EXHIBIT "A"
Town of Lake Park Community Development Department

CommunityDevelopment@lakeparkflorida.gov
(561)881-3319

COMMUNITY BEAUTIFICATION IMPROVEMENT FUND
(CBIF)
GRANT APPLICATION
RESIDENTIAL PROPERTIES

The Town of Lake Park has a property improvement grant program called
the Community Beautification Improvement Fund (CBIF) that returns 20%
of all collected code violation fees back into the community. The CBIF
Grant is available to both residential and non-residential property owners.

RESIDENTIAL PROPERTIES must have received a code violation
(or have received a determination from the Code Division that a code
violation is present). The following additional criteria applies:

PROGRAM OVERVIEW

o Award of grant funds are on a first-come, first-serve
basis.

o Grant awards shall be distributed on a reimbursement
basis only

o The grant recipient shall be responsible for at least
25% of the total cost of the improvements unless it is
determined, through income documentation, that an
extreme financial hardship exists whereby the
applicant is classified as ‘extremely low-income’ or
‘very low-income’ pursuant to the most up-to-date
Palm Beach County income guidelines.



o It is recommended that Applicants match 50% of the
grant request (final determination will be made upon
review of the completed application). The higher the
total match made by the property owner, the
higher the application is likely to rank.

o Town staff will review the CIBF Grant application for
completeness and for eligibility for assistance.

o CIBF Grant money is encouraged to be used for
structural improvements and other similar-type
property improvements that are more permanent in
nature. Other improvements may qualify.

o Upon the approval of an application, Town staff will
work with the property owner on project execution.
However, it will be the responsibility of the
property owner to ensure the project is completed
per the terms of the grant.

o As part of the application process the applicant
must provide three (3)independent job cost
estimates in writing from contractors. If a contractor is
non-responsive, a copy of the outreach is required.

o The grant recipient may be required to enter into a
second mortgage or provide a promissory note to
repay the grant to guarantee the continued tenancy of
the grantee.

o Town Commission approval is required for grant
awards that exceed the Town Manager’s spending

authority.

o All projects must be completed within six (6) months
of the grant approval date.

It is not the intent of the CBIF Grant program (o provide for continuing or
on-going property maintenance.



CBIF GRANT FOR RESIDENTIAL PROPERTIES

NOTE: Applicant must be the property owner.

APPLICANT/PROPERTY OWNER INFORMATION:

NAME: _ Shel (4/4 1/_‘4,(/«/{ J"{ cal)
ADDRESS: 357 &V &)\// rrees  Pelse
PHONE: Zb/- 3523532/

EMAIL: S“TL/‘Q \,/Q,, S“Tl e&c{(@ @7 a ) 7:, Ne 17

CODE COMPLIANCE CASE NUMBER: (if one has already

been issued)

PROJECT DESCRIPTION:
Summarize project to include as much detail about visual and structural improvements.

Use additional sheets if necessary.
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LIST OF PROJECT COSTS (Labor, Materials and Equipment — supply
documentation):

S ee ,
-k rached
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2 i
TOTAL COST ESTIMATE: $ |5 .00

N

FUNDING SOURCES:

= CIBF Grant Amount Requested $_ oy

= Applicant Contribution Amount $ et co¥s Heek iy he 10 G005

= In-Kind Services Value Amount $  f— {/ / jf?{-”.-":’i(.{\} f'wtx}'\. L«}

INCLUDE THE FOLLOWING ITEMS WITH APPLICATION FORM:
o Copies of past two (2) years Federal Income Tax Returns
o Copy of Code Enforcement Board/Special Magistrate Order Finding Violation, if NM
already issued (or Copy of Notice of Violation) .
o Copy of associated Town Permits, if applicable ~ fthGomng
o Copies of all project cost estimates (minimum of 3 estimateg(are required) \/
o Proof of insurance coverage for property, as applicable /4
**¥Town reserves the right to ask for additional information as may be required**

PROPERTY OWNER SIGNATURE:

/J//ﬂ; T oY 5 )24 [es~

Signature Date

MAYOR APPROVAL

Signature / Date



Deck and Drive
deckanddrive.com
inf e riv
-330-81
4020 Thor Dr
Boynton Beach, Florida 33426

Date 04-13-2024
Site Address

Client Details

Shelley Travelstead and Nancy Bostwick
(561) 352-5321
stravelstead@comcast.net

339 Evergreen Dr

Lake Park, Palm Beach, FL 33403

Project Areas - Product Bundle List

Bundle Name

Driveway - Supply & Install Concrete Pavers

Walkway - Supply & Install Concrete Pavers

Product List

Labor

Excavate Existing Site by Hand
Type: Pavers / Sod / Asphalt by hand

Excavate Existing Site by Machine
Type: By Machine

install Concrete Pavers
Type: Sand-set installation

Pavers

2 3" Old Miami Paver
Color: Amaretto (Tan/Sand/Huntington)
Finish: Standard

Materials

Mason Sand

Mama 4 =0

Contract Number

Tohe) ¢4 171499.™

":!" 5 DECK&DRIVE
AN
L o

282299884354879

339 Evergreen Dr, Lake Park, Paim Beach, FL 33403

Sales Representative

Aimee Gordon
i . n kanddrive.c

Gluote # |

Quantity

967.14 sq ft
19.08 sq ft

Quantity

19.08 sq ft

3,197.71 sq ft

986.22 sq ft
Quantity

12 Pallets
12 Pallets

Quantity
986.22 sq ft
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Excavate Existing Site by Hand

60' 10"

install Concrele Pavers

Mason Sand

. Screening Sand

19.08 sq ft Excavate Existing Site by Machine

986.22 5q ft . 2% Old Miami Paver

986.22 sq ft . Rock Base

986.22 8q ft

3,197.71sq ft
12 Pallets

967.14 sq Tt
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PAYMENT TERMS

Unless otherwise nated on proposal or contract, payment terms will be 50% deposit, 25% upan scheduling, 20%
due before the first day of install, and 5% due before the last day of install. Please note that if any of these
payments are not received, Deck and Drive will not proceed with your job until the aforementioned payment has
been paid to Deck and Drive.

If your project is solely a clean and seal and/or repair, payments terms are 50% deposit and 50% due on
commencement.

PERMIT and HOA

Permit and city fees are additional. Permit fees will include: All fees associated with your project, including but not
limited to engineering, topographical, elevation plang, permit, and survey fees.

Any associated HOA fees will be paid by homeowner.

If permit or HOA approval is a requirement of your project, Deck & Drive will support and help the homeowner with
ascertaining permit and/or HOA approval. However, in the event that the municipality or HOA rejects the project
scope, Deck & Drive will not be subject to refunding your deposit.

Deck & Drive will work with the homeowner and the municipality or HOAto find a suitable solution. In the event that
the municipality or HOA does not approve any scope modifications to your home, and in the event that the
homeowner wants to cancel its contract with Deck & Drive,

Deck & Drive will calculate the costs it's incurred and determine the appropriate amount of

money to refund the homeowner.

SURVEYS

Local municipalities will require a recent survey for all permitted jobs. Survey costs are generally $250.00 but can
be higher based on the lot size and complexities of the survey.

If a survey is not available at the time of sale - Deck & Drive will order a new survey and pass along the cost of the

survey to the homeowner.

CONTRACTOR AGREEMENT TERMS

This Contract, Attachments A and B (as well as any other Attachments) state the entire Contract between you
(“owner” or “buyer”) and Deck & Drive (“we” or “our’). NO REPRESENTATIONS, PROMISES, OR WARRANTIES,
EXPRESSED OR IMPLIED, HAVE BEEN MADE BY DECK & DRIVE TO THE OWNER EXCEPT THOSE WHICH
ARE STATED IN THIS CONTRACT. This Contract and Attachments cannot be changed by any conversations
between Owner and Deck & Drive. Any changes must be approved by Owner and Deck & Drive

MAarma C ~fO



Owner has reviewed this Contract and confirms that the materials, product calor, areas of installation, and averall
scope of work are correct.

