY 563-95-6431

73,493.

73,493.

0.

3

1,500.
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X
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Schedule 8812 (Form 1040) 2023 Page 2

Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . 15

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on line 27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number:                   X $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 17Enter the smaller of line 16a or line 16b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18a 18aEarned income (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 18bNontaxable combat pay (see instructions) . . . . . . . . . 

19 Is the amount on line 18a more than $2,500?

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

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

20 20Multiply the amount on line 19 by 15% (0.15) and enter the result. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Next. On line 16b, is the amount $4,800 or more?

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

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21.

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto RicoPart II-B
21 Withheld social security, Medicare, and Additional Medicare taxes from

Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of

21Puerto Rico, see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and

22Schedule 2 (Form 1040), line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

23 23Add lines 21 and 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

24 1040 and
Enter the total of the amounts from Form 1040 or 1040-SR,1040-SR filers:
line 27, and Schedule 3 (Form 1040), line 11.

241040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

25 25Subtract line 24 from line 23. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26 Enter the larger of line 20 or line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax CreditPart II-C
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. . . . . 2727

Schedule 8812 (Form 1040) 2023

FDIA3001L   07/18/23

ELIZABETH MAHONEY 563-95-6431
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OMB No. 1545-0074Allocation of Tax Amounts Between
Form 8958

Certain Individuals in Community Property States
(Rev. November 2023)

AttachmentAttach to Form 1040, 1040-SR, or 1040-NR. 63Sequence No.Department of the Treasury
Go to  www.irs.gov/Form8958 for the latest information.Internal Revenue Service

Your first name and initial Your last name Your social security number (SSN)

Spouse's or partner's first name and initial Spouse's or partner's last name Spouse's or partner's SSN

A B C
Total Amount Allocated to Spouse Allocated to Spouse

or RDP or RDP

SSN SSN

1 Wages (each employer)

2 Interest income (each payer)

3 Dividends (each payer)

4 State income tax refund

5 Self-employment income (see instructions)

6 Capital gains and losses

7 Pension income

8 Rents, royalties, partnerships, estates, trusts

FDIA4512L   08/07/23BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8958 (Rev. 11-2023)

ELIZABETH 563-95-6431

059-70-4091

059-70-4091563-95-6431

MAHONEYJOSEPH BERCHMANS

MAHONEY

THACHER SCHOOL INC 73,317. 73,317. 0.

DIVIDEND INCOME 176. 176. 0.

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



Page 2Form 8958 (Rev. 11-2023)

A B C
Total Amount Allocated to Spouse Allocated to Spouse

or RDP or RDP

SSN SSN

9 Deductible part of self-employment tax
(see instructions)

10 Self-employment tax (see instructions)

11 Taxes withheld

12 Other items such as social security benefits,
unemployment compensation, deductions,
credits, etc.

FDIA4512L   08/07/23 Form 8958 (Rev. 11-2023)

059-70-4091563-95-6431

563-95-6431ELIZABETH MAHONEY
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OMB No. 1545-0074Paid Preparer's Due Diligence Checklist
Form 8867

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional  Child Tax Credit (ACTC) and

(Rev. November 2023) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 20

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. AttachmentDepartment of the Treasury 70Sequence No.Go to www.irs.gov/Form8867 for instructions and the latest information.Internal Revenue Service

Taxpayer name(s) shown on return Taxpayer identification number

Preparer's name Preparer tax identification number

Part I Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I'V for the

benefit(s) claimed (check all that apply). CTC/ACTC/ODCEIC AOTC HOH

Yes No N/A1 Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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-PR, 1040-SS, 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the3
following.

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

Review information 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 credit(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "No," go to question 5.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you make reasonable inquiries to determine the correct, complete, and consistent information?. . . . . . . . . . . . . . a

b Did you contemporaneously document 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

your preparation of the return.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did you satisfy the record retention requirement? To meet the record 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 to prepare Form 8867 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/or 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:

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

for audit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?. . . . . . . . . . . . . . . . . . . 

