] 10 4 0 Department of the Treasury-Internal Revenue Service
£ us. lnleldual Income Tax Return 2@23 OMB No. 1545-0074 IRS Use Only--Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning . 2023, ending , 20 See separate instructions.
e e
Your first name and middle initial Last name Your sacial serurits numiaa.
MICHAEL BICKELMEYER .
If joint return, spouse's first name and middie initial Last name Spouse’s social security number
Home address (number ang street). i yau have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

399 PEARL ROAD

City, town, or post office. If you have a foreign address, also complete spaces below, State ZIP code

BRUNSWICK

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
OH 44212 box below will not change

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You D Spouse
Filing Status I Single D Married filing separately (MFS) Head of household (HOH)
Check only | | Married filing jointly (even if only one had income) Qualifying surviving spouse (QSS)
one box. 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:
Digital Atany time during 2023, did you:(a) receive (asa reward, award, or payment for praoperty or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset(or a financial interest in a digital asset)? (See instructions.) . .............. D Yes No
Standard Someone can claim: You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a Separate return or you were a dual-status alien

Age/Blindness You:

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

. . . P . . Checkthe box if qualifies
Dependents (see instructions): (2) Social security (3) Relationship @ for (see inét.)(:thf .
o . redit for other
(1) First name Last name number to you Child tax credit dependenis
If mare
than four
dependents,
see instructions
and check
here.....

Income 1a  Total amount from Form(s) W-2, box 1 (see R 1a 12 ;995
Attach Form(s) b I-!ou‘sehold employee wagesl not reporte'd on Fo.rm(s) W-2 ib
W-2 here. Also ¢ Tip income not reported on line 1a (see e B T ic
Wtazcé' :r?éms d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ........ . ... .. .. 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, ine 26 ...................... ... 1e
was withheld. f  Employer-provided adoption benefits from Form 8839,0ine29 ..................... ... 1f
If you did not 8 Wages from Form BOID, MGG & 04 5 55w v i 5 8 55 e s i 5 605 5 e 1g
get a Form h  Other earned income (50 INSAUCHONG] - .. vk 5 w5 o e s s 1h
ivr\wls_t?ﬂx;?oens. i Nontaxable combat pay election (see instructions) ............. 1i , —
= ARUIER TBLROUOR Th s o s i s om s ins i3 s sme s T 1z 72,995
L . .
/s\gﬁcg i 2a  Tax-exemptinterest. ... | 2a b Taxable interest................. 2b
reqdired. 3a  Qualified dividends. . . . . .. . 3a b Ordinary dividends . ............. 3b
4a IRA distributions . . .. ... 4a b Taxable amount ... ........ ... .. 4b
Standard 5a Pensions and annuities 5a b Taxable amount ........... ... .. 5b
Deduction for-| 6a Social security benefits 6a b Taxable amount ., , .. ... £ 5 0 B § e 6b
° $i_ngle or Married € Ifyouelectto use the lump-sum election method, check herg (see instructions). .., . ...,,...... .
;ailggazgparately, 7 Capital gain or(loss). Attach Schedule D if required. If not required, check here. .. ................. 7
@ Married filing 8  Additional income from Schedule 1,line 10 . ... 8 35
g:;f:{y?rfg 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome ................... ... 9 73,030
;;rvi?v;gs spouse, [ 10 Adjustments to income from Schedule Lhine26 ... ............ ... . ... T T 10
¢ Bead of 11 Subtract line 10 from line 9. This is your adjusted gross income................... ... 11 73,030
; il 12 Standard deduction or itemized deductions (from Schedule A).............. ... ... . 12 13,850
olf y(;u checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A ... ... 13
any box under : i
S B, 12 AddINeS12and 13 .. 14 13,850
seeinstructions. | 15 Subtract line 14 from fine 11, If zero or loss, enter -0-. This s your taxable income. ... ... ... ... .. 15 59,180

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




Farm 1040 (2023) MICHAEL B ICKELMEYER

. Page 2

Tax and 16
Credits 17
18
19
20
21
22
23
24 Add lines 22 and 23, This is your total tax

Payments 25 Federal income tax withheld from;
a Form(s) W-2
b
c
d
26
27
28
29
30
31
32
33

Tax (see instructions). Check if any from Form(s):
Amount from Schedule 2, line 3
Addlines16and17 .. . .
Child tax credit or credit for other
Amount from Schedule 3, line 8
Addlines 9 and2o........... .
Subtract line 21 from line 18. If zero or less, enter ~0-

Other forms (see instructions)
Add lines 255 through 25¢

If you havea
qualifying
chifd, attach
Sch. EIC,

Earned income Credit(EIC). .. .....,....
American opportunity credit from Form 8863, line 8
Reserved for future use

1] [s814 2] J4972

dependents from Schedule 8812

........

Other taxes, including selfi~-employment tax, from Schedule 2, line 21

8,326
11
8,337

2023 estimated tax Payments and amount applied from 2022 return

Refund 34

Direct deposit?
See instructions.