In instances where Owner is requesting financing, Deck & Drive may submit your credit application to up to three
(3) lenders. Finance processing can take up to seven (7) working days.

Additionally, for projects that are financed, Deck & Drive may immediately draw stage funding from the finance
cempany to cover materials and other aneillary costs.

Upon the final day of installation, Owner must be on site at a coordinated time to confirm the scope of work was
completed in full. Owner will be required to sign-off on a Project Completion Form before Deck & Drive can leave
the job site. If the owner is not present - Deck & Drive considers the project complete. Should there be any punch
list items or repairs, Deck & Drive will complete on-site at this time. Should there be more repairs than can be
completed in a reasonable time for the remainder of that day, Deck & Drive will reschedule a time for the Owner to
be on site at completion of the installation after any repairs.

ATTACHMENT “A” - ADDITIONAL TERM & CONDITIONS

1. Irrigation: Owner is responsible for moving all known and unknown irrigation lines. If any irrigation work is
required, you should contact a qualified irrigation centractor and have the work completed befare you are
scheduled for installation. Deck & Drive is not responsible, under any circumstances, for damage caused to
itrigation lines during the instaltation process.

2. Owner Responsibilities: Owner or Owners Assignee (adult over the age of 18) agrees to approve material
color/style, Work Order, and make all necessary payments prior to work being started on the day of
installation and to remain present during installation. We mave furniture as a courtesy to the Owner and are
not obligated to do so. We assume no responsibility for damages due to our movement of your furniture.

ATTACHMENT “B” - TERM & CONDITIONS

Stipulated Damages: Owner understands that all products purchased are special order and that cancellation and
restocking fees will be incurred if canceled outside the rescission period. If Qwner terminates this Contract after the
expiration of the cancellation period provided, Owner agrees to pay Deck and Drive to offset the following: (1) Deck
& Drive's incurred costs in preparation for work; (2) Damages, including lost profits. Accordingly, the parties agree
that the following formula is a reasonable estimate of the actual damages that Deck & Drive will suffer if the Owner
does not allow Deck and Drive to perform this Contract: () 50% of the contract price and, {b) the actual cost for any

products ordered for Owner’s project.
Resultant Damages: Aithough we take every reasonable precaution in Owner’s homes, items can break and

surfaces can be damaged in the process of renovation. Deck and Drive shall not be liable for:(1) any resultant
damages to premises or material located on the premises; (2) any fumes caused by building material; (3) any
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plumbing or mechanical misalignment or failures; (4) any damages to lawn and landscaping; (5) any debris that
enters pool/spa. In no event shall Deck & Drive’s liability for such damages exceed $250.

Dust and Cleaning: There will be dust from the installation. Dust will vary from job to job and Deck and Drive is not
responsible for cleaning. If your job involves work near or around a pool area, pool cleaning will need to be done by
others and is not Deck and Drive responsibility.

Underground Lines: Deck & Drive is not responsible for any underground utilities or irrigation. All required irrigation
and electrical wark to be performed by others.

Color Variance: Deck & Drive is not responsibie for variation in color of pavers from the same material order or from
two or more different material orders, as color will vary depending on lot number and the manufacturing process.

Delay/Unknown Conditions:

Owner delays, including scheduling delays, or sequencing delays, that result in multiple trips to continue and
complete the job, will be considered a change order and result in additional charges to the project. Those delays will
be calculated by Deck & Drive and become an addition to the contract total.

Events beyond the control of Deck & Drive, such as acts of God, labor strikes, inclement weather, material
shortages, Owner’s inability to qualify or obtain financing, delays by local government authorities in issuing or
otherwise approving inspections, permitting ar other required authorizations for the job such as HOA approval or
other events resulting in delays in performance of this Contract do not constitute abandonment and are not included
in calculating time frames for performance by Deck & Drive. If Deck & Drive determines, in its sole discretion, that
this Contract cannot be performed as intended by the parties due, for example, due to incorrect pricing, unforeseen
structural defects, or pre-existing conditions to Owner’s property, Deck & Drive may cancel this Contract, and notify
Owners of such cancellation in writing. Deck & Drive and Owner have determined that a definite completion date is
not guarantsed by this Contract.

Arbitration of Disputes: Deck and Drive and Owner agree that all disputes, claims, or controversies (hereafter
referred to as a “Claim”) arising under or relating to this Contract and any related documents, loans, security
instruments, account, or notes, including by way of example and not a limitation: (i) the relationships resulting from
this Contract and the transactions arising as a result thereof;(ii) the terms of this Contract; or (iithe validity of this
Contract or the validity of the enforceability of this arbitration Contract, may, at the election of either party, be
subject to binding arbitration to be determined by one (1) arbitrator, In accordance with and pursuant to the
construction industry arbitration rules of the American Arbitration Association (“AAA”) to be held and arbitrated in the
judicial district in which Owner resides. Owner agrees that he or she will not assert a Claim on behalf of, or as a
member of, any group ar class. The findings of the arbitrator shall be final and binding an all parties to the Contract.
Each party shall otherwise be responsible for its own fees and costs, unless otherwise determined by the arbitrator.
Demand for arbitration will be filed by the party asserting the claim with the other party to this Contract and with
AAA. The demand for arbitration shall be made within a reasonable time after the claims in question have arisen,
and in no event shall any such demand be made after the date when institution or legal or equitable proceeding
based on such claims would be barred by the applicable statutes of limitations. Any arbitration praceeding brought
under this Contract, and any award, finding, or verdict of or from such proceeding shall remain confidential between
the parties and shall not be made public. Further information may be obtained, and claims may be filed at any office
of the American Arbitration Association, 1-800-778-7879, www.adr.org or by mail at 1633 Broadway, New York NY
10019. Both Owner and Deck and Drive are hereby agreeing to potentially choose arbitration, rather than litigation
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or some other means of dispute resolution, to address their grievances or alleged grievances. The parties believe
this may allow a faster and more cost-effective method of addressing a Claim. By entering this Contract and this
arbitration provision, both parties are potentially giving up their constitutional right to have any dispute decided in a
court of law before a jury and instead are potentially accepting the use of arbitration, other than as set forth
immediately below.

Failure to Pay: If Deck and Drive substantially completes the wark and does naot receive final payment, Deck and
Drive may place a lien on the property. Al liens will accrue 14% interest annually.

Electronic Autharization and Approval: Owner(s) hereby consents, approves, and authorizes Deck and Drive’s use
and reliance upon Owner(s) Electronic communication(text/email) for authorization, acknowledgement and/or
approval for any change orders, finance, or instaliment contract modifications.

Deck and Drive may, in its sole discretion, accept Owner(s) electronic(text/email) authorization or phone
authorization, as acknowledgement or approval for any change orders, finance or installment contract modifications.

Attorney Fees: Should Deck and Drive require an attorney for the enforcement of this Contract, Owner agrees to
pay Deck and Drive’s actual attorney fees.