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct

Schedule C (Form 1040)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA  For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023)

FDIA4312L    07/05/23

ELIZABETH MAHONEY 563-95-6431

MICHAEL FARRELL

X

X

X

X

X

X

X

X

X

P01070806

23

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



Form 8867 (Rev. 11-2023) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)Part II
Yes No N/A9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed,

or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the entire year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes No N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a

citizen, national, or resident of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with the11
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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 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 or similar statement to the
return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)Part IV
Yes No13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)Part V
Yes No14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and

provided more than half of the cost of keeping up a home for the year for a qualifying person?. . . . . . . . . . . . . . . . . . . . . . . . . . 

Eligibility CertificationPart VI
You will have complied with all due diligence requirements for claiming the applicable credit(s)  and/or HOH filing status on

the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to
figure the amount(s) of the credit(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 relied 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. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

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) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may 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).

Yes NoDo you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and15
complete?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form 8867 (Rev. 11-2023)

FDIA4312L   07/05/23

ELIZABETH MAHONEY 563-95-6431
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2023 FEDERAL STATEMENTS PAGE 1

ELIZABETH MAHONEY 563-95-6431

STATEMENT 1
FORM 1040
WAGE SCHEDULE

FEDERAL MEDI- STATE
TAXPAYER - EMPLOYER WAGES W/H FICA CARE W/H SDI

THACHER SCHOOL INC 73,317. 9,336. 5,090. 1,190. 3,243. 739.
GRAND TOTAL 73,317. 9,336. 5,090. 1,190. 3,243. 739.

STATEMENT 2
FORM 1040, LINE 3A
QUALIFIED DIVIDENDS

APEX CLEARING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4.
INVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.
INVE #7954. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.

TOTAL $ 70.

Docusign Envelope ID: F4DDEA4F-CBF6-4772-8946-24A95F9DE529



059

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM

California e-file Signature Authorization for Individuals2023 8879
Your name Your SSN or ITIN

Spouse's/RDP's name Spouse's/RDP's SSN or ITIN

(whole dollars only)Part I Tax Return Information

1 1California adjusted gross income (AGI). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Amount you owe. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Refund or no amount due. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Taxpayer Declaration and Signature Authorization  (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2023, and to the best of my knowledge and belief, it is true, correct, and complete. I further
declare that the information I provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my name,
address, and social security number (SSN) or individual tax identification number (ITIN), and the amounts shown in Part I above agree with the
information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, I authorize an electronic funds
withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment
Record for Individuals, or a comparable form. If applicable, I declare that direct deposit refund amount on line 3 agrees with the direct deposit
authorization stated on my return. If I have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner
(RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. I authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, I authorize the
FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was
sent. If I am filing a balance due return, I understand that if the FTB does not receive full and timely payment of my tax liability, I remain liable
for the tax liability and all applicable interest and penalties. I acknowledge that I have read and consent to the Electronic Funds Withdrawal
Consent included on the copy of my electronic income tax return. I have selected a personal identification number (PIN) as my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2023 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature A Date A

Spouse's/RDP's PIN: check one box only

I authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2023 e-filed California individual income tax return. Check this box only if you are entering
your own PIN  and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's/RDP's
signature A Date A

Practitioner PIN Method Returns Only ' continue below

Part III Certification and Authentication ' Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN. 
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the 2023 California individual income tax return for the taxpayer(s)
indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub.
1345, 2023 Handbook for Authorized e-file Providers.

ERO's signature A Date A

CAIA8501L    12/15/23For Privacy Notice, get FTB 1131 EN-SP. FTB 8879    2023

ELIZABETH MAHONEY 563-95-6431

73,493.

836.

X DECKER FARRELL & MCCOY, LLP 93010

95759493003

MICHAEL FARRELL
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TAXABLE YEAR FORMCalifornia Resident
2023 540Income Tax Return

Principal Residence

Enter your county at time of filing (see instructions)

>
>

If your address above is the same as your principal/physical residence address at the time of filing, check this box. . . . . . . . . . . . . . . . . . 

If not, enter below your principal/physical residence address at the time of filing.

Apt. no/ste. no.Street address (number and street) (If foreign address, see instructions.)