Amount
You Owe

37 Subtract line 33 from line 24. This is the amount you owe.
For details on how to pay, go to
38 Estimated tax penalty (see instructions)

¢ Type:

D Checking D Savings
XXXKXKXXX

WWw.irs.gov/Payments or see instructions

Third Party Do you want to allow another person to discuss this return with the IRS? See

6,091

35a

DOSIONGE  MSMGHNS ... e 0 10 7 Se0 Yes. Complete below. D No

Designee’s Phone Personal identification

name HRB TAX GROUP INC no. 440-572-0429 number (PIN) | 84439 |
Sign Under penalties of perjury, I declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on al| information of which preparer has any knowledge.

i ti Irthe IRS sent you an Identity

— Your signature Date Your occupation Pratotm e
See instructions. S E C URI T Y it here (see inst.)
Keep a copy for Spouse's signature. If a joint return, both must sign, Date Spouse’s occupation If the IRS sent your spouse an Identity

your records.

Protection PIN, enter
it here (see inst.)

Phone no. 4408763 672 Email address MIBICKELMEYER@ YAHOQ.COM
i Preparer's name Preparer's signature Date ! PTIN I Check if:
Pald LEROY MEADOWS 02/19/2024[P02067479] [Tser-emproyea
Preparer Firm's name HRB TAX GROUP INC [ Phone no. 44 0-572-0429
Use Only  Firmss address 1350( PEARL RD UNIT 135

STRONGSVILLE

OH 44136

Firm’s EIN 4318718490

Go to WWWw.irs.gov/Form1040 for instructions and the latest information.
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SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information, Attachment

Internal Revenue Service
Name(s) shown on Form 1040, 1040-SR, or 1040-NR
MICHAEL BICKELMEYER

Additional Income

Sequence No. 01
Yeu  ~eial seanrity number

1 Taxable refunds, credits, or offsets of state and local income taxes .......... 1
o DampsoeB: T 2a
b Date of original divorce Or separation agreement (see instructions): ' e ;
3 Business income or (loss). Attach SOREOUIETE 2335 e w1 5003 1 s rn g2 mm e e e 3
4 Other gains or (losses). Attach Form HPRE = » 2 45 ki o 3000 € 18 8 m g 53 50 £ 5 o o e 4
5 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule E ................ .. 5
6  Farmincome or (loss). Attach R ot (390835 05 e+ 3 T e 6
7 Unemployment COMPTIERHO Y. - 15503 a0 e g g5 s 7
8  Other income: e
b e ODBHGIR EB: 113 e 0 5+ 5 8 s s 8a |( )
D T T 8b
o SNSRI ORGBEL. ... v 8c
d Foreign earned income exclusion from Form 2655 ................... ...~ 8d )
€ Income from Form B3 om0 0 e 0088 802 355 485005 50 £ 8e
T Income from Form B89L1 + w30 5 858 85 i 5 e e s e 8f
g Alaska Permanent PN VIBENGE e ¢+ 55 s e s s e s 8g
h Jury duty BB i 8 05 3 0 4 53000 0 28 08 85 g s 8h
| PHEBS AU BNAIGR ..ot sviasan ey o 8i
j Activity not engaged in for profitincome ................... .. .. . " 8j
k Stock OBBORS. £ - o 4 48 £k w4 100 5 e 54345 5w g e 8k
I Income from the renta of personal property if you engaged in the rental for profit
but were not in the business of renting such property . ..................... .. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) ....... 8m
n Section 951(a) inclusion (see INStructions) « ...l 8n
o Section 951A(a) inclusion (see instructions) . ...l 8o
P Section 461(l) excess business loss adjustment .............. .. 8p
q Taxable distributions from an ABLE account (see instructions) .............. ... 8¢
r Scholarship and fellowship grants not feported on FormW-2 ........... .. .. .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040; 00 TAUOTHE -+ v om0 5wy 3t 6 mm e g m e 8s |( i
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section AS7plaN 8t
u Wages earned while incarcerated . ... 8Su
z Other income. List type and amount: o
ADDITIONAL TIP INCOME 35 8z 358
9  Total other income. Add es 8a through 82 ... L 9 35
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-SR, or
IO D e 10 35
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

XQB 23 1040SCH1 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc,




SCHEDULE 2
(Form 1040)

OMB No. 1545-0074

2023

Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury

; G 5 . . Attachment
Internal Revenue Service Go to Www.irs.gov/Form1040 for instructions and the latest information, Sequence No, 02
Name(s) shown on Form 1040, 1040-8R, or 1040-NR Your social security number
MICHAEL B ICKELMEYER
Tax

1 Alternative minimum fax. Attach Form 6251 ... T
2 Excess advance Premium tax credit fépayment. Attach Form 8962
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040 NR, line 17

Other Taxes

Self-employment tax. Attach Schedule SE... ... .. ... ... .
5 Social security and Medicare tax on unreported tip income.

o 37 v
6 Uncollected sacial security and Medicare tax on wages. Attach

o

7 Total additional social security and Medicare tax. Add lines 5 and 6
8 Additional tax on IRAs or other tax-favored accounts, Attach Form 5

If not required, OB 58328 < o081 e 1 £ o s s
] Household employment taxes. BB 01 5 v 3083 e 23y s
10 Repayment of first~time homebuyer credit, Attach Form 5405 jf required ....... ... 10
11 Additional Medicare Tax. Attach Form T e 83 0088w e 11
12 Net investment income tax. Attach T 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form T BOXTR e 13
14 Interest on tax due on installment income from the sale of Certain residential lots
erot o e oy T 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
Bt e oL e 15
16 Recapture of low-income housing credit. Attach PB4 330 5 08 e g s m
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023
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