Right to Rescission: Customer may rescind this Agreement within three (3) calendar days of the date of execution
by contacting Deck & Drive in writing. This Agreement is not legally binding until the rescission period has expired
and you have not, directly or indirectly, rescinded your selection. The Customer is liable for al! Deck & Drive costs
incurred prior to rescission of Agreement.
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Greg Pry

Good evening, Greg could you
please resend the estimates for

the pavers for my driveway at 339
Evergreen Dr.
Shelly Travelstead

1050sq ft of brick
pavers,permit,dig/haul away,base
rock,compaction,$11,025

Thanks
QWERTYUTIOP
ASDFGHUKL
_.f_ZXCVBNM‘H

123 space return

¢




T OAKIDIKI FAVEID

IIARDSCAPING CLXPERTS

ook 4

PAVER DRIVEWAY 561-318-0729 (English & Espaiiol)
SaleseArtistryPavers.com
PROPOSAL www.ArtistryPavers.com 5 /-I 6 /202 5

339 EVERGREEN DR - SHELLEY

JOB DESCRIPTION AND SCOPE OF WORK

WE HEREBY PROPOSE TO PROVIDE ALL LABOR AND MATERIAL TO PERFORM THE FOLLOWING WORK:

INSTALL A 1200 SQ FT DRIVEWAY IN THE CLIENT'S CHOICE OF PAVER BLEND AND STYLE. DEMO EXISTING
ASPHALT / GRAVEL DRIVEWAY AND REPLACE WITH A BRAND NEW PAVER DRIVEWAY. ENSURE THAT
CONNECTION TO THE FRONT PORCH IS FLUSH TO AVOID TRIPPING HAZZARDS.

INSTALLATIONS ONLY: COST IS ALL INCLUSIVE SPANNING PERMITTING, DEMOLITION, HAULING, DUMPING,
AGGREGATES, PAVERS, GROUND PREPARATION, DELIVERIES, LABOR, INSTALLATION, CUTS AND
CLEANUP. PLEASE REFERENCE SUBSEQUENT PAGES FOR ADDITIONAL INSTALLATION DETAILS.

PLEASE NOTE THE FOLLOWING EXCLUSIONS FROM THIS PROPOSAL:
» Owner to provide water source
« Landscape and irrigation restoration

9} YT :% h (@7;%' +
Q Fpm/a@ 72,177@;@/

Artistry Pavers Signature

Jowatan Hjpez

Aebletevs Bmviare Clanatiire Owner / Authorized Signature Date
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INARDSCAPING CXPLRTS

561-318-0729 (English & Espaiiol)
SaleseArtistryPavers.com
www.ArtistryPavers.com

DRIVEWAY INSTALLATION DETAILS

SRIVEWAY INSTALLATION DETAILS:

e REMOVAL of ALL debris, asphalt, concrete, rocks, pavers, grass,
plants, organic and other material from all installation areas.

e HAUL AND DISPOSE of all waste and demolition material.

e Sub Grade preparation, grading and compaction (First Compaction
with a commercial vibratory plate compactor)

e Base aggregate material and delivery, base preparation, grading and
compaction (Second Compaction)

e Paver delivery, paver installation, cuts, final compaction (Third
Compaction)

e Joint sand application, washing and concrete border edge restraint
to lock in paver system.

e Full clean cleanup of job site.

e The scope of the work includes Demolition, Hauling, Delivery,

Aggregates, Material, Installation and Labor.

‘ Please refer to the proposal (page 1) for specific project details.



T OAKIDIKY FAVERD
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561-318-0729 (English & Espaiiol)
SaleseArtistryPavers.com
www.ArtistryPavers.com

PAVER STYLE AND BLEND OPTIONS

This estimate has been prepared with Tremron Pavers. Below you will find the
included Tremron Pavers included in our quote, the offered colors can be fou nd
under the color tab for each one, along with links to their respective pages, which
all provide color options.

There are TWO ways to preview paver style (shape) and blend (color) choices.

1) You may set up an appointment with us to visit the Artistry Pavers showroom,
located at 721 US-1, Suite 202, North Palm Beach, FL 33408.

OR

2) You may visit the Tremron showroom located at 1251 NE 48th St, Pompano
Beach, FL 33064. Any visiting client should tell them upon arrival they are working
with Victor Fernandez and Jonatan Lopez at Artistry Pavers, and bring this printed
list so you can be prepared to look through the showroom. Please check the
business hours and call in advance to make sure the showroom will be open when
you visit.

It is the client's, and not the installer's responsibility to do their due diligence and
determine the choice of material they would like to install. In the end we want you
to love the material you choose.

Choice included in your estimate: (Unless narrowed on the proposal page)

o 4x8 Brick - https;//www.tremron.com/pavers/4x8-brick

2 or 3 Piece Old Towne Combo - https;//www.tremron.com/pavers/olde-towne
** 2 PI[ECE COMBO IS OUR RECOMMENDED CHOICE***

Mega Old Towne - https://www.tremron.com/pavers/mega-olde-towne

Stone Hurst - https//www.tremron.com/pavers/stonehurst

Temple Hurst - https;//www.tremron.com/pavers/templehurst

Ultra Combo - https://www.tremron.com/pavers/ultra-combo.php




ARTISTRY PAVERS

HARDSCAPING EXPERTS
Terms & Conditions :
o Payments can be made via Zelle, Check, Cash, or Credit Card (+3.0% fee). Checks should be made to Artistry

pavers L.L.C. and Zelle payments should be made to 850-570-5597. Orders UNDER $10,000: Client agrees to pay
50% upon agreeing to and signing the contract for material to be purchased, and the final 50% due in full when
the work is completed. Brick Paver orders OVER $10,000 Client agrees to pay 30% upon agreeing to and signing
the contract for material to be purchased, 30% when the work begins, and the final 40% due in full when the
work is completed. Orders with Travertine or Marble, the 50% deposit schedule must be followed.

« Previewing Brick Paver Samples is always recommended for the style and color selection process. Please
contact us so we may guide you with obtaining samples. We encourage ALL our clients to visit the Tremron
showroom located at 1251 NE 48th St, Pompano Beach, FL 33064.

« Changes after the work begins - Reasonable requests that do not add additional material or hours to the Job
Description will be considered and met to the best of our ability. Your satisfaction is our priority! Requests that
add additional material or man hours to the Construction Proposal can be considered with the client
understanding there may be additional costs due to the request.

« (Large Orders Only) Material Delivery - If you are receiving a supplier truck delivery for material, please include
specific instructions regarding material placement. We will help assist the client with preparing for the material
delivery day.

« Estimate because there is constant fluctuation in the cost of construction material, this estimate is valid for 30
days.

 Time Frames We will do everything possible to adhere to reasonable time frames, but inclement weather or
machinery failure or personnel needs may require an installation date change.

o Paver Aesthetics No two pavers are exactly alike, and there isn't such a thing as a perfect paver. All pavers
naturally have small chips and imperfections in them, these are normal and can occur during manufacturing
and shipping process. A paver is considered "defective" when its functional or structural properties are
compromised. While we always give priority to the best pieces in every batch, we wish for clients understands
that small (smaller than a dime) imperfections happen and are normal.

« (Pavers Only) Color Variation and Solid Colors - Colors will always vary due to the nature of the manufacturing
process and each production run will vary slightly.

« (Pavers Only) Blended Colors have a tendency to mask the color variations where as solid colors do not have
this advantage. Due to the inherent variances in the manufacturing process, all product and color appearances
may be different than as displayed in photos, website, catalogs. Product colors naturally vary from
manufacturing plant to plant, as well as from one.

» (Pavers Only) Production Runs very from one run to another. This means that a previewed color may be
slightly different in the showroom than when that particular run is manufactured at the plant.

« (Pavers Only) Efflorescence is a naturally occurring process in all concrete products {Calcium & mineral
deposits). Efflorescence will naturally dissipate with time, or can be removed with efflorescence cleaners.
Efflorescence should be removed prior to sealing a paver system. Water and rain will accelerate the dissipation
of efflorescence.

« Leftover Material We recommend the client retain several extra pieces at the conclusion of an installation for
future replacements. Client can keep more / all if they wish. Once the material is hauled away and discarded,
asking for extras piece to be brought back is not possible.