> >

State ZIP codeCity

> > >

Filing If your California filing status is different from your federal filing status, check the box here. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Status

1 4Single Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if only one Qualifying surviving spouse/RDP. Enter year spouse/RDP died.2 5
spouse/RDP had income). See instructions.

See instructions.

3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.

@6 6If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . . . . . . . . . . . . . . . . . . . . 

Exemptions

Whole dollars onlyFor line 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.G
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter x $144 = > $

> 72 in the box. If you checked the box on line 6, see instructions. . . . . . . . . . . . . . . . . . . . . . . . . 

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; x $144 = > $> 8if both are visually impaired, enter 2. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; x $144 = > $
9if both are 65 or older, enter 2. See instructions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @

CAIA3912L  12/30/23 3101234 Form 540  2023  Page 1059
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Exemptions

Your name: Your SSN or ITIN:

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 2Dependent 1 Dependent 3

First Name > > >

Last Name > > >

SSN. @ @ @See instr.

Dependent's
> > >relationship

to you

$10@Total dependent exemptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $446 = >

$11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32. . . . . . . . 11>
Taxable Income

12 State wages from your federal

12Form(s) W-2, box 16. . . . . . . . . . . . . . . . . . . . . . . . @

13 13>Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 . . . . . . 

14 California adjustments ' subtractions. Enter the amount from Schedule CA (540),
14@Part I, line 27, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 California adjustments ' additions. Enter the amount from Schedule CA (540),

16@Part I, line 27, column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 California adjusted gross income. Combine line 15 and line 16. . . . . . . . . . . . . . . . . . . . . . . . 17@

18 Your California itemized deductions from Schedule CA (540), Part II, line 30; OR
Your California standard deduction shown below for your filing status:

Enter the
$5,363@Single or Married/RDP filing separately. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

larger of
$10,726@Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. . . . . . . . 

If Married/RDP filing separately or the box on line 6 is checked,
18@STOP. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Subtract line 18 from line 17. This is your taxable income.

If less than zero, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19>

Tax

Tax Table Tax Rate Schedule
31 Tax. Check the box if from:

@ @ @FTB 3800 FTB 3803. . . . . . . . . . . . . . . . . . . . . 31

Exemption credits. Enter the amount from line 11. If your federal AGI32
is more than $237,035, see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32>

33 Subtract line 32 from line 31. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33>

34 Schedule G-1 FTB 5870A. . . . . 34Tax. See instructions. Check the box if from: @ @ @

35 Add line 33 and line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35>

Special Credits
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions . . . . . . . . . . 40@

43 Enter credit name . . . . . . . . . and amount . . . . . . . 43@code @

44 Enter credit name . . . . . . . . . and amount . . . . . . . 44@code @

CAIA3912L 12/30/233102234Page 2 Form 540  2023 059
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Your name: Your SSN or ITIN:
Special Credits

@45 To claim more than two credits, see instructions. Attach Schedule P (540). . . . . . . . . . . . . 45

@46 Nonrefundable Renter's Credit. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

47 Add line 40 through line 46. These are your total credits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47>

48 Subtract line 47 from line 35. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48>

Other Taxes

61 Alternative Minimum Tax. Attach Schedule P (540). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61@

62 Mental Health Services Tax. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62@

63 63Other taxes and credit recapture. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @

64 Add line 48, line 61, line 62, and line 63. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . . 64@

Payments

71 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71@

72 2023 California estimated tax and other payments. See instructions. . . . . . . . . . . . . . . . . . . 72@

73 Withholding (Form 592-B and/or Form 593). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . 73@

74 Excess SDI (or VPDI) withheld. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74@

75 Earned Income Tax Credit (EITC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75@

76 Young Child Tax Credit (YCTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76@

77 77@Foster Youth Tax Credit (FYTC). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

78 Add line 71 through line 77. These are your total payments.

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78>

Use Tax

91 Use Tax. Do not leave blank. See instructions . . . . . . . . . . . . . . . . . . . . . . 91@

If line 91 is zero, check if: No use tax is owed. You paid your use tax obligation directly to CDTFA.