« Our Guarantee Our satisfied clients are like family. We guarantee our quality installation and workmanship with
a full year of guarantee. It does not cover damage caused by other companies, contractors, home owner/ tenant

or severe weather events.
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Depariment of the Treasury-nternal Ravenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

2023

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

For the year Jan. 1-Dec. 31, 2023, or other lax year beginning __ . -

___., 72023, ending

See separate instructions.

Last name

Your social security number

LYour first name and middle initial
SHELLY M TRAVELSTEAD XXX -XX-XXXX
Last name Spouse's social security number

If joint relurn, spouse’s first name and middle initial

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Presidential Election Campaign
339 EVERGREEN DR P Check here if you, or your
Cily, town, or post office. If you have a foreign address. also complete spaces below. i State ZIP code spouse if filing jointly, want $3
| 1o go to this fund. Checking a
LAKE PARK B | FL 33403 box below will not change

Foreign country name

1 Foreign pravince/stale/counly Foreign postal code

your tax or refund.

[] You D Spouse

Filing Status

[] single
D Married filing jointty (even if only one had income)

- ] Head of househald (HOH)

Check only . . .
one box. [] Married filing separately (MFS) | ] Qualifying surviving spouse (@SS)
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 personis a child but not your dependent B
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets  exchange, or otherwise dispose of a digital asset (or a financial interestin a digital asset)? (Ses Instructions.) . . [ Yes ] No
Standard Someone can claim: |:] You as a dependent D Your spouse as a dependent
Deduction D Spouse itermizes on a separale retum or you were a dual-status alien
Age/Blindness You: D Were born before January 2, 1959 Me blind Spouse. D Was born before January 2, 1959 _ Is blind
Dependents (see instructions): {2) Sccial security | (3) Retatianship {4) Check if qualifies for (see instructions):
If more (1) First name Lasl name numbar to.you Chlid tax credit | Credit for other dependents
than four BELLA MARIE TRAVELSTEAD XXX-XX-XXXX | DAUGHTER K] ) d
dependents, ' D D
see insfructions = = =
and check = D D -
here [l [
1a Total amount from Form(s) W-2, box 1 (seeln UCHOMS) & & o o « o s & s 2 8 & « v o a e s s @ 1a
Income (s) (ses Instructions) -
b Household employee wages not reported on Form(s) W2 e e s e e e e e e e s e e e e 1b |
Attach Form(s) ¢ Tip income not reported on line 1a (see INSEUCONS) + « v v« v o e e e e e e e 1c -
‘a":;:cr;le;%r:? d Medicaid waiver payments not reported on Fom(s) W-2 (see INSITUCHONS)  « « « = v v o v e e e 1d
W-2G and e Taxable dependent care benefits from Form 244%,0ine 26 .+« .« v e s e e et te | -
1099-R if tax f  Employer-provided adoption benéfits from Form 8839, fine 20 e e e e ; 1f
was withheld. ’ I e
R g Wages fomFormB949,liN@6 . . . . .o oo oo e e 1g
ou did not - —
yot s Form. h Other eamed INCOME (S8BINSTUGIONS) .+« « = = = oo mm s e s s s 1h
W-2. sce i 3 i + H
s i Nontaxable combat pay election (see Instrudtions) .+« - -+« - - | 1i l__ .
— Addlines 1a1hrough Th o v w v v v v m e s mwm e e 1z
Aach Scn B 28 Tax-exempt interest 2a | | b Taxableinterest . . . . .+« « s 2b
if required 3a Qualified dividends . . . . . 3a _ = l b Ordinary dividends . . . . « « -« 3b =
— — 4a [RAdistibutions . . . - . . 4a | 6,600 b Taxableamount . . . . . + - « - 4b 0
ﬁf,;‘lj‘;{f,’n for. | 5@ Pensions and annuitles . . . Sa ool b Taxableamount . . . . . . « - - 5b |
o;ing{egrﬂ_ 6a Social security benefits . . . 6a | b Taxableamount . . . .. ... - 6b -
) .
sngaireum;fg c |f you elect to use the lump-sum election method, check here {see instructions) . . - o s 0 . - D
N f;;‘fjfming 7 Capital gain or (loss). Attach Schedule G il required. f not required, check here - « v v = v s o = ] 71 o
Jéinn‘yfu_r 8  Additional income from Schedule 1,line 10 . .o oo e e e e e s T T 8 26,0383
cutiine '@ Addlines 12, 20, 3b, 4b, 5b, 6b, 7,and 6. This is your total income. . . -« =+« «c = o0t 9 | (26,039
L ii;;gﬂ? 10 Adjustments 1o income from Schedule 1,IN@26 . . . .. oo e e s 10 3,569
houscholy 11 Subtract line 10 from line 9. This is your adjusted gross INCOME. .« .« v v v v oo m e s 1" 23,450
52,0‘809 12 Standard deduction or itemized deductions (from Schedule A} . . . v v v e e e e e 12 20,800
@& ' you checked —
'gm/ l:Joxdundﬂr 43 Qualified business income deduction from Form 8995 or Form &995-A . . . . o o s e e e e e e e 13 530
It
e 14 Addlines 12and 13 5 s 5 6 i & w5 w8 seswvi g g 8 5 B SAINE S w8 eenare o e 14 21,330
| seemnstuclions |45  Subtract line 14 frons fine 19 1f zero or fess, enter -0-. This is your taxable income . . . . - - .« - 15 2,120

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2023)

XKX-XX-KXXX Page 2

SHELLY M TRAVELSTEAD
Tax and: 16  Tax (seeinstructions). Check if any from Formi(sj: 1 Mes1a 2[]aor2 3[] 16 211
Credits 47 Amountfrom Schedule 2N 3 . . . . s e e e 17 0
18 Addlines16and 17 . . . . . . .« .- U = e S T S T SR g R 18 211
19 Child tax credit or credit for other tdependenis from Schedule B812 & v v v v v v w e s e e e e e 19 211
90  AmountfromSchedule 3,1ine8 . . .« .. e e s e 20
29  Addlines 19and 20 . . . . .. e oo e G W R TR 21 211
22 Subtract line 21 from line 18. If zero or less, enter T S oA A EmEE N 22 0
23 Other taxes, including self-employment tax, trorn Schedule 2, @21 v v v v v en o v o0 s e s 23 3,679
24 Addlines 22and 23. Thisisyourtotaltax. . . . ... .. .- D T S S o LS MO AL 24 3,678
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . o oo e s e 25a
b Form(s) 1099 . . o oo e e e e e 25b |
¢ Other forms (seeinstructions) .+ .« v o v o v v v e e e e e 25¢
d Addlines 25a through 25C . . . .« « v o o v w e e e e : e e m e W B A WS 25d
1 you have 2 | 26 2023 estimated tax payments and amount applied from 2022 retum o oaciwig o w8 (ale 26
grur:m‘ggrfhélﬁ: 27  Earnedincome credit (EIC) .« o v o oo o e e 27 3,577
I 28 Additional child tax credit from Schedule 8812 . . v . .« v e e e e 28 1,600
26 American opportunity credit from Form 8863, Nes8 . v« v v e e s s 29
30 Reserved forfuture USE . . . . . o . e e e e s e 30 o
3 Amount from Schedule 3,1ine 15 . . . o o v o e e e e e 31 603
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 5,780
- 33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . sBhiiec s = w55 S 33 5,780
Refund 34 Ifline 33 is more than line 24, subtract fine 24 from line 33. This is the amount you overpaid . . . 34 2,101
35a  Amount of line 34 you want refunded to you. )t Form 8888 is attached, check herg. . . . - . D 35a 2,101
Direct deposit? b Routing number{2 [6 |7 |0 [8 |4 1§3]1 cType: [KJ Checking [ Savings
Seemnstructions. 4 Account number| X | X | X | X [X | 2 1i8ls Lol |
36  Amount of line 34 you want applied to yglLZ024 estimated tax, . . . . 36 | o
Amount 37 Subtract line 33 from ling 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Fayments or see INSIrUCHONS « v « v v o v v e i x s n 37 | 0
38  Estirated tax penalty (seeinstructions) |, . . . . . .o ... . P I -
Third Party Doyou want to allow another person to discugs this retum with the IRS? See
Designee INSTUCLOMS 1o vm o o o o bos e s i & & &faciodlh i 5 0 @ w sooiel® e o % 8 8l [k] Yes. Complete below. [] No
5 \ ] i eation
E:ESHGPSHYMAN J ZACHARIA CPA s;one 561-242-2295 :Ssggra:;:;r;hﬂcano' I?IT‘ 9 5[ '}‘I
S|gn Under penallies of pgrjury, | declare that | hava examined this relum and accompanying §chedules and s.tatcmer?ts. and 19 the bes! of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based cn all information of which preparer has any knoleedge
Your signature I Date Your occupatian If lhe lRS sent you an_idcntlly
! Prote_cuon PIM, enler it here
$aint relum® 19286 |03-21-2024 | DAY CARE OWNER (see insl.)

See instructions
Keep a copy lor
your records

Spouse's signature. If a jaint relumn, both must sign. || Date Spouse's accupation

If the IRS sent your spouse an
identity Protection PIN, enter it here

(see inst.)
1

Phone no. §61-352-5321 sddress STRAVELSTEAD@COMCAST.NET

| Email
. Preparer's signature g‘/ C ) O, . f > o Cp 7Dale PTIN Check if:
Paid HYMAN J ZACHARIA pW & A XXXXXXxxX | [ selemployed
Preparer  preparers name HYMAN J ZACHARIAYCPA - Phoneno.  561-242-2295 .
Use Only Firm's name vork & Zacharia LLC .. ~

5589 Okeechobee Blvd Suite 104
West Palm Beach, FL 33417

Firm's address

Firm's EIN 26-1244694

Go to www.irs.gov/Form 1040 for instructions and the latest information
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SCHEDULE A itemized Deductions OMB No. 1645-0074
(florm 1047) Attach to Form 1040 or 1040-SR. 2023
I L Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
E:?fé::.:'l"?Sgtfg;ltjhee&zi-‘:i‘ffy Caution: If you are claiming a net qualifiec disaster loss or Farm 4684, see the instructions for line 14. Sequence No. 07
Name(s) shown an Form 1040 or 1040-SR Your soclal security number
SHELLY M TRAVELSTEAD XXX -XX-XXXX
Medical Caution: Do not include expenses reimbursed or paid by others.
and 4+ Medical and dental expenses (see INSTUGHONS)Y  « « w o v v v s s s e s v o ns 1 1,086
Dental 5 Enter amount from Form 1040 or 1040-SR fine 11 . .. |2 23,450
EXPeNses 3 pultiply line 2 by 7.5% (0.075) -« « <« o v v e e n s 3 1,759
4 Subtract line 3 from line 1. If line 3 is more than iine l,enter-0- .. ...+ o- - RV 4 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but nat both. If
you elect to include general sales taxes instead of income taxes,
CRECK LIS DOX  « + « v o e e e m e m e e k| |5a| 907
b State and local real estate taxes (see INSTUCKIONS) v o« v o o s e e e 5b| o
¢ State and local personal property taxes . . - . .o e e e s e e m e s 5c
d Add lines 5athraugh 5C .+ o .« o v v o e e ( 5d | 907 |
e Enter the smaller of line 5d or $10,000 ($5.000 if married filing
separately) . . . . .o o s s e e s S L& amTe . |58 907
6 Other taxes. List type and amount: L .
e— e . — 6
7 Addlines5eandB . . . v . oo o e 4w e beww s s e 7 907
Interest 8 Home mortgage interest and points. If you didn't use all of your hame
You Paid mortgage loan(s) to buy, build, or improve your home, see
ﬁ;’;‘l’;“;:eﬁ:;s‘ instuctions and check thisbox — « . v+« o - o o e e PR [}
Iflfrentliltécd"czne:ay be a Home mortgage interest and points reported to you on Form 1098.
\nstructions Seeinstructions if limited .« . . o . o o oo e e e e e Ba
b Home mortgage interest not reported to you on Form 1088. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
And adarESS « « v o e e s e e e e e e e e e e 8| ]
¢ Points not reported-to you on Form 1098. See instructions for special
rules « .- .. e e e e e e O IO L Bcll
dReserved for fllurB USE . v 4 o v e v s v s s e e e s e s s 8d s
e AddliNes BathraUh BC - « « v v v o v o v e n o s s s e s 8e
9 Investment interest. Attach Form 4952 if reguired. See instructions . . . . . - 9
10 Addlines8eand9 . . - o o oo oo e s sae e e m e e e sttt e N M & i 10
Gifts to i1  Gifts by cash or check. If you made any gift of 3250 or more, see
Charity IMSTUCHONS .+ + v o e v e e e me e e s e 11 B l
g}i‘:ﬁ'i"m: /12 Other than by cash or check. If you made any gift of $250 or more,
Jot a benetit for t see instructions. You must attach Form 8283 ifover $500. . . . . o a e e s 12 450
soemsiuclions: 43 Carryover fom prior year . . . . .« o o oo s s s st 13 )
14 Addlines TAHOUGR 13 o« o o o v o oo o oo v v n e me v mn i pn it i T 14 450
Casualty and 15 Casualty and theft toss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSTUCHONS. 4 = & s o a2 s /s m s & seew oo s o winw o afe oo dvmre s tnn it ts 15
Other 16 Other - from listin instructions. Listtype and amount o = -
itemized
Deductions o T o - 16
Total 17 Add the amounts in the far rignt column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SRLIINE 12« o o v o o o v e e o e 17, 1.357
Deductions 1g |f you elect to itermize deductions ever though they are less than your standard deduction,
CHEck thiS BOX  « v v o o s e o o o o o o v o v a s s s v e wm e np ettt et D

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCHEDULEC
(Form 1940)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business

(Sole Proprietorship)
Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

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

OMB No. 1545-0074

2023

Attachment
sequence No. 09

Name of proprieter

Social security number (SSN)

SHELLY M TRAVELSTEAD

XXX -XX-XXXX

A

CHILD DAY CARE SERVI

Principal business ar professior, including product or service (see instructions)

B Enter code from instructions

624410

(o]

SHELLYS FAMILY DAYCARE -

Business name. If no separate business name, leave blank.