ISR Penalty

If you and your household had full-year health care coverage, check the box.92 @. . . . See instructions. Medicare Part A or C coverage is qualifying health care coverage
If you did not check the box, see instructions.

Individual Shared Responsibility (ISR) Penalty. See instructions . . . . . 92@

Overpaid Tax/Tax Due

Payments balance. If line 78 is more than line 91, subtract line 91 from line 78. . . . . . . . 93 93>

94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91. . . . . . . . . . 94>
95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,

subtract line 92 from line 93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95>
96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,

subtract line 93 from line 92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96>

97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95 . . . . . . . . . . . . . 97>

CAIA3912L 12/30/23 Form 540  2023  Page 33103234059
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Your name: Your SSN or ITIN:

Overpaid Tax/Tax Due
98 Amount of line 97 you want applied to your 2024 estimated tax. . . . . . . . . . . . . . . . . . . . . . . 98@

@99 Overpaid tax available this year. Subtract line 98 from line 97 . . . . . . . . . . . . . . . . . . . . . . . . 99

>100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64. . . . . . . . . . . . . . . . . . . 100

Contributions Code Amount

400@California Seniors Special Fund. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

401@Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund . . . . . . . . . . 

403@Rare and Endangered Species Preservation Voluntary Tax Contribution Program . . . . . . 

405@California Breast Cancer Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . 

406@California Firefighters' Memorial Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . 

407@Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . 

408@California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund . . . . . . . . 

410@California Sea Otter Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

413@California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . 

422@School Supplies for Homeless Children Voluntary Tax Contribution Fund . . . . . . . . . . . . . . 

423@State Parks Protection Fund/Parks Pass Purchase. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

424@Protect Our Coast and Oceans Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . 

425@Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

438@California Senior Citizen Advocacy Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . 

439@Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . 

440@Rape Kit Backlog Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

444@Suicide Prevention Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

445@Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . 

110 110@Add amounts in code 400 through code 445. This is your total contribution . . . . . . . . . . . . 
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Your name: Your SSN or ITIN:

Amount 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
You
Owe 111Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . . . . . . . . . . @

Pay Online ' Go to ftb.ca.gov/pay for more information.

Interest 112 Interest, late return penalties, and late payment penalties. . . . . . . . . . . . . . . . . . . . . . . 112
and
Penalties 113 Underpayment of estimated tax.

@Check the box: 113FTB 5805 attached @ FTB 5805F attached. . . . . . . . . . . . . . . . . . @

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

Refund 115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
and
Direct
Deposit 115Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . . . . . . . . . . @

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.

Have you verified the routing and account numbers? Use whole dollars only.

All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

@ Type

@@ Routing number @Account number 116 Direct deposit amount
Checking

Savings

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

@ Type

@ 117 Direct deposit amount@ Routing number @Account numberChecking

Savings

Voter For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . . . . . . . . . . . . 
Info.

Health
Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorizeCare

Yes NoCoverage >the FTB to share limited information from your tax return with Covered California. See instructions. . . . . . . . 
Info.

Sign your tax return on Page 6
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Your name: Your SSN or ITIN:

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, I declare that I have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)

Your email address. Enter only one email address.>
Preferred phone number>

Sign
Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)Here

It is unlawful @PTINFirm's name (or yours, if self-employed)to forge a
spouse's/
RDP's
signature.

@Firm's FEINFirm's address
Joint tax
return? See
instructions.

@ @Do you want to allow another person to discuss this tax return with us? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Print Third Party Designee's Name Telephone Number
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ELIZABETH MAHONEY 563-95-6431

MICHAEL FARRELL

DECKER FARRELL & MCCOY, LLP P01070806

400 W VENTURA BLVD STE 245 471222587
CAMARILLO, CA 93010

X
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Health Coverage Exemptions and IndividualTAXABLE YEAR CALIFORNIA FORM

2023 3853Shared Responsibility Penalty
Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

SSN or ITINName(s) as shown on your California tax return

Part I Applicable Household Members. List all members of your applicable household whether or not they have an exemption  or an
Exemption Certificate Number (ECN) granted by the Marketplace. See instructions.

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
1

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
2

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > >>>
3

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
4

ECN 1 ECN 2 ECN 3Last Name

>> > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
5

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
6

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

>> > > >
7

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> >> > >
8

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
9

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> >> > >
10

ECN 1 ECN 2 ECN 3Last Name

> > > >
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
11

ECN 1 ECN 2 ECN 3Last Name

> > >>
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI

> > > > >
12

ECN 1 ECN 2 ECN 3Last Name

> > > >

Part II Coverage Exemption Claimed on Your Tax Return for Your Household

If you are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold,1

check the box here. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

8661234 FTB 3853 2023 Page 1For Privacy Notice, get FTB 1131 EN-SP. 059
CAIA7301L 01/02/24
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ELIZABETH 563-95-6431 12/04/1970 73,493.

MAHONEY NO ECN

AIDAN 618212021 9/15/2000

MAHONEY NO ECN

602-39-4848 3/26/2003DECLAN

MAHONEY NO ECN

621-57-6964 6/23/2006DARRAGH

MAHONEY NO ECN
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Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household arePart III
reporting any coverage or are claiming exemptions for the tax year, complete Part III. See instructions.

Coverage and Exemption Codes
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m)

Full-year Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

First Name Initial

> > > > > > > > > > > > > > >
1

Last Name

> > > > > > > > > > > > >
First Name Initial

> > > > > > > > > > > >> > >
2

Last Name

> > > > > > > > > > > >>
First Name Initial

> > > > > > > > > > > >>> >
3

Last Name

> > > > > > > > > > > > >
First Name Initial

> > > > > > > > > > > >> >>
4

Last Name

> > > > > > > > > > > > >
First Name Initial

>> > > > > > > > > > > > > >
5

Last Name

> > > > > > > > > > > > >
First Name Initial

> > > > > > > > > > > > > > >
6

Last Name

> > > > > > > > > > > > >
First Name Initial

> > > > > > > > > > > > > > >
7

Last Name

> > > > > > > > > > > >>
First Name Initial

> > > > > > > > > > > >> > >
8

Last Name

> > > > > > > > > > > >>
First Name Initial

> > > > > > > > > > > >> > >
9

Last Name

> > > > > > > > > > > >>
First Name Initial

> > > > > > > > > > > > > > >
10

Last Name

> > > > > > > > > > > >>
First Name Initial

> > > > > > > > > > > > > > >
11

Last Name

> > > > > > > > > > > >>
First Name Initial

> > > > > > > > > > > > > > >
12

Last Name

> > > > > > > > > > > >>

Individual Shared Responsibility PenaltyPart IV
Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.1

1See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @

Page 2 8662234FTB 3853 2023 CAIA7301L 01/02/24059

ELIZABETH X X X X Z Z Z Z Z Z Z Z

MAHONEY

AIDAN X X X X Z Z Z Z Z Z Z Z

MAHONEY

DECLAN X X X X Z Z Z Z Z Z Z Z

MAHONEY

DARRAGH X X X X Z Z Z Z Z Z Z Z

MAHONEY

900.
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2023 INDIVIDUAL ENGAGEMENT LETTER 

Dear Client: 

We appreciate the opportunity to work with you. To minimize the possibility of a misunderstanding 
between us, we are setting forth pertinent information about the services we will perform for you.  

We will prepare your 2023 federal and state individual income tax returns from information you furnish us. 
To assist you in gathering and organizing the necessary information required for the preparation of your 
individual income tax returns, we will furnish you with a tax organizer. Providing us with the completed 
tax organizer will help to ensure that you are not overlooking important information that may be necessary 
for complete and accurate returns, as well as may help to minimize our fees. 

The duration and impact of the coronavirus pandemic have been expansive, and several stimulus packages 
have been signed into law in the United States since March 2020 providing economic relief to businesses 
and individuals. Many of those relief measures have been in the form of tax provisions, and some of those 
tax provisions have retroactive application. If you have any questions regarding the application of these 
economic tax relief measures, please ask us for advice in that regard.  