D Employer ID number (EIN) (sce instr.)
46-4454938

339 EVERGREEN DR

E Business address (including suite or room na.)
City, town or post office, state, and ZIP code LAKE PARK, FL 33403
F Accounting method: (1) Klcash (2 [JAccrua  (3) [] other (specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses. . . . . E] Yes D No
H If you started or acquired this business during 2023, check here . . .« v« o o - e v e s s e e O
| Did you make any payments in 2023 that would require you to file Form(s) 10997 Seeinstructions . . .« v« o« 4 0 e s a4 e L—_] Yes D No
J If "Yes.* did you or will you file required Form(s) 10992, . . - - . o« v v o x - - R It []Yes []No
[Part! | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that formwas checked . . . . . . . . .o s e w e D 1 43,800
2 Retums and @lOWANCES  « - « « « - o v ot w e e e e e e e e 2 0
3 Subtractline2fromline 1 . . . o o v o e o i e [P~ NI 3 | 43,800
4 Costofgoodssold (romlined2) . . . . oo oo v v v » 1, SO | R 4 600
5 Gross profit. Subtractline 4 fromline 3. . . . v o v oo e e e e s e e o EA e 5 - 43,200
& Other income, including federal and state gasaline or fuel tax credit or refund (see instudions) . . « . .« . . . 6 16,845
7 Gross income. Add lines5and6 . . . . . . . alis e s Eipviiaiece—s au sty el WS, TN W 7 60,045
[Part I | _Expenses. Enter expenses for business use of your home only on line 30. o
8 Advertising . .- ... . . - 8 | _ 18  Office expense (see ingtructions) . . | 18 300
9 Car and truck expenses 19 Pension.and profit-sharing pians . . 19 | -
(seeinstructions) . . . . - - 9 2,620(20 Rent or lease (see instrudtions):
10 Commissions and fees 10 | | a Venicles, machinery, and equipment . . 20a | )
41 Contract labor (see insfructions)| 11 = b Othar business property . . . - . | 20b R
i2 Depletion . . . .. ... 12 - g2 Repairs and maintenance . . . . . 21
13 Depreciation and section 179 22 Supples (notincluded in Partill). . | 22 | -
ﬁ:‘jﬁg‘:ﬁ %ag‘;ﬁ'ﬁ?) (gf__; 23 Taxesandlicenses . . . . . . . - 23 o
instructions) - - - - -+ - - A3 721 24 Travel and meals:
14 Employee benefit programs a Travel . .. ... .o 24a 3
(other than on line 19) . » . 14 . b Deauctible meals (see instructions) | 24b
15 Insurance (other than health) 15 . 125 Utilities . . .« « o o v e e s 25 -
16 Interest (see instrudions): 26 Wages (less employment credits) 26 |
a Mortgage (paid to banks, etc.) | 16a _ | 27a  Other expenses (fromline 48) . . . |27 | 18,547
b Other . . . . .« o« . 16h - b Encrgy eficient commercial bldgs
17 Legal and professional services 17 6921 deduction {atiach Form 7205) 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b. . =~ =« = = v v v v e 28 22,880
29 Tentative profit or (loss). Subtract fins 238 OMINE T o v o v e e e e e e e e e m e e e e e e 29! 37,165
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions. i
Simplified method filers only: Enter the total square footage of (a) yourhome:
and (b) the part of your home used for business: I Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on e300 o v v v e e e e e e e e 30 11,126
31 Net profit or (loss). Subtract line 30 from line 29.
» |f a profit, enter on bath Schedute 1 (Form 1040), fine 3, and on Schedule SE, line 2. {If you
checked the box on line 1, sau instructions ) Estales and trusts, enier on Foren ‘1041, tine 3. } H 26,038
® [faloss, you must go to line 32.
32 |f you have a loss, check the box that describes your investment in this activity. See instructions. -

enter the i0ss on both Scheduie 1 (Form 1040), line 3, and on Schedule
Estates and frusts, enter on

® |i you checked 32a,
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.)
Form 1041, line 3.

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

32a D All investment is at risk.
32b [] Some investment is not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Page 2

Schadule C (Form 1040) 2023 CHILD DAY C2R)E SERVI 624410
Name(s) | SSN
SHELLY M TRAVELSTEAD XXX -XX-XXXX

[Part lll| _Cost of Goods Sold (see instructions)
33 Method(s) used 1o
value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing Inventory?
If "Yes” GtAch eXplaNAtion « .« + e . e e e e e e e e e [0 ves K] No
35 inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . 35 0
36 Purchases less cost of items withdrawn for personal use . . . . . . . . o e e e e e e e e e 36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . v e e e e e e 37 600
a8 Materials and SUPPHES - & & v o o e w e e e e e e s e e e s e 38
39 OtHET COSIS  « v o v o e v e v o e e s o e e e n e s e e e e e e e e e e V5 e 39
A0 Addlines35through 39 . .« & v v v v e e e s s e e e e Gl 40 600
41 Inventoryatend of year . . . . .. w e eoees s s s s e ¥ E o soaveis U E W a Al Y, | a1 0
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on Inedl’ . s NEmB] 42 600
]?art M Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

45

46

b

When did you place your vehicle in service for business purposes? (monthlday/yeé'f) S

7

Of the total number of miles you drove your vehicle during 2023, ehtér"the numter.of miles you used your vehicle for:

Business b Comn)min(j (See instructions) - ¢ Other

Was your vehicle available for personal use dt_'l‘rir,_l\gpff-.dLily l]our's’?_ . . saTmnE N o e & RCEGe mom S sgscee 8o

Do you (of your spouse) have another vehicle a\failabla:" for persopal use? . . .. ... e o s P ow e e

If "Yes.is the evidence written? .2 . oL . T s 55 LAEATS A B E bl e s e e A

L] Yes ] No
(] Yes ] No
(1 Yes 0 o
[] Yes [ No

hy

| PartV | Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

TRAINING o, 3 R 190
TELEPHONE - - 1,512
DIRECT EXPENSES COUNTY GRANTS B o 16,845

438 Total other expenses. Enterhere ardonline27a . . . . . . -« o« « -+ » v o v v v 22222 | 48 18,547

EEA
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Departmenl of lhe Treasury-Intemal Revenue Service
: I040 U.S. Individual Income Tax Return l 2024

OMB No. 1545-0074 IRS Use Only-Do nol write or slaple in lhis space

[
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending | Seeseparate instructions.
-Your first name and miridle initial Last name Your social security numb;:r
SHELLY M | TRAVELSTEAD - | A .
If joint return, spouse's first name and middle mmal Last name Spouse's social security number

Home address (number an& street). If you have a P.O. box, see inslruclions. Apt. no. Presidential Election Campaign
Check here if you, or your

339 EVERGREEN DR .
City, town, or post office. If you have a foreign address, also completa spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a

LARKE PARK FL 33403 box below will not change

Foreign country name your tax or refund.

n You _|_:|_5p0uso

Foreign province/siate/county Foreign postal code

FEI; Statusm [] single k] Head of househald (HOH)

[[] Married filing jointly (even if only one had income)

Check only
I (] Marvied 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

[_—_l If treating a nonresident alien or dual-status alien spouse as a U.S. resldent for the e Wliré tax year, check the box and enter

their name (see instructions and attach statement if required): i,

bigital At aHy time during 2024, did you: (a) receive (as a reward, award, or payment fg i f S s); or (b) sell, )
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a dif 2 insiruc ions.) [___l Yes E No

Standard Someone can claim: D You as a dependent D Yourspouae as_a dey
Deduction [] Spouse itemizes on a separate retum or you were 4.0 al A '

[

T i
clore Ja%;'y 2,1960 [] Is blind

Age/Blindness You: [ | Were bom before January 2, 1960 []

Dependents (see instructions): 1 ;'i'lg aurty, | (3) ‘ iong {8) Check if qualifies for (see instructions):
; < s number S0 you W, . . '

If more 1 F"E[ name Last name in 2 pet 1 e .l Child tax credit Credit for other dependents
than four BELLA MARIE TRAVELSTEAD K " DAUGHTER ] %]
dependents, LN (o= A U] il
see instructions — : = S - bt e
and check = — — .-=.I__ S
here , . ]

1a Tota t from F W2 1

Income a otal amount from Form(s) . | 1a | 3 }

b Household employee wages n not V- i | .
Attach Form(s) ¢ Tip income not]‘ggorted @3! sa‘@mstrudims} ................... | 1c |
W-2 here. Also B i
attach Forms d Medicaid wk\(er Daymenl!s"gp d bﬁEorm(S] W-2 (see |nstmdlons) ............. d
W-2G and e Taxable deﬂmga'll &gbo@%’ﬁum Erurmiaﬁ line 26 e | o
109943;: ﬁd f q}‘adbp n bedefits from Form 8839, line 29 1f
was withheld. : ik 9 S 4P -

g Whg'es from Form & g, e 1g
If you did not '& q e _—
get a Form h O eamed income 1h
W-2, see i Nontatable combat; pay a}kullon' (seeinstudions) . . - . e s e e e s | 1i |
instruclions 4 et