We must receive all information to prepare your returns by March 22, 2024, to ensure that your returns will 
be completed by April 15, 2024. If we have not received all of your information by March 22nd, we cannot 
guarantee that your returns will be completed before the deadline. If we are unable to complete the returns, 
we will assume that you want us to prepare an extension of time to file your returns; however, you will 
need to provide us with an authorization before we can file the extension on your behalf. You should keep 
in mind that this would be an extension of time to file the returns; however, any tax estimated to be due 
would need to be paid with the extension request. We assume no liability for late filing or late payment 
penalties. 

You are confirming that you will furnish us with all the information required for preparing the returns. This 
includes, but is not limited to, providing us with the information necessary to identify (1) all states and 
foreign countries in which you “reside” (even on a temporary basis), “do business” or derive income 
(directly or indirectly) and (2) the extent of business operations in each relevant state and/or country. We 
will not audit or verify the data you submit, although we may ask you to clarify it, or furnish us with 
additional information. You should retain all the documents, books, and records that form the basis of your 
income and deductions. The documents may be necessary to prove the accuracy and completeness of the 
returns to a taxing authority. If you have any questions as to the type of records required, please ask us for 
advice in that regard. 

Please note that the Internal Revenue Service (IRS) considers virtual currency (e.g., Bitcoin) as property 
for U.S. federal tax purposes. As such, any transactions in, or transactions that use, virtual currency are 
subject to the same general tax principles that apply to other property transactions. If you had virtual 
currency activity during the 2023 tax year, you may be subject to tax consequences associated with such 
transactions and may have additional foreign reporting obligations. 

You agree to provide us with complete and accurate information regarding any transactions in, or 
transactions that have used, virtual currency during the applicable tax year. Please ask us for advice if you 
have any questions regarding the type of records required for virtual currency transactions.  

We will use our professional judgment in preparing your returns. Given the magnitude of the economic tax 
relief provisions the U.S. stimulus packages have contained, as well as some new concepts introduced in 
the law, additional stated guidance from the Internal Revenue Service and possibly from Congress in the 
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form of technical corrections on certain income tax provisions may be forthcoming. We will use our 
professional judgment and expertise to assist you given the guidance as currently promulgated at the time 
our services are rendered. Subsequent developments issued by the applicable tax authorities may affect the 
information we have previously provided, and these effects may be material. Whenever we are aware that 
a possibly applicable tax law is unclear or that there are conflicting interpretations of the law by authorities 
(e.g., tax agencies and courts), we will share our knowledge and understanding of the possible positions 
that may be taken on your return. In accordance with our professional standards, we will follow whatever 
position you request, as long as it is consistent with the codes, regulations, and interpretations that have 
been promulgated.  

If a taxing authority should later contest the position taken, there may be an assessment of additional tax, 
interest and penalties. We assume no liability for any such assessment of additional tax, penalties or interest. 
In the event, however, that you ask us to take a tax position that in our professional judgment will not meet 
the applicable laws and standards as promulgated, we reserve the right to stop work and shall not be liable 
for any damages that occur as a result of ceasing to render services. 

The law provides for a penalty to be imposed where a taxpayer makes a substantial understatement of their 
tax liability. Taxpayers may seek to avoid all or part of the penalty by showing (1) that they acted in good 
faith and there was reasonable cause for the understatement, (2) that the understatement was based on 
substantial authority, or (3) there was a reasonable basis for the position taken on the return and the relevant 
facts affecting the item’s tax treatment were adequately disclosed on the return. You agree to advise us if 
you wish disclosure to be made in your returns or if you desire us to identify or perform further research 
with respect to any material tax issues for the purpose of ascertaining whether, in our opinion, there is 
“substantial authority” for the position proposed to be taken on such issue in your returns. 

If you and/or your entity have a financial interest in, or signature authority over, any foreign accounts, you 
may be subject to certain filing requirements with the U.S. Department of the Treasury, in addition to the 
IRS. Filing requirements may also apply to taxpayers that have direct or indirect control over a foreign or 
domestic entity with foreign financial accounts, even if the taxpayer does not have foreign account(s). By 
your signature below, you agree to provide us with complete and accurate information regarding any foreign 
accounts that you and/or your entity may have had a direct or indirect interest in, or signature authority 
over, during the above referenced tax year. The foreign reporting requirements are very complex, so if you 
have any questions regarding the application of the U.S. Department of the Treasury and/or the IRS 
reporting requirements to your foreign interests or activities, please ask us for advice in that regard. Failure 
to disclose the required information to the U.S. Department of the Treasury and the IRS may result in 
substantial civil and/or criminal penalties. We assume no liability for penalties associated with the failure 
to file or untimely filing of any of these forms. 

Taxing authorities require us to electronically file all federal and state individual income tax returns (“e-
filing”). However, you do have the right to “opt out” of the e-filing program. Please notify our firm 
immediately should you desire not to have your returns e-filed, so that we may provide you with the form(s) 
necessary for opting out of the e-file program. Please note that unless you notify us of your desire to not e-
file your returns, we will prepare your returns to be e-filed. 

Although e-filing requires both you and our firm to complete additional steps, the same filing deadlines 
will apply. You must therefore ensure that you complete the additional requirements well before the due 
dates in order for our firm to be able to timely transmit your returns. We will provide you with a paper copy 
of the income tax returns for your review prior to electronic transmission. After you have reviewed the 
returns, you must provide us with a signed authorization indicating that you have reviewed the returns and 
that, to the best of your knowledge, you feel they are correct. We cannot transmit the returns to the taxing 
authorities until we have the signed authorization. Therefore, if you have not provided our firm with your 
signed authorization by April 15, 2024, we will place your returns on extension, even though they might 
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already have been completed. In that event, you will be responsible for ensuring that any payment due with 
the extension is timely sent to the appropriate taxing authorities. You will also be responsible for any 
additional costs our firm incurs arising from the extension preparation. 

Finally, please note that although our firm will use our best efforts to ensure that your returns are 
successfully transmitted to the appropriate taxing authorities, we will not be financially responsible for 
electronic transmission or other errors arising after your returns have been successfully submitted from our 
office. 

By your signature below, you understand and agree that you are responsible for the accuracy and 
completeness of the records, documents, explanations, and other information provided to us for purposes 
of this engagement. You have the final responsibility for the income tax returns; therefore, you should 
review them carefully before you sign the e-file authorization forms, or sign and submit your income tax 
returns directly to the appropriate taxing authorities. You agree that our firm is not responsible for a taxing 
authority’s disallowance of deductions or inadequately supported documentation, nor for resulting taxes, 
penalties, and interest. 

Fees for our services will be at our standard rates plus computer charges and out-of-pocket expenses. 
Payment for service is due when rendered and interim billings may be submitted as work progresses and 
expenses are incurred. If we have not received payment within 30 days of our invoice, all work will be 
suspended until your account is brought current. Client acknowledges and agrees that in the event we stop 
work or withdraw from this engagement as a result of Client’s failure to pay on a timely basis for services 
rendered as required by this engagement letter, we shall not be liable for any damages that occur as a result 
of our ceasing to render services. 

We are responsible for preparing only the returns listed above. Our fee does not include responding to 
inquiries or examination by taxing authorities. However, we are available to represent you. Our fees for 
such services are at our standard rates and would be covered under a separate engagement letter. 

In connection with this engagement, we may communicate with you or others via email transmission. We 
take reasonable measures to secure your confidential information in our email transmissions. However, as 
emails can be intercepted and read, disclosed, or otherwise used or communicated by an unintended third 
party, or may not be delivered to each of the parties to whom they are directed and only to such parties, we 
cannot guarantee or warrant that emails from us will be properly delivered to and read only by the addressee. 
Therefore, we specifically disclaim and waive any liability or responsibility whatsoever for interception or 
unintentional disclosure or communication of email transmissions, or for the unauthorized use or failed 
delivery of emails transmitted by us in connection with the performance of this engagement. In that regard, 
you agree that we shall have no liability for any loss or damage to any person or entity resulting from the 
use of email transmissions, including any consequential, incidental, direct, indirect, or special damages, 
such as loss of sales or anticipated profits, or disclosure or communication of confidential or proprietary 
information. 