Sz A 812 tmug‘ﬁdh A R R 2|
Attach Sch. B Za  Tax-exemplifierest . . . . 2a | B | b Taxableinterest . . . ... ... 2b o
if required. 3a  Qualified dividends « . . . . 3a b Ordinary dividends . . . . . . . - |

———————— 4a IRAdistibutions . .. ... _4a b Taxableamount . . . . ... .. 4b _ -
g':,;‘,j’;;ﬂ,, for. | 5a Pensions and annuities . . . 5a b Taxableamount . . . . . . . . . 5b

e iiingle orﬂ 6a Social security benefits . . . 6a b Taxableamount . . . . . . . . = 6b
o =
seirg:ate:;?g ¢ Ifyou elect to use the lump-sum election method, check here (see instrudtions) .+« . < . . - D
o :: :rf:’:mmg 7 Capitd gain or (loss). Attach Schedule D if required. if not required, checkhere . . . . . .- .. D 7 _ -
J’ginllly or 8 Additional income from Schedule 1,1ine 10 . . . . o - oo v e e e s e e e 8 35.689
suurs.ngspo.m_ g Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . s . ve e n e s 9 (f_ 35,689
R ﬁizj‘jj‘: 10 Adjustments to income from Schedule 1.iNE26 . . . . . . ..o 10 3,162
household, 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . .« 2 o020 0ot 1 32,527
N ?f;(‘)iofhecked 12 Standard deduction or itemized deductions (from Schedule A) . « . v v v v s e s e e e e 12 | 21,5800
znv Zﬂt:nder 13  Qualified business income deduction from Form 8995 0r FOm 8995-A . . . . .« s e w0 e os e o 13 2,125
3t
e 18 AdDNNES 128N013 o s 5 & s siereiaie s o oo o aa s & & o & 6 sTali s 8 € 0 semia e o e 14 24,025
seeinstuctions | 45 Subtract fine 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . - - . 15 8,502

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate insiructions. Form 1040 (2024)
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Form 1040 (2024) SHELLY M TRAVELSTEAD Piise ey Page 2

. Tax and 16  Tax (seeinstrudtions). Check if any from Form(s): 1 []sa14 2 [14972 3 O T I [ 20 I 853
Credits 17 Amountfrom Schedule 2,iRE3 « « « v o v o e s e e e e s e s 17 0
18 Addlines 16 and 17 . . v« v - o e s a e e s e e ¢ wom wrmme wom o 18 | 853
49 Child tax credit or credt for other dependents from Schedule 8812 . .« = v v e v e e e e e e e 19 500
20 Amountfrom Schedule 3,line8 . . . . - - - - . oo e e sl e G T W weE D W m R ; 20
21 AdDNNES 19and20 . . . o v v e e e e s e e e e s s 21 500
22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . .. SR R e R ER e RS 22 353
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . - « « s o o v oo o= e 23 5,043
o 24 Addlines 22 and 23. Thisis your totaltax. . . . - . . . - A R S AT A AT | 24 5,396
Payments 25 Federal income tax withheld from:
a FOMSIW-2 . . ¢ o i v o i e e mmmma s s 25a _|
b Fom(s)1099 . . . . . ot e e e e e | 25b
¢ Other forms (see instructions) . . . . . T T 25¢
d Addlines 25athrough 25C . .« « « = o v o o s e s w e e e s e SEEUR N W W B SMETe0E 25d N
if you have a | 26 2024 esfimated tax payments and amount applied from 2023 retum .« . - e e s e e s e e e 26
:g:‘(‘fr\‘/'gghc'g'ldé 27 Eamedincomecredit (EIC) . . v« « = v o s v e e s s n e e 27 2,542
I 28  Addttional child tax credit from Schedule 8812 . . . . . . . ..o - - 28
29  American opportunity credit from Form 8863, line8 . . . . . . .- ... 29 .
30 Reserved forfUlUIBUSE  « <« « o« o e s v o oo oo e s K1Y |
3 Amount from Schedule 3,tine 15 . . . - . o . . oo e o c e e e e s .31 PR 469
32 Add lines 27, 28, 29, and 31. These are your total other payments and refuhdablg d‘ﬁqlts soe 32 3,011
33 Addlines 25d, 26, and 32. These are your total payments : p. RN, . . . 33 3,011
Refund 34 [fline 33 is more than line 24, subtract line 24 from line 33. This is Ih% Gﬁ?(\,@#‘wem_ﬂl ho | 34 | 0
35a Amount of line 34 you want refunded to you. If Form 8888 is alﬁghed ehieck he ‘.‘- -+ o S D (3%a] o
Direct deposit? b Routing number| - M 5‘ g []'Savings
See instructions. d  Account number =13 2 R
- 36  Amount of line 34 you want applied to your 2025 esllmated talx
Amount 37  Subtract line 33 from line 24. This is the arnount u owe.
You Owe For details on how to pay, go to www,/rs. gov/Pay 37 2,495
38  Eslimated tax penalty (see instructions}y, , e

Third Party Do you wart to allow another person to discu
] Yes. Complete below. [] No

Designee instrudions . . . . . - - < - . - - PR o

Designee’s ! . e Personal identification — -

name  HYMAN J ZACHARIA cm b & o 561-242-2295 number (PIN) [s[1]a]5]7]
Sign Under penalties of perjury, | ueclarg Ihat | hm.rq exam is rhmmand accompanying schedules and statements, and o the best of my knowledge and
Here belief, they are true, wuerl and mnpi@ﬁ. Da&glmn 5 parer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature . A | Datc h Your occupation If the IRS sent you an Identily

g 4] Wb O Protection PIN, enter it here
Jontretmy 19286 o ) 03-07-2025 |DAY CARE OWNER seeinst) [ ] ]
ce instructions. - D

S mﬁyﬂﬂ’ture Ifa lnlm 1 oﬂtmuai Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for s 5 mE m P : Identity Prolection PIN, enler it here
your records ' (see inst.) o

Emall address STRAVELSTEAD@COMCAST .NET

B,
Preparer's sfgn_alurc (/ C -2 Date PTIN Check if:
lfﬁ 7/"‘ A 03-06-2025 | 00076128 | [] Selfemployed

Paid HYMAN J ZACI et
Pi’eparel’ _ Preparer’s name Hm{l ZACHARIA CP?& ) - = Phone no. _56_}'2_42:£9_5__ e ——
Use Only __Firm's name York & Zacharia LLC — =
Firm's address 5589 Okeechobee Blvd Suite 104
West Palm Beach, FL 33417 Firm's EIN
Go lo www.irs.gov/Farm1040 for instructions and the latest information.
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SCHEDULE A Itemized Deductions | OMB No. 1545-0074___
. (Form 1040) Attach to Form 1040 or 1040-SR. 2024
Go to www.Irs.gov/ScheduleA for instructions and the latest information. Attachment
Nepartment of the Treasury t> n

inbemal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. _Seauence No. 07
Your soclal security number