We may from time to time and depending on the circumstances and nature of the services we are providing, 
share your confidential information with third-party service providers, some of whom may be cloud-based, 
but we remain committed to maintaining the confidentiality and security of your information. Accordingly, 
we maintain internal policies, procedures and safeguards to protect the confidentiality of your personal 
information. In addition, we will secure confidentiality terms with all service providers to maintain the 
confidentiality of your information and will take reasonable precautions to determine that they have 
appropriate procedures in place to prevent the unauthorized release of your confidential information to 
others. In the event that we are unable to secure appropriate confidentiality terms with a third-party service 
provider, you will be asked to provide your consent prior to the sharing of your confidential information 
with the third-party service provider. Although we will use our best efforts to make the sharing of your 
information with such third parties secure from unauthorized access, no completely secure system for 
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electronic data transfer exists. As such, by your signature below, you understand that the firm makes no 
warranty, expressed or implied, on the security of electronic data transfers.  

It is our policy to keep records related to this engagement for 7 years. However, Decker, Farrell & McCoy, 
LLP (DFM) does not keep any original client records, so we will return those to you at the completion of 
the services rendered under this engagement. It is your responsibility to retain and protect your records 
(which includes any work product we provide to you as well as any records that we return) for possible 
future use, including potential examination by any government or regulatory agencies. DFM does not accept 
responsibility for hosting client information; therefore, you have the sole responsibility for ensuring you 
retain and maintain in your possession all your financial and non-financial information, data and records. 

By your signature below, you acknowledge and agree that upon the expiration of the 7-year period, DFM 
shall be free to destroy our records related to this engagement. 

Because of the importance of oral and written representations to the effective performance of our services, 
Client releases and indemnifies our firm and its personnel from any and all claims, liabilities, costs and 
expenses attributable to any misrepresentation by you and your representatives. 

If any dispute arises among the parties hereto, the parties agree to first try in good faith to settle the dispute 
by mediation administered by an association formed to provide alternative dispute resolution services which 
will be chosen by DFM at the time a dispute arises.  The dispute will be conducted under the association’s 
applicable rules for resolving professional accounting and related services disputes before resorting to 
litigation. Costs of any mediation proceeding shall be shared equally by all parties. 

Client and accountant both agree that any dispute over fees charged by the accountant to the client will be 
submitted for resolution by arbitration in accordance with the applicable rules for resolving professional 
accounting and related services disputes to an association formed for the purpose of rendering alternative 
dispute resolution services chosen by DFM at the time that such fee dispute arises.  It is understood and 
agreed that under all circumstances the fee arbitrator must follow the laws of California. Such arbitration 
shall be binding and final. IN AGREEING TO ARBITRATION, WE BOTH ACKNOWLEDGE THAT, 
IN THE EVENT OF A DISPUTE OVER FEES CHARGED BY THE ACCOUNTANT, EACH OF US IS 
GIVING UP THE RIGHT TO HAVE THE DISPUTE DECIDED IN A COURT OF LAW BEFORE A 
JUDGE OR JURY AND INSTEAD WE ARE ACCEPTING THE USE OF ARBITRATION FOR 
RESOLUTION. The prevailing party shall be entitled to an award of reasonable attorneys’ fees and costs 
incurred in connection with the arbitration of the dispute in an amount to be determined by the arbitrator. 

If the above fairly sets forth your understanding, please sign this letter and return it to us. Please note 
that you are affirming to DFM your understanding of, and agreement to, the terms and conditions of 
this engagement letter by any one of the following actions: returning your signed engagement letter to 
our firm; providing your income tax information to us for use in the preparation of your returns; the 
submission of the tax returns we have prepared for you to the taxing authorities; or the payment of our 
return preparation fees. 

We are pleased to have you as a client and look forward to a long and mutually satisfying relationship. 

Sincerely, 

DECKER, FARRELL & McCOY, LLP 

Approved: 

________________________   ______________________ 

CLIENT SIGNATURE   DATE 
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