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

SHELLY M TRAVELSTEAD

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstuctions) . . . . - - . ..o e e 1 1,940
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 . . . | 2 | 32,527
Expenses 3 mitiply line2by 7.5% (0.075) -« o o o v e o s e e e 3 2,440
4 Subtract line 3 fomline 1. If line 3ismore than line t,enter 0- . . . . . . . . - o AT RS e el 4 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
CRECK HNIS BOX - « o o e e e e e m e e e e e e e ce... K |51 783
b State and local real estate taxes (see insfructions) - . . . . . . .o -0 5b 1
¢ State and local personal property taxes . . . . . oo .o e o e e e e e 5c
dAddlines Sathrough 5C . .« « o v v oo it | 5d 783
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing =
separately) . . . . .o o e e e e e e e e e e 3
6 Other taxes. List type and amount '
7 AJANES 58 and B . . . o s e e e e e e e e e e usa s Sl 7 783
Interest 8 Home mortgage interest and points. If you didn't use ait of your hnme '
You Paid mortgage loan(s) to buy, build, or improve your home, see
g;‘::g‘:gem::csl instructions and check thisbox . . . . . . . ;.",.,-‘;C' . . SR )
ﬁ;?{t;zl.iosn e:Iay be a Home mortgage interest and points reported to you g'n Form 1098 5 "I"-'. %
instructions Seeinstructions if limted . . . . . . .. ... e - 8a ] |
b Home mortgage interest not reported ta.you on Form, 1098 See ’ b e
instructions if limited. If paid to the pefsmﬁ'?rg_whom yb ; boyght lh! 1
home, see instructions and show that persm@name ldenhfy[klgm
andaddress . . . . . .- . . - . PR o e L 4w 8,
¢ Points not repone{ﬁn you Gl"l Fonn 1(.]9!! Eee msﬁ'ucllons for special
rules . . . ... - S N R R L 8| ]
d Resenet Iorfulurause 3 e T LT 8d)
e Addlines BatlvoudhBe wh. sl . e | 8e| |
9 Investment interest Atkach Foe 4952 |f required. See instructions . . . . - . 9
10 Addilnu&BEEndS O e I ST S N S SN Eieia N W w e et 10
Gifts to 11 Gifts by:ﬁsh or checi(. Jf you'made any gift of $250 or more, see
Charity INSIUCONS M . - S8 « o v oe s e e s e e e “
ﬁ:‘;g"a“;i"{ you 12 Other than by 'cash’hﬁﬂheck If you made any gift of $250 or more,
gol a benefit for it, see instructions. You must attach Form 8283 ifover $500. . . . . . . . . - . 12 400
sesinsiruclong 13 Camyover fromprioryear . . . . « v v o o v v oo s b n s s e e e B
14 Addfines 11through13 . . . . . . . . . .. el T B & gearei e w s e e e e e e e e e s 14 400
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
iNSuCions . 5% % 2 & & & srevesaie @ 5 v s Sawseae—s—rn ekt e Gn B B S SRR B S 68 15
Other 16 Other - from fistin instructions.  List type and amount. ) — o
itemized
Deductions - ) T  |1e
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized Form 1040 or 1040-SR.INE 12 . . . o o v v v v v v i e i e e e e e e e e e e s 17 1,183
Deductions 48 |f you elect to itemize deductions even though they are less than your standard deduction,
ChEck TS BOX v « o o e me pommtns s & sisis lhia 3 & o & v o s a"ss o e & & sheimz a oz o ]

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2024
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SCHEDULE C
(Form 1040)

Depariment of the Treasury
Inlernal Revenue Service

Profit or Loss From Business

(Sole Proprietorship)
Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

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

OMB No. 1545-0074

2024

Attachment
Sequence No 09

Name of proprietor

SHELLY M TRAVELSTEAD

LY

CHILD DAY CARE SERVI o

c

SHELLYS FAMILY DAYCARE

Principal business or professmn including product or service (see instructions)

Social security number (SSN)

R

B Enter code from instructions

624410

Busmess name. If no separate business name, leave blank

D Employer ID number (EIN) (see inslr.)
46-4454938

E Business address (including suite or room no.) 339 EVERGREEN DR
B City, town or post office, state, and ZIP code LAKE PARK, FL 33403 . =
F Accounting method: (1) k] Cash (2) E] Accrual (3) [[] Other (specify) ) —— )
G Did you "materially participate” in the operation of this business during 2024? If "No," see instructions for limit on losses. . . . E Yes [ ] No
H i you started or acquired this business during 2024, checkhere . . . . . . .. .. .. 0oL oo s e s D
| Did you make any payments in 2024 that wauld require you to file Form(s) 10997 See instructions . . . . . . . . . . . . .. ] Yes I_—_] No
Jd If "Yes," did you or will you file required Form(s) 10997, . . . . . . . . o o v o o v s o s s 22 o s s e e e e e e e s [] Yes [—l No
[Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you an
Form W-2 and the "Statutory employee” box on that formwas checked . . . . . . . . .. .. .5 . 43,975
2 Retumsand allowantes . . . . . . . .t a4 e i e e e et e e e e e e e e e e e e e s S e - 0
3 Subtractline2 fromline 1 . . . . L L e e e e e e e e e e e e e e e e e e e e e e d e s 43,975
4 Costofgoods sold (fomiined2) . . . . . . .. . ... o 1,709
5 Gross profit. Subtractline 4 fromline3 . . . . . .. .. ... o000 42,266
6 Other income, including federal and state gasaline or fuel tax cred or refund (see lnstruﬁm) o
7 Grossincome.Addlines5and6 . . . .. ... ... .. by 42,266
[ Part ll] _Expenses. Enter expenses for business useﬁf‘yaﬂr hon‘g& onlybn lrr[a 39} I _
8 Advertising . ....... 8 |18 i bx (¢ 200
9 Car and truck expenses W 19 Pensaonand pmm;sharlng phr‘s . v
(seeinstrudtions) . . . . . 9l 3 69. 20 Rentor lease: (see instructions):

10 Commissions.and fees 10 } a Vahiq)‘.g'_'a"_-}‘_l'lmchinery, and equipment . 20a -

11 Contract labor (seeinsfrudtions)| 11 | p. b Olhér'-b__USiness property 20 0

12 Depletion . . . ... ... 12 21 Repairé and maintenance . . . . | 21| .

13 Depreciation and section 179 22 Supplies (not included in Part 11l). 2| 1,109
ﬁﬁl)jg:g ﬂeg‘;g'ﬁﬂ ((r;zte 9 23 Taxesandlicenses . . . .. .. 23 - 197
instrudtions) - - < - - - - 13 72124 Travel and meals:

14 Employee benefit programs NE B N 1 a Travel ... .......... 24a ===
(other than online 19) S .k | 4] o o e b Dedudible meals (see instructions) | 24b e

15 Insurance (other thavhealth) L 1508 |25 utilities . . ... ... 25| -

16 Interest (see mslructlons) b y | Sk __',' 26  Wages (less employment credits) 26|

a Mortgage (paid to hanks etc. ) 16ai}. 5 | 27a Other expenses (fomline 48) . . 27a 1,381
B GHEr = = : @ 0 g Jeplin, " | b Energy efficient commercial bldgs

17 Legal and professiofﬁl_aervices 37 dedudion (attach Form 7205) 27b

28 Total expenses befﬁré‘éi@ggs«es.fbj‘fpusiness use of home. Add lines 8 through27b . . . . . . .. ... | 28 | - 3,977

29 Tentative profit or (loss). SUBIARNING28 oM NE 7 . . . . o . o o oo v e e 29| 38,289

30 Expenses for business use of yb;ur home. Do ot report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instrudtions.

Simplified methad filers only: Enter the total square footage of (a) your home: B o
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteroniine30 . . . . . .. . .. . .. ... 30 | 2,600

31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 35,689
© If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.

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

Form 1041, line 3.
® |f you checked 32b, you must attach Form 6198. Your loss may be jimited.

32a D All investment is at risk.

32b [ ] Some investment is nat
